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I. 	 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.
 

II. 	 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
 
Our specific assignment was to evaluate
by USAID/Kathmandu. 


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.
 

III. 	PRINCIPAL CONTACTS
 

A. 	 Governmental
 

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
 



B. 	 Multilateral Aaencies
 

UNFPA
 

Mr. Omer Ertur, Country Director
 

World Bank
 

Brajesh Panth, Social Sector Specialist
 

C. 	 NGOs and Other Organizations
 

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) Company (P),
 
Ltd.
 

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, International
 

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, Exocutive President
 

D. 	 SAID 

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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LSr OF ACRONYM 

A.D. U.S. Agency for Internaioal Development (cental ofices) 
CDC Cewnts for Disease Coatol 
CRS Contraceptive Reail Sales Company, Nepa 
DPHO District Public Health Office (of the MOB) 
EPI Expanded Program for Immiuntion (ofthe MOE) 
FCHV Female Community Health Vsitor (of the MOE) 
PHF Family Health International 
FP/MCH Family Planning/Maternal and Child Health Project (of the MOE) 
FPLM Family Planning Logistics Management Project 
EMG His Majesty's Government of Nepal 
JSI John Snow, Inc. 
LMS Logistics Management Information System 
MrS Management Information System 
MOH umnistzy of Health 
TA/DA Temporary Allowance/Daily Allowance (HMG's per diem) 
UNFPA United Nations Population Fund 
USAID U.S. Agency for International Development (field missions) 



The fofl(owing pge consiute tho four and one-half year wodrplan for bogstics 

tMnaeent improvement for His Majesty's Government's MG) ministry of ea.lth 
rnal Child Health (FP/MCE) Division.

(MOE), and partularly for the Family Pl,,,ng 
While a major focas of this plan is improvement Of ==ceptiv logistics supply within the 
gov ment program, it is not intended that the efforts described here be limited either to 

On the contrary, the intent is to developContraceptives alone, or to the public sector alone. 
and procedum applicable to and consistent with the supply needs of other portions 

sm 
of the MOB, 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 eflort is summarized in Section IE!of this Workplan, and 

Sections rV and V. A three-phased tratgy isde in more comple detail in 
proposed, with the first two phases overlapping in time: 

In Phase I, basic stock data will be gathered, and a country-wide* 
distribution of contraceptives and other essential commodities will be 

made, bypassing the existing in-country distribution system in the 

interest of speed. 

In Phase R, an improved permanent in-country distribution system will* 
be designed and tested, starting in selected integrated districts and 

etended on a distri-by-district basis until the entire country is 

covered. 

of the new logistics systemflwill begin,* InPbmas insintIMit 
through transfer of financial. tesponsibiWt for donor-funded portions of 

the effort to HMG. 

External technical assistnce required for this effort will be fNaded largely by the
 

United Sumte Agency for International Development (USAID, or A.MD.) under both its
 

baal agreement with EMG and central fuds available through A.M.Washigton'-


Direct funiding for many of the activities describe will be

Priority Country Initative. 

provided"by Al D., the United Nations, Population Fund (UN4FPA), and a number Of Other
 

of the other servic
donors. The work will actually be accomplished by staff of the MOM, 

providers and NGO's in Nepal, and of several local private sector Iorgnfi~tions. Technical 

assistance will be provided by John Snow, Inc. (751) through its Nepal bilateral conflict 



(SJNqpI) and by IS and the Ceram for Discs Cowd (CDC) through 
AU.D.Washington's Family Planning I mom-Cs MMn Project. An iMse, 
coilabormzie efrt on the par of al, these *-p is.equired for Project success.I sm 

This Wodplan is four and ob-half yem in lng in oer to bring USAINepI's 
planning cycle into congrumce with HMG',2 five-year planning cycle. The workplan aims to 
mvinali the fmrly planning logi system within this dime fhame, so that by the and of 
the four and one-half year peid ogisticsm ovements will be visible in all 75 districts of 
Nepal Both ths scope and this time fam awe extMmely amrbitious, assuming, amiong other 
things, that the pending reorganization of the MOE occurs swiftly, and that it will include 
appropriate provision for logistics managment. 

It is anticipated that substantia portis of the lgistics systm 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 stmegths 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 LOG=MAC= 

This section of the Workplan summarbzes the amnen logistics management siniation 
and the consuaints to system improvement which must be overcome for the efforts describdI 

hete to succeed. 

A. TH 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 
These findings are not repeated here; theContraceptive Retail Sales (CRS) Company. 


interested reader is referred particularly to the following three documents:
 

* 	 Contraceptive Requirements and Logisdcs Managm-ent Needs in 
N9, Report of a Mission organized by LTNFPA, 16 November - 16 

December 1992 (DRAFT). 

for the Md-Term Evaluaion of USAfD2HFP's* 	 akground h e 
ChildSrivalSFamlyand Planning Servic Qo Matthew 
Friedman, USAID(Nepal, July 1992. 

Nepl Family Planning Sector. Ba_rnund and. USAID Sector 
SMm, Shyam Thapa, March 1992. 

In summary, most of the logistics systems of the MOE are artly very weak. The 

present dificulties stemn from a long history of resource constraints (personnel, financial, and 
other) and a number of significant administrative bottlenecks, compounded in recent years by 

an on-going substantive reoganization of the MOH and by lack of donor support for logistics 

management. At this writing, the new organization structure of the MOE has not been 
will be consolitld under one roof,

finalized, but it is anticipated that logistics mngemn 
tff of the various divisions which nowchanging significantly the duties and perhaps the 


have logistsmaamgem responsilities.
 

of service,EMG has recently retired civil servants with more than thirty yea 

reducing the number of available staff who have the requisite skills and exprience to manage 

the Ministry's logistics systems. Another planned adminirative change will eliminate 

temporary staff positions (which include many of the logistics staff working under the 

MOE's various service projects) and would furt ecerb this shortage. 

-3­



For these reasons, the MO, wIth support of the vaious donors, wishes to establish a 
&ics system tt come the Segts of the public and priva secrs or in-counny 

disibution and managmen. This division of rgspoasibilies will be bear defined as pmrt 
of the initial design process in Phase II of the effort described below. 

B. CONSTR ADMT TO SYT ZMPRO 

T improvements are required in every area of logisics managem , as 
detailed in Section M of this Workplan. A number of constraints - many of which am 
outside the control of the MOE - will make implementation of such technical improvements 
difficult. Among these constraints are the following: 

0 	 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 partially 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 acamlly vamnt, they may remain unfilled. 

The plan to elimina temporary positions is in part motivated by HMG's desire to 
remedy these problems. In the short- and medium-term, however, these policy changes will 
make the current situation worse. Even those temporary staff who am 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. 

e 	 With certain exceptions, the supervision systems of most divisions of 
the MOE are very weak, and little atte tion is paid to lobgtics 
supervision. 

The travel allowanoe/daily allowance (TA/DA) rates paid to Mimistry staff are in 
many cases well below the cost of subsistence in the field. Travel is arduous at best and, in 
some seasons and some place, impossible. In some (but n= all) disticts, there is a shortage 
of flmcdoning 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 diisions of the MOE ae relatively weak. 

-4­



gOWd in theMOSEueMoinil of logistics activitY is Miortdy WOit 
with 1 uine maot r port used for mnoroplaning not 

ft (EMP),Propia . ambeemmde in 
"g but as for other prMgr needs.- onsioly for Idnfoation System (LXMI,

te ecet paSt in improving FP/MC 's logistics IamgIF en 
though the wW systema is not y operatonal aionwide. FP/MCH's servic stdstics 

so 
,mnaemaetInormation system (b=S has also been extemsvely iedmsgned, but is now 

othat it is unlikely to be sustainable as service volumes neaSe- Monit 

pMcedures and responsiilities in iFPIMCH are not well defined 

HMG and MOE dsposal procedum are not utnly implemented,e 
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 e 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 sinrflion substantially reduces the various
 

donors, willingness to provide the MOR with additional commodities and equipment.
 

o Financial authority at the lower levels of the service system is very 

limited, and approvals from higher levels require exremely long times 

to obtain. 

