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Hospital Authority, Hong Kong

e A statutory body established on 1 December 1990
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HOSPITAL
AUTHORITY

e Manages all public hospitals in HK, and accountable to
the Government through Secretary for Food and Health

Burea u
g e 58,473 staff in Head Office, 41 public hospitals (in 7
% _‘&_i“ clusters), 48 specialist clinics and 74 general clinics
> gl 2

* 26,900 hospital beds in all public hospitals
( 3.8 hospital beds per 1,000 population )

* Data as of March 2011
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Drug Expenditure in HA for both
in-patients and out-patients drugs

Average annual increase in drug expenditures about 8 %
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HKD2.99Billions = about 8-10% of HA’s overall budget
Covers all drug dispensed to in-patients and out-patients
About 1200 drug items in the drug list

Prescriptions transactions in the range of tens of millions
annually
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What is the end to end process in
drug distribution/medication use ?

FTO"T manufacturers / Into pharmacy stores Out from pharmacy stores Into dispensing areas Ue p¢_>|nt of care
distributors / patient areas

Healthcare facility >>-

Receiving

" ) Healthcare Delivery 4
* Receiptofa L ber * Management of phy sical product arrivals * Loading. For every participant receiving merchandrse: .

is done patient,

traceabilty nformaton baked to the raw and the raw mate and shipments using S5CC + Reading and regitering $5CC. + lanning for recept of goods based on by thew GUN
materiel and packaging being used +GTIN and S5CC ass tlogistc nits. . . with shoping notices using the products GTIN b

$5CC and the ofots. delvery hemisation + Unloading and $5CC resding . g washing disinfecting, + Products ave enited by thew GTIN
sKC content ofogistic ity GTIN + otbatch « Assignment oflocations *+ Sending shipping onders 1o the carrers. *Cor through efficient ‘nd registration of SSCC, delivery snd maintznance,etc + bt/betch nurmber and ave recorded
+ Validston of eceipt and delhery 1 number+ expiation dste + Regiterng the movement of merchandise * After debery the carer sencl  transport hioping ratces ecening .

* Physial inventory s and deliveries, sending " opi ok 08
+Order picking processes nd 5 $5CC y e place
and « Creation of ogisti units, assgnment + Sterscation « Patents, o
* Acceptance of primary materials. and remarking of $SCC hi aed
+ Recording of ot rumbers used. +Tracking inventory movemens, inking SSCC. * Transmittng nformation o efently the full range of GS1 dentifers GTIN tesd and regstened ina databose ot bitng
b product, lot/batch number and delivery manage orders arc Imvoicer. $5CC, GRAL esch stage and movement of the

destiation.




Quality, Safety and Efficiency
in drug distribution/medication use

FTO"T manufacturers / Into pharmacy stores Out from pharmacy stores Into dispensing areas Ue p¢_>|nt of care
distributors / patient areas

150 44 100 200 500
suppliers hospitals pharmacies Stores wards

Descripti

Each of these p:

Healthcare facility >>-

* Receiptof ot + Management of physical product arvals * Loading
eabilfty nformation bnked 1o the raw and ships sing $SCC + Reading and registering $5CC

erial and packaging being sed

SKC content of logistc units
+ Validation of receipt and delwery tip numbes + expiation date:

hem, &
the fullrange of GS | entifers, GTIN, read and registered n a databse at
S5CC, GRAL ‘exch stage and movement of the




The big challenge

: ‘ infrastructure
o “‘l‘lﬂ' & techno'ogy

leadership

resources Safety

Quality
Efficiency
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3 mj]]jon imported
tablets were ineffective

Drug’s
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expiry
date was
faked

| Ella Lee and Phyllis Tsang

More than 3 million tablets ofa pain-
killerimported by a Hong Kong com-
pany carried a fabricated expiry date,
the Department of Health revealed
yesterday.

‘The drug cosalgesic, imported by
Unipharm Trading from Britain, was
found to have carried a fake expiry
date one year later than what it
should have been.

The department said there was
“no immediate safety, efficacy or
quality concern”.

