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The Director,
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For t'le attention of M. R. Thomas, Project Officer

Dear Sir,

COMBATTING CHILDH00D COMMUNICABLE DISEASES PROJECT IN TOGO PROJECT
NUMBER 698-0421.02

FINAL REPORT

We present our final report on ~he work we have carried out under the
terms of reference of iQC number 68l.000.C.OO.3154.00 work order
number 10. This report covers the following:

i} summary of terms of reference and how the mission was
executed

ii) the revised system

iii) participants

iv} course contents

v) course delivery

iv) course participation

vii) trainjng course - national management

viii) implementation of new procedures

ix) jetons

x) transportation of commodities

xi) use of project vehicles
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Our preliminary report as required under th~ work order was issued
on 16th August 1985, and we addressed you an interim letter on
training dated 25th November 1985. Five copies of the draft
procedures manual were sent to you by DHL courrier service on 1Gth
September 1985.

SUMMARY OF TERMS OF REFERENCE

2. In brief our terms of reference were to:

i) review and evaiuate the procedures for controlling the use
of project funds and commodities,

ii) maKe r~commendations for improvements as necessary,

iii) prepare job descriptions fer key project personnel,

iv) prepare a manual of procedures,

v) carry out? training program to introduce project staff to
the new procedures.

3. The various stages of our mission were performed in 1985 as
follows:
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July 15 to Auyust 4

August 9 to August 10

August 16

August 18 to August 31

September 9

Octooer 9 to October 11

Octooer 23 to October 23

November 10 to November 19

November 26 to December 6

Review and evaluation of existing
system

Discussion of draft preliminary report

Presentation of preliminary report
including recommendation for
improvements and job descriptions of
key project personnel

Preparation of a manual of procedu~es

Presentation of the procedures mQnual

Finalising arrangement for the
traininy course

Delivery of preliminary training
course to selected project'staff from
LOln~ Commune to doctors from Maritime
and Plateau regions and to the
National Project Direction

Training program in Lom~ for personnel
from Maritime and Plateau regions

Training program in Kara for doctors
and personnel from medical centres in
Savanes, Central and Kara regions



THE REVISED SYSTEM

4. A procedures manual was produced on the basis of four general
precepts:

i) procedures would be standardised nationwide for the
requisition and reception of medical and general supplies
- to reduce the ris~ of stockouts,

ii) a system of jetons would be used to control the daily
usage of medical supplies,

iii) standardised preprinted documentation should be used to
reduce the inefficiencies in report preparation

iv} the documentation to be used should resemble as closely as
possible that which was used in the past to avoid too
great a burden of change on the large number of medical
staff of varying capabilities involved in the project
t '1roughou t Togo.

The manual has now been distributed to each vdccination centre
involved in the project.

PARTICIPANTS

5. The introduction to the new procedures was given to the
following categories of people:

i) national project management,

ii) regional doctors and their designated assistants,

iii) medical st~rf from those medical centres which are alrp.ady
carrying out a vaccination program,

iv) medical staff from medical centres which are planned to
begin vaccination activities in the next six months.

A fUll list of the medical centres which received training is given
at Appendix A. Medical centres which deal only with chloroquine
and SRO distribution have not received an introduction to the new
procedures. We recommend that the national project management
prepare and deliver further training courses for ~hese medical
centres as soon as possible.

COURSE CONTEN'r

5. The course was planned to:

. give the participants a geod understanding of the new
procedures (ordering, reception, distribution, and
reporting)

. help the participants understand the importance of the
critical aspects of project management (use and control of
prenumbered documentation, office filing, the concepts of
minimum and maximum stock levels, the importance of
preparing accurate and timely reports, the reason why
reports are so vital ~o the success of the project).
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Each participant received instruction at the level that was
relevant to his sphere of activity, for example regional doctors
were instructed in delivery of goods, medical centre staff were
not; National Dkrection staff were told about the project
accounting procedures; regional staff were not.

