
HeRAMS
H e a lt h  Re s o u r c e s  a n d  S e r v ic e s  Ava ila b ilit y  Mo n it o r in g  S ys t e m

Global Tas k Force on Cholera Control
2 7 S e p t .  2 0 2 3



Modelling geographic accessibility to health care

Travel time

Time required to travel from 
a populated place to the 

neares t HSDU

Zonal coverage

Number of people able to 
reach the neares t HSDU within 
a given travel time threshold 

per adminis trative unit

Geographic coverage

Catchment area of a  HSDU 
indicating the reach of the 

health service for any travel 
time threshold

Referral time

Travel time to the neares t 
specialized care provider 

from the initial HSDU

Resource allocation

Identify the optimum 
location for building new 

health facilities

+ Impact measurement



Prerequisites and why it is not yet done systematically

Elevation

Land cover

Barriers  to movement 
(water bodies , etc.)

Road network

Health seeking behaviors

Health care characterization and dis tribution

Population dis tribution

?



Health Resources  and Services  Availability Monitoring Sys tem
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Rapidly deployable and scalable to support emergency 
response and fragile s tates , HeRAMS can also be 
expanded to – or directly implemented as  – an essential 
component of routine health information sys tems . 
HeRAMS cons titutes  a transversal component of 
emergency and risk management, humanitarian-
development-peace nexus , health sys tem s trengthening 
and UHC.

Strategic objectives
 Ensure the sys tematic availability, quality and 

access ibility of core information on essential health 
resources  and services

 Strengthen health information sys tems , particularly 
through the compilation, maintenance, regular 
updated and continuous  dissemination of an 
authoritative mas ter lis t of health facilities . 

Strategic Framework: https://www.who.int/publications/m/item/herams-strategic-framework

HeRAMS Initiative /  Strategic Framework

https://www.who.int/publications/m/item/herams-strategic-framework
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1. Norm s  & s ta nda rds

2. Pla tform  (www.hera m s .org) 

3. Continuous  country s upport

4. Des criptive  a na lytics  & reporting

5. Modelling & opera tiona l res ea rch

6. Coordina tion /  Pa rtners hips

A dis tributed m odel of s e rvice  de livery 
a cros s  the  3 leve ls  of WHO a nd a cros s  
pa rtners
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OPD of SAM

OPD for MAM

Growth monitoring at
primary care level

IEC on IYCF practices

EPI

Community mobilization
for EPI

IMNCI under 5 clinic

OPD of SAM

OPD for MAM

Growth monitoring at
primary care level

IEC on IYCF practices

EPI

Community mobilization
for EPI

IMNCI under 5 clinic
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Service availability per
10,000 population

An integrated package of services

Modelling & operational res earch:
Geospatia l access ibility modelling

Norms  & s tandards : Reference list of essential health 
services included in the HeRAMS questionnaire

Continuous  country s upport: Training, 
capacity building, mentoring

Des criptive analytics  & reporting: e.g., 
s tandard descriptive report

http://www.herams.org/


External evaluation 2019

Health Resources  and Services  Availability Monitoring Sys tem
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External evaluation led by The Operations 
Partnerships on the performance of 
HeRAMS with regards to:

• Relevance
• Effectiveness
• Quality
• Usability
• Integration
• Sustainability

6 countries/contexts: Syria, Gaziantep 
hub, Yemen, Nigeria, Central African 
Republic, Sudan

https://apps.who.int/iris/handle/10665/339850

Key to decis ion-making : “numerous examples (…) of the importance of HeRAMS in 
supporting the identification of needs, gaps and priorities, the development and coordination 
of response activities and proposals, the integration of health considerations in humanitarian 
needs overviews and humanitarian response plan processes, and the reinforcement of health 
sector coordination”. 

