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“We all need to hope that 
our dreams can come true. 
I challenge you to make 
it happen because all our 
lives … depend on it.”  
—Elizabeth Glaser (1947- 1994) 



Contents
LIST OF ACRONYMS ................................................................................................................................................................... iii

EXECUTIVE FOREWORD ............................................................................................................................................................ iv

Staff Perspectives  ............................................................................................................................................................................... iv

INTRODUCTION ...........................................................................................................................................................................1

PROGRESS ON PROJECT ACTIVITIES ........................................................................................................................................2

Year 1: January to December 2012 (PY1) ............................................................................................................................................2

SMGL Extension: January to September 2013 ....................................................................................................................................6

KEY ACHIEVEMENTS: PY1 AND EXTENSION PERIOD ..........................................................................................................10

SmartCare............................................................................................................................................................................................. 10

Rapid Syphilis Testing ........................................................................................................................................................................... 10

KEY CHALLENGES  ......................................................................................................................................................................11

SmartCare............................................................................................................................................................................................. 11

Rapid Syphilis Testing ........................................................................................................................................................................... 11

SUCCESSES  ..................................................................................................................................................................................12

PLANNED ACTIVITIES FOR UPCOMING YEAR ......................................................................................................................12

SMGL Phase Two Scale-Up .................................................................................................................................................................. 12

Ongoing Support to Existing SMGL Districts ...................................................................................................................................... 12

APPENDIXES ................................................................................................................................................................................14

Appendix A: Some Contents of the SmartCare Support Toolkit ............................................................................................................ 14

Appendix B: SmartCare Rapid Assessment Tool .................................................................................................................................... 17



iii    El izabeth Glaser  Pediatr ic  AIDS Foundation  |   www.pedaids.org

ANC             Antenatal Care
CDC Centers for Disease Control and Prevention
CDE Classified Daily Employees 
CHAI Clinton Health Access Initiative
CHAZ Churches Association of Zambia
CIDRZ Centre for Infectious Disease Research in Zambia 
DHIO District Health Information Officer 
DHO District Health Office
EGPAF Elizabeth Glaser Pediatric AIDS Foundation
EmONC Emergency Obstetrical and Neonatal Care
HCW Health Care Worker
HF                 Health Facility
HIV Human Immunodeficiency Virus
HMIS Health Management Information System
HSS Health Systems Strengthening
IEC Information, Education and Communication 
JSI John Snow Inc. 
MCDMCH Ministry of Community Development, Mother and Child Health
MCH Maternal and Child Health 
MCHIP  Maternal and Child Health Integrated Program
MOH Ministry of Health
MSL Medical Stores Limited
PHO Provincial Health Office
PMTCT Prevention of Mother-to-Child Transmission
QI                 Quality Improvement
QIDU Data Use through Quality Improvement 
QI/QA Quality Improvement / Quality Assurance
RHC Rural Health Center
RST Rapid Syphilis Testing 
SI&E Strategic Information and Evaluation
SMGL Saving Mothers, Giving Life 
STI Sexually Transmitted Infection 
TDB Transport Database
TSS Technical Supportive Supervision 
UPS Uninterrupted Power Supply
UTH University Teaching Hospital 
ZCHARD  Zambia Center for Applied Health Research and Development
ZISSP  Zambia Integrated Systems Strengthening Project
ZPCT Zambia Prevention Care and Treatment Partnership 

Acronyms



ZAMBIA: Annual Report | Saving Mothers Giving Life Project    iv

Executive Forward

STAFF PERSPECTIVES

Saving Mothers, Giving Life (SMGL) was started by the Global 
Health Initiative in October 2011. SMGL represents a public- 
private partnership between the governments of the United States, 
Norway, Uganda, and Zambia, Merck for Mothers, Every Mother 
Counts, the American College of Gynecology and Obstetrics, 
and Project CURE.  The aim of the SMGL initiative in Phase 
One (2012-2013) was to reduce maternal mortality in four 
pilot districts in Zambia by 50%. The four pilot districts chosen 
were Lundazi and Nyimba districts in Eastern Province, Mansa 
District in Luapula Province, and Kalomo District in Southern 
Province.  Country level stakeholders in the SMGL initiative 
include the Ministry of Health (MOH), Ministry of Community 
Development Maternal and Child Health (MCDMCH), and local 
implementing partners.

From January to December 2012 (PY1), and January to September 
2013 (extension), the Elizabeth Glaser Pediatric AIDS Foundation 
(EGPAF or the Foundation) collaborated in the SMGL initiative 
as a local implementing partner. In Project Year One (PY1) of 
SMGL, EGPAF worked on the roll out of Rapid Syphilis Testing 
(RST), optimization of data use through the SmartCare, a national 
electronic health records and comprehensive patient-level tool 
for data collection and the development of model SmartCare 
sites. In this report the planned activities in the two program 
periods are presented. Key achievements include the deployment 
of full SmartCare stations to all 121 health facilities in the 
SMGL districts, training of 251 health care workers (HCWs) in 

SmartCare and extensive technical support and mentoring on 
SmartCare use to all 121 facilities. EGPAF also supported the 
training of 143 HCWs and mentorship to 128 HCWs, as well as 
procurement and distribution of nearly 80,000 RST tests. Finally, 
successful advocacy for RST procurement in the national supply 
chain through Medical Stores Limited (MSL) is described as one of 
the key achievements of the program. 

The report also presents the key challenges experienced during this 
reporting period. Some of the key challenges related to SmartCare 
were lack of appropriate infrastructure, staff not understanding the 
value of electronic health records and data use, lack of equipment 
maintenance strategies, lack of a clear vision for the harmonization 
of SmartCare with the Health Maintenance Information 
System (HMIS) and computer illiteracy among HCWs. Key 
challenges related to the RST work included  high staff turnover, 
inconsistencies in ordering of test kits from the district laboratories 
and stock-outs of tests. 

The report concludes with examples of success stories of the project 
including trained clinical staff passing on SmartCare learning to lay 
healthcare workers, data collection under difficult circumstances 
and facilities collecting data consistently.

SUSAN STRASSER 
Zambia Country Director 
Elizabeth Glaser Pediatric AIDS Foundation 

JACK MENKE, MD 
Technical Director

The SMGL initiative was designed 
to implement a wide scope of 
activities that fall into four categories: 
generating demand, improving access, 
improving quality, and strengthening 
health systems. EGPAF Zambia 
is implementing activities that fall 
under quality improvement (QI) and 
health systems strengthening (HSS) 
in the four target SMGL districts. 
EGPAF’s role includes deployment 
of SmartCare (Zambia’s national 
electronic health records system), 
use of SmartCare data, and the 
roll-out of RST.  

EGPAF provided each health facility in the four target districts 
with SmartCare computers (along with supporting power 
solutions), installed SmartCare, and trained at least one provider 
per facility in the use of SmartCare. SmartCare improved data 
collection beyond maternal and child health (MCH) and 
 

instituted a growing appreciation for systematic data collection 
within facilities, which may in turn lead to improved data quality 
and improved data use. 

EGPAF under the SMGL initiative supported a cascade 
of trainings starting from the national level and provided 
supportive supervision in addition to working with other partner 
organizations to make RST kits available. EGPAF played an active 
role in quality control, training, and advocacy for formal RST kit 
procurement. Due to the concerted efforts of the MCDMCH and 
EGPAF, at the end of SMGL PY1 RST kits were being procured 
through the national supply chain and RST was part of the 
standard package of services given to pregnant mothers in MCH. 

The success of RST interventions in SMGL districts has helped 
incorporate RST into the Zambia Consolidated guidelines or 
treatment and prevention of HIV infection, launched early in 2014. 
As a result, RST will be implemented not only in the continuation 
and extension of SMGL, but also in non-SMGL districts. 

There are signs of the growing use of SmartCare as a monitoring 
and evaluation (M&E) tool for longitudinal follow-up of women 
on lifelong ART (prevention of mother-to-child transmission 
[PMTCT] Option B+). The methodologies used and developed in 
the first year of SMGL, as well as the key achievements, challenges, 
and successes described in this document, should inform the 
national roll-out of SmartCare and RST.
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RUTH NSWANA
Senior Strategic Information and 
Evaluation Technical Advisor

This report highlights EGPAF’s efforts 
in supporting SmartCare roll-out as a 
component of a data generation and 
use strategy in the SMGL districts. 
In 2012, EGPAF collaborated with 
the MOH and UNICEF on a study 
to identify data use practices among 
decision makers at facility, district, 
provincial, and national levels. One of 
the findings from the study was that 
even though some health facilities 
indicated use of data to understand 
targets and identify weaknesses and 
solutions, little importance was placed 
on the relationship of data to clinical 
services at the facility level.

