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Republic of Peru
Ministry of Health (MINSA)
Family Planning Program (FPP)

FIRST WORKSHOP ON CONTRACEPTIVES LOGISTICS
August 8 - 11, 1994
El Pueblo Hotel
Lima

FPLM/JSI - CDC Report

I. SUMMARY OF WORKSHOP

The main purpose of the workshop was to "provide the participants with the
methodology, knowledge and basic tools in Logistics Administration so that they can
efficiently manage and administer the MINSA logistics system."” (Annex A).

There were 27 people in attendance: four from the MINSA Central Level, 22 program
coordinators and/or assistants from 12 Hospitals-UTES (Territorial Units) in the Chavii
Region, and an official from the non-governmental organization PRISMA. Two
instructors from FPLM (Papworth/Quesada) and one instructor from CDC (Aldrich)
conducted the sessions, with technical support from MINSA and PRISMA staff, and
administrative support from PRISMA (Annex B).

The Activities and the Training Guide were designed by the Family Planning Logistics

Project (FPLM), MINSA, PRISMA and CDC. The workshop was held at the El Pueblo
Hotel located in the suburbs of Lima and lasted for four full days. The subjects dealt

with were:
1. Introduction to Contraceptives Logistics

2. Introduction to Logistics Management Information Systems (LMIS, or SIAL in
Spanish)

3. Assessing Supply Status

4, Maximum and Minimum Inventory Control System and calculation of the
"Amount to Request/Deliver"

5. Storage Conditions



6. Estimating Needs
7. Uses of LMIS Data

All the subjects were rated as interesting and useful, as were the tools that were
presented and the training methodologies used. According to the majority of the final
workshop evaluations (24 of a total of 25), the general and specific objectives were fully
achieved.

Regarding the time devoted to the workshop, 7 people (of 25) felt that it was too short tc
fully develop all the activities and one person considered it very long. The results of the
evaluations are found in Annex D of this report and the agenda is included in Annex C.

The training methodology employed throughout all the sessions utilized hypothetical
data because of the lack of actual data available from the Chavin Region.

Although the exercises focussed more on methodology than on the results of the
exercises, the organizers felt that it would have been more useful to have used actual
data. The workshop was held precisely to set up a system that could henceforth be used
to collect the data needed to administer program logistics.

At the end of the workshop, a summary was made of the conclusions and
recommendations on problems and solutions identified by the group to ascertain
whether there was consensus. In addition, a list was drawn up of agreements to be
carried out by the various levels and institutions (Annex E).

As a result of this workshop, the participants reflected on the subjects considered,
analyzed the various methodologies presented, emphasizing subjects 2, 3, 4, and 6
above. The interest that developed among the participants was obvious as the group
repeatedly asked for more exercises to practice the methodologies learned.

It is expected that by putting into practice what was learned, as well as the
recommendations and follow-up, the problems associated with the lack of data on
consumption and balances, inventory management, unrealistic orders/shipments, over-
estimates of contraceptives, etc., will disappear and there will be substantial
improvement in all aspects of contraceptives logistics management.

One of the significant absences at the workshop was that of the General Coordinator of
the Chavin Region; the lack of support from the highest chief in the region was felt,
especially because it was impossible to make decisions regarding some of the proposals
made by the participants.



II. RECOMMENDATIONS

The general recommendations that arcse in conclusion to this workshop and which
were submitted for the censideration of the Director of the National Program, the
Regional Coordinator, USAID/Peru, and Development Assodiates, Inc. (Coordinating
Agency) are presented below. The individuals responsible for implementation are the
Program Coordinators at the Hospital/UTES level and assistant coordinators, with
administrative/decision-making support irom the Regional Coordinator, the Program
Director and the officials of the central level of MINSA in charge of the National
Program, with technical support from FPLM and PRISMA.

1. Design an ongoing implementation plan for all observations made during the
workshop regarding the procedures and data analyses that should routinely be
carried out at each Hospital/UTES, namely:

. upon arrival at the work sites, review and update the kardex and provide
instructions so that this will be done at the Health Centers (H.C.) and
Health Stations (H.S.). Later, emphasize at each location that this process
must be ongoing, whenever a transaction takes place.

. request the H.C. and H.S. to do quarterly physical inventories and to
report physical balances to the respective UTES or Hospital, using the
"Product Movement" chart.

. continuously monitor the availability of supplies (contraceptives and
others) in terms of the number of months of stock on hand.

. calculate the quarterly order based on the suggested maximum and
minimum levels (6-Max and 3-Min for the UTES, and 3-Max and 1-Min for
the H.C. and H.S.), utilizing the methodology learned.

2. Create a Logistics Procedures Manual that describes and supports the tasks
described above (as well as others that may arise) in order to standardize and
institutionalize the program's logistics process and guarantee the continuity of
processes, despite personnel changes.

