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@ Background
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= Scale up of the ART Program in Uganda in last 20 years;

Accelerated accreditation of ART facilities — current no. >
1700 ART facilities

Scale up in identification and enrolment of patients — from

CD4 200cell/ml to Test and Treat ~ 898,197 patients

Increasing need in HIV commodities and supply chain

management > 100M USD annually for ARV commodities
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Problem Analysis

Limited quantification capacity at lower level facilities

Push — Pull system; only HCIV and above quantify

and make orders
<10% of stock cards correctly filled

Quantification not systematic nor based on good

practices

Delays in submitting of orders

long order lead times ( > 60 days)

Global health Supply Chains. Dar es
Salaam Tanzania 2016



>

GLOBAL. ° ’
| MOH |
PULL SYSTEM ! I PUSH/ KIT SYSTEM
| |
1 1
| 1
1 1
| 1
1 1
! I
NATIONAL : j
REFERRAL i : HC Il
HOSPITALS < : > :
1 1
REGIONAL | !
REFERRAL @t CENTRAL :
HOSPITALS E WAREHOUSE i
i ! HCIII
HCIV — tr—p> i
I I
1 1
1 1
é ¢

<€4—P Commodity/Information flow



Objectives of WAOS Implementation

>
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1. Assure avallability of adequate commodities at facilities

2. Reduce order lead times

3. Increase access and utilization of accurate logistics data

4. Obtain patient information for program decisions
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ARV Medicines Order Form & Patient Report

ARV SUMMARY: ART PATIENTS PER TREATMENT REGIMEN Existing and New Enrollments):
ADULT ART PATIENTS PREGNANT WOMEN PAEDIATRIC ART PATIENTS (below 15 years)
Mo, Existing | Mo. New | MNo. Existing | No. New - No. New
, , , , No. Existing | i
(atstartof | [enrolled | (atstartof |{enrolle S etart o (enrolled in
previous |duringthe | previous |dinthe l i the last
, , , , previous cycle)
1st Line Regimens ycle) | lastoycle) | oycle) last 1st Line Regimens oycle)
1. TOF/3TC/NVP 1. ABC/3TC/NVP
2. TOF/3TC/ERY 2. ABL/3TC/EFV
3, AZT/3TC/NVP 3, AZT/3TC/NVP
4. ATT[3TC/ERY 4, AZTJ3TC/EFV
ME.AEE_:'ETE_."WF K. AZT/3TC/ABC
=16 ABC/3TC/EFV Ind Line Regimens
127, TOR/3TC/AT 1. ABC/3TC/LRV/r
2 |[Ag ABC/3TC/AZT 2. AZT/3TC/LPY/r
3 T IIL?ILWII]'LHIIIIUI.IIJIIIE LI L,'r..': ] |.u|| :IJJIIIE,.{J'JJIIIE. E
Zidovudine/Lamivudine [AZT/3TC) Pack of
4 |300mg/150mg &0
Packof




Flow of WAOS Orders

Supplier
NMS/JMS/MAUL

Patient Statistics

w4 Allocation List
Views Reports
via Internet

Views Reports
via Internet

DHIS2 —- HMIS SERVER
Incorporated with
ARV Ordering / Reporting

ACP/Partners

Method 1
Send Orders Directly Method 2
via Internet - Physical Delivery to District

Computerized facility user Paper based facility user




Implementation Process

Roll out of WAOS District Health

Office

i i

-! Submit electranic arders

Implementing Partners

" Health Facility
staff

Approach 1 - |P supported districts

Training

MOH Program Training Warehouses

District Health
Office -

Training

R H-l Submit paper orders |
- — oR

| Submit electronically

Submit electronically |

Regional Pharmacists

Submit paper orders |

| Approach 2: Districts without IPs

Health Facility

enhancem ==
Approved by the E-Health

group; developed as a
module in DHIS2

Monitoring Use - ACP

_—

| Submit electranically !

e e e e
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Improved Ordering/Reporting Process
* Increased reporting rates in all facilities >80%

 Harmonized ordering — all levels of care in public & private
 Reduced order lead times

* Eliminated duplicate orders & reports (to MoH & Partners)

* Implemented in computerized & none computerized facilities

e Reduced warehouse work load

Improved Quantification Process
* Provided critical logistics and Patient data

 Made it easier to quantify national ARV need

e Correlation of morbidity & consumption quantifications
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— Web-Based ARV Ordering and Reportin
- b PO
— System (WAOS) Report

August - September 2016
Uganda Ministry of Health | STOVAIDS Caontral Programme] P.C. Box 7272 | Kampala | Uganda
Phaone: +256-414-4257408 | Contactmamuha@men.org [Wabsile: waw neaith.org ug

