Background Information Required for Approval of State PIPs for 2013-14
F.M.R Code: B. 13 & 14 & B. 18 - PPP/NGOs/ Innovations/ New Initiatives
Activities Proposed: 3
Activity No. 1:
· Name of the Activity: Computerization of Patients’/ Beneficiaries Database at DH, Bishnupur
· Whether New/ or being continued: New
· Achievements if continued from previous years: NA
· Justification: Please Referred to next page

· Funding Proposed: 18,30,000.00 (including 3,00,000.00 for Software Development reflected at B.15.3.1 M&E/HMIS)
I. Mapping of the (AS-IS) existing Process
	PROCESS
	PATIENTS’ DATABASE

	STANDARD & POLICY
	HOSPITAL MANAGEMENT GUIDELINE

	PATIENTS/ BENEFICIARIES
	

	HOSPITAL/ DEPARTMEENT
	

	SYSTEM (MANNUAL)
	



      FORWARD MOVE     

RETURN 
         RECORDING/ REGISTERS/ STORAGE
Analysing the “As Is” Process:

(a) Non Value adding Activities

1. Patients waiting in QUEUE at the ticket counter & OPD room

2. Entry in multiple registers (Counter, OPD & IPD)

3. Record keeping and searching at 3 places

(b) Major Pain Areas(Patients):

1. Line in queue at various places

2. Time consumed in the process

3. Multiplicity of recordkeeping for the same information

(c) TAT (Turn Around Time):

	Sl. No.
	Particulars
	Time

	1
	Average Queue time at the ticket counter per patient
	10 mins

	2
	Record entry by counter per patient
	2 mins

	3
	Travel time from counter to OPD Block
	3 mins

	4
	Average queue time at the OPD room
	25 mins

	5
	Record entry by the ANM at OPD
	3 mins

	6
	Diagnosis by Doctor
	25 mins

	7
	If admitted: Record entry by ANM at IP Department
	3 mins

	
	Total TAT
	71 mins


(d) HOT (Hands on Time):

	Sl. No.
	Particulars
	Time

	1
	Record entry by counter per patient
	2 mins

	2
	Record entry by the ANM at OPD
	3 mins

	3
	Diagnosis by Doctor
	25 mins

	4
	If admitted: Record entry by ANM at IP Department
	3 mins

	
	Total HOT
	33 mins


(e) Service Quality Parameters applicable to the process

1. TIME:

	Sl. No.
	Parameters
	Attributes 

	1
	Time spent by the patient/ beneficiary in queue
	Very low

	2
	Time taken by the department
	Medium

	3
	Time taken in transit at various rooms/ blocks
	Low

	4
	Time taken in record keeping at various level
	Low


2. COST:

	Sl. No.
	Parameters
	Attributes 

	1
	Cost incurred in maintaining various registers
	Low

	2
	Cost of staff for recording & record maintenance
	Very low


3. CONVENIENCE:

	Sl. No.
	Parameters
	Attributes 

	1
	Line in queue by the patient
	Very low

	2
	Record keeping at multiple places
	Low

	3
	Ease in tracking the status of patient
	Very low


4. TRANSPARENCY:

	Sl. No.
	Parameters
	Attributes 

	1
	Record maintenance at repetitive time at multiple places
	Low

	2
	Tracking/ searching of patient records
	Very low


II. Mapping of the “To Be” (Proposing) Process

	PROCESS
	PATIENTS’ DATABASE

	STANDARD & POLICY
	HOSPITAL MANAGEMENT GUIDELINE

	PATIENTS/ BENEFICIARIES
	

	HOSPITAL/ DEPARTMEENT
	

	SYSTEM (COMPUTERIZED) 
	



      FORWARD MOVE     

RETURN 
         DIGITAL/ ELECTRONIC STORAGE
Analysing the “To Be” Process:

(a) Process Eliminated:
1. Manual record keeping of registers at counter, OPD room and IPD section

2. Time consumed at the OPD register entry

3. Multiple record keeping

(b) Process Automated:

1. Generation of Patient OPD sheet with ID.

2. Transmission of information at various levels.

3. Updation of patient’s diagnostics report at central database and maintenance.

4. Tracking and searching of patient/ beneficiary information.
(c) Change in Sequence:

1. The beneficiaries/ Patient once registered need not to register again, only the date & number of visit will be updated.