COURSE DEI.IVERY

7. 'rne intr.oduction to the new systems was given in a st':l1r::tured
way which guided the pa[ticipan~s through all the procedures they
would be required to follow. The course started with an overview
of the project logistics and went on to deal with such questions as
how to:

• order supplies
follow up orders
receive goods

• record goods received
• distribute medical supplies
• record the daily usage of supplies
• prepare monthly renorts

Instruction was assisted by the use of an overhead projector to
show transparencies of the new documentation and to ~llustrate how
it should De completed. Ample time was allocated during the course
for questicns to be asked. comments and suggestions made by
participants which improved on the procedures were encouraged.
Several such comments have teen incorporated into the man~al.

COURSE PARTICIPATION

8. It had init~ally been pJanned to train only one person f.rom
each medical centre but it vas finally decided to increase this to
two. As a consequence the ~verage course size was increased from
20 to 38 persons. The re~son for increasing the number of people
trained from each center was to ensure that, in the case of the
absence cr one person, another would be able to continue to operate
the procedures. All the courses were conducted by Mr. Diamond with
Mr. Akogo and Mr. Kesier of the National Direction in attendance.
It was hoped that Mr. Akogo and M. Kesier would have been able to
deliver some of the courses but the necessary authorisations for
them to do so were not received in time.

9. The overall results of the training sessions are set out at
Appendix C. In summary a total of 440 medical staff, regional
doctors and their assistants throughout Togo attended the courses.
The feedback received through questionnaires retur~ed by course
participants showed a general enthusiasm for. the new procedures.
We maKe the following observations on the course participation:

• a total of 17 medical centres (detail at Appendix B) sent
no delegate to the training course,

• seven regional doctors did not attend (detail at
Appendix D)

• eight subdivisions sanitaires sent no doctors' assistants
(detail at Appendix E)
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the regional doctor for the sUbdivision of Amou attended the
wrong course and therefore did not receive tra~ning in the
special matters concerning the sUbdivisions.

10. We recommend that further training courses be held in Lome for
the people who did not attend the first series of courses. We also
recommend that project management review the actual function of each
person who attended the course~ to ensure chat it was apprJpriate
that he should have attended. Where it is found that a m~dical

centre has sent inappropriate s~Q~f to be trained consideration
should be given to organising ~dditional training courses for the
correct people.

TRAINING COURSE - NATIONAL MANAGEMENT

11. The training program for the project's national management was
deliver~d on 30th october 1985. The attenda~c~ at this course may be
summarised as follows:

National managers
(out of four)

Vaccination

1

SRO Educ. 7ota]

National managers
assistants

Others

2

2
4

1

2

1

1

2

2

6

2

9
:=

The attendance at this course was poor. It is 0- note that ther.e
were no representatives from the accounting department and no
personnel associated with stock maintenance in I~me. In our opinion
this course should be held again and every effort should be made to
ensure that toe apprvpriQte personnel for the national management of
each of the project's different activities be present.

IMPLEMENTATION OF NE~ PROCEDURES

12. In order that the implementation stage may proce-=d as smoothly as
possible, it is of paramount importance to appoint a person to
organise and oversee this process. The person (or persons) appointed
should possess (either individually or together) tne following
general cnaracteristics:

i} a thorough and detailed knowledge of the new procedures f

ii} the authority to ensure that the new procedures are
correctly implemented.



6

13. The particular responsibilities to be assllmed by the
appointee(s) will include:

i) ensuring that staffing levels at the project sites (both
national head quar tersin !.orne and a t the subd iii i siens)
are adequate,

ii) ensuring that all personnel responsiole for operating the
new procedures are fUlly aware of what is expected of
them. This is particularly important in respect of the
persons who will be designated the responsibilities for
general supplies, and for the issu~ and control of
vaccine, chloroquine and SRO stocks in "Lome. This
particular function will also entail, at a later stage,
visits to up-country medical centres to en$ure that the
systems re oeing properly used,