Through the use of SmartCare, EGPAF works with MOH to 
build capacity to use regularly collected data to drive program 
improvements through a life cycle of data collection, analysis, 
dissemination, and implementing improvements. The first point of 
data generation is the health facility. By ensuring that every health 
facility in each SMGL district has a SmartCare station and training 
the HCWs to use SmartCare as part of the SMGL initiative, I 
believe that the health facilities will eventually get to a point where 
SmartCare data are used in service delivery to identify gaps in 
maternal and newborn care, including PMTCT, and to document 
outcomes as a vehicle in the reduction of maternal mortality.

It is my sincere view that with appropriate support, mentorship, 
and technical assistance from the higher levels of MOH and 
partners, SmartCare data generation, management, and use 
capacity at the facility level can be improved, which will result 
in better quality of service delivery as clinicians will be better 
informed about each client and patient outcomes will be better 
tracked. This improvement will have a ripple effect at the district, 
provincial, and national levels and will enhance evidence-based 
decision making for a more effective and sustainable health system. 

MANKANDO KABILA
Geographic Information Systems 
Software Engineer II, SmartCare

As a coordinator of SmartCare 
software development, I have been 
indirectly involved with the SMGL 
project. I participated in a major 
reengineering of the software, which 
enabled SmartCare to handle larger 
numbers of clients and improved 
performance for operations such as 
data merging and export, and work 
as the technical lead to engage users 
for feedback and maintenance.

To help provide ready access to SmartCare data for QI and data 
use, we added and maintained various features such as GIS 
(geographic information systems) maps, which help present 
information spatially, SmartQuery, to allow users explore, extract 
and export  data from SmartCare to formats such as Excel, and the 
Single Indicator Report, which includes the five core national QI 
indicators as trends data and which is printed monthly. Other tools 
added were a wide variety of reports from various services, key of 
which were the Health Information Aggregate report (HIA2) used 
by facilities and the HIV/AIDS Program report, which is used for 
both annual and semiannual reporting. Through all these efforts, it 
is was expected for data use to improve as SmartCare acts as a tool 
for both data collection and patient management and makes data 
available for reporting at all levels of administration such as the 
facility, district, province, national, and partner levels.

DR. JUBRA MUYANGA
Quality Improvement / Quality 
Assurance Medical Doctor

The SMGL initiative represents a 
large-impact rapid intervention to 
reduce maternal mortality inZambia. 
Quality improvement was added as 
a component to supplement SMGL 
activities and improve data use to 
enable facility-based interventions 
that would lead to reductions 
in the key national quality 
performance indicators.

In PY1, QI guidelines and manuals 
were developed and more than 24 
mentors/coaches from SMGL sites 
were mentored using those training 
materials. The trainings have been 
scaled up to include non-SMGLsites, 

and so far 1,480 HCWs have been trained in various provinces and 
districts of Zambia. The focus in PY2 and beyond is to strengthen 
technical support supervision to ensure that QI teams and projects 
are implemented and sustained over time. For example, Lundazi 
Hospital staff have implemented a project on the use of the 
partograph to monitor the progress of labor with great success, and 
this work was presented and shared at the National QI Conference 
in 2013. In addition, Nyimba Hospital staff have initiated a QI 
project on early identification of high-risk mothers in pregnancy.

In the SMGL extension period, data use through SmartCare was 
been optimized through the National QIDU (data use through 
quality improvement) approach. A Single Indicator Report has 
been developed and incorporated in SmartCare and also the 
national Health Management Information System (HMIS) 
(to enable facilities without SmartCare to use the data). The 
QIDU approach has become essential to change the mind-set of 
most HCWs, who think the use of data is only for data clerks; 
it encourages everyone to use and analyze data from his or her 
respective facility before sending the data to the districts.
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Saving Mothers, Giving Life (SMGL) was started by 
the Global Health Initiative in October 2011 to reduce 
maternal mortality in four pilot districts: Lundazi and 
Nyimba districts in Eastern Province, Mansa District 
in Luapula Province, and Kalomo District in Southern 
Province. Country level stakeholders in the SMGL 
initiative include the MOH, MCDMCH and a number 
of local implementing partners including EGPAF, 
the Centre for Infectious Disease Research in Zambia 
(CIDRZ),  Maternal and Child Health Integrated Program 
(MCHIP), Zambia Center for Applied Health Research 
and Development (ZCHARD/Boston University), Zambia 
Integrated Systems Strengthening Project (ZISSP/Abt 
Associates), John Snow International (JSI), and Zambia 
Prevention Care and Treatment Partnership (ZPCT II/
FHI360) . The program developed by EGPAF Zambia 
to reduce maternal mortality in the SMGL districts 
concentrated on two activities: deployment of SmartCare, 
Zambia’s national electronic health records system, and the 
roll-out out of rapid syphilis testing (RST). 

The activities in the SMGL districts fall within the overall 
strategy of the five-year EGPAF Centers for Disease 
Control-funded LiveFree project, the main focus of which 

is to work closely with the MOH to provide technical 
assistance and build capacity in strategic information and 
evaluation (SI&E) and SmartCare expansion, training, and 
management. 

EGPAF’s overall goal for the SMGL program in the four 
districts is threefold: 

• continue the roll-out of RST;
• optimize data collection and use through SmartCare; 

and develop model SmartCare sites. 

SMGL DISTRICT ACTIVITIES AND THE 
EGPAF LIVEFREE STRATEGY
As noted above, the LiveFree project seeks to work closely 
with MOH to promote the use of regularly collected 
SmartCare data to drive program improvements through 
a cycle of data collection, analysis, dissemination, and 
improvement implementation. EGPAF is sustaining and 
expanding the national SmartCare system as a vehicle for 
improving SI&E in Zambia, including data use initiatives 
for strengthening health systems and improving quality 
of comprehensive HIV/AIDS prevention, care, and 
treatment services. 

Introduction

(Photo: EGPAF)
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Progress on Project Activities

Table 1. SMGL District Needs Assessment

District Name Total # of Health 
Facilities

# of Health Facilities 
with Electricity

# of Health Facilities 
with SmartCare 
System at Baseline

# of Staff Trained in 
SmartCare Use at 
Baseline

Mansa 30 18 5 11

Kalomo 35 18 8 14

Lundazi 39 22 6 4

Nyimba 17 16 1 4

Total 121 74 20 33

YEAR 1: JANUARY TO DECEMBER 2012 (PY1)

ACTIVITY 1: BASELINE SITE ASSESSMENT /SITUATION 
ANALYSIS AND FOLLOW-UP

As part of the kick-off of the SMGL initiative, the SMGL 
implementing partners conducted a health facility survey of all 
121 facilities in the four SMGL districts. Conducted during the 
first quarter of PY1, the survey covered facilities in Kalomo (35), 
Lundazi (39), Mansa (30), and Nyimba (17). The focus of the 
survey was to ascertain what baseline amenities existed at these 
facilities, including electrical, telecommunications, and water 
infrastructure, as well as staffing available and services rendered.

The overall facility assessment consisted of seven modules 
covering infrastructure, human resources, pharmacy, antenatal/
postnatal services, the seven Basic Emergency Obstetric and 
Neonatal Care (EmONC) functions, facility case summary, 
and community mobilizations.

EGPAF used the survey findings, particularly those relating to 
infratructure and availability of electricity, to plan for the intensive 
roll-out of SmartCare in the four districts. The following are some 
of the SmartCare-related findings:

• Ninety-two percent of SMGL facilities are rural and at the 
primary-care level. 

• Seventy-three percent of facilities had some form of electricity 
(solar/grid/hydro/genset).

• Fifty-nine percent of facilities are connected to the power grid, 
and 23% of facilities use solar power as the primary 
source of electricity.

• Ninety-eight percent of facilities had phone/radio 
for communication. 

• Sixty-four percent of facilities had some form 
of transportation. 

• Seventy-eight percent of facilities had a designated person to 
oversee the compilation of facility reports.

ACTIVITY 2: HEALTH FACILITY STAFF TRAINING

As part of the SMGL initiative, EGPAF’s approach was to train 
at least two persons per health facility in SmartCare through a 
five-day SmartCare essentials training that included introduction 
to SmartCare, data entry in the different modules, running reports, 
and data use. In collaboration with the district health offices 
(DHOs), two staff were identified from each health facility, each of 
whom attended the five-day SmartCare essentials training. EGPAF 

trained a total of 251 staff in June and July 2012, including 
district and provincial staff, so that they could provide support for 
SmartCare for the health facilities.

The equipment distribution to the health facilities started at these 
trainings as staff were asked to carry some of the equipment for 
their facilities immediately following the training. Equipment 
that could not be carried to the health facility by the staff was 
delivered to the DHOs for distribution. Following the trainings, 
EGPAF worked with the DHOs to ensure that the equipment was 
delivered to the respective health facilities.

