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Foreword

Director

Sri Lanka

I am happy to write a foreword to this
training report on the yinternational
Training on Data Management and Analysis of
HIV/AIDS Datg organized by National
STD/AIDS Control Programme (NSACP), Sri
Lanka and The Voluntary Health Services
(VHS), India - Supported by Centers for
Disease Control and Prevention (CDC/DGHT
India) - (VHS-CDC Project) from 1618, June
2019 in Chennai, India. The training was

conducted with thefollowing objectives:

@ To build the understanding of the
NSACP staff orthe programmatic &
epidemiological databases under
NSACP;

@ To introduce the basic principles and
approaches of data management;

@ To orient the participantson various
methods of data quality assessment,

validation & adjustments;

Dr Rasanjalee Hettiarachchi

@ To build the basic skills in statistical
data analysis of program and
epidemiologic data;

@ To briefly introduce various software
packages used for statistical analysis;
and

@ To

dissemination and use of data for

improve the presentation,

programmatic purposes.

Training and capacity building ar¢he key
elements of VHSCDC Projectin providing
Technical Assistance to NSACP on Strategic
Information with the support of CDC/DGHT
India. Ths is one of the series of training
activities planned and conducted according to
the findings of a formal assessment of
training and capacity building.

This training on Data Management was
conducted for SMU, NSACPand Peripheral
STD Clinis team through participatory
methodologies, contributed for enhancing

knowledge and skills and supported with



handson training. This training further

enhanced to build the data skills of
participants in order to enhance the data
quality, improve the data analysis and

strengthen the use of HIV/AIDS data for
epidemiological & programmatic decision

making.

This training was very much useful forthe
participantsin learningthe skills of Basics of
Data & Data Quality; Analysisf Data using
Excel & SPSSsoftware; and Presentation,
Communication & Use of Data.

Along with the training, VHSCDC Project has
also facilitated exposure visit to understand
the best practices in HIXAIDS and Data
Management.

Thistraining report contains the traininggoal,

objectives, profile of participants, process
adopted including proceedings, steps involved
in Data Management, guidelines &
feedback,

recommendations & follow-up plans and

suggestions, key outcomes,

other relevant details.

On behalf of NSACP, | wish to express my
sincere thanks to Dr Joseph D Williams,
ProjectsVHS for his

support in

Director immense
ensuring partnerships and
continue to support in providing TA. We also

appreciate the strategic support being

extended by Dr T Illanchezhian, Senior
Technical Advisor, VHEDC Project for
coordinating with  NSACP and SIMU in
providing technical assistance on strategic
information and managing and coordinating

this international training program.

Thanks to VHSCDC Project team, resource
persons/ trainers for the support extended in
successful conduct of this training.
My gratitude should go to Dr Melissa
Nyendak, Country DirectgDivision of Global
HIV AND TB, CDC Indifor the strategic
leadership and guidance in providing
Technical Assistance to NSACP, Ministry of
Health, Nutrition & Indigenous Medicine,
Govt. of Sri Lanka and CDC team for their
support and guidance in these technical
assistance initiatives.

Appreciate Dr

Ariyaratne  Manathunge,

ConsultantVenereologist & Coordinator

SIMU, NSACP for his strategic leadership in
coordinating the
initiatives on TA to NSACP on Sl with VHS

CDC Project, CDC team and contributions on

technical cooperation

meaningful, successful conduct of the
International Training on Data Management

and Analysis of HIV/AIDS Data.
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accomplishments & sustainability
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Training on Data Management and Analysis of
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visit on HIV/AIDS and Data Managenm.
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assessmentresource kit (with presentations,
tools and

exercises, resource materials),
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professional trainers along with VHEDC
Project team and conducted the training
program by  adopting participatory
approaches supported witlintensive hands

on training. This trainingand exposure visit
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training program and brought out this report
titted Yy/nternational Training on Data
Management and Analysis of HIV/AIDS
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the key stakeholders and organizers involved
in conducting this training program, CDC
support on Technical Assistance to NSACP on
Strategic Information; an overview of training
on Data Management (objectives &
methodologies of training; detadl & profile on
participants, facilitators & coordination team;
Pre & PostTraining Assessment analysis &
feedback of

participants; and recommendations), day wise

Post-Evaluation  analysis;
proceedingsexercise formatsputcome of the
training; and followup plans. This training
report comprehensively captured the overall
plan, process and outcomes of the training

program.
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Chapter 1: Introduction

MINISTRY OF
HEALTH
SRI LANKA

NATIONAL
STD/AIDS
CONTROL
PROGRAMME

uuuuuuuuuuuuuuuuu
nnnnnnnnnnnnnnnnnnnn

National STD/AIDS Control Programme (NSACP), Sri Lankéational STD/AIDS Control
Programme (NSACP), Gby o Sri Lanka is a comprehensive program aimed at prevention and
control of STDs & HIV/AIDS being implemented by the Ministry of Health, Nutrition & Indigenous
Medicine in all the provinces of Sri Lanka.

The key functions of NSACP includes: Preventive smw,Diagnosis treatment and care services for
HIV; Strategic Information Management; and Health Systems Strengthenifigne country is
currently implementing its National Strategic Plan (NSP) 20:2®22 for HIV/AIDS control. NSP
2018-22 aims at ending AID$ Sri Lanka by 2025. NSACP networks with 31 full time, 20 branch
STD Clinics and 21 ART centres.

Strategic Information Management Unit (SIMU)the Strategic Information Management (SIM)
System is the key system that is responsible for providing infation and evidence to guide the
country in itshealth policy and planning, resource allocation, program management, service delivery
and accountabilityThe monitoring and evaluation of the STD/HIV treatment & care and Laboratory
services of NSACP is cumdy carried out using a manual papdrased system. Currently, SIMU
NSACP is in the process of developing an automated Electronic Information Management System
(EIMS) which will provide timely information for efficient patient management and monitoring of
HIV care and ART Program.

10



Some of theunique strengths of Strategic Information (SI) systenmcludes: National HIV
Monitoring & Evaluation Plan 201-22 that outlines the broad vision, objectives, approaches and
tools used in the program; standardized fos and formats specific to each field for feeding EIMS;
redesigned the website for transparency and dissemination; bringing out comprehensive annual
report; longstanding, dynamic leadership of SIM unit with strong institutional memory as a great
asset toNSACP; good time series data on HIV prevalence through HIV Sentinel Surveillance and
IBBS; system welpositioned to be evolved into a strong HIV case reporting system; and replacing
the paperbased system with an EIMS for efficient patient management amghitoring of HIV care

& ART program.

PEPFAR/IndiaThe U.S. President's Emergency Plan for AIDS Relief (PEPFAR) provides strategic,
2A®rk2ki T 3««E®2 2f£ T 2@®kijr2skij 2sk -ledresponsete N i

HIVIAIDS.6 j i t "t  k«ti k tg t gf£jgkj2z®"2Kki NCEjr | ke

their clients, men who have sex with men, transgender individuals, people who inject drugs, and
mobile populations. The PEPFAR/India provides Technical Assistance (TA)ddsovernment of
India (Gol) and its partners, to maximize impact on the HIV epidemic in India, by strengthening
capacity in critical program areas within Gol, the private sector, and with civil society partners.
PEPFAR/India has two implementing agensim India: Centers for Disease Control and Prevention
(CDC) and U.S. Agency for International Development (USAID).

CDC/DGHTFIndiazPs k Qi Ni *ki2k® pE® ,t k" k *£j20®E£} "ij
Tuberculosis (DGHT) Program in India hdecused its efforts on preventing new infections,
increasing access to services for persons living with HIV and tuberculosis (TB), supporting a single
monitoring and evaluation system, and strengthening the work of civil society organizations. DGHT
provides TA on a broad range of issues, including prevention of HIV (including parent to child
transmission), addressing care and treatment needs of key affected populatigresople who inject

drugs, men who have sex with men, commercial sex workers, {gamsle individuals, addressing
comorbidities of TB and HIV, strengthening laboratory systems, blood safety, and strategic
information.

The Voluntary Health Services Cooperative Agreement (CoAg.,) implementing partner of CDC for
providing TA on SlVoluntary Health Services (VHS) was established in 1958 by Dr K S Sanjivi, an
eminent physician, and visionary leader. Today, VHS is a 46ddé@& multispecialty tertiary

2 knrngstijr sE£ «t2zAN} or 3 witokthe last»® 2VSBkN « st }®EK rptefis2»k ®kpi
society under the Indian Registration of Societies Act, 1860. Since 1995, VHS with 60 years of
committed service has been at thierefront of managing comprehensive community health and

STI/HIV prevention programs. VHS has wide range experience in implementing innovative

11



HIV/AIDS prevention, care and support programs, building the capacity of Civil Society
Organizations (CSOs), traing of Health Care Providers (HCPs), strengthening Strategic
Information (SI), providing Technical Assistance (TA), facilitating knowledge transfer, etc. Over 25
years, VHS has been the nodal agency for implementing HIV/AIDS prevention, care, support and
treatment programs in Tamil Nadu, partnering closely with the Government of India (Glalional

AIDS Control OrganizationNACO), State AIDS Control Societies (SACS), line departments and
other key stakeholders.

VHS has implemented several large, mudite and multilayered donoffunded programs including

the USAID supported AIDS Prevention and Control (APAC) project; Bill and Melinda Gates
Foundation (BMGF) supported Tamil Nadu AIDS Initiative (TAI) and GFATM supported Multi
country South AsiaDiversty in Action (MSADIVA) project. Currently, managing Centers for
Disease Control and Prevention (CDC), Department of Health and Human Services, United States
Government supported Technical Assistance to NACP V. VHS has been involved in knowledge
sharing hitiatives both within the country and internationally. Through the USAID supported Soeuth
To-South HIV/AIDS Resource Exchange (SHARE) project, VHS provided TA to 12 selected sub
Saharan African nations and promoted-birectional knowledge transfer of higliimpact policies,
practices and innovations for strengthening the HIV/AIDS program and improving health outcomes.

CDC support on Technical Assistance to NSACP on Strategic Informafioa:PEPFAR is a United

States Governmental initiative tcaddress the global HIV/AIDS epidemic. PEPFAR and CDC is
«®E,titijr 3 ««E®2 2 £ @N!*J 2s®f£3rs t2 t *L£E£«k®@®
Voluntary Health Services (VHS) through its VHEDC Project. Overall goal is to enhance the
contribution of Strategic Information (SI) towards the National HIV/AIDS response in Sri Lanka by
facilitating Technical Assistance (TA) and cooperation on identified priority areas. Key strategies on

TA to NSACP being adopted will includevilencebased TA; Horizontal exposar & vertical

expertise; Bottom up strategy; and Comprehensive in outlook.

VHS-CDC Project and NSACP jointly facilitated the exploratory visits, irdgency Vvisits,
interactions with senior officials at Ministry & NSACP, key stakeholders and facilitateldl fvisits.
Through this process, CDC, VHEDC Project and NSACP jointly identified the specific areas of TA
on SI. For facilitating Technical Cooperation Initiatives, Letter of Intent (Lol) was signed between
Ministry of Health, Nutrition and Indigenoud/edicine, Govt. of Sri Lanka and CDC/DGHdia
during February 2018.

12



NSACP and VHEDC Project jointly held discussions and identified TA areas for support and
developed a comprehensive technical assistance plan on the following four broad areas:

Improve capacity
of SIM Unit to

Enhance SIM Unit Improve capacity Consultation with

. - of SIM Unit to stakeholders on
capacity to utilize carryout mgt, .
} . conduct and monitoring and
electronic and analysis, . . ;
. disseminate documentation of
manual program documentation & .
e . S results of accomplishments
data for decision dissemination of : L
: operational and sustainability
making summary program

research lans
data reports P

As part of this TA initiatives, VHSCDC Project is providing capacity building initiatives, system
strengthening, documentation and dissemination. In accordance with the capacity building
initiatives, the project is organizing a series of training programhbich includes:

@ Training on operational research methodology (qualitative & quantitative)

@ Enhance capacity to write abstracts for presentation at conferences.

@ National training programs on data management and epidemiologic analysis for SIM and
localreporting units.

@ Training on DHIS2 for data analysis and effective program planning (to align with national
and international requirements).

@ National Training on Data Management for uBlic Health Inspectors (RIs) and
Consultants/ Medical Officergrom Petipheral STD Clinics

Considering the overall capacity plans evolved, VBBC Project has organizeg@nternational

Training on Data Management and Analysis of HIV/AIDS Datar NSACP SIMU and Peripheral
STD Clinicgeam.