3. Change the "Modified SIS-240" form so that only the "Product Movement" chart is
used. This should be discussed with MINSA-FPP by USAID/Lima, Development
Assodiates, Inc. (DA), PRISMA, DGI and MSH, according to the conclusions
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reached at the meeting held at USAID on August 12, 1994. Ccmmunicate with
FPLM/Bogota-Washington regarding the final result of the form.

4. Standardize the flow of information and reports so that the flow is the same as
the distribution of contraceptives, in order to keep all personnel involved in the
logistics process informed.

5. Improve the communication between MINSA, the Regional Coordinator and the
Program Coordinators in the UTES/Hospitals (in both directions) so as to deal
with difficulties encountered in a timely way. Frovide better feedback, both in
terms of data sent/processed and activities carried out.

This can be done through monthly and quarterly correspondence (MINSA-UTES
and MINSA-Regional Coordinator), and through monthly meetings dealing with
different aspects (UTES-coordinators, when collecting salaries, making end of
month visits to deliver reports, etc.).

6. Improve/strengthen MINSA supervision of the UTES and UTFS supervision of
the H.C. and H.S; develop a logistics supervision guide for this purpose.

With support from FPLM and PRISMA, MINSA will develop a logistics manual
which will include a supervision module. In addition, FPLM will support
PRISMA in establishing a schedule of visits for January-September 1995 in order
to set up an ongoing supervision plan that ensures the implementation and
execution of tasks related to program logistics.

7. Design a form for the "Inventory Report" which will include quarterly or semi-
annual (the frequency should be determined by MINSA) inventories of
contraceptives available at each establishment, broken down by date of
manufacture or expiration. This report would be filled out by the UTES/Hospitals
and sent quarterly or semi-annually to MINSA.

For this purpose, a model used in Mexico has been included in Annex G; this
could be adapted by MINSA.

The summary of commitments undertaken by the group, MINSA and FPLM is found in
Annex E to this report.



We wish to express our appreciation for the cooperation we received from Miss Pilar
Calvo Pifieiro of PRISMA for the valuable collaboratior and support she provided
during the workshop, which contributed to our attaining the results mentioned earlier.

III. BACKGROUND

This workshop was conducted in order to develop a unified logistics system in the
(Chavin Region as well as to introduce a form that would allow for consolidation of
monthly data on consumption and balances at the H.C., H.S. and UTES/Hospital levels,
s0 as to provide these levels with the information they need to monitor the program as
well as make contraceptives orders/deliveries in amounts that are consistent with the
demand of the population served.

In addition, during diagnostic visits to the Chavin Region during the month of April
1994, some areas were identified that would need to be strengthened to improve the
program'’s logistic administration. These areas are:

o Absence of consolidated record of data on consumption and product
inventories, at the H.C., H.S., and UTES levels.

. Inconsistency between users recorded by method and consumption
reported, especially in the case of Copper-Ts.

. Differences between the levels of inventories maintained and the needs of
each program (oversupply of some methods and undersupply of others).

. Impossibility of comparing the balances at the institutional level (reflected
in the CPTs) and the balances maintained by the UTES, H.C. and H.S.

After analyzing these areas, the situation was presented to the National Program
managers and to USAID/Peru. In addition, through the visits mentioned, it became clear
that many of the procedures that govern the logistics of the Family Planning Program
(registries, inventory control, needs calculation, etc.) needed to be unified at the level of
the coordinators, midwives and/or assistants who provide the direct service to the client,
as well as those who manage the program administratively and logistically.

Thus arose the suggestion to conduct a Logistics Administration Workshop in order to
ensure that the contraceptives received are handled more correctly, thereby
guaranteeing their good quality, in quantities that are more consistent with the actual
needs of the program.



IV. ACTIVITIES AND ACHIEVEMENTS

A.  Preparation of Workshop

During the months prior to the workshop, three members of the technical assistance
and training team (Quesada/Papworth of FPLM and Aldrich of CDC) were in constant
contact to coordinate the design of the Training Guide so that the sessions would cover
and deal with the problems faced by the Region.

In addition, there was a working meeting at FPLM offices in Arlington, Virginia from
July 25 to 29, 1994 to complete the Training Guide in keeping with the needs indicated
by MINSA in terms of the logistics aspects of the program. This meeting was attended
by the technical assistance team indicated above, Paul Schenkel of
USAID/CLM/Washington, Carlos Gutierrez Ramos from PRISMA and administrator of
the program under the PRISMA-USAID-MINSA agreement and Rosario Huapaya from
MINSA, Program Coordinator at the national level.

The knowledge that these two officials had concerning the Family Planning Program
(FPP) logistics system contributed enormously to achieving a training design that both
covered and resolved FPP issues.

The workshop was designed to provide practical and participatory training. All the
sessions provided general as well as specific information on the subjects mentioned in
Section I of this report.

