
Addressing the data skills gap via a trainee programme – Data is the 
cornerstone of quality improvement and part of the technical assistance 
provided by Wits Reproductive Health and HIV Institute (Wits RHI) to the 
Department of Health (DoH).
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Improving the numbers 

Our approach
Recruiting data improvement staff in rural districts proved 
problematic due to shortages in data skills and experience. A 
comprehensive Monitoring and Evaluation (M&E) Data Trainee 
Programme was developed to build applied under-standing 
of M&E technical areas and their application. 

Methods

Results
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Methods

The submission of satisfactory PoEs resulted in all trainees 
graduating in November 2014. Trainees with high quality PoEs 
(4), were quick to grasp concepts, worked beyond the 
programme and were highly effective in applying the theory. 
Strong numeracy skills also aided performance. Four data 
graduates have been employed to support Tier implementation 
in Dr RS Mompati District and 11 have been seconded to DKK 
facilities working on data capture, quality, reporting, Tier.net 
and E-tool. The DoH has requested a programme extension in 
DKK and expansion to other North West sub-districts.

The Knowledge-Skill-Competency (KSC) framework which 
defines KSCs for job performance, develops specific learning  
out comes that correspond with the KSCs and focuses on 
learner outputs was adopted. The nine-month programme 
comprises eight modules, each representing a component in a 
comprehensive M&E plan – principles of M&E, introduction to 
health programmes, DHIS, NIDS/PIDS, data monitoring, 
reporting and quality. Modules are practical with contact 
sessions and on-the-job training in facilities. Portfolios of 
Evidence (PoE) provide an opportunity for structured and 
reflective component to assist learning. Wits RHI and DoH Dr 
Kenneth Kaunda (DKK) district collaborated to recruit and place 
15 trainees on the pilot.

Conclusion
To sustainably develop data capacity, intensive programmes 
with supportive methodologies are required. With increased 
collaboration from DoH and other stakeholders, the 
programme is scalable and can assist in improving data 
quality of health programmes nationally.
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