13



Chapter 2: Training on Data Management &

Analysis of HIV/AIDS Data E An Overview

2.1. Training E An overview

y6i2k®jr"2t£i~} P®OMU LG £, M2A ?2M M1k ki 2 Mg
16-18, June 2019 at Ball Rooidall, Hotel Hyatt Regency, Chennai/ India for delegates from NSACP,
SIMU, Epidemiology Unit and representatives from Peripheral STiDi€3. This training was jointly
organized byNSACPMoH-GoSL and VHECDC Project withhie support of CDC/DGHIIndia.

To build the data skills of NSACP staff in order to
enhance the data quality, improve the data analysis and
strengthen the use of HIV/AIDS data for epidemiological

& programmatic decision making under NSACP

To build the understanding of the NSACP staff on the programmatic &
epidemiological databases under NSACP

To introduce the basic principles and approaches of data management

To orient the participants to the various methods of data quality
assessment, validation & adjustments

To build the basic skills in statistical data analysis of programme and
epidemiologic data

To briefly introduce various software packages used for statistical
analysis

To improve the presentation, dissemination and use
of data for programmatic decision making

Active Learning through discussions & review of"

examples & case studies
Learning by Doing
Individual Hands-on/ Practical Exercises

Group Exercises

Parallel work on selected data

14



2.2. Participants

In consultation with SIMU, based on the criteria, SIMIBACP has identified and nominatekb
participants from NSACP, SIMU & Peripheral STD clinfcs the training program and VHSCDC

Project capacitated them oata ManagementThe category of participats are: Director-NSACP,

ConsultantVenereologist,Consultant Epidemiologist Medical Officer/ Planning, Medical Officer/

Informatics, Acting Venereologists,Senior Strategic Information OfficerPublic Health Nursing

Sisters, Public HealtHnspectors, Development Office& Pharmacist.

The criteria adopted for selection of participants will include but not limited to:
@ At present, the person should directly work in SWINSACRand Peripheral STD clinics

@ Plans to continue to work in thesame position.

@ Interestin undertakingdata collection, reporting, analys& presentation of HIV/AIDS data

@ Person who manages the data and willing to use the data for programmatic decision making.

@ Directly/ indirectly involved irdata managementeseard, documentatior& dissemination

@ Agreeing to participateandcomplete followup actions as evolved in the training program.

@ Willing to learn through training and mentorship.

Overall the classification of the participants will include:

Category No. ofparticipants

Participants represented from

NSACP
SIMU
Peripheral STD Clinics
Total 15
Gender:
Female 8
Male 7
Total 15 participants

15



The /ist of participantsundergonethe training is given below:

S. No

Name, Designation andddress of the participant

Contact number & Email ID

1 Dr. R. Hettiarachchi, 0718147182
Director/ NSACP hrasanjalee@yahoo.com
2 Dr K A M Ariyaratne, 0777078443
Coordinator Strategidnformation/NSACP ariyaratnel@gmail.com
3 Dr S. Muraliharan, 0772920371
MO/Planning/SIM unit/NSACP vmsmurali@yahoo.com
4 Dr L. Rajakaruna, 0777854477
MO/Informatics/S IM unit/NSACP lahirurajakaruna@gmail.com
5 Dr S. Beneragama, 0714447520
Epidemiologist/NSACP sbeneragama@hotmail.com
6 Mr LakshanFernando, 0777475778
Senior Strategic Information officer/SIM unit, GFATM lakshanlsf@gmail.com
7 Dr. Piyumi Perera, 0772352785
Acting Venereologist /SIM unit/NSACP piyumipp@gmail.com
8 Mrs. K Rajakaruna, 0718113866
Public Health Nursing SisterSIM unit/NSACP Jayanakal23@gmail.com
9 Dr Indika Malwatte, 0776098552
Acting Venereologist/STD clinicdHambanthota indika_malwatta@yahoo.com
10 Dr D K J Thanthree, 0713216647
Acting Venereologist /NSACP drdamindu@gmail.com
11 Mr P KN S P Senevirathne, 0757988029
Public Healthinspector INSACP senevipkns@gmail.com
12 Ms Chamini Lakpriya, 0712295262
Pharmacist/NSACP chamini88@gmail.com
13 Mrs. Chandima Nimali Perera, 0703950330
Development officer/SIM unit/NSACP pereranimalil2@gmail.com
14 Mr P.A.P. K Sadaruwan Wijerathne, 0710542286
Public Health Inspector /HIV clinic/NSACP sandaruwan.keerthi@gmail.com
15 Ms JAYANTHILAGHnNdrani Kulathunge, 0729120046

Public Health Nursing SisterSTD clinic, Ragama

ikulatungaja@gmail.com
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2.3. Facilitators & Coordination Team

VHS-CDC Project hagndertaken strategic and systematic efforts in identifying resource persons

for facilitating and coordination of the entire training program. Considering this, VHS has
undertaken efforts such as: secondary review, referral, use of VHS database of consultants, google
search and other aspectd.he criteria considered in selecting the facilitators may include but not

limited to:

)

Minimum 15 years of experience imesigning andconducting the training programs at
national level / international level.

Experience of the consultants in conducting training Bata Management

Ability of the consultant in developing resource materials in accordance with training needs.
Understanding of the country epidemic situation and systems in NSACP.

Credibility of the trainers with acceptability among the stakeholders.

Understanding and ability to coordinate between the facilitators.

@O OeM

Willingness to adopt participatory and innovative methodologies including providing hands

on training.

Q)

And other aspecs.

The project has undertakeaystematic, coordinate@fforts in identifying, prioritizingand finalizng
the facilitators andco-facilitators for conducting the training program.

Facilitators VHS-CDC Project under the leadership of Director Projects Dr Joseph D Williams with
the technical team had series of meeting in identifying, prioritizing and finalizing the core team of
faculties considering the need for enhancing knowledge and skill®ata Managemenamong the
officials at SIMUNSACP and Peripheral STD Clinid$e facilitators identified by the VHSCDC
Project as independent consultants for conducting the training are:

F Dr Yujwal Raj, Technical Advisor (SI), Vi&®C Project.
F Ms Lakshmi Anu Ramakrishnan, Consultant, VBBC Project.
F Ms Ezhilarasi, Biostatisticia, VHS Projects.

VHS-CDC Project developederms of Reference ToR), facilitated concallsand conducted

coordination meetings This has contributed for effective team building in planning and conducting

the training programs.
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Cofacilitators. In addition to the facilitators, VHSCDC Project has identified and engag#te
following M-facilitators:

Dr Ariyaratne Manathunge, ConsultarWenereologist, NSACP.

Dr S Beneragama, Epidemiologist, NSACP.

Dr T llanchezhian alias Dr IC, Senior TechniadWisor, VHSCDC Project.
Mr Suneel Kumar Chevvu, M&E Officer, ME®C Project.

m T T T

The Cofacilitators were engagedor the following purpose:

@ To share the relevant experiences about the technical collaboration initiatives, country
scenario, contextrequirements, training needs, etc.

@ To serve as a complementing resource team during the trairimgroviding clarifications,

facilitating interactions, providing hand®n training to the groups during the practical/

group exercise, etc.

To provide feedbdk to facilitators & contribute for planning for next day sessions.

To extend support in evolving followp plans.

@0 ®

To serve as a prompter by posing questions to enable the participants to get better clarity

and thorough understanding.

Training Coordination Team (TCT) VHS-CDC Project had a consultation with SIMUSACP for
planning, conducting, coordinating and ensuring follay for the training program. The project has
evolved clear cut roles and responsibilities of each stakeholders at eviagesof conducting the
training program.The project has formedhe TCTwith the following members:

NSACP:
F Dr Ariyaratne Manathunge, Consultar¥¥enereologist & CoordinateiSIMU
F Dr S Muraliharan, MO/ Plannig
F Dr Piyumi Perera, SRVenereologist

VHS-CDC Project:
F Dr Joseph D Williams, Director Projects

Mr Kamalakar Bysani, Finance Controller
Dr T llanchezhian, Senior Technical Advisor
Mr Suneel Kumar, M&E Officer

Ms T Sudha, Senior Programme Associate

M T T T

Mr Sathyaraju Associate ManageiFinance
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The role/ purpose of the TCT are:

Identifying training needs.

Confirmationand developing profilef participants.

Briefing the experts and consultants.

Contribute for logistics planning, resource materialevelopment and distribution.
Support in registrationand ensuring time management during the training program.

Providing feedback to the experts.

ONCNONCNCRONE)

Contributed for successful trainingn coordination withorganizerg trainers/ participants.
Periodicity:

@ The TCT met on the previous day evening for planning the training program.

@ The TCT met everyday evening for reviewing and providing feedback.

@ The TCT had final meeting on completion of the training program and provided feedback.

Methodology:The TCT teanmad formal meetings during the training days and through virtual mode
for systematic planning, suggestions and experiences.
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Facilitators and Coordination Team




2.4, Resource Materials

Need Assessment and Training Agen¥alS-CDC Project has taken utmost efforts and developed
the resource materials with pilot study and presting. The project also had meeting with
participants and SIMU team and identified the training needslso, developed the draft agenda and
shared with the SIMU team, obtain feedback and incorporated the suggestions and feedback.
Through a process, developed a comprehensive reased training agenda for fulfing the
objectives and training needs.

Tools: Developed tools for conducting’re & PostAssessmentand developedPost Training

Evaluation Toofor undertaking evaluation with the participants on conclusion of the training
Resource Materials (Presentation & Exercisd3gveloped presentations on the following:

@ Basics of Data & Data Qualitypata sourcesDatabases & structuresAssessing datasets
Variables & IndicatorsData quality assessmerdnd Data adjustments

@ Analysis using Excel & SPSSimple data analysjsHIV/AIDS specific data analysjs
Mastering Excel for data analysiBasic & Advanced Statistical Analysidsing $SS for data

analysisand Best practices in HIV/AIDS Data Management

@ Presentation, Communication & Use of Dafaata Triangulation Data PresentationData
Interpretation, Communication of analysis resulend Use of data for decision making

2.5. Planning and management of the training program

APreparatory Phase (Planning, designing training,
Stagel development of resource materials and

coordination)

ATraining Phase (Pre & Post Assessment,PPTs

Stage2 . . :
handson training, post-training evaluation)

The project with the support and coordination of SIMNSACP undertaken systematic and strategic
efforts for planning, conducting and undertaken follewp plans.
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The specific activities undertaken dumnevery stage of the training program will include:
Stage * Preparatory PhaseSome of the key activities undertaken during preparatory phase:

@ Planning:

A Planning meeting with SIMU and NSACP.

A Development of brief outline based on the needs axpectations.

A Discussions with the key stakeholders.

A Training Need Assessment.

@ Participants:

A Development of criteria for participants.

A Communication to the participants and coordination with the Training Coordinator.

A Finalization ofparticipants and development of their profile.

@ Resource team:

A The poject evolved criteria, identified resource persons, prioritizaddfinalizedthe
team.

A Developed ToR and initiated contract signing for engaging the resource team in
designing and conduing the training.

@ Pre-production:

A ldentified the training needs and evolved plans.

A Finalized agenda based on the training needs.

A Development of tools, presentations, resource materials, reference materials, etc.

A Suggestionsand feedback on the materials eleloped and finalization othe
resource Kit.

A Evolved plans for dissemination.

@ Resource kit:

A Developed resource kit with tooland presentations.

A Shared the soft copies of the presentations and exercises through email to the
respective participants for easy reference and undergoing haodstraining.

@ Coordination:

A Formed Egroup forensuring continuous information flow, sharing soft copy of the
presentations, sharing exercise sheets, facilitate in submission of exercises
undertaken/ reports developed, exchange of experiences, etc. Also, tigioap will
be of permanent platform for facilitating interactions among all the trained
members at regulamtervals.

A Shared communication with participants and SIMU at regular intervals including

curtain raiser for creating hype on the program.
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@ Logistics planning:

A Development of accommodation, travel plan, ticket booking, hall arrangements and
other logisticssupport.

A Finalization of the food menu and other requirements.

A Systematic planning and efforts for arranging the hall with the cluster seating, sound
system, communication aids, i and other needful infrastructure for creating
enabling environment foconducting the training program.

@ Branding:

A Undertaken efforts for branding the display and other related materials including

banner, certificates, presentations, etc.
@ Planning for stationeries:

A The project undertaken efforts for stationery angksource materials (bag, scribbling

pad, pen, folder, communication aids, design and printing of certificates, etc.).
@ Budget and financial planning:

A Based on planning meeting, developed budget for planni&gconducting the
training considering various aspects such as resource materials, consultants, hall,
accommodation, stationeries, resource kit, travel and other aspects.