Table 2. Staff Training Totals by Health System Level

District Name Facility District Provincial Total

Nyimba 39 7 0 46

Lundazi 46 5 2 53

Kalomo 70 4 0 74

Mansa 72 4 2 78

Total 227 20 4 251

EGPAF’s role in the SMGL districts concentrated on two activities: deployment of SmartCare electronic health record system and the roll 
out of RST. EGPAF’s focus for SmartCare in PY1 was providing training, deployment, and technical support to all 121 health facilities in 
the four districts. EGPAF also focused on documenting lessons learned, with special emphasis on “bright spots,” or facilities/approaches 
with specific successes, and challenges relating to SmartCare implementation in the districts.
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ACTIVITY 3: DEPLOYMENT OF SMARTCARE EQUIPMENT 
TO NYIMBA, MANSA, LUNDAZI, AND KALOMO DISTRICTS

Using the results of the baseline survey, EGPAF facilitated the roll-
out of SmartCare to all the health facilities in the SMGL districts 
with the primary focus of having SmartCare as a tool for data 
collection and use for the SMGL initiative. EGPAF’s development 
team led the development of SmartCare Version 4.5, which 
included a comprehensive MCH module.

In June 2012, upon completion of development and testing of 
SmartCare Version 4.5, the roll-out of the system commenced in 
the four SGML districts.

Following the trainings, EGPAF worked with the DHOs to ensure 
that equipment was delivered to the respective health facilities. It 
worked with the DHOs in the three SGML districts of Kalomo, 
Mansa, and Nyimba to deliver SmartCare equipment to all the health 
facilities in each of those districts. EGPAF also facilitated the initial 
equipment setup and data entry, and conducted a rapid assessment 
of equipment security, SmartCare use, and HCW data entry and use 
skills at each health facility in Kalomo, Mansa, and Nyimba.

Table 3. Pieces of Equipment Deployed in SMGL Districts 

District Computer Laptop Monitor Printer Projector Scanner Touch- 
screen

UPS Work-
station

Kalomo 15 25 1 15 0 1 17 14 1

Lundazi 11 32 1 10 1 1 11 14 1

Mansa 38 15 3 24 1 1 38 34 2

Nyimba 7 16 1 6 1 1 7 9 1

Total 71 88 6 55 3 4 73 71 5

A health facility staff member examines a young patient (Photo: James Pursey)

ACTIVITY 4: ESTABLISHMENT OF DISTRICT MODEL SITES 
TO SERVE AS TRAINING LOCATIONS FOR OTHER SITES

In PY1 of SMGL, EGPAF worked with the DHOs to identify four 
SmartCare model sites, one in each of the four SMGL districts—
Mawaya Clinic in Kalomo District, Senama Clinic in Mansa 
District, Nyimba Hospital in Nyimba District, and Mwase Lundazi 
Clinic in Lundazi District. The sites were assessed using the model 
site assessment tool, patient flow was mapped, and floor plans 
were drawn to plan for local area networks. EGPAF has continued 

to work with the DHOs to develop the model sites into “centers 
of excellence” show-casing optimal use of SmartCare for the 
intent of SmartCare deployment, functionality, networking, and 
training/teaching. The model sites were selected by the DHOs in 
collaboration with the provincial health offices (PHOs); the criteria 
for selection included services being provided at the facilities, 
leadership, and ease of access to the DHO for efficient supervision. 
The model facilities will serve as reference points locally for training 
of HCWs in the district in SmartCare use.



4    El izabeth Glaser  Pediatr ic  AIDS Foundation  |   www.pedaids.org

ACTIVITY 5: TECHNICAL SUPPORT AND SUPERVISION

As part of the overall objective to strengthen SmartCare use, 
EGPAF’s activities in the SMGL districts included enabling the 
staff at both the facilities and the DHOs to have the capacity to 
manage SmartCare implementation. To achieve that objective, 
EGPAF carried out one mentorship and support supervision visit 
to the three SMGL districts that were fully deployed in PY1—
Kalomo, Mansa, and Nyimba. Each support supervision visit lasted 
five days, and the following activities were carried out:

• Monitoring data entry progress at each facility
• Checking data quality by comparing the data entered in 

SmartCare against the registers
• Providing on-the-job mentorship to staff that had been trained 

in SmartCare
• Providing on-the-job training to staff who had not been 

formally trained in SmartCare
• Replacing faulty equipment
• Facilitating the submission of SmartCare transport databases 

containing all the facility data that had been entered into 
SmartCare to the district

• Supporting the District Health Information Officer (DHIO) 
with merging the collected databases and submitting them 
to the PHO

• Running reports such as the HIA2 and the facility 
demographics reports, which show the number of entries 
completed per health facility off the merged database

Such intensive technical support and supervision granted the 
EGPAF SI&E team and SmartCare staff greater insight into 
the magnitude of site-level mentorship and ongoing supportive 
supervision required to yield positive results in the area of 
SmartCare system use, data entry, and data use. 

During PY1 of SMGL, EGPAF also lent mentorship support to 
the 82 health facilities in Kalomo (35), Nyimba (17), and Mansa 
(30). Through these mentorship visits, EGPAF learned of the need 
for immediate follow-up and equipment setup at each facility 
following formal training before the trained staff forget and lose the 
computer skills that they have acquired at the trainings.

The support visits also included one full day of mentorship of 
the DHIO in each district to equip them with tools and skills 
necessary to lead and maintain SmartCare in their respective 
districts. Maintenance of SmartCare in their district includes 
monitoring equipment status, troubleshooting equipment 
malfunctions, the process of requesting replacements through 
central SmartCare staff, and analyzing SmartCare operational and 
clinical data at the district level including the site demographics 
report and analyzing data with pivot tables. 

Appendix A shows some of the tools introduced to the DHIOs.

In April 2013, EGPAF also introduced the DHIOs to the SmartCare 
District Technical Support Toolkit, which included monitoring and 
reporting templates for use by the DHIO, the DHO SmartCare 
Monthly Performance Report, the Technical Support Supervisory 
Tool, the SmartCare Supervisory Visit Action Plan Tool, Proficiency 
Scorecards for the different modules, and an introduction to the 
model site package. EGPAF developed a SmartCare post-deployment 
rapid assessment tool, attached as Appendix B. The assessment tool 
involved a review of the following key areas:

• Equipment status
• Human resources
• Technical skills
• Data entry
• Reporting capability
• Data quality
• Role-based security

ACTIVITY 6:  ROLL-OUT OF RAPID SYPHILIS TESTING

After a 2010 study demonstrated acceptable, feasible, and cost-
effective integration of rapid syphilis testing in prevention of 
mother-to-child transmission (PMTCT) programs, EGPAF worked 
in collaboration with MOH and partners to conduct an RST 
training of trainers workshop, develop a facilitator’s guide, revise 
testing guidelines, and conduct a national quantification workshop 
for RST kits under the LiveFree project. This workshop was attended 
by district health office staff from the SMGL districts. Under SMGL, 
work continued with a focus on scale-up in the four pilot districts.

The RST roll-out started in February 2012 in close partnership with 
sexually transmitted infection (STI) team leadership at MOH. In the 
first year of the project, EGPAF trained HCWs in the use of RST, 
distributed toolkits for RST to districts, and supervised the testing 
quality control, supply management, and proficiency assessment 
tests in the districts following roll-out. In SMGL PY1, a total of 143 
HCWs were trained and 44,550 RST tests from SD Bioline (South 
Korea) were procured and 40,890 distributed. The positive syphilis 
percentage among antenatal care clients in the SMGL districts has 
been found to be around 3%. Positive cases are followed up and 
treated as per national syphilis treatment guidelines.

ACTIVITY 7: TRAINING FOR RAPID SYPHILIS TESTING

As highlighted in Activity 6, MOH and EGPAF embarked on training 
HCWs in the four SMGL districts as part of the RST roll-out in the 
districts. Those trainings were undertaken in the first quarter of 2012.

Table 4. RST trainings by district, 2012 

No. District Date Number of People Trained

1. Nyimba February 11–12 26

2. Mansa February 19–20 33

3. Kalomo March 1–4 36

4. Lundazi March 8–11 48

Total 143
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(Photo: James Pursey)



6    El izabeth Glaser  Pediatr ic  AIDS Foundation  |   www.pedaids.org

SMGL EXTENSION: JANUARY TO SEPTEMBER 2013

EGPAF’s overall goal for the extension of the SMGL program in the four districts was threefold: (1) to continue rolling out RST testing; 
(2) to optimize data collection and use through SmartCare; and (3) to develop model SmartCare sites.

ACTIVITY 1. DEPLOYMENT OF SMARTCARE EQUIPMENT 
TO LUNDAZI DISTRICT

In PY1 of SMGL, EGPAF deployed computers to all the facilities 
in Kalomo, Nyimba, and Mansa but did not complete deployment 
to Lundazi before the close of the year. During the SMGL 
extension, EGPAF installed and upgraded SmartCare machines 
in all 39 health facilities in Lundazi District (resulting in 100% of 
facilities with SmartCare in all SMGL districts).

EGPAF worked with the Eastern PHO and the Lundazi DHO to 
deliver SmartCare equipment to 15 health facilities that had not 

received equipment during the initial deployment in PY1, and 
provided technical support for equipment setup and SmartCare use 
to all 39 health facilities in the district. In the 15 newly deployed 
health facilities, EGPAF facilitated the equipment setup and 
initiated data entry. Further, EGPAF conducted a rapid assessment 
of equipment security, SmartCare use, and HCW data entry and 
use skills in all 39 health facilities in the district.

