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[bookmark: _Toc389043457]Introduction
The Health Management Information System (HMIS) is being developed in Georgia by the Health System Strengthening Project (HSSP) with technical and financial support of the USAID, as requested by the Ministry of Labour, Health and Social Affairs of Georgia (MoLHSA). At the end of 2010 the HMIS concept was elaborated by the HSSP together with the MoLHSA. The first HMIS module was developed in spring, 2011. So far twenty-eight different modules have been created, which are divided into additional sub-categories (a large majority of modules are utilized by users outside the MoLHSA and also by the ministry staff). These modules are very important for smooth functioning of the MoLHSA structures/system, as explained below. The majority of modules are used countrywide and only some of them are being piloted. 
The HMIS is an integral part of the e-Government. Before development of the HMIS, technologies and platforms for the system were chosen according to requirements of the e-government in cooperation with the MoLHSA. The HMIS is based on the, so called, service-oriented architecture that ensures simple information exchange both, within the MoLHSA and  externally with other agencies and systems. 
The following important directions of the healthcare sector are managed through the HMIS:
· State-subsidized healthcare program administration and reporting
· Healthcare facilities certification and accreditation 
· Medical Mediation
· Registration of pharmaceuticals and medical products and real-time information exchange with the Customs Office
· Administration of immunization process 
· Vital registration and management of other business processes. Please find a detailed list of them in the enclosed Annex 1.    
Activities are being implemented to expand the introduced modules to ensure effective administration of so called vertical programs or activities financed/implemented by the NCDC and Ministry of Health and Social Affairs of Adjara.
Given the importance of the HMIS to the functioning of the health system in Georgia and the imminent end of HSSP, it is essential to plan for the future management of the HMIS.
[bookmark: _Toc389043458]Purpose of Document 
The purpose of this document is to provide the senior officials of the MoLHSA with the following information:
· Preconditions for handing over the management of the HMIS
· Their utilization and importance for the MoLHSA and MoLHSA-affiliated agencies and upcoming changes to the HMIS 
· Potential scenarios for management of the HMIS that the MoLHSA should consider ensuring smooth functioning of the HMIS (after completion of the HSSP). 
[bookmark: _Toc389043459]Preconditions for Handover of HMIS 
One of the preconditions and important objectives  for HMIS  handover is to elaborate technical documentations and provide it to the MoLHSA.  It will enable the individuals with relevant technical expertise to implement different types of interventions into the HMIS independently.  The technical documentations are being elaborated by HSSP in accordance with the standards provided by the MoLHSA. Meanwhile, different user documents are being developed for the separate modules. Video tutorials are provided for a number of modules, which ensure effective use of of the HMIS.   
[bookmark: _Toc389043460]Upcoming Changes to HMIS and Different Challenges 
Currently the HMIS meets all requirements to ensure smooth management of different business processes related to the MoLHSA and affiliated agencies.  Despite the fact, the HMIS requires constant changes in accordance with requirements or changes of the state policy.  The HMIS is maximally flexible and open to such changes, although it requires qualified staff or a group of people inside or outside the ministry (or both) to make relevant changes in a timely and professional manner to respond challenges the healthcare system and state policy will face in future.   
Fulfillment of the following tasks, in addition to others, may be placed on the agenda in the near future: 
· Integration with social information system
· Integration with electronic medical records (EMR)
· Modification and expansion of e-prescribing countrywide 
· Involvement of healthcare facilities in the Guarantee Administration Module
· Development of a flexible search portal for citizens 
· Making fundamental changes to the HMIS modules in accordance with addenda and amendments made to the universal healthcare program 
[bookmark: _Toc389043461]Utilization of HMIS