2. The diagnostics report of the beneficiaries/ Patient’s are captured at the database so that for the nest visit the history of the patient can be studied.

1. Improvement in  TAT (Turn Around Time):

	Sl. No.
	Particulars
	Time

	1
	Average Queue time at the ticket counter per patient
	10 mins

	2
	Record entry by counter per patient
	2 mins

	3
	Travel time from counter to OPD Block
	3 mins

	4
	Diagnosis by Doctor
	25 mins

	5
	Recording/ updating of diagnostics
	1 min

	
	Total TAT
	41 mins


2. Improvement in HOT (Hands on Time):

	Sl. No.
	Particulars
	Time

	1
	Record entry by counter per patient
	2 mins

	2
	Diagnosis by Doctor
	25 mins

	3
	Recording/ updating of diagnostics
	1 min

	
	Total HOT
	28 mins


3. Service Quality Parameters applicable to the process
1. TIME:

	Sl. No.
	Parameters
	Attributes 

	1
	Time spent by the patient/ beneficiary in queue
	Low 

	2
	Time taken by the department
	Medium

	3
	Time taken in transit at various rooms/ blocks
	Low

	4
	Time taken in record keeping at various level
	High 


2. COST:

	Sl. No.
	Parameters
	Attributes 

	1
	Cost incurred in maintaining various registers
	Nil 

	2
	Cost of staff for recording & record maintenance
	Medium 


3. CONVENIENCE:

	Sl. No.
	Parameters
	Attributes 

	1
	Line in queue by the patient
	Very low

	2
	Record keeping
	Medium 

	3
	Ease in tracking the status of patient
	High 


4. TRANSPARENCY:

	Sl. No.
	Parameters
	Attributes 

	1
	Record maintenance
	High 

	2
	Tracking/ searching of patient records
	Very High


COST OF THE PROJECT

	Sl. No.
	Particulars
	Amount (Rs.)
	Remarks 

	1
	Expert Hiring for designing/ architecture of the project
	50,000.00
	A group of experts need to be consulted

	2
	Software development
	3,00,000.00 (reflected at B.15.3.1 M&E/HMIS)
	Outsourcing of software development 

	3
	Procurement of computers and other networking items (at least 10 computers, 4 Hub/Switches, cables etc.)
	4,30,000.00 

(4L for 10 computer and 0.3 L for others) 


	Ticket counter, 8 OPD Rooms & IP section  will be networked with server at the DH Management Cell

	4
	Data entry operator 10 numbers @Rs. 8000/month
	9,00,000.00
	1 for the ticket counter, 1 each for 8 OPD rooms & 1 for IPD section for report updation

	5
	Workshop/ consultative meeting of the project
	20,000.00
	Participants will be MS, all DLOs, and stakeholders 

	6
	Procurement of Printers 2 nos.
	80,000.00
	1 at counter & other at DH Management Cell

	5
	Maintenance/ overhead cost
	50,000.00
	Consumables and other maintenance

	Total
	18,30,000.00
	Project cost

	Total (excluding Software development)
	15,30,000.00
	Soft. Devt. Ref. B.15.3.1 M&E/ HMIS


Activity No. 2:
· Name of the Activity: Free Diagnostics/ Investigations for all HIV Patient and Nutritional Support for ART/ Pre-ART Patients.
· Whether New/ or being continued: New
· Achievements if continued from previous years: nil
· Justification: please Referred to next page
· Funding Proposed: 

Bishnupur rank 5th in the State in the context of prevalence of HIV with 1564 number of HIV + cases. The prevalence rate is 0.25 (NACO 2008) and from this year the District belongs to the A category with increase rate of HIV + cases.  There are 6(Six) ICTC or PPTCT Centre. ART center is functional in Bishnupur District from this year (2012-13) at District Hospital, Bishnupur and 1(one) linked ART at Kumbi PHC. Out of the 1564 HIV patients in Bishnupur District 560 are under ART, 156 HIV patients of the District is enrolled at the ART center and linked ART in Bishnupur District. The remaining 404 are access to JNIMS, RIMS and Churachandpur. Till now free entitlements (viz. diagnostics facilities, nutritional supports etc.) are not available to the HIV/ AIDS affected Patients, CD4 count is done at JNIMS (State Hospital) at Imphal. 

