CHIS _Abyot.

I have looked at the data model, tables and its fields. Have some suggestion and changes. 

First thing about a bit of background:

A health clinic (PHC) has 4 to 5 sub health clinic (SCs) and each sub health clinic has 10 to 15 Villages and in a village there are multiple household and its member. Every ANC is linked to a sub health clinic. 

Abyout you community system lets narrow it down a for a while. According to public health tracking system we don't need to take all the population into account. What we require is only 10 % of the population for example 2to3% of population are ANCs, 2to3% are children under 1 year and 4 to 5 percent are under 5 year. Lets target them not all the population. Rest of the tracking is on the case based for example family planning, TB, Leprosy, HIV/AIDS etc. 

About health worker house visit:

Usually what happens is, she will inform the mother that at this place (can be a small school or gathering place) she will give the immunization to the children. Most to the parent get their child and get immunized at that place. 

The people who are missed at this place, she might go to there house and immunize the child some other day. This is called the house visit.  

And one more thing, a pregnant women/patient belonging to one sub health clinic (call it as associated health clinic) can go to there health facility and can get the services. Thus, each encounter must contain sourceid (health clinic id) this may be same as associated health clinic or may be completely different.  

About we need not record all the member in the household just because its there in the household register which ANM supposed to be update once every year. So when I look at the model I strong belive that we dont require household register. It can be incorporated as patient attribute rather than separate table. 

In your data model you have following four patient attribute table. There are lot of data redundancy like address, landmark, organization unit id is repeated in both the table and I guess you should directly like to organization unit id instead link to source.   

1) Patient

2) Patient identifier

3) Patient address

4) household. 

I am quite ok with Patientidentifer table but this table is to strore all the different personal identification but there shouldn't be link to any sourceid. 

Abyot, I guess it better to have three tables for patient

1) Patient

1. Patientid

2. First_name

3. middle_name

4. last_name

5. Sex

6. Sourceid

7. PatientAttributeID

2) Patient_Attribute (this table can further be broken like dataelementid and data value. Since the attribute request for the patient will keep in adding like blood group etc)

1. PatientAttributeID

2. DateofBirth

3. spousename

4. Permanent_address

5. city and blabla

6. Housenumber

3) Patient_Identifier (this can also be broken into two in future where one patient id can have multiple identification. Like one dataset can have mulitple data element. This will not contain or link to any source)

1. PatientID ( this is the ID which DHIS uses. Internal id)

2. UUID 

3. MultpleID 

About Encounter table is fine but isexecuted field is this to check whether it is done or not. I dont think we need it encounter means it is done what is done will be taken care by the dataset completeness. I guess it important to add one thing here resident or non-resident. This will take care of the migration problem. Actually you already have sourceid if the sourceid is different from the patient table then we know it is non resident. But it good to have.

Other table looks fine. But need lot of work on the validation of the field I mean in the business logic.  

Abyot, You dont require table for activity plan. Activity plan is a report generated from the system what has been done and what need to be done. ok.

Now lets takes go through the process of information flow.

In health clinic there is a computer where CHIS is loaded. 

Case one: Fresh entry.: First Vist (Pregnant women first visit or registation)


User will first register the pregnant women in patient table and fill all the necessary attributes, household number, UUID blabla. After completing the patient registration, it the time for enconter. Remember there is no period field in the patient registration it is only in the enconter and we like to keep it that way. 

After registration, user will open the enconter form which will be linked to particular data set here it will be ANC services. Where there will be number of data elements like weight, B.P, hb, anemia, blabla. While opening the form user will specify the date and time of entry. Once this form is filled it is done.

Case Two: Only Encounter no registration


In this case pregnant women is already registered, user have to find that pregnant women to whom service is given. Here the lot of filter should be provided, user can search through, name (F,M,L), householdno, Address, householdheadperson, husband name blabla. Once the pregnant women is identified then the use will select the encounter and provides the services. 