@ Training Coordination Committe Meeting (TCT):

A Undertaken efforts for systematic planning and coordination of the training

program by forming TC® conducted interactions through virtua formal meeting.

The project has undertaken systematic efforts in planning the entire trainimggram for enhancing

the capacities of Sl team and for successful conduct of the training program.

Stage 2 Training PhaseSome of the key activities undertaken during the training phase:

@ Before Training:
A Issue of welcome letter
A Allocation ofrooms
A Registrationandprovided resource kit
@ During Training:
A Inaugural
Training Agenda
Training sessions
Group formation
Feedback sessions

v > > > D>

Recap
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>

facilitators.

> >y >

Pre & PostEvaluation
Post Training evaluation
Followup plans

2.6. Innovative approaches

Group work/ handson training with peer review & review by facilitators & o

Some of the innovative approaches in conducting the training program will include:

Criteria for
selection

Training Need
Assessment

Pre-Assessment

Resource Kit

Simulation games

Participatory
methodology

Intensive Handson
experience

Presentations

Advanced
Statistical Analysis

Developed
knowledge & skills

Posttraining
evaluation

Postassessment

Networked National
Trained Team

Follow-up
communications

Facilitators
Meetings

Coordination
Committee Meeting

Feedback
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2.7. Coordination between the stakeholders

The key stakeholders involved in the training program will include: VEISC Project/facilitators,
CDC and NSACP (including SIMU & Training CoordinatédtlS-CDC Project developed a concept
note along with role of key stakeholders, presented with the kegkeholders in the planning
meeting and finalized the overall training plan, execution plan and follgwplans.

(AN

VHS-CDC Project NSACRSIMU
Facilitators Training Coordinator

N\

The coordination between VHEDC Project and NSACBIMU at every stage of the planning and

execution of the program has helped émsuring systems in technical delivery, logistics coordination
and overall achievement of the objectives of the training. This training has demonstrated the success
through greater engagement of each stakeholder at every stage of the program.

2.8. Outcomes

Identified important questions/ topics of programmatic ¥
relevance suitable for secondary data analysis

Exposed participants to basic principles and methods of data
management

Enhanced knowledge and skills on analyzing the data and

presenting the data under NSACP through hands-on practice on
examples and actual programme data

Improved skills on effective use of data to make evidence-based
decision making under the programme

Evolved a data analysis plan as a follow-up to the
workshop and identified the next steps
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2.9. Training evaluation and effectiveness
2.9.1. Pre & Post -Training Assessment Analysis

As a part of the training, pre & post assessment was conducted with the participants. Ovégall,
participants undergone the training program arall participants submitted the pre& post-training
assessment forms. The overall comparison on the pre & @EEstessment is given below:

PRE & POSJASSESSMENT SCORE

= Pre-Assessment E Post-Assessment

12

10

N

‘ =

0 E%

<5 Marks 6-10 Marks 11-15 Marks

In the pre-assessment
@ Overall13% (2) respondentshavefallen in the category of scoring 5 marks.
@ 80% (12) respondents have fallen in the category of scori@glO marks
@ 7% (only 1) respondent has fallen in the category of scoribgtweenll and 15.
Overall, 93% (14) of the respondents fallen in the category of scoring < 10 marks against the overall

scoring of 15 marks.

In the post-assessment
@ Overall84% (13) respondents has moved to the category of scoribf-15 marks (moved
from 6-10 scoring in preassessmentpgainst the overall scoring df5 marks
@ 13% (only 2) respondents has fallen in the category of scoribgtween6 and 10 which
includes moving of 2 rgpondents from < 5 marks to the level of scoring betweei6.
Overall, more thar87% of the respondent has scorekighest marksand aboveAll the respondents
has improved in their knowledge through the training prograithis shows the training hasreated

effectiveness in providing needful knowledge and skills among the participants.
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2.9.2. Training Evaluation - Analysis

Very No
Exemplary Good | Average Total of Overall
Good Comments | Total
(4&5) %
5 4 3 2 1
Course content
| understood the learning objectives well. 11 4 15 15 100.00
The course content met my expectations & was in line witl
. — 9 6 15 15 100.00
the learning objectives.
| found the course material (slides, handouexercises, etc.)
13 2 15 15 100.00
useful & easy to follow.
Training received was adequate for my position/ experienc 9 6 15 15 100.00
The course will directly or indirectly improve the
. 13 2 15 15 100.00
performance of my duties.
| am clear about where to find answers to questions that |
6 7 2 15 13 86.67
have aboutData Management
Structure & process of training
The training sessions are well structured & appropriately
11 4 15 15 100.00
scheduled.
Instructional methods used during training are effective. 12 3 15 15 100.00
Participation and interaction were encouraged during the
, 12 2 1 15 14 93.33
sessions.
The speed/ pace at which the training was conducted was
_ 6 7 1 1 15 13 86.67
appropriate.
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Very No
Exemplary Good | Average Total of Overall
Good Comments | Total
(4&5) %
5 4 8 2 1
| was comfortable with the length of the sessions & length
. 6 9 15 15 100.00
the training program
Group works/ handson exercises are well structured with
_ _ 4 9 1 1 15 13 86.67
clear instructions.
Guidance & mentoring support wasdequately provided
_ g F_)p a P 9 6 15 15 100.00
during group works/ exercises.
Adequate chance was given for participants to ask questic
10 5 15 15 100.00
and resolve doubts.
There was ample opportunity to practice the skills | am
6 6 3 15 12 80.00
supposed to learn.
| received adequate feedback from the facilitators during tl
_ , 10 5 15 15 100.00
practice sessions.
Trainers & Mentorsz Knowledge & Delivery Style
The facilitators were knowledgeable on the subject matter 13 2 15 15 100.00
The facilitators explained the concepts clearly and in an
11 4 15 15 100.00
understandable way.
The facilitators effectively handled the questions that were
11 4 15 15 100.00
asked.
The examples & experiences quoted by the trainers were
o 9 4 1 1 15 13 86.67
relevant & apt to my situation.
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Very No
Exemplary Good | Average Total of Overall
Good Comments | Total
(4&5) %
5 4 8 2 1
| was well engaged during the sessions/ The sessions wel
o . . : 9 6 15 15 100.00
kept alive, interesting & interactive.
How would you rate their facilitation skills overall, on a scg
10 4 1 15 14 93.33
of 5?
Facility & Amenities
The venue and seating arrangement were comfortable an
_ . 10 5 15 15 100.00
suitable for the training.
The environment was free from distractions and conducive
_ 10 5 15 15 100.00
to learning.
Theaudio-visual set up was good and clear. 9 6 15 15 100.00
The quality of food was good. 9 4 2 15 13 86.67
Overall
How will you rate the training, overall, on a scale of 5? 10 5 15 15 100.00
| am satisfied with the training course. 12 3 15 15 100.00
I will recommend this course to others. 12 3 15 15 100.00

Overall training evaluation has conducted in 5 areas with 29 questions by appBpgint scale. The above table reveals the effectiveness of the training
program and evaluation of the training program in the perspectives of the participants. Ovefa®) 21 questions/ evaluation criteria has scored 100%

in all aspects (this shows all aspedse Exemplary and Very Gopd
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2.10. Feedback of Participants

Thistraining programwasuseful for understanding how to use the program ddiar effective data
analysis, presentation and disseminatioRrogram Managers can identify for what kind of data
analysis should be from the data sédverall, this training was very useful for the entire team and
for NSACP.

- Dr R Hettiarachchi, Directr/ NSACP

Very usefultraining with handson training on data management. Thimproved thecapacity of SIM
staff. Training content, ¥nue and facilities are excellent. Appreciate the \VAE®C team support and
efforts.

- Dr K A M Ariyaratne, Coordinatort&tegic Information/NSACP

Well organized and conductemieaningfully andattractively. All contents were useful as part of our
work responsibilities, relevant to my position and works carriedt in my institution. Benefited
through trainings on data management and got exposure to the Advanced Statistical Analysis.
Overall, the technical deliberations and learnings were useful.

- Dr S. Muraliharan, MO/Planning/SIM unit/NSACP

First of all, | wouldike to thankthe organizers for giving us such an excellent opportunity. The entire
program has well organized. And | specially thankful to the facilitators for conducting the sessions
and dedication. These sessions were very useful for further developrataur Clinics (Pharmacy).
Though we had a very limited period, it has covered a massive area on data management. Thereby |
could refresh my knowledge and get added lots of new ideas and technology which will be very
important to make the things easy. Ahthe sessions and presentations are very clear and complete
and as well as gave a chance for us to actively participate. As a Pharmacist who handle the ART
drugs, this is very important for me to keep the stock without going short and estimating. Our
phamacy is the one who purchases and distributes the ART drugs all over the country. | would like
to thank all the team members in VHEDCProject for organizingthis wonderful training program.

- Ms Chamini Lakpriya, Pharmacist/NSACP

Training program was very successful and the resource persons are very competent and
comprehensive on their work. The overall program/ training is very useful to me as a data
management person. Content of the program, accommodation and the refreshments vezlly
outstanding and | would like to thank all VHEDC team for their effort.

- Dr L. Rajakaruna, MO/Informatics/SIM unit/NSACP
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The training was structuredrery well. Well-designed programContent taught is clear. Gained a lot
of insight in using tle excel and SPSS. As a person vidbanding the data, this training willbe of
helpful for me to be very efficient.Overall, support of VHSCDC Project in continuous capacity
building initiatives are very helpful and contributing to strengthen the system

- Dr. Piyumi Perer@Acting Venereologist /SIM unit/NSACP

Gained new knowledge on data managemé&rdnalysisthrough this training on Data Management
The methodology used is very understandalled enabled in developing knowledge and skillkis
new knowledge will be very useful according to our job responsibilities.
- Ms JAYANTHILAGE Indrani Kulathunge, Public Health Nursing Sister/ STD clinic, Ragama

This trainingwasvery useful foreach ame of us. Its content, methodologypresentations, session
plan and learnings are very good. Data Management and Analysis will directly improve the
performance in my dutiesThanks to VHSCDC and SIMU team for organizing such meaningful
training and provding opportunity.

- Mrs. K Rajakaruna, Public Health Nursing Sister/ SIM unit/NSACP

This training program was very important to my job subject. Specially, | can use excel formulas for
my STD database (average, if;|dok functions are verymportant). SPSS functions are very useful
for analysing the data. So | can manage my database very acclyassd on this training and its
usefulness.

- Mrs. Chandima Nimali Perera, Development officer/SIM unityNSACP

Overall ths training on data managementvas very goodinformative, educative and usefuls a
Public Health Inspector, # contents, methodologsand learnings are very useful for me. | can use
the knowledge for the EIMS work, STI clinic surveys and other public healthectlaorks.

-Mr P KN S P Senevirathne, Public Health Inspector INSACP

A good training program content, methodology and exercises were all well organizer and explained.
Useful in my own work progress at work. Thank you all for the given innovative ideas sure, | will
be able to integrate and practice the skills gained through this training program.

- Mr Lakshan Fernando, Senior Strategic Information officer/SIM unit, GFATM

This training program is very well organized and conducted in a timely manrtee handson skill

of topics like data management, analysis, SPS&gl datagtc., were very usef@nd encouraging
- Dr D K J Thanthree, Acting Venereologist /INSACP
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| learnt data management through this program and how to use excel aomect form.Learned
various aspects associated with use of excel based Data ManagerRaueived goodechnical
inputs, facilitiesand environmentfor learning A very good opportunity to learn statistics. Got idea
about systems that followup in India. Special thanks to organizers and facilitators for the fruitful
training.

- Mr P.A.P. K Sadaruwan Wiferathne, Public Health Inspector /HIV clinic/NSACP

All basic aspects covered with -Hdepth focus to excel and SPSS. Program was very helpful in
updating knowledge and also gained new knowledge and skills upto some extent. Got better
understanding on the issues | had with the databases | managed so far. This will be useful for me to
do my duties with more understanding and efficacy. | dée mention that sessions conducted were
very interesting and informative.

- Dr Indika Malwatte, Acting Venereologist/STD clinic, Hambanthota

2.11. Recommendations and suggestions

During the iinteractions, ffeedback:-sessions-@and:-duringhawds training, the
participant felt and evolved the following-recommendatiaonsidering :the-needfor

systematic/followup:

@ Participants wererrequested-ta-continue> torpractice ithis data: management
excelformats by usingvarious methods: introduced.