The year-wise number of tested & number of +ve are as below

	Year
	Number of tested
	Number of positive

	2010-11
	9315
	122

	2011-12
	7695
	62

	2012-13
	5391
	36



In view of the above situation (as free diagnostics & nutritionals are not supported by the AIDs Control Society), it is proposed to initiate the free Diagnostics and free Nutritional supports to the HIV affected patients to increase life expectancy by reducing stigma and discrimination cathering to the theme “Getting to Zero”.
Objective: 

1. To improve the Health Status of the HIV patients.
2. To increase enrollment to ART within the District.

3. To enhance early diagnosis of the opportunistic Infection.

4. To increase adherence.

Activities:

1. One day sensitization meeting with the ART patient in three batches (150 participants).
2. One day workshop of the stakeholders on the implementation guideline (30 participants).

3. Free diagnostics to 1564 beneficiaries bi-annually.

4. Dissemination of implementation plan through newspaper/ Audio-Visual media and Printing of leaflets.

5. Nutritional Supports to ART enrolled patients (560 patients on ART ).

Budget requirement
1. Sensitization meeting

a. Materials @Rs. 100 for 150 participants (HIV affected) 
= Rs.1500.00

b. Honorarium for participants @ Rs. 200/ day

= Rs. 30000.00

c. Lunch & refreshment @Rs.200 for 150 participants
= Rs. 30000.00

d. Banner

 (1000 X 3)



= Rs. 3000.00

e. Hiring of chairs @Rs.5




= Rs. 750.00

f. Honorarium for resources @Rs.500


= Rs. 4500.00

g. Misc






= Rs. 6000.00

Total


= Rs. 89250.00

2. One day workshop of all stakeholders 


= Rs. 50000.00
3. Free Diagnostics  to be made available at DH, Bishnupur to 1564 beneficiaries
Sl. No.
Diagnostic            Private Hospital(Rs)             DH, Bishnupur(Proposed budget Rs)

1.
LFT
480
300 X 2 X 1564 =938400

2.
KFT
350
300 X 2 X 1564 =938400

3.
Complete Blood count
200
150 X 2 X 1564 = 469200

4.
Hep. B test
200
150 X 2 X 1564 = 469200

5.
Hep. C test
200
150 X 2 X 1564 = 469200

6.
Hb%
40
20 X 2 X 1564=62560

7.
Blood Sugar
70
50 X 2 X 1564 = 156400

8.
Blood R.E.
150
80 X 2 X 1564 = 250240

9.
Urine R.E.
100
70 X 2 X 1564 = 218960

10.
Stool R.E.
100
70 X 2 X 1564 = 218960

11.
Blood Grouping
70
40 X 2 X 1564 = 125120



Total
=Rs. 4316640.00


4. Nutritional Support for ART enrolled patient
a. Milk Powder

1 Kg X 12 X Rs.300 X 560
= Rs.2016000.00

b. Protein Powder200gm
2 X 12 X Rs.240 X 560

= Rs.3225600.00

c. MultiVitamins 30 Tab. 
1 X 12 X Rs.100 X 560

= Rs.672000.00

Total

= Rs.5913600.00

5. Newspaper advertisement at 3 papers for 2 days Rs.5000 X 3 X 2 = Rs.30000.00

6. Audio & Visual - Rs. 2000 X 10 days = Rs. 20000.00

7. Printing of leaflets(1000 copies) -  1000 X Rs.5 = Rs. 5000.00

Grand Total = Rs.10,424,490.00 
Activity No. 3:
· Name of the Activity: District Helpline/ Call Center
· Whether New/ or being continued: New
· Achievements if continued from previous years: nil
· Justification: 
1. The SMS service alerts under MCTS are not effective as the SMS is sent in English Language and communities are not serious about the SMS alerts. Therefore, if the service information is given through telephonic conversation to the beneficiaries, it will be more effective.
2. The Helpline/ Call Center can be simultaneously used to response to any queries/ questions of the community and for managing the Referral Transport System in the District.
· Funding Proposed: State may please fix the budget
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