As one example, the District Public Health Officer's financial authoit is insufficient 
even where Sufficient total budget is 

to cover the most basic maintenance of MOK vehicles, 
it may take up to a year to receive necessary approvals fiom Kathmandu.

available. 

are lower than theHEMG standard rates for commercial tans* 
market rates for these services, and government payment procedures 

are slow and uncertain. 

in the case of air transport, which is required for many locations during the monsoon 

G's rates are lower than private organ ions routinely pay.. This results in 
season, 

govermn shipments being made on a spaceL-available basis, with a priority so low that 

transit tmes are frequently unsatifctory. Similar problems occur with round 

District level staff have sufficient flexbility to pay the appropriate rat for 
trnportation.

fees, but the government formula used incalculating the budget for dese servic
pot=e' 

results in insufficient funds for porterage.
 



C. b IATE ACTONS PO 

Many of the above cous-aints ae beyond the Ministry's ability to resolve, and should 
be raised to higher levels of goverment for consideration. Some, however, ae within the 
MOR's purview, and there are several odier actions which should be taken immedlaely to 
enuue success of the logistics effort. Among thee actions ar to: 

S 	 Appoint a senior 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 control. 
Definition of additional central stafng needs, and appointment of additional staff that may 
be required, should be an early priority of the design effort. 

e 	 Continue cooperadon with staff of USAID/Nepal in planning for 
rehabilitation of usable vehicles at the central 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 MOE to obtain 
additional new vehicles. USAID/Nepal and inistry staff have begun a survey of existing 
vehicles at the central level which are currently off-line but in reparable condition, and 
USAID/Nepal iswilling to fund the necessary repairs. This effort should be completed as 
quickly as possible, and if feasible, extended to te regional level as well. 

* 	 Initia action to have logistics management staff categorized separately 
frm adminisaie-staff within the E1MG civil svce system. 

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

* 	 Enforce curent disposal procedures, and provide sanctions for non­
compliance 



Worible disposal policies for xpedable and on-pendabi oods 
However t procedures are sudlciany cuibersome that they we ay iuPl-mend n 
practice, with the results described above. This problem his meld citical proportions: it 
will be impossible to implement an improved distribuion system un the pielie is cleaned 

of expird and ruined materials. The Phase R development plan described in Sections Ml 
and iV zaires this cleanup in the initial sage of impem ao in ach district. AS a first 

step, the Minimy should re-publish EMG's disposal policy under a directive which requires 
that it be ilemented. 

0 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 

The first effort should be to increase the discretionaryentire nation from Kathmandu. 
If thisfinancial authority of management staff at lower levels of the service delivery system. 

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/maintnance as long as costs do not exceed a preset limit. 

Develop and publish a policy statement requiring that full-time, daily* 
access to MOE 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. 

Storekeeper at all levels of the distribution system are frequently Absen from their 

posts for a variety of purposes, including deptato elsewhere, holidays, vacation, training 
courses, and other easons. All storekeeper believe that sm security isa major (perhaps 
t major) responility of their jobs, and many have been trained not to ever leave the store 

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 subsequently be found missing or damaged. 
For these rasons, it is quite common to find the store locked, and the storeeeper gone. 
This is particulafly frustrating to staff who may have walked several days one way in order 
to obtain needed supplies. 

The most obvious solution to this problem is to promulgate a policy requiring that the 
store keys always be available in the hands of a responsible ividual who.can issue 
commodities as needed; this in fact happens informally in many places. As an alternadve, 
soekeps could be instructed to issue reserve quantities of all essentisl supplies to 
someone who can keep them outside the stome during periods when the storekeeper will be 
away. This later strategy would elimina the liability question, but would require specific 
definitions of 'essential" and quantities to be held in reserve, as well as idetificatio of
 
alternative stomp locations in every fcility.
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* 	 Finalize ad issue the uadng daft pidelines fbr NGO acss W 
INcep dea.e supplies wItho 

Guidelines fbr NGO access to u supplies have bee dmfed and reviewed 
by the Ministy, but at this writing have not been finlized or published. These should be 
Issued as soon as possible, as confusion zegarduing these procedures is a sigila 
impedimcent to NGO supply. 

L = that the Ministry's reorg"innrio of logistics management 
rnspons idiies protects the inmm of the crrnt individual progrius, 
especially FP(MCH. 

At present and for most of the pa several decades, the individual service projects of 
the Ministry (FP/MCH, EP, etc.) have had their own logistics management systems. While 
this swaegy had the disadvantag of duplicating management structures, italso 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 inistry. Under a unified structure 
these individual service project interests need to be proteced, so that each program can 
continue and improve. 

-h~
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The overai objective of the Project, and of A.LD./Wassingtof's Priority Country 
Strategy is to 

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

his 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 TV below. 

A. SUMMAY 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. 

In the first phase, basic data on the stock situation at the service delivery level will be 

obtained, and facilities which have inadequate stocks on hand will have contracmtives 
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 

distribution system almost entirely, using private sector means to stock both health posts and 

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 has already 
begun. If this delivery mechanism proves suce'ssful, it will be continued until an improved 
permanent logistics system for family planning, MCH and child survival medicines and 
equipment, and essential curative commodities can be put in place in each district. 

Phase IIwill desin and establish dat permanent system on a phased basis, working 
initially at the central and regional levels and in selected it ng districts Once the new 

system has been proven successfl, it will be extmded on a district-by-disict basis until the 

enire country is covered. It is anticipated that the new system will be operated jointly by 

HMG and one or more private sector org-aniztions, with the division of responsibilities to be 
established as part of the initial system 

Phase M will further s the new system by beginning the transfer of 

financial responsibility for donor-fiuded portions of the effort to BUG. It is anticipated that 

ll e -9­



tis process wil bin during ft tune pedod covered by this Workplan, but it is Rey that 
t will not be completed. A formal meaaon a the begiming of Ph=se M will establish a 

timetable for this traner, and will address the issue of continued permanen privam sector 
puticipation in logistics ma d supply. 

B. PEUSE I- ENSURE DOlVMEIATE AvAIARr. ~rlY OF CO TRACEITE 

Data collection for Phase I has btgun at FP/MCH, with assistance frin New ERA 
and Family Health International (FI). District- and health post-level survey instruments 
which will gather basic logistics dam (stock levels, expiry dam, and consumpon 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 compleied 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-month supply of contraceptives to each health post, using ava&ble 
district-level IS and LMIS data to determine how much additional stock is needed in each 
district. UNFPA-funded personnel will travel to all districts along with these socks, 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 dam, additional data coilection 
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 ensure prope 
functioning of this *push' or allocation system. 

Ideally, this ext-raodinary distibutmon would be required only once. Given the 
incrmental implementation plan proposed for Phase I, and the lead time necessary to design 
and test logistics system improvemen, it is likely that the Phase I distributio scheme will 
have to be repeated semi-annually or annually for some time. As hmproved permanent 
delivery mechanisms are instituted ineach disrict, Phae I delivery can be phased out. 

An essental step for the oval logistics improvement effort is appointment by the 
MOE of a senior lo iscs officer who can serve as CoordnaxndCoume;part for the Projec. 
As discussed in Section U above, this appointment should be made immediately. Amon 
other responsibilities, this individual would serve as the chairperson of a small Logistics 
Managemen Task Force, which should be appointed to oversee the Phase R systems 
development effort. Membership of this Task Forc could be determined either immediately, 
or as part of the initia systems design workshop proposed for Phase EL 

- 0­



C. 	 VA ,J OA A M S
M" ff SYSTEM 

a=sLogistics systems improveum are required in at least the foowing fincitd 

" forecasting and procuremn planning; 

" stores management and inventory conol; 

" disnbutr on and transport; 

* 	 logistics SLIM ; 

logistics management supervision; and* 

* 	 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.
 