iii) organising the jeton system. This t.asl< '''lill include:

a) ascertaining the number of jetons required,

b) organising t.heir distriblltion to the vaccination
cerlt:es,

iv) organisio1 ~ne inLtial distribution of the ne~ document
sllpplies to the medical centres;

v) uverseeing the general supplies function to ersur~ that
stock·<>uts (eg of doculuent supplies) do not occur r

vi) overseeing cne timely receipt and processing of the usage
reports received from the sucdivisions;

vii) enquirinq into the reason for delays in receiving reports,
and the resolutio:1 of: any problems ider!tified,

viii) ensuring that an up to date copy of the procedures manual
is located in each vaccination centre and in each
suodvlsion,

ix) ens~ring th~t any modifications to the manual are
rlistribu~ed to vaccin~tion centres as appropriate,

x) monitoring che plans to open new vaccination centres and
arranging that l p~ior to beginning vaccination, the staff
of these centres:

a) receive ~ppropriate training,
bJ are properly equippea with documentation and jetons,

xi) liaising with the project managers as necessary to ensure
toe continued smooth operatiop of the procedures.

As of 6th December 1985 no one had been nominated as being
resp0nsible for the implementation of the new procedures. It is
essential that such an appointment be made as soon as possible and
we recommend that urgent attention be given to this.
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JETONS

l~. The new procedures require the use of jetons to control the
daily distribution of medical supplies. The number of jetons
required must be\calculated; pcocured and immediately distributed
to all those medical cnetres wh~ch currently have an active
vaccination program. As and when other medical centres commence
vaccination they also should received adequate supplies of: jetons.

TRANSPORTATION OF COMMODITIES

15. Our preliminary report of 16th August 1985 recom~ended the
purchase of a truck to improve the efficiency of distributing
project commodities. No measures nave yet been taken and we
emphasise the advantages that would accrue trom tnis recommendation:

i) project vehicles at tne subdivisions would be freed to be
used on other important project activities ego delivery of
supplies to the medical centres,

ii) cost savings would be achieved in terms of petrol, vehicle
maintenance and driver per diem allowances,

iii) requisitions and usage reports to be returned to Lome
would be picked up regularlYl

iv) liaison between the National Project Direction and the
suodivisions would be improved.

USE OF PROJBC~ VEHICLES

17. During the training courses we had the opportunity to djscuss
various aspects of the project with staff from the medical
centres. ~n the course of these discus3ions it came to our
attention that project vehicles were not always being used to
deliver sUDDlies to the medical centres. Often staff at the
medical ce~~[~q were required to travel to the subdivision to
obtain the necessdry supplies. We understand that the travel costs
of their trips are often born by the medica~ centre staff.

18. We recoomend that tne project vehicles at the su~divisions

sanitaires be lised to distribute supplies to the medical centres.
We fu[t~e[ recommend that each m~decin chef allocate a fixed day
(or days) of the week when the project vehicle will be used only
to distribute supplies to the medical centres (and to collect
requisitions a~d reports). A ~imetable snould be prepared which
sh;uld be strictly ~dnered to. The adoption of this recommendation
will:

i) ensure timely receptiJn by the subdivisions sanitaires of
requisitions and reports,

ill liberate medical centre staff to carry out medical duties,

~ll) improve liaison between medical centres and subdivisions
sanitaires,
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iv) reduce the ri81< of vaccines becoming exposed to
unacceptable tempera~ures (through controlled delivery),

v) increase :~nfidence of the medical centres in t~e support
being given by the sUbdivisions sanitaires.

19~ Snould you requ~re any turther information in respect of the
matters discuss~d in this report please do not hesitate to contact
us. We would like to take this opportunity to than~ the staff of
t.he Togolese h~alth service 'o'1hose c ...)lj.rteons assistance helped
gr2atly in bri'lgi.ng our miss?_on to a successful conclusion.