“However, people should stop:
using these two batches of cosalgesic
and seek advice from doctors, den-
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tists or pharmacists as appropriate




Steps taken since 2009 to revamp the

Each of these p

Description of th j in Processes

»y a single entity

External

Supply Chain Modernisation IPMOE */ DDAS**

*IPMOE = In-patient Medication Order Entry
**DDAS= Drug Distribution and Administration System



SCM process — the practice today

External :

From Suppliers (>150)
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Internal :
At Pharmacy stores (>100) in 7 clusters

Delivery details
on hard copy

No electronic
nor bar-coded
information

1. Manual checking of
standard information
- manufacturer
- country of origin
- quantity
- lot no., expiry date, etc.

2. Manual entry of standard

information into
Pharmacy system

3. Stocking onto the shelves

in the Pharmacy stores




Drug distribution from
pharmacy stores (today’s practice)
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* Pharmacy working stores

(for drug dispensing to out &
in-patients & issue to wards)
e Manual entry of
- lot no. & expiry date
* No functionality to enable
auto track and trace lot no. &
expiry information



Supply Chain Modernization
- the information flow in ERP

Purchase Order to vendor (via EDI)

Serialise Shipping Container Codes (SSCC)

¥

Physical goods receipt (scanning bar codes)

.

Invoice (via EDI)



SCM tomorrow — the improved workflow process

with Mobile Supply Chain Application (MSCA)

Before goods arrive

When goods arrive
(at staging process)

Stock into stores

Drug distribution

Entire shipment with

External : From Suppliers bar code label

(outer pack) SSCC

Advanced Shipping -
Notice (ASN) h
00 00™0
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Internal : At Pharmacy stores

© 00N AW NP

. Prior validation of manufacturer, country of origin, quantity, etc.

Online provision of lot no, expiry date

Scan outer pack bar code label to verify Purchase Order (PO)
PO details displayed in scanner for inspection
Confirm receipt & instant update into system
Pack-unpack containers to separate items
Scan GTIN with lot no. expiry date and confirm gty
Stock to pre-defined location in stores

Enable lot-control with track-and-trace functionality

10510123456 0000000915



What is MSCA?
(Mobile Supply Chain Application)

e Making use of mobile devices to support the Supply Chain
Process from Goods receipt to Goods issue as much as possible

e Use wireless connection, scanners, bar codes, data transmission
¢ Minimize manual data entry

e Improve accuracy & efficiency of data capture

e Not RFID but bar codes
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e Not RFID but Radio

ERP Server

Frequency
Network

bar codes



Varlous bar coded packing units in pharmacy
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Primary Packaging No NA No NA
Ordering base unit ‘/ i Optional (8381é§ §St1 ﬁaia
; ;i : ptiona ar ata Matrix
GTIN 489-1668-00002-2 EANUPC
Multi Pack 7 boxed bound to create one package No NA No NA
& mult pack in & corrugated cardboard cartons
GTIN B:
Caza Optional 489-1_668-00001-5 \/ GS1_-128. GS1 Data
( 1 unit of GTIN B = 66 Matrix
units of GTIN A)
SSCC:
Logistic Unit S S C C / 1-489-1668- / GS1-128

000000001-2




Steps taken since 2009 to revamp the
Drug Distribution /medication use

* Entire SCM process is voluntary

* No credit, no penalty

* Depends on the vendors readiness
& willingness & ability

13 vendors batch

* 2 clusters to pilot Dec 2011

» Users’ acceptance of new processes

External

Supply Chain Modernisation

*IPMOE = In-patient Medication Order Entry
**DDAS= Drug Distribution and Administration System



Steps taken since 2009 to revamp the
Dru

Receiving 1 Healthcare Delivery 1
meschan .