The MoLHSA should take into consideration the following circumstances when making decisions about HMIS sustainability and management:  due to real-time implementation of the majority of transactions, the HMIS uses the, so called, web-services  to exchange information within the MoLHSA and  external agencies and systems. There are eight thousand unique users and more than twenty-three thousand roles within the HMIS.  The number of users will likely increase in the near future together with expansion of the HMIS.  It is noteworthy that the number of the HMIS website visitors increases each day and it takes second place among public entities’ websites in Georgia (the Revenue Service takes first place). Please find detailed information about the number of unique users, the total number of visits and the place the HMIS website takes in the enclosed Annex #2.  
Every month approximately tens of millions of records (lines) are created in the HMIS.  It means that the system is actively used and a large amount of information (starting with the patient’s first contact in a healthcare facility and ending with payment made by the government) is accumulated in it.    
Human resources are required who will immediately identify and solve problems to ensure smooth working process in the HMIS that will ultimately be reflected on financial welfare and uninterrupted provision of medical care to patients.   
[bookmark: _Toc389043462]Potential Scenarios for Management of HMIS
We would like to suggest the following scenarios to ensure sustainability of the HMIS and its smooth functioning in  future:  
Scenario 1: HMIS management services purchased by donor(s) 
· The MoLHSA works with donors to receive a grant for the management of the HMIS. Donor organization will purchase relevant service directly or through the MoLHSA. 
Scenario 2: HMIS management services purchased by MoLHSA
· The MoLHSA mobilizes public funds and determines the relevant mechanism to purchase service.
Scenario 3: HMIS management services funded and managed by MoLHSA
· The MoLHSA ensures training/hiring of staff to ensure delegation of products developed within the HSSP.
We suppose that the first and second scenarios require the financial and human resources included in Annex #3. The budget estimate is based on purchasing services from people with proper qualifications and quantitative data are based on the real needs for the HMIS management.   
In cases of scenarios 1 and 2 the ministry will have to mobilize relevant funds, in case of scenario 3 – the ministry will have to mobilize relevant funds and identify and train relevant human resources.  
We think that in case of scenarios 1 and 2 the process should be completed  before February 2015 (there should be relevant budget allocations for FY 2015) to enable the HSSP to delegate the HMIS to relevant agency or a group of people within one month and observe the process for a certain period of time to make sure the HMIS is properly managed.   In our view, if the MoLHSA chooses the above-mentioned scenario, it should allot office space equipped with computers (they may be granted by the HSSP) for the contracted group of people. In this case the government will get the following benefits: :  
1. Service to be purchased by the government will be significantly cheaper (see Annex 3.1 version where office and utilities expenses may be deducted)
2. A group of people physically located in the ministry will respond immediately to different needs 
3. If the MoLHSA receives grant from donors (project will be implemented) it may be exempt from VAT  (see Annex 3.2 version) that will significantly reduce expensed for project administration.   
In case of scenario 3 the MoLHSA may use only quantitative data for human resources included in Annex #3 and determine potential salaries. It should be taken into consideration that if the ministry offers lower salaries compared to the scenario, the chance of manpower drain increases. 
If scenario 3 is chosen by the MoLHSA, the latter will have to appoint as many employees as indicated in the document or reduce their number, although in this case the ministry will prevent risks related to the process. In case of scenario 3 and according to terms of the project the following activities should be implemented: 
· The MoLHSA will appoint/hire employees no later than the end of July 2014
· The MoLHSA will gradually be provided with technical descriptions of all modules before the end of September 2014 
· Technical staff of the MoLHSA will be trained by the HSSP before the end of October 2014
· From November 2014 till January 2015 the trained MoLHSA staff will independently manage the HMIS with minimum supervision and intervention of the HSSP employees
· From February 2015 the MoLHSA will independently manage the HMIS and the HSSP employees will only observe the process until the project is completed. 
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Annex #1 –List of Modules
	1
	E-Reporting Module for Healthcare Facilities 

