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LMIS In the digital age
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Expecting more from your LMIS

GLOBAL.

Daily trends in Sep 2014
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< 1% stock outs within 6 months

SKU stock out instances on session days, District 1
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@ Health challenge - Madhya Pradesh, Uttar

Pradesh & Rajasthan

HEALTH

FUPPLY CHAIN SFURET

e 341 million citizens

e 69% literacy
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Madhya Pradesh — Comparison

FUPPLY CHAIN SURNT

Population
72.59 million

Poland

Area
308,245 sqg. km.
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Q Uttar Pradesh

GL.OBAL.

BURPLY ChHn ST

Brazil

Population
199.28 million

United Kingdom

Area
243,286 sqg. km.
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Q Rajasthan
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GL.OBAL.
Infant Mortality Rate 56
Maternal Mortality Rate 331

Full Immunization Coverage 51%
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Infant Mortality Rate
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@ Scale-up plan
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Population Coverage
- 642 million ‘
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@ Scalability challenge

GLOBAL.
HEALTH

[ National Store ]
e 5 echelons
« 4672 cold chain points
. 160 VCCMs, 9000+ CCHs [ State Store ]

e >50% of CCHs have education
levels of Grade 12
e 375 training sessions

e 22 SKUs (Vaccines+) [ ]
———————————————————————————————————————— District Store |

[ Regional Store }

Low human resource capacity, [ Taiuicstors |
Limited infrastructure

| PHC/CHC |
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Deployment Schedule

« 2 National level workshops (Master Trainers,
MoHFW)

o 3 State level inductions (VCCMs, SCO-ITs,
MoHFW)

e 25 National & State level trainings

« 350 District level trainings

e 6 training teams

 Complete deployment in 9 months
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 Open APIs and open source
software are not enough to
replicate impacts

« Human component must be
scalable too!

How do you design for large scale human
capacity building? Can this be conceived
as analogous to technological design and
evolution?
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Replication Toolkit :: Goals

1. Local non-technical NGOs and
Ministries can deploy mLMIS, monitor
and support it independently

2. Impacts can be measurable, replicable,
and cost sustainable — even at scale
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@ Replication Toolkit :: Components (1/2)

GLOBAL.

* Introduction to mLMIS - What does it mean for me and my
community?

e Training Curriculum
e Training Exercises

* Training Document Repository (including Attendance
Register, Training Feedback Form, Hardware
Acknowledgement Form, etc.)

o Getting started - Hardware Setup Guide
 Web & Mobile User Manuals
* Troubleshooting Guide
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@ Replication Toolkit :: Components (2/2)

GLOBAL.

* Requirements Mapping Tool & Metadata Collection
Template

* Policy Guidelines and SOP Templates

* Project Plan & Budget Templates

e Pre Deployment Checklist

* Post Deployment Checklist (Monitoring, Follow-up)

 How to setup support infrastructure (toll-free number,
virtual call center, CRM ticketing, etc.)

e Support Process & Escalation Matrix
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 How fast & effective is a toolkit-aided deployment?

 How effectively does the toolkit make the users
iIndependent?

 What is the cost & effort around ToT and end-user
trainings?

 What are the impacts?
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3) (comparing # transcations against # support calls)
4) (number of tickets, reporting rate, and ultimately also overarching metrics like vaccine availability)


Testing the Toolkit :: Method

design &
evolve
toolkit \
measure test

quantitative internally

results
collect
ualitiative
edback

deploy in live
environment
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@ Testing the Toolkit :: Metrics

GLOBAL.

 #ToT Master Trainers

o #Trainers (and experience level)
o #Users per training session

« #Facilities gone live

« #Transactions (i.e. reporting rate) &
#transcations/#facility

o #Support calls; #tickets and type
o #Unresolved tickets by type, etc
o #Stock out events & per facility
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What we’ve discovered thus far

To be updated using live data
by November 7
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Insights & what comes next

To be updated using live data
by November 7
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