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SUMMARY

The purpose of this trip was to prepare a four and one-half
year workplan for contraceptive logistics management
improvement for His Majesty’s Government (HMG) Ministry of
Health, and particularly for the Family Planning/Maternal
Child Health (FP/MCH) Division.

A more detailed summary is in the attached workplan. This
report is late because the workplan was sent back to USAID
for final editing.

PLACES, DATES, AND PURPOSE OF TRAVEL

This trip was a joint effort of CDC and the Family Planning
Logistics Management Project of John Snow, Inc. (FPLM/JSI).
Mr. Richard owens, Project Director represented FPLM/JSI.
The localities visited were:

Mr. Graves - Kathmandu, February 12-20 and February 26-
March 3; Hetauda, February 20; Bharatpur, February 21;
Bhairawa, February 22; Nepalgunj, February 23-26.

Mr. Owens - Kathmandu, February 9-20 and February 26—
March 3; Gorkha and Pokhara, February 20-26.

The purpose of this trip was to serve as members of a team
to design the next family planning project to be supported
by USAID/Kathmandu. Our specific assignment was to evaluate
the contraceptive logistics system and make recommendations
for its improvement. Our counterparts were Mr. Pangday

Yonzone, USAID and Mr. Ganesh Man Shrestha, former chief of
the family planning logistics system, MCH/FP Division, MOH.

PRINCIPAL CONTACTS
A. Goverpmental
Ministry of Health

Dr. Kalyan Raj Pandey, Chief, Family
Planning/Maternal and Child Health (FP/MCH) Division

Mr. Mitra Maskey, FP/MCH Supply Section

Dr. B. D. Chatut, chief, Curative Division



Multilateral Agencies

UNFPA

Mr. Omer Ertur, Country Director

World Bank

Brajesh Panth, Social Sector Specialist
NGOs and Other Organjzations

Family Planning Association of Nepal (FPAN)
Mr. R. K. Neupane, Director General

JSI/USAID Child Survival/Family Planning Services
Project

Ms. Wilda Campbell, Chief of Party
Dr. Paul MacKenzie, Family Planning Resource Person

Nepal Contraceptive Retail Sales (CRS) Coampany (P),
Ltd L]

Mr. Subarna J. Thapa, Deputy General Manager

Mr. Rajeeb L. Satyal, Director of Marketing

Mr. Jyoti R. Sharma, Director,Corporate Planning and
Administration

New Era

Mr. Ashoke Shrestha, Project Coordinator, Strengthening
Family Planning Delivery Systems in Nepal

Mr. Yogendra Prasai, Deputy Research Officer
Sajha, Cooperative Health Services

Mr. N. K. Thapa, Managing Director

Management Support Services (MASS)

Mr. Om Rajbhandari, Managing Director

Family Health, Intermational

Dr. Shayam Thapa, Technical Advisor

International Planned Parenthood Federation (IPPF)

Mr. K. J. Dewar, Systems Consultant



Nepal Fertility Care Center (NFCC)
Dr. Tika Man Vaidya, Exccutive President
D. USAID
Mr. David Oot, Chief, Office of Health and Population

Mr. Matthew S. Friedman, Technical Advisor, Office of
Health and Family Planning

Mr. Pangday T. Yonzone, Procurement Specialist

ATTACHMENT
The detailed workplan is attached.
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NEPAL PRIORITY COUNTRY PLANNING EXERCISE

LOGISTICS SYSTEM IMPROVEMENT COMPONENT
Four Year Workplan
January 1993 - July 1997

Jack L. Graves, FPLM/CDC
Richard C. Oweans, Jr., FPLM/JSI

Ganesh Man Shrestha, New ERA, USAID/Nepal
Pangday Yonzone, USAID/Nepal

Note to Readers: This document is a preliminary four and one-half year
Workplan for contraceptive logistics management activities with His Majesty's
.Government Ministry of Health, to be assisted by USAID under its Priority
Country initiative as well as its bilateral programs. This draft of the Workplan
bas pot been reviewed by MOH staff, nor by donor, NGO, and private sector
organization staff who will be involved. It is anticipated that this document
will be revised, perhaps substantially, when input from these individuals and
organizations is received.

While the focus of the efforts described bere is contraceptive logistics, it is
intended that the effort to streagthen logistics management will inciude MCH,
Child Survival, and other non-contraceptive expendables as well as appropriate
non-expendable equipment.

DRAFT 4, April 14, 1993
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DPHO
FCHV

FPMCH
FPLM
BMG

MOH
TA/DA
UNFPA
USAID

LIST OF ACRONYMS

U.S. Agency for Intermational Development (central offices)
Centers for Disease Control

Contraceptive Retail Sales Company, Nepal

District Public Health Office (of the MOH)

Expanded Program for Immunization (of the MOH)

Female Community Health Visitor (of the MOH)

Family Health International

Family Planning/Maternal and Child Heaith Project (of the MOH)
Family Planning Logistics Management Project

His Majesty’s Government of Nepal

John Saow, Inc.

Logistics Management Information System

Management Information System

Ministry of Health

Temporary Allowance/Daily Allowance (HMG's per diem)
United Nations Population Fund

U.S. Agency for International Developmeat (field missions)



L EXECUTIVE SUMMARY

mﬁmmmmmmmwmwmmmwm
management improvemeat for His Majesty’s Government’s (HMG) Ministry of Health
(MOBH), and particularly for the Family Planning/Maternal Child Health (FP/MCH) Division.
Whﬂeamajmfocmofthisphnkimpmvane&ofmanepﬁmbgisﬁmmpplywiﬂﬁnm
govermnempmgnm,itismtmmdedmmeeﬂomdacribedmuﬁmimddmrm
contraceptives alone, or to the public sector alone. On the contrary, the intent is to develop

and procedures applicable to and consistent with the supply needs of other portious

of the MOH, both curative and preventive. These systems should also serve the needs of the
various private sector and NGO providers of family planning services, and may indeed be
operated in whole or in part by the private sector.

The necessary development effort is summarized in Section IIT of this Workplan, and
dmcribedinmomcompletedetajlin!.iectionsrv:ndv. A three-phased strategy is
proposed, with the first two phases overlapping in time:

o InPhaseLbasicmckdanwﬂlbegathered,andaemmtty-wide
disuibuﬁonofeomﬁvuandotheruseuﬁnlcommodiﬁswﬂlbe
made,bypassingtheeadsﬁngin—countrydisuibuﬁonsyminﬂw
interest of speed.

] InPhaselI,animprovedpermaneutin-countrydisu'ibuﬁonsymwin
be designed and tested, mlﬁnginselecwdinmgnmddistﬁctsand
mdedonadistﬁct—by—disuictbasisunﬁltheenﬁrecountryis
covered.

e In Phase III, institutionalization of the new logistics system will begin,
through transfer of financial responsibility for donor-funded portions of
the effort to EMG.

Ewmmltechnicalusimmemqukedfordﬂseﬂonwinbeﬁmdedhrxdybym
UnitedSmAgencyformmmﬁomlDevehpmmtaJSAm,orA.LD.)underbothiu
Mwmmemmmmkmmm.mmm's

ity Country Initiative. Directﬁmdingformnyofmeacnvmadacﬁbedwﬁlbe
ptovidedbyA.I.D.,theUnitedNaﬁonsPqulaﬁonFundCUNFPA),andammberofother
donors. TheworkwinacamﬂybeaccomplishedbymffottheMOH,oftheomermvice
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(JSI/Nepal) and by JSI and the Ceaters for Diseass Cortrol (CDC) through
ALD./Washington’s Family Planning Logistics Management (FPLM) Project. An intease,
collaborative effort on the part of all these organizations is- required for Project success.

This Workplan is four and ooc-half years in leagth in order tn bring USAID/Nepal's
planning cycle into congruence with HMG's five-yesr planning cycle. The workplan aims to
revitalize the family planning logistics system within this time frame, so that by the end of
thefourmdon&halfyarpemd,bmmpmmmbamibbmmﬁdimﬂ
Nepal. Both this scope and this time frame are extremely ambitious, assuming, anong other
things, that the pending reorganization of the MOH occurs swiftly, and that it will include
appropriate provision for logistics management.

It is anticipated that substantial portions of the logistics system will be privatized from
the outset, and that a number of functions will be carried out by the private sector on a
permanent basis. In this way, the relative strengths of both public and private sectors can be
brought to bear on this critical prerequisite for delivery of health and family planning
services.



