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The Role of Dashboards

Dashboards offer real-time visibility into
performance.

They provide a comprehensive overview, allowing

DASHBOARD for quick and informed decisions.

Dashboards streamline complex data into intuitive
visualizations.
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assessment that are conducted are;

The Laboratory Systems Strengthening Community of Practice (LabCoP) was established by the
African Society for Laboratory Medicine to foster south-to-south knowledge exchange and joint
learning to share best practices of laboratory systems strengthening. LabCoP fosters a south-south
knowledge exchange and joint learning by linking together country teams from across Africa with
global experts, and sharing the knowledge and best practices of laboratory systems strengthening
amongst ministries of health. Topics include monitoring and evaluation (M&E), HIV viral load testing
scale up, tuberculosis (TB), COVID-19 and more. On annual basis LabCop work with country teams to
conduct a number of assessments whose findings informs countries’ workplans. Some of the main

HIV Viral Load Self Assessment

The VL cascade self-assessment is intended; (i) to assess strengths and weaknesses of
the general laboratory system to support VLT scale-up in a given country, and (ii) to
monitor and demonstrate the degrees of improvement or continued challenges. Each
domain is assigned the lowest score given to any question, within that component,
highlighting weaknesses.

9 View More

Integration Assessment

The Integration Assessment Score Card was developed by ASLM in
collaboration with its partners (PEPFAR, The Global Fund, CHAI, FIND and
WHO) to help countries identify gaps in critical components of
integration and develop solutions to successfully integrate testing
services to improve national diagnostic networks and clinical outcomes.

9 View More
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