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RHC LS program start in Northern Shan State
since October 2017

Oct 2017

Oct-Dec 2017/
Sept 2018

Sept 2018

— State level TOT training ( 20
townships)

— Township multiplier training
— Staff from Medical Care

services department ( SMO and
Compounders)

— Training to Newly assign HA



* October 2018 - Automated LMIS (Logistimo)
e April 2019 - M supply training



Benefits

Better communication among the townships
and State because of RHC LS, therefore, get
the supply chain information.

Improved supply chain decision with reliable
data/information from LMIS.

Stock reallocation practice

Joint supportive supervision with JSI promote
staff competency for supply chain
management and other public health works



Barrier

HR limitation

Difficult access to reach areas (Wa, Koekant
and Pa Loung Self-administered Areas) and
some area with conflict

Existing PUSH procedure vs. New PULL

Behavior sticking on past and existing
practicing and experiences

Practice on reviewing data and take follow up
action needed to improve



Way Forwards

* To assign a focal person for monthly Data
review

* To support Technical and Finical for continuing
RHCLS ( Central OR Partner )