The problem is what happenes if the pregnantwomen is registered but she came for second pregnancy. Or   other problem is. There are some semi-static field like Parity, Date of JSY Registration, Month of pregnancy at the time of registration, expected date of delivery blabla. I call it semi-static because this dosen't change for every encounter but may change over period of time. For example a pregnant women comes for her second or more pregnancy. This could be solved by creating a data set called semi-static information. But then the problem is how do we link this and other encounter related to that period. To fix this I guess its better to have two more table called services and services_encounter

1) Service

1. ServiceID

2. ServiceName (Mother&childCare, TB, Leprosy, HIV/AIDS blabla)

3. Service_description

2) ServiceEncounter

1. ServiceEncounterID (This ID can then group related encounter for particular patinetid for that period)

2. ServiceID

3. PatientID

4. Service_start_date

5. Service_end_date

6. Service_Completed (Yes/NO)

I guess having service table will help us in grouping different encounter. As different encounter may be related to one type of services. I dont know how much of work is this about we should have this. Or a way to group the services to include the semi-static data.

Case Three: Delivery & Pregnancy Outcome:

 User will select the pregnant women as before from the filter option, then opens the delivery encounter form or data set also recoding the delivery date/time and fills the following detials like place of delivery, assisted by whom, delivery output whether live birth/still birth. Sex of the new born, weight, breastfeed,newborn sickness. 

Ok now comes the problem. If here is women delivery one baby then its fine to record in the same encounter. What happen if she gives birth to twins or more? Thus we should split the dataset or form into two one recording only about delivery and other about pregnancy outcome. Here also the service table will play an important role. If we record as following services:

1) ANC to Delivery services (Once delivery is done this services ends)

2) Births to Immunization services (Once vitamin A dose is completed this services ends. This is only for Babies)

3) PNC services (After delivery this services start for Mother)

4) Family Planning

5) TB

6) HIV/AIDS

In this case, user will fill in the delivery form and completes the first process and all the encounter related to that service will done. To explain the use of service encounter table I use the same number of services mentioned above. 

	Fileds
	ANC
	baby1
	baby2
	PNC

	ServiceEncouterID
	1
	2
	3
	4

	PatientID
	1
	1
	1
	1

	ServiceID
	1
	2
	2
	3

	StartDate
	22/12/08
	22/09/09
	22/09/09
	22/09/09

	EndDate
	22/09/09
	
	
	

	completed
	Y
	N
	N
	N


One servicesencounter can have multiple forms or encounters. Encounters can be same form repeated in different period or can have different forms/dataset. Once the birth form is filled all the new born birth details are captuered in that form.

Case Four: Child Immunization:

User will select the Pregnant women same as before. Once the pregnant women is selected. System will show number of services pending related to that patientid. In the above case of twin babies and PNC it will should that three services are pending. User will select the baby1 and select the immunization form. There is a problem here also. Since the date/time is in encounter table not in the patient datavalue either we have to create multiple dataset for each antigen of immunization which  is bad or we can save the date/time as text in the datavalue. Then we should create a custom form for immunization where user will enter the date of that particular antigen. 

A bit of background here: at the time of birth or with in couple of weeks the new born is given B.C.G dose, after 1 and half month child is given OPV1, DPT1, Hep-B1 dose and after another 1 and half month from the time of OPV1, child is given OPV2, DPT2, Hep-B2 dose and after another 1 and half month from the time of OPV2, child is given  OPV3, DPT3, Hep-B3. Usually OPV,DPT,Hep-B are given at the same time but this is not necessary as there may be storage then the babies miss come dose. And at the ninth month child is given measles vaccine. After this its vitamin A dose which is given until the age of 3 I guess. 

So now obviously we cant create so many data set or forms.   Thus we need to define customized data entry form for immunization. 

Activity Plan,

How do you generate the activity plan for health worker, Abyout this is not linked with user this is linked with particular organization unit like subhealth clinic (SCs). Software has to check how many services are been completed if the serviceencounter is completed when software will not show its encounters. For those services_encounter which are not completed system will generate a details schedule of what is done what is missing this can be one activity plan. Other acitiviy plan is bit difficult or we need to put some checks. Like how many babies in this organizationunit need to be given OPV3 dose and once the list is generated then we can group them by address or village so that  it will be easier for health worker to arrange the visit. Activity plan is a report or schedule. 

Ok this is a long document. If you have any quries write to me. Abyout and other please try to put different use case so that we get the information flow right. 