To complete the theoretical sessions, exercises were designed using hypothetical data
because actual data on consumption and balances in the Chavin Region were
unavailable. Because of this limitation, much more emphasis was placed on the
methodology for analysis and application of the different tools provided, since the
results of the exercises did not reflect the reality of the UTES logistics system. This was
one of the great limitations that the instructors faced in achieving greater impact from
the methodologies presented.

Emphasis was placed on the importance of the Coordinators' reviewing the data before
they are sent to the Regional Coordinator and MINSA and of establishing a system for
feedback in both directions.

The participants showed great interest in the course content and made a commitment to
implement all the recommendations that they themnselves suggested, so as to contribute



to developing a similar logistics system for all the UTES and regions and thus achieving
more efficient logistics administration.

An important factor that contributed significantly to the successful development of the
workshop was the ongoing communication that existed between the organizers and

PRISMA/MINSA.

B. Meeting of USAID/Peru, Development Associates, Inc., MSH, PRISMA, FPLM,
CDC

1. Monthly "Modified SIS-240" Form

In response to the "reactivation” of the "Modified SIS-240" :orm (Annex F), USAID/Peru
called a meeting for August 12, 1994 to discuss the reason why this form had been
worked with at the workshop since it is considered "discontinued" both by the Mission
and by Management Sciences for Health (MSH). MSH and MINSA are in the process of
consolidating the HIS format as a "daily record" of activities, which will also gather data
on consumption within the FPP.

It was explained that the SIS-240 is a consolidated monthly form, unlike the HIS which
is daily, and the SIS-240 was introduced at the explicit request of MINSA because timely
data on consumption and balances at the H.C., H.S. and UTES level are not yet available
and they are criticai for effective logistics management.

To avoid duplication of effort on the part of the various cooperating agencies and the
FPLM project, there was discussion of the possibility of utilizing only the "Product
Movement" chart of the SIS-240, which appears at the bottom of the form since from the
logistics point of view the data contained in this chart provide the information necessary
for administering the products. To do this, it has been suggested that all of the upper
part of the form be eliminated and that the form be called only "Product Movement."

Once consolidated, the HIS form will provide the daily figure for consumption and this
figure would be consolidated monthly by the program coordinators using the MIS chart.

It was mentioned that these changes would be discussed with MINSA during the weeks
following the meeting in order to define the final form, so as to be able to prepare its
presentation at the Logistics Administration workshops for PUNO and Tacna-
Moquegua.



2. Upcoming Logistics Workshops

In a meeting of FPLM, CDC, Development Group Inc. (DGI), DA and MSH, there was
discussion of the benefits that could be obtained from conducting joint training activitie:
for the two priority regions.

For this reason, it has been initially agreed that there will be two joint FPLM-DGI-MSH
workshops in the Jose Carlos Maridtegui Region: November 14 to 18, 1994 for the Tacna
and Moquegua subregions, and November 28 to December 2 for the Puno subregion.

The planning of the workshops and the adaptation of the training materials will have to
be discussed/prepared by these organizations. FPLM indicated at the meeting that it
will need at least three full days (the first three days of the workshop) to cover the
logistics subjects so as to achieve the training objectives in this area.



ANNEX A

General and Specific Objectives of
Workshop



Peru.log/objectiv.per

August 1994
TALLER SOBRE LOGISTICA DE ANTICONCEPTIVOS

MINISTERIO DE SALUD
PROGRAMA NACIONAL DE SALUD REPRODUCTIVA

AGOSTO 8 - 12, 1994
LIMA, PERU

OBJETIVO GENERAIL:

Brindar a los participantes la metodologia, conocimiento, y
herramientas b&sicas en administracién 1logistica para que
manejen y administren de manera eficaz el sistema logistico
del MINSA.

OBJETIVOS ESPECIFICOS:

Al finalizar el taller, los participantes podrén:

1.

2.

Llenar y consolidar correctamente el informe mensual SIS-240
Modificado.

Capacitar a los niveles inferiores en el llenado correcto del
informe mensual SIS-240 Modificado.

Reconocer y aplicar las normas de entrega de insumos a los
usuarios.

Estimar sus necesidades anuales de insumos, basado en datos de
consumo segin las normas del MINSA.

Evaluar y determinar la disponibilidad de insumos en cada
nivel, en términos de meses de existencia.

Asignar las cantidades necesarias para mantener los niveles
establecidos de insumos.

Revisar y analizar los informes y las fuentes de informacién
respectivos con relacién a saldos, entradas, salidas, vy
consumo de insumos.

Citar las pautas basicas para el adecuado almacenamiento de
insumos.

Definir las acciones a seguir para poner en practica lo
aprendido en el taller.