@ Requested-all the participants-todevelop systemsJand practices-for effect
use ©of datarmanagement byJagting various methodsirincluding: Advance
Statistical Analysis.

@ Transfer the lknowledge:and \skills/withocore: teame-members “at'SIMU
Peripheral:STD.Clinics.

@ Some ofithettrained-officerswwill extend support in providing:training- for-th
PHIsand Consultant/enereologists in the propsedNational Training on Date
Management.

@ SIMU will continue: to-extend needful strategic guidance; 'technical update :
follow-up through the existing:systems with/alhthe trained: participants.

@ Participants were-encouraged towrite:.to SIMU and/or VVHSDC for-obtaining
any additimal clarifications, technicalupdates at:any ipoint of time.

32



Chapter 3: Training proceedings

3.1. Proceedings of Day 1  E (16" June 2019)

3.1.1. Registration

Registration of Participantsy/HS-CDC Project and NSACP jointly has undertaken the registration

process between @00 z 0930 hrs in the training centre. The participants have registered in the

registration format. Participants were also provided with resource kit including bag, pad, pen,

agenda, etc. In addition to the registration and resource kit, each participant was provided with

Welcome Note along with a brief on the logistic support as a part of the trainimggram. Overall,

15 participants were registered for the training programn data management.

Registration offacilitators and coordination team Along with the registration of participants,
separate registration for facilitatorsand coordination teanhas also been undertaken.

3.1.2. Brief Introductory Function

VHS-CDC Project and NSACP has jointly organized a hirigbductory function between 0280 z
1000 hrs. Dr T llanchezhian, Senior Technical Advisor, MEIBC Projectvelcomed the participants,
facilitators, organizing committee and VHEDC team. In additiomrovided brief outline on the

organizers of the training program.

Lighting of the Lampwas organized as a significance of inauguration of the training progtanthe

following officials:

A P
~ :

INING

\F HIV/AIDS D

m\cnna\ India

ri Lanka

C‘,DgHT-Im

33



Dr Rasanjaleéettiarachchi, Director/ NSACP

Dr Ariyaratne Manathunge, ConsultafW¥enereologist & CoordinateiSIMU-NSACP
Dr S Beneragamd;pidemiologist, NSACP

Dr T llanchezhian, Senior Technical Advisor, VEBC Project

Dr A Vijayaraman, Senior Consultant, VHS

Mr Raj RamanTechnical Lead, VHEDC Project

Mr Suneel Kumar Chevvu, M&E Officer, VHME®C Project

Dr Yujwal Raj, Technical Advis(8l), VHSCDC Project;

Mr S Sathyaraju, Associate Manag€&inance, VHSCDC Project.

M T T T T T T T T

Introduction of FacilitatorsNHS-CDC Project team has introduced the facilitators of the training

program.This session has helped to introduce the facitidas with the participants.

NATIONAL

STD/AIDS

CONTROL
PROGRAMME

INTERNATIONAL TRAINING
by ON DATA MANAGEMENT AND ANALYSIS OF \'

NATIONAL
Benior STOAIDS

CONTROL
(e PROGRAMME

INTERNATIONAL TRAININ

Date: 16:18, June 2019

\ _ T e ' ! o & ; ! ~ j
i - - T ! . s LN — .,‘:,?‘ ‘( g =2 : W al
\- —— A . \ T . :'
Mr Suneel Kumar introduced Mr Raj Raman /nfroa’uced
Dr Yujwal Rayj, facilitator Ms Lakshmi Anu Ramakrishnaracilitator

Introduction of Particjpants:

Dr T llanchezhian requested eacl

participant to share their name, pooooo
designation, years of experience, plad
of work, experience in managing dat{
and other relevant details. Eac
participant introduced themselves. Thi‘
process has helped to enable thé =
facilitators to understand about each of the participant for faitdting interactive sessions.

Pre-Assessmen®dr T llanchezhian and Ms Sudha administered the-pisessment by distributing
forms to each of the participant. Each participant filled in the passessment tool and submitted.

This has helped the trainerstunderstand what they already know, what the participants are in need
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of and planning for the training sessions to enable everyone to come to the uniform level of
understanding on the training subject.

Objectives & Expected Outcomes of theaining program: Dr Y ujwal Raj facilitated interactions to
understand on the needs and expectations from the participants in this training on data
management. In response to this, each participant shared their expectations in the training program
for the benefit of erhancing their knowledge and skills, improving their job responsibilities,
enhancing the efficient data management, etc. In continuation of this, Dr Yujwal made a presentation
on objectives & expected outcomes of th&ining in an interactive way.

During this session, he mentioned that, overall goal is to build the data skills of NSACP staff in order
to enhance the data quality, improve the data analysis and strengthen the use of HIV/AIDS data for
epidemiological & programutic decision making under NSACP. In this session, he also discussed
about objectives, training outcomes, facilitators, sessions/ session plans, materials, common guiding
principles, day wise course content, training methodologies, etc.

He informed that this training will be organized by adopting the following methodologies:

@ Active Learning through discussions & review of examples & case studies
@ Learning by Doing

@ Individual Handson/ Practical Exercises

@ Group Exercises

@ Parallel work on selected data

and he emphasized that, this training will be more focusses on haoddraining considering the
importance of acquiring more skills on data management by using excel. In this session, Dr Yujwal
also informed the participants that,

@ Participantsrequires familiarity with
A HIV/AIDS program data
A Microsoft Excel
A SPSS
A Basic understanding of data
@ Participants should be involved in data collection, reporting, analysis and presentation of
HIV/AIDS data.
@ Participants should have laptop/ computer to do pracal exercises.

@ Participants should have a sample, preferably real, dataset to work on a relevant analysis.
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In continuation of the presentations, Dr Yujwal encouraged question and answer session on
understanding the overview of the program. Also, requeasttihe participants to understand the
needs expressed in the initial session and the content covered in the training by referring agenda.
Overall, thetraining needs has beewell thought andintegratedin the training agenda and sessions.
Further, Dr Yujwh encouraged the participants to clarify any of the doubts in the respective
sessions. He also stressed that, lot of practical exercises will be undertaken as a part of this training
methodology.He emphasized that, this training will primarily be introded Advanced Statistical

Analysis and will not do advanced analysis considering the time limitations and needs expressed.

Group FormationfFive groupshavebeen formedwith the following criteria:
@ Three members in each group
@ Combination of SIMU anéeripheral STD clinic representatives
@ Experience in managing the specific program area related data and familiarity
@ Enable team to work onespective theme on regular basis during the entire training days.

Based on the above criteria, five (05) prograneas has been identified and groups has been formed

PMTCT Data Dr Indika Malwatte,
Acting Venereologist/STD clinic, Hambanthota.
ART Data Dr L. Rajakaruna,

MO/Informatics/SIM unit/NSACP
Training and Capacity / STD clinic Dati{s]as R eV §yE=1pl1g[{=I-F
Acting Venereologist /NSACP

ART Pharmacy Stock Data Ms Chamini Lakpriya,
Pharmacist/NSACP
ART Data Ms Jayanthilagelndrani Kulathunge,
Public Health Nursing Sister/STD clinic, Ragama
ART Clinic Data Mr P.A.P. K Sadaruwakijerathne,
Public Health Inspector /HIV clinic/NSACP
STD Data Mr P KN S P Senevirathne,
Public Health Inspector INSACP
STD Data Mr Lakshan Fernando,

Senior Strategic Information officer/SIM unit, GFATN

Accordingly,the team was formed and positioned for participating in the technical session and
handson experiences.
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3.1.3. Session wise reports  on day 1

1015- 1115 hrs

Discussion & Practical Exercise

Dr Yujwal Raj, Technical Advisor (SI), VHEDC Project
Dr Ariyaratne, ConsultanriVenereologist, NSACP
Dr T llanchezhian, Sr. Technical Advisor, VBSC Project

Dr Yujwal Raj facilitated a session on
yJIrNMiigtir i %2 2ldentifying
programmatic questions & mappinglata

~ £3 ®g by | adopting interactive
discussions and question & answe

sessions. He mentioned that:

@ Data will be helpful to analyse
interpret and present.

@ Data will also help in obtaining answers to the questions.

@ For all officials in STD clinic/ province/ national level, questions can be answered through data.

He presented on planning program data analysis will include:

1. Identify programmatic questions/ issues for decision making in your program.

2. Map the datasources/ datasets (Review these questions & identify, which data can help
answer these questions).

Assess the datasets for key aspects before analysis.

Undertake data quality assessments, adjust & validate data wherever necessary (Data Cleaning).
Decide the key outcomes of the analysis.

A

Decide the type of analysis, methods & tools.
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7. Plan resources for analyssHR, Time, Money.

8. Decide the target audience.

9. Develop the presentation, dissemination & publication plan (Way to present & disseminate
the results ofanalysis, for programmatic improvements/ changes in implementation).

10. Document the impact of your analysis (details of the means & outcomes of bringing in

programmatic changes due to the results of your analysis).

Dr Yujwal also explained on the steps wived in planning program data analysis as:

Identify prog questions

Map data sources

Assess datasets

Review data quality & clean

Decide outcomes of analysis

Decide methods & tools

Plan HR, Time & Money

Decide target audience

Develop dissemination & publication plan

Document program impact of analysis
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He also highlighted the four (04) program areas and sample questions for each program areas:

Epidemic questions
@ Why are HIV cases increasing at this clinic/ in this area?
@ What is the profile of the new HIV cases detected at the clinic?
@ What are thekey drivers of HIV epidemic in this region?
@ Which areas/ regions have higher/ rising HIV epidemic?
Progress & Priority questions
How is the scale up of STD services in this province?
Why STD/ HIV service uptake is low at a clinic?
What has been th@rogress against NSP/ Global targets in Sri Lanka?
Has the targets for prevention been achieved? Gaps? Reasons?
Which provinces should berioritized for EMTCT?
How to improve ART adherence rates?

(OEORORCORCNE)

Performance questions
@ Which STD clinics are the begerforming in the country?
@ Why service delivery performance is poor in a province?
@ What are the top ten service delivery facilities that need focus under NSACP?
@ How can the performance parameters be improved at ART centres?
Questions on evidence & infornian gaps
@ How to generate evidence on role of international migration in HIV epidemic?
@ What are the key information gaps that S| should focus in next two years?
@ Which provinces suffer from lack of adequate good quality data?
@ What are the barriers to stregthen data use for decisiomaking under the program?

Exercise Sessfonn continuation of the technical sharing, Dr Yujwal requested the participants to:

List out & discuss the programmatic questions/ Issues for decision making,
that you are concerned about, in your area of work under NSACP!!!
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Based on the exercise entrusted, each participant has come out with questions and the same has

been presengd in the chart.

The questions emerged through the process of discussion will include:

How to define STD Clinic performance?Grading/ Category wise

How to assess contribution of multiple factors to HIV?

Effectiveness ofiwareness program for school children

Effectiveness of various training prograntf NSACP

Problems in data flovz. Do they existz What? andWhy?z Need additional information.
What are resource requirements & constraints at STD clinics for effective service delive
How to address double counting of beneficiaries at STD/H@LIlities?

Clinic with less followup visitsz Reasons?

Gender Based Violence (GBV) amdr§W/TG/MSM. Are thae services toaddress GBV? I
there S & D while providing these services?
Proportion of Key Population accessing STD clinic services.

Clinic attenchnce- Patterns/ differentials.

Use ofspatial data for KP prevention.

Identifying quality issues wrong data with program data.
Identifying therequirementsfor drug regiments- changes.

Forecasting drug requirementand stockouts.
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Difficulties in reaching KP.

Double countingz footfalls vs. episodeg STD vs. cases.
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Further Dr Yujwal requested the participants to review the questions on whether fit for secondary
analysis considering the following aspects:

@ Review these questions and identify, which data can help answer these questions?
@ And is this data already collected elsewhere (Secondary Data)?
@ Or does it need to be collected fresh from the field (Primary data)?

By applying the aboveahe participantsreviewed each of the questions and finalized the following
guestions which are primarily programmatic questions and fulfilling the criteria for secondary
analysis:

Finalized Programmatic Questions for Secondary Analysis
How to define STD Cliniperformance?

How to assess contribution of multiple factors to HIV?

Effectiveness of various Training programs of NSACP

Problems in data flow Do they exist? What? and Why?

g b~ W N PP

What are the resource requirements and constraints at STElinics for effective service
delivery?

(o]

How to address double counting of beneficiaries at HIV/ SITD facilities?
Clinics with less flow / visitsand reasons?