The results from this exercise were compiled and a report giving a 
complete district picture of SmartCare use and functionality was 
prepared and shared with the DHO. 

ACTIVITY 2. TECHNICAL SUPPORT AND SUPERVISORY 
SITE VISITS

During the SMGL extension, EGPAF continued to provide 
support and supervision to the DHOs and health facilities in 
the four districts. The visits were designed to provide follow-up 
support and supervision related to SmartCare data entry, reporting, 
and use for QI with staff from EGPAF, the PHO, MOH, and 
DHOs targeting a subset of low- and high-performing facilities. 
A SmartCare Technical Support Toolkit was developed and 
introduced to the four DHOs; that toolkit includes the SmartCare 
DHO monthly reporting form, designed to provide operational 
data on SmartCare to EGPAF and SMGL stakeholders. During 
the SMGL extension, EGPAF provided supervision to 70 health 
facilities in the four DHOs in the first round of support and 121 
health facilities in the second round of support that was combined 
with the SmartCare upgrade exercise.

In July 2013, MOH launched a nationwide SmartCare upgrade 
exercise, directing that all SmartCare stations in all the health 
facilities be upgraded to version 4.5.0.5. EGPAF supported MOH 
with the upgrade of all the machines in the SMGL districts over a 
period of three weeks. The upgrade exercise was carried out with the 
DHO teams in Kalomo, Mansa, Lundazi, and Nyimba from July 
28 to August 11, 2013. The following activities were undertaken:

• Upgrading of SmartCare to one uniform version of SmartCare 
4.5.0.5, which resolved some of the bugs that were raised 
in version 4.5.0.2

• Identification of facilities in need of additional computers
• Provision of on-the-job training for facility staff on the new 

and existing features of SmartCare
• Networking of facilities that had more than one computer in a 

service area (Nyimba and Lundazi hospitals)

An EGPAF healthcare professional sits in front of a SmartCare enabled computer. (Photo: James Pursey)
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ACTIVITY 3. SMARTCARE EQUIPMENT MAINTENANCE 
AND REPLACEMENT

EGPAF replaced out-of-use SmartCare equipment and provided 
routine maintenance to facilities in Kalomo, Nyimba, Mansa, 
and Lundazi districts during the reporting period. Equipment 
replacement requests are submitted to the DHO by the health 
facility in-charges. The DHIO compiles the requests and submits 
them to EGPAF. EGPAF procures the replacement equipment and 
delivers it to the districts, which in turn coordinator delivery to the 
facilities. During the extension, EGPAF replaced 17 inverters, 
12 controllers, 12 batteries, 2 monitors, and 5 uninterrupted 
power supply (UPSs).

EGPAF has engaged the Centers for Disease Control and 
Prevention (CDC), MOH, and the DHOs in discussions to map 
out a more sustainable equipment maintenance strategy. 

ACTIVITY 4. KNOWLEDGE MANAGEMENT TO SUPPORT 
DOCUMENTATION OF SMARTCARE ROLL-OUT IN SMGL 
DISTRICTS

EGPAF systematically documented all its activities in the 
SMGL districts in order to inform the expansion and national 
roll-out of SmartCare. Standard trip reports are produced for 
SMGL SmartCare supervision visits documenting achievements, 
challenges, bright spots, and lessons learned and are disseminated 
to key stakeholders to inform ongoing development of SmartCare 
software and strategy. Indicators on data entry and data use have 
been tracked at the facility level. These lessons are also shared 
with MOH at the SmartCare management meetings and through 
reports to the PHO and the DHOs.

ACTIVITY 5. SMGL DISTRICT-LEVEL MANAGEMENT 
TRAINING IN SMARTCARE AND BASIC APPLICATIONS 
FOR QUALITY IMPROVEMENT

EGPAF had planned to have district-level management (five 
participants per district including the SMGL district manager) 
participate in a five-day management training in SmartCare use and 
basic applications for QI. For this training, EGPAF had planned to 
make use of the expertise of the EGPAF SmartCare training staff 
and QI / quality assurance (QA) staff that are seconded to MOH. 
However, due to funding constraints in the last three months of 

the SMGL extension, this activity could not be completed and will 
instead be added to the planned activities for PY2. 

ACTIVITY 6. TWO-DAY MEETING ON POINT OF CARE 
AND QUALITY ASSURANCE

EGPAF has been the driving force behind validation, development 
of protocols, and roll-out of the rapid syphilis point-of-care test. 
EGPAF had planned on organizing a two-day meeting to allow 
knowledge and experience sharing between the World Health 
Organization, the CDC, EGPAF, MOH, MCDMCH, Clinton 
Health Access Initiative (CHAI) and members of the STI Technical 
Working Group (MOH lab specialists, University Teaching 
Hospital (UTH) lab specialists), and the SMGL implementing 
partners. However, due to funding constraints in the last three 
months of the SMGL extension, this activity could not be completed 
and will instead be added to the planned activities for PY2.

ACTIVITY 7. FOLLOW-UP RST SUPERVISION TO 
DEVELOP STANDARD QUALITY ASSURANCE 
PROCEDURES

In collaboration with MOH and DHO staff, EGPAF provided 
support to health facilities in all four SMGL districts through a 
nine-day supportive supervisory visit for clinical monitoring and 
evaluation activities related to RST and development of standard 
QA procedures for RST. During the SMGL extension, the support 
visits started in Kalomo (January 13 to 23, 2013). The importance 
of support, supervision, and mentorship in RST, as is the case with 
other rapid diagnostic tests, cannot be overemphasized. 

These visits were mainly meant to emphasize the quality of the 
testing at the facilities by ensuring that the trained health personnel 
as well as those oriented by their colleagues maintain high 
standards. The visits were also used to allow for on-site retraining 
for new health facilities or health workers and to troubleshoot 
any challenges HCWs might face in performing RST. Registers 
were also reviewed to ensure that the RST-related data were being 
recorded correctly and that records were up to date. During the 
extension, EGPAF in collaboration with MOH/MCDMCH 
carried out three support visits to the SMGL districts and 
mentored 88 HCWs in January (26), April (26), and July (36) of 
2013. Forty HCWs were mentored in November 2012, bringing 
the total number of staff mentored to 128.

Table 5. EGPAF Support for RST HCWs 

District HCWs Trained in RST (First Round) HCWs Received Second Round Support in RST

Kalomo 36 20

Lundazi 48 36

Mansa 33 40

Nyimba 26 32

Total 143 128
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ACTIVITY 8. KNOWLEDGE MANAGEMENT TO SUPPORT 
LESSONS LEARNED FROM RST ROLL-OUT

EGPAF has systematically documented lessons learned from the 
RST roll-out in the four SMGL districts led by an EGPAF regional 
knowledge management specialist. This documentation includes an 
analysis of RST baseline data and information on the roll-out and 
has been useful in informing MOH in planning for the future roll-
out of RST to the rest of the country.

EGPAF has also used the documentation to successfully advocate 
for RST kit procurement and distribution through the national 
supply chain. EGPAF did so through continued conversations 
with and presentation of information to MOH, United Stated 
Agency for International Development (USAID), and the JSI 
Supply Chain Management System project. As a result of those 
conversations, as of October 2013, EGPAF is supporting the 
supply of 40% of the required RST kits to the four districts while 
MCDMCH and MSL support 60%.

ACTIVITY 9. WIDER ROLL-OUT OF RST TO MONGU DISTRICT

During the SMGL extension, MOH officially asked EGPAF to 
extend the roll-out of RST to Mongu District because Mongu was 
part of the original study. As part of this, EGPAF in partnership 
with MOH and MCDMCH has trained 36 district staff and 10 
participants from MOH as of November 2013. The roll-out of 
RST to Mongu is one of the focus areas for EGPAF in SMGL PY2 
in addition to the roll-out to the new SMGL districts—Samfya, 
Choma, and Chipata.

ACTIVITY 10. DEVELOPMENT, PRINTING, AND 
DISTRIBUTION OF EDUCATIONAL MATERIALS

EGPAF learned from year one of the SMGL project that successful 
SmartCare implementation requires continuous, on-site education 
of system users in a variety of forms targeted at users with low 
levels of computer literacy and users who have not received formal 
SmartCare training or certification. Ongoing development of 
SmartCare information, education and communication (IEC) / job 
aid materials was conducted during the reporting period, including 
the development of job aids on the use of smartcards and smartcard 
readers, procedures for generating transport databases (TDBs), 
and procedures for entering patient data in MCH modules. 
Transport databases are portable storage devices used to transport 
SmartCare facility data up the data cascade (facility to district level 
and onwards to central level). EGPAF also distributed computer 
learning videos to all 121 health facilities.