IL ANALYSIS OF LOGISTICS MANAGEMENT NEEDS

ThissecﬁnnofdleWorkphnamuizesmeamlogisﬁmmemﬁnuﬁm
anddxewnsuaimmsymhnpmvemmwhichmuubemmeformeeffomdsmibed
bere to succeed.

A. THE CURRENT SITUATION

Several recent analyses have highlighted current logistics management difficulties
faced at least in the family planning sector by the MOH, the various NGO's, and the
Contraceptive Retail Sales (CRS) Company. These findings are not repeated here; the
interested reader is referred particularly to the following three documeants:

Nepal, Report of a Mission organized by UNFPA, 16 November - 16
December 1992 (DRAFT).

%40

March 1992.

NEeD3 a1 Planning
Strategy, Shyam Thapa,

-In summary, most of the logistics systems of the MOH are currently very weak. The
pmemdifﬁmlﬁumﬁomamnngryofmwumemnsminu(pemml,ﬁmndal.md
omer)mdammberofﬁgniﬁmmmmmﬁvebomm,compomdedhmmby
anon-goingmbmnﬁvemorganizzﬁonoftheMOHandbyhckofdonorsnpportforlogistics
management. Atdﬁswriﬁng,theneworganizaﬁonmcm:eoftheMOHhunotbem
ﬂmlized,bmkisanﬁcipawdthabgisdcsmzmgementwmbewnwﬁmmdunderonemf,
changingﬁgniﬁanﬂydxedxﬁaandpcrhaps&emﬁof&emﬁmudivisiomwhichmw
have logistics management respoasibilities.

mGhasmcanlymﬁmdcivﬂsemmswithmomthanthinyyunofmice,
m@cingmemmberofavaﬂablemffwhotnvememmﬁsiwmmdupedmmmmge
the Ministry’s logistics systems. Anotherplannedadministraﬁvechangewﬂleﬁmimm
wmpomrysuffposiﬁom(whichincludemmyofmelogisdcsmﬂworﬁngmderme
MOH’s various service projects) and would further exacerbate this shortage.

-3-
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For these reasons, the MOR, with support of the various donors, wishes to establish a
logistics system that combines the strengths of the public and private sectors for in-country
distribution and management. This division of responsibilities will be better defined as part
of the initial design process in Phase II of the effort described below.

B.  CONSTRAINTS TO SYSTEM IMPROVEMENT

Technical improvemeants are required in every area of logistics management, as
detailed in Section III of this Workplan. A number of constraints — many of which are
outside the control of the MOH — will make implementation of such technical improvements
difficuit. Among these constraints are the following:

® Logistics personnel under the permanent civil service system are
classified simply as administrative staff, with the result that they may
be shifted at any time to other non-logistics administrative jobs.

This practice is in fact widespread: administrative staff are regularly moved from
assignment to assignment. In addition to personal hardships which this places on the staff
involved, this policy makes training very difficult, since trained staff may be lost to the
logistics syste and replaced by workers with no training in logistics. This situation is
compounded by (and is partiaily the cause of) frequent deputation of staff from one
assignment to another. Posts from which staff have been deputed elsewhere cannot be
refilled, as they are still considered to be occupied by the deputed staff member. Even
where posts are actually vacant, they may remain unfilled.

The plan to eliminate temporary positions is in part motivated by EMG's desire to
remedy these problems. In the short- and medium-term, however, these policy changes will
make the current situation worse. Evea those temporary staff who are able to switch to
permanent positions may lose the tenure and seniority they have built up in their temporary
positions, which some have held for decades.

®  With certain exceptions, the supervision systems of most divisions of
the MOH are very weak, and little attention is paid to logistics
supervision.

The travel allowance/daily allowance (TA/DA) rates paid to Ministry staff are in
many cases well below the cost of subsisteace in the field. Travel is arduous at best and, in
some seasons and some places, impossible. In some (but not all) districts, there is a shortage
of functioning vehicles. For these reasons, higher level managers rarely make field visits for
supervision or other purposes.

®  With certain exceptions, the monitoring systems for logistics and other
program activities of most diviisions of the MOH are relatively weak.

ORIty -4-



m:hthencwsyscmnnotyaopemﬁomlmﬁonwide. FP/MCH's service statistics
Informaﬁon8ystem(bﬂ5)hasalsobmmsivelymdedgmd,bmisnowso

eomptebemivethatitisunﬁkclymbewstzimbleassewicevommmse. Monitoring

pmcedumandmpousibiliﬁuinFPIMCHm not well defined.

e HEMG and MOH disposal procedures are not routinely implemented,
with the result that the entire in-country distribution system is clogged
with unusable commodities and equipment.

A trip to the central warehouse facilities in Teku reveals the extent of this problem:
there are so many junked vehicles that it is difficult even to approach the stores. In some
districts extra storage space is rented to store ruined and damaged goods, using funds which
might otherwise be available for productive purposes. In addition to complicating '
distribution through the Ministry’s system, this situ~tion substantially reduces the various
donors’ willingness to provide the MOH with additional commodities and equipment.

e Financial authority at the lower levels of the service system is very
limited, and approvals from higher levels require extremely long times
to obtain.

As one example, the District Public Healih Officer’s financial authority is insufficient
to cover the most basic maintenance of MOH vehicles, even where sufficient total budget is
available. It may take up to a year to receive necessary approvals from Kathmandu.

] HMGstandardmmforcommetcialmspomﬂonmlowerthanthe
markst rates for these services, and government payment procedures
are slow and uncertain.

Inthemseofairmsport,whichisrequimdformanyloaﬁonsduringthcmonsoon
seasomn, HMG’s rates are lower than private organizations routinely pay. This results in
governmentshipmentsbeingmadeonaspace-avaﬂablebasis,withapxioritysolowthat
transit times are frequently unsatisfactory. Similar problems occur with ground

ion. Dimictlevelstaffhavemfﬁcizmﬂe:dbilitympayﬁzzppropﬁammfor
pomn’feu,humegovemmentfomuhusedmcalmhﬁngmeumform&smics
results in insufficient funds for porterage.

[ 0L crmesid 5.



C. IMMEDIATE ACTIONS AND POLICY DECISIONS

Many of the above consaints are beyond the Ministry’s ability to resolve, and should
be raised to higher levels of government for consideration. Some, however, are within the
MOH's purview, and there are several other actions which should be taken immediarely to
ensure success of the logistics effort. Among these actions are to:

® Appoint a seaior logistics officer who can serve as
Coordinator/Counterpart for the Project.

As stated above, a large number of Nepali public and private organizations, as well as
multiple donors, will necessarily be involved in the logistics system development process.
Moreover, any distribution system is only as strong as its weakest link. Commodities in a
district store are no more useful than commodities that never leave the manufacturer: it is
only when goods reach the service site that the logistics sy~tem has succeeded.

~ For these reasons, it is essential that the system development and implementation
process be carefully planned, monitored, and controlled from the outset. Appointment of a
single, senior level manager for the effort is the first step in establishing this coatrol.
Definition of additional central staffing needs, and appointment of additional staff that may
be required, should be an early priority of the design effort. .

e Continue cooperation with staff of USAID/Nepal in planning for
rehabilitation of usable vehicles at the ceatral level.

Extensive field work will be required throughout the logistics system development
effort, and in the short term it will be difficult or impossible for the MOH to obtain
additional new vehicles. USAID/Nepal and Ministry staff bave begun a survey of existing
vehicles at the central level which are curreatly off-line but in reparable condition, and
USAID/Nepal is willing to fund the pecessary repairs. This effort should be completed as
quickly as possible, and if feasible, extended to the regional level as well.

e Initiate action to have logistics management staff categorized separately
from administrative staff within the BMG civil service system.

For the reasons discussed above, it will be very difficult to instinstionalize logistics
management capabilities in the public sector unless stores personnel are categorized
separately, and provided with appropriate training and a career ladder which encourages
continuity and longevity of staff. This process should begin immediately.

e Eaforce current disposal procedures, and provide sanctions for non-
compliance.




Worhbhdspoalpoﬁdaformuﬂabhmdmnm&nﬁbhmm
Kowwer,dnpmcadmummmdendyambemmethndnymmdyhnpmmdin

, with the resuits described above. This problem bas reached critical proportions: it
vinbehnposdbhmimplmemuhnmmedﬁmibuﬁonsymmﬁldnpipdimisdm
of expired and ruined materials. The Phase II development plan described in Sections I
mwmqukudﬁsclamxpintheiniﬁalsageofhnphmmﬁoninechdmﬁa. As a first
mp,mmmymwwpubﬁshm@sdispodmﬁcym“ﬁxﬁvewhichmqum
that it be implemented.

