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I. INTRODUCTION AND BACKGROUND
 



1. INTODCTO AN AKGON
 

I..ITRODCTIO AND .ACKROUN
 

Decriton of the Project
 

The consultancy described inthis report was undertaken at the
 
request of the Office of Health, Populdtion, and Nutrition (PN), the
 
United States Agency for International Development, India (USAID/India).

By mid-1980, ISAID/India had completed negotiations with the Government
 
of India (GOT) on what is now known as the Integrated Rural Health and
 
Population ProJect (IRHPP). )hrough
the IRHPP, the USAD will assist
 
the GO! inimplementing its model plan for primary health and family

planning services in thirteen districts in five states.
 

Ten years would have been the designated period of implementation in
 
districts where only GO! inputs are provided; however, with the award of
 
$40 million inUSAID grants, the government will be able ta implement the
 
model plan within five years in the project districts.
 

The stated goals of the IRKPP are consistent with those of the GOI's
 
model plan: a significant decline in the crude birth rate (CBP), a de-

Cline of 15 percent in the infant mortality rate (IMR), and a iecline of
 
20 percent in the mortality rate for children between the ages of 1 and
 
4. These will be referred to in this report as fertility and child mor­
tality reduction (FCMR) goals.
 

The stated purposes of the project are in accordance with the model 
plan. To accomplishthe goals, the project must succeed in: 

--improving access to health and family planning services that
 
promote fertility and mortality reduction, and
 

--improving and expanding the services and support systems of
 
the model plan.
 

Of critical importeace at this level of planning Isa subsidiary pur­
pose: to increase access to and use of the system by groups that suffar 
from the highest rates of mortality and fertility. These groups are the 
poor and disadvantaged classes, and young children and women in particular. 

•milementation
 

Agrement has been reached on those sub-programs and specific activ-

Ities which will ensure the fulfillment of these purposes. They are
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described inthe Project Paper. Objectively verifiable indicators have

been selected also to monitor progress toward the sub-goals. One of the
 
sub-programs is "Improved and Expanded Management Support" (see Appendix

C). This activity calls for an improved management information system

(MIS) to monitor services and support systems, including logistics, sev­
eral practical research studies, and baseline surveys and evaluations by

project staff.
 

By mid-1981, implementation of the model plan had begun in the five
 
project states. Administration of the project at state and district 1ev­
els was functioning, An operations-research approach to maximize the
 
effect of the available inputs on project outputs was conciivod and de­
scribed. lhis approach relied on baseline surveys and various needs
 
assessments of training, communications, and management,.
 

* . The draft of a proposal entitled Management Needs Assessment for
 
*. Fertility and Mortality Reduction in ProJected-Assisted Districts was pre­

pared InJune 1981 by HPN staff. Several areas of management needs and
 
possible strategies to meet those needs were suggested in this proposal.

Also, the logistics (supply) system was described as a distinct entity;

itwas not, as in the Project Paper, included in the overall management
 
information system.
 

Purpose of Consultancy
 

The consultant was requested to assist the USAID in developing the
 
concepts described in the proposal to assess management needs into con­
crete programs which can be conducted by the states. One aim of the
 
effort was to accomplish the sub-objectives of management support. The
 
initial activities inAIS and logistics were selected on the basis of
 
their critical importance and the availability of Indian management con.
 
sultants and theoreticians who have enough experience in the respective
 
areas to be able to offer the state project committees immediate and
 
practical assistance.
 

Under the terms of the Project Agreement, the USAID will fund the
 
development of HIS and logistics in several states, in addition to a 
num­
ber of other practical special studies. Governing boards ineach state
 
will contract for the services of Indian consulting firms and institu­
t.ions to perform the tasks.
 

The tasks ultimately assigned to the consultant were to analyze the
 
environment and need for management infomation and logistics systems in
 
the Integrated Health and Fa'm|ly Planning Project (IHFP), specify as
 
many parameters of the desired system as possible, and prepare scopes of
 
work for the outside consultants. The results would become the basis for
 
requests for proposals (RFPs) from the individual states.
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1, 
 OBSERVATIONS AND RECOMMENDATIONS
 

Certain assumptions and extrapolations about conditions in the

*project districts had to be made during the consultancy. Had the staff
 
of the IHFPP been able to visit each project district to assess its man­
agement reeds, the store of baseline Information would have been in­
creased, and the additional data would have been invaluable. But this
 
was not possible. Until further action istaken to improve and expand ~ <. 

management support, one must work with the information that isavailable.
 
