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Monthly Progress Report
USAID Health System Strengthening Project

December 2012



Progress on Project Implementation Activities:

	
Objective 1: Strengthen Insurer Capacity to Provide Quality Health Insurance


	Activity Area
	Progress Report

	Activity: Development and roll out of professional trainings and knowledge exchange to address capacity building needs of health insurance companies
	
Progress this month: 
HSSP held number of meetings with the Georgian Insurance Association (GIA) to come up with concrete objectives and deliverables, based of which some activities were eliminated from the Grant proposal. Modified annual workplan was finalized and submitted to USAID for approval.


	Activity:
Enhance health insurance literacy and support the expansion of the voluntary health insurance market to cover those currently uninsured.
	
Progress this month:
GIA modified annual workplan was finalized and submitted to USAID for approval


	Assist in enhancing private sector delivered and non-state funded health insurance
	Progress this Month:
None, since the future of the State funded private health insurance sector is only assured till the end year 2013 and the Ministry of Labor, Health and Social Affairs (MoLHSA) is considering overhaul of healthcare system as a result of the recent change in government.

Next Steps:
Discuss with MoLHSA and USAID 



	
Objective 2: Strengthen provider capacity to manage and deliver quality health care services







	Activity Area
	Progress Report

	Activity:
Build / strengthen capacity of associations in health care to help their members develop capabilities to deliver higher quality health services and better customer experience
	Progress this month: 

The Code of Doctor’s Professional Conduct: 

No major progress was demonstrated in this area, due to the shift of resources to respond to MoLHSA’s ad hoc requests. However, activities shall resume in the following calendar year.


Next steps:  

The Code of Doctor’s Professional Conduct :

Communicate with Geo-Hospitals and My Family Clinic, the largest health provider networks, to discuss the plans for dissemination and implementation of the Code of Doctor’s Professional Conduct.

Begin design of e-certification for Doctors Code of Professional Conduct.






	

Objective 3: Strengthen Government Capacity to Guide
and Monitor Health Services


	Activity Area
	Progress Report

	Activity:
Work with MOLHSA and other stakeholders to develop a Health Management Information System (HMIS)
	
Progress This Month:

Ambulatory Module 

The modules under the Ambulatory direction are completely operational. No major upgrades were observed in the month of December. However, the team provided routine post-implementation support, as needed.

Dialysis sub-component:

Several functional improvements and updates were made to the Dialysis sub-component, namely: establishment of connection with the Financial and Reporting modules, and improved validation function for the waiting list management and service notification system.


Case Registration Module

Activities started in November, continued in the following month, and in particular: the efforts to set-up a real-time information exchange between the US Embassy Defense Threat Reduction Office (DTRO) project and the new Case Registration module. All fields and specifications of the information exchange services were developed and agreed among the parties. Cooperation, as well, involved the testing of the web-services.

Moreover, as a response to the MoLHSA’s request, great efforts were made to upgrade the new Case Registration module to include the insurance status of the patients, whether State or private/corporate. The update comes with the validation function for maximum accuracy. 

Medical Mediation Module 

Functional improvements and updates were completed. The module is completely operational and in use. Additional functionality was added to the module, enabling audit and analysis of selected disputable cases. Relevant authorization roles and rights were determined.


Reporting Module 

During the current reporting period, significant progress was made to advance and expand the Reporting Module to other areas besides the health insurance, such as: healthcare providers and the National Center for Disease Control and Public Health (NCDCPH). 

NCDCPH:  New reporting forms developed, that are to be used for mandatory reporting of various medical statistics by healthcare providers. The forms are equipped with various validation functions in order to minimize the data entry errors.

Healthcare Providers: Information exchange channels between the Reporting and Financial modules were set-up and tested. This mechanism is to be used as a conduit and validation of the information submitted by the healthcare provider through the reporting module.

New unified in-patient reporting form was integrated within the Reporting Module, enabling automatic generation information from various modules, plus the invoice.