	1,1
	a. Social – universal healthcare program

	1,2
	b. Social – vertical program

	1,3
	c. NCDC - 066 Data Registration

	1,4
	d. NCDC - 066  -Analytics 

	1,5
	e. NCDC Financial

	1,6
	f. NCDC Global Fund

	1,7
	g. Healthcare of Adjara

	2
	Medical Classifications 

	3
	Common Data 

	4
	Analytical Tools 

	5
	Dialysis Management 

	6
	Medical Staff Certification and Accreditation Module 

	7
	Immunization/Vaccination

	8
	Log Data

	9
	Medical Mediation 

	10
	Limit Management Database (Medical Data)

	11
	Pharmaceutical Products Module 

	12
	Pharmacy Module 

	13
	Database of the Insured

	14
	HMIS Portal

	15
	E-Prescription Module 

	16
	Guarantee Administration Module 

	17
	Healthcare Facilities Licensing and Permitting Module 

	18
	Stock Management Module 

	19
	Infectious Disease Monitoring and Management (TB)

	20
	User Management Module

	21
	Case Registration Module

	22
	Information Portal

	22,1
	a. Prices of Healthcare Providers

	22,2
	b. Information about Healthcare Providers (Ministerial Decree #33) 

	22,3
	c. Citizen Information 

	22,4
	d. Ambulance Portal

	23
	Beneficiary Registration Module 

	23,1
	a. General Out-patient Care

	23,2
	b. Village Doctor

	23,3
	c. Psychiatric Care

	24
	Financial Reporting and Management Module 

	25
	E-Reporting Module for Insurance Companies

	26
	Messaging

	27
	Vital Registration Module 

	28
	Analytics of Universal Healthcare Program



Annex #2 – Number of Visitors and Place the HMIS Website Takes Among Public Entities’ Websites, data were taken approximately during 1 week 
· Date column includes weeks when analysis was made
· Column 1 includes place among public entities 
· Column 2 includes place in Georgian Internet 
· Column 3 includes the number of unique (different) users per week
Total number of visits to the HMIS per week is about 50 000 and number it is increasing 

	Date
	Column 1
	Column 2
	Column 3
	

	1.Apr.13
	6
	125
	1 768
	

	8.Apr.13
	6
	144
	1 575
	

	15.Apr.13
	7
	144
	1 489
	

	22.Apr.13
	6
	157
	1 412
	

	30.Apr.13
	6
	152
	1 314
	

	7.May.13
	6
	160
	1 343
	

	3.Jun.13
	7
	181
	1 307
	

	10.Jun.13
	7
	197
	1 087
	

	17.Jun.13
	7
	193
	1 183
	

	24.Jun.13
	7
	209
	1 023
	

	1.Jul.13
	7
	195
	1 170
	

	8.Jul.13
	6
	157
	1 441
	

	15.Jul.13
	7
	167
	1 463
	

	22.Jul.13
	7
	178
	1 370
	

	6.Aug.13
	7
	166
	1 334
	

	29.Aug.13
	6
	140
	1 344
	

	9.Sep.13
	6
	135
	1 594
	

	16.Sep.13
	7
	151
	1 630
	

	23.Sep.13
	6
	136
	1 750
	

	7.Oct.13
	6
	170
	1 595
	

	16.Oct.13
	6
	133
	1 726
	

	21.Oct.13
	6
	137
	1 714
	

	28.Oct.13
	6
	160
	1 600
	

	11.Nov.13
	7
	163
	1 875
	

	2.Dec.13
	5
	143
	1 903
	

	9.Dec.13
	5
	115
	1 911
	

	16.Dec.13
	5
	110
	1 910
	

	23.Dec.13
	5
	143
	2 063
	

	30.Dec.13
	5
	133
	1 807
	

	6.Jan.14
	5
	117
	1 972
	

	21.Jan.14
	6
	106
	2 634
	

	27.Jan.14
	3
	140
	2 596
	

	3.Feb.14
	4
	106
	2 611
	

	10.Feb.14
	4
	100
	2 638
	

	17.Feb.14
	4
	102
	2 848
	

	24.Feb.14
	5
	117
	2 770
	

	4.Mar.14
	4
	112
	2 647
	

	17.Mar.14
	5
	117
	2 679
	

	24.Mar.14
	4
	111
	2 841
	

	31.Mar.14
	5
	107
	2 521
	

	15.Apr.14
	2
	90
	3 127
	

	22.Apr.14
	3
	90
	3 075
	

	28.Apr.14
	2
	100
	2 974
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