Gender based violence among FSWs / TG/MSM? are there services to address GBV? s
stigma and discrimination while providing these services

9  Proportion of KP accessing STD clinic services

10 Clinic attendance patterns and differentials

11 Identifying quality issues/ wrong datgetc.

12 Use of spatial data for Kiprevention

13 Identifying the requirements fodrug regiment changes

14 Forecasting Drug requirements and stock outs

15 Difficulties in reaching KP

16 How to identify and fix duplication in ART data

17 Double counting foot falls vs.episodes, STD / vs. Cases

18 Analysis of cohort data
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In addition, Dr Yujwal also presented the rich evidence base available in NSACP as:

Expanded HIV Sentinel Surveillance System

Rich Program Data from STD/HIV Clinics & outreach
Data from ANCclinics & PPTCT Centres

Data from Blood Banks, TB Clinics, Hospitals & Labs
Key Population Mapping & Size Estimations
Integrated Biological & Behavioural Surveillance
Intervention Data from Partner Agencies

HIV Modeling, Estimations & Projections

Increasirg no. of Research Studies in HIV/AIDS

ONONONONCNONCNCORONC)

DHS, Census Projections, Migration Statistics

In continuation of the above exercise, Dr Yujwal provided another exergdsercise 1
z Part A & B)

EXERCISE 1: IDENTIFYING PROGRAMMAIESTIONS & MAPPING DATA SOURCES

PARTZ A: LIST OUT ALL THENOWN HIV/AIDS DATA SOURCES &
IDENTIFY THE KEY INFORMATION AREAS

S.No. | Known HIV/AIDS Data Sources/ Dataset{ Key information areas/Broad themes

Each group has identified thgknown HIV/AIDS Data Sources/ Datasefsand developedKey
information areas/ Broad themesin each of the data sources. On completion of the group work,
group rapporteurs presented the data source and key information areas and broad themes in each
of the data source. During the presentation, other group members have also contributed and

provided value addition.

PARTZ B: MAPPING DATA SOURCES/ DATASETS WITH PROGRAMMATIC QUESTIC

S. | Programmatic Question/ Issue for Probable Data Sources/ Datasets for Analysis
No. Decision Making (Mention S. Nos. from Part A Table)

43



Each group has discussed, contributed and developed the Mapping Data Sources/ Datasets with
Programmatic Questions in the above template and presented to the audience.

This process has helped in understanding the importance of data analysis, steps @uvolvdata
analysis, program areas, how to frame programmatic questions, how to review the questions, data
sources identifying programmatic questions & mapping data sources, Known HIV/AIDS Data
Sources & Identify the Key Information Areas/ Broad themeg;.€This technical session supported
with handson training/ exercise models enabled the participants to understand on the importance

of data analysis.

Tea Break1115- 1130 hrs
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1130- 1215 hrs

Presentation & Practical Exercise

Ms Lakshmi Anu Ramakrishnan, Consultant, VI@®C Project
Dr Yujwal Raj, Technical Advisor (SI), VHEDC Project

Dr Ariyaratne, Consultanivenereologist, NSACP

Dr T llanchezhian, Sr. Technical Advisor, VBBC Project

Ms Lakshmi explained in detail

on the y dnciples of Database
Managemenf covering the
aspects such as: defining data
information & knowledge, basics
of data management, data
lifecycle, database structure anc
key principles. She explainec
each aspect withxeamples and in
an interactive wayMs Lakshmi * -

explained on what i®ata, Information and Knowledge?
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She explainean the importance of thedata managemenand highlighted the following:

@ Good data management practices ensure that data are of high quality (reliable, consistent,
and complete) as well as readily available to stakeholders

@ Data management entails puttingpersonnel, policies, procedures, and organizational
structures in place to ensure that data are accurate, consistent, secure, and available

@ Encompasses all components of data flow from the data collection tools used during service
delivery to databases sl for data storage/accessibility along with all intermediate steps

She further added in her presentation on the purposes of data management system which isclude

@ Monitoring and evaluation of control programs

@ Plan actions, programs angsources

@ To prioritize the allocation of health resources

@ To provide the basis for epidemiological research
@ Accountability

She added on data management systénexplained the data lifecycle by using the following picture:

RE-USING
DATA

GIVING ACCESS
TO DATA

PRESERVING
DATA
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Creating Data:

M T T T

Processing Data:

Analyzing Data:

Preserving Data:

Giving access to Data:

Reusing Data:

Design research or program data collection/ acquisition
Plan managementformats, storage etc

Plan consent / sharing

Identify existing data sources

Collect dataz experiment, observe, measure

Enter datadigitize, transcribe, translate
Check, validate, clean data
Anonymise data as required

Describe data

Manage and store data

Conduct analysis

Interpret data

Produce various outputs
Develop reports and publications

Prepare forpreservation

Migrate data to appropriate format
Migrate data to suitable medium
Back up and storage

Create metadata and documentation
Archive data

Distribute data
Share data
Control access
Establish copyight
Promote data

Follow up research

New activities or research
Undertake reviews
Scrutinize findings

Teach and learn

4
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Ms Lakshmi also explained on creatin

database structures, key principles

compiled datasets, principles of good “Data about data”

data management plan, metadata, codin Description of fields

and data dictionary, efficient and timel

data flow, data storage and retrieval, datz D|splay and format instructions

protection and shaing, maximizing data Structure of files and tables

usefulness and other details on principle Security and access rules

of database. - ;
Triggers and operational rules

Data collection details

Ms Lakshmi and Dr Yujwal jointly handled the exercise session on reviewing database
and providedthe followingexercise 2 sheet with database.

EXERCISE 2: REVIEWING THE DATABASE
Mk, t k1 2sk n. °k®gt Kk J , "2" k2% rt,
S.No. Observe/ Identify Observations/ Details

1 Is it a single dataset or compiled dataset? Why do y
sayso?

What is a case in this database?

No. of cases

No. of fields and their names

Primary key

Metadata is adequate and clear

N oW

Any of the key principles violated in the dataset?

One row for one case

No duplicatevariables/ column heads

No duplicate primary key

O 0O|w| >

No subtotals in rows; subtotals/ totals in columns
are OK
No merged cells; No merged headings

m

F | No blank cells (Fill blank cells with some code
Impute)

G | No two data types in oneolumn (Text/Num/Code)

H | Short & crisp variable names; Not too long
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And requestedeach individual to identify the following from the exercise 2 dataset:
@ What is a case in this database?
@ No. of casesNo. of fields and their names
@ Primary key
@ Metadata is adequate and clear
@ Any of the key principles violated in the dataset?

In line with this, each participant has reviewed the exercise sheet/ database and identified the same.
This exercise was supported with mentoring and harals training by the facilitators and ce
facilitators. This exercise enabled the team to understanding the methods of reviewing the database.

aset 2.xlsx

View

Help Q

.
| X vl 0 AN ==BE % ®WapTea Genera P: » By | €= EX [N % A g p
Paste 1 = &= . o en oo Conditional Formatas Cell Insert Delete Format Sort & Find &
- ¥ v -4 - | l= == = EiE $ % | g Table - Styes - - - - " Filter ~ Select -
Clipboard Font Alignment Mumber Styles Cells Editing A
A21 Je FSW: Female Sex Workers; NT: Number Tested; NP: Number Positive v
A B D E F G H I ] K L M N o P Q R )
1 2003 2004 2005 2006 2007 2008
2 State District_name Site_name Site_Type| NT | NP | NT | NP | NT | NP | NT | NP | NT NP | NT | NP
3 Andhra Pradesh |Visakhapatnam |Pri i Service O i FSW 250 | 32 | 250 | 35 | 250 | 39 | 250 | 27 250 22| 248 | 12
4 Andhra Pradesh |East Gedavari |East Godawari FSW 250 | 113 | 250 | 102 | 250 | 67 | 250 | 23 250 39| 244 | 45
5 Andhra Pradesh [Prakasam Lakshmi D Society, Ongle, Prakasam FSW 250 | 61 | 250 | 27 [ 250 | 18 [ 250 | 11 250 18/ 235 | 16
6 Andhra Pradesh [Hyderabad Hyderabad FSW 250 | 40 | 250 | 25 | 250 | 30 | 250 | 24 249 18| 250 | 37
7 Andhra Pradesh [Kurnool Parameswari, Kumool FSW | 250 | 22 | 250 | 25 | 250 | 8 | 249 | 6 2489 9] 249 | 12
8 Andhra Pradesh |Warangal Warangal FSW 250 | 32 | 250 | 47 | 250 | 32 | 249 | 22
9 Andhra Pradesh |Guntur Needs Society, Chilakaluripet, Guntur FSW 250 | 36 | 250 | 33 | 250 | 15 2500 32| 213 | 19
10 Andhra Pradesh |West Godavari |Action for Development, Bhimavaram (New 07) FSW 249 41| 247 | 35
11 Andhra Pradesh |Kl JAGRUTI (New 07) FSW 250 39| 247 | 66
12 Andhra Pradesh |Adilabad AIRTDS,Mancherial (New 07) FSW 217 10| 249 | 38
13 Andhra Pradesh [Nalgonda ANKITA (New 07) FSW 250 25) 227 | 21
14 Andhra Pradesh |Srikakulam Swageti Project, Youth Club of Bejipuram (New 07) FSW 250 15/ 243 | 10
15 Andhra Pradesh [Warangal MARI, Hnamkonda (New 07) FSW 120 8| 248 12
16 Andhra Pradesh JAGRUTI (New 07) FSW 248 | 12
17 Andhra Pradesh |Nalgonda ANKITA (New 07) FSW 250 | 11
18
19
20

Sheet1

Sheet2

Sheet3 | @

X8 Exercise Dat




1215- 1330 hrs
‘ [

v Lw Group Exercise

LE 'Y

Dr Yujwal Raj, Technical Advisor (SI), VD C Project

Ms Lakshmi Anu Ramakrishnan, Consultant, V@B C Project
Dr Ariyaratne Manathunge, Consultantenereologist, NSACP
Dr T llanchezhian, Sr. Technical Advisor, VBBSC Project

Mr Suneel Kumar Chevvu, M&E Officer, VIE®C Project

Dr Yujwal Raj and Dr Ariyaratne jointly facilitatetlis group exerciseDr Yujwal made a presentation

ony @derstanding program datasets under NSALR an interactive way.
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Dr Yujwal shared on program data common issues, HIV testing data, PPTCT data, STD clinic data,
ART data,assessment of data sources, issues at varigteps, etc. In the presentation, he shared

the following:

Program Dataz Common Issues:

Collected for monitoring; Using data for other purposes should be attempted with cau
Mostly aggregate data; not individual level data

Limited scope forslice & dice

Varying quality from different centres at different times

Changing formats and reporting mechanisms

Changing program strategies affect the data report&dscale up of centres

Interest & ability; absence/ change of personnel affects data

Commality supplies & stock outs affect data

(OO NONCORORORORO]

Largely paperbased; needs computerisation
HIV Testing Data:

Mostly no. of tests; not individuals tested

Limited information on risk profiling
Beneficiary segmentation

Routes of transmission data
Coupletesting and serediscordance
Linkages to ART

PPTCT Data:

Mostly no. of tests; not individual pregnant women

(OO RORONE)

Documentation of trimester and gravida

Background profile data

Documentation of multiple testing is challenging

Public sectorz Private sector overlaps

Linkages with ART

Positive pregnancy followp data, baby testing & outcomes

(ONONORONORORONO)

Longitudinal data often not maintained

STD Clinic Data:

Footfalls vs STD Episodes vs Individuals
Background profiles of STD Clinic Attendees
Syndromic data vs HEblogic data

Linkage to HIV testing& Partner testing data

Reoccurrence of STDs; Incidence vs Prevalence

(ONONORORONE)

Correct denominators for case rates, incidence, prevalence etc.