The assumptions that were made will have to be verified as subsequent

work is undertaken. 

What one can tay abouit.,tre ntat.the-n-m-I ~ ad___ 
logist cs systems is that systems are in use and that most of them do
 
work-.to a degree--although they are not particularly well-suited to
 
the needs of managers. Given certain other conditions, improvements in
 
the systems will probably facilitate the achievement of the purposes and
 
goals of the project.
 

fManagement Information Systems
 

A characteristic common to all the information systems is the sub­
stantial amount of resources and time expended to collect, record, pro­
cess, and transmit data, data that are put to minimal use only. To
 
illustrate: Related pieces of infomation often are collected by several
 
different workers in a manner that isuncoordinated, often redundant, and
 
inefficient. The method of collection seems to be a vestige of the old
 
vertical programs. The raw data often are used inan interesting display
in the offices of responsible officials, but rarely are they recent enough 
or presented ina form useful for management control. -ore often than 
not, the data are transmit'ed teveral levels higher than the level at
 
which management control can be exercised, and they end up as statistical
 
tables publIshed months, sometimes years, after the svents they represent

have occurred. In few cases is information fed back to the workers or.
 
lower-level managers Insuch a way that the staff understand why the data
 
are collected.
 

There are exceptions. Some excellent recording and reporting systems
 
were seen inboth project and non-project districts. The best of these
 
should be analyzed and Aed as starting points to develop a new system.
 

Beyond the recording and reporting functions of any management infor­
mation system !.a fundamentdl function which distinguishes the MIS from 
l1 other cfrorts which yile statistics ,,n health conditions and program 

-4.l 
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activities. That function is the use of collected information in 
management control., Itishere, inthe failure to apply collected data
 
to system management, that several exceptional cases may be observed.
 

One cannot state unequivocally, without further study, that the man­
agement of the model plan eystem is either good, bad, or indifferent. 
Nonetheless, everyone should be able to accept the notion that both the
efficiency and the effectiveness of the system can be improved. It is 
the principal purpose-of this report to suggest that improvements can be 
made by introducing a MIS which provides appropriate and readily inter­
pretable indicators of program activities, status, and progress to plan­
ners, manaqers,, and supervisors at all levels, by training managers in
 
thecorrect use of indicators ftr management control, and by training
planneri-An trge set In The MISs houldbpanned around -the 
decision-making functions of managers and supervisors, but before it is 
designed, a thorough study should be mace to identifythe optimal pattern

of managerial decisionmaking and control inthe organization. From his
 
observations, the consultant would suggest that certain important deci­
sions and corrective actions have not been taken where and when tht
 
would have been beneficial. He would add, however, that it is difficult
 
to say that these gaps are a result of either lack of information, lack
 
of resources, lack of authority, or lack of initiative to take action.
 

Managers in the IHFPP are usually doctors, who, by virtue of their
 
training, tend to spend more of their time on technical supervision and
 
the training of workers than on what a professional manager might recog­
nize as management activities. Whatever the reason for this state of
 
affairs, the introduction of a MIS without simultaneous training inman­
agement philosophy and technique will probably bear few fruit,
 

Target-setting in the management system of the IIHFPP is deficient.
 
Wherever statistics on program accomplishments are displayed (e.g., in
 
idministrative centers), annual target figures for the activities usually 
appear also. Usually, the targets are derived directly from gross target
population data, without regard to resources available to the program or 
past levels of achievement, and they are, therefore, not particularly use­
ful for management control. Rarely are data available, or are targets 
set, on the basis of smaller functional units or individual workers, and 
rarely are they for a period of time that is less than ayear. 

Three aspects of management--the establishment of useful targets, 
management control over scarce resources, coupled with positive feedback 
to workers, and the timely availability of appropriate management indi­
cators--are necessary to successfully practice a logical system of manage­
-ment that is sometimes called management by objectives (BO). 

This consultant is not alon# insuggerting that an information system
built Ina vacuum, and without regard for the need for related management 
skills, is Insufficient. Insome states and districts In India, only 



minor changes may be needed to make the existing system into a suitable 
MIS. For example, itmay be necessary otly to train managers and show 
planners how to set targets. The system ineach state which undertakes
.the MIS development program should be studied indetail to identify such
 
'eneeds.' 
 rhu
 

Here, what is assumed is tho need for more than a mechanism to merely 
monitor the progress. of a project. Monitoring systems generally detect 
have been taken, and they are of little use' inpinpointing problems. How­
ever, a sensibly designed MIS, when it is usedby knowledgeable managers,
should ensure the rapid attainment of objectives and the best use of.
available 'resources. 

Some additional commnents on MIS and logistics development are re­
quired. The question of the desirability of uniform systems in the pro-
Ject states should be addressed. Ifthe states independently contract
with different teams ofconsultants'to de- elop information systems, one 
canexpect the result to be the iplementationof statewide systems which. 
will use different forms and idicators and require different reporting
responsibilities. A uniform set of infor.,ion from each state will be 
needed for evaluation by the Central Project Advisory Committee. The de­
sired formand content of outputs should be decided at the central level 
before much work is done at the state level. 

The environment inwhich the MIS will be developed israther unusual, 
because professionals from two disciplines, management and health, who 
have few common points of reference, will be interacting .Assuming the..
highest standards of competence on both sides, the venture can be expected

to' be successful only if the client, the health management personnel, and

the management consultznts comiunicate constantly and work together to

'solve the problems that may arise indeveloping support systems. One must
 
'anticipate that knowledge and expe-fence will 
flow in both directions at
 

' once, resulting inthe creation of w teams of specialists inprimary
health management consulting and new teams of management-oriented medical
officers. some importance should he given to 0ie health-services experi­encts of'the personnel of a prospective consulting firm, because the pro­
vision of on-the-job training for consultants to the IHFPP is not a primary
objective of the effort. 

Logistics Systems
 

From his observations of logistics systems inproject and non-project
districts, the iuthur reached conclusions similar to those about MIS: 
$rne systems seem to be working well, and most supplies usually are avail­
able where services are delivered, depending on budgetary limitations. In 
districts and blocks where a materials-management system can be said to 
exist, where there are storage facilities, an auditable inventory stte, 



trne erne rastcn shdue s the prblm ofac
t~t resupply(O 


c o npolmthe r subpeor itricat po ldecision abutth
 
all........s re re o r es w l .anges....be de.n
.....
 

asloc nall cases othba iofdndnse h esl a
 

beeno sotaes insom+ rlocliie s utr in Th
eand Aplu++:+ss a1f+ otes design++
 
fo nhew lgst sytuemsshouldenclud rovsin ancn spl
icsn f Sfppr initia ,
 
and~ the peodi rppy ex f eac helt facil
offclSpp!,enabl aerialaor 


++sa+to usnerate planed change terns ++
incldin +os 	 hs instaffitng patf:! and known 


I~dntlt iecommeneth atems!pl o tems cbe plo.......hel
e nsulig

; ; ; 	 ):+?, ,:;Y ;. ..
t 	 , 


!+ ; ,,:; i ; : >h 4; :; ;L i: ::? i ,L ;;r,; : : ::;/ r !
, ;!:+; ) 


ensurea compati!bilitty and efficient: integration.a; : i:+ [': [) ; f , :/ :( [ , [:[ * . : :; i, ! f 
++(v [ , ::++ Y[ .':'f- " [! , ;? +.5! ':?( ,: ++ :i'+f
,[:' 	 :!)
if;+;! 	 ++:+:i~ +f , (+i % +,(:f (++( 


~~ture :s houl d be:+:assiduously rsough t: the ;ability to( ensr adequate and
 
T Ytitmel1y quan titieas of those medi!c ines and contraceptives :tha t.are Judged
 

tobe.essent ial toteprjc' FCMJR goals A ist :of these critical
 
supplies sshoul!d be prepared: and agreed uponat the central level! /In?
 
addition, the use of these products in the IHFPP courses of treatmnt,
 
etc. shudbapcfe lal.Teslction of these cr iti cal! sup-ii+) i
 

. pl1ies isa+technical+matter with whifch ,'-,he maneagement +consultants need, '
 
not be €oncerned.+ Itsol owtotsyng,+however thta ot
 
beei nlysis should be done when teei hie fmdcnst
 

.: +treat a given condi|ti on., : 	 .i ,
 

+++ +++	to all1ow +suffi cient lead +time to procure :++materialsSwhic¢h+mybe+unava!i­
able or inshort suppI in)India. Untila TreliablIe base of util1ization)
 
data Iscetd h eadfor indiv idualI medici nes w ilhave to be et­

/) mated, and th s'6inates will lat tow agrgtdittotlOo
e tts
 
(Decisions will have to be made about the degree to wich non-project
 
distri cts Lwill be i/1ntegra ted into the logi stics system, whether these ) i
 
districts willuetesm listof criticalspieadwthrhy

shoul be ncluded in new centralI procurementicee.
 



tesonteitere de fined :!i
Ifth .as i~essential, ~other item w ihLi li/i 


hatthedemnd at no 

may be unlimi ted. Thi sittiorn poses an unbearable .financial udno
 

recgnied ormedicines: vihtch -are dispensedi cos
 

... tm. t a
an e at h ar fe l e CnL): " "
 

,heuse oecline aniturn the rteof...... 
decrease in fertility and chi!d mortalit4ymay be lwed. This hyothesis -. 

requires icareful!n immediate stuybecauseartotheupidtfinancial h HPPmyb itisofcrucial importance'r ,osdrdnn t ;~!
v lity of ' esea. tIswd . .
I f The r of suchaser 


should :makei t posile.to: formuae for any ;gie bdget for nonessential i? .__med ic n e sI -&p y-l- the -dispnat o-of-,drugs i maxiizes-hue -of---

Two other sudies reated tolostucssuggested vesupply
these 

hfield observa onutisand a eview ofnav ilatieba datagroun
a mation.is
 
f t involve determining the optimum configurati of intermediate
 

stocking and distribution points. Speci fically, tunbearabl de
fiacl 

atermane lether or not distrectmlevel storesshould be enlarged and made
into pivota hand points for project supplies. Reliance ondistrictr­

level stores would appearto have dvanta e li an n tateoe
 
stores, although the costs a t rtanly woud be higher in thepformer
 

::;arrangement,. The solution to this problem deped loo o aeil
are procured; thus, part dthe study becu address the possiblit of
 ve relte themselvereens for
loisic eadPllowing
S provingt Tohthcsudesthe efficiency ofexistingtoghprocurementsuretesystemsane inwhich respo­

! sibilities are now distributed among district, state, regional, and na-
fierswhouldnole etpoermin theioptionfigurationbofdinterediate
 

shoThe second study would explore alternative methods of transportation
 

for; the rurali health system. Dissatis faction wi th the current, pol icy ofsupplying jeeps isfairlywidespread, because the initial costsfor these
 

S substitution ofslow-cost, lghtweight vehicles including tWO and three­

on);he or!oemoreeskindsbof vehicles thatexlrdfc sui ted than jeepsb~to
:adse more fareideal lyl deeoe •
 
the transportation requirementsof the IHFP. r w do-


Th eodsuywudepoeatentv ehd ftasotto
 
evUse rConsultants th dv a o r on sate eve
of 


arr. nagement. onsultng in India Is onthe rise asa legitimate pro
 
fesson,cand the growing awareness of its usefulness to buiness hasof
 

S spawned a burgeoning number of privoewfdrm, including afflatesiofona
 
internationaliy-knownhouses, and mnagemnt professionals employed iane
 

i 



- 'A­

,the field. Inaddition, several institutions have been established in
 

The private consulting firms have acquired most of their experience

and personnel through the private industrial sector and in those state
 
enterprises which tendto be run as though they are profit-making busi­
nesses, The management institutions, foremost among which is the Indian
 
Institute of Management (1IM), have served primarily as consultants to
 
the public sector. The JIM has acquired considerable experience while
 
working on management problems in primary health care.
 

The private consulting firms seem to be well-oriented in the philos

ophy of attacking problems in discrete segments and producing practical

results in the form of implemented changes, but they may lack the depth

and breadth of experience required to conduc. some of the studies called
 
for in the scopes of work included in this report. The management insti­

-esseemto-bemoreacademi cally entd thar--th' r i it-6t- st..
firms, but, although they can deploy qualified and experienced personnel 
to perform sophisticated analyses and management training, they may not 
be as well-suited as the private companies to perform the difficult, but 
less intellectually challenging, tasks of implementing new systems. 

ectully hal ngi ,tems
g, 
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I Other projects which could have an effect 
on the FOR~ goals of the IHFPP and which 
are operating inthe same geographical
 
areas should be studied, and sources of
 
relevant information should be identified,
 
The effort might include a study of the
 
INS Programme and the networkof rural
 
dispensaries and taluka hospitals which
 
are not included inthe IRIPP.
 

s Job descriptions for supervisors and lower.
 
level managers should be devaoped. Areas
 
of responsibility and authority inplanning,
 
operation, evaluation, and control should
 
be defined clearly. 

3. 	 A baseline survey of management skills, management. 
related problems, and some measures of program

efficiency is soade. 

Identification of Information Needs
 

4. Procdeding with the planning of the new MIS, the
 
consultants analyze the information requirements
 
of the supervisors and lower-level managers and
 
reduce these requirements to the minimum needed. 
They 	determine the periodicity and form of presen­
tation of appropriate indicators. The form in 
which Information should be fed downward to work­
ers and supervisors also isdetermined. 

S. mnagement decisions of higher-level managers
.The 


are compiled and analyzedto determine ifall the 
necessary control loops are present in the system. 
The managers' needs for informationon program in­
puts, activities, and outputs are determined, and 
recommendations for "filtering* the information 
are made. 

6. 	The need for information for such non-routine 
purposes (e.g.,.to monitor progress and evaluate 
a project)is studied. A set of Indicators isde­
veloped. Consideration is given to the appropri­
ate degree of a9gregation of data, form of currnt. 
action, and per odicity. 

http:e.g.,.to


'Wokig backwards :ifromtheeknown informt'ion needs i"! ): 
"':":::Wfor m'anagement :supervision, t and€rslatpeeWres nsndand the "-:valuation, ­

activti es of th wokes th oslan ln nnthe r dngsystem for peripheralrw 

Otersstem in se in othe raethrep i 
mnaly or routinely, .are. studied to incorporate 

:.knowledge and experience gained elsef here.,eprinciple which be obsered2n must is: 'o Theinform-quid. 

I tionish be reore whc ilntb sd The
:e old 

recrdigercess represents :+a drain on. resources at 

S: the :most. Important leve! :of the system and therefore
 
.... should be simplified as much as possible.
 

Th-roblem-of itertnneddips
------------- m'Ohr-----­
i]<-'. : " program,or externally-derived information about ""'i

f +':'­project inputs, is addressed. Th end result should 
bethe mini number of formregster, diaries,needed 
supervisors and managers and tohpersonnel respon­

ietc., to vd rq ind information toe' 

sitble for the lrknscal management of cases.a a 
Responsibilities for recording data areodefined, 

and a chart n*thr -ntire .41S is orepared which
 
specifies In dettfl, fo, e ch level, the informationoutput o al program activities, theirsources,
frequency of rollctin, action authoorized by eachbthae miniumtubro fr s Inf~erre iaresworker and supervisor, the chain f upward report
Ing, and downward feedback 
Details of the reporting system are worked out 

following the revewsofthe informaion needs of
ath o o
levels the sysermandionef 
prorate Indcatorslsources of informationabout

andproecessing, The additional rendureso u (ilt y)u
eht.,nre ed to provide thi Information arespeifed by theconsultantsoA brief analysps 

side fofthe ncessitly or desirebty of usingso
phsticated data processing techniques at the state 
e elevel,
 

the training needs of the peripherl-level super­visors and the block, dtistrct, and state-levelproject anagers are ssessd wth regard to the 

use of the 11S supervisorymactions, Interpersonaa vrelations,otivation and mnagment by objectives. 



Courses which have been given by the 11M are

reviewed, and a 
new set of training courses is
prepared. Training for higher-level managersisas intensive as time constraints allow. Case
studies are used wherever they are available or
whenever they can be prepared by the consultants,
 

'Preliminary Testing
 

12. 	 The new recording forms, diaries, and registers are
 
prepared for testing, and workers inone district
 are trained intheir use. 
 A trial isconducted, and
 
any necessary changes inthe forms or procedures
 
are noted.
 

Final Implementation and Follow-up
 

13. 	 Under the supervision of the consultants, project
staff implement the entire system inall districts.Implementation includes the final printing and dis­
tribution of forms, etc., 
the establishment of re­'orting schedules, and the preparation of progress

reports and evaluations using the HIS. The consul­tants monitor the Implementation and use of the
HIS and make any additional, necessary modifica. 
tions. 

14. The entire system is fully documented by the con­sultants ina format useful at all levels of the
IKVPP. 

15. The consultants continue to monitor the system in
operation, discuss problems In detail with theusers of the system, and recommend whatever actions.
 are needed to ensure the viability and enhanced

usefulness of the HIS, including additional train.
 
ing.
 



IV. SCOPE OF WORK TO DEVELOP A LOGISTICS SYSTEM
 



IV. SCOPE OF WORK TO DEVELOP A LOGISTICS SYSTEM
 

The consultants who ire hired to help dovelop an improved logistics
system for the IRHPP will undertake the project in a series of phased 
steps. An evaluation should be performed after each phase has been com­
pleted so that progress can be verified, problem areas identified, and 
all parties assured that the development effort is proceeding in accor­
dance with the objectives of Improved management support. These objec­
tives are the enhanced effectiveness and efficiency of the project and 
the simultaneous reduction in fertility and child mrt.ality The goals 
are achieved by ensuring that the materials and services which workers 
and managers must have to perform program activities are present in suf­
ficient amounts wherever and whenever they are needed.' 

--The _ irecIndedSteps%_todeveI op og ...... system are -- isted-below, 

Preliminar Survey and Technical Inventory
 

1. 	The consultants survey in one or more districts the
 
curre,.t systm to procure, store, and distribute
 
drugs, supplies, and equipment in the IRHPP.
 

A brief report.on the findings is prepared. Special
 
emphasis is gi n to the bottlenecks that exist at
 
this 	time and which are likely to exist under condi­
tions of greater utilization.
 

2. 	The problem of predicting the demand for essential
 
medicines and supplies is addressed. Working closely

with the consultants responsible for MIS developWent,
 
staff devise a permanent linkage from the MIS to pro­
curement channels which makes use of historical data
 
on utilization, disease patterns, family planning ac­
ceptance rates, demographics, planned changes inpro­
gram 	activities, personnel, etc.
 

3. 	 The consultants develop a method to determine optimum

quantities of reorders of all essential medicines and
 
supplies at all key stocking points. Features are
 
designed into the resupply system to automatically
 
ensure the correct use of reordered quantities.
 

4. 	Ithas been hypothesized tht whenever the supply of
 
4n essential Item is depleted, critical FCtR problems
 

-14. 



go~~~ ~ cinsls 	 Intesstem :'unrae-n onfidnc 	
r 

KK:and p ner use: ilt aga tudy which ad resses 

Sthi qustoni made to :.try tosint ifitcally¥: de termi ne 
Z op i u e r eing lIevels by ca cl ting the probabil ­

iteUo tokuS according to-the not. cost of: stock.' :: 

: 	 StuJiesi,::::i::. Additional in Log]istics 

!i~;:il~ii: :S. 	Th onsultants undertake study of state and pro­r c!a a 

:L:curement: procedures that bear on IHFPP supplies and
 
,)i.: T :" : : ,recommend modifications, if changes are necessary.
 

::--~--In -connett( on -with -the, above-s tudy" another:study -i s...... :-: 
~trict, :state, region) for establighing or augmentinq 

:::/ 	 IHtFPP medical: stores. Existing stores,: transporta­
tion facilities, the cost of diffeen resupply in­
tervals, and other relevant parameters are considered.
 

:? ::.The results of: the study are used to prepare a pro­
posal to improve the system of IRHPP stores. 

i !i System 	Redesign
 

r ~r7. 	 At the discretion of tihe consultants and the project 
ii 	 officers, a now set of forms, re isters, inventory 

flow of materials 	to the points of service delivery, 
now stocking points are established; resupply sched­
ules are mades-etc.. Other systems are examined so: 

:: : 	 ~that unnecessary: dupl ication of effort cani be :.. 

of auditability, 	security,: andmn-hours required to 
operte the system. Budgets for recurring system 
costs are prepared for each district. 

~Testing 	 and Other Studies
 

i~:8. 	 The now system istste in one or more districts,
 
and any iiecessary changes are made. The revised sys.

tem is thoroughly 	documented, and now forms, cards, 
etc., are printed. Training courses are developed
 

: to teach system personnel the details of the now
 



...': :- ' ::':'system and .othert relevarnt aspec.ts: of.materials- ,..
 

,i:iiii9.i Anothr study ti !nvestigate a of : i:? !
 lti:ernat1ie modest~l ~ !: 

:: ~transport :in therural :areas ,isundertaken. The costs i:
 

:::• of existing vehicl~es, including life-cycle costing, /:
. /:
are compared pecfications or ideal vehicles, or' 
systems oftransport, for the ruralare are pra­

10 Anaot ritu told-chain tecalternative mde .
 

n. oeimprovements ruthe he
larestics neten ulty

implemented hal projecti stricts. The ndicator
 
for the ncidnce ofstockouts of ideal ehices,
 

which should havebeen bult into theasMrSa used
 

12. Consultants continue to monitor the s rstemopera
n 


thon, discuss problems Indetai with system person
 
nl and users, and recommend whatever actions are
 
needed to ensure the vtability o esenhanced useful
ness of theelogistics ssyste.
All storage faclities
 

are visited several times to ensure that physical
 
conditions are satisfactory.
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IST OF DOCUMENTS REVIEWED K'~ 

4< Albrecht, Karl, AGuide to Successful Ma~nagement by Objectives,
Prentice Hall, 1978,
 

Ammer, S., Purchasing and Materials Management for Health Care Institu­
tions.
 

Cowan, et al., CHA Comprehensive Care Methodology: A Description of the
 
Development of the Outreach and Family Folder Recording Schemes,
 
Christian Medical 'College (CMC), Ludhiana,
 

,The 'Prevention of Toddler Malnuitrition~by Home-Based 
Nu"77rt____________ 

<K *Kin the Reaching the Unreached Through the State Health System 
intePunjab, CMC, Ludhiana. 

Danida, Strengthening Health and Family Welfare Delliery System in
 
Madhya Pradesh, 1980.
 

Dhilo, fr heDelivery of Care to Mothers and
.,etal, Hndoo 

Children in a Commnunity Development Block, CMC, Ludhiana.
 

Government of India, Monthly Progress Report Proforma for CDPO, Rural 
and Tribal ICDS Projects.
 

MutriSioth Five-Year Plan (Chapter on Health, Population, and
 
Nutrition)
 

Habicht and LeSar, Considerations inthe Design of a Primary Health 

Information System for Pakistan, 1976. 

" 

Health Management Informsation System--Indonesia, Technical and User
 
KDocuments, 19; *.-1977. 

Indian Institute of Management (11M), Second Management Development

Programe for Medical Officers of Primary Health Centres (Tier-I),
 
Public Systemrs Group, Ahmedabad, 1981.
 

,A Study of Procurement and Distribution Systems for the 
State of U~ttar Pradesh, 1977. 

Introduction to the Indonesian Family Planning Programuo. 7 
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Management Consultants' A~sociation of India, The Selection and Use of
 
management Consultants, 1979,
 

Miller and Pyle, Consultants' Report on Impact Evaluation for Supplemen­
tary Feeding Programs, 1981.
 

Ministry of Health and Family Welfare(MOHFW), Handbookof Family 
Planning--Records and Returns for Peripheral Units. 

Famiy: Memorandum on Program Activities, Director, Health and 
FaiyWelfare, Punjab, 1979. 

, An Evaluation of the Community Health Workers' Scheme, 
Technica iReport No. 4, New Delhi. 

Parathi and Singh, M.aterials Management Systems fo Bharat Heavy 

Phillips, Management Information Handbook, 1976.
 

Proposed Area Project Plan on USAID Assistance to Omanabad District,
 
Health Department, Osmanabad, Maharashtra.
 

United States Agency for International Development (USAID), Integrated
 
Rural Health and Population Project, Project Paper and Annexes,
 
August 1980.
 

.Mranagement Needs Assessment for Fertility and Mortality 
Reduction InProject-Assisted Districts (Draft Proposal), USAID/India, 
Office of Health, Population and Nutrition, June 1981. 

World Health Organization (WHO), Health Information System (InRelation 
to Epidemiological Surveillance) inThailand, WHO-SEA/Epid/84. 

World Health Organization, Southeast Asia Regional Office (WHO/SEARO),
Drug Policies Including Traditional Medicines inthe Context of
 
Primary Health Care, 1979. 

, National Health Information System Development for Thai­
land, W0/SEARO, SEA/HI/, 1977. 

, On Being InCharge: A Guide for Middle-Level Management
in Primary Health Care, 1980. 

SReport on a Consultative Meeting on National Health 
Information Systems Development,, Now Delhi, 1978. 

Strengthening o, Health Services Administration Through 
Training in Planning in tle Southeast Asia Region. 
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Dr. VSudehoas, Ofe fDepath opuSaia and rvNtriveMiine
 

Mr. M.earneAdo, o
Office of Health, Population, and Ntiti 


Mr. M1.G. Singh, Office of Health, Population, and Nutrition
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Medical Officers
 

Dr. Parvinder iaur, Medical Officer, PhUllan Wal Subsidiary Health 
Center, tLJldhi Mna !)istrict 

Dr. G.L. L,ll, hputy t hiet Medical Officer, USAI) Project, 
!3h iw ir i I ','. Iit 

Medical !t iwr, P'r, jijhal District, Haryana State 

Or, ba~tn, ",lical ificer, Primary Health Care, Lalton Kalan, 

Dr. M.L . ,iir,. i, hivti "edical Officer, [hiwani District, Haryana 

Dr. R.P. .,nrTra, Block Medifcal Officer, Primary Health Care, Bond 
alan, Bhiwani Aisrict 

Others
 

Dr. A.S. Ahluwalia. Project Director, Punjab State
 

Mr. P.J. Bnhidur, ABC Consultant, New Delhi
 

Dr. A.C. jin, Project D)irector, SAIV Project, Haryana State
 

Dr. Ganesham Shar,ia, Deputy Director of Health Services, Haryana

state
 

Mr. Shesh ni i,.AB'( tinnult ,ew Delhin!, 

Dr, Prithip.l "nqh, fiv11 SIur'eon, Ludtian,, Di trict
 

Mr. 'hatv Wqnh. P1 Officer, Directorate of
',nnin, Hfealth Servicos,
 

H'Iryafl11 '''!0 

Staff, Lumenir ind ,Anqinwadi, adhtna jillalje, Doti ha District 

Dr. figiv, f-,nilI welfare Officer, Uhiwani District, 
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DESCRIPTION OF IMPROVED AND EXPANDED MANAGEMENT SUPPORT
 

(Excerpt from Project Paper)*
 

The states have indicated great interest instrengthening their
 
management capabilities both within the districts and between the dis­
tricts and other level units. They are particularly interested inthe
 
improved monitoring of service and support system activities; inimprov­
ing Program operations through altering management procedures and pat­
terns and by conductinV practical research studies; and inevaluation of 
the impact of their programs.
 

Monitoring will he improved by the development of a management 
 _

-information systemthat-wi II--assess" both-services-andsupport-sYsteffs--­
performance. For services, outputs by type of service, age, sex, and
 
income distribution of users will allow program managers to decide if
 
people inneed, particularly women and children from poor families, are
 
using the government health system. For planned programs with targeted
objectives, progress toward the targets can be monitored. For support 
systems, the management information system will give priority to improve­
ment in logistics management at the periphery (ordering, inventory con­
trol, ensuring that critical drugs, equipment, and supplies are usually

available. Inaddition, the system should assist inpersonnel management
(vacant posts, transfers); inquality control (improved supervision and
 
reporting); and inplanning (workload analysis, Investigating why defi­
ciencies occurred). The data should be collected and analyzed on a short
 
Interval, periodic basis so that program managers have timely Information
 
that can help change the program ifnecessary. An important part of the 
program will be to reduce the data collected to a form that isnecessary 
for decisionmaking and improve the data analysis at the block, district,
 
and state levels.
 

Program operations will be improved by altering management proce­
dures and patterns where appropriate as a result of the baseline needs
 
assessments and improved monitoring system which will have indicated the
 
problem areas. Inaddition, practical research studies will be done to
 
improve program operations. These studies will arise from perceived

needs of decisionmakers, during or by the results of the baseline needs
 
assessment phase, and from implemntation itself. The states have sug.

gested that these studies include the following broad categories;

studies used as baseline data for planning; studies relAted to project
 

From Section 4, "Improved and Expanded Management Support."
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will be ggoswih.... o utili zatioen and to spregthen)the pre­

.... mpaiation-capab1iity will: be improved by:: increased staffing:::::::: 
of t.he Eva Cells at bohsaead ititlvls ytann :::: 

: :: of the Eva Caoll personnel, and byv involving :the Evaluation Coll :. :.:: 

IMPROVEDANAGEMENT SUPPORT
 

- : :!
imrproved management-informtion system is!": 


use in proJect..assisted districts and be .-: !
,eon prc;ject-assisted disricts and higher-. 


,vel management,units.-:
 
~4 4 4 :" 

I states have carried out at least one prac­
cal research study ifneach of the following .
 
,eas: baeiedta for planning;-,project
 
ip~ementation strategies; management;, train­
,g; service delivery;rand comunications,
 

uct,|mand communi ty involvement.
 

III1 levels of Evaluation Coll workers are 
Sin comparison with findings during the4r
iproved at both the district and state ley­

saline analytical surveys.
 

4. Outp~he ProJect 

Seveil categories of outputs are based on the following pages 
with thei'ic output and the quantity tagtfrteproject. Three-: 
cAtegorie to purpose 1, improved access, and four categories relate 
to pirposirovad and expand~ed services and support systems. Itcan 
be seen tome categories of purpose 2, the output ar o yet­
specifiede outputs can only be determined after the baseline needs 
assessmen pI ted. At that time, a second planning round will occur 
and other outouts will be specified. 
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ESTIMATES OF COtISULTANJT EFFORT REQUIRED 
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