Yours truly,

I~



l\PPENDIX A

HEDICAII CENTRES \'lHICH AT'I'ENDED 'l'HE 'fRAINING COURSES

Subdivir:ion

GOL[i'E

L01~E COl1HUNE

Cen tr e

Togble

Lame- Po 1y c1 i n i que

Agoenyive

Ad idogome

Adakpame

Baguida

Segbe

Zanguera.

Legbass ito

S N P

Pedia tr i. e -- Lome

Badjole - Centre dlAccueil

Zonga

P M I Direction Accuei~



i\PPENDIX A - 2

MEDICAL CENTRES WHICH AT~~ENDED THE TRAINING COURSES

t1ARITIME

Subdivision

ZIO

LACS

Centre

Adjangbakome

Lome Centre de Sante

Be Centre Sante

Be Centre Social

Tokoi n

Casaolanca

CNSS Lome

Gendarmerie

RIT

Maison pou~ tou s

Croix rouge

Amantieve

Tsevie hopi ta 1

Tsevie PMI/Polyclinique

Ayakope

Gape

Noepe

AS3ahoun

Agbelouve

Badja

Akepe

Aneho dispensaire/PMI Polyclinique

Agbodrafo
Attitongon

Aklalou

Agbanakin

Agome Seva



'iPPENDIX A - 3

HEDICAL CENTRES \'lHICH A'I~TENl)ED THE 'l'RAIN1NG COURSr:S

l1ARIT 1ME

Subdivision

VO

YOTO

Centre

Vogan (centre de sante)

Badougbe

Amegnran

Sevagan

Akoumape

Keta - Akoda

Hahoto e

Tabl igb 0

Ahepe

Kouve

Tometikondj i

Tchekpo

Yoto Village



APPIHJDIX A- 4

HEDICAL CENTRES \'lHICH ATTENDED THE rrR/i.INING COURSES

PLATEAU

Subdivision Centre
~_.

OGOU Kelekpe

Ogou Kinto

Atakpame

Gle i

Horitan

Atchinedji

Ountivo

PalakoKo

Anie

Akpar e

Kamina

Akaba

Glitto

Kolokope

Kpess i

Elavagon

Datch a

Boccu

Nyamassila

Agbelouve

HAHO Notse

\'laha la

Asrama

Tohoun

Tado

Kpekpleme



i\PPENDIX A .' 5

MElJICAL CF:N'l'RES WHICH ATTENDED THE ',l,'RAINING COURSES

PLATEi\.U

SUbdivision

Af.IOU

KI.OTO

Centr e

DemE.:

E7ime

Okpahoue

Adogl i

Arr,lame

Amo u-r·ol °
TE:f"edj a

Otadi-Didvl~;'o

°9 a

Soda

Aiome

KOL:.toukpa

Okafou-Logbo

f,vedj e

Kpalime

AnJ.on-Sassanou

Danyi-Elevago n

Danyi-Apayeme

Yikpa

Kpelc-!::l e

Kr:;ele-Goudeve

Kpele-Adeta

Agou-Gare

Amousson-Kope

Kpadope

Koumc." Konda

Lavi e-Aped\)me

Asn~me-Tomegb e

Gedjagan

Akate Agame

Kpele Talu Hymemabre

Agoe Gadza

Danyi Ndegb e

Amou Zoukepe



APPENDIX A - 6

MEDICAL CENTRES \'lHrCH AT'TENDED THE fI'.RAINING COURSES

PLATEAU

SUbdivision

Wl\\'lA

Cen tr E~

8adou

Yala

Kpele-Bena

Tomegbe

KrOll gr oho u

Klabe Ofo}.pa

Gobe

Badou

Djon Kotol: a

OkaY

Seregbene



APPENDIX A - 7

f>1EDICAL CENTRES \'lHICH A~?TENDED THE TRAINING COURSES

CENTRALE

Subdivision

SOTOUBOUA

TCHABAr'1

TCHAUODJO

Centr e

Soutouboua

Pagala

Adjengre

Aouda

Blitta Gare

Assoukoko

Yegue

Agbande

Tcnamba

Kambole

Bago

Koussoun to u

Kr i-Kr i

Balanka

Sokode

SOKode-polycliniqu€

Sokode PMI

Agoulou

Aleheride

Lama Tessi e

Paratao

Kemen i

Kolowar '"'