ART Data:

Aggregate vs Individual data

Crosssectional vs longitudinal data

Demographic, Epidemiological, clinical data

PLHIV profilesand Sero-discordance

Viral suppression dat& key population treatment data

@0 0®M

Building testing and treatment cascades at sutational level

During the presentation, he detailed owtnd explained on issues at various steps from collecting
data till compilation& analysis. Issues faced at every stage in the datasets were explained as

ASkipping questions
Collecting data/ AWay of asking questions & eliciting information
LT ELBRGIOR I RG[-  Alnterviewer bias
Yooy AJudgmental approach
AWorkload, timings & staff cooperation
AUsing the correct registers & formats
Alnefficient documentatiorg, Info splitinto multiple registers
Documenting in ADuplication & Transcribing errors
Registers AFilling the register without enquiring
ABlank cells filled later or left unfilled
Alllegible writing/ improper noting down
ALack of clarity of definitions/ Absence of data dictionary
Compilation/ AErrors in manual counting
Aggregation AWrong method of including/ excluding criteria
AComputation Errors in data to be computed from register
ATypo errors in data entry

AMismatch b/w register & data entered

Data Entry

Alncomplete data entry/ gaps/ blanks
AEntry in wrong fields/ wrong format
ANon-reporting/ Irregular reporting
Reporting ALack of timeliness in reporting
AReporting in wrong/ outdated formats
ACompilation errors

ADataset merging issues

(o (T WEIWSY  AMissed/ excluded in compilation
AAggregation errors

AErrors/ Wrong approaches in analysis

52



Further he explained on the assessment of data sources sy on Utility & Usability as below:

S.No. Criteria Score: 3 Score: 2 Score: 1

1 Explains Epidemic Explains very | Explains , Ek it 7
well moderately explain

2 Reflects Program Performance Reflects very | Reflects , Ek it 7
well moderately Reflect

3 Availability of Data at Desired Leve Easily Not Easily Not Available
Available Available

4 Feasibility of Extraction & Use Easy Difficult Very Difficult

On completion of this technical session, Dr Yujwal and Dr Ariyaratne facilitatezlquestion and

answer session and provided needful clarifications to the participants.

Dr Yujwal and Dr Ariyaratne jointly handled the exercise sessiorassessing NSACP

Datasets and provided the following instructions to the team:

@ Review the NSACP Dataset that you have brought for the following. Each group to take up

one prog dataset.

Time period
Geographic scope
Data lifecycle for the dataset

O O O O O

A Collecting data

Data entry

> > > >

Reporting

Assessmenbdf Utility & Usability

Documenting in Registers
Compilation/ Aggregation

Probable issues with the dataset at various steps
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Based on the instructions provided by the facilitators, the team memberslertaken group
activities and undergone the process of filling up the program dataset by adopting a process in the
format provided below:

EXERCISE 3: ASSESSMENT OF NSACP DATASETS
Review the NSACP Dataset brought by you in your group and fillfd#ewing table.

S. No. Attributes of Dataset Observations/ Details

1 Name of the dataset

2 Reference Period of dataset

3 Geographic Scope National/ Provincial/ District/ Clinic
Details:

4 Data Lifecycle Who performs this When/ At what
function? frequency?

Collecting data

Creating dataset

Processing data

Analysing data

Preserving data

Have access to data

Publish results

Using & reusing data

a| T oM m Ol0O|®m| >

Assessment of Utility & Usability| Score thefollowing on a scale of 3, where
is good, 2 is moderate, 1 is low

Explains epidemic

Reflects program performance

Availability of data at desired leve

Feasibility of extraction & use

o O 0Olm >

Probable issues with the datase Discuss & write the key issues affecting th
at various steps dataset at each step below.

Collecting data

Documenting in Registers

Counting & Aggregation

Data entry

Reporting

M m O|lO|®@| >

Compilation & Analysis
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The facilitators and cefacilitators provided handson training and mentoring support to each team
in undertaking the exercise. On completion of the exercise, each team made a presentation in the
common group and elicited suggestions.

Further, Dr Yujwalexplained the information on variables and their types, source registers and
columns, disaggregation and other relevant details. Overall, this training has enabled the
participants to understand on program datasets under NSACP by identifying common issutbe

data, assessment of data sources, various steps involved in datasets and issues associated with, etc.

Lunch Break1330- 1430 hrs
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Presentation & Practical Exercise

B 1430- 1530 hrs

Ms Lakshmi Anu Ramakrishnan, Consultant, V@BC Project

I
Q

Dr Yujwal Raj, Technical Advisor (SI), VP C Project

In continuation of the small simulation game, Ms Lakshmi handled the sessiop " ®t ~ f } k = 7~ j

6jitgr"2£E£® | gE£,k®tjr "~ «kg?2  3gs "~ ikptijtzt£j
guantitative, metric scale, types of variables, types of variable values, indicators, types of indicators,
computing indicators, examples faindicators, etc.During the presentation, she explained the

following types of variables:

VARIABLES

Discrete/ Continuous/

Categorical/ Numerical/

Qualitative Quantitative

Ordinal
Category Mutually

Nominal

Ratio
Continuous; With

Interval
Category Mutually

] Continuous; No
Exclusive &

Ordered

Exclusive &

absolute zero absolute zero

Unordered

Gender, Blood Disease stage,

Group, Marital

Weight, Height,
Age

] Temperature; Time
Social class,

lapse

Status, Eye colour Education level
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Also, explained the following types of indicators:
@ Indicators of need/ Epidemic indicators
o0 Size of KP, HIV prevalence
@ Input Indicators
o Finance, HRCommodities
@ Process Indicators
o No. of outreach camps; No. of trainings; Counseling duration; Waiting time at ART
clinic
@ Output Indicators
o No. of facilities opened; No. of tests done; No. of KP reached; Cascade indicators
@ Outcome Indicators
o0 Condom uptake; N. of sexual partners; Health seeking behaviour

@ Impact Indicators

o New HIV infections/ Incidence; AIDS deaths/ Mortality; Survival

In addition, provided examples for indicators and enabled each participant to answer on
the types of indicators on the statement provided. This exercise helped the participants to
understand the types of indicators. Followed thashe has also provided sanexamples and
requested the participants to categorize on whether it is variable or indicator. This exercise has
enabled the participants to differentiate between the variables and indicators.
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Ms Lakshmi and Dr Yujwal has provided tf@lowing formats and requested the team in groups to
undergo the process of exercise supported with hanais training and mentoring:

EXERCISE 4: VARIABLES & INDICATORS
PART A: Review the NSACP datasets that you have brought. List out at least 20 variabin
the dataset. Write the variable values. Classify them based on the level of measuremen

Mention the source register & disiggregations available for the variable.

S. ) Variable Level of Source Disaggregation
Variable . .
No. Values | Measurement| Register Available

PARYT B: Evolve 12 indicators2 of each type; based on the variables listed above. Classif
them and indicate their num, den, units & importance

Indicator 1

Type
Num

Den
Units

Importance

Indicator 2

Type
Num

Den
Units

Importance

Indicator 3

Type
Num

Den
Units

Importance

Indicator 4
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Type

Num

Den

Units

Importance

Indicator 5

Type

Num

Den

Units

Importance

Indicator 6

Type

Num

Den

Units

Importance

Indicator 7

Type

Num

Den

Units

Importance

Indicator 8

Type

Num

Den

Units

Importance

Indicator 9

Type

Num

Den

Units

Importance

Indicator 10

Type

Num
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Den

Units

Importance

Indicator 11

Type

Num

Den

Units

Importance

Indicator 12

Type

Num

Den

Units

Importance
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1530- 1630 hrs

Presentation & Discussion

Dr Yujwal Raj, Technical Advisor (SI), VD C Project

Ms Lakshmi Anu Ramakrishnan, Consultant, V@®C Project

Dr Ariyaratne, ConsultaniVenereologist, NSACP.

Dr S Beneragama, Epidemiologist, NSACP.

Dr T Illanchezhian, Sr Technical Advisor, \UE®C Project.
Mr Suneel Kumar Chevvu, M&E Officer, VM C Project

In continuation of the session on variables and indicators, Dr Yujwal &aj Ms Lakshmi jointly

facilitated an interactive sessiorand discussion£ j y, nzn L3~} t2z» |77k

presentation,Dr Yujwalhighlighted the following:

Q@
@

GIGOz Garbage In Garbage Out
Data quality serviceg the realworld project activities are implemented in théeld. These
activities are designed to produce results that are quantifiable. In an information system
represents, these activities by collecting the results that were produced and mapping them
to a recording system.
Attempting data qualityassessment & validation may not always ensure quality, but at least
makes one aware of poor quality, if any, while drawing inference!! & gives an opportunity to
improve it.
Need for Data Quality Assurance are:
0 An essential step before actual analysis
A ltis careful consideration of data collected, before embarking on analysis
0 To help preparation of theworkingdataset/ database
A To be used for further analysis
o It may open up further questions
A E.g. HIV positivity rates from ICTC & HSS at same dgiiferent from each
other needs exploration of both datasets
o May require further more analysis
A Eg. Settling an outlier identified in data
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(0]

Empowers the investigator to either adjust, correct, or totally reject the data for
consideration in final dataset

A Ability to make an informed decision

@ Importance to have qualitative data are:

(0]

(0]
(0]
0]

Accountability for funding and results reported increasingly important
Quiality data needed at program level for decision making

Quality Data needed for any sort of operations reseh

Quiality dataA Robust evidencé#, Appropriate policy

Observations/ Data Quality Ready to use

Raw Data Assurance data

@ Some of the common errors during data collection will include:

(0]

(0]

Collecting incorrect information (e.g. information collected not as per the indicator
definition)

Collectinginformation from incorrect or unauthentic document

Collecting information for incorrect reporting period

Documenting the information improperly (e.g. making inadequate/rough notes
which become difficult to comprehend later)

Error in consolidating the datdefore entering into SIMS

@ Key attributes for data quality will include:

(0]
(0]
(0]

Availability/ Reporting Status
Completeness
Correctness/ Accuracy/ Validity

A Consistency

A Consistency over time

A Consistency Internal/ Reliability
Consistency, External/ Validity/ Representativeness
Precision
Others

A Timeliness

A Integrity

A Confidentiality
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In continuation of the aboveDr Yujwal Rajpnd Ms Lakshmi jointhyexplained on each of the key

attributes in detail supported with slides and examples.

At the end of the session, he summarized the following based on the overall presentation, technical

deliberations, etc.

Data Quality Attribute Indicator to Assess Keything to look for
Availability/ Reporting Status Reporting % Non-reporting facilities
& quarters
Completeness Completeness % Missing Data
Correctness/ Accuracy Verification Ratio & Cross Incorrect entries; Invalid
check Consistency % data;

Internal Consistency/ Reliability Crosschecks within

data
Consistency over time % of facilities without outliers  Oultliers
over a year
External Consistency/ Validity/ -- Sample size &overage
Representativeness %
Precision -- Disaggregation available
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1630- 1730 hrs

Demonstration & Group Exercise

Ms Lakshmi Anu Ramakrishnan, Consultant, VI@®C Project
Dr Yujwal Raj, Technical Advisor (SI), VHEDC Project

In continuation of the session on Data Quality Assessment, Ms Lakshmi conducted the session on
y, "2z~ 1jz3 2 kj? Nl VAPt M2 E LT

During the presentation, she explained the following details:

@ Adjustments and validation refer to:
0 Adjustment refers to takng action to fix the data quality issues and improve the
quality of data
o0 Adjustment also refers to the actions to make the dataset more suitable and
appropriate for analysis
o0 Validation refers to comparing the qualitgontrolled data with other data/ other
source to ensure that we are dealing with plausible data
@ Adjustments refers to:

Data Quality Attribute Key thing to look for Adjustment
Availability/ Reporting Status | Non-reporting facilities & Leave, Correct or Impute
guarters; Unreported data

Completeness Missing Data Leave, Correct or Impute
Correctness/ Accuracy Incorrect entries; Invalid data; Leave, Correct or Impute
Internal Consistency/ Crosschecks within data =k, k £® k°g}
Reliability anything

Consistency over time Outliers Leave, Correct, Smoothen,

adjust or replace

External Consistency/ Sample size & Coverage% | =k~ , k £® k°g}
Validity/ Representativeness anything
Precision Disaggregation available =k~ , kR *nrjt2
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@ Analysis of missingpatterns will includeMissing At Random (MAR); Missing Completely at
Random (MCAR); and Missing Not At Random (MNAR).
@ Methods of Imputation will be:
o0 Mean Imputationz Replace with average of all months/ all facilities; average of
before & after;moving averages;
0 Mode Imputationz Replace with the most common value
o0 Nearest Neighbourhood Imputatiog Replace with the value from the nearest
similar case/ facility/ district
o Univariate/ Single Imputation Methods
A Linear imputation
A Logistic regression irputation
0 Multiple Imputation by Chained Equations (MICE)
A Using Linear Regression/ Predictive Mean Matching method for scale
variables
A Using Logistic Regression for categorical variables
0 More advanced methods also available
@ Aspects to be avoided in the adjtments:
o0 Too much manipulation of original data to be avoided
0 Too much of imputation of missing data not advised
0 Leave the originality of data as much as possible
o Adjust and impute only where it is of significant value addition for the analysis

In continuation of the session, she explained on the other data adjustments, validation of quality

control data and other relevant details.