@ Increase lower-level management staff financial authority, and find
ways to streamline the approval process for expenditures which still
require higher level approval.

Increased local control of financial resources is also essential to improving the supply
situation at the periphery: it is simply not possible to manage minor vehicle repair for the
entire nation from Kathmandu. The first effort should be to increase the discretionary
financial authority of management staff at lower levels of the service delivery system. If this
proves impossible, then it is essential that ways be found to streamline the higher level
approval process, for example by providing standing approval for certain types of
repair/maintenance as long as costs do not exceed a preset limit.

® Develop and publish a policy statement requiring that full-time, daily
access to MOH stores at all levels be assured when the storekeeper is
away from post, either by leaving commodities with another staff
member, or by leaving the storeroom key.

Smrekaepeaatanlevehofthedimibuﬁonsystemmﬁequeudyabsemﬁomtbeir
posts for a variety of purposes, including deputation elsewhere, bolidays, vacation, training
courses, and other reasons. All storekeepers believe that store security is a major (perhaps
nmmajor)mponsibﬂityoftheirjobs,mdmmyhavebeenminednamevetlavethenme
keys with anyone else. Other staff members may in any case be reluctant to accept the store
keys, fearing Liability for any items that may subsequeatly be found missing or damaged.
Forth&msons,kisqtﬁtemmmonmﬁndMSqubcked,mddnmmkeeperme.
Thisispa:ﬁmhdyﬁnsmﬁngmsnﬁwhomyhavewalkedsevaﬂdaysonewayinoxder
to obtain needed supplies.

The most obvious solution to this problem is to promulgate 2 policy requiring that the
mbysﬂwaysbeavaﬂabhinmehndsafamponsibhindividmwbo.misme
commodities as needed; this in fact bappens informally in many places. As an alternative,
mmkeepencouldbeinmumdmismemerveqmnﬁduofan&euﬁﬂmppﬁum
meonewhocankeepthemmmidedlemdnﬁngpeﬁodswhendnmmeperwmm
away. nishnermywouldeﬁmimtetheﬁabﬂhyqusﬁon.bmmlquuimspedﬁc
deﬁniﬁomof'asenﬁal'mdqmnﬁﬁambeheldinmewe,uweﬂuidmﬁﬁaﬁonof
alternative storage locations in every facility.
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o Fimlize and issue the existing draft guidelines for NGO access

Guidelines for NGO access to contraceptive supplies have been drafted and reviewed
by the Ministry, but at this writing bave not beea finalized or published. These should be
issued as soon as possible, as confusion regarding these procedures is a significant
impediment to NGO supply.

® Insure that the Ministry’s reorganization of logistics management
responsibilities protects the interests of the current individual programs,

especially FP/MCH. .

At present and for most of the past several decades, the individual service projects of
the Ministry (FP/MCH, EPI, etc.) have had their own logistics management systems. While
this strategy hadthedxsadvantageofduphcanngmnagemmm it also provides
several strong advantages. Perhaps the most important of these is that individual projects did
not have to compete for priority with other parts of the Ministry. Under a unified structure
these individual service project interests need to be protected, so that each program can
continue and improve.



O1 PROJECT STRATEGY AND ORIECTIVES

The overall objective of the Project, and of A.LD./Washington's Priority Country
Strategy is to

Expand the availability, quality, access to and use of family planning
services in Nepal.

This section of the Workplan summarizes the strategy and objectives for logistics system
improvement, along with a proposed approach to implementation. Details of tasks and
activities for each phase of Project activities can be found in Section IV below.

A. SUMMARY OF STRATEGY AND APPROACH

. Given the current uncertainties of the MOH's reorganization, the long history of
logistical difficulties in the public sector, and the relative urgency of providing adequate
stocks of contraceptives and other products to service delivery points in both public and
private sectors, a three-phased approach to improving the supply situation is proposed.

Intheﬁ.rstphase,basicdanonthestocksimaﬁonattheservicedeliverylevelwﬂlbe
obtained, and facilities which have inadequate stocks on band will have contraceptives
delivered directly to them, in quantities adequate to prevent stock-outs until more permanent
 logistics system improvements can be put in place. This initial phase will bypass the existing
-distﬂbutionsystemalmostentixely,usingpﬁvaxesecmrmmmmckbothhalﬂlpostsand
district public health office (DPHO) stores, and delivering non-contraceptive items which are
found to be ready for delivery at the same time. Data gathering for this phase bas already
begun. Ifthisdeﬁverymechaninnpmvaamasful,itwﬂbeconﬁnuedunﬁlmimpmved
pammcmbgisﬁcssymforfamﬂyphming,MCHmdchﬂdmivalmedicinumd
equipment,mdasenﬁalmmﬁvecommodiﬁambepminphceinmhdistﬁa.

Phasenwilldaignmdmbﬁshthnpemanmsymonaphsedbuis,working
iniﬁaﬂyatthecenuzlandmgiomllevekmdinselecmdinmgaﬁngdimim. Once the oew
symmhsbeenmmmdul,ﬁwﬂbemdedmadimiu—by—dimiahﬁsmﬁlme
entire country is covered. It is anticipated that the new system will be operated jointly by
HMG and one or more private sector organizations, with the division of responsibilities to be
established as part of the initial system design.

Phase IIT will further instintionalize the new system by beginning the transfer of
ﬁnancialmonsibﬂityfordonorﬁmdedporﬁonsofmeeffonsmMG. It is anticipated that

TR Pemany .9-
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this process will begin during the time period covered by this Workpian, but it is lkely that
it will oot be completed. A formal evaluation at the beginning of Phase II will establish 2
timetabie for this transfer, and will address the issue of continued permanent private sector

participation in logistics management and supply.

Dana collection for Phase I has begun at FP/MCH, with assistance from New ERA
and Family Health International (FHI). District- and health post-level survey instruments
which will gather basic logistics data (stock levels, expiry dates, and consumption rates) as
well as information on training of staff, travel times, conditions of stores, and so forth have
been designed and field tested. These questionnaires will be completed in the DPHO and
five health posts in each of 15 representative districts by April 15th, 1993, and will form the
basic situation analysis for the system design effort in Phase II.

Concurrently with this effort, UNFPA is establishing a mechanism for immediate
distribution of a 9-moanth supply of contraceptives to each health post, using available
district-level MIS and IMIS data to determine how much additional stock is needed in each
district. UNFPA-funded personnel will travel to all districts along with these stocks, and
will assist district and health post staff in determining quantities to be issued to each health
post. Given the questionable accuracy of existing logistics data, additional data collection
mechanisms are required to track the success of this effort, and the subsequent stock levels at
the service sites. Annex 1 shows the minimal data that will be needed to easure proper
functioning of this “push” or allocation system.

Ideally, this extraordinary distribution would be required only once. Given the
incremental implementation plan proposed for Phase II, and the lead time necessary to design
and test logistics system improvements, it is likely that the Phase I distribution scheme will
have to be repeated semi-annuaily or annuaily for some time. As improved permanent
delivery mechanisms are instituted in each district, Phase I delivery can be phased out.

An essential step for the overall logistics improvement effort is appointment by the
MOBH of a senior logistics officer who can serve as Coordinaior/Counterpart for the Project.
As discussed in Section II above, this appointment should be made immediately. Among
other responsibilities, this individual would serve as the chairperson of a smalil Logistics
Management Task Force, which should be appointed to oversee the Phase II systems
development effort. Membership of this Task Force could be determined either immediately,
or as part of the initial systems design workshop proposed for Phase II.



e stores management and inventory control;

e distribution and transport;

e logistics MIS/MIS;

® logistics management supervision; and
e contraceptive quality assurance.

Each of these areas will require systems design/redesign, and each may require policy as
well as procedural changes on the part of the MOH.

nispmposedthatPhaseIIbeiniﬁatedwithaweek—longworkshoptobeginthis
design process. ThisworkshopshmldbechaixedbytheFPIMCHLogisﬁcs
Cmtdindeommedamdedbympdecisiommkenofaninimy,byme
inﬁérmediatemdﬁddlevelFPlMCHﬂaﬁ',mdbympmemﬁmofachNGO,pdvm

= ation. and donor involved in the contraceptive supply effort. The goal of the
'worhhopmebempmpaminiﬁdmgiuforsymhnpmvmhachofmabove
uus,alongwithamoredetailedl’hnofAc&on,mcpmbletotheMOHandallcomed,
for Project implementation.

