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OVERVIEW OF MANUAL

This guideline provideadvice on R Management such as Selection, Quantification, Procurement,
Distribution, Inventory Management, Medical Store Management, Risgmaceutical Logistic
Information SystenandMonitoring & Evaluation (M&E) And should be used as a reference by all
those involved in the management of this category gblss It describes a series of procedures
for the correct handling of REk at each stage of the pharmaceutical sugipdyn.

In general, this guideline apply to all health facilities that receive, store and distribute the RHCs,
including the NGOs warehouses in Kabul, provincial NGO warehouses, hospitals, and health
facilities. It is recommended that MoPH managed facilities, sagdhe central medical store and
provincial stores.

This guidelineaim to provide guidance to field offices on:

a. Thecorrect implementation of the objectivestlois guidelinein relation to RHCs
management in the field.

b. Understanding thearious praesse®f RHCs quantificatioriior the further need of
country.

c. The procurementistribution storing, inventory managemeartd monitoring and
reporting on the usage of Rid

The goal of this guideline:

Ma k e -ryoevanrd a  aniol asluivlsikt yf RH Commodi ties in He
to choose and use.

Objectives of ThisGuideline:

The objective of this guideline is to provide all stakeholders responsible for bettagimg of

RHCs in the publicprivate and norgovernmentabrganizationshealth facilities. And to set a
common framework based on minimum standards for the selection, forecasting, procurement,
and stocking, distribution, from warehousing and inventory management, to dispatch and
transportaton of RHCs to the final destinatiohhe framework proposed by this guidelsteould
provide facilities with the necessary base knowledge upon which to build and to create more
specific standard operating procedures.
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The principal objectives are:

By the end of this training participants will be able to do the following:

To Practice of Annual Consensus Forecast E;
To Describe basic principles of procurement of RHCs
To I mprove I nventory Management at Health

To Develop @amdDiTstamnispotritani on Net work Prof
To Evaluate and as appropriate apply the principles of warehouse

To develop a PLIS for the RHCS

To improve the monitoring and supervision of RHCS in the health facilities

= =4 =4 -4 -8 -9 -9

Target Audience

This manual for RHCSnanagement was developed for various cadres of health staff in the
public and private health care sector of Afghanistan. These include doctohgrge nurses,
nurses, midwives, pharmacists, other pharmacy personnel (e.g., dispensers), and community
heath care workers.

Other health professionals in both the public and private sectors may also find the manual a
useful reference guide.

The intended audiences for this guideline are stafflued in the forecasting, ordering, receipt
and distribtion of RHCs, from the current public, private and Ngovernrment organizations
(NGOs)in Afghanistan

RHCS TOT Training Course Preparation Checklist
General Planning Tasks

1. Establish avenue

a. ldentify training venue as well as a bagk site in case thers & change of plans

b. Visit facilities and accommodations.

c. Make tentative reservation for rooms taking into account shared accommodations,
secretariat room, course room, and break rooms

d. Check function room equipment and availability (LCD projector, microphpn
speaker system and compatible laptop projection capabilities, computer, printer,
internet access, tables, chairs)

e. Make deposit or dowpayment as necessary
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2. Enlist coursdrainers and facilitators
a. Prepare invitation (including topics and dates of lecture) so adjustments can be
made if lecturers have topic and lecture schedule preference
b. Identify trainers and assign topics

3. Advertisethe course
a. Send announcements/invitations to participant
b. Communicée regularly with interested participants and respond to inquiries and
applications

4. Complete course materials
a. Order publications
b. Order supplies required (see anneat the end of this checkljst

5. Confirm participants and course organizers
a. Facilitate trael arrangements for trainers and other staff
b. Facilitate travel arrangements for participants

At 1 month prior to the course:

1. Continue working with budget
a. Be sure venue has received deposit (normally half the room charge estimate)
b. Determine costs to qgaid to participants and request advance to cover course
expenses as well as per diem

2. Confirm all reservations with the venue
a. Final count for participants and rooms (accommodations and function rooms)
b. Prepare room assignments
c. Final estimate for rate
d. Confirm availability of identified equipment

3. Follow-up with course trainers and facilitators
a. Decide who will speak at opening and closing receptions
b. Confirm and finalize organizer and
c. Finalize honoraria, if required

4. Assemble course materials

faci
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a. Order any outstanding materials or have local secretariat acquire them, bags,
participant supplies

b. Prepare certificates

c. Put documents in binders and on CD incl
power point slides, Agenda asdhedule, evaluation forms, participant list

d. Prepare banner for course venue

5. Follow-up with participants
a. Verify travel arrangements and secure any outstanding necessary documentation
b. Finalize participant list

One weekprior to the course:

1. Finalizebudget/funding issues

2. Finalize outstanding issues with local secretariat
a. Confirm release of funds to secretariat
b. Confirm individuals to facilitate functioning of course and otheconntry
business needs

3. Finalize role of venue
a. Confirm room reservationgjrport transportation and restaurants
b. Process for resolving the bill after the course

4. Finalize schedule of course trainers and facilitators

5. Complete lastninute course material preparation
a. Confirm status of supplies

6. Finalize arrangements with parpeints

Staging the course

1. Arrive at the venue the day before the course

Make last minute arrangements

Check out function room and restaurants again

Bring equipment and supplies

Arrange and confirm flight info for participasto final destinatiobeforeend of
course

apop

2. Budget management
a. Bring cash advance and prepare-aree=k allowance for ready distribution to
participants and trainers. Replenish when neededeaisdre participants sign for
cash
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b. Bring AOfficial Receipto for participan
c. Track down outstanding invoices
d. Keep receipts for everything