Aligning with the above presentation, Ms Lakshmi and Dr Yujwal jointly provided
exercise on Data Qualithssessment and Adjustments. The exercise provided are:

Continue to work on the NSACP datasets used for previous exercise
Assess Reporting % & Completeness%

Highlight the incorrect data

Identify the outliers

Do mean imputation for the missing data &cility level

@M

Document the steps undertaken and the data quality parameters
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As a part of this exercise, requested team members to experiment on useful Excel functions covering:

p-)

Sort & Filter

Remove Duplicates

> >

Count ifz for frequencies/Reporting %

>

Count blanksz for missing values/ Completeness

@ -

-

Insert  Pagelayout  Formulas  Data  Review  View

> > >

Conditional Formatting
If function z for recoding
Average

Replace

x |w

Calibri n -lAx | T=F® 2b Wirap Text General F 2 | € Be IZ\‘T p
E: 53 » I 7~
Paste B I U- A S == & ElMegeCenier - | § - % 9 4 g7 Condional Fomatas Cel | insert Delete Format . Soa Find&
- Formatting ~  Table - Styles ~ v - Filter - Select -
Clipboard Font Alignment Number Styles cells Editing ~
P21 f >
A B c D E 3 5 H 1 ) x L M N o -
Total ANC |  Towl ANC Total Hon ANC Total Positive
e el =l oy Mame oftha Facilhy Total tested ::::‘::"::: positives | Positives linked p:',:"::';:::“ clients linked to | Total Pasitives | Positivity | clients linked to “’::::x
during the manth, | duringthe | ta ART durina ART during the | (ANC+Non ANC) | Rate (%) | ARTIANCNen
, — = — = = | testand resur | 408 8| 10 ART dung |7 gy month | ART during the a | T momh
FR WP | Distl | JANIE | ICTCAMALAPURAM 702 0 0 14 1
i 2 WP | Distt | JAN 18 | ICTC RAMACHANDRAPURM 83 1 1 2 11
4 3 | we | Dst | sAN1s | iccTum 652 0 0 10 B
5| a WP | Distl | JAN18 | ICTCPEDDAPURAM 37 2 2 % n
6 s WP | DistL | JAN18 | ICTCDH — RAJAMEHINDRAVARAM 722 0 0 7% &
7 6 | WP | Distl | JAN1S | ICTCRMCKAKINADA 722 0 0 46 [
a7 WP | Distt | JAN 18 | ICTCTBIDH GGH KAKINADA EH o 3 18
9 8 we Dist3. JAN 18 |SAAH - BAPATLA (P&V) 815 a 154 15
w9 WP | Dist3 | JAN 18 |SAAH- NARSARAOPET (P&V) 1243 2 3 2
10 WP | Dist3 | JANIB [SACHC- CHILAKALURIPETA (v) 580 2 2 7 7
12 u WP | Dist3 | JAN1B |SACHC- MACHERLA(V) 350 0 5 7
11 WP | Dist3 | JAN1B [SACHC - VINUKONDA () 315 1 1 9 8
M1 WP | Dista | JANI8 [SADNH-TENAL (V) 673 0 39 3
1514 WP | Dist3 | JAN1S |SAGGH- GUNTUR(v) 1280 0 54 45
1615 WP | Dist3 | JAN1B [SATBH-GUNTUR() 422 o 5 13
716 WP | Dist2 | JAN18 [SAAN-GURIVADA (PEY) 1089 o 0 10 8
1817 | WP | Distz | JAN1S [SAAH- NUZIVEEDU (PBY] 874 0 0 14 13
1w 18 WP | Dist2 | JANIS [SACHC- NANDIGAMA-OLD (V) 01 1 3 0 2
20 1 WP | Distz | JANIB [SACHC- RAIVNAGAR-U (V] 502 0 0 7 15
2120 WP | Dist2 | JAN1B |SADH- MACHILIPATNAM (V) 508 0 [ 12 15
2 WP | Dist2 | JAN 1B [SAGGH- SIDDHARTHAMEDICAL COLLEGE| 1670 0 o i 57
- Gh—vIAYAWADA [BY Prvn 2 2 2 v

Test ART Linkages

Based on the instructions provided to the team on undergoing the exercise, the team members used

the soft copy of the data provided in excel. The team used the soft copy of the data and undergone

the process of learning supported with handm experience and mentoring support from the

facilitators and coefacilitators.
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1730- 1800 hrs

Group Exercise

All Participants

Dr Yujwal recalled the session dbatasets conducted in the morning. Facilitated a small recap on

the details learnt during the session on recap. In continuation of this, Dr Yujwal requested each of

the following team to use the program data and undergo the process of datasets:
1. STD

HIV

Pregnant Woman

ART

Case Reporting

AR S

Respective team used their
program data & undergone
the process of learningn the
practical  exercise.  The
trainers extended mentoring
support and guidance to eac
team to develop needful
knowledge and skills.

Dr T llanchezhian requested
the team to plan for the recap
session on the second day. Also, informed that all the presentations will be shared throwgbup
formed for this purpose. Requested each team to meet informally and facilitate interactions for

further knowledge enhancement and obtaining skills. Suggested to have interactions between the

team also for needful experience sharing. Encouraged the participants to seek additional

clarifications and details from the facilitators during netraining timings for effective use of their

expertise and efficient management of time.
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3.2. Proceedings of Day 2 E (17t June 2019)
3.2.1. Recap

Dr Yujwal Raj,

Dr Ariyaratne and Dr
llanchezhian jointly
facilitated a session on
recap on the learnings
from the day 1 sessions
from 0900 - 09:30 hrs The
methodologies  adopted
for recap will include: list of F
sessions conducted,
learnings in each sessiong ‘

what are all he core learnings, etc. The participants shared the learnings. Also, the facilitators
provided needful clarifications and additional information for ensuring uniform learning. This
exercise has enabled each participant to understand the day 1 learningggibg all the participants

to the uniform level of understanding and obtaining clarity through peer process.

3.2.2. Session wise reports on day 2

0930- 1030 hrs

Presentation & Practical Exercise

Dr Yujwal Raj, Technical Advisor (SI), VD C Project
Dr S Beneragama, Epidemiologist, NSACP

Dr Ariyaratne, ConsultanriVenereologist, NSACP

Dr T llanchezhian, Sr. Technical Advisor, VBB®C Project
Mr Suneel Kumar, M&E Officer, VHEDC Project
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In continuation of the recap sessiom,” ®2 t gt «”~j 2~ 1 k®k £®tkij2ki £j V)
Measurew ?k2s£i | f» ,® Y3z1~}1 ,3@®tjr 2sk «®k kij?2'
@ Sum/Total @ Cut-off based
@ Sub-totals @ Top & bottom
@ Percentage @ Quartiles
@ Distribution @ Average/ Mean
@ Min-Max @ Median
.,.N..ms e g"@”’} Further he explained each measures in
Eal) ) HeaLTH CONTROL >,
KA PROGRAMME " . .
g detail with examples Further, he
INTERNATIONAL TRAlNlrg: iJAIDS DATA

ON DATA MANAGEMENT AND ANALYSIS

hte: 16-18, June 2018
Organized by

ational ST

The Voluntary He
N Centers for Disease

I}

i
D/AIDS Control Programme (NSACP), Sri
&

alth Services (VHS)', India ;
Control and Prevention (CD!

Venue : Chennai, India

Lanka

explained on the computing new
variables which will include: Recoding
text to numeric variables; Converting
/DGHT-India) continuous to categorical variables;
and Mmputing new variablez age

groups, percentages. He also
explained on indicator estimation:

Number, Percentage, Rate and Ratio.

As a part of the presentation, Dr Yujwal explained in detail on useful excel functions as:

@ Sort & Filter
@ Replace
@ Goto

@ Pivot tables

@ V-look Up

@ Conditional Formatting

@ Remove Duplicates

@ Sum, Average, Median, Quartiles

On completion of this presentation, participants clarified their doubts on Basic Programmatic

Analysis
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1030- 1130 hrs

Demonstration & Practical Exercise

Dr Yujwal Raj, Technical Advisor (SI), VD C Project

Dr Yujwal requested the participants to refer the soft copy of the program data shared

in the excel (as a part of the exercise 5) and requested to use the same data. Participants were asked

to undergo the process of learning and requested to learnthe éxcep 3 j g2t £ f» yQ t
Tt «}k i ~2A~ A3ont & kilter Replace Go gpPivor faies V-look Up Conditional

Formatting; Remove DuplicatesandSum, Average, Median, Quatrtiles

This exercise was supported with mentoring and guidahgethe facilitator and cefacilitators. The
clarifications were provided on one to one, one to group and in common sessions to enable each

participant to familiarize with excel functions.

Exercise Dataset 5 & 6.xsx - Excel

Help Q) Tell me what you want to do

. - . - - p— pury 8
ig Calibri 1 AN T =2 ®- BwepTe General - P“ p By €= Ex [ % %‘T p
Paste : B I U- - M .ﬂ. . =E==|== ‘.-.Myge&(gmr N $ -0 9 %0 00 Conditional Formatas  Cell Insert Delete Format - Sort & Find &
. Formatting = Table - Styles = . - . 7 Filter - Select -
Clipboard 15 Font 5 Alignment Number ] Styles Cells Editing A
P21 fi -
A B c D E F G H 1 1 K L M N o -
ot . Toal ANC | Tawianc |, Total Non ANC Totat Positivs |
Soo | Province | Disrct | Month Name of he Facity durnghe | eceitpom. | posiver | Postivestnkea | CLELCT% L | lom ke o Tota Pstves | Pty |clonts nked o LD 127
1 - - - - - L | = ~| “month + | the mont: + - month |~ - - ANC) | v [ ment
32 31 | N | Dist | JAN18 [Siddhartho Nagar Hospital 749 ) 0 f [0 s
3 w2 [ w | oww | N 154 1 1 1 s
34 3 NP Dists JAN1S |AFMC, PUNE VCTC (SDUCIT25000220983 | 1386 1369 0 [ 2 13
35 34 | WP | oS | JAN18 [BHARATI HOSPITAL & MEDICAL COLLEGE (SO1 a0 a0 0 o 5
36 L) Ne Dists JAN 1S |BHOSARI HOSPITAL (SOUC 712 683 [ 0 9 2
37 38 | e | ows | AN18 [BIMCUNEvCTC SDUICIT2SD00R020M ) o o 0 0 o o
38 a7 [ DIstS | JAN18 |CHEST B DISTRICT HOSPITAL AUNDH (SDLIC2725000201757 ) 02 62 ] [ 1 7]
39 38 | wp | oins | JAN18 [DROYPATILMEDICAL COLLEGE & HOSPITAL (sDUIC 327 227 o o 5 s
40 EE) NP Dists JaN 18 (SDLIC2725000201911 436 436 0 o a
4 a0 [ w | ows [ L COLLEGE (SDLICTT23000202048 | T T4 o 4 s
2 a [ Dists | JAN18 |RAJIV GANDHI HOSPITAL (KHANSAHEE PESTANJI MATERNITY HOME) [SDLICZ72500021 5075) 2 A o o 2
43 @ | we | oists | an1s [RananchaR (souc ) 550 [ o o s s
44 43 NP Dists JAN 1S |RH SHIRUR (SDLIC. 219 281 0 0 3 a
45 - NP DistS JAN 18 |SDH INDAPUR (SDLIC ] 287 284 1 1 5 1
46 a5 [ Dists | JAN 18 |SILVER JUBILEE GOVT RURAL HOSPITAL BARAMATI (SDLICZ725000216081 ) 229 229 o o 16 1
a7 a5 | wWe Dists | JAN1S |SMT KASHIBAI NAVALE HOSPITAL PPP (SDUIC: } 1659 1543 o o 15 10
a8 a7 3 DistS | JAN1S |SONAWANE HOSPITAL PMC (SDLICZ725000201798 | 98 200 o ] 8 o
43 a8 | Wp | ists | JAN1S |YASHWANTRAO CHAVAN MEMORIAL HOSPITAL (SDLI | ssi a7 3 2 B »
50 a5 | o | miste | JAN1S VS GENERALHOSPITALI (SDUCITZIOIAIAETT) 166 % 0 0 6 s
51 50 NP Disté JAN1S |MEENATAI THAKARE THANE(SHIVAJI NAGAR) [SDLIC2721001420585 ) 198 157 1 1 2 2
52| s [ Dist6 | JAN1S |DRAGJOSHI HOSPITAL {SDLICZ721001421851 ) 152 152 1 [ 2
53 52 NP Disté JAN 18 |RAIIY GANDHI MEDICAL COULEGE, KALVA (SOUC2721001414883 | 990 1157 1 15 15
54|35 | WP | iste | JAN1S [SUTIRAGRUM HOSPITAL (SDLICIT21DOMZ1953 | a3 a7 1 2 2
55 54 Ne Diste JAN 1S |RUKMINIBAI HOSPITAL (SDLIC2721001416388 | e 07 0 [) 14 14
56 ss | wo | owwe | sanis HOSPITAL (SDUIC2 72100116352 | a1 s o 0 s s
57 56 Ne Diste JAN 1S |CENTRAL HOSPITAL 1001401795 765 696 ] 0 135 13 -
S8l 57 | w | s | IAN 1A [R4LKLIMICHMAYA HISBITAL ARFRNATH (501 IE27210MATRoR1 1 = am n n 7 b
Test ART Linkages |  (+) ‘ i

X Exercise Dataset 5 ...