It is proposed that Phase Hbe initiated with a week-long workshop to begin this
 

design prcess. This workshop should be chaired by the FPIMCH Logistics
 

Coordinr/Couite-p'-t, and attended by top decision-makers of the Ministry, by some
 

Iermediate and field level FPMCE staff, and by repesentatives of each NGO, private 
The goal of theorganization, and donor involved in the contraceptive supply effort. 

workshop would be to prepare initial strategies for system improvement in each of the above 

areas, along with a more detailed Plan of Action, acceptable to the MOH and all conceMre, 

for Project implementation. 

The implementation steps which should be followed for each area are: 

1. 	 Design and documentation of improved policies and procedures; 

2. 	 Feld testing of procedures at the cenaland rimal levels and ina 
smple of districts, pobably focussing on in gmingdistricts; 

3. 	 Revision and retesting of procedures if needed; 

and MAtialS for4. 	 Preparation of new/str ngteed tuaining curicu 
new 	systems and pwcdures (concuent with steps I - 3); ad 

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



This as step, should be prded ineh dtict by a "pipelne cleaningm efort, 
which would unclog the odswng distribution system throug 

1. 	 Removal and &posal of unusable commodities (both expendable and 
on-ependable); 

2. 	 R and dubution (or re- ) uf non-expendables which can be 

made usable; 

3. 	 Repair of storerooms where necessary; 

4. 	 Provision of shelving, dLmag, and other equipment as necessary to 
allow efficien operation of the store; and 

5. 	 Updates of all stock inventory ecords as required by the above. 

The new system(s) and procedures should be installed in each district only afr these steps 
are completed. "Installation" should include provision of adequate quantities of any new 
forms and reference materiaLs which may be required, training of stores and service delivery 
staff in new procedures, observation of new system operation, and regular foilowup and 
ret-aining as necessary. 

It is proposed that one or more local Nepali technicala nce/training contractor(s) 
be retained to assist the MOH1 in this entire effort. While the ntctor(s)' major 
responsibilities would be training and field implememation of he 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 exernal 
technic l support, funded by USAID/Nepal and A.LD./Washington. Expatriate technical. 
assistance and aning assistance will be provided by JSINepal and FPLVMCDC-SI, and a 
nw expatriate long-term Logistics MaaeetAdvisor will be appointed unde 151s 

current contract with USAID/NepaL A prnpose Scope of Work for this individual is 
included in Annex 2.. 

It is premaure at this writing to suggest the final fborm that an improved system migk 
take. However, several themes r alredy clear. 

Mm appropriate use should be made of private secrtr organizations 
for commodity Musport as wel as odher elements of the smupged 
systm, to avoid administrative and procedural constraints inherent in 
EMG's ruies and regulations. 

-*12 ­



Second, positive lUnks mun be emblisled from the top to tef* 
the pipeline. In al cases, t e hi level &CRY shdoud be givm tn 

level
responibili and the resources to d-;2W pm&uM to the lowr 

Scily, replacing curM ad hoc procedures which depend o saff 

coming 10the hige level fility for some odmr Pumpae before they 

emeive supply. 

* 	 Third, ordering and reordering prcedure must be clarified and 
implemented, and ­considei'on should be given to moving avay from 

the curren pull (ndent) sysem to a push (location) system, at le s a 

lower levels. 

* 	 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 poss and Female 

Community Health Volunteers (FCHV's) become involved in 

The current service statistics MIS, for example,
contraceptive supply. 

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.
 

It would be 
Within these guidelines, several alternative strategies can be envisioned. 

posiibe-to institute a system, for example, which pushed contraceptv comodities to the 

service delivery points annually or semi-annually based on reported consumption figures), 

with each facility ordering additional stocks on an ad hoc basis if supplies fell below 
no record-keepi

minimum levels between scheduled deliveries. Procedures which rquiae 
The Phase H design process will den* t 

at the lowest level can also be construct 
most apprmpiat alternatives at each level. 

D. 

Phase M should begin with a formal evaluation of the stentend pemanent 

loitcs system. The definition of Phase M activities will depend on the results of this 

evaluation: Furthe design modifications may or may noa be required, based on 

Impemetatonexperience from Phase U. Rt may prove desirable for additional operational 
some functions itself. To any case,comone to be prvaized, or for the MOE to reabsorb 


planning will begin the process of transferring financialr sibility for systm

a 


opeatio to UG.
 

e that this transfer process be orderly and gradul, and that realisticR is inpr 

guidelines and milestones be established to ensue that systeas develped in phase I are
 

sustained Thus the plan should establish specific steps in the proess, specific 

-13­



WNW (MEL privat 

uM o) at each mp, ad a dnmnbb ageauble to an for the umnser.
 

, p 	nllm of all paid Nepal riudAmi g,&morg, technIca 

External aechnical asuisn will be hnf&ed pdmarily trough two mecalmlisns: 

SLong-em tec l assistac wl funded by USAMDINea under 
its cd bilra conuact with 3. 'ine prpos Scope of Work 
for the JSUNepal Logics Management Advisor is included in 
Annu 2. 

I 	 Short-term technical assistance will be provided by CDC ana Ji, ana 
funded by A.ID.Washington and USAIDepal 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 FPLL Project by USAID/Nepal. 

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

Further disussion among all these parties will be required to finally determine the 
apprpriate division of responsibilities and funding mechanisms 

- 14­



Iv. AL-rmm PLAN Y Ponc Ac 

n in dtimp e srce, spdIa mation PwjectTo e flowiug a 
MR objctie Of tbl

ubive s, reSponsile a orpanizs and Amin for each of the tnd 
Proect A tmelne of Projct Sd~vis is Provided in Section V below. Annex 3 includes 

PRLSM indcatrs of project objectives and izdcaor = the formt requit by 
USA1D/Nepal. 

It is antcipated tht the Itiming of them activities as well as the tasks theselves, Will 
proceeds. Tes modifications willbe modified, updated, and expanded as im*- ntto 

be reflected in the annual workplan and regular Progress reports Of the MOH, MI1 and 
CDC, as well as in periodic uPdafts to this Workplan. 

I ' -15 ­



PHASE I:
 
ENSURE IMMEDIATE AVAILABILITY OF CONTRACEPTIVES
 

TASK 

I Implemen 
lumnedits 
Acloas/Policy 
IDcislons 

2 Ensum 
Acceptability of 
Current Condom 
Stcks 

3 Detemine Pesetil 
CoMraceptive Stock 
Levels and Usage 
Rates for all 
Currnt Outlets 

4 Complete Lolilesc 
System Situation 
Analysis 

5 Prepare Immediate 
Dislrlbuin Plan 

DRAIFT 4. Auril 14. M913 

OUTPUTI 

INDICATOR 


MOl1 Coordinator/ 
Coaunlerpart 
identified; other 
actions taken 

Pahlys condoms 
sampled and tamed 

Immediate 
contraceptive needs 
for sach outlet 
determined 

I district survey 
completed and 
analysed 

Plan completed 

ANTICIPATED PROJECT ACTIVITIES 

Implement acliondpolicy decisions discussed in Section !uof 
Workplan: Appoint Coordinaor/Counterpad; rehabilitate vehicles &I 
central and perhaps regional levels; iniliale action to create separate 
civil service category for logistics staff; enforce current disposal 
procedures; increase lower-level staff financial authority; ensure 
continuous access to commodities at all MOH slores; issue guidelines
for MOO access to contraceptives. 

Draw sample of coudom stocks from Paihlalya warehous in 
accordance with A.I.D./CPSD sampling guidelines and forward to 
FHI for testing. Take action if needed Indicated by test results, 

Telephone/visit all storage facililes (central, regional, DPHO, NUO) 
to del-raln currn usable stock balance. Estimate district-win 
consumption from IMIS/MIS date. Gather service delivery point 
stock data at time of first resupply (see Task 7 below). Develop 
procedures for estimating needs for non-reporting facilities. Develop 
computer program to analys dais. Enter and analyse data upon
receipt. Develop procedures to obtain consumption and stock level 
data regularly in fuiture. (See also Task 4 below.) 