A driver for collaboration and transparency: “a key source of information and transparency 
on health sector actors’ activities contributing to improved collaboration and efficient 
resource allocation

Effe c t ive ne s s : “HeRAMS was  found to be pa rt icula rly e ffe c t ive  (…) cons idering 
the relatively low funding and ins titutionalization it has  benefited thus  far, as  well as  
the complexity of contexts  it operates  in”

Re le va nce : h ighly re le va nt  to  a ll 
pha s e s  o f the  Hum a nita ria n 
P rogra m m e  Cyc le  a nd re le va nt
be yond e me rgenc ies  a nd 
huma nita ria n conte xts  

P re p a re d n e s s

Ne e d s  a s s e s s m e n t  a n d  a n a lys is

S t r a t e g ic  r e s p o n s e  p la n n in g

Re s o u rc e  m o b iliz a t io n

Im p le m e n t a t io n  a n d  m o n it o r in g

Op e ra t io n a l r e vie w  a n d  e va lu a t io n

Re c o ve ry

De ve lo p m e n t

https://apps.who.int/iris/handle/10665/339850


 Implemented s ince November 2021, 
multiple updates  s ince

 Example of a rapid remote 
implementation in collaboration with 
Health Clus ter and health sector 
partners
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Efficiency and sus tainability: the example of Afghanis tan

48 PARTNERS

4063 HSDUS

168 CONTRIBUTORS

HeRAMS das hboard: 
https :/ / herams.org/ project/24

Implementation timeline

HeRAMS Afghanis tan bas eline report 
s eries  2020 https :/ / bit.ly/ 3Mz2bYp



Where  we a re  working

Countries

Countries27

Projects29

202220192016201320102007

HSDUs92,896

Data 
contributors5386
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1. Norm s  & s ta nda rds

2. Pla tform  (www.hera m s .org) 

3 . Continuous  country s upport

4. Des criptive  a na lytic s  & reporting

5. Mode lling & opera tiona l re s ea rch

6. Coordina tion /  Pa rtne rs hips

An integrated package of services
• HeRAMS Access ibility Modelling Framework

• Determine how geospatial modelling of access ibility 
to es sential health services  be conceptually and 
technically articulated with HeRAMS

• Standard /  s calable approach

• Conceptual: description of HeRAMS Data Model and 
integration with Access ibility Modelling Framework

• Technical: automation of data integration (ETL), analys is
and reporting

• Piloting in: Afghanis tan (White areas ), Mali, Iraq and 
ongoing in Ukraine and Yemen

http://www.herams.org/


www.herams .org

HeRAMS accessibility modelling outputs

https://herams.org/


www.herams .org

HeRAMS accessibility modelling outputs

https://herams.org/


www.herams .org

HeRAMS availability analysis /  Yemen cholera outbreak (2017)

https://herams.org/


HeRAMS to support Cholera Response ?

Elevation

Land cover

Barriers  to movement 
(water bodies , etc.)

Road network

Characterization and 
dis tribution of Cholera 
Response services

1. Norm s  & s ta nda rds

2. Pla tform  (www.hera m s .org) 

3 . Continuous  country s upport

4. Des criptive  a na lytic s  & reporting

5. Mode lling & opera tiona l re s ea rch

6. Coordina tion /  Pa rtne rs hips

An adaptation of the HeRAMS Standard Data Model 
to Cholera Response would ensure leveraging of all 
the HeRAMS Services  to support cholera response, 
including access ibility modelling

http://www.herams.org/


Thank you

https :/ /www.who.int/ initiatives /herams

Contact: herams@who.int

HeRAMS platform: https :/ /herams.org

HeRAMS Initiative webs ite: https :/ /www.who.int/ initiatives /herams

HeRAMS Baseline Report example: https :/ /www.who.int/publications /m/ item/ herams-mali-baseline-report-2020

HeRAMS platform user guide: https :/ /docs .herams.org/en/ lates t/

https://www.who.int/initiatives/herams
https://herams.org/
https://www.who.int/initiatives/herams
https://www.who.int/publications/m/item/herams-mali-baseline-report-2020
https://docs.herams.org/en/latest/
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