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Question: Aside from the details of the project background (I’m very familiar with Digital Square), do 
you have any further information that you could share as to what your goals and outcomes are for the 
hubs? 

Answer:  One of the goals is to create a sustainable, scalable system and architecture that can 
accommodate multiple disparate data sources and basically ingest this data into a data warehouse that 
can produce the analytics, reporting, and dashboards for the National Department of Health (NDoH), the 
provincial departments health, and district managers, so that they can use this data for the 
improvement of their own operational processes as well as trending and forecasting analysis. They have 
a lot of data and systems already in place that do try to compile data (for this case the emphasis is on 
HIV/TB) but InfoHubs is agnostic in terms of the data it can take in.  

Question: Is that data already structured or are you considering unstructured data as well? 

Answer: Yes, we are considering unstructured data; it will accommodate for that. Part of the 
architecture includes a data lake and we are also following some international standards and best 
practices. The FHIR standard is one of the standards that is designed for the ingestion of the data.  

Question: For the various data bases that exist today, are they connected in any way by some sort of 
service bus or are they siloed at this point in time? 

Answer: The short answer is no; they are not connected at the moment via an interoperability layer or 
service bus. There are ideas, concepts, and initiatives under way to facilitate that. The InfoHubs has an 
architectural model that leverages a middleware layer to facilitate data exchange and connectivity, but 
at the moment there are no production-ready interfaces to exchange data space data. Part of the 
project is lifting that out. 

Question: The data that is being capture at the moment is for viral load counters? Are you also 
capturing patient demographic data from ODK or similar sort of apps? 

Answer: Patient demographic data is being captured by the primary health care systems that the 
country is rolling out through most of the facilities. The retrospective system is the Tier.net system, so 
the model is to bring in that data and yes, the other data does come from the laboratory services itself. 
The format in that is still being investigated and clarified, but the model and design for InfoHubs is to 
bring in data at a patient level that is identifiable, mappable, and linkable, and then put it into data 
marts and to enable the analytics, alerting, reporting, and other added services. 

Question: There have been various platforms built (System 1, GX Alert, etc). Have those types of 
platforms been considered before or are you starting from scratch? 

Answer: An initiative has been under way for the past 18 months to develop an open-source InfoHubs 
model. The model passed its initial start-up phase in terms of it being set-up and proving its ability to 
digest data and create some of the initial reports required of it. The RFP outlines the desire to create a 
vision and pitch statement that would take the concepts that have been brought to life and package 



them in a way that makes the model easily accessible, understandable, and identifiable for anyone that 
has interest, particularly in the NDoH.  

Question: The type of data that you think is required as an output would be required at what level? At 
the country level to align with the 90-90-90 goals or sort of a lower level or health facility level? 

Answer: The vision is to move it to the lower levels, because the goal is for the data coming in to be at 
the individual level and tied to a location. Having individual data will enable alerts on any disease 
outbreaks. Starting out, however, the focus is addressing the needs of the NDoH and its desired 
visualizations, which are sometimes aligned with the PEPFAR 90-90-90 dashboards. The NDoH also has 
visualization and analytics requirements beyond the 90-90-90. 

Question: The RFP, in this case, is to outline the architecture and strategy rather than to build and have 
these hubs running, is that correct? 

Answer: In South Africa, our provinces are federated and have a measure of decision-making ability that 
is not mandated by the central government. We are looking at the existing architecture that is being put 
together and is being built by a technical team themselves. This work will help the NDoH articulate this 
to a lot of different audiences, but the primary one is the provincial departments. They are at different 
stages of economic and technological development. As you can imagine, they have many tech 
companies pitching something to them. One of the visions here is to create this open architecture, that’s 
open-source, and gives them more power and options and reduces vendor lock-in. Helping the National 
Department of Health articulate this and helping all of us frankly to have the same message and making 
a compelling case. 

Question: You mentioned South Africa; is this exclusively for South Africa? 

Answer: The vision for South Africa currently is supported by our current funding stream, but there is no 
reason why this could not go to other countries with the approach of using international standards, 
open-source, open architecture. Nothing would restrict it from working in other countries, and we 
would love to see if it has utility in other lower- to middle-income countries. 

Question: The deadline for applications is next week, is that correct? Wednesday? 

Answer: Yes. 

Question: Have you had many people applying so far? 

Answer: It’s hard to tell. We want to see what kind of interest we’re getting. We’re working on an 
aggressive deadline and want to wait a little longer to see if we need to do an extension or not. 

Question: You see this work basically ongoing towards the end of the year? 

Answer: Yes, that’s correct. 

Question: Do you have a budget in mind or is there a cap? 

Answer: There is a very rough idea of a budget, I would say though that it is fair and maybe even better 
than fair.  

Question: You envision that a team of how many people would be needed to complete this task? 



Answer: I think we imagined that since there’s two sections to this scope of work, which require 
different skillsets, we expect at least two people. But as you craft your vision you can make your case for 
more or less staff. 

Question: Can you elaborate a little more on a decision tool and how do you see that being used? 

Answer: The vision is that there should be a tool to help walk the NDoH and provinces through the 
process of evaluating the connectivity at each facility and making a good decision with different factors. 
The tool has to look at the signal strength of the facility, they need to track that information, consider 
the size of the building, other things that can affect it, assuming we’re talking about a mobile network as 
the source for broadband. Other assumptions might be that maybe there is good fix line service in that 
area. There are a lot of different factors, however, involved in making decisions about what kind of 
connectivity solution will work. We want a tool that will ask the right questions and steer the NDoH in 
the right direction. 

Question: When you say connectivity, what are you talking about?  

Answer: When we say connectivity, we are thinking about internet connectivity.  

Question: Do you have any further information that can be shared? 

Answer: At this point I think we’re not able to share more information beyond what’s asked. 