Complete training of Interviewer staff. Gather data from district 
stores and five health posts In each of 1 sampled districts. Complete 
data analysis, and use t.verify stock level and consumption data from 
nationwide mailing (see Task 3 above). 

Compue contraceptive needs for each district based on data gathered 
in Tasks 3 and 4 above. Determine months of stock/quanlies to be 
delive d to service delivery and district levels based on available 
usable stocks in all In-county facilities. Update current contraceptive 
needs forecasts based on distribution plan and review with all donors. 

-16-

RESPONSIBLE 
PARTIES 

Secretary of Health, 
MOlI staff, 
FPIMCII staff; 
USAIDIN; JSI/N 

USAID/I; JSUN; 
PHI 

KlRPRadey. 
PPIMCH. DPIIO 
saff; New ERA; -
FPLMICDC-JSI; 
USAID/N, 
UNFPAJN 

PPIMCH; New 
ERA, PHI; 
USAID/N
 

UNFPAIN. 
USAID/N; 
FPIMCH; New 
ERA; JSI/N. 
FPLMICDC-JSI 

Present-
9/93 

ee detailed 
discusin I 
Seteon II A 

3/93-
5/93 

Samdin 
&Midbe 
maMacture 

311/9 -
4/15M9 

Present -
4/15193 

Preset -
4115/93 



PHASE 1:
 
ENSURE IMMEDIATE AVAILABILITY OF CONTRACEPTIVES
 

TASK 

6 Ensure Storeroom 
Access &tAll 
Levels for Phas I 
Delivery 

Distribute 
Contraceptives and 
Other Commodities 
to Service Delivery 
Points 

8 Reupply Districts 
and Service 
Delivery Points 

O-------

INDICATOR 

Store key available 
in each storage 
facility during 
Phase I delivery 

Contraceptives 
delivered to 
facilities which 
need them along 
with other 
commodities 

Contraceptives 
delivered go 
facilities which 
need them along 
with other 
commodiies 

ANTICIPATEDb PROJECT ACTIVITIES 

Review HMO regulations regarding responsibility and access to stores 
Issue instruction from highestand seek nodifications if necessary. 


level of MOl that arrangements be made so that store keys will be 


available at stae for initial Phase I product delivery. 


Gather contraceptives from central, regional facilities an needed and 
Package and dispatch contraceptives totransport to each district. 

each facility which needs them in quantities determined by above 

analysis. Dispatch all other commodities found at the DPHO awaiting 
Top up DPHO stores' contraceptivedelivery at the same time. 

supplies to the number of months of stock determined in Task 5 

above, .bev. 

Repeal national Invntory,.quantity de miauation. and stock delivery 
as in Tasks 3. S.mad 7 sove. In districts which await permanent 


distribution system Improvements. (See Phase It below). 


RESPONSIBLE 
PARTIES 

MOH, MCHIFP; 
USADIN. 
UNFPAIN. other 

donors I-

UNFPA/N. 
USAIDIN; 
DPHO staff, JSIN. 
IPLMICDC-JSI 

FPIMCH. DPIIO 
staff; JSUN, 
FP.,/CDC-JSI;
UNFPA/N. 
USAID/N 

TI 

Prom" ­
59 

4115/93 ­
6/3W93 

Sei-
anually 
of 

anmally 

Mmsom­
1114001111h 
districts mobe 
vitdW 9 4; 
DPIIO stor 
saff to lather 
reciving
,mi resrePuts from 

ad aumw ON 

Wliing d1111 
as quemstle 
111,ai"y

iMded md 
Speed of 
Ihle Hl 

-11 -BRAY! 4. Agd l 13 
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PHASE H: 
DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM 

TASK1. rOUTPU [ I RESPONSIBLE -
TASK 	 INDICATOR ANTICIPATED PROJECT ACTIVITIES j PARTIES , 

DISTRIBUTION SYSTEM PLANNING AND IMPLEMENTATION 

Review and Wockplan Review this workplan and adapt as necessary based on comments MOH. FPIMCH; PrMnt - FPLMJCDC-
Finalize Four Year completed aed received. Negotiate general roles of participating agencies and FPLMICDC-JSI. 5193 JSI to take I 
Logistics Wokplan agreed to by all donor. Develop draft budgets for HMO, USAID/NI UNFPAIN, JSIN; USAIDIN, Is womkpi,, 

parties 	 JSI/N, FPLMICDC-JSI, others. UNFPAIN mvision, bud 
____ ______ __ ____ ___ ____ ___ ___ ____ ___ _ _ ___ development 

2 	 Design Improved Initial system Design and hold oe-week planning workshop to review current Seoretary of Healtk, Preses - hmil dole 
Logistics design and plan of logistics system(s) strengths and constraints. to specify improvements MOH. FP/MCiH, 5194 wo"klpto 
Management action completed; and system changes along with district-by-district phased other service bold s mON 
System Logistics implementation plan, and to present plan to Secretary of Health for providers; poMi (a 

Management Task 	 approval. Identify Logistics Management Task Force to supervise FPLMICiC-JSI. later time. 919 
Force appointed 	 implementation effort during initial workshop. Assign single Ministry JSIIN; all concerned astdus" s 

counaorpart to chair Task Force and coordinate external technical donors inlek Lop 
assisanc . Complete. document. field lest, and revise needed system doclsim-meL 
changes in lta areas of supply status monitoring/forecastingl from MOll. 
procurement, stores management, distribution/transport, MIS and sprsmeasdlv 
Logistics MIS. logistics supervision, and commodity quality from 
assurance. (See dtaliled lasks for each or these functional areas intermdil e 
below). ms,,ssvism.y 

levels, 16ld 
service dllfA 

of NOO' a 

PPLMICDC 

DRAFT 4. AuI 14. 	13 -II­



PHASE I:
 
DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM
RESPONSIBILE 

OUTpurT 

TASK 

3 Obtain Needed 
Personnel and 
Financial Resources 
for Logistics 
Management 
System 
Improvements 

4 Implamon 
Improved LogIstics 
Managemeut 
Procedures 

S Evaluate Logistics 
System 
Improvements 

INDICATOR 

MOH local cost 
budgel(s) 
completed and 
submitted; Nepali 
technical 
asslstsncetralning 
organization 
Identlified; external 
technical Assistance 
In place 

Tralnhig provided. 
new system 
Implemented 
according to 
phased action plan 

Stock-outs of mor 
than one week's 
duration of family 
plmaing 
commodities at 
service delivery 
points reduced to 
not mome than 5% 

ANTICIPATED PROJECT ACTIVITIES 

Prepare and submit logistics management workplans and budgets to 
Identify and place long-term expatriateHMO and appropriate donors. 

Logistics Advisor with JiIlN (see draft job description in Annex 2). 
Identify additional external teclical assistance needs in logistics 
management and arrange through JSIIN, FPLM/CDC-JSI. Identify 

funding mechanism for Nepali private logistics 
implemenlation/training contractor, and bid/negotiate contract. 

Provide training. Implemmnt Improved foreeaating/proctarent. 
commodity quality assurance procedures at central and regional 

Provide training, Implement Improved stores management.levels. 
distribution/transport, MIS/LMIS, and supervision procedures at 
central, regional, district, and health post levels. 

Visit selected service delivery pohs and Intermediate stores to 
evaluate logistics system Improvements. Monitor (Improved) 
MISILMIS reports and supervision/monltorlng reports to determine 
trends in numbers of sockouts and other logistics system problems. 
(See also Phase III, Task I below.) 