ACTIVITY 11. PROCUREMENT OF RAPID SYPHILIS TESTS

During the SMGL extension, EGPAF continued to support 
MOH and MCDMCH with procurement and distribution of 
RST kits for the four SMGL districts. The total expected births 
in the four districts (total population 871,779 according to 2010 
census) is 37,931 (crude birth rate of 43.51/1,000 population). 
Between January and September 2013, EGPAF procured and 
distributed 39,000 RST tests for the extension period in order to 
accommodate all pregnancies. The kits are distributed based on 
each district’s consumption.

ACTIVITY 12. INTENSIVE SUPPORT OF DISTRICT 
HEALTH INFORMATIONAL OFFICERS

During the SMGL extension, EGPAF supported the DHIOs in 
three SMGL districts in their provision of SmartCare technical 
support and supervision to facilities using funds provided by 
EGPAF. This transition-of-leadership exercise was carried out in 
Kalomo, Nyimba, and Lundazi (not in Mansa because the DHIO 
was on leave; Mansa will carry out the activity in PY2). The 
three DHIOs provided support to all the health facilities in their 
respective districts (Lundazi [39], Kalomo [35], Nyimba [17]) and 
used the SmartCare Technical Support Toolkit that was introduced 
during the first round of technical support supervision (TSS) visits 
by EGPAF and MOH to provide appropriate support and report 
their findings in the districts back to EGPAF and MOH. The 
following are some results from the Nyimba DHIO’s support visit 
carried out in September 2013:

Equipment: Fourteen out of the 17 facilities (83%) in which 
SmartCare equipment was deployed in June 2012 had a full set of 
functional equipment. The three facilities where the equipment was 
not fully functional were as follows:

• Hofmeyr Zonal Rural Health Center (RHC): the laptop has a 
damaged screened. 

• Kacholola RHC: an inverter has not been functional as of July 
2013. The nonfunctional inverter was collected and sent to 
EGPAF for possible servicing/replacement.

• Chinsimbwe RHC: several pieces of equipment initially 
deployed were missing. This includes the controller, lock, 
external CD drive, and a flash drive.

The DHIO took the following actions:

• Hofmeyr Zonal RHC: the DHIO asked the responsible staff 
at this facility to compile a report on the circumstances leading 
to the damage of the equipment based on which further action 
will be taken. 

• EGPAF has since sent the inverter to the DHIO. 
• Chinsimbwe RHC: follow-up has been done with the staff 

responsible for the equipment at the time it went missing.  
The DHIO is following up on the matter with support 
from EGPAF.

Data entry and quality: At the time of the support visit, six of the 
18 (33%) health facilities were up to date with regard to data entry 
(that is, Msima Health Post, Chipembi RHC, Nyimba Hospital, 
Hofmeyr Zonal RHC, Chinambi Health Post, and Kacholola 
RHC). The rest of the facilities had data backlogs of varying 
degrees with the most being two months and the least, one week 
behind. For the majority of facilities with backlog, the commonly 
cited reason was overwhelming workload due to inadequate  
facility staff.
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There is a near total lack of utilization of the data from SmartCare 
in almost all the facilities. Reasons cited for this situation include, 
among others,

• a lack of understanding and appreciation of the possible 
application of SmartCare data outputs at the facility level;

• inconsistencies and contradiction observed in some reports 
where two data reports give different figures for the same 
data elements/indicators; and

• data entry backlogs in a majority of the facilities that have  
in most cases rendered SmartCare data products incomplete 
for use.

EGPAF has observed that data use is quite dependent on the 
functionality of the system; i.e. working equipment creating 
consistent and reliable reports. Improving the functionality of 
SmartCare should be viewed as the starting point for solving the 
lack of utilization of the data. In PY2 of SMGL EGPAF intends to 
undertake frequent and regular support visits to provinces, districts 
and facilities to repair and/ or replace equipment, to build the 
capacity of HCWs in data use.

ACTIVITY 13. PERFORMANCE-BASED INCENTIVES FOR 
SMARTCARE USERS

EGPAF’s extensive fieldwork in SMGL districts has shown that 
SmartCare data entry’s benefit to a HCW’s day-to-day workflow 
and potential to improve the quality of care HCWs provide hasnot 
been made clear to HCWs or is not currently visible. As the field of 
health care moves toward performance-based incentives to promote 
quality of care, EGPAF believes it is necessary to provide incentives 
to reinforce wanted SmartCare use. To stimulate data entry, 
EGPAF had planned, during the SMGL extension, to recognize 
the three best-performing SmartCare health centers in each district 
and provide incentives based on the clinical/operational needs of 
SMGL health facilities (to be decided in consultation with other 
SMGL implementing partners, DHOs, and MOH). However, 
because of funding constraints, EGPAF could not carry out this 
activity during the extension. It plans to carry out this activity in PY2.

(Photo: James Pursey)
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SMARTCARE

• Deployed full SmartCare stations to all 121 health facilities 
in the four SMGL districts. 

• Trained 251 HCWs in SmartCare (including DHO and 
PHO staff). 

• Provided extensive technical support and mentoring on 
SmartCare use in collaboration with MOH and district 
staff to all 121 SMGL health facilities. 

• Aeveloped and collected data using the SmartCare Rapid 
Assessment Tool to monitor SmartCare operational data at 
the facility level.

• Facilitated provider user feedback from SMGL districts to 
support ongoing software development, which fed into the 
update and release of Version 4.5.0.3.

• Used lessons learned during the SmartCare roll-out, including 
regarding implementation barriers, training, deployment, 
and scale-up to the SMGL districts, to inform national 
SmartCare program strategy.

• EGPAF collaborated with the MOH QI/QA team to 
incorporate SmartCare into national QI efforts as a tool for 
data collection, reporting, and monitoring of patient care 
and performance.

• By providing SmartCare technical and supervisory support 
to DHOs, EGPAF has built DHO capacity to provide 
ongoing support to facilities in SmartCare use and data use.

RAPID SYPHILIS TESTING 

• Trained 143 HCWs in RST in four SMGL districts.
• Provided RST mentorship to 128 HCWs.
• Procured a total of 2,785 test kits (83,550 tests) and distributed 

2,663 test kits (79,890 tests).
• Successfully advocated for rapid syphilis test procurement in the 

national supply chain through MSL.

Key Achievements: PY1 and Extension Period

Table 6. Rapid Syphilis Testing Data, February 2012- March 2013* 

District Kalomo Lundazi Mansa Nyimba

Total number of health facilities (HFs) 37 44 31 18

Number of HFs implementing RST 
(percentage facility coverage)

37 (100%) 43 (98%) 30 (98%) 18 (100%)

Total first ANC visits 13,606 18,176 14,117 5,422

Total tested with RST 8,976 11,146 10,612 4,532

Total tested positive (percentage tested) 417 (66%) 128 (61%) 415 (75%) 142 (84%)

Syphilis prevalence 5% 1% 4% 3%

Note: RST numbers include all the new health facilities and health posts that were opened in the last two years. 
SmartCare has not yet been deployed to the new health posts.

* Time periods differ depending upon when districts started implementing RST.

An EGPAF healthcare professional displays a SmartCare 
card (Photo: James Pursey)
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Key Challenges

• Infrastructure-related challenges in rural areas are barriers 
to SmartCare deployment and ongoing maintenance and 
technical support and include poor network coverage, lack of 
transportation to health facilities at the DHOs, and only 59% 
of SMGL facilities being on the national power grid.

• The lack of network coverage in the majority of facilities has 
posed a big challenge for following up with facilities remotely 
on the progress they have made with SmartCare use. A more 
efficient strategy for follow-up is needed. 

• Many staff still do not understand the value of electronic 
health records and data use. A number of sites are still not 
entering data consistently due to high workloads. Even 
facilities that are currently doing well with data entry often do 
not run reports and cannot give examples of instances where 
they have used SmartCare data. 

• There is a need to work with the DHOs and MOH to develop 
an equipment maintenance strategy, including a strategy to 
provide continuous antivirus updates to the health facility 
machines in the absence of the Internet and limited transport 
to visit the sites regularly.

• The health facility staff regards data entry as an additional task, 
resulting in inconsistent data entry being done by the end of 
the day due to the perception that patients have to be seen 
first before data entry. Several staff people have remarked that 
entering data into SmartCare should be a task that comes with 
added incentives. There are still a number of sites that are not 
entering data consistently—staff continue to highlight high 
workloads as a reason for not being able to enter data.

• A clear vision for the harmonization of SmartCare with 
the HMIS is needed. Some HCWs feel that SmartCare is a 
parallel system to HMIS that only brings additional work for 
them, without additional benefits. 

• Computer literacy continues to be a challenge for most HCWs. 
Most of the health facility staff who participated in the five-day 
SmartCare training for SMGL are still not competent with 
computer skills. Ongoing mentorship to continue building 
skills and encouraging computer use, and therefore data entry, 
is called for.

• Staff turnover is caused by personnel leaving to pursue further 
studies or being transferred to other districts. Some facilities 
are provided with new staff who have received no training in 
RST or SmartCare. 