Disefiado por FPLM/JSI & RHIPA/CDC
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Participants and Instructors



T TALLER SOBRE LOGISTICA DE ANTICONCEPTIVOS

REGION CHAVIN
AGOSTO 8 - 11, 1994

RELACION DE PARTICIPANTES

HOSPITAL DE APOYO DE HUARAZ: Dr. Marco Vivar Miranda
Sr. Teodoro Huansha Villanueva

2, HOSPITAL DE APOYO DE RECUAY: Obst. Silvia Unsiveros Palacios
Asist. Teresa Garcia Adanaqué

3. HOSPITAL DE APOYO DE CARHUAZ:Dra. Nelly Rojas Molina
Obst. Flora Flores Tiznado

4, HOSPITAL DE APOYO DE YUNGAY: Obst. Silvia Palomino Léper
Obst. Rosario Robles Trejo

5. HOSPITAL DE APOYO DE CARAZ: Dr. Mauro Tolentino Cérdova
Obst. Dioné Sentisteban Aquino

6. HOSPITAL ELEAZAR GUZMAN B.: Dr. V'ashington Cuentas Barrenechea
Obst. Elva Arroyo Gonzales

7 HOSPITAL DE APOYO DE CASMA: Dr. Victor Diaz Alvarez

8. HOSPITAL DE APOYO POMABAMBA: Obst. Rey Diaz Ferndndez
Sr. Carlos Llanos Sifuentes

9. HOSPITAL DE APOYO HUARI: Obst. Etelvina Minaya Jara
Obst. Armando Gon:dles Jara

10. HOSPITAL DE APOYO SINUAS: Obst. Elizabeth Vélez Salazar
Sria. Gladys Sdnchez Vidal

11. HOSPITAL DE APOYO HUARMEY: Obst. Yolanda Puma Alarcdn
Sr. César Gamboa Gurrrero

12, HOSPITAL DE APOYO LA CALETA: Dr. Fernando hturrizaga Herrera

MINISTERIO DE SALUD: Lic. Rosario Huapaya Abregii
Lic. Marta Luisa Céspedes Ormefo
Lic. Porfirio Jiménez Ghiggo
Lic. Luis Infantes Oblitas

PRISMA: Lic. Leonardo Ledn Infantes

PONENTES

JOHN SNOW, INC./FPLM Project: Lic, Nora C. Quesada
Lic. David A. Papworth

CENTERS FOR DISEASE CONTROL: Lic. Marion C. Aldrich
INI. ION D

PRISMA: Lic. Carlos Gutierrez Ramos

Srta, Pilar Calvo Pideiro
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Workshop Agenda



LUNES 8

10:30-11:00-
11:00-11:30
11:30-12:30
12:30-14:00
14:00-15:30
15:30-15:45
15:45-17:30

MARTES 9

9:00-10:30

10:30-10:45
10:45-12:30
12:30-14:00
14:00-17:30

AGENDA
I TALLER SOBRE LOGISTICA DE ANTICONCEPTIVOS
AGOSTO 8-11, 1994
LIMA, PERU

Apertura

Rompehielos

Expectativas, Objectivos, Agenda, Asuntos
Almuerzo

Introduccién a la Logistica

Café

Introduccién al SIAL

Administrativos

Introduccion al SIAL

Café

Disponibilidad de Anticonceptivos

Almuerzo

Sistema de Control de Existencias Mdximos y Minimos
(incl. café)

MIERCOLES 10

9:00-10:30

10:30-10:45
10:45-12:3C
12:30-14:00.
14:00-17:00

JUEVES 11
9:00-12:30
12:30-14:00

14:00-15.:00
15:00-16:00

Condiciones de Almacenamiento
Café

Uso del SIAL

Almuerzo

Uso del SIAL

(incl. café)

Estimacion de Necesidades
(incl. café)

Almuerzo

Proximos Pasos a Seguir
Evalvacién, Clausura


http:12:30-14.00
http:14.'(.,-17.00
http:9:00-10.30
http:14:00-17.30
http:12:30-14.00
http:10:30-10.45
http:9.00-10.30
http:15:45-17.30

ANNEXD

Final Evaluation Results



MINISTERIO DE SALUD
PROGRAMA DE PLANIFICACION FAMILIAR
I TALLER SOBRE LOGISTICA DE ANTICONCEPTIVOS

AGOSTO 8 - 11, 1994

HOTEL EL PUEBLO
LIMA, PERU

EVALUACION FINAL DEL TALLER

1. El propésito de la capacitacién ha sido dar la oportunidad a los participantes de ampliar
sus conocimientos sobre la logistica de los anticonceptivos y dar herramientas para
administrar sistemas logfsticos. En su opinién, ;ha logrado el taller su propésito

general?
NO EN CIERTO MODO SI
_ 4 24 __

St su respuesta es "NO* o "EN CIERTO MODO", por favor explique porqué:

% Porque los conceptos que se impartieron salieron de los participantes, no se hizo la
correccién en forma debida de los ejercicios.