_____14__-_19_-

PARTIES 

FP/MCH; 
FPLM/CDC-JSI, 
JSIIN; USAMDIN, 
A.I.D.ICPSD 

MOH, FPIMCH; 
implemetalioal 
training contractor, 
JSIN, 
FPLMICDC-JSI 

FPIMCH, NUO 
service providers; 
JSI/N, 
PPLMICDC-JSI; 
USAIDIN, 
UNFPA/N 

TIMING 

Presad ­
9193 

12/93 ­
6/96 

Psent ­

6/97 

Dvimom Gl 
seml 

asatam 
bhd ewem 
JSUN md 
PPLM/W lo b 
asgotlete 
between 
USAIDN mi 
A.I.D./W 
"Puma ila 
mi Pde 
new sys em 
iusilemmat 
Imolsatat 
soud begn I 

ki-g diatiat 
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PHASE H:
 
DESIGN AND. IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM
 

1 OuTrt 	 RESPONSIBLE 
TASK 

6 	 Destroy all 
Unusable 
Expendable 
Supplies In Storage 

7 	 Inventory and 
Repair and 
Ditaribute or 
Dispose of Non-
expendable Supplies 
and Equipment in 
Stoage 

____FPLM/CDC-JSI 

INDICATOR 


Explmdimaged/ 
unusable mupplies 
removed from 
pipeline and 
destroyed 

Usable 0o0-
expendables 
distributed or 
stand 
appropriately; 
unusables 
suctiond/ 
destroyed 

ANTICIPATED PROJECT ACTEvrIS 

PIPELINE CLEANUP 

Identify unusable expendable Items at central and regional levels and 
destroy. Identify unusable expendable Items at district and health post 
levels at beginning of new system implementation in each district, and 
destroy. 

Design national physical Inventory to Identify usable, repairable and 
unuaablefirreparable n-expendable Items In storage. Complete at 
national and regional levels, arranle for repairs where possible, and 
distribute or redistribute excesa usable items as appropriate. Obtain 
sanction for disposal of unusables at highest necessary level of HMO. 
along with any neeled waiverachanges to government procedures. 
Dispose of unusables at central and regional levels. Complete 
inventory at district and health post level at beginning of new system 
implementation in each district, repair and distribute usables as 
necessary, amd dispose of unusables. 

PARTIES 


HMO National 
Plaonnng 
Commission, MOH, 
FP/MCII; 
USAIDIN. 
UNFIPAJN. M 

Impiam"awal 
training contactor, 
JSIIN, 
FPLMICDC-JSI 

HM3 National 
Planing 
Comaiuioa, MOH. 
FPIMCII; 
USAIDIN. 
UNFPAIN, oler 
donors; 

implemeniatlonl 
training coatractor, 
JSImN. 

T
 

12193 - lls saI IA 
6196 completedI 

each district 
before fure 
tnai s o 
syslem 

begin­

12193 -	 I tais i I 
6/96 	 competd in 

each distdct 
befom Amt" 
tninws or 
system 

1dmemn 

begins 
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PHASE H:
 

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM
 

TASK 

a 	 Clean, Repair. 
Equip, and 
Organize 
Warehouses and 
Storerooms 

Prepm National 
Contraceptive 
Requirements 
lisluates and 
Conifacepllve
Procurement Tabls 

OUTPUT/ 
INDICATOR 

Storerooms secure 
from weather, 
theft, and 
pilferage, and 
equipped with 
shelves, 
cupboards, pallets 
as appropriate 

Contraceptive 
needs forecasts 
updated at least 
annually; CIrWa 
prepared ad 
submitted to 
A.I.D.IW md 
aher contraceptive 
downs 

ANTICIPATED PROJECT ACTIVITIES 

Identify needed repairs at central, regional, district, and health post 

stores in conjunction with Tasks 6 and 7 above. Arrange local 

contracts for minor repairs, identify donor assistance if needed for 

major repairs. Procure shelves, cupboards, pallets. equipment as 

necessary m install Instos. Clean ad reorganize storerooms to 

permit appropriate inventory management. FEFO distribution. 
Updat, stores records. 

FORECASIG AND PROCUREMINT PLANNING 

Review, upgrade as necessary, and document contraceptive 
requirements forecasting methods used by FP/MCH. Provide/install 
automated monitoring and forecasting tools as appropriate, and train 

Examine likelyMOH. FPIMCH. CRS, and NO" staff in their use. 
effects of new service initiatives (sub-health posts. FCHV 

distributors, expanded VSC program) on contraceptive consumption. 
Prepare CPI"s annuallyand prepare/modify forecasts accordingly. 

for donor use. Monitor proposed shifts Indonor contraceptive 
proourement to prevent transitimal shortfalls, 

RESPONSIBLE 
PARTIES 

MOl.FPIMCII; 
impemeiatio/ 
training contractor. 
JSllN, 
FPLMICDC-JSI; 
USAIDIN. 
UN'RAINepal, 
WB/Nepal 

MOH. Nallonal 
Planning 
Conuniss . 
FPIMCII; JSI/N. 
PPLMICDC-JSI; 
USAID/N. 
UNFPA/N, othew 
coamnodity 
providers 

TIM 

12193 ­
6/96 

10193­
On-Boin 

hdie t mue 
be soox-il_­
wib WoM 
Bn war -bm 
Co01001110 
&Md ; to be 
coMphled I. 
eac dikt 
betai bdhw 

-mu
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PHASE H:
 
DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM
 

TASK 
OUTPiUT i 

INDICATOR ANTICIPATED PROJECT ACTIVITIES 
RESPONSIBLE 

PARTIES _ 

10 Strengthen MOll 
Procur eme 
Plwlug Caabllly 

________ 

Fandly planning 
and MCII-relaled 
supplies and 
equipment 
procured in timely 
and appropriate 
~~fashion__ 

Review current procurement procedures and staffing patterns in light 
of proposed MOll reorganization. Provide exlernal assistance in 
procurcmeat planning/scheduling and forecasting as needed. Assist In 
coordinating donor efforts. 

_ _ _ _ _ _ _ _ _ _ 

Moll, FIW'.WCH; 
FPLMiCDvC-JSi 
(PATII), Jc.l/N; 
UNFIPA/N, 
UNICEFIN 

___ _ 

12193 -

finS 

_ ___ _ 

II Eaur Adequate 
In-couatty Pipline 
Capacity 

Storagoepcily 
requirements 
reviewed regularly 
and appropdate 
Plan Oade for 
Increased needs 

Comnut storage capacity rqulrements for all facilities basd on 
Ieaalon eallms:e, established max-min policies. Rent temporary 

spacs If needed. Revise IIMU. WD ad other construction plane as 
appropriate. 

MOH. MPPMCH; 
FPLMICDC-JSI. 
JSUN; USAID/N. 
WIN. UNFPAIN 

O.-goinig T dimdi 
frested "a 
2-3 years 

STORES MANAGEMENT AND INVENTORY CONTROL 

12 Develop Max-Mia 
lnventory Control 

Policies mad 
Procedures 

Policy dooumented 
and published 

Defeew ne appropriate nmxlmum md minimum stock policies and 
appropriate pus (allocatlon) or pull (requisilion) procedures for au 
distribution system level. Deternine resupply Interval for each 
facility based on microplanning exercise (so Task 14 below). Revise 
supply manuals and instructions to reflect new policies, and field test. 

FPIMCH; New 
ERA. JSIIN. 
FPLMICDC-JSI 

9/93-
$/94 

IlMal my"se 
likly 'a rew 
c".-riMud 
control and 
sabtal 

lecmical -u 
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PHASE H: 
IMPROVED LOGISTICS MANAGEMENT SYSTEMDESIGN AND IMPLEMENW 

TASK 

13 	 Reline Soekeeping 
Policies and 
Procedures 

14 	 Aulomate EPI 
Microplanaing 
Daabase 

IS 	 Prepare National 

Transportation 

Schenme 


O[TPUTI
oRESPONSIBLE 

INDICATOR 	 ANTICIPATED PROJECT ACTIVITIES 

Review current instruclions and malerials, and refine/developStorekeepers 
Guide documented Storekeeper's Guide, to Include Max-Min Inventory control policies 

and procedures. good storekeeping practices. First-lo-Expire. First-md published 
Out (FEFO) stock management. stock distribution procedures. LMIS 
procedures and Instructions. and logistics supervision policies. (See 
related tasks below.) 

