
• Multiple geographies
• Multiple datasets

• Provider Data – Visits, Engagement, 
Notifications

• Patient Data – Diagnosis, Prescription, 
Counselling, Benefits

SMART M&E
Automated, Customizable, Mobile-First Monitoring & Evaluation

National TB Elimination Program
Nationwide program to arrest the spread of TB
= > multiple programs - regional and national
= > hundreds of different “type” of datasets
= > collated within Ni-kshay (End-TB), government’s 
surveillance system – accessible at https://nikshay.in/ 

by thousands of on-field healthcare workers and programmatic 
staff – interacting with providers and patients, tracking 
engagement, adherence as well as benefit disbursement

Reason
A combination of information problems:
• Operational managers, as well as field Staff, do not have an easy 

way to understand how they can optimize their visits
• Ni-kshay and other dashboards are not as easily accessible on a 

“mobile phone”

Current solutions (Nikshay + Dashboards) are beneficial for 
macroscopic views – do not offer ease of use for those working on the 
field. Hence, those inputting the data have no way of accessing them, 
at least in a reliable & cost-effective manner

Goal
• Take evidence driven decision making to the 

grassroots level
• Make M&E smarter & accessible for those on the field

• Ensure custom solutions: Utilize open-source software such 
as R Studio and Python, to ensure cost-effectiveness

• Empower field staff: Enable evidence driven decision making 
for micro-level tasks

• Invest in scaling solutions for simple – universal tasks such as 
patient engagement – required by all interventions

Solution Implemented by 
William J Clinton Foundation for Project JEET (Joint 
Effort for Elimination of Tuberculosis)
For customized solutions, please reach out at 
ridhimasodhi@gmail.com

Problem 1
Private doctors often do not 
notify government, affecting 
surveillance

Operational Managers typically rely 
on their experience, guidance from 
NTEP officials, and quarterly / annual 
reports in making micro-decisions 
about field staff

Problem 2
Patients often face difficulty in 
adhering to the long and 
difficult regimen

• Delay in treatment initiation
• >=5% Loss to Follow Up
• Standard treatment outcome rates 

hover around 85% 

A seemingly simple 
set of disparate 

data sets

No easy way to 
connect them

Merging is difficult inspite of 
the linking keys – due to 
routine data challenges, 

making it harder for insights to 
be observed on a routine and 

micro-basis

Notification

Information on demographic characteristics of 
patient, along with type of diagnostic testing, 

drug prescription, assigned treatment 
coordinator, as well as the treatment outcome

Follow Up

Information on 
assigned 

treatment 
coordinator, 

frequency and 
type of follow ups 

– telephonic vs 
home visits, etc. 

Provider Mapping

Information on doctor’s 
demographics (clinic address, 

qualification, OPD details, etc.)

Patient ID

Doctor Health 
Facility ID

Provider Visit

Information on field visits, 
provider notifications

Doctor Health 
Facility ID

Whether we are able to make home follow ups for 
diagnosed patients (so that family members are also 
counselled appropriately)

1. Less than 150 patients 2. 150-300 patients
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Note: All names start with R to emphasize anonymization
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 (using a reproducible, 
automated code on R / 

Python)

Enables us to monitor 
routine patient 

counselling efforts

If treatment coordinators are over-burdened

Strengthening our 
monitoring efforts, 
at the level of 

• Treatment Coordinators / 
Patient Management             

o Which areas regions require additional 
efforts in terms of following up with 
the patient 

o Optimize assignment of new patients 
to treatment coordinators basis 
existing patient workload

o Target patients with lower adherence / 
who have not been having follow ups

• Provider Engagement

o Identify field staff who may be 
working inefficiently / or assigned to 
remote geographies

o Identify providers / doctors who are 
not giving any notifications inspite of 
multiple efforts to follow up / engage 
them

Enables us to monitor 
routine provider / 

doctor engagement 
efforts (to ensure 

surveillance)
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providers notifying, and by how much
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1. User Friendly => Enables “easy viewing” on mobile 
phones – so helpful for field staff and those working in 
remote areas

2. Shareable => smaller in size (HTML), and can be shared 
via a “Whatsapp Forward”

3. Strategic & Sensitive => Allows vulnerability mapping
4. Advanced => Allows for detailed statistical insights
5. Design Friendly

• Enables a ton of data visualizations
6. Customizable – to allow for region or project level 

suitability
7. Free / Affordable => NGOs do not always have money to 

invest in such solutions, and end up relying on excels and 
manual visualizations

Practically 
free

Accessible by all

Next Steps

Host the provided solution on GIT-HUB, 
so that anyone & everyone can use the 
“Basic version”, completely free of cost

Add additional customizations – GIS 
mapping, beneficiary tracking for various 
schemes, etc. 

Build password protection for data-
intensive reports

There is a need to do this 
in a way so that it is 

accessible by healthcare 
workers at the 

grassroots level 

What our solution 
provides for
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