The implementation steps which should be followed for each area are:
1. Daignanddoumenmﬁonofimpmvedpoﬁciumdpmcedum;

y F‘wldmtingofpmwdumatmeeenmlmdxegioml.kvehmdina
nmpleofdisﬁcu,pmbablyfomsingonixmgnﬁnuﬁmics;

3. Revision and retesting of procedures if needed;

4, 'onofnewlsuengthenednaininxauﬁmhmdm:hlsfor
' newsymnndpmcedum(concunmtwithmpsl-n;md

5. District-by-district implementation of new system(s) and procedures.

RN N
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This last step should be preceded in each district by a “pipeline cleaning” effort,
which would unclog the existing distribution system through:

1. melm:ldi:poalofummblemmodiﬁa(bod:expendablemd
non-expendable);

2. Repair and distribution (or re-storage) uf nou-expendables which can be
made usable;

3. Repair of storerooms where necessary;

4 Provision of shelving, dunnage, and other equipment as necessary to
allow efficient operation of the store; and

3. Updates of all stock inventory records as required by the above.

The new system(s) and procedures should be installed in each district only after these steps
are completed. "Installation” should include provision of adequate quantities of any new
forms and refereace materiais which may be required, training of stores and service delivery
staff in new procedures, observation of new system operation, and regular followup and
retraining as necessary.

It is proposed that one or more local Nepali technical assistance/training contractor(s)
be retained to assist the MOH in this entire effort. While the contractor(s)’ major
responsibilities would be training and field implementation of the new system, the firm(s)
should be retained as quickly as possible, so that technical staff can also participate in the
design effort.

The local contractor(s) and the Ministry will be provided with a variety of external
technical support, funded by USAID/Nepal and A.1.D./Washington. Expatriate technical
assistance and training assistance will be provided by JSI/Nepal and FPLM/CDC-JSI, and a
new expatriate long-term Logistics Management Advisor will be appointed under JSI's
current contract with USAID/Nepal. A proposed Scope of Work for this individual is
included in Annex 2..

It is premature at this writing to suggest the final form that an improved system might
take. However, several themes are already clear:

o  First, appropriate use should be made of private sector organizations
for commodity transport as well as other elemeats of the strengthened
system, to avoid administrative and procedural constraints inhereat in
HMG’s rules and reguiations.

Ndhdory o



. Smnd.podﬁnlhhmbeembﬁdndﬁwbwpmﬂ:mof
the pipeline. In ail cases, the higher level facility should be given the
mponsibilitymdthemwd:ﬁverpuMbmmm
ﬁdlity.rephdngwm:dbocprocedmuwhichdepadonnff
cotningwthehigberlzvelfacilityforsomeodntplnpoabefomthey
receive supply.

o Third,ordetinzandm:deringpmcedummustbechﬁﬁedand
implemented, and consideration should be given to moving away from
thccuncutplxﬂ(mdent)sysuemtoapush(aﬂnmﬁon)sym,ulema
lower levels.

e Fourth, paperwork requirements and procedures must be simplified as
much as possible, again especially at lower levels. This requirement
will become even more critical as sub-health posts and Female
Commuaity Health Volunteers (FCHV'S) become involved in
contraceptive supply. The current service statistics MIS, for example,
will be unsustainable as service volumes increase; most of the data it
collects should be gathered on a sample survey basis rather than
through routine recording and reporting.

. Wiﬂxinthueguidclinu,sevemlalmmaﬁvemgiambemisioned. It would be
posiibk'minsﬁnmeasym,formmpb,wﬁchpushedmmawpﬁvemmodiﬁsmme
suvic;deﬁverypoinﬁmmﬂyorsami—muﬂy(buedonmpomdmmpﬁmﬁgmu),
wﬁhmhﬁcilityotdcringaddiﬁomlsmcksmmadhmbuisifmppﬁufenbehw
minimum levels between scheduled deliveries. Procedures which require no record-keeping
at the lowest level can also be constructed. The Phase II design process will ideutify the
most appropriate alternatives at each level.

logistics system.
evaluation: Futthetdaignmodiﬁc:tionsmyormynotbemqlﬁxed.hsedon
implementation experience from Phase IL. nmypmvedainbleforadditiomlopaaﬁonal
mbepﬁvaﬁzed,orfartheMOmebsorbmefnncﬁomM. In any case,
MMphnningwmuginthepmofmmfeninzﬁmmhlmﬁbﬂhyforsym
operations to EMG.
Itisimpetaﬁvedmdﬁsmmferpmwbeordedyandmmm:ulisﬁc

gnideﬁnamdmﬂmmbembﬁshedmmﬂm:ymdwebpedinmnm
sustained. Thnsthephnshmﬂdmblishspeciﬁcswpsinthepmw,speciﬁc

R SO ~
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responsibilities of all parties (MOH, private Nepall organizations, donors, technicai
assistance organizations) at each step, and a timetabis agreeable to all for the transfer.

E. TECHNICAL ASSISTANCE MECHANISMS
External technical assistance will be funded primarily through two mechanisms:

® Long-term technical assistance will be funded by USAID/Nepal under
its existing bilateral contract with JSI. The proposed Scope of Work
for the JSI/Nepal Logistics Management Advisor is included in
Annex 2.

@  Short-term technical assistance will be provided by CDC ana JSI, ana
funded by A.L.D./Washington and USAID/Nepal through the Family
Planning Logistics Management (FPLM) Project.

Some of these short-term activities may be funded using A.I.D./Washington's central
monies, and others may require a buy-in to the FPLM Project by USAID/Nepal.

There will also be a variety of local direct costs (e.g., training per di=ms, costs of
warehouse renovations) for which donor support is appropriate. These costs may be funded
by USAID/Nepal through the above contract mechanisms, or directly with HMG, either by
USAID/Nepal or other donors.

Further discussion among all these parties will be required to finally determine the
appropriate division of responsibilities and funding mechanisms.

-14-



IV. ACTION PLAN FOR PROJECT ACTIVITIES

mmmamhmummmwm
activities, mponsﬂ)leorpninﬁons,mdﬁmiuforuchdmeﬂneemjorobjm&the
Project. A timeline of Project activities is provided in Section V' below. Annex 3 includes
PRISMindiamaomejectobjecﬁvamdMninmefommuindby
USAID/Nepal.

nismﬁcipatedd:athcﬁmingofdueacﬁviﬁaaswenutbemhdwmelm,wﬂl
bemodiﬁed,updated,mdapandaduimplmenuﬁonpmceeds. These modifications will
bemﬂectedintheannualworkphmandregnhrpmgwmpomoftbeMOH,ISI,and
CDC, as well as in periodic updates to this Workplan.



PHASE I:

ENSURE IMMEDIATE AVAILABILITY OF CONTRACEPTIVES

RESPONSIBLE

OuTPuUT/
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES
i | laplement MOH Coordinator/ | Implement actions/policy decisions discussed in Section If of Secrelary of Health, | Present -
Inuncdiate Countespart Workplan: Appoint Coordinator/Counterpart; rehabilitate vehicles at | MOH staff, 9/93
Actioas/Policy identified; other ceatral and perhaps regional levels; initiate action o create separate FPIMCH staffl; Seciion Il &b
Decisions actions taken clvil service category for logistics staff; enforce current disposal USAID/N; ISUN
procedures; increase lower-level staff financial authority; ensure
coatinuous access 10 commodities at all MOH slores; issuc guidelines
for NGO access 1o contraceplives.

2 Easure Pathlalya condons | Draw sample of condom stocks from Pathlaiya warchouss in USAIDVN; ISI/N; 393 - Sampling
Acceplablility of sampled and tested | accordance with A.1.D./CPSD sampling guidelines and forward to Fril 593 should be by
Current Condom FHI for testing. Take action if needed indicated by test resuits, manulaciure
Stocks

3  Dolormine Prascnt Immediate Telophone/vlsit all siorage facilities (ceniral, regional, DPHO, NGO) ]| KRPaxdey, w3 -

Contraceplive Siock | coniraceptive seods | to detenains cusrant usable stock balances. Estimate district-wise FP/MCH, DPHO 4/1393
Lavels and Usage | for sach outlet consumption from LMIS/MIS data. Gather service delivery point staff; New ERA; -
Rates for all determined slack data al time of first resupply (ses Task 7 below). Develop FPLM/CDC-ISI;
Cusrent Outlels procedures for estimaling nceds for non-reporting facitities. Develop | USAID/N,
compules program {0 analyse dala. Enler and analyse data upon UNFPA/N
receipt. Develop procedures (o oblain consumplion and stock tevel
dala regularly in future. (Sece also Task 4 below.)