2. En general, ;fueron adecuadas las metodologlas de capacitacién y las técnicas utilizadas
duranze el taller?
NO:____ SI: 25
Si su respuesta es "NO", por favor explique porqué:

COMENTARIOS:
% Dificultad con el idioma castellano.

3. En términos del contenido, la informacién presentada en este taller fué:
DEMASIADO BASICA APROPIADA MUY TECNICA
Jd 22 2



Taller MINSA, agosto 8-11/94 PERU
M, ARI

& Para mejorar la fluidez de loglstica y ampliar la cobertura con los usuarios en la
dotacién de insumos, de acuerdo al consumo.

% Los alcances brindados mejorardn los movimientos de insumos, Ya que no se estaban
haciendo correctamente.

% Deberfa hacerse mds ejercicios.
e Permiti6 que tanto profesionales como técnicos puedan practicar y aprender.

% Los temas han sido muy prdcticos v eso ayuda mucho para poder comprender los
comceptos y metodologlas.

4. El perfodo dedicado al taller fue:

MUY CORTO ADECUADO MUY LARGO
Z A7 i

COMENTARIOS:
o La distribucién del tiempo en algunos casos debié ser diferente.

5. Los arreglos administrativos (local, comidas, etc.) han sido:
INSATISFACTORIOS SATISFACTORIOS EXCELENTES
4 20 d

MENTARI

& Una zona muy alejada, y aislada, no cuenta con servicios de comunicacién (teléfono,
T.V. y radio).

e Hemos tenido todo lo necesario, comodidades suficientes y buena alimentacién.

& Si no hay un esttmulo a los profesionales de la salud las cosas no funcionan y esto
en cualquie.- campo.

Diseitado por FPLM/JSI



Taller MINSA, agosto 8-11/94 PERU

% El auditorio es pequefio en relacién con los participantes, y teniendo que realizar
ejercicios de prdctica, el espacio en la mesa es muy reducido para los grupos de trabajo.

& Deberta entregarse los vidticos respectivos para alojamiento y alimentacion.
& Local mds céntrico, lo demds estuvo adecuado.

6. En su opinidn, ;En qué medida este taller lo ha preparado para desempefiar su trabajo
con respecto a la loglstica de anticonceptivos?

EN NINGUNA FORMA POCO ADECUADAMENTE MUY BIEN
S -_ 17 s
COMENTARIQOS:

% Este taller ha sido importante porque nos permite trabajar en consumos reales, y en
relacién a insumos siempre tendremos lo necesario.

o Serfa conveniente dar una partida (dinero) para realizar la réplica de este taller.
% Creo que ahora en adelante manejaré los insumos de manera adecuada.

% Por intermedio de estos eventos el personal de salud, profesional y administrarivo
logren un avance hacia el futuro.

% A través de otros medios también se debe apoyar en el desempeflo de las
responsabilidades en nuestro centro de trabajo.

o Permiti6 conocer técnicas, férmulas nuevas para llevar un trabajo técnico y ordenado.

7. . Ahora que ha finalizado el taller, ¢En qué medida se siente seguro y confiado en su
habilidad para evaluar formularios del SIAL?

Ninguna confianza en absoluto
-2 Inseguro, pero intentarfa

Podrta identificar problemas mayores, y con asesorfa, hacer recomendacioncs.

WER
10 Podria evaluar formularios del SIAL con Jacilidad y hacer recomendaciones sin
asesorta alguna,

Diseflado por FPLM/JSI



Tallsr MINSA, agosto 8-11/94 PERU

8. ¢ Cudnta confianza tiene en sus habilidades para determinar los meses de existencias
disponibles de un producte?

No puedo calcularlos
—2. Puedo calcularlos con ayuda
Puedo hacer los cdlculos sin ayuda, pero no puedo enseflar a otro cémo hacerlo

23 Puedo enseflar a otra persona a calcularlos

9. ¢ Considera que sabe cémo determinar las necesidades futuras de anticonceprivos?
— No
—Z S, con ayuda podria determinarlos
I8 S, sin ayuda puedo determinarlos

10.  ;Cudnta confianza tiene en su habilidad para calcular los promedios de las cantidades
distribuldas a usuarios y los meses de existencias disponibles de cada método
anticonceptivo?
——  Ninguna confianza

1. Con dificultad, pero intentarta calcularlos

-6 Con asesorfa puedo calcularlos

I8  Puedo hacer los cdiculos ficilmente sin asesorta

11. ;Qué grado de confianza tiene en su habilidad para calcular las cantidades a ser
ordenadas mediante los procedimientos de control de inventario Mdximo-Minimo?

