Chapter 1

Introduction to Logistic Management Information System
The purpose of the logistics management information system (LMIS) is to collect national data on MCH items such as contraceptives, commodities and equipments and to assist country offices in their efforts to assess their MCH items and their requirements, stock positions, and possible shortfalls. Developers propose system will be especially design for NFPP in order to replace the existing paper based system with a web-based LMIS for a storage maintenance system that integrates regional and peripheral stores with the Central stores at Family Health Bureau. All other Units of FHB will be integrating in to this system in future.
1.1 Introduction to the institution
1At national level, the Family Health Bureau is the central organization of the Ministry of Health responsible for planning, coordination, monitoring and evaluation of maternal and child health and family planning programmes within the country. The Bureau is the focal point for School Health and Well Woman Clinic programmes. The Family Health Bureau works very closely with the Epidemiological Unit, Health Education Bureau and the Population Division of the Ministry of Health and with other related Government and Non-Governmental Organizations and International Organizations like the UNICEF, UNFPA and WHO. 
The Research and Evaluation Unit monitors MCH/FP programme implementation at the periphery and is responsible for processing and analysis of MCH/FP data collected through the health information system. It also conducts relevant health service research.

1.2 Administrative levels
1The Government of Sri Lanka is committed to provide a comprehensive system of health care to its people. Maternal health, child health and family planning form an important component of the prevailing health care system and the services are provided through the well developed infrastructure of the Ministry of Health, which comprises a wide network of medical institutions and health units.

Since 1989, the country’s administration has been decentralized with devolution of administrative powers to the Provincial Councils. The Provincial Director of Health Services (PDHS) is responsible for the health care provided within the province and is supported by the Regional Directors who are in charge of the Health Districts. At the district level, the Medical Officer MCH (MO.MCH), Regional Epidemiologist (RE), Regional Supervising Public Health Nursing Officer (RSPHNO), 2-3 Health Education Officers, a Statistical Survey Officer (SSO) and a Programme Planning Officer (PPO) support the RDHS1.

Each Health District comprises of seven to twenty Health Divisions (7-20) which are managed by the Medical Officer of Health (MOH). A team of public health personnel comprising Public Health Nursing Sisters (PHNS), Public Health Inspectors (PHI), Supervising Public Health Midwives (SPHM) and Public Health Midwives (PHMs) supports the MOH.

1The Health Division has a network of medical institutions and Health Units, which provide institutional, and clinic based maternal health, child health and family planning services. The Public Health Midwife (PHM) is given a well-demarcated area with a population ranging from 2000 to 7000 and provides domiciliary care through systematic home visiting to mothers and children within the community. She provides education and advice on health and health related activities and necessary counseling on family planning to potential clients within her area. She distributes contraceptives (orals and condoms) and regularly follows-up contraceptive users within her area. She also participates in the area MCH/FP clinic linking the community with the health care system.

1.3 MCH Services
The Family Health covers a wide spectrum of services comprising: Maternal and Newborn health, infant and child health, school and adolescent health, family planning and women’s health. All these services have their own LMIS associated with their role.
1.4 Funding Agent

GOSL is the main funding agent but UNICEF, UNFPA and WHO also supporting in procurement process in the LMIS.
1.5 Suppliers   

· GOSL (See Annex-11) has local suppliers.
· UNICEF

· UNFPA

· WHO
1.6 Product/Item Category
· Contraceptives (see Annex1)

· Equipments (see Annex2)

· Drugs (see Annex3)

· Other Commodities (see Annex4)

1.7 Stores 
· National level stores are called as “Central stores”.

· Regional level stores are called as “RMSD stores”.

· Divisional level stores are available at MOH office.

· At service delivery points (SDP) are maintain by PHM/PHI and in all hospital stores.
When we consider the stores at different levels there are two things happen at these sites: 

· items/commodities come in
· Items/commodities go out.
When commodities come into a site, need to record five things: name of the item, provider, quantity provided, arrival date, and expire date. When commodities go out from a site, there can be four 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 (FHB) where they use the ‘CHANNEL’ software.
Fig: 1.1 Current Information flows of LMIS
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Store keepers or In Charge officer in the national, district, divisional level and the SDP In charge officers should send a RH-MIS 1158 form monthly to their immediate upper level. This was describing in the above Fig 1.1 as current information flow of LMIS. Flow of items and its information flow is describe in Fig 2.3.
1.8 Existing Situation of LMIS
In Sri Lanka, LMIS of Maternal and Child Healthcare services are mainly paper-based. Today the government takes full responsibility for contraceptive supplies. Since the government is the major source of contraceptives for clients, there is a need to focus on contraceptive logistics including procurement (see Annex-7), storage, distribution, monitoring, supervision and evaluation. The major functional areas of National Family Planning Program under MCH services are mentioned below:
Fig: 1.2 Main Functions of LMIS
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· Forecast and estimate the requirement of contraceptives at National and District level.

This is calculated based on the last five year requirement /supply trend analysis and population statistics.


· Procurement of contraceptives for the NFPP

This include budget allocation procedure, requesting letter with requirement amount and its cost, calling tenders, evaluation of bidders, awarding tender, follow up with supply time and payment procedure , finally monitor & manage the budget allocation for an each individual items. There may be one supplier for more than one item or more suppliers for one item based on the TEC decision.
· Coordinate the storage of contraceptives at central level.

Suppliers supply items to the central stores. 
· Coordinate and organize the distribution of contraceptives to the district level.

Items distribution flow start from the central stores in a decentralized manner to RMSD
and MOH
Fig 1.3: Flow diagram of main activities in LMIS at FHB, RMSD and MOH levels.
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· Monitor and supervise the storage and distribution of contraceptives at the district level and National level by RH-MIS 1158.

This is important in the case of quality failures and withdrawal of an item based on Batch number/suppliers name.
· Monitor, supervise and evaluate the Logistic Management Information System at National and district level.

· Provide feedback report to the periphery regarding the distribution of contraceptives.

This is for the purpose of proper inventory management
1.9 Supervision structure of the distribution of Items/commodities
Fig: 1.1 describes the current information flow of LMIS in the view of supervision/monitoring of RH-MIS 1158 and Fig 1.3 describe the activities involve in the flow of distribution of items at different stores.
1.10 Problems and weakness in the current LMIS
· Current LMIS system is paper-based and proves to be labor intensive. Eg: RH-MIS-1158 

· Data received are often not helpful for central management decision making because they are 

·  incomplete

· inaccurate

· untimely 

· A large part of the data collected passes to the national level without being analyzed, used and feedback.

· Unable to track an item with in the short time period.
· The 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 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). 

1.11  Measurable project objectives: 

Overall Objective:

To improve the efficiency and effectiveness of logistic management information system in Maternal and Child Healthcare services by introducing web based logistics management information system for the National Family Planning Program. 

Specific Objectives:

1. To access necessary information promptly and efficiently whenever management need it.

2. To make immediate decisions and managers can strengthen supervision and monitoring at all levels.

3. To reduce the time it takes to generate reports.

4. To keep commodities and contraceptives in good condition and provide information for forecasting needs.

5. To have a uniformity of LMIS throughout the country.

1.12 System Requirement
In order to obtain in depth understanding of the system requirements of the proposed system, an in depth feasibility study was being carried out.

1.13  Scope of the project

The web-based logistics management information system (LMIS) of the MCH/FP services especially design for NFPP. As a web application, the system allows the user/customers to enter various logistics data in the LMIS in a decentralized way (E.g.: FHB-RMSD - MOH). Although data are entered from different physical locations, they are stored in a central database server. 
The proposed system that integrates the stores items data collection, institutional information, suppliers information, funding or donor agent information, individual item analysis including its cost, item tracking and response measures into a cohesive information set that is continuously synchronized amongst all institutions sites with limited accessibility at different level. The information is securely stored and is available for future data analysis, statistics, and reporting information. All these individual information sets are combined into a cohesive information system that allows interaction between each other information set continuously, and synchronized to run paralleling with a sense of real-time updating. Also, system runs with a comprehensive security in the system, while giving thought to privacy of individual users of the system and data redundancy control features. System has necessary features to accommodate facilities to deliver a real-time online data analysis, and to generate vital statistics from it, and has facilities to generate reports from available information’s. Because this is web-based software, authorized users/customers will be able to use the internet to access data in report form—LMIS reports (eg: RH MIS 1158), stock status reports, months of supply (MOS) reports, and others. 
With the proposed system the supply chain managers now must coordinate the efforts and information needs of multiple vertical logistics systems or large integrated systems. In the current, more complex logistics context, however, two additional types of scale up are frequently encountered. These include: an increase in the number of types of commodities being managed, and/or the integration of categories of products (eg: contraceptives, equipments and other commodities) into a single logistics system.
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