• Some facilities are inconsistent in ordering the test kits from 
the district laboratories where they are stored. Further, some 
facilities do not consistently update registers, thereby making 
reporting and reordering of supplies accurately a challenge. 

• On supply management, Mansa, Kalomo, and Lundazi once 
faced stock-outs caused by miscommunications between the 
facilities and the district central storage (labs). This was partly 
caused by facilities’ failure to place their orders with the labs. 

• To try to cushion the effects of these shortcomings, EGPAF 
is working with MCDMCH and the districts to provide 
ongoing support to the facilities, where new staff are trained 

on-site in important aspects of RST such as the actual 
procedure, reading and recording of results, as well as supply 
management. In addition, DHOs have been constantly 
reminded to ensure continuous follow-ups in these areas 
during their field visits.

• Another widespread challenge has been quality control of test 
kits. Facilities have not consistently been running the controls 
using known positive and negative samples to ensure the kits 
are working correctly. This has mainly been caused by the 
unavailability of the quality control samples, which ideally 
should be made available by the district central laboratories. 
The laboratory personnel are being engaged to ensure this 
important component of RST is routinely undertaken. In the 
meantime, facilities have been advised to make use of Rapid 
Plasma Reagin (RPR) commercial samples if available.

SMARTCARE

RAPID SYPHILIS TESTING
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Successes

Planned Activities for Upcoming Year 

• In health facilities that are doing well in data entry, most staff 
who have gone for SmartCare trainings have passed on their 
learning to other clinical staff or Classified Daily Employees 
(CDEs). CDEs are locally trained lay health care workers who 
provide some clinical services. Because every provider also does 
data entry, the workload is shared and manageable and is not 
dependent on one or two people, and SmartCare data entry 
does not completely stop when that person goes on leave or 
transfers. (Kalomo and Lundazi districts) 

• In four out of five high-performing facilities visited in 
Kalomo, CDEs have been trained on-site by the staff that 
received SmartCare training. The CDEs are enthusiastic 
about using the system. There is a need to replicate the viral/
mentorship approach to get all the trained staff in health 
facilities to train their colleagues.

• An HCW in Lundazi has oriented an additional three staff 
in entering data in SmartCare, and that has improved the 
amount of data being entered. Despite an inverter and 
controller not working, they have continued entering data 
by charging the batteries of the laptop computer from the 
in-charge’s house. The oriented staff share data entry duties by 
agreeing on each member finding his or her own time to enter 
his or her share of files, and that seems to work well.

• At Kanyanga Health Center in Lundazi, a Churches Health 
Association of Zambia (CHAZ)-supported site with a 
dedicated data entry person, data entry started on December 9, 
2009, and has been consistently ongoing since then. Kanyanga 
has entered a total of 7,956 interactions, and 1,727 patients 
have been entered in SmartCare. Of the 7,956 interactions, 
4,431 of them are antenatal care entries. The facility 
consistently uses the antenatal care, delivery, antiretroviral 
therapy, and voluntary counseling and testing modules.

In SMGL PY2, EGPAF will continue to build on experiences 
documented during the roll-out in the initial four SMGL districts of 
Kalomo, Nyimba, Mansa, and Lundazi. These activities will include 
technical supervision visits to DHOs to capacitate them to visit all 
facilities once every quarter to support data entry, aggregation, and 
use and to support the elimination of congenital syphilis through 
the supply of RST kits and periodic supervisory visits to support 
RST and the introduction of “safe motherhood cards.” 

SMGL PHASE TWO SCALE-UP

In partnership with other SMGL participants, EGPAF will scale 
up SMGL services to three new districts—Samfya, Chipata, and 
Choma—taking the approach of selecting three facilities in each 
of the new districts and using a rapid assessment tool and site 
preparation checklist to determine facility-based requirements and 
facilitate efficient SmartCare-related support. The three facilities 
per district will be used to enhance the collection, appreciation 
and use of SmartCare data for improved patient care.

Following use of the rapid assessment tool and site preparation 
checklist, EGPAF will focus on deployment, training, and 
SmartCare data entry and development of one SmartCare model 
site per district. Model sites will train and share best practices 
with clinical staff in nearby facilities using existing locally based 
operational SmartCare installations. This will provide locally based 
but standardized solutions to SmartCare use.

In addition to rolling out SmartCare to the new SMGL districts 
and developing model sites, EGPAF will train clinicians in the use 
of RST and will continue to procure 40% of RST kits as it is able. 
The systematic scale-up of RST activities to the three new SMGL 
districts will be realized with well-managed RST kit procurement 
and distribution channels, training of HCWs in each district, and 
supportive supervision visits to facilities in the three new districts. 
All RST activities will be conducted in partnership with existing 
RST-trained colleagues at MOH and MCDMCH. 

In addition, as part of the SMGL scale-up, safe motherhood cards 
will be printed and HCWs trained for longitudinal follow-up of 
mother-baby pairs using this patient-held record.

ONGOING SUPPORT TO EXISTING SMGL 
DISTRICTS

In SMGL PY2, EGPAF will continue to support the initial four 
SMGL districts in their use of SmartCare. The focus in the four 
original districts will be on building a model site in each district. 
In collaboration with the DHO, the PHO, and MOH, one site 
will be selected to be developed into a SmartCare model site 
for each district. Continued support will include central and 
on-site support to data entry and transport database generation, 
IEC material use, and general capacity building for district staff 
to enable them to provide effective technical support through 
mentoring, retraining, and equipment maintenance support 
to facility staff. Capacitating local leaders will strengthen each 
district’s ability to identify and resolve barriers to data entry and 
TDB roll-up to the districts. Facilities will be supported in the 
generation of locally actionable reports to support improvements 
in patient care. This will be equally backed up with centralized 
monitoring of SmartCare activities in the districts. 

EGPAF will continue to support MOH with procurement and 
distribution of 40% of RST kits to Mansa, Kalomo, Nyimba, 
and Lundazi. EGPAF will provide supportive supervisory and 
mentorship visits to those districts to conduct facility-based 
on-site trainings as needed. Facilities that are facing challenges 
will be prioritized to ensure quick resolution of challenges. This 
supervisory function will be transitioned to relevant district staff 
over the life of the project. 

EGPAF will continue to advocate for 100% procurement and 
distribution of RST kits through the national supply chain 
through continued conversation with and presentation of 
information to MOH, USAID, and the JSI Supply Chain 
Management System project.
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Appendixes

APPENDIX A: SOME CONTENTS OF THE SMARTCARE SUPPORT TOOLKIT

1. DHO SmartCare Monthly Performance Report

General Information

Name of province

Name of district

Reporting month and year

Date submitted (dd/mm/yyyy)

SmartCare Support Liaison submitted to

Report compiled by

Number of facilities in the district Number of facilities in the district with SmartCare

SmartCare Functionality

Number of facilities that entered at least 30 interactions (approx. 1 per day) in SmartCare in the reporting month

If any, list facilities that did not enter at least 30 interactions in SmartCare in reporting month. For each, state the problem.

a) Facility 1

b) Facility 2

c) Facility 3 

State any actions you undertook to correct the problems stated above.

a) Action 1

b) Action 2

c) Action 3 

Was the SmartCare server at the DHO functional during the reporting month?      ☐ Yes       ☐ No

If the SmartCare server was nonfunctional, list the problems.

a) Problem 1

b) Problem 2

c) Problem 3 

What actions did you undertake to resolve the problems listed above?

a) Action 1

b) Action 2

c) Action 3 
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TDB Submission and Merging

Number of facilities that submitted a TDB in reporting month

List of facilities that did not submit a TDB in the report month

a) Facility 1

b) Facility 2

c) Facility 3 

Number of facilities that submitted a SmartCare Support Request form

State any actions you undertook to retrieve TDBs from facilities that did not submit on time.

a) Action 1

b) Action 2

c) Action 3 

Did you merge the TDBs from facilities for the reporting month? 
☐ Yes  ☐ No  

Indicate date (dd/mm/yyyy):

Did you run any SmartCare reports using the merged TDB for this reporting month?      ☐ Yes       ☐ No

If you ran reports, which reports did you run?

Did you submit the district merged TDB to the PHO?   ☐ Yes   ☐ No Date submitted (dd/mm/yyyy): 

SmartCare Model Sites

How many Model Sites are in your district?

Did you complete the SmartCare Model Site checklist for each Model Site once during this reporting month and submit to 
your SmartCare Support Liaison?     ☐ Yes       ☐ No

Based on the SmartCare Model Site checklist you completed for each facility,  please list each problem the Model Site is facing.

Model Site #1 (facility name) 

a) Problem 1

b) Problem 2

c) Problem 3

Model Site #2 (facility name) 

a) Problem 1

b) Problem 2

c) Problem 3

State any actions you undertook to correct the problems stated above.

Model Site #1 (facility name) 

a) Action1

b) Action2

c) Action 3

Model Site #2 (facility name) 

a) Action1

b) Action2

c) Action 3
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SmartCare Technical Supportive Supervision

Did you undertake any SmartCare Technical Supportive Supervision in the reporting month?      ☐ Yes       ☐ No

If so, how many SmartCare Technical Supportive Supervision visits/calls did you undertake in the 
reporting month?