—  Ningun grado de confianza
Con dificultad, pero intentarfa. calcularlas
-8  Con ayuda, puedo calcularlas

17 Sin ayuda, puedo calcularlas con facilidad

Disefiado por FPLM/JSI 4



Taller MINSA, agosto 8-11/94 PERU

12.  ;Cémo evalia su habilidad para analizar los datos del SIAL?

-2

3

No estoy seguro qué debo buscar en los datos del SIAL

Puedo identificar algunos indicadores claves que los gerentes pueden utilizar y
puedo reconocer algunos problemas importantes

Con ayuda, puedo analizar un formulario del SIAL, utilizando los datos
cortenidos en el formulario, para identificar problemas en el sistema log(stico y
hacer recomendaciones.

Sin ayuda, puedo analizar un formulario del SIAL utilizando los datos contenidos
en el formulario, para identificar con facilidad problemas 'y hacer
recomendaciones para mejorar el sistema log(stico.

13. Por dltimo, por favor dfganos cémo, en su opinién, podriamos mejorar este taller de
administracion logistica. Le agradeceremos ser especifico en su respuesia.

COMENTARIOS:

% Hubiera sido ideal proyectar una reunién de evaluacién para ver como funciona el

SIAL.

o El desarrollo del taller ha sido bueno, creo que debemos afianzar un poco mds los
ejercicios.

o Incentivando a los participantes con vidticos para que la capacitacién a técnicos, sea
eficiente.

% Dar mds tiempo para resolver los ejercicios, y resolver mds ejercicios.

- & Hacer mds participes a cada pérticipame en el desarrollo de los ejercicios en la
pizarra.

s Mejorar los incentivos econdmicos.

o Arreglos administrativos, creo que estuvo muy bien organizado.

% Mejorar en lo futuro haciendo Difusién, para lograr mayor consumo de poblacion.

& Los Ponentes fueron muy simpdticos y bellos.

Disediado por FPLM/JSI 5



Taller MINSA, agosio 8-11/94 PERU

& Se deberfa dar mds libertad de movimiento (muy encerrados).

& Mayor informacién.

% Ejercicios propuestos con resultados impresos.

& Mds tiempo en el desarrollo del curso.

% Entregar un manual del curso taller, para tener accecibilidad a los datos.
“ Evaluacién de los trabajos realizados, haciendo las correcciones pertinentes.
% Hacer los ejercicios con casos reales.

% Mejorar el castellano del Ponente (en algunos casos).

& Dar ejemplos de documentos mal llenados (sis-240, pecosa, Kardex, etc.).
% Se debe manzener la misma di’nd;nica, estd muy bien.

& Tener el manual de normas de logfstica en P.F.

% Proporcionar material educativo.

% Tratar de conocer mejor la realidad Nacional o Regional del programa.
& Exponer los problemas de cada uno, porque son diferentes.

& Mds tiempo en la parte de Metodologfas de Programacion.

% Mayor Bibliografia con respecto al tema.

Diseiado por FPLM/JSI
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ACUERDOS LOGRADOS DURANTE REUNION TALLER LOGISTICA
MINSA - PERU - Regién Chavin
AGOSTO 8 - 11, 1994

COMPROMISOS DE LOS PARTICIPANTES:

Capacitar alos C.S./P.S./Consultorios en el llenado correcto del SIS-240 modificado.
QOCTUBRE/94

Una vez llenado, mandar mensuaimente copia del SIS-240 Modificado al Nivel central;
simultdneamente enviar el original al Coordinador Regional. QCTUBRE/94

El coordinador del Hospital debe mandar copia de la PECOSA a la UTES, para informar
de la llegada de suministros y cantidades. (Excepcién Sihuaz a Pomabamba, Yungay a
Caraz, Casma y Huarmey a EGB). QCTUBRE/94.

Seguir normas de entrega (a usuarios) del MINSA: QCTUBRE/94.

Implementar sistema de inventario Max/Min. ENERQ/95

COMPROMISQS DE PRISMA: PARA QCTUBRE/94,

Mandar los insumos directamente a los hospitales.

Mandar copia de la PECOSA a los coordinadores de hospitales, con Jecha de
vencimierto 'y No. de lote de los insumos enviados.

Mandar dotacion inicial del SIS-240 mod. a los coordinadores de hospitales.