Overall this session has enabled the participants to undergo rend experience in sing Excel for
simple data analysis and understanding the functions of excel.
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Tea Break1130- 1145 hrs

( 1145- 1315 hrs

l \m B
Rbk s Discussion & Group Exercise
o

S7AN]

5.0 9 Dr Yujwal Raj, Technical Advisor (SI), VI C Project

E

Dr T Illanchezhian, Sr. Technical Advisor, VEB®C Project

Dr Yujwal Rafacilitatedthe k=t £ £ y56V?F ! 6, N ~— «kd¢tApapart " j "} »
of the presentation, he covered the following four aspects:

@ Epidemic Analysis

@ Progress Analysis

@ Performance Analysis

@ Cascade & Cohort Analysis

Dr Yujwal explained in detail on each of the above and highlighted the following:

Epidemic Analysis @ HIV & STDPositivity rates
0 Levels
o Trends
o Differentials by demographic & risk characteristic
@ Size of beneficiaries
@ Profile of beneficiaries
o STD Clinic attendees
o PLHIV
@ Vulnerabilities/ Risk Behaviours among KP

o Typology, Partner volume, condom use, STI uptg
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Progress Analysis @ Progress against targets

0 Levels

o Trends

o Differentials by province/ district

o Differentials by other characteristics
Gaps in Achievement
Different Denominators

IO

Performance Analysis Performance Indicators

0 Levels

o Trends

o Differentials by province/ district

o Differentials by other characteristics
Best & worst performing units
Performance Quatrtiles

Performance Quadrants

Cascade & Cohort Analys Testing and treatment cascade

Prevention cascade

@00 ®e®e®

PLHIV cohort analysis
o Incidence of Opportunistic infections
0 Mortality rates

0 Survival analysis

@ Positive Pregnant Women & Exposed Baby cohort analy

Overall this session has helped the participants to understanddiféerent types of analysis by using
the program data.

Lundh Break:1315- 1415 hrs
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1415 - 1545 hrs

Demonstration & Practical Exercise

Ms Ezhilarasi, Biostatistician, VHS Projects
Dr Yujwal Raj, Technical Advisor (SI), VD C Project
Dr T llanchezhian, Sr. Technical Advisor, VBB®C Project

Mr Raj Raman introduced® =" ___

Ms Ezhilarasi, Biostatistician,.'ng ‘ @

VHS Projects and requested to-!.g,";":u"'mn-"“"
171-_:‘“ -

prgt}t2nrzk  Basic | e

ey T, A

statistical analysi§ She briefly :w:_*:z'::."&-v”
narrated about the importance —
biostatistics in clinical research.
She explained the following as &
part of the session on s
Introduction to Biostatistics in
Clinical Research:

@ Role of biostatistician will include: Protocol development; Study Implementation (Data
Analysis & Data Managenmt); andReport/Manuscript writing.

@ The biostatistics:It is an application of Statistics to the analysis of biological and medical
data. It is the field of study concerned with the collection, organization, summarization and
analysis and interpretation oflata.

@ Sources of data for statistician will includ®outinely Kept Records; Surveys; Experiments;
and External sources.
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@ Populationis the complete collection of
data to be studied and it contains all the -
subjects and variables of Interest
Sample is the subset of the population

@ Variableis a characteristic which differs|| POPULATION

from a person, place or things, etc. T
0 Quantitative Variable:
Measurements made  on

quantitative variables convey

information regarding amount.
Exz height. Weight, age.

o Qualitative Variable: Measurements made on qualitative variables convey
information regarding attribute. Exz color of the eye.

@ Measurement and Measureemt Scalesit is the assignment of numbers to objects or events
according to a set of rules (Nominal Sca@rdinal Scalelnterval ScaleandRatio Scale).

@ Samplingis the Process of collecting information from the sample. The types of Sampling
are: Simpe Random sampling, Stratified Sampling, Systematic Sampling, Multistage
Sampling, and Cluster sampling.

@ Types of Statistics:

a. Descriptive Statistics: It describes or summarize the parameters of the population.
b. Inferential Statistics: It is theprocedure by which we reach a conclusion about a

population on the basis of information from the sample.

In continuation of this detailed technical briefing, she also explained in detail on the aspects in
Descriptive Statistics, Tables, Pie Diagrams, atil@gagrams and Graphs, Basic Measures of Central
Tendency (Mean, Median, Mode, Geometric Mean, Harmonic Mean, Weighted Mean and Truncated
mean), Basic Measures of Dispersion (Range, Inter Quartile Range and Standard Deviation),
Measures of Association ingtles Correlation and Cross Tabulatidnferential Statistics including
Estimation and Hypothesis Testing, Components and Steps involved in Biostatistics and related

details.

Further, she also explained with examples on the information related to decisased on the data,
decision role, decisiostatistical tool used for data analysis, analytic techniques, data management

and other related details.
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In continuation of the presentation, the members clarified their doubts. Ms EzhilaEasy¥ ujwaland
Dr llanchezhiarjointly facilitated brief question and answer session on the above topic as a part of

brief recap on the session learnings.
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1545- 1700 hrs

Presentation, Demo & Practical Exercise

Ms Ezhilarasi, Biostatistician, VHS Projects
Dr Yujwal Raj, Technical Advisor (SI), VHEDC Project

Dr T llanchezhian, Sr. Technical Advisor, VBB®C Project

As per the expectations of participants, VHSDC Project conducted intensive training on use of

excel fordata management, data analysis and presentation. In addition, based on the request, VHS
CDC Project briefly introduced Advanced Statistical Analy@isSPSS for getting acquainted with.

? . %st

SPSS, Stata &RT  Pst  k tEj] A T3 ««E®2KI l1t2s ~£p21

} ANt A iinkroduttiorct®@Advakcedstdti sticaFApaly4isi& exposure to

answer session, observation, etc. She has introduced the SPSS and shared the following:

@ Usefulness of SPSS:

(0]

(0]
(0]
(0]

@ Syntax:

SPSS has beearound since the late 1960s.

SPSS is the statistical package most widely used by social scientists

Of the major packages it seems to be the easiest with less coding

One can use it with either a Windows potaind-click approach or through syntax
(i.e., wriing out of SPSS commands.). Each has its own advantages, and the user can
switch between the approaches.

Originally, SPSS was written like a programming language. Users wrote SPSS syntax
(often on a mainframe computer and even with keynch carad) that performed

the tasks they wanted.

In SPSSWindows, users can still use syntax by using the syntax editor.

They would open the syntax window by clicking on File, dragging down to New, and
choosing Syntax;

Type the SPSS syntax that they want to run;

Click on Run and drag down to All. (Alternatively, if they want to run only a few
commands, they would highlight those commands, click on Run, and drag down to
Selection.)
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@ Choosing Appropriate Scales and measures

(0]
(0]
(0]
(0]

There are many different ways of collecyrdata

We need to measure output or performance on some objective criteria

In choosing appropriate scales, need to aware of reliability and validity
The reliability of a scale indicates how free it is from random error

@ Reliability and Validity:

(0]

(0]
(0]
(0]

Reliabilitymeans consistency

Nunnally (1978) recommends a minimum level of .7 Cronbach Alpha value

Validity refers to the degree to which it measures what it is supposed to measure.
Research desigf Objectives and goals of study Questionnaire constructiorY
codebook preparationY data management and mininy selecting appropriate
statistical tools and techniques to explore data towards achieving research goals and

objectives.

@ Scales of Measurement:

(0]

The variables are of two types: quantitative agdalitative, and the measurement

of variables or levels of measurement are of four types. They are nominal, ordinal,
interval and ratio (NO, 1, R).

Levels of measurement are very important and serve as a basis for which statistical

tests are permitted m a given set of data and type of research.

@ Preparing a codeboak

(0]
(0]
(0]
(0]
(0]

Preparing the codebook involves deciding (and documenting) how you will go about
Defining and labeling each of the variable

Assigning numbers to each of the possible responses

Youshould have a unique ID for each respondent or case

Keep minimum on open ended questions

@ Rules for naming of variables

(0]
(0]
(0]

(0]

Must begin with a letter (not a number)

Cannot include period, blanks or other characteristics like (!, ?, *)

Cannot include words useals commands by SPSS (all, ne, eq, to, by, or, gt, and, not,
with etc)

Cannot exceed 64 characters (SPSS V12) or 8 characters for earlier versions of SPSS

@ Opening an existing data fite

O O O O o

Like opening a word document, double click on SPSS .sav data file
Youwill get an untitled blank spreadsheet like Microsoft Excel data sheet
You can open an existing data file by using Open menu and then pick Data
The data file will open which has data view and variable view

You can click on save to save your file
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During the presentation, she scrolled the SPSS software to complement the technical details. The
technical presentation supported with parallel demonstration has enabled the participants to

understand the usefulness of SPSS.
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In addition to the parallel demonstitgon, she continued with the technical presentation and covered
the aspects such as: opening an existing data file, creating a data file and entering data, variable
names, defining variables and value labels, missing data, changing the SPSS option, tdatzsany

excel, screening and cleaning the data and other details related to SPSS.

In addition to thepresentation on
SPSS, she also briefly introduced
the advantages of Advanced
Statistical Analysis such astata
&R

Complementing the technical and
demonstration session,she also

explained theexperiences of IDMC
Projecton ART Cohort Datdn using the data in SPSS and excel for effective data analysis and
presentation. During the experience sharing, she covered the following aspects:

@ Introduced the patient profilez data collection format being used in IDMC Project which
covers the patient personal data, patient ID, HIV Type, Opportunistic Infections, patient
visited details, patient status, regiment details, adhering events, hosption details, visit
details, etc.She also explained about the separate database being maintained for each
patient for clinical notes.

@ She explained about ART Cohort through Cohort Layer Dataset.
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@ Also, explained the demographic table and how this talsldeing used for analyzing the
demographic details of the patients. Further explained about the data through Access, SPSS
and SQL on programming.

REDMI NOTE 5 PRO

O M| DUAL CAMERA

This demonstration and sharing of practical case study has provided@yener for the partigpants

on Cohort Analysis.

In continuation of the completion of the presentation, question and answer sessions and discussions
were held Dr Yujwal Raj, Dr Ariyaratne and other dacilitators shared additional information
during the question and answesessionSome of the questions raised by the participants will include:

How to avoid duplication?

Whether data security is inbuilt?

Where the backup data is maintained?

What are all the difficulties in Cohort Indicators?

How duplication is avoided &hitial stages and at clinical level?

Whether drug resistant is captured?

ONCONCONONCORCONO)

How many publications have been brought out by using this Cohort data?

Overall, this session has helped in providing an introduction tdvAncedStatistical Analysis &

exposure to $SS, Stata & kh the ongoing data management beyond using the excel.
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1700- 1730 hrs

Handson Training

Dr Yujwal Raj, Technical Advisor (Sl), VHEDC Project
Dr T llanchezhian, Sr. Technical Advisor, VB®C Project
Mr Suneel Kumar, M&E Officer, VHEDC Project.

Based on the technical sessions and haratstrainings provided, Dr Yujwal Raj facilitated practical
session support with handen training onuse of Excelbased on the different esrcises and
suggestions provided during the day 1 and 2. This hamastraining cum practical session has
provided opportunity for the participants to recap, regain and gain confidence in using excel in a
systematic way for effective data collection, ansiy and presentation.Facilitators and ce
facilitators together provided handsn training and enabled each participant/ thematic group to

use the excel dataffectively.

80


















































































