List the type of support you provided:

Type of TSS Y N Type of TSS Y N

Data entry ☐ ☐ Role-based facility ☐ ☐

Database backup ☐ ☐ Reports generation ☐ ☐

TDB generation and saving ☐ ☐ Patient registration ☐ ☐

Saving an interaction to a Care Card ☐ ☐ Equipment setup demo ☐ ☐

Updating of antivirus software ☐ ☐ Installation of software patches ☐ ☐

Data quality audit check between 
paper register and SmartCare data

☐ ☐
Conducted on-the-job SmartCare 
module proficiency tests

☐ ☐

Distribute Smartcare IEC/job aides 
to facilities

☐ ☐

List any requests for technical support related to SmartCare that cannot be handled at the District or Provincial level:

1) Request #1

2) Request #2

3) Request #2  

Any additional comments
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APPENDIX B: SMARTCARE RAPID ASSESSMENT TOOL
 
1. SMGL SC Rapid Assessment Tool (Version 4-24.11.12)

Facility and Assessment Details

Name of person completing assessment

Name of facility
District: Province:

Type of facility (check one)
☐ Referral Hospital ☐ District Hospital ☐ Health Center ☐ Health Post

☐ Other (specify):

Services offered (check one)
☐ General MCH ☐ PMTCT ☐ ART ☐ CT

☐ Other (specify):

Name and position of staff you worked 
closely with during visit

Name:

Position:

Phone #:

Number of people working at facility on a 
daily basis

☐ 0 to 1 ☐ 1 to 5 ☐ 5 to 10 ☐ 10 to 50 ☐ 50+

Date of visit to facility (dd/mm/yyyy)

Visit 1: 

Visit 2: 

Visit 3: 

Total # of visits during this trip

Visit length in hours

Visit 1: 

Visit 2:

Visit 3:

Total time spent at facility

Round of assessment visit to this district ☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5

Standard Support Visit Activities

Check the following activities that took place during visit:

Type of Activities Y     N Type of Activities Y     N

Initial deployment and installation of 
full set of SmartCare equpiment

☐     ☐
Onsite training to staff who have not 
been trained

☐     ☐

Replacing missing or broken pieces 
of equipment

☐     ☐ Completing SC rapid assessment tool ☐     ☐

Installation of equipment that was 
already deployed

☐     ☐
Initiating first-time data entry with 
facility staff

☐     ☐

Onsite training to staff who have 
been trained

☐     ☐
Reviewing existing data entered in 
SmartCare

☐     ☐

Saving Diagnostic Log and Data Entry Dates

AT START OF VISIT: Look up and SAVE DIAGNOSTIC LOG  from SmartCare System to your flash drive with the file name: 
"facilityname_dd.mm.yy_Lundazi Diagnostic". Review for date of first data entry and other important details to guide the 
following assessment.

Diagnostic log saved to SI&E staff flash drive?      ☐ Yes       ☐ No

Has data entry begun prior to this visit?      ☐ Yes       ☐ No

Enter date of first data entry (dd/mm/yy)

Enter date of last data entry (dd/mm/yy) 
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Equipment Status

Assess equipment functionality at start of visit before issues are fixed

# Equipment Arrival 
Status: 
Functional?

Departure 
Status: 
Functional?

Fault Immediate action taken

1 Grid power ☐ Y   ☐ N ☐ Y   ☐ N

2 Solar power ☐ Y   ☐ N ☐ Y   ☐ N

3 Laptop ☐ Y   ☐ N ☐ Y   ☐ N

4 Desktop ☐ Y   ☐ N ☐ Y   ☐ N

5 Software operating system ☐ Y   ☐ N ☐ Y   ☐ N

6
Software SmartCare 
applicaiton

☐ Y   ☐ N ☐ Y   ☐ N

7
Is SmartCare version up to 
date? If not, note version in 
use in Comments box

☐ Y   ☐ N ☐ Y   ☐ N

8 Software Antivirus ☐ Y   ☐ N ☐ Y   ☐ N

9 CPU ☐ Y   ☐ N ☐ Y   ☐ N

10 Monitor ☐ Y   ☐ N ☐ Y   ☐ N

11 Keyboard ☐ Y   ☐ N ☐ Y   ☐ N

12 Mouse ☐ Y   ☐ N ☐ Y   ☐ N

13 UPS (battery) ☐ Y   ☐ N ☐ Y   ☐ N

14 Smartcards ☐ Y   ☐ N ☐ Y   ☐ N

15 Card reader ☐ Y   ☐ N ☐ Y   ☐ N

16 Printer ☐ Y   ☐ N ☐ Y   ☐ N

17 Laptop lock and keys ☐ Y   ☐ N ☐ Y   ☐ N

18 Solar panel ☐ Y   ☐ N ☐ Y   ☐ N

19 Inverter ☐ Y   ☐ N ☐ Y   ☐ N

20 Controller ☐ Y   ☐ N ☐ Y   ☐ N

21 Flash drive ☐ Y   ☐ N ☐ Y   ☐ N

22 Did facility have full set of functional exuipment upon arrival?      ☐ Yes       ☐ No

23 Did facility have full set of functional exuipment after your final visit?      ☐ Yes       ☐ No

24

Please write notes about the setup of this facility (include anything unique to this facility):
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Human Resources

# Question Arrival 
Status

Departure 
Status

How many 
staff officially 
trained in SC?

How many 
staff trained by 
another health 
facility staff?

Recommendation

1 Are staff trained in SmartCare? ☐ Y   ☐ N ☐ Y   ☐ N

2
Is (are) personnel trained in SC 
available at the health facility at 
time of visit?

☐ Y   ☐ N ☐ Y   ☐ N

3
How many people use the SC 
system (regardless of training/
certification)?

4
Is one person assigned for  
maintenance of the SC machine? 

☐ Y   ☐ N ☐ Y   ☐ N
Name:

Title:

5

Attended SmartCare training:

Name ____________________________________      Position ______________________________________

Has received unofficial on-site SC training:

Name ____________________________________      Position ______________________________________

Notes about anything unique in terms of staff/HR/training at this facility: 

Technical skills for operating SC

# *Observe the user you are working 
with operating the system (Evaluator)

Arrival 
Status

Departure 
Status

If no, why? Action taken

1
Is user a SmartCare certified user? 
[OBS]

☐ Y   ☐ N ☐ Y   ☐ N

2
Is user able to correctly switch on/off 
computer? [OBS]

☐ Y   ☐ N ☐ Y   ☐ N

3
Is user able to correctly switch on/off 
printer? [OBS]

☐ Y   ☐ N ☐ Y   ☐ N

4
Is user able to correctly connect the 
solar panel/inverter/battery? [OBS]

☐ Y   ☐ N ☐ Y   ☐ N

5
Is user able to correctly connect the 
printer to computer? [OBS]

☐ Y   ☐ N ☐ Y   ☐ N

6
Is user able to correctly connect the 
smartcard reader? [OBS]

☐ Y   ☐ N ☐ Y   ☐ N

7
Is user able to correctly insert 
smartcard into smartcard reader? 
[OBS]

☐ Y   ☐ N ☐ Y   ☐ N

8
Is user able to read a smartcard 
using smartcard reader? [OBS]

☐ Y   ☐ N ☐ Y   ☐ N

9
Is user able to do basic 
troubleshooting (paper jam, 
checking power supply, etc.) [OBS]

☐ Y   ☐ N ☐ Y   ☐ N

10
Is user able to insert and securely 
remove a flash drive? [OBS]

☐ Y   ☐ N ☐ Y   ☐ N

Recommendations & note anything unique about this site:
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Data Entry & Data Quality

1 Check SmartCare Modules in Use:

☐ ART

☐ ANC

☐ VCT

☐ OPD

☐ Under 5

☐ Delivery

☐ Other (Specify)

*Evaluator observes the user you are working with 
entering data [OBS]

Arrival Status Departure Status

4 Is user able to successfully log in? [OBS] ☐ Yes        ☐ No ☐ Yes        ☐ No

5
Is user able to successfully register/enter a patient 
record? [OBS]

☐ Yes        ☐ No ☐ Yes        ☐ No

6 Is user able to successfully run a report? [OBS] ☐ Yes        ☐ No ☐ Yes        ☐ No

7 Is user able to successfully create a TDB? [OBS] ☐ Yes        ☐ No ☐ Yes        ☐ No

8
Was TDB created at the close of the previous month? 
[OBS]

☐ Yes        ☐ No ☐ Yes        ☐ No

9
Was TDB delivered to District Health Office the previous 
month? [OBS]

☐ Yes        ☐ No ☐ Yes        ☐ No

10
Is data entry completed during the course of the patient 
visit? [OBS]

☐ Yes        ☐ No ☐ Yes        ☐ No

11 Is there a data entry clerk at this facility?

☐ Yes        ☐ No ☐ Yes        ☐ No

If no, why?