COMPROMISOS DEL MINSA:

a) Ratificar normas de entrega a los usuarios y b) Hacer acta de estos comproimisos
acordados en este reunion, y enviar copia al Coordinador Regional para informarlo e
incorporarlo dentro de este proceso/compromiso. SEPT./94

¢) Mandar dotacién inicial del SIS-240 mod. a los Coordinadores de hospitales. d)
Mandar copia del curriculum a los coordinadores de hospitales. OCTUBRE/94

M1 r
Mandar copia dei curriculum o Gufa de Capacitacién al MINSA/PRISMA. SEP./94
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SIS - 240

?‘\ MINISTERIO DE SALUD MOOT - A0
@P‘ PROGRAMA NACIONAL DE PLANIFICAGION FAMILIAR _ L
0 HOJA DE INFORME MENSUAL DE ACTIVIDADES DF PLANIFICACION FAMILIAR
[ _{ R
REGION: SUBREG!ON:
Ao
INSTITUCION; ESTABLECIMIEKTO:
coomo: [ | |
HORMONAL BARRERA
METODO TOTAL D.LU. ABSTI- PQRR VASEC-
ORAL INYECTABLE IMPLANTE CONDON TAB. VAGINAL [NENCI FEM. TOMIA
CORSULTAS A A | A 1 A | A 1 A [} A ! A A A
P.P. P.A. INT P.P. C INT
NUEVAS
CONTINUADORAS
TOTAL
EMBARAZO POR
FALLA-METODO
COMPLICACICNES
D.LU.
CONSULTANTES CONSEJERIA
ATENDIDAS N° AL PROGRAMA
INSTITUCION REFERENCIAS
NUEVAS
[TOTAL DE ESTABLECIMIENTOS: MOVIMIENTOS DE INSUMOS
. STOCK RECIBIDO ENTREGADQ STOCK MESES DE
M°. DE ESTABLECIMIENTOS INSUMO INICIO EN A USUARIOS| AJUSTES FINAL EXISTENCIA
JQUE REPORTARON ESTE MES: DEL MES EL MES (CONSUMO) DEL MES DISPONIBLE
D.LU.
ORAL
OBSERVACIONES: ENYECTABLE
IMPLANTE
CONDON
[TAB. VAGINAL
OTROS
ELABORADO POR: FECHA:

S15-240 Modilticado - 08/05/9¢
® tleer Instrucilivo at reverso)




REPUBLICA DEL PERU

MINISTERIO DE SALUD

PROGRAMA NACIONAL DE PLANIFICACION FAMILIAR
INFORME DE MOVIMIENTO DE INSUMOS DE PLANFICACION FAMILWAR

da / mes dia / mes
PERIODO: | pev: ~ .
ARO:
RAEGIDN: SUBREGION:
oDIGO:
INSTITUCION: ESTADLECIMIENTO:
STOCK RECBIDO ENTREQADO STOCXK CONSUMO MESES DE
INSUMOD MNICIO [2 A USUARIOS AJUSTES FINAL PROMEDIO EXISTENGA
DA MES EL MES {CONSUMO) DE. MES MENSUAL DISPONBLE
D.LY.
ORAL
INVECTABLE
BPLANTE
CONDON
T. VAGINAL
QTROS:
OBSERVACIONES:

FECHA:

H ABORADO POR:

TOTAL DE ESTABLECIMIENTOS:

N°. DE ESTABLECIMIENTOS
QUE REPORTARON ESTE MES:




Mmkﬂ&n,adh‘vwmm.hbwmddnkkwawm, 4 3¢ envia de varios establecimienios debe adjuniarse el
oconmwlidedo general del mes. -

DATOS GENERALES .
En la parte nperior del formato ancie: (%) El mes y ol aro del informe, ()El Aombre de la Regidn ylo Subregidn, (%) El aombre de la Institucidn y del

F Alasdanl hd”’-

TOS D . . :
Trasiade los wiales que corresponden al mes del informe del formato PR-F.02: "REGISTRO DUARIO DE ACTIVIDADES DE PLANIFICACION FAMILIAR®, o cada
wo de los recuadros ds este formaio,

CONSULTAS EN EL METODO

Nuevas(N), - Mlnervbhldcpewquem{ﬁama«pwporpﬁuenmnuvﬂadn&daadmrqdw.
Coatinusdors (C).- Mlmcmbhl&pemmqucm‘ﬁamwmﬂuohwddauwiud‘wvaldmtdoma’mchmqundbm.

ATENCION (A)-

Mimero wial de atenciones brindadas a usuarias nuevas o inuadores en el

INSUMOS (D) :
Mimero 10tal de andconcepii locad. licados o etregados & wnanias o0 continuadorar, segin la blacida para cada méiodo o de acuerdo

. &

al stock con que 18 e blocimiens

bind,

EMBARAZOS POR FALLA DEL METODO:
Nimero toial de geniaciones como consecuencla de falla del mésodo en uso,

COMPLICACIONES DIU:
Enfermedad inflamatoria pélvica y embarans ecipicos.

O8S: Las reinserciones de DIU sz contabillzardn como consinuadorar de este método que reciben innomos,

ATENDIDAS INSTITUCION NUEVAS:
Se registran e wtal de atenciones nucvas a la instinucidn,

Scrr‘bmahlpammquehmnﬂdhdobpbmddnmbmb:sﬂﬁﬁﬂk?hﬁ{ﬁﬂdanaﬁﬂuquubridmaidmbka'mlaw.