DISTRIBUTION AND TRANSPORT 

Detailed facility Review El facility mskesplannlag data collection effort to date, along 
lakmodios with plans for future updates. Ada appropriate parts to FP/MCH 
accessible to all use. Assist in development of automated database If appropriate to. 


units of MOH ensure wide access to mlcroplmtnl data. 


Positive Review microplsnnlng Irunport data (see Task 14) and update If 

ranspodtlio link necessary. Revise supply policies (and budgets) to ensure that each 


established from health pos receives supplies from the nearest higher level facility 


center to every regardless of political boundaries, and tiat the higher level facility 

health post bears responsibility for delivery. Document revised policies. Involve 
private sector shipping/liogistls organizations and/or revie MOH 
budgets io ensure that higher level facility Is adequately funded to 

thesm responsibilities.lM 

PARTIES 

FPIMCH; New 
ERA. FPLMICDC-
JSI. JSIIN 

FPIMCH. ElI; 
JSIlN. 
FPLM/CDC-JSI. 
New ERA; 
UNICEF 

FP/MCH; New 
ERA. Irainhla/ 
Implementation 
contractor,JSIIN, 
FPLM/CDC-JSI 

Til 

9/93 ­
5194 

PramS ­

12/93 

12/93 ­
6/95 

Preu 
m inlacd 
supply io HOC 
faIts Md 
ooNOGO m 

MON ad 
owakers 

UNICEF my 
sady have 
aomtlalt 
Plow 

New lmeui 
suhme io ha 
implemed I 
ech disr a 
time of Ne 
sys @"-a 
Use of prdve 
aio IMF 

perps@HO
be iad1m4a12 
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PHASE H:
 
DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM
 

TASK 

16 Establish 
Procedues for 
SupplylResupply of 
Sub-Ilcalth ods, 
FCIIV's 

17 Establish Fuctiond 
Mechanhm for 
Repair of MOH 
Vehicle& ad other 
Equipment 

II Complate Revision 
and Fio Teastig 
of Logistics MIS 

OUTPUTrr 

INDICATOR 

Supply/Intsport 
procedures 
documented 

Vehicle repeir 
policy formulated 
and appropriate 
budgets obisaincd 

mdy. acurate 
oonsumpiln data 
from health post 
level available 
routinely In 
Kathmandu;9S% 
of reports received 
by duo date 

DRAFT' 4. Aldl 14. 1993 

ANTICIPATED PROJECT ACTIVITIES 


Establish distribution mechanisms from health post level to sub-heallh 
past end FCIiV's, when them service delivery mechanisms are 
activated. 

Review current MOH policies m vehicle repair and revise as 
necesary to allow private sector repair, preferably on-site and with 
maslmum local authority to Initiate. Revise budgets accordingly. 

LOGISTICS MIS/MIS IMPROVEMENT 

Complete Ising and Implementation of now LMIS, seeking further 
ways to simplify data coliection. Seek simplified methods for 
accouating for ldw worker stocks. Revis computer software and 
developltest additional programs as needed. Develop additional 
maunamenl reports and display formats to mee Immediate needs of 
logistics managers at all levels. Provide feedback reports at least to 
district level, and performace Indicators to top managers. Revise 
operational hudbooks and training materials. 

-24-


RESPONS)BLE 
PARTIES 

FPIMCIi; New 
ERA, aIrnuaui 
implanculalaiom 
coWMcor, JSUN, 
FPLMICDC-JSI; 
USAID/N 

MOH, FPMCH; 
JSIIN. 
FPLMICDC-JSI; 
USAID/N 

MOH. FPJMCH; 
Nw ERA. JSI/N. 
FPLMICDC-JSI 

To be 
delarsin­
ad 

Poess 
6194 

- FMCH 
vehcles sloe 
be usd 
primarily ed 
etl and 

rI- I" 

Osai-gie smiwase nd 
pwogsmNIde 
sipped 
aval" 

1iug6 
FPLWICDC-
JSI If Headed 



______ 

_____ 

PHASE H:
 
DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM
 

TASK 

19 	 Simpliy Family 
Plauing MIS 

______________sample 

20 	 Produce 
Standardized 
Recording and 
Reporting Formats 

21 	 Establish Routine 
LoitalceSupw~vislon 

Paoedurm for 
FPIMCII 

OUTPUlTI 

INDICATOR ANTICIPATED PROJECT ACTIVITIES 


Timely. eccrae Undertake decision analysis with FPIMCH nmagers at all levels to 

service statistics Wkealify minium service statistics data set for current decision-

from health pos making needs. and accuracy requirements for data collection and 

level available processing. Ensure that consumption data are collected ror all 

routinely in methods (e.g.. depo). Shift as much data collection as possible to 
regular sampling basis rather than routine reporting. Design, fieldKatlimandu; 
test, and document simplified data collection instruments for servicedeamographic/ 

acceptor data 	 delivery sutff. Consider consolidation of LMIS/MIS routine data 
collection into single, simplified system. Prepareiupdate usercollected on 

basis documentation. 

Centie form production and distribution to ensure standardizationInstructions. 
recorlial, 	 of recording and reporting formats. 
reporting formals 

produce and
 
distributed__________________ 

LOGISTICS MANAGEMENT SUPERVISION 

Regular Estsbllshlnestablish routine supervision policy. Establish, train, and 

supervison vIt fund Logistics Management Supervision Teams in each region.
bang made &I all 	 suplmnaod by privae @owoe musff/Widng If necessry,. Develop 

levels 	 supervision protocol and sie visit schedlules. 

RESPONSIBLE 

PARTIES 
MOH. FPIMCII; 
New ERA. JSUN. 
FPLMICDC-JSI 

FP/MCH; New 
ERA, JSIN. 
FPLUICDC-JSI 

FPIMCH; New 
ERA. raininglimpwe"ft 

contractor; JSJN. 
FPLMICDC-JSI; 
USMDIN 

TIM 
Presat-
5194 

Pret -
Os-8oIn 

9M ­
Os-gelog 

Cunen 
u dia 

pwuiulw 
100001 
OINm i" 
as Wie 
volume 

ureamme 

1ha1ed 
upevideon bkey @a 8mmm 
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PHASE 11:
 
DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM
 

I OUr .,I 	 RESPONSIBLE [7 _I ._ 
TASK INDICATOR ANTICIPATED PROJECT ACTIVITIES 	 PARTIES [ mw -. _W 

CONTRACEITIVE QUALITY ASSURANCE 

22 	 Establish Regular quality Establish policy for quality moniloring. particularly for condom. FPIMCH; JSUN. 993 - numle 
Conraceptive monitodn Docunta procedures and prepare and at addlional record keeping FPLMICDC-JSI. On-piun m=& Wd 
Quality Monitoring Inspections made formsand reporting procedures. Arrange for quality tasing of Fil; USIDIN pros"M 6 
System at Central and docunnted products a iuedad. WIIOJPA'i 
and Regional Level emisagin 

Coadm 

23 MonItor Prmduc Qualiy imlactio BEstablls visual Inspection procedures for product stored at lower FPIMCHa JSUN, 9193-
Quality at routinely Included levels ad include Inaupervision protocols (ne Task 21 above). PPLMICDC-JS1, am-going
Peripheral Levels in logistics Ssmple and e product In response to all quality complaints received Fill; USAIDIlN 

supervision visits from field. 