List name and position of staff(s) who regularly enter data 
into SmartCare:

Name: 
Position:

Name: 
Position:

12 Is there a data backlog for SmartCare?

☐ Yes        ☐ No ☐ Yes        ☐ No

If data backlog, enter how many months or days 
of data backlog:

13

Recommendations:

Note if anything is unique about this site:
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2
Which modules can you enter without assistance? 
(registration, ART, MCH)

3
Which modules are more difficult for the user to use? 
[assessing training needs]

If no, why? Action Taken

14
How many minutes does it take to complete a 
patient registration in SC?  [try to observe an 
actual registration taking place]  [OBS]

Comments:

15
How many hours per week (on average) are 
spent on data entry? 

Comments:

16
Number of ANC clients newly registered in SC 
in last one month (X)

Percent of ANC clients newly registered in SC 
last month

17
# of clients newly registered in the Safe 
Motherhood  registry in last one month? (Y)

(X) divided by (Y)?

# clients in MCH register in last one month (A)

# in MCH Patient Demographics Report in last 
one month (B)

Difference= (A-B)?

18

Compare # of clients entered into the MCH  register  in the last one month with # of clients on the patient 
demographics report under the last one month.

Evaluator instructions: Ask 
when SmartCare data entry 
began. If data has been 
entered for more than one 
month, refer to last one month 
for the following exercise:

What date did 
SmartCare data 
entry begin?

Was selected client 
successfully found 
in SmartCare?

Is the field for 
TT vaccination 
completed for the 
selected client in 
SmartCare?

Is the field for 
Fansida Rx 
completed for the 
selected client in 
SmartCare?

☐ Yes        ☐ No ☐ Yes        ☐ No ☐ Yes        ☐ No

19

a) Pick 1 client  randomly from the MCH register using a month for when data has been entered in SmartCare. 

b) Search for the same client in the SmartCare system. 

c) Check whether the following data elements are completed for the selected client in SmartCare:   
TT vaccination
Fansida (Malaria medication) 
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Reporting Capability and Data Use

Aim: Do Program Managers use SmartCare data/reports for decision making and/or program management? 
Do clinical providers use SmartCare data/reports to inform clinical decision making? 

# Question Arrival 
Status

Departure 
Status

If no, why? Action taken

1
Can the user view charts or 
graphs for lab results on the 
screen? [OBS]

☐ Y   ☐ N ☐ Y   ☐ N

2

Can the user give an example 
of a time they used SmartCare 
data or reports to make a 
planning or clinical decision? If 
so, describe in comments box. 

☐ Y   ☐ N ☐ Y   ☐ N

3

Recommendations:

Note anything unique to this site re: reporting and data use: 

4 View the audit trail log for the “in-charge” user and record which reports have been run in the last month: 

Role Based Security

1
Ask the “in-charge” how many staff in the facility provide 
clinical services.

2
Ask the “in-charge” how many SmartCare users there are 
at the facility.

Arrival 
Status

Departure 
Status

Comments

3
Does each staff person who provides 
clinical services have a SmartCare user 
account?

☐ Y   ☐ N ☐ Y   ☐ N

4

Click/Press View User (SmartCare opens 
User’s role profile). 

For each staff who is a provider of services, 
are they assigned the Provider security role 
in SmartCare? Record Yes/No and  then 
make appropriate adjustments. 

☐ Y   ☐ N ☐ Y   ☐ N

Recommendations:

Note anything unique to this site re: reporting and data use: 
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2. SmartCare Inventory Module Proficiency Score Sheet

1. Reports

A. Ask the student to list the SIX reports that depend on correctly entering Inventory.

1. Stock Movements ☐ PASS/YES            ☐ FAIL/NO

2. Report & Requisition (R&R) ☐ PASS/YES            ☐ FAIL/NO

3. ART Regimen Tally (Adult) ☐ PASS/YES            ☐ FAIL/NO

4. ART Regimen Tally (Paeds) ☐ PASS/YES            ☐ FAIL/NO

5. HIV Drug Resistance Early Warning Indicator ☐ PASS/YES            ☐ FAIL/NO

6. ARV Daily Activity Register ☐ PASS/YES            ☐ FAIL/NO

B. Ask the student to show where each of these reports can be found (point each one out).

1. Menu >> Show Reports >> Other Aggregates ☐ PASS/YES            ☐ FAIL/NO

C. Ask the student to demonstrate how to run, print, export, and open ONE of these reports as a pdf.

1. EXPLAIN WHICH report will be run. It must be from 
the list in Part 1 (above).

☐ PASS/YES            ☐ FAIL/NO

2. RUN the report for their facility, using the latest 
month or quarter (whichever is appropriate).

☐ PASS/YES            ☐ FAIL/NO

3. PRINT the report (show print button if no printer or 
paper is available).

☐ PASS/YES            ☐ FAIL/NO

4. EXPORT the report as a pdf. ☐ PASS/YES            ☐ FAIL/NO

5. OPEN the pdf that was just exported, and explain 
each section of the report.

☐ PASS/YES            ☐ FAIL/NO

2. Procedure

A. Ask the student to explain and demonstrate the difference between Receipts and Inventory Transfers.

* Receipts are always from MSL/GRZ. Inventory 
transfers are to/from any other facility or source.

☐ PASS/YES            ☐ FAIL/NO

B. Ask the student to demonstrate a complete Inventory Interaction, including EVERY TAB, explaining 
 EVERY FIELD as they go.

*
1. What causes the “Pick a product from most used” 

drop-down box to be empty?
When you first start using 
Inventory, and no drugs 
have yet been searched for.

☐ PASS/YES    ☐ FAIL/NO

*
2. When or why might you change “Selected 

Product Details”?.
You searched and chose 
the right drug but wrong 
name, strength, brand, or 
form.

☐ PASS/YES    ☐ FAIL/NO

*
3. Explain when to use each of the Transaction 

Types.
Each one has its own 
use case. Math Error is 
especially good if you 
entered a wrong number in 
a previous transaction.

☐ PASS/YES    ☐ FAIL/NO

* 4. Explain the relationship between “Number of 
Packs,” “Number in a Pack,” and “Total Quantity.”

Number of Packs + Number 
in a Pack = Total Quantity

☐ PASS/YES    ☐ FAIL/NO

*
5. Explain the relationship between “Stock on Hand,” 

“Months of Stock,” and “AMC.”.
Stock on Hand / Months 
of Stock = AMC (Average 
Monthly Consumption)

☐ PASS/YES    ☐ FAIL/NO
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C. Ask the student to explain the following:

*
1. What causes the “Pick a product from most used” 

drop-down box to be empty?
Only once, the very first time 
you enter a drug, and only if 
there isn’t already a Physical 
Count.

☐ PASS/YES    ☐ FAIL/NO

* 2. Can you edit client prescriptions and 
dispensations in Inventory?

No. They must be edited in the 
original clinical module where 
they were entered.

☐ PASS/YES    ☐ FAIL/NO

* 3. Can you edit the Stock Movement Transactions 
table in the Stock Management tab?

No, it’s for viewing only.
☐ PASS/YES    ☐ FAIL/NO

* 4. Where can you go to print the Stock Movement 
Transactions table?

Menu >> Show Reports >> 
Other Aggregates >> Stock 
Movements

☐ PASS/YES    ☐ FAIL/NO

* 5. When is it necessary to press the “Update R&R 
for month …” button in the R&R tab?

If the R&R list doesn’t 
automatically refresh.

☐ PASS/YES    ☐ FAIL/NO

3. User Speed While Demonstrating Entering an Inventory Interaction

☐ Too slow (F) ☐ Okay (0) ☐ Fast (1) ☐ Very fast (2)

4. User Accuracy While Demonstrating Entering an Inventory Interaction

☐ Cannot perform 
procedure (F)  Had to 
be shown all or part of 
procedure

☐ Needs improvement (0) 
Needed to be reminded 
(but not shown or told how 
to do something)

☐ Good (1) User caught 
and corrected his/her 
own mistakes—with no 
prompting

☐ Perfect (2) User made 
no mistakes

SCORE

In sections, each "FAIL" = 0 points

Items with * = INSTANT FAIL for the entire exam (do not stop exam)

Instant Fail?      ☐ Yes       ☐ No

TOTAL POINTS (Sections 1 & 2) SPEED ACCURACY

 
3. SmartCare Supervisory Visit Action Plan 

Facility Name

Supervisory visit conducted by

Date of supervisory visit

Action plan completed by

Needs/Gaps and Po-
sisble Causes

Intervention/Action Responsible Person(s) Support Needed Deadline
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"Sometimes in life, there is that 
moment when it’s possible to 
make a change for the better. 
This is one of those moments." 
—Elizabeth Glaser (1947- 1994)
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www.pedaids.org

Reliance House, Plot No. 35374, Thabo Mbeki Rd.,
P.O. Box 39111,
Lusaka, Zambia

Tel: +260 211 256 481 | Email: info@pedaids.org