MBI OF HEALTH

The Web-Based ARV Ordering and Reporting System (WAOS) is the official Ministry of Health (MoH)
ARV ordering and reporting system hosted within the District Health Information Software (DHISZ).
Orders are submitted ir toL\.AOS at facilities with computers and internet connectivity, at all District
Health Offices by the dis isticians, and at warel onal t'ﬁ s that rec orders
r mnr_h facilities. Ih \'\ADS bimenthly repe n:h]ghl ghts facili t_‘, reporting rates, patient numbars

Hoima REGIONAL REF HOSPITAL RRH Hoima

Order date: 17/05/2014 +256772950144

machoian2003@yahoo.com

224913 TENOFOVIR/LAMIVUDINE 300MG/300MG TABLETS (Pack 30) 3260
224440 NEVIRAPINE 10MG/ML SUSP 100ML BOTTLE (Pack 100ML) 400
null ABACAVIR 600MG+LAMIVUDINE 300MG (Pack 30) 80
224336 LOPINAVIR+RITONAVIR 100MG/25MG TABS (Pack 60) 47

224230 EFAVIRENZ 600MG TAB (Pack 30) 1836
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" Increased Data Utilization

 Monitor adherence to national ART treatment guidelines
o Stock Redistribution — improved commodity security

« Data informs targeted support supervision

Improved Data Quality
 Automated calculation to minimize calculation errors

e Quality checks of ordered guantities compared to patient
load

* Order approval level at district
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WAOQOS

Stock Status Reports

Amount Bxcess

S Abim District Needed stock
Abacavir/Lamivudine (ABC) Ahacavir (AEE] ﬁﬂmg
Atazanavir/ritonavir (ATV/r ; 1
Nevirapine (NVP) 200mg | ﬁ.hlﬂ"l HDEpItEl {E}
Tenofovir/Lamivudine (TDF  Marylem HC Il 38
Tenofovir/Lamivudine/Efay ; g ;
AT 500 Tenofovir/Lamivudine/Efavirenz 300mg/300mg/600mg
Zidovudine/Lamivudine (A N‘fEkWEE HCIII {148}
Zidovudine/Lamivudine/N¢ i]ﬂ"u'EH'ILJgE HC I {144}
Abacavir (ABC) 60mg Zidovudine/Lamivudine 300mg/150mg
Abacavir/Lamivudine (ABC Ahbim HDEPiTEl 158
Efavirenz (EFV) 200mg
Lopinavir/Ritonavir 80/20n Morulem HC Il 8
Nevirapine (NVP) 10mg/m N‘y’HkWEE HC {12}
Zidovudine/Lamivudine (Al

Orwamuge HC I 14
AMC=Average Monthly




Data Quality Assessment

GL Sl
V\IITAOS Desk Review \Y, Findings \

 Trend analysis of 3order | . Incomplete retrieval and

cycles o | reporting on logistics data
e 1540 fac;l_lltles (Private . Inaccurate recording of

-and Public) consumption and patient
Field Data Quality data

assessment
* Reported data vs faclility
data records:

- Over estimation of patient
numbers — over stock

e 2 order cycle - Facilities that received
e 20 Public and Private logistics management
facilities support had better quality

and accuracy

\_ AN /




@ DQA - Interventions
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. SUpporting roll out of electronic patient & logistics

management records at facilities— OpenMRS, Rx Solution

e Continuous targeted support supervision through SPARS
(Supervision Performance Assessment and Recognition

Strategy)
 Reviewed and updated logistics tools and WAOS
 Reviewed and updated Accreditation guidelines

 Annual data quality assessments
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@ Lessons Learnt
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WAOS implementation requires;

« Considerable training, retraining of biostatisticians,
facility staff, MMS, warehouses & managers at all
levels;

e Continuous follow up with facilities

* Continuous update of system in line with introduction of
new treatment regimens

 Integration with existing systems for support and
sustainability — WAOS in DHIS2

* Periodic data guality assessments

Global health Supply Chains. Dar es
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@ Lessons Learnt
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SPARS played an important role to improve logistic
data quality

Patient data quality needs to improve; need for
electronic patient management records at facilities

Patient reporting should be synchronized with WAOS
reporting; Quarterly vs bimonthly

It is Important to think through the whole system; data
collection at facility level to reporting and data use

Data use requires a lot of training and awareness

Global health Supply Chains. Dar es
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	CLICK TO ADD TITLE
	Slide Number 2
	Implementation of the Web based ARV Ordering and Reporting System (WAOS) in ART facilities in Uganda
	Slide Number 4
	Background
	Problem Analysis
	EHMS FLOW
	Objectives of WAOS Implementation
	Slide Number 9
	Flow of WAOS Orders
	Implementation Process
	Successes
	Warehouse Reporting rates after 2013
	Successes
	Successes
	WAOS Stock Status Reports
	Data Quality Assessment
	DQA - Interventions
	Lessons Learnt
	Lessons Learnt
	Slide Number 21

