Chapter 2

Current LMIS and Issues
In the previous chapter the organization and its existing system were discussed in brief. In this chapter the current LMIS process and its weaknesses are discussed in a detailed manner and a comparison is done against the available system called ‘CHANNEL’ in the FP unit versus the proposed system of web based logistics management system eg: DHIS2.

2.1 Current LMIS Overview

To assess the current LMIS, developers understand the logistics system it serves. The current distribution system is a combination of “push” and “pull” system and flows in a vertical fashion. Number of levels in the system are mainly three in addition to the service delivery point, they are national, district and divisional levels. 

Current system overview is described in Fig 2.1; it explains the LMIS with involving institutions, Officers and their role in LMIS and data flow diagram but doesn’t explain the role of PHM, PHI and S/K hospital.
The role of PHM, PHI and S/K of Hospitals are explained in Fig 1.1 and in 2.1.2. SDP needs are fulfilled by PHM, PHI and S/K of Hospitals.
2.1.1 Different administrative levels and current LMIS  

Fig: 1.1 describes the current information flow of LMIS in the view of supervision/monitoring of RH-MIS 1158 in relation with different administrative levels and Fig 1.3 describe the flow of activities take place in the distribution of item and it flow of information at different stores.
At national level, the Family Health Bureau has central units (Eg:FP Unit) responsible for the procurement (see Annex-9,10 and 11), maintenance, distribution, and replacement of MCH items. FHB central units receives RH-MIS 1158 request from RDHS and line ministry hospitals and give orders (Invoice and Issue orders form-see annex-6) to FHB store keepers regarding the in and out movement of each and every items and keep records of the flow of information. Also send feedback reports (see annex-8) to the RMSD, RDHS and Line Ministry Hospitals. 
At the district level, RMSD in charge storekeeper/officer is responsible for distribution of the items to the MOH and Hospitals and flow of information such as sending monthly stock level feedback information (Eg: 1158 form) to the MOMCH/RDHS and FHB regarding the stock balance and requesting new items from FHB.
At the divisional level, MOH is responsible for distribution of the items to the PHM/PHI and Hospitals and for flow of information such as sending monthly stock level feedback information (Eg: 1158 form) to the MOMCH/RDHS and RMSD regarding the stock balance and requesting new items from RMSD.

At each and every level RH-MIS 1158 form is the main request or return form involving in the flow of information but the limitation in this form is not having the individual item details such as quantity associated with batch number, expiry date and etc, it contain a consolidated item count only.
Fig 2.1: Current System Overview
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2.1.2 Monthly Contraceptive Stock Return/ Request Form (RH-MIS 1158) 

RH-MIS 1158 form contain the following details such as: month, year, institution name, MOH area, RDHS division, name of the officer in charge, signature, designation, date and item detail. 

Item details are the important concept in this form such as;
· Name of the item: condom, Oral pill packet, DMPA vials, IUD and Implant.

· Amount remaining at the end of last month 

· Amount received during the month

· Total 

· Amount issued during the month 

· Amount remaining at the end of the month 

· Amount required 

· Average Monthly Requirement
· Min Qty to be stocked and Max Qty to be stocked: The manager/in charge officer of the stores has the authority to decide the minimum and the maximum stock levels that has to be maintained in the warehouse and that decision is taken based on the Average Monthly Requirement.
Min & Max Qty refers to the minimum & maximum amount of contraceptive stocks that should be maintained at the storage facility. 

Fig 2.2: RH-MIS 1158
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N.B. Steps in completing the 'Amount required' box is as follows,
Step1-Obtain the ‘Amount issued/dispensed during the month’ for the past 6 months and divide by 6 to 

obtain the ‘Average Monthly Requirement’ (AMR).

E.g. Number of OCP cycles issued from Dec-July

E.g. Number of OCP cycles issued from Dec-July

	Dec

	Nov
	Oct
	Sep
	Aug
	July

	Total



	200
	150
	120
	110
	180
	140
	900


        Average Monthly Requirement (AMR) = 900 = 150 







                6



  
 SHAPE  \* MERGEFORMAT 



 Step 2- Complete Min Qty and Max Qty boxes.



Minimum Quantity for a MOH  =  2 Months stock  (2 MoS)

Maximum Quantity for a MOH =  3 Months stock  (3 MoS)  

                  E.g. If Average Monthly Requirement = (MoS) = 150

Min Qty= 150 X 2  =300

Max Qty= 150 X 3 = 450

Step 3- If the ‘Amount remaining at the end of the month’ is y, the ‘Amount required’ would   be Max Qty – y. 