Immunization Module 

Beneficiary and clinical case registration components of the Immunization Module are completed. Couple presentations and training sessions were provided to the NCDCPH staff. Currently, the module is ready to be piloted in selected healthcare facilities, to be identified by the NCDCPH.

In addition, HSSP developed specifications and technical requirements for the Immunization Stock Management sub-component. The latter is ready to move into the product development stage. 

Moreover, based on the request from the NCDCPH, the Immunization Stock Management sub-module was expanded to cover the management of consumables and other items for Especially Dangerous Pathogen Laboratories, operated by the NCDCPH. For the same reason, HSSP held number of meetings with the US Embassy Defense Threat Reduction Office representatives and a company - CHM2HILL - to agree the specific needs for the Bio-threat Reduction Program.

User Management Module 

The module is largely completed; however, additional components are created as new modules become operational. Consequently, in the month of December, the following modules were incorporated into the unified User Management system 
(Including the necessary roles and authorizations rights): Reporting Module, all sub-components of the Financial Module and the unified in-patient reporting form.


Pharmaceutical Modules

E-Prescription System
Development of basic functionalities of the module is completed and ready for testing; however, implementation/testing is still pending and waiting for a political decision. 
Pharmacy Database
New analytic tools, as a part of the module upgrade, are developed and used by the State Medical Activity regulation Agency, department for pharmaceutical regulation.
Electronic Drug Registry
HSSP continued working on analytic and data processing interfaces, enabling retrospective analysis and corrections of the errors made for different reasons. Significant progress was made in terms of corrections of the migrated information, which is ongoing. Currently, up to 1500 entries (complete information related to pharmaceutical products) are revised and corrected.  
Great efforts were made to consolidate the pharmaceutical information from various sources (public web-site, internal excel based registries) into the Electronic Drug Registry, so to eliminate multiple information sources and streamline intradepartmental processes, by eradicating duplication of information entry. Several key accomplishments in this regard are the following: migration of information from the public web-site and creation of a new view-page for departmental staff, largely pharmaceutical experts. 
Testing of the web-services between the Electronic Drug Registry and the Revenue Services/Customs Department shall continue in the following months, with new functionalities and more accurate data.

Pharmacy and Healthcare Provider Information Portals (so called “eHealth Cloud”)
As reported earlier, all the major functionalities and updated services for information exchange are available. However, as a quick response to the MoLHSA’s request, the system is currently being upgraded to include additional information, such as: number of beds, equipment, working medical personnel and etc. The effort is in line with the MoLHSA’s latest initiative to create a complete profile of all health service provides, including the out-patient units and rural physicians registered as physical persons/entrepreneurs. Collection of this type of information is expected to be completed in January 2013, after which the information will be uploaded and migrated into the Pharmacy and Healthcare Provider Information Portal database.
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Financial Module  

As the time for the Financial Module launch is approaching, the team worked actively to incorporate number of new components and functionalities and prepare the ground for transition from the old, so called, HESPERUS system (currently used by the MoLHSA and its affiliated agencies) to the new Financial Module of the HMIS. 
Consequently, the beta version of the module was presented to the Social Service Agency (SSA). Based on mutual agreement, the SSA shall start test-filling of the module with required information, using selected healthcare facilities and filling forms.
Information exchange channels and mechanisms were developed between the Financial and Reporting modules.

Other Activities:
Different stakeholders have expressed the interest for all HMIS products, in particular the US Embassy Defense Threat Reduction Office. Consequently, as per their request, HSSP team has presented the HMIS modules for the US Embassy representatives and all partners under the Bio-threat Reduction Program, namely: CHM2HILL, Battelle, Curatio International Foundation and Booz Allen Hamilton.


Major next steps:  
· Continue working on Pharmacy and Healthcare Provider Information Portal to create complete facility profiles;
· Continue working on deployment of the Financial/Billing Module;
· Continue working on streamlining the information exchange between the Revenue Service and the HMIS;
· Advance Immunization Module to testing level; start working on the Stock Management component
· Continue operational support to MoLHSA with all modules within the HMIS
· Resume activities in terms of implementation of the Code of the Doctor’s Professional conduct
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