IPMOE */ DDAS**

*IPMOE = In-patient Medication Order Entry
**DDAS= Drug Distribution and Administration System




Close the Loop Concept
in the Medication Use Process




The existing
Drug Distribution & Administration System

At the ward level

Drs
prescribing

Nurses
drug administration




IPMOE project scope

Doctors pharmacy Nurses

(2 CMS - Windows Interuet Explorer E
Clinical Management System(WEB - -

Fie ™ Oncs™ Investgaton ™ Enary ™ Bookrg ™ OT * Repot™ DocPrnt ™ OherSystens * Infomaton * Advn ™ NextPatent Cose AlTads Logout

Paticnt Related function
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PMS IPMOE Enquey Report Fie Maintenance.Sstem Configuration CODH _Help

WA PATIENT, 587858
M 40 DOB: 20-Oct-1968 = UM600606(4) MED Adm: 20-Oct-1998 HN98074701(3)

SaveProfie Vet Vesfy Suspend Pending Urgent sy

CHUK, ONHONG@RSZH) M25y DOB:0106-1882 A12M56(3) MED SA1 Adm:0193:2007  HNOTOD0ONP) Flagieys +Alert
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New Schedule
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Regimen: B.CAVe Start Date:

by Reviewel By
End W06 012 MU WX R
End Date:

Paracetamol - PANADOL - tablet
Accordingto pain scale G LASIK IFRUSEMIE) tablet
Body surface area: Height t 50 kg BSA| 150/m?

oral - 40mg om
Detais Start Date Status.

Day1 n
Bleomycin, 5 units/m? iy
Lomustine, 100 mg/m? p.o.
Doxorubicin, 60 mg/m? iv
Vinbiastine, 5 mg/m? i.
Day 28
Bleomycin, 5 units/m? iv.
Lomustine, 100 mg/m? p.o.

Doxorubicin, 60 mg/m? |v.

Vinbiastine, 5 mg/m? i.v.
Dav 35
Bleomycin, 5 unitsim? Lv.

o ATEOLOL tablet
i 40mg qid

PARACETAMOL tabict re———
st )

Harker WG, Kushian P, Rosenberg SA. Combination chemomeragy
in's cisease affer fadure if MOPP: ABVD and 8-
CAVe. Anin intern Med 1984,101(4) 440446

[ Fegleni Drug Admn_| [ D

e Electronic prescribing by clinicians

o Vetting & dispensing with workflow reengineering at Pharmacies
e Drug administration by nurses using BCMA

+ many safety & clinical intelligence checking features
e.g. Prohibit routes that may cause harm or death
(e.g. Vincristine must not be given intrathecally)




Revamp the dispensing process
through extensive use of Automation Technologies
- to support accurate & efficient unit dose dlspensmg :

AccuPharm proposes:



€ 1. Pack automatically

¢ according to IPMOE
order requirement

2. Pack into exact dose
guantities

3. Bar-coded with drug
identity, batch no.,
expiry date & each dose
quantity

4. Each roll for each drug
round for the patient per
cubicle (T, T2, T3, etc)

5. Pack in Mono or Multi-
drug pouch




Future DDAS at the ward level

— oral solid dose forms
Oral solid dose forms (82% of all dosage forms) available in (T1, T2, T3, T4 ) drug

trays by drug rounds in drug trolleys for each cubicle

With double lock drawer for DD

No need to assemble from ward stock, DD cabinets

Easy to push around, with computer & bar code scanner




Future DDAS by pharmacy for Injections

Extend to paediatric & adult i , 0 R biological products

To be further extended to reconstitution of more stable I.V. drugs

Each drug pack carries bar codes - patient name, drug name & strength, expiry date = ready
to administer forms




Bar Coded Medication Administration (BCMA)
by nurses

e scan bar code to verify

e Patient identity &
drug identity

e to ensure

e Right Patient

e Right Drug

e Right Route
e Right Dose

e Right Time




IPMOE implementation

Timeline

MOE Revamp

Close loop IPMOE- Prescribing

Close loop IPMOE- Dhspensing (basic barcoding) setup and tralning

Close loop IPMOE- Administration (basic barcoding) HAE

PMS revamp

Project evaluation and System review



Steps to improve
natient and medication safet

Description of th j in Processes

Each of these p »y a single entity

Healthcare facility >>->

External

Supply Chain Modernisation IPMOE */ DDAS**

*IPMOE = In-patient Medication Order Entry
**DDAS= Drug Distribution and Administration System



The Journey is long & tough
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“Insanity:

Continuing to do the same
thing and expecting different
results.”

- Albert Einstein