APPENDIX A - 8

MEDICAL CENTRES \'lHICH ATTENDED THE ~rRAINING COURSES

KARA

Subdivision Centre

DOUFLEGOU Niarntougou

Pouda

Kpaha

Defal e

Siou

Kadjall a

Agbassa

Tenega

BASSAR Bassa r

Guerin-Kouka

Narnon

Nandouta

Bangdej i

Kabou

Bapur e

Dirnor i

Katcharnba

Bitchabe

Kidjaboun

ASSOLI Bafilo

Dako

Kournonde

Gande Soudou



APPBNDIX A - 9

ME1HCAL CENTRES WHICH AT'I'ENDED THE TRAINING COURSES

KARA

Subdivision

KOZAti

BINAH

KERAN

Centre

Kar a Pt1I

Kara-polyclinique

Koumea

Pya

Yade-Bohou

Landa Pozend a

Soumdina-Hau t

Djamde

Bebeda

Sar a-Kawa

Pagouda

Farende

Ketao

Solla

Kante

Helota

Nadopa

Atalote

Koutougou

\'1ar ango



APPENDIX A - 10

MEDICAL CENTRES WHICH AT~rENDED THE 'L:)AINING COURSES

SAVANES

Subdivision

TONE

OTI

Centr e

Sanfatouti

Tamongue Yimbourg

Koundjoar E!

Tampialim

Pogno

Namoudjog a

Dapaong

Nadjundi

Borgo u

Bogou

Mandour i

Nano

Nak i-Es t

Cinkasse

Nak i-Ouest

Bombouaka

Pana

Tami

Papr i

Mango

Barkoissi

Takpamba

Nagben i

Koumongou



l-PPENDIX B

MEDICAL CENTRES WHICH DID NOT ATTEND THE TRAINING COURSES

Subdivision

SOTOUBOUA

DOUFELGOU

ASSOLI

ASSOLI

TONE

TONE

OTI

LOME COMMUNE

ZIO

LACS

LACS

LACS

VO

YOTO

HAHO

AMOU

\'1AWA

Centre

Bolohou

Brukou

Aledjo-Haut

Biankour

Koroongou

Tandjouare

Gando Namoni

Materni te-Lome

Mission Tove

Gbodjome

Agome-Glozou

Anfoin

Togov:1Je

Assan-Kondj i

Dalia

Kpatega n

Kamina



O\fERll.LL P.ESJLTS FO TRAININ3 COURSES

N° of N° of
N° of medical N° of N° of centres W' of N° of sub.divs

centres personnel centres medecins where med" assistants where no NO of others
REGION trained trained not trained chefstrained chefs trained trained assistant tra" led trained

~~

MARITIME 54 105 "7 10 - 3 3

PLATEAU 71 115 3 4 2 6 3

CENTRALE 22 53 1 1 2 4

KARA 44 87 2 5 3 8 - 3

SAVANNES 24 34 4 2 - - 2- -
215 394 17 22 7 21 8 3
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APPENDIX D

SUBDIVISIONS ffiIlCH DID NOT SEND MEDECINS CHEFS TO THE COURSES

Subdivision

PLATEAU Amlame

PLATEAU Kpalime

CENTRALE Tchamba

CENTRALE Sokode

KARA Niamtougou

KARA Bafilo

KARA Kante



APPENDIX E

SUBDIVISIONS \~ICH DID NOT SEND ASSISTANTS TO THE COURSES

Regia!!. Subdivision

MARITIME Golfe

MARITIME zio

MARITIME Lacs

PLATEAU Haho

PLNfEAU Amoli

PLATEAU Wawa

SAVANNES Tone

SAVANNES Oti