E.g. If the Amount remaining at the end of the month is 175, the Amount required would be; 450-175= 275 cycles
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The current RH-MIS 1158 return is a manual process from the bottom to up and it originate from PHM (include PHI) and in store keeper or in charge officer from hospital and its flow upwards to the MOH office, where all the hospitals and PHM area 1158 forms will be collected and analyzed to prepare a single consolidated 1158 form by MOH staff with three copies signed by MOH. One copy will be kept at MOH office and other two will be sending to RMSD and RDHS/MOMCH respectively. 

At RMSD, all the MOH area 1158 forms will be collected and analyzed to prepare a single consolidated 1158 form by SK/RMSD with three copies signed by him. One copy will be kept at office use and other two will be sending to FHB and RDHS/MOMCH respectively. Limitation in this flow of information is RDHS can monitor the MOH return only but not the PHM or Hospital.
FHB collect all the RMSD 1158 form and line ministry hospitals returns and use this forms for the forecasting of items and the distribution of the items to the RMSD. Limitation in this flow of information is FHB can monitor the RMSD return only but not the MOH, PHM and Hospital.
Any errors occurs in the lower level will be carried up to the top level, which will affect the managers decision. 
2.1.3 Flow of items from central stores to district and divisional stores

When considering the current LMIS system at FP Unit, it can be categorized into 3 main areas.

· FHB administrative unit and FHB stores

· Items are distributed to RMSD and Line Ministry Hospitals

· Suppliers supplies items to FHB stores.

Fig 2.3: Flow of distribution of items and its information flow
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Suppliers supplies items to the FHB/FP unit, which has two central stores and from there only all the RMSD and line Ministry Hospitals are being serviced. At this point “CHANELL” stand alone software is used for the received and distribution of items. Also, FHB received the 1158 return from all RMSD’s and Line Ministry Hospitals in a monthly basis.

Central Stores: There are two stores allocated as national level stores, one is located at FHB and other one is at Chilaw. In both place stores are future divided according to the type of items such as contraceptives stores, equipment stores and other miscellaneous items stores (eg: books, forms, etc). The responsibility of the store keeper is distribution of the stocks to the RMSD and Line Ministry Hospitals and to accept/receive items from the suppliers, maintenance of the stocks, sending feedback information to the central units/FHB regarding the stock balance.

District Stores: Each and every districts have their own RMSD stores with the in charge store keeper who is responsible for the distribution of the items to the MOH and Hospitals and to accept/receive items from the central stores, maintenance of the stocks, sending feedback information (Eg: 1158 form) to the MOMCH and central units of FHB/FP unit regarding the stock balance, requesting new items.
Divisional Stores: Is maintaining by SSO/PPO at MOH office. In charge officer is responsible for the distribution of the items to the PHM, PHI and Hospitals and to accept/receive items from the district stores, maintenance of the stocks, sending feedback information (Eg: 1158 form) to the MOMCH/RDHS and RMSD regarding the stock balance, requesting new items. 

Service Delivery Point: Items are distributed to the clients and its consolidated figures are included in a RH MIS 509 forms for the monitoring purpose.
2.2. Problems & weaknesses of the current system

2.2.1 Inefficiency
When we consider the stores at different levels there are two things happen at these sites: 

1. items/commodities come in
2. Items/commodities go out.
When commodities come into a site, need to record five main things: name of the item, provider, quantity provided, arrival date, and expire date. When commodities go out from a site, there can be four main destinations: client site (Eg: From- FHB), another site (Eg: To- RMSD Colombo), quantity distributed and date of issue/ distribution. This is happening at only national level because software used at FHB/FP unit is called “CHANNEL”. It has been developed to manage contraceptive items at central level and is functioning as a standalone system. Rest of the warehouses like RMSD, hospitals and MOH are function as manual by filling the form of RH-MIS 1158. Therefore, central level official’s effort to access the central ware house contraceptive requirement, stock position and possible short falls, but for the peripheral level stock position they are depending on their return (1158). Also ‘CHANNEL’ has been used to keep track on an individual item, stock availability and movement at central stores but no tracking system available in order to monitor the district or divisional level stores. 

Even though the RH MIS 1158 form given the stocks balance in total it doesn’t have the details of the items such as individual item batch number/lot number, expiry date, arrival date, suppliers name etc. This is important in the case of a quality failure of an item need to be removed from the system without any delay, for that complete item tracking system is not yet available in the current LMIS. Sometimes, the Min and Max quantities are decided/calculated by S/K are not rational or not under the continuous supervision.

Limitation in RH-MIS 1158 flow of information is FHB can monitor the RMSD return only but not the MOH, PHM and Hospital. Same way RMSD can monitor the MOH return only but not the PHM and Hospital returns. Therefore, any errors occurs in the lower level will be carried out up to the top level, which will affect the managers decision. 