LOGISTICS MANAGEMENT TRAINING 

24. Conduco, Training Aseessmnent Asses training mands for each of the above functional areas fin FPIMCH; JS1JN 1913-
Needs Assessment completed and cojunclo with new system design and testing. Identify audiences) FPLMICDC-JSI. o-gai 
Sad Periodic docuinenled for training(s) and number and types of training courses required. impl mntation/
 
Reassessments training contractor
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PHASE II; 

DESIGN AND IMPLEMENT IMPROVED LOGISTICS MANAGEMENT SYSTEM 

TASK 

25 	 IDvelop Traidu 
Curricula and 
Materials 

26 	 Canduct Training 
of Traers for 
Logistics Curricula 

27 	 Conduct Basic and 
Refresher Training 
in Logistics 
Management 

28 	 Evaluate Training 
Effectiveness 

O)UTPUTI 
INDICATOR 

Curricula and 
materials 
completed 

Training of 
Traiam course(s) 
ld and Irainig 

plans developed 

Basi and refremher 
courm conducted 
according to 

training plan 


Course evaluations 
and follow-up 
evaluations made 

ANTICIPATED PROJECT ACTIVITIES 

Develop curricula and materials based on revised logistics system for 
storekeeper training for each of the above functional areas for both 

basic ad refresher truinings. Develop training curricula and 
materials for other audience(s) as identified by needs assessment. 

for Logistics.Selecl/recril md provide trining of tranm 
Management Training Tinue, preferably one or two per region. 
Assist Indevelopment of training plans and coordinate 
Implementation. 

Provide training for storekeepers from central and regional levels. 

Conduct training in each district for district, health post. CRS, end 

NUO staff in conjunction with phased implementation effort (see 
Task 4 above). 

Evaluate each training using formal pro- and post-test questionnaires 

and revise curricula and materials accordingly. Follow-up trainees 

during logisticssupqrvision visits and through formal follow-up 

Interviews at intervals following training, 

RESPONSIBLE 
PARTIES 

FPIMCH; New 
ERA. JSUN. 
FPLMICDC-JSI. 
implemieautioul 
training contractor 

FPIMCH; JSUH, 
FPLM/CDC-JSI. 
implemnmtalton I 
training contractor 

FPIMCH; JSUN. 
FPLMICDC-JSI. 
implementation/ 
training contractrr-

PPIMCH; JSlIN. 
FPLMICDC-JSI. 
implementatiol/ 
training contractor 

TIME II 

9193-
On-glag 

9W 	­
5/94 

1293 ­
Om-going 

12/93 ­

On-saing 

Los" 
ka4108 r 

eneral 
wdilasi@be 
- -i- ­

wlkGiber Pim­
M-im "d W-

Idsealy.
lea1- will 
ilmosile bolh 
privae aidor 
aid 	WP/ICII 

--
DRAF 4. Aril 14. 193 



PHASE HI:
 
INSTITUTIONALIZEIM i7 rlCS SYSTEM
 

TASK 

I Evaluate Phase II 
Implementation 
Effort 

2 Revise LoXIsIcs 
Managmeni 
System as 
Necessary 

3 Tamfer Logisies 
System FlIRaMcW 
Responsibility to 
lImO 

OUTPUTI 
INDICATOR 

Extenud evaluation 
completed 

Rein de 
revision& made and 
Implemented 

Plan for gradual 
reduction of donor 
funding for 
logistics system
negotiated and 
doDFmA-d 

ANTICIPATED PROJECT ACTIVlTfES 

Evaluate all aspects of new system operation at completion of 
Phase II implamentatioa, with particular attention to division of 
responsibility between government and private sector organizations. 
Prepare recomnendalions for any needed changes or further 
improvements. 

Contimu modlllitlonslimprovements to logistics system as Indicated 
by evaluation. 

Develop plan for transfer of new system to HMO funding, enmuring 
dt full financial and technical support remains available for logistics 
management needs. 

RESPONSIBLE 
PARTIES 

FPIMCII; JSUN. 
FPLMICDC-JSI, 
New ERA. 
impemnetatio.I 
training coalractw 
external evaluators. 
concerned doom 

FPIMCH; JSUN. 
FPLvICDC-JSI. 
Now ERA, 
impleaeniationttraining contractor 

FPIMCH; JSIIN.. 
FPLMICDC-JSI, 
Impleaw /tatl 
training coanao 
concerned donors 

TIMING COMMEII 

6196 

To be Depank as 
detersn- rmulsa of 
ad evala"on 

_ 

6196­
7197 
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-93 

V. IMPLEMENTATION SCHEDULE
 

TASK 

PHASE I: ENSURE IMMEDIATE AVAILABILITYI. 
OF CONTRACEPTIVES 

1 Implement Immediate ActionsiPolicy Decisions 
2 Ensure Aaceptablity of Current Condom Stocks 
3 Determine Present Stock Levels and Usage Rates 

4 Complete FP/MCH-New ERA Logistics Situation Analysis 

5 Prepare Immediate Distribution Plan 
6 Ensure Store Access at AI Levels for Phase I Delivery 
7 Distribute ContraceptiveslOther Commodities to SDP's 

8 pRy Districts and Service Delivery Points 

DESIGN AND IMPLEMENTII. PHASE II: 
IMPROVED LOGISTICS MANAGEMENT SYSTEM 

DIST WT!ON SYSTEM PLANNINGIIMPL-MENTATION 
I Review and Finalize Four-Year Logistics Workplan 
2 Design Improved Logistics Management System 
3 Obtain Personnel/Resumces for Logistics Improvements 
4 Implement Improved Logistics Management Procedures 
5 Evaluate Logistics System Improvements 

PIPEU4E CLEA.P 
6 Destroy AI Unusable Expendable Supplies In Storage 
7 Inventory. RepairDistribute/Dispose Non-expendables 

r.nize Warehou se/Storer°°ms_8 ~CleauqRp_rL.Ei 
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V. I HEDULE 

TASK 
1 1993 
11 2 3 

j
4 1 

1994 
2 3 

1 1995 
4 122 3 4 

*1998" 
1 4­

19T" 

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

x)o 
xx 

xxxx 

xxx) 
XXo3(:oo0000Ox 

x= 
xxxxxx 

xxxx .­

ffORES -MANAGEMENTAND INVENTORY CONTRO. 
12 Develop Max-Min Inventory Policies and Procedures 
13 Refine Storekeeping Policies and Procedures 

X)Ox)o xxxxxx 
xxOXxxO xxxxx 

DISTRIBUTION AND TRANSPORT 
14 Automate EPI Microplanning Database 
15 Prepue National Transportation Scheme 
16 Establish Procedures to Supply Sub-H.P.'s/FCHVs 
17 Establish Mechanism for VehiclelEquipment Repair 

u1::muumuufu 
xxoo 

To be determin 3d 
xxxxxxx 

cxxxxxxx 

LOGISTICS MIS§MIS IMPROVEMENT 
18 Complete Revision and Field Testing of Logistics MIS X00h0=000000 XX:)OOOO:OWOO 
19 Simplify Family Planning MIS xxxxxx 
20 Produce Standardized Recordlng and Reporting Formate! ooxxxxxx.*aoooc 

O..TICSMANAGEMENT SUPER_! SI t_.o 

XWO:umKuMoo XxOO(xX 

x....-

21 Establish Routine Logistics Supeivislon Procedures x x------oo-x oooooo:om x24oooiogmn XonXn-
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1993 1994 	 1995 _ 

2 3 41TASK1221 

CONTRACEPTIVE QUALITY ASSURANCE 

22 Establish CentrallRegional Contraceptive Monitoring 

23 Monitor Product Quality at Peripheral Levels 
xxxx 
xox,0 

oX IM0Moxxxxxxx 
XoooaoxX 

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

27 Conduct Basic and Refresher Training InLogistics Mgt. 

28 Evaluate TralningEffectiveness _0 

=xxx :m:: xul 
xxxxo 
xxxxCxxx 

)o XXXXXVo0ooooo 
_______ 

x 

_xxxoooo 

ooxx"o00Moo 

. . . . . 