LONSULTANTES AL PROGRAMA. ;7

DI (P.P)= Past parwo PORR: (P.P.) = Post parto
(P.A)= Post Aboro {C. ) = Cesarea
(INT) = [nservalo (INT) = Inservalo
CONSEJERIA: Orieruacidn e Informacidn en Planficiacida Familiar (individual o grupal)
REFERENCIA.: Yacieses que son rangferidos a establecimlanios de mayor nivel (DIU y PORR).
IN. TIVO: CUADRQ DE MOVIMIENTOQ DE IN

En la parte infecior derecha de Ia hoja, Ud. encontrart un cuadro de movimieato de insumos que deberf ser llenado de la siguiente mancra:

En o caso de cada establecimiento de Salud (C.S.,P.S. v Consultorio de hospital);

- Stock inicio de mes: Cantidad de anticonceptivos fisicamente existente en la farmacia y ¢l consultorio de P.F. del establecimiento,
al primer dia de cada mes.

- Recibido en & res: Cantidad de anticonceptivos que hallan ingresado al establecimiento durante ¢l mes.

- Entregudo a usuarios: Cantidad de anticonceptivos que han sido entregados directamente al ucusrio. En el caso que un C.S. halls

. distribuido insumos a un P.S,, éstc deberd eaviar el S1S-240 Modificado al C.S. pana que consolide la informacién.

- Ajustes: Son todos aqucllos movimienios de insumos producidos por vencimiento, deterioro, pérdida, robo, ctc. ocurridos en el
establecimicato durante el mes.

- Stock final del mes: Cantidad de anticonceptivos fisicamente existenic en la farmacia y el consultorio de P.F. del esablecimiento,
al dltimo dia do cada mes.

- Meses de existencia disponibles: NO LLENAR,

Pars el . i

- Stock inicdo del mes: Cantidad de anticonceptivos fisicamente existente en el almacén de la UTES u hospital, mds Is sumatoria
consolidada del “stock de inicio de mes” reportado por todos los establecimientos bajo su jurisdicciéa, (C.S., P.S., y Consultorio
de P.F. del hospiul) al primer dia de cada mes.

- Recibido en o mes: Cantidad de anticonceptivos que hallan ingresado al ilmacén de la UTES u hospital, provenicntes del nivel
central.

- Entregado a usuarios: Sumatoria consolidada de lo “entregado s usuarics®, reportado por todos los establecimientos bajo s
Jjucisdiccién, .

- Ajustes: Son todos aquellos movimientos de insumos producidos por vencimiento, deterioro, pérdida, robo, etc. ccurridos en el
almacén de la UTES u hospital, mds la sumatoria consolidsda de los “ajustes’ reportados por todos los establecimicntos bsjo su
jurisdiccién.

- Stock final del mes: Cantidad de aaticonceptivos fisicamente disponibles en slmacén de la UTES u hospital, més la : matoria

consolidada del *stock final” del mes reportado por todos los establecimicntos bajo su jurisdiccidn (C.S., P.S., y Consultoriode P.F.
del hospital) al iiltimo dia de cada mes.

- Meses de existeacia disponibles: Dividir ¢l dato de “stock final del mes® entre "Entregado a usuarias®. Permite tener una idea
referencial con base al consumo del mes anterior, de los meses de exintencia que s¢ lendrian disponible.
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Model "Quarterly Inventory Report" Form



FUN-DACION MEXICANA PARA LA PLANEACION FAMILIAR, A.C.

"9 ©
i “ ; Informe Trimestral de Existencias
MEXFAM dc hlcdlc:u“....a... A..l!unnnnnli\'us
v
Corresponde a: -
N[ . -0 D N D ? : X D =
ENERO-MARZO ABRIL-JUNIO JULIO-SEMNEMBRE . OCTUDRE-DICIEMORE
- o on . , EXISTENC
. - . SALDO e . -y . FECUADE EXISTENCIAS . N
A.NTICOP\CEP"I [vos ANTERIOR ENTRADAS .S.\I.lD/\S“. BAJAS }.?\ISTF?\FIA CADUCIDAD Clms Y CVI™s p". !-.N g
T L ) | CADLLELA s Y LYER L pROGRAN
Microgynon - - * . .
2 3 4 S ' 6 1 8 9
TOTAL 10 : ' e
weogymon ~ J
|
TOTAL l uo;"."%_c % &N
‘I'nquilar !
Y
TOTAL | AT T
Lof{emenal |
Iy
TOTAL U0 A
Nonsterat
TOTAL N T e et
Presenaiivos ) |
|
; i
l '
TOTAL | . | R R |
DIU T Cobre . |
|
TOTAL Rl
DUO
TOI'AL 3 e SN
Norplant |
]
TOTAL | ey
Gynovin ! {
| |
| !
1TOTAL | {:\‘)v’x'n ) |
Centro Logistico 11 Responsable 1:




