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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 2.5) felt that it was too short t( 
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. 
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II. 	 RECOMMENDATIONS 

The general recommendations that arse in conclusion to this workshop arid which
 
were submitted for the consideration of the Director of the National Program, the
 
Regional Coordinator, USAID/Peru, and Development Associates, Inc. (Coordinating
 
Agency) are presented below. The individuals responsible for implementation are the
 
Program Coordinators at the Hospita/UTES level and assistant coordinators, with
 
administrative/decision-making support from 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 HospitaVUTES, 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 
Associates, 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. Communicate 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. Provide 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. 
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We wish to express our appreciation for the cooperation we received from Miss Pilar 
Calvo Pifieiro of PRISMA for the valuable collaboration 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, 
so 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: 

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

0 	 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). 

0 	 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. 
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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/CLMlWashington, 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 themselves suggested, so as to contribute 
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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 "ModifiedSIS-240" Form 

In response to the "reactivation" of the "Modified SIS-240" -iorm (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 critical 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. 
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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 Mariitegui 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. 
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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 GENERAL:
 

Brindar a los participantes la metodologia, conocimiento, y

herramientas bfsicas en administraci6n logistica para que

manejen y administren de manera eficaz el sistema logistico
 
del MINSA.
 

OBJETIVOS ESPECIFICOS:
 

Al finalizar el taller, los participantes podrfn:
 

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

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

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

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

5. 	 Evaluar y determinar la disponibilidad de insumos en cada
 
nivel, en t6rminos de meses de existencia.
 

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

7. 	 Revisar y analizar los informes y las fuentes de informaci6n
 
respectivos con relaci6n a saldos, entradas, 
salidas, y
 
consumo de insumos.
 

8. 	 Citar las pautas b~sicas para el adecuado almacenamiento de
 
insumos.
 

9. 	 Definir las acciones a seguir para poner en pr~ctica lo
 
aprendido en el taller.
 

Diseflado por FPLM/JSI & RHIPA/CDC
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I TALLER SOBRE LOGISTICA 	DE ANTICONCEPTIVOS 
REGION CHAVIN
 

AGOSTO 8 - 11, 1994 

RELACION DE PARTIAT
 

1. 	 HOSPITAL DE APOYO DE HUARAZ." Dr. Marco Vivar Miranda 
Sr. Todoro Huansha Vilanueva 

2. 	 HOSPITAL DE APOYO DE RECUA K"Obst. Silvia Untiveros Palacias 
Asist. Teresa Garca Adanaqui 

3. HOSPITAL DE APOYO DE CARHUAZ.'Dra. Nill, Rojas Molina 

4. HOSPITAL DE APOYO DE YUNGAY; 

S. HOSPITAL DE APOYO DE CARAZ: 

6. HOSPITAL EEAZAR GUZA4AN B.: 

Obt. FloraFlores 7'znado 

Obst. Silvia PalominoL6pez 
Ohst. Rosario Robles Trejo 

Dr. Mauro Tolenuino C6rdova 
Obst. Dioni Sanisteban Aquino 

Dr. V'ozshington Cuentas Barrenechea 
Obst. Elva Arroyo Gonzales 

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

8. HOSPITAL DE APOYO POMABAMBA: Obst. Rey Dfaz Ferndndez 

9. HOSPITAL DE APOYO HUARI: 

10. HOSPITAL DE APOYO SIIUAS: 

11. HOSPITAL DE APOYO HUARME" 

12. HOSPITAL DE APOYO LA 

MINISTERJO DE SALUD: 

PRISMA: 

JOHN SNOW, INC.JFPLMProject: 

CENTERS FOR DISEASE CONTROL. 

PRISMA: 

Sr. CarlosLlanos Sifuemes 

Obst. Etelvina Minaya Jara 
Obst Armando Gonzdles Jara 

Obst. Eiz-abeth Vilez Salazar 
Srta. Glays Sdnchez Vidal 

Obst. Yolanda Puma Alarc6n 
Sr. Clsar Gamboa Gurrrero 

CALETA: Dr. Fernando IturrizagaHerrera 

Lie. Rosario HuapayaAbregd 
Lic. Marta Luisa C~ipedes Ormefo 
Li. Por4rioJimdnez Chiggo 
Lic. Luis Infants Oblitas 

Lic. LeonardoLedn Infantes 

Lic. Nora C. Quesada 

Lic. David A. Papworth 

Lic. Marion C. Aldrich 

ADMINISTRA CION DEL TALLER 

Lic. Carlos GutierrezRamos 

Srta. PilarCalvo PiIeiro 
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AGENDA
I TALLER SOBRE LOGISTICA DE ANTICONCEPTIVOS 

AGOSTO 8-11, 1994 
LIMA, PERU 

LUNES 8 

10:30-11:00. Apertura
 
11:00-11:30 Rompehielos

11:30-12:30 Erpectativas, Objectivos, Agenda, Asuntos 
 Administrativos 
12:3014:00 Almuerzo 
14:00-15:30 Introducci6n a la Logtstica
 
15:30-15:45 Cafi
 
15:45-17.30 Introducci6n al SIAL
 

MARTES 9 

9.00-10.30 Introducci6nal SIAL 
10:30-10.45 Cafd
 
10.45-12:30 Disponibilidadde Anticonceptivos
 
12:30-14.00 Almuerzo
 
14:00-17.30 Sistema de Control de Existencias Mdximos y M(nimos 

(inci. cafg) 

MIERCOLES 10 

9:00-10.30 Condiciones de Almacenamiento
 
10.30-10:45 Cafd
 
10:45-12:36 Uso del SIAL
 
12:30-14:00. Alnuerzo
 
14.'(.,-17.00 Uso del SIAL
 

(incl.cafg) 

JUEVES 11 

9:00-12:30 Estimaci6n de Necesidades 
(incl.cafd)

12:30-14.00 Almuerzo 
14:00-15:00 Pr6ximos Pasos a Seguir
15:00-16:00 Evaluaci6n, 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
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MINIS TERIO DE SALUD
 
PROGRAMA DE PLANIFICACION FAMILIAR
 

I TALLER SOBRE..LOGISTICA DE ANTICONCEPTIVOS
 

AGOSTO 8- 11, 1994
 

HOTEL EL PUEBLO
 
LIMA, PERU
 

EVATWA CION FINAL DEL TALLER 

1. 	 El prop6sitode la capacitaci6nha sido darla oportunidada losparticipanesde ampliar 
sus conocimientos sobre la logfstica de los anticonceptivos y dar herramientaspara
adninistrarsistemas logtsticos. En su opini6n, iha logrado el taller su prop6sito 
general? 

NO EN CIERTO MODO SI 

.	 24 

Si su 	respuesta es "NO" o "EN CIERTO MODO , porfavor explique porqug: 

46 Porque los conceptos que se imparrieronsalieronde los participantes,no se hizo la 
correcci6n en forma debida de los ejercicios. 

2. 	 En general, jfueronadecuadaslas metodolog(asde capacitaci6ny lastcnicas utilizadas 
durante el taller? 

NO: SI. 25 

Si su respuesta es "NO", porfavor explique porqui: 

COMENTARIOS 

46 Dificultadcon el idioma castellano. 

3. 	 En tdrminos del contenido, la informaci6npresentadaen este tallerfu: 

DEMASIADO BASICA APROPIADA MUY 	TECNICA 

22 	 2 
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COMENTA ROS 

4, Paramejorar lafluidez de logtstica y ampliar la cobertura con los usuarios en la 
dotaci6n de insumos, de acuerdo al conswno.
 

4- Los alcances brindadosmejorardn los movimientos de insumos, ya que no se estaban
 
haciendo correctamente.
 

4, Deberfahacerse mds ejercicios.
 

4 Permiti6 que tanto profesionalescomo ticnicos puedanpracticary aprender.
 

4 Los temas han sido muy prdcticos y eso ayuda mucho parapoder comprender los 
comceptos y metodolog(as. 

4. 	 Elperfodo dedicado al tallerfue: 

MUY CORTO ADECUADO MUYLARGO
 

_ . 77 _
 

COMENTARIOS.;
 

4 La distribuci6ndel tiempo en algunos casos debi6 ser diferente.
 

5. 	 Los arreglos administrativos(local, comidas, etc.) han sido:
 

INSA TISFA CTORIOS 
 SA TISFA CTORIOS EXCELENTES 

4 20 1 

COMENTARIOS, 

46 Unazona muy alejada,y aislada,no cuenta con serviciosde comunicaci6n (tellfono,
T.V. y radio). 

4 Hemos tenido todo lo necesario, comodidades suficientes y buena alimentaci6n. 

4 Si no hay un estmulo a los profesionalesde la salud las cosas no funcionan y esto 
en cualquie. campo. 

Disetiado por FPLM/JSI 2 
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4 El auditorioes pequeto en relaci6n con los participantes,y teniendo que realizar 
ejerciciosde prdctica,el esp.acio en la mesa es muy reducidoparalos gruposde trabajo. 

4 Deberfa entregarselos vidticos respectivospara alojamientoy alimentaci6n. 

46 Local mds centrico, lo demds estuvo adecuado. 

6. 	 En su opini6n, lEn qug medida este tallerlo hapreparadoparadesempetiarsu trabajo 
con respecto a la log(stica de anticonceptivos? 

EN NINGUNA FORMA POCO ADECUADAMENTE MUYBIEN 

17 	 _8_ 

COMENTARIOS: 
,V,Este taller ha sido importanteporque nos permite trabajaren consumos reales, y en 

relaci6na insumos siempre tendremos lo necesario. 

4 Serfa conveniente daruna partida (dinero)pararealizarla r6plicade este taller. 

4,Creo que ahora en adelante manejard los insumos de manera adecuada. 

4 Por intermedio de estos eventos el personal de salud,profesional y administrativo 
logren un avance hacia elfuturo. 

4 A travds de otros medios tambiln se debe apoyar en el desempeflo de las 
responsabilidadesen nuestro centro de trabajo. 

4 Permiti6conocerticnicas,f6rmulasnuevasparallevarun trabajoticnicoy ordenado. 

Ahora que ha finalizado el taller, iEn qui medida se siente seguro y confiado en su 
habilidadparaevaluarfornulariosdel SIAL? 

Ninguna confianza en absoluto 

Inseguro, pero intentarfa 

13 Podraidentficarproblemas"mayores,y con asesorfa, hacerrecomendaciones. 

10 Podrfa evaluarformulariosdel SIAL con facilidady hacer recomendacionessin 
asesoraalguna. 

Diselado por FPLMIJSI 

2 
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8. 	 i Cudnia confianza tiene en. sus habilidadespara determinar los meses de existencias 
disponibesde un producto? 

No puedo calcularlos 

.... ~ Puedo calcularloscon ayuda 

Puedo hacer los cdculos sin ayuda, pero no puedo enseflar a otro c6mo hacerlo 

23 Puedo enseflara otrapersona a calcularlos 

9. 	 1Consideraque sabe c6mo determinarlas necesidadesfituras de anticonceptivos? 

-	 No
 

-7 S con ayuda podrfa determinarlos
 

18 S, sin ayuda puedo determinarlos
 

10. 	 Cudnta confianza tiene en su habilidadparacalcularlos promedios de las cantidades 
distribufdas a usuarios y los meses de existencias disponibles de cada metodo 
anticonceptivo? 

- Ninguna confianza 

.L Con dificultad,pero intentartacalcularlos 

6.. Con asesorfapuedo calcularlos 

18& Puedo hacerlos cdlculosfdcilmente sin asesorfa 

11. 	 1Qui grado de confianza tiene en su habilidadpara calcular las cantidades a ser 
ordenadasrnediantelos procedimientos de control de inventarioMdximo-M(nimo? 

- Ningdn grado de confianza
 

- Con dificultad,pero intentarfacalcularlas
 

8 Con ayuda, puedo calcularlas
 

17 Sin ayuda, puedo calcularlascon facilidad
 

Disefltdo 	por FPLMIJSI 
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12. 	 1C6mo evalha su habilidad.paraanalizarlos datos del SIAL? 

No estoy seguro qud debo buscaren los datos del SIAL 

.	 Puedo identificaralgunos indicadoresclaves que los gerentespueden utilizary 
puedo reconoceralgunosproblemas imporrantes 

...7 	 Con ayuda, puedo analizar un formulario del SIAL, utilizando los datoscontenidos en elformulario,paraidentificarproblemasen el sistema logisticoy
hacer recomendaciones. 

.6 	 Sin ayuda,puedo analizarunformulariodel SIAL utilizando los datos contenidos 
en el formulario, para identificar con facilidad problemas y hacer 
recomendacionespara mejorarel sistema logistico. 

13. 	 Por iltimo, porfavor dfganos c6mo, en su opini6n, podrtamos mejorareste taller de 
cdninistraci6nlog(stica. Le agradeceremosser especifico en su respuesta. 

COMENTARIOS: 

4 Hubiera sido idealproyectaruna reuni6n de evaluaci6npara ver como funciona el 
SIAL. 

46 El desarrollodel tallerha sido bueno, creo que debemos afianzar un poco mds los 
ejercicios. 

4 Incentivando a losparricipantescon vidticosparaque la capacitaci6na tecnicos, sea 
eficiente. 

46 Darmds tiempo pararesolver los ejercicios, y resolver mds ejercicios. 
4, Hacer mds participes a cada participanteen el desarrollo de los ejercicios en la 

pizarra. 

4 Mejorarlos incentivos econ6micos. 

4 Arreglos administrativos,creo que estuvo muy bien organizado. 

4 Mejoraren lofuturo haciendo Difusi6n, paralograrmayor consumo de poblacidn. 

4 Los Ponentesfueron muy simpdticos y bellos. 
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4 Se deberta darmds libertadde movimiento (muy encerrado).
 

4, Mayor informaci6n.
 

46 Ejerciciospropuestoscon resultadosimpresos.
 

4 Mds tiempo en el desarrollodel curso.
 

4 Entregarun manual del curso taller,paratener accecibilidada los datos.
 

4 Evaluaci6n de los trabajosrealizados, ha':iendolas correccionespertinentes.
 

4 Hacer los ejercicioscon casos reales.
 

4 Mejorarel castellano del Ponente (en algunos casos).
 

4, Darejemplos de documentos mal lienados (sis-240,pecosa, Kardex, etc.).
 

4 Se debe mantener la misma dindmica, estd muy bien.
 

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

4 Proporcionarmaterialeducativo.
 

4 Tratarde conocer mejor la realidadNacionalo Regionaldel programa.
 

4 Exponer los problemas de cada uno, porque son diferentes.
 

4 Mds riempo en la parte de Metodologtas de Programaci6n.
 

4 Mayor Bibliograflacon respecto al tema.
 

TOTAL FORM LARIOS TABULADOS: 25 
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ACUERDOS LOGRADOS DURANTE REUNION TALLER LOGISTICA 
MINSA - PERU- Regidn Chavfn 

AGOSTO 8 - 11, 1994 

COMPROMI$OS DE LOS PART P ­

- Capacitar a los C S.1P.S.IConsultoriosen el lknado correctodel SI-240 modificado. 

- Una vez lienado, mandarmensualmente copia del 51$-240 Modificadoal Mvel central;
simulidneamente enviarel originalal CoordinadorRegional. 0CTUBRE/94 

- El coordinadordelHospitaldebe mandarcopiade la PECOSA a la UTES, parainformar 
de la llegadade suministros y cantidades. (Excepci6n Sihuaz a Pomabamba, Yungay a 
Caraz, Casma y Huarmey a EGB). Q0. L8j4. 

- Seguir normas de entrega (ausuarios)del MINSA: 0(t.FJ_,2. 

- Implementarsistema de inventarioMax/Min. ENER0195 

COMPROMISOS DE PRISMA: PARA OCTUBRE94, 

- Mandar los insumos directamentea los hospitales. 

- Mandar copia de la PECOSA a los coordinadores de hospitales, con fecha de 
vencimiento y No. de lote de los insumos enviados. 

Mandardotaci6n inicialdel SIS-240 mod. a los coordinadoresde hospitales. 

COMPROMISOS DEL MINSA: 

a) Ratificarnormas de entrega a los usuarios y b) Hacer acta de estos comproinisos
acordadosen este reuni6n, y enviarcopia al CoordinadorRegionalparainformarlo e 
incorporarlodentro de este proceso/compromiso.SEPT./ 

c) Mandar dotaci6n inicial del SIS-240 mod. a los Coordinadoresde hospitales. d)
Mandarcopia del cumculum a los coordinadoresde hospitales. OCTUBRE194 

COMPROMISOS DE JSI/FPLM Nora 0.): 

Mandarcopia del curriculum o Gufa de Capacitaci6nal MINSA/PRISMA. SEP 
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MINISTERIO DE SALUD SIN - 240) 
ol M rI.Af)PROGRAMA NACIONAL DE PLANIFICACION FAMILIARlfOJA DE INFORME MENSUAL DE ACTIVIDADES DE PLANIFICACION FAMILIAR 

REGION: 
SUBREGION: _ _ _ 

INSTITUCION: 
ESTABLECIMIENTO: 

coo"& FMETODO 
 TOTAL D.I.U. HBTI0oR 

HORMONALBARRERA "-­ VANALB''SARRE 


ORAL INECTABLE MPLANTE CONDONCONSULTAS A A I 
TAB. VAGINAL NENCI FEM.AA I A I A -1 A I A I A AA 

NUEVAS P.P.P.A.INTP.P. 
C N
 

CONTINUADO
 

TOTAL-

- -
EMBRA-

T - -FALLA-METODO --- I I-

COMPUICACIONES L I__________________________________________
 

CONSULTANTES[]
ATENDIDAS CONSEJERJA jINSTITUCION AL PROGRAMA _J
UE
,N V AS =EEECA
 
REFERENCLAS
 

TOTAL DE ESTABLECIMIENTO: 
 STOCK RECIBIDO ENTREGADC
MOVIMIENTOS DE INSUMOS STOCK 
 MESES DE
 

N'DE ESTABLECMIENTOS 

UE REPORTARON ESME MES: INSUMO INICIO ENDEL MES A USUARIOS AJUSTES FINALEL MES (CONSUMO) DEL MES EXISTENCIADISPONIBLE
 

D.I.U. 

ORAL 

OBSERVACIONES: __NYECTABLE
 

IMPLANTE
 

CONDON
 

TAB. VAGINAL 

ELABORADO POR: FECHA: OTROS
 

SIS-240 M drl o 0o-05194 
*(Ierr Inhftrucdivo o! rn-et'ro) 



REPUBLICA DEL PERU
 
MINISTERIO DE SALUD
 

PROGRAMA NACIONAL DE PLANIFICACION FAMILIAR 
IWORLE DE MOVIIIENT DE INSIUOS DE PLANIFICACUON FAL*LAR 

pERIODO: E-Ie 

INST UaION: ESTAD.ECIMIENTO: 

PaLwo IN EN A USLMRJoS MWIBEB FWMA PWROMED10 ENSIENOADB. LES EL LIM (coSmmg DEL MEB ENWLJJ..0 

DIU. 

T. VAL014AL 

N' DE ESTABLECILMENrMU 

QE EPORTARON ESTE ES: 

FECHA: F.ABEORADO POR: 



invm an d Ljg0., quc wrejord.ZL vi 

a'.ILU~i Imervi ddi mte.
 
E&evW M cLar. yir Mf~mn~~ debe we mennimenw. i e gnvoi 44de siabLecimt~Lawa debe adjauuarje c 

Ad'705 GF.NFRAL.P 
Em Ispane ipar i dahnmaa *ii r) D mar, iyat4o dci L*Pw. (0)8 ,w.,bre 4e LaRegiin y/o SmbregAi.. r) R nomnbre de La IP~towidd.y dci 
£anbvim,mo I. qm pIurim 

PAWOS D6 W.4 USUARL4 
Trgade Lwaki~o qmuecoenupoonm at met dci kforme djorfato PR-F.02: 'REIS7RO DLRIO DEA CI7VIADESDE PLAW.FICA CO0NFAMIAR',a cada 
uno deox cuidnu 4 arte jmo. 

CONSUlTAS EN FL METODO 

Nueun,17fl.- PA~ae haol aamWde &I,mmk

Coacioiao (Q.. hmem ioW de personas,quo manifcum je 


de pesionaw que mamu4ou, acepsar por primers a n jI ad~cwepdv. 
msmra * haber ido auzuanias algwma~ye mddo aindcmcq'dy.oque reciban. 

ATFNCIONV (A).' 
'Jfm loud!de aaamccomw b,1dda auuarias flwdva o omduadaraam d m~do. 

MNUM U(L 
Mlmat, oata de a dn iamclocadas. apL~cadoi o amtretadoxua unua n ,w v o axwdn~uadora,, seadRi La,momwu siacidapars cade amdladoa do anipd
al sack co queoawlta al uabLadmia. 

EMAfRAZOS POR FALL DEL MfF.7D0.* 
MAnmonaal do 5eslaciarnes wemo oxuacuamcia defala dcl um~odo on so 

COMPIUCACIONES DIU.
 
Eenmadad inftamaloria p.dma y anmbarawal cwpicas.
 

085.- Las rnnuerdna do DIU se wnzaiL~zard mw cond~andora, do am o dd quoerocibm Linmw. 

ATENDIDAS INSTTUCION NUEVA 5.' 
Se regiam el dea ancione nusvwa s La usidn.cio 4 

CONSUL TANTES ALPROGRAM). 
S; meitan . La.p .n q9o h.n &iwcdo L wiadde;, bro La. serwcios d4 Pisn~cacidn Fa'nLLar quo so bdnm of eiabIecimiaua. 

DMU: (P.P) - Pai pas PQR: (P.P.) UP-n pati 
(P.A)-Pout Abota (C) Ckato.
 
(rm - La~I M LuaW'alo
 

CONSVIAL: Ortauaci~n e 1,VormaciM. on Pvyacd Famiuiar (L-drdual o InqgW) 

REFD?.ENCUI: P~aciasquo samzranujcddasa onablecimianjos de mayoar Wye'd (DIU y PQRR). 

INSTRUCTrVQ:-CUADR0 DE MOVIMTENTO DE INSUMOS 

En aspat infeorior derecha de Iabaja, Ud. cacnrari un cuadro do movimient do insurmot quo doberi icr tienado do Is siguienteowmncra: 

En~ el casodecadaesabecimientg deSalud (C.S...S. YCostltorio dehosital): 
- Stock inkio de mes: Cantidad do anticanceptivos lsicamente exiaounicoen I farmacia y cf canzultorio de P.F. del eatablecimionto, 

al primer dia do cada me. 
- Recibido an el ine: Cantidad do anticonccpdvos quo hallan ingresadoal otablocimiioruo duranLe el mei. 
- Eotreado a usuauios: Canddad do anticonceptivos quo han sido onaregadas dirccumame I uario. En cl caso quo un C.S. hil& 

diatribufda insuma.s a un P.S., dur.deberd caviar el SIS-240 Modificado A C.S. par&quo canotide la infritacidn. 
- Aiustes: Son todo. aqucla. movimzientos do insumos producidos par vcnciminao, dciorioro, pirdida, roba, etc. ocurridon on el 

caabtocimjcnto durantc ol aws. 
- Stock final del was: Cantidad do asiticonceptivos 17aicamnenta oxisterue en I&farniacia y cf consuiorio do P.F. del cmabtocimcinto, 

I Wltiinoia do cada mes. 
- Mema do mexitnci dispanibla: NO LLENAR. 

Pan elsmo de 1*, ItMM - Hosmtiue 
- Stock inicio del mes: CAntidad do anuiconceptivoa ffabicamnaz oxistozate on cf abmacin do I IJTES u hospital, mi asauutoria 

coolidada dol 'stock do inicio do msa reportada par todos los cstableciMleowso baja st juriadiccido, (C.S., P.S., y Consuttario 
do P.F. del hospital) al primr dia do cada me. 

- Reciida en el ate: Canuidad do anticaacoptivaa quo hallan ingrcaado &tAlnucin do Is UTES u hospital. pravenicante deli wvei 

- Entregado a usuariog: Sumatoria consolidada do to *cazregada a uxuarics., rortada par todoe loa oatablcimnientos baja su 
juriadiccidn. 

-Austes: Son todaa aqucoo mavimiontos do insumas producida. par vencirnienza, detoriora, pidrdida, roba, etc. acurrdox en ei 
Aamein do LaUTES u haspital, Wei I sumnatoria cansolidada do laa *sjustes' reortados par tados Ia establecimientaa bajo su 
juriadiccidn. 

- Stock fina del Meg: Cantidad do aaticanceptivos 11aicamento disponibica cailmacin do I UTES u hospital, mis Is matoria 
cnolidada dcl *stock fia' dot moos reortadopor todaa las eatablccimointoibaja mijuriodicci6a (C.S., P.S., y Cangultoria do P.F. 
det hospital) at dtiuio dia de cada tri. 
Mema do Otstacia disponilbs: Dividir ci data do "stock final del mei" caire 'Entregado a usuarias*. Pormutc tener una idea 

reoncial can base al consuma del mei anteriar, do toa moaca de existencia quo metoadrfan diapanibto. 
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i 

MIEXICAuNA PARA, [A PL.AuNACION FAMILIAR, A.C.FUNDACION 

IInforme 11-imetwsral de Exiscuncias 

d ld ~'A***f'AEXFAM 

Cortresponde a: 
1 ENRO.A~tO CADPJL-JU-IlO C iULIOsr-fl~iflr2 orup-ciamflRmOBURE.' 

IAD EXISTE, ,CL' xs aFECIIA DE. .BAS FXSECIIANTICONCEPT[VOS 
NMicrogynof -­

-H1Ou[AL 10 

I
Ncogyn -
___ ___ 

Triqui~ 

_LofenicnaI -{__ _ _ 1 

TOTAL II 

TO-TAL 

_______I______ 

TOTAL 

DIUTov~ei _____ 

__ __OT___L_ 
e nr DUo vit __ __ _ _ __ _ __ _ _ __ __ __ __ 