.phm::fhooo 

moooox 
oaxxxv0oooox 

X2x00o00CrXaoF11 

xxooox 

III. INSTITUTIONALIZE IMPROVED LOGISTICS 
SYSTEM 

I Evaluate Phase IIImplementation Effort 
2 Revise Logistics Management System as Necessaiy 
..3 Transfer LstisSystem Fnanclal Resgoslbillt to HM __ 

xxx 
TTobe 
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(Date)
 

To: All Family Plmaing Service Outlets that Receive Contraceptives from the 
MCHIFP Lostics System 

From: Mnister of Halth =or= 
Chief, MCHIFP 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 have sufficient 
quantities of contrceptives and other MCHIFP 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. 



To: (enter address of office to receive the report) 

REORT or CO 911ZVESTOCZ IDUSE 

Date prepared: 

Name of Location submitting the data: 

District:
 

this report:Name and designation of person preparing 

.__ ._ __ Q A __________T v-_______ -- __ -­___________________._ 

Condom Pill Depo Syringe IUD lorplant 
(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:
 

5. Estimated use in
 
next 12 months:
 

ZNSTRUCTZONS
 
1. Enter the quantities of each contraceptive that are on hand in 	the store 

of the outlet on the date this report is prepared. Enter only the 
orquantities that are in usable condition; do not include expired 

damaged stock. Quantities should be determined by physically counting 

the stock; do not simply take figures from your record books. 

or at sites other thanfield workers2. Enter the quantities being held by 
all otherthe store. For example, enter stocks held by FC's, and 

field staff who report to you. 

3. 	 The sum of lines 1 and 2. 

to users
4. Enter the quantities of each contraceptive that were dispensed 

field staff of the outlet during
or otherwise used by the outlet and the 
the past 12 months. 

estimate will be dispensed to users or
S. Enter the quantities that you 

12 months, assuming that all contxaeeptivesthe next 

will be available at all times.
 
otherwise used in 

MIMI&
 



DRAFT SCOPE OF WO 
LQDQ-TER LOGISTCS MANAGEMq ADVISOR 

This individual will serve both as Chief of Party (COP) and Senior Logistics 
Management Advisor for JSI/Nepal, reporting to the designated [SI Project Manager in 
Boston or Washington. It is anticipatd 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 DESCRIPTIN 

In the. role of Senior Logistics mget Advisor, the advisor's duties will include, 
but not be limited to, the following: 

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

* 	 Assisting the MOB and the various related non-government 
ornizations (NGO's) in design and field testin of aproriate in­
country dutribution system(s) which are consistent with other system(s) 
of the MOH and capable of providing I supply of 
oaptives and other expendable and non-expendable MC, family 

planning, and health products to both public and private sector service 
organizations. (It is anticipated that system improvements will be 
reqired inal of logistics mm , includin forecasting 
and procurement, store1 management and inventory connol, distibution 
and transport, logistics Managemn Infornnation Systems (LMIS) and 
WS, logistics management supervision, and quality assurance. It is 

also expected that the desig strategy will attept to identify and 
implement the optimal mix of public/private sector partcpon in the
system.) 



* 	 Assisting the MO the NGO's and the Conmcepive Rmil SaWl(CR5) Company inplanning for and implemmtiou of a national 
physical inventory of cntraceptve and related products, to becompleted on a regular basis (e.g., annually). 

0 	 Assisting the MOE, the NGO's and CRS in-pMi for nationwide 
impemetaionofimproved logistics management systems andprocedures, including defiuition of appropriate implementation

strategies which maximize private sector involvement, prepamtiojphased implementation plans, Marshalling of MOE and donor 
of 

resources, and monitoring of the implementation process. 

SAssisting the MOH, NGO's and CRS in design and implementation of anationwide tining program in logistics management, includingdevelopment of training and training of trainers curricula and materials,and monitoring, oversight, and evaluation of the training prograi. 

* Assisting the MOE, NGO's and CRS in development of strategies forinstitutionalizing improved logistics systems and procedures, and intransfer of logistics system financial responsibilities to EMG. 
SAsisting the MOH, NGO's and CRS in forecasting contraceptiverequirements, in preparing contraceptive procurement tables, and inplacing timely requests for Contraceptives with appropriate donor 

agencies. 

As Chiefjf PajgL the advisor's duties will include but not be limited to: 

* Serving as the Contractor's senior advisor to the MO, developing 
working relationships with its Secretary and other top officials. 

* 	 Assisting the MO,, the NGO's and CRS, with other Contract teammembers, in identifying and resolving program policies and practicesthat prese obstacles to implementation and success of the national 
progam. 

* Assisting the MOE, with other Contract team members, to effectivelyprepare annual workplans and budgets (and to manage all Proectfinances) for USAI-fded activities under the CS/FPS Project, andsubsequf t y to take appropriate actions to implement those plans. 
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e 	 Manazing ail aspects of de IN Nepal n in close collaboration 
with other Contract m membes, 15119 and .3S1Waushngton 
staff, and stff of USAINepa, including ^-rmiuon of stratei and 
mual wokplans, development and monitaring of lemen 
strategies, and negotiaion of contract issues ud mmact amendments 
as needed. 

* 	 Coordinating the work of the Contract team 9wahthe health and family 
planning activities of other international doaors wvorking in Nepal. 

* 	 Managing all aspects of te ISIINepal Project office, including local 
and international staff, facilities, records, and equipment. 

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

e 	 Ensuring that all required technical, financial, and administradve 
reports and deliverables are produced, approved, and distriuted in a 
timely fashion. 

OUALMFCATIONS 

Minimum renirent for this position include: 

* 	 Field experence (5-10 years) in public health programs in-developing 
counuies and prferably at least in part with A.LD.-sponsored 
activities. 

Ability to work with a wide range of technical issues, with dem.nstrated competence and apeience in logistics management. 

SExperience with and ability to interact with high-eve government 
officials, and to interact with technical and adminimSve personnel at 
all levels ina cross-cultural setting. 

* 	 Ability to administe and manage a large, complex proje* 

* 	 Ability to travel to and work exensively in t field, often under 
arduous condinovi. 
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Performance 
Indicators 

Baseline 
(Year) 

Most Current Data 
(Year) 

Performance 
Standard (Year) 

I of public and 
vae service delivery 

ia stocked with 
coatraceplive and robded 
commoditils according to 
plantMoY. 

NIA NIA 75% or healthposts and 
higher level facilities 
(611996) 

Frequency of stock-ouls 
reduced to acceptable 
levels al public and prvate 
service delivery points. 

/A NIA To be determnied 

Level of pipeline watagle 
reduced to acceptable 
levels at public and private 
service delivery points 

NIA NIA Wastage rate of 
contracoive product. less 
thin 20% 

Rmtli 

D2ilim: sock level 
beweenautabaibd Max 
and Mis levels al dom of 

inUii eint. 
uWy L, Bt psilodi 

111611J11l11 Sme 
hVALUA11ON haed 
handbook. (tl N Wdi)r 
devepm.). 

jRblJjw Pmmlals of 
each produ entmeng t*A 
it.o.llemy dit,6Ifto 
syimsWhIc expires I 
lost or k daMg, Pior Go 
distrilll to eumsa. 
&a: LMUS w peudle 
mrv4y. 
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PRISM INDICATORS 'MR-LOGISTICS MANA GEMENT ACTIVITIF
 

Performance Baseline Most Current Data Perrormance 
Indicalors (Year) (Year) Standard (Year) Remarks 

Psrcenage of public mctor NIA NIA To be deterinled Dflninll : Percentage of 
storage facilities meeting 
recommended phyuca 
stanrds 

storage facilities providing 
adequate protection (from 
temperature. humidlyi
teft, rodents. et.) for 
products and following 
adequate inveaoy 
nagwnt procedures. 

Sour: Poidodlo survey. 
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