4 Complets Loglalics | 15 district survey Complels tralning of interviewsr siaff. Gather data from district FP/MCH; New Present -
Sysiem Situation compleled and slores and five health posis in each of IS sampled districts. Complets | ERA, FHI; 4/13/93
Analysls analysed data analysis, and use (o verify siock level and consumption data from | USAID/N

nationwide mailing (see Task 3 above).

S Prepars Immediale Plaa compleied Compulo contraceplivo neods for each district based on data gathered UNFPA/N, Preseat -
Distribution Plan | in Tasks 3 and 4 above. Determino months of stack/quantities to be USAID/N; 4/15/93

dellvered to service delivery and district levels based on evaiiable FP/MCH; New
usable siocks in all in-countsy facilities. Update current contraceptive | ERA; JSUN,
needs forecasts based on distribution plan and review with all donors. | FPLM/CDC-ISI
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PHASEL:

ENSURE IMMEDIATE AVAILABILITY OF CONTRACEPTIVES

OuUTPUT/ RESPONSIBLE ail 4 D3 W)
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES Tl t O
Easure Sloseroom Store key available | Review HMG regulations regarding responsibility and access to stores | MOH, MCH/FP; Preseal -
Access at All in each siorage and seck modifications if necessasy. Issue instruction from highest USAIDVN, 5/93
Leovels for Phase | facilily dursing level of MOH that arrangements be made so that store keys will be UNFPA/N, other
Delivery Phase | delivery available at store for initial Phase I product delivery. donors
Distribute Contracepiives Galher contraceptives from central, regional facilitics as needed and UNFPAI/N, 4/15/93 - | Monsooa-
Contraceplives and | delivered to transport 10 each distsict. Packsge and dispatch contraceptives to USAID/N; 6130493 inaccessible
Olhes Commodities | facilities which each facillly which needs them in quantitics determined by above DPHO staff; JSU/N, districis 10 be
to Service Delivery | need them along analysis. Dispaich all other commodities found at the DPHO awaiting | FPLM/CDC-ISI visliad A~
Poluts with other delivery st the same time. Top up DPHO stores’ contraceplive DPHO siore
commodities supplies to the number of months of stock determined in Task 5 staff 10 gather
above. recelving
reports from
sscvice siles
and forward
Kathmandu
Resupply Districts Contraceptives Ropeat national Invealory, quantlty determination, and stock delivery FP/MCH, DPHO Seml- Timing depend
snd Servico delivesed to as in Tasks 3, S, and 7 sbove, in districts which awail permancat staff; JSUN, sanually on
Delivery Polnts facilities which distdibution sysiem improvements. (Seo Phase 11 below). FPLM/CDC-ISt; or inltlally
need them along UNFPA/N, anaually provided and
wilh other USAID/N spead of
commodities Phass Il
&
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DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

" PHASE IT:

" OUTPUT/ RESPONSIBLE
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES MR
DISTRIBUTION SYSTEM PLANNING AND IMPLEMENTATION
Review and Workplaa Review this workplan and adapt as necessary based on comments MOH, FP/MCH; FPLM/CDC-
Finalize Four Year | compleied and recelved. Negoliate general roles of pariicipating agencies and FPLM/CDC-JS1, 593 381 o take o
Loglstics Workplan | agreed to by all donora. Devclop drafl budgels for HMG, USAID/N, UNFPA/N, JSI/N; USAID/N, Ia woskplan
pariics JSI/N, FPLM/CDC-1S1, alhers. UNFPA/N sevision, bud,
development
Design Improved Inltlal system Design and hold one-weck plaaning workshop to review current Secrelary of Healik:, lnltlal decign
Laogistics design and plan of | logistics system(s) sirengihs and constraints, (o specify improvements | MOH, FP/MCH, 5/94 workshop lo
Management aclion completed; and system changes along with disteict-by-disirict phased other sorvice held a8 s00n
Sysiem Logistics implementation plan, and to present plan to Secretary of Health for providers; possibls (not
Management Task approval. ldentify Logistics Management Task Force to supervise FPLM/CDC-I81, later than 99
Forco appointed implementation cffort during initial workshop. Assign single Ministsy | JSI/N; all concemned sliendess sho
countespart 1o chair Task Forco and coordinate exteral technical donors laclude top
assistance. Complele, document, ficld test, and revise needed system decision-maki
changes in the arcas of supply stalus monitoring/forecasting/ from MOl
procurement, slores management, distribution/transport, M1S and represeniative
Logistics MIS, logistics supervision, and commoditly quality from
assurance. (Sco detalled tasks for each of thess functional arcas lntermediate
below). supesvisory
levels, Reld
ssrvice delive
slafl, end
sapresnistiv
of NGO's an
doaar
orgaalniions
FPLM/CDC-
381 10 lacilite




DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

ouTPUT/
INDICATOR

ANTICIPATED PROJECT ACTIVITIES

RESPONSIBLE
PARTIES

MOH local cost Prepare and submil logistics mansgement workplans and budgets lo FP/IMCH; Divislon of
Personnel and budgel(s) HMG and appropriate donors. Ideatify and place long-term expatriate | FPLM/CDC-JSI, 9/93 extamal
Financial Resources | completed and Logistics Advisor with JSI/N (sec draft job description in Annex 2). JSI/N; USAID/N, assistance
for Logistics submitted; Nepall Identify additional extemal technical assistance necds in logistics A.LD./CPSD budget helwee:
Management techaical management and arrange through JSI/N, FPLM/CDC-ISI. Ideatify JSUN aad
Syslem assistance/training | funding mechanism for Nepali private logistics FPAM/W o b
Improvemenia osganization implementation/training contractor, and bid/negotiate contract. asgolisied
identificd; extemal belween
technical assistance USAID/N and
in place ALDJW
Implemant Tralalng provided, | Provide training, implement Improved forecasting/procurement, MOH, FP/MCH; 12/93 - Pipelias clean
Improved Loglstics | new sysiem commodity quality assurance procedures at central and reglonal Implementation’ 6196 mael precede
Management implemented levels. Provide teaining, implement improved stores management, training conlsaclor, asw sysiem
Proceduses according to distribution/tsansport, MIS/LMIS, and supervision procedures at JSI/N, implamentsilo
phased action plan | ceatral, regional, district, and health post levels. FPLM/CDC-JSI implementatic
ehould begia
institutionsl-
iziag disiricls
Evaluate Loglstics Stock-ouls of more | Vislt selocted servico delivery points and intermedialo stores to FP/IMCH, NGO Preseat -
Sysiem than one week's cvaluate logistics system improvements. Monilor (improved) service providers; 6197
Linproveinenis duration of family | MIS/LMIS reports and supervision/monltoring reports to detormine JSUN,
planuing (reads in numbers of stockcuts and other logistics system problems. FPLM/CDC-ISI;
comunodilles at (See aiso Phase 11, Task | below.) USAID/N,
service delivery UNFPA/N
points reduced to
not more than 5%
DRAFT 4, April 14, 1393 -19-



PHASE II:;

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

OuTPUT/ RESPONSIBLE - —
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES TN COMINE
PIPELINE CLEANUP
Destroy all Explred/damaged/ | Identify unusable expendable items at central and regionat levels and HMGQG National 1293 - This task 10 §
Unusable unusable supplics destroy, 1deatify unusable expendable items at district and health post | Plaaniag 6/96 completed la
EBxpendabls semoved from lovels at beginning of new system implementation in each district, and | Commission, MOH, each district
Supplics In Storage | pipeline and desiroy. FP/MCII; before furthe:
destroyed USAID/N, irsiniag or
UNFPA/N, other sysism
danors; lmplementath
implementation/ begins
training contractor,
JSI/N,
FPLM/CDC-JSf
Inveatory and Usabls non- Design national physical lnveatory to ldeatify usable, repairable and HMG Natlonal 1293 - This task t0 §
Repair and oxpendables unusablo/isreparable noa-expendable items in storage., Complete at Plasaing 6/96 compleled in
Distsibute or distributed or national and roglonal levels, arrange for repairs where possible, and Commission, MOH, each disirict
Dispose of Non- storod distribute or redisiribute excess usabls ltems as appropriate. Obuain FP/MCH; before furthe
sxpenddable Supplies | sppropriately; sanction for disposal of unusables at highest necessary level of HMG, | USAID/N, tralnlag of
and Gquipment in unusables slong with any nseded waivers/changes to government procedures. UNFPA/N, other sysiem
Siorgge suctioned/ Disposa of unusables at central and reglonal levels. Camplete donors; lmplementath
desiroyed inventory at district and healtis post level at beginning of new sysiem implementation/ beging
Implementailon in each district, repair and distribute usables as training contracior,
necsssary, and disposo of unusables, JSI/N,
FPLM/CDC-IS1




PHASE II:

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

OUTPUT/ RESPONSIBLE )
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES TIMING POMMEK
8 Clean, Repair, Storerooms secure | Identify needed repairs st central, regional, district, and health post MOH, FP/MCH; 12193 - This task must
Equip, and from weather, stores in conjunction with Tasks 6 and 7 above. Arrange local implementation/ 6/96 be coordinated
Organize thelt, and contracts for minor repairs, identify donor assistance if needed for training contraclor, with World
Warchouses and pilferage, and major repairs. Procure shelves, cupboards, pallets, equipment as JSUN, Bank warshow
Storcrooms equipped with necessary and install in stores. Clean and reorganize storerooms o FPLM/CDC-JST; coasiruction
shelves, permil sppropriale iaventory management, FEFO distribution. USAID/N, plans; to be
cupboards, pallets | Updals stores rocords. UMSPA/Nepal, completed o
as appropriate WB/Nepal oach district
bafore fucther
tralalag or
sysiem
implomaniatios
bogine
FORECASTING AND PROCUREMENT PLANNING
Prepare National Contraceptive Review, upgrade as necessary, and document coniraceptive MOH, National 10/93 -
Coatracepiive needs forecasts requirements forecasting methods used by FP/MCH. Provide/install Planning Oun-golag
Requirements updated al least sutomated monitoring and forocasting tools as appropriste, and train Commission,
listiaates and anusually; CPT's MOH, FIVMCH, CRS, and NGO staff in thelr use. Examins likely FPIMCMH; JSI/N,
Coulaceptive prapared and sffects of new service initiatives (sub-health posts, FCHV FPLMI/CDC-IS1;
Procursmen! Tables | submlited to distributors, sxpanded VSC program) on conlraceplive consumpllon, USAID/N,
AL.DJ/W and and prepare/modily forecasts accordingly. Prepara CPT"s annually UNFPA/N, other
ather contracsptive | for donor use, Moaltor proposed shifis I donor contraceptive commodily
donors procursmisnd (o prevenat transitional short(alis. providess
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PHASE II:

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

OouUTPUT/ RESPONSIBLE
TASK INDICA'I‘OR ANTICIPATED PROJECT AC’I‘IVI‘I‘IES I'AII'I‘IES
10 Sirengthes MOH Family planning Review curreat procurement procedures and siaffing pattemns in II;M MOH, F2. 5CH; 12493 -
Procurement amxl MCli-gelated of proposed MOH reorganization. Provide extemal assistance in FPLMICDC-ISI 6/95
Manning Capabitity | supplics and procurement planning/scheduling and forecasting as needed. Assist in | (PATH), iSI/N;
equipment coordinating donor cfforts. UNFPA/N,
procused in timely UNICEF/N
and appropriate
fashion
i1 Ensure Adoquats Slorage capacity Computs storage capacity requirements for all facilities based on MOH, FP/MCH; On-golng | Task sheuld
la-country Pipeline | requirements coasumpilon ostimass, sstablished max-min policies. Rent temporary | FPLM/CDC-ISI, repealed eve
Capacity reviewed regulasly | space if needed. Reviss HMQ, WB and other construction plans as JSI/N; USAIDVN, 2-3 yeans
and appropriate appropriate. WB/N, UNFPA/N
plans made for
increased needs
!
i STORES MANAGEMENT AND INVENTORY CONTROL
12 Develop Max-Min Polloy documented | Detsrmine appropriats maximum and minimum stock policies and FP/MCH; New 9/93 - Inlilal sysiea
Inventory Coutrol and published appropriate push (allocation) or pull (roquisition) procedures for each | ERA, JISUN, 394 likely to roqu
Policies and distribution sysiom level. Delermine resupply Interval for each ' FPLM/CDC-)St ST T
P’rocedures facility based on microplanning exercise (sco Task 14 below). Revise canirol and
supply manuals and instructions to seflect new policies, and field test. substantial
outside
techaical am
financial
support




" PHASE II:

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

ouTruT/ RESPONSIBLE v
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES .t |
13 Refine Storckeeping | Storckeeper's Review cursent instructions and materials, and refine/develop FP/MCH; New 9/93 - Proceduses
Policies and Guide documented | Storckeeper's Guide, to include Max-Min inventory control policies ERA, FPLM/CDC- | 5/94 muel include
Rracedures and published and procedures, good slorekeeping practices, First-to-Expire, First- JS1, JSU/N supply to NGC
Oul (FEFO) siock management, stock distribution procedures, LMIS facilitien and
procedures and instructions, and logistics supervision policies. (See both NGO aad
relatod tasks below.) MOH fleld
workers
5 | DISTRIBUTION AND TRANSPORT
i14 Awomals EP| Detalled facility Review EPI facility microplanaing data collection effort to date, aloag FPIMCH, EFf; Presant - | UNICEF may
Microplanalng information with plans for future updates. Adapt appropriate parts lo FP/MCH JSI/N, 12193 already have
Databaso accessibls to all use. Assist in development of automated database if appropriate to FPLM/CDC-JSI, automation
units of MOH easure wide access to microplanning data. Now ERA; plans
UNICEF
IS Prapars Nallonal Poasitive Review microplanalng transport data (sco Task 14) and update If FP/MCH; New 12/93 - Now iranapost
Transporiation transportation link | necessary. Revise supply policies (and budgets) (o ensure that each ERA, training/ 6/93 scheme (0 be
Scheme established from health post receives supplies from the nearest higher level facility implemeniation lmplemented |
cealer o every regardiess of political boundaries, and that the higher tevel facility coatracior, JSI/N, oach disirict 2
health post bears responsibility for delivery. Document revised policies. Involve | FPLM/CDC-JSI tisse of now
private sector shipping/logistics organizations and/or revisa MOH system siart-u
budgels to easurc that higher level facility is adequately funded to uss of privaie
meel thess responsibilities. sector for thi
purposs shoul

be maximized




PHASE II:

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

OUTPUT/ RESPONSJBLE
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES MG COMME
16 Establish Supply/ivansport Establish distribution mechanisms from health post level to sub-health | FP/MCH; New To be
Proceduzes for procedures post and FCHV's, when theso service delivery mechanisms are ERA, training/ delesmia-
Supply/Resupply of | documented activated. implementation ed
Sub-bealth Posts, condractors, JSI/N,
FCHV's FPLM/CDC-ISI;
USAIDVN
17 Establish Fuactional | Vehicle ropair Review cumrent MOH policies on vehicle repair and revise as MOH, FP/MCH; Present - | FP/MCH
Mechanlsm for policy formwlated necessary 1o allow private sector repair, preferably on-site and with ISI/N, 6194 vahicles shou
Repair of MOH and appropriate maxinum local authority to Inltiate. Revise budgels accordingly. FPLM/CDC-ISI; be nsed
Vehicles aud other | budgets obiained USAID/N primasily ot
Equipment coniral and
segional level
LOGISTICS MIS/MIS IMPROVEMENT
I8 Complota Revisioa | Timely, accurate Complals testing and Implementation of new LMIS, secking further MOH, FP/MCH; Oa-golag | Sofware and
aad Fleld Tesling consumpiion data ways (o simplify daia collection. Seek almplified methods for New ERA, JSI/N, programming
of Logilatics MIS from health post accoualing for field worker slocks. Revise computer sofiware and FPLM/CDC-JSI support
level availsble develop/iest additional programs as needed. Develop additional avallsble
routinely ia managemeal reporis and display formata to meet Immediate needs of through
Kathmandu; 95% logistics managers at all levels. Provide feedback reporis at least to FPLMI/CDC-
of reporis recelved | district level, and performance indicators to lop managers. Reviss ISU T neaded
by dus date openational handbooka and training materials,




PHASE II:

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

RESPONSIBLE

OUTPUT/
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES TIM
19 Simplify Family Timely, accurate Underiske decision analysis with FF/MCH managers at all levels to MOH, FP/MCHI; Proseat - | Current
Planniog MIS service slalistics identify mininmum service siatistics data set for current decision- New ERA, JSUN, 5194 accepios dela
from health post making needs, and accuracy requirements for data collection and FPLMI/CDC-ISI processiag will
level available processing. Ensure that consumption dala are collected for all becomes
roulinely in methods (c.g., depa). Shif as much data collection as possible (o uamanagesble
Kallimandu; regular sampling basis rather than routine reporting. Design, field a8 service
demographic/ test, and docuineat simplified data collection instruments for servics volums
acceplor dala delivery siaff. Consider consolidation of LMIS/MIS routine data increases
collected on collection into single, simplificd system. Prepase/update user
sample basis documentation.
20 Produce Insiructions, Caalralize forms production and distribution to ensure standardization FP/IMCH; New Preseat -
Standardized recording, of recording and seporting formats. ERA, JSU/N, On-goln
Recording and reporting formats FPLM/CDC-JSI
Reporting Formals | produced and
distributed
LOGISTICS MANAGEMENT SUPERVISION
21 Bstablish Routine Regular Establish/re-establish routine supervision policy. Establish, train, and | FP/MCH; New 993 - Bnhanced
Logistics suposvision visits fund Loglstics Management Supervision Teams in each region, ERA, tralaing/ On-golag | supscvision le
Supervision being made at eil supplementsd by private seolor staff/funding if necessary. Develop implementation key (o success
Procedures for levels suparvision prolocol and site visit schedules. coatraciar; JSI/N,
FP/MCH FPLM/CDC-JSI;
USAID/N
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PHASE II:

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

ouTruT!
INDICATOR

ANTICIPATED PROJECT ACTIVITIES

CONTRACEPTIVE QUALITY ASSURANCE

RESPONSIBLE
PARTIES

22

Establish
Couniraceplive
Quatity Moaltoring
System at Ceniral
and Regionat Level

Regular quality
moniloriag
inspeclions made
and documented

Establish policy for qualily monitoring, particularly for condoms.
Document procedures and prepare and test additional record keeping
forms and reporiing procedures. Arrange for quality testing of
producis as needed,

FP/MCH; JSUN,
FPLM/CDC-JSI,
FHI; USAID/N

Moalior Product
Qualiiy ot
Poripharal Lavels

Quality Inspection
soulinely Included
in logisilos

supervision visits

Bstablish visual inspection procedures for product stored at lowar

“levels and include in supervision protocols (sce Task 21 abaova).
Sample and tesl product in response (o all qualily complnints received
from field.

FP/MCH; JSUN,
FPLM/CDC-JSI,
FHI; USAID/N

LOGISTICS MANAGEMENT TRAINING

el

-Conduct Tealning

Needs Assessimcat
and Periodic
Reassessments

Asssssmont

completed and
documented

Asesss (rainlag needs for each of the abova functional areas In
copjunciion with new system design and testing. 1dentify audience(s)
for training(s) and number and types of training courses required.

FP/MCH; JSUN,
FPLM/CDC-JSI,
implemeatation/
training contractos




Ne

PHASE II:

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM

ouTruT/ RESPONSIBLE
INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES
Develop Trainiug Cursicula and Dovelop curricula and materials based on revised logistics system for | FP/MCH; New Loglatics
Cusricula and malersials storckeeper (raining for each of the above functional areas for both ERA, JSUN, iralaing for
Materials completed basic and refresher trainings. Develop training curricula and FPLMI/CDC-181, genenal
matesials for other audience(s) as identified by needs assessment. Iimplementation/ audiences (o b
training contracior coordinated
with other pre-
sscvice and in-
offorts
26 Conduct Tralaing Tralalag of Select/recruit and provide training of trainers for Logistics . FP/MCH; JSUN, 993 - ldeally,
of Trainers for Tealnors course(s) | Management Tralning Teams, preforably one or two per reglon. FPLM/CDC-SI, 5/94 teams will
Logistics Cursicula | held and tralning Assist In development of iraining plans and coordinale . implementation/ laciude both
plans developed implomentation. training contracior privale seclor
sad FP/MCH
siaft
27 Conduct Baslo and Basic and refresher | Provide training for storckeepers from central and regional levels. FP/MCH; JSUN, 1293 -
Refresher Tralning | courses conducied | Coaduct irainlag in cach districi for district, health post, CRS, and FPLMI/CDC-ISI, Oa-golag
in Logistics according to NGO staff in conjunciion with phased implementation effort (see implementation/
Management training plan ‘Task 4 above). training contractor
28 Evaluate Training Courso evaluations | Evaluate each tralning using formal pro- and post-test questionnaires FP/MCH; JSUN, 12193 -
Gffectivencss and follow-up and revise curricula and materials accordingly. Follow-up trainces FPLMI/CDC-JSl, On-golag
ovaluations made - | during logistics supesvision visits and through formal follow-up implementation/
interviews at intervals following training. training contractor

-Z7 -




PHASE III:

INSTITUTIONALIZE IM CS SYSTEM
OUTPUT/ RESPONSIBLE
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES PARTIES TIMING | COMMEN!
I  Evaluate Phase lI External ovaluation | Evaluate all aspects of new sysiem operation at completion of FP/IMCH; JSUN, 6/96
lwplementation completed Phase Il implemeatation, with particular attention (o division of FPLM/CDC-}SI,
Effort responsibilily between govermmenl and private seclor organizations. New ERA,
Prepare secomaniendations fur any needed changes or further implesncntation/
improvements. (raining contractor;
exiemal evalualors,
concsrned donors
2  Reviss Logistics Recommended Conlisue modifications/improvements to logisiics system as indicated | FP/MCH; JSUN, To be Depends on
Manangement sevisions mads and | by evaluation. FPLM/CDC-)SI, delsrnia- | results of
Systemn as implemented New ERA, od svaluaiion
Necessary implementation/
training contractor
3 Toeansfer Logistics Plan for gradual Develop plaa for transfer of new system to HMQ funding, casuring FP/MCH; JSI/N, 6/96 -
Sysiem Financial reduction of donor | that full financial and lechnical support remains available for logistics | FPLM/CDC-JSI, m
Responsibility to funding for management neods. implementation/
HMa logistics sysiem training contractor;
nogotiated and concarned danors
documeniod
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[ TASK

V. IMPLEMENTATION SCHEDULE

e —— e —————— e —

I. PHASE I: ENSURE IMMEDIATE AVAILABILITY
OF CONTRACEPTIVES

1 Implement Immediate Actions/Policy Declisions

2 Enswe Acceptability of Curent Condom Stocks
3 Determine Present Stock Lavels and Usage Rates
4 Comnlete FP/MCH—-New ERA Logistics Situation Andyslsv
& Prepare iImmediate Distribution Plan

6 Ensure Store Access at All Levels for Phase | Delivery
7 Distribute Contraceptives/Other Commodities to SDP's
8 Resupply Districts and Service Delivery Points

. PHASE Il: DESIGN AND IMPLEMENT
IMPROVED LOGISTICS MANAGEMENT SYSTE

DISTRIBUTION SYS NINGAMPLEMENTATION
1 Review and Finalize Four—Year Logistics Workplan
2 Daslgn Improved Logistics Management System
3 Obtain Personnel/Resources for Logistics Improvements
4 \mplement Improved Logistics Management Procedures
§ Evaluate Logistics System improvements

PIPELINE CLEANUP
6 Destroy All Unusable Expendable Supplies in Storage

7 Inventory, Repalr/Distribute/Dispose Non-—expendables

8 Clean, Repalr, Equip, Organize Warehouses/Storerooms
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V.
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I HEDULE

TASK

FORECASTING AND PROCUREMENT PLANNING
9 Prepare National Contraceptive Estimates and CPT's
10 Strengthen MOH Procurement Planning Capability
11 Ensure Adequate In—Country Plpeline Capacity

STORES MANAGEMENT AND INVENTORY CONTROL
12 Develop Max~—Min Inventory Policies and Procedures
13 Refine Storekeeping Policles and Procedures

DISTRIBUTION AND TRANSPORT
14 Automate EP| Microplanning Database
16 Prepcse National Transportation Scheme
16 Establish Procedwes to Supply Sub-H.P.’s/FCHV's
17 Establish Mechanism for Vehicle/Cquipment Repair

LOGISTICS MISMIS IMPROVEMENT
18 Compilete Revision and Fleld Testing of Logistics MIS

19 Simplify Family Planning MIS
20 Produce Standardized Recording and Reporting Formats

LOGISTICS MANAGEMENT SUPERVISION
21 Establish Routine Logistics Supervision Procedures

x)omxxxoo«
X0 20000(X
0000000000001

Y00000000000000§ YOO
Tobe determlnlsd
00000
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TASK

CONTRACEPTIVE QUALITY ASSURANCE
22 Establish Central/Reglonal Contraceptive Monitoring
23 Monitor Product Quality at Peripheral Levels

LOGISTICS MANAGEMENT TRAINING
24 Conduct Training Needs Assassment/Reassessments
25 Develop Tralning Curricula and Materials
26 Conduct Training of Trainers for Logistics Curricula

27 Conduct Basic and Refresher Training In Logistics Magt.

28 Evaluate Tralning Effectiveness

Il. INSTITUTIONALIZE IMPROVED LOGISTICS
SYSTEM

1 Evaluate Phase Il implementation Effort
2 Revise Logistics Management System as Necessary

_3_Transfer Logistics System Financlal Respa nsibllity to HMG

DRAFT 4, April 14, 1993 -3 -
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(Date)

To: All Family Planning Service Qutlets that Receive Contraceptives from the
MCH/FP Logistics System

From: Minister of Health =or=
Chief, MCH/FP Division

The FP/MCH Program is embarking on a project to improve the logistics system. The goal
of this project is to ensure that all Program service outlets will always bave sufficient
quantities of contraceptives and other MCH/FP supplies to meet the needs of their clients.

To do this, we must be able to determine the quantities of each and every contraceptive being
held at all Program locations and the quantities being dispensed to family planning clients
and/or otherwise used by the Program.

It is urgent that you provide the information requested on the attached form as soon as
possible to ensure that adequate stocks will be available in the future. The form has postage
prepaid for your convenience.

Please give this request your immediate attention.

(
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To: (enter address of office to receive the report)
REPORT OF CONTRACEPTIVE STOCK AND USE

Date prepared:

Mame of Location submitting the data:

District:

Name and designation of person preparing this report:

CONTRACEPTIVE

Condom Pill Depo Syringe IUD Norplant
(piece) (cycle) (dose) (set) (set) (set)
1. Quantity on hand
in the store:

2. Quantity with
field staff:

3. Total Stock
(1 + 2)

4. Recorded use in
past 12 months:

g, Estimated use in
next 12 months:

INSTRUCTIONS

1. Enter the quantities of each contraceptive that are on hand in the store
of the outlet on the date this report is preparsed. Enter only the
quantities that are in usable condition; do not include expired or
damaged stock. Quantities should be determined by physically counting
#he stock; do not simply take figqures from your record books.

2. Enter the quantities being held by field workers or at sites other than
the store. For example, entar stocks held by FCHV's, and all ather
£field staff who report to you.

3. The sum of lines 1 and 2.

4. Enter the quantities of each contraceptive that wers dispensed to users
or otherwise used by the outlet and the field staff of the outlet during
the past 12 months.

s. Enter the quantities that you estimate will be dispensed to users or
otherwise used in the next 12 months, assuming that all contraceptives
will be available at all times.

Ty
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DRAFT SCOFE OF WORK:

LONG-TERM LOGISTICS MANAGEMENT ADVISOR

This individual will serve both as Chief of Party (COP) and Senior Logistics
Management Advisor for JSI/Nepal, reporting to the designated JSI Project Manager in
Boston or Washington. It is anticipated that the majority of his/her technical effort will be
devoted to establishing a functioning logistics system for contraceptives, related MCH
supplies, and other essential health commodities, both expendable and non-expendable.

JOB DESCRIPTION

~ In the role of Senior Logistics Management Advisor, the advisor’s duties will include,
but not be limited to, the following:

Assisting the Family Planning/Matemal Child Health (FP/MCH)
Division of His Majesty’s Government’s Ministry of Health (MOH),
the United Nations Population Fund (UNFPA), and the U.S. Ageacy
for International Development’s Mission to Nepal (USAID/Nepal) in
followup of the current effort to distribute contraceptives and other
commodities to all public and private sector service delivery points
which are presently experiencing contraceptive shortages.

Assisting the MOH and the various related non-government
organizations (NGO's) in design and field testing of appropriate in-
country distribution system(s) which are consisteat with other system(s)
of the MOH and capable of providing uninterrupted supply of
contraceptives and other expendable and non-expeadable MCH, family
planning, and health products to both public and private sector service
organizations. (It is anticipated that system improvements will be
required in all aspects of logistics management, including forecasting
and procurement, stores management and inveatory control, distribution
and transport, logistics Management Information Systems (LMIS) and
MIS, logistics management supervision, and quality assurance. It is
also expected that the design strategy will attempt to identify-and
implement the optimal mix of public/private sector participation in the
system.)

1) mwarw\ e DO, A]



physialinvemoryofconuaceptivaandmhmdpm,tobe
completed on a regular basis (e.g., annuaily).

®  Assisting the MOH, the NGO's and CRS in planning for nationwide
implementation of improved logistics management systems and
procedures, including definition of appropriate implementation
strategies which maximize private sector involvement, preparatiqn of
phased implementation plans, marshalling of MOH and donor
resources, and monitoring of the implementation process.

®  Assisting the MOH, NGO's and CRS in design and implementation of a
nationwide training program in logistics management, including
development of training and training of trainers curricula and materials,
and monitoring, oversight, and evaluation of the training program.

®  Assisting the MOH, NGO's and CRS in development of strategies for
institutionalizing improved logistics systems and procedures, and in
transfer of logistics system financial responsibilities to HMG.

®  Assisting the MOH, NGO's and CRS in forecasting contraceptive
requiremeats, in preparing contraceptive procurement tables, and in
placing timely requests for contraceptives with appropriate donor
ageacies. :

Ascm:ﬁgﬂzam,theadvisofsdlxﬁuwﬂlincludebmuotbeﬁmitedm:

®  Serving as the Contractor's senior advisor to the MOH, developing
wqudngmhﬁonshipswithitsSmryandothertopofﬁdals.

o AﬁsﬁqgtbeMOH,,meNGO’sandCRS,withodzerCommm

members, in identifying and resolving program policies and practices
that present obstacles to implementation and success of the national

‘program.

L AsﬁsﬁngmeMOH,withothchonmmmmemben,meffecﬁvely

prepmannualwo.rkplamandbudgets(andmmamgeanhoject
finances) for USAID-funded activities under the CS/FPS Project, and

mbsequeuﬂymtakeappmpﬁaxeamionsmhnplemmtthoseplans.
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QUALIFICATIONS

ANNEX 2

Managing all aspects of the JSI Nepal contract, in close collaboration
with other Coatract team members, JSI/Boston and JSI/Washington
staff, and staff of USAID/Nepal, including za<paration of strategic and
annual workplans, development and monitirring o€ implementation
strategies, and negotiation of contract issues and contract amendments
as needed.

Coordinating the work of the Contract team with ite heaith and family
planning activities of other international doaors vorking in Nepal.

Managing all aspects of the JSI/Nepal Project office, including local
and international staff, facilities, records, and equipment.

Assisting the MOH and USAID to determine short-term consultancy
requirements under the CS/FPS Project, including development of
scopes of work for USAID approval.

Ensuring that all required technical, financial, and administrative
reports and deliverables are produced, approved, and distributed in a
timely fashion.

Minimum requirements for this position include:

Field experience (5-10 years) in public health programs in developing
countries and preferably at least in part with A.LD.-sponsored
activities.

Ability to work with a2 wide range of technical issues, with
demonstrated competence and experience in logistics management.
Experience with and ability to interact with high-level government
officials, and to interact with technical and administrative personnel at
all levels in a cross-cultural setting.

Ability to administer and manage a large, complex project.

Ability to travel to and work extensively in the field, often under
arduous conditiors.

DRAFT 4, April 14, 1993
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Performance
Indicators

commodities according to
plan

Performance
Standard (Year)

75% of health posts and
higher lovel facilitics
(6/1996)

Frequency of stock-ouls
seduced (o accepliable
levels at public and private
service delivesy points

Level of plpeline wastage
reduced to acceplablo
levels at public and private
service delivery points

Wasiage rate of

contraceptive producis less
than 20%




Performance
Indicators

Psrcentage of public sector

storage facilities meeting
recommended physical
standards

storage facilities providing
sdequate protection (from
temperature, humidity;
theft, rodents, eis.) for
producis and following
adequate inventory
management procedures.
Source: Perlodio survey.