2.2.2 Manual workload

Existing LMIS system is paper-based and proves to be labor intensive for consolidating contraceptives (1158 return), equipments or other MCH commodity information from lower level health facilities to central level. As a result, reporting on commodity requirements are often delayed and has led to shortages and stock outs of critical family planning (FP) supplies. As you are fully aware, contraceptive stock outs will hinder our ability to achieve our health and development targets. Furthermore, the data received are often not helpful for management decision making because they are incomplete, inaccurate, untimely, obsolete, and unrelated to priority tasks and functions of local health personnel. A large part of the data collected passes to the national level without being analyzed and used, and frequently ends up on the dusty shelves. 

Although stock keeping records are kept, most are not updated regularly, making it difficult to determine minimum and maximum stock levels at the facility. Poor record keeping also makes it difficult to establish periods of stock outs. 

Due to the above stated issues, whole process of filling 1158 form and tracking items has lot of manual intervention and consumes considerable man-hours which can be used to other productive activity. Therefore, these stated issues became the main motivation to implement a web based LMIS in an effective manner.

2.3 Comparison of available software versus proposed software

Given below is a comparison of available system called ‘CHANNEL’ vs. proposed web based system like   ‘DHIS2’.
	
	CHANNEL
	Web based System E.g. DHIS2

	Origin
	Health Supply Management Software provided by the
Technical Division- UNFPA

	Department of Informatics, University of Oslo, Norway.

The WHO and HMN (Health Metrics Network) are currently using DHIS 2.

	Operating system (OS)
	Windows XP Operating System, with Service Pack 2
	Independent  OS

	Built on
	Java
	Java based framework

	Language
	Java
	Multilanguage enabled

	Run On
	Off line only (stand alone)
	On and Off line (web based and standalone)

· The major advantage of the offline version is that it can run without any dependency on the Internet.

· The main advantage of a web based solution is that it is centralized, which enables easy, on-line updating and deployment of the application.

	Integrated Applications
	Excel
	Integrated with 

· Open MRS  

· GIS 

· Web pivot tables and Excel

	Customization/Functionality
	-Free but not Open source software.

-Cannot Customize according the Users need
	-Free and Open Source Software (FOSS).

-Further modules can be developed (such as for human resources management) and integrated as per user needs



	Security
	No security
	Having user management module for passwords, security, and defining authorization.

	Functionality
	Export import can also be made by using Excel.
	Export import can also be made in relation to other applications such as Excel and Epi Info.

	Compatibility with existing inventory control package
	Compatible at one store
	Compatible at number of stores and item runs vertically

	Additional software
	No need of additional software.
	Need to conduct a proper survey

	Additional hardware
	No need of additional hardware
	Own server should be available

	License
	Licenses required as system developed by UNFPA
	No Need  of licenses- Since it’s a free and open source

	Maintenance
	Difficult
	No need of an agreement , Have global professionals.

	Initial Cost
	No cost
	Low

	
	
	


Table 2.1 - Comparison of available system Vs proposed system.

Having compared the proposed system against the system currently available in the FHB, it came to light that this proposed system is a very effective solution to the current problem but there is no inbuilt module available for the inventory management system in DHIS2. Also, there is very few generalized LMIS software available in the new market and it’s not freely available. This is because there is no rule to generalize the system as well as work flow even though the practice is more or less the same. Therefore, this proposed project will be divided in to two main parts:
Part-1: RH-MIS 1158 form customization 

Here, the information flows from bottom to up approach and this can be customized by using DHIS2.

Part-2: Distribution of Items 
Here, the information flows from top to down approach and there is no inbuilt module available for the inventory management system in DHIS2, but new module can be incorporated in to the current DHIS2 and it takes long time and need experts to develop the new suitable module. Because the DHIS2 is a FOSS programs, license both the object and the source code, permitting the user to run, modify and possibly redistribute the programs. With access to the source code, the users have the freedom to run the program for any purpose, redistribute, probe, adapt, learn from, customize the software to suit their needs, and release improvements to the public for the good of the community. Hence, some FOSS is also known as free software, where “free” refers, first and foremost, to the above freedoms rather than in the monetary sense of the word 2.

2FOSS can potentially have a range of benefits, including:

· Lower costs as it does not involve paying for prohibitive license costs.

· Given the information needs for the health sector are constantly changing and evolving, there is a need for the user to have the freedom to make the changes as per the user requirements. This is often limited in proprietary systems.

· In the health sector, including in NRHM; a key agenda is that of integration, which involves the technical linking of different pieces of software (for example, DHIS 2 and RIMS). For this, the source code needs to be made available to the developers to create the integration. This availability is often not possible in the case of proprietary software. And when it is, it comes at a high cost and contractual obligations.

· FOSS applications like DHIS2 typically are supported by a global network of developers, and thus have access to cutting edge research and development knowledge.

Therefore, developer will start with the customization of RH-MIS 1158 form and provide the initial SRS document for the part2.    
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