3. Registration
a. Inform re: opening ceremony and hotel orientation
b. Verify participant room assignments list

4. Atthe course

Prepare materials needed day before the session

Course director to reviethe events for the next day

Verify function room is properly set up (see annext the end of this checkl)st
Verify equipment and supplies are-band

Take pictures during course and at social functions

Take big group photo, distribute accordingly

Havecertificates signed, distribute at closing ceremony

Document evaluation made after each session

S@~oo0oTp

After the course

1. Write course report
2. Resolve any remaining budgetary issues

Annex 1: Supplies
Equipment:

Digital camera
Administrative computer
Trai nmputer8 c o
Flip chart stands

LCD projector

Printer

Extension cables

Adapter (if needed)

S@~ooo0oTp

Supplies for participants:

Bag with course logo
Name tags
Notebook

Pen

Highlighter

®Q2O0 T
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f. Pencill

g. Pencil sharpener
h. Eraser
Handouts
Folder

— —

Annex 2: Logistics
Room:

Reserveconference room or negotiate who is going to do that.

There are enough tables and chairs for participants to be comfortable and for group
work.

Participants can see the trainers without having to turn around or strain their necks.
Participants can see ahdar each other easily.

The flip chart stands are placed where all participants can see them.

There is a traineros table at the front of
of the room for trainers to sit at when a colleague is in chargese$sion.

Lighting and ventilation are adequate.

h. All electrical equipment (projectors, microphones, etc.) is in working order.

There are working electrical outlets

There are trash bins

Participant materials are ready to be handed out

@ ~eooo o

x T

Equipment:

Computer

Printer

Internet connection
Digital camera
Administrative computer
Trainers6é computers
Flip chart stands

LCD projector

Printer

Extension cables
Adapter (if needed)
Speaker system

S@~ooo0oTp

Supplies

a. Participantds guide print e ddapprapriate oreditsd wi t h
to organizations
b. CDs of RHCS materials
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AT T TQ@ e a0

Flip charts paper

Flip chart markers, different colors
Scotch tape

Punch

Stapler

Paper clips

Scissors

Extra printing paper

. Bags (for participant supplies and book)

RHCS banner for meeting room
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OPENING SESSION

Purpose of the Session:

This session emphasizes the importandgbd@pening of the trainingnd how to start
Participants wilknow each other by introducing of the participants piéweicipants become
familiar with the rule and regulation of the training and will complete the pretest and then the
training course timetable will be explain to the participants.

Session Objectives

After completing this session, participants will béeatiod
1 Understandhe rule and regulation of training
i Know each other
1 Complete the pretest

Key Contents of the Session

Registration of participants
Introduction of participants
Selection of reporter of the day
Rule and regulation of training
Pretest

Timetable of RHCS TOT
Session evaluation

= =4 =4 8 -4 9 -9
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Registration:

Every participant should be registered with complete information, suarbatow tablesvery
day.

SN Name Father Name | Title Organization | Province | Mobile No. e-mail Signature

WIN| -

Opening speech:
The event should be open by one of the MoPH/ R

Introduction of Participants:
How well do you know your colleagues?

This ice breaker exercise is intended to help you know golleagues better, both personally and
professionally. There will be a 4&inute time limit.

91 Every participants will write their name in a piece of paper and keep it in front of them
1 Everybody need to introduce him/herself and response below pointsifwaitepchart and
then will read it)
o Name
Professional
Job history
Experiences
Current job & organization
Favorite food
Expectation from this training

O o000 o0oo

Stick the flipcharts around the class room.

Selection of Reporter of the day

Select Reportersfohe Day, Write down the namesRéporterof the Day ina White flipchart
Paper by markerDiscuss with participants and choose from them in consensus.

DAY 1 DAY 2 DAY 3

Reporter of the ay will report the summary of contentaitaed during théraining next ay.
And the last day reporter will shortly report at the end of the last day.
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Stick thefilled flipchart Paper in the Wall

Rule & Regulation of training:

This is a list of popular norms that have been suggested by participants at many trainings and
meetings to help the group work more effectively. During a brief group discussion, you will be asked

if you agree with these norms, wish to modify them, or wishdd others.

i Start on time and end on time, for breaks, lunch and end of day, including facilitators
1 Maintain participants respect at all times
1 Participate actively
1 Share experiences and lessons learned freely
1 No side conversations
9 Stay focused othe objectives of the training
1 Keep phones on silent and go out of the class to take urgent calls
1 Have some fun
1 What else?
Pretest

Complete the Preest of the RHCS TOT

RHCS TOT Pre-Test

///////////

Name: €éééeéééééeéce Organi zation:

MULTIPLE CHOICE QUESTIONS (Tick only Correct One)
Question 1. What are FIFO and FEFO?
FIFO

A. First In First Out
B. First Introduction First Out
C. First Information First Out

FEFO

A. First Encore First Out
B. First Entry First Out
C. First Expiry First Out

Question 2 Please explain what is meant by "Lead Time"?

//////

eeeeee

Dat

A. ltis the time taken to receive a supply at your warehouse, after you placed an order for it.
B. Itis the time taken to order a supply at your warehouse, after you receive a demand for a

supply
C. Itisthe time taken to inform a upper level for a request for a supply
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D. None of the above

Question 3 You have stock of 15,000 vials of Depwoovera in your store, and your Average
Monthly Consumption (AMC) is 5,000 vials, please calculate how many montrstdbiswill
last for your store?

A. 4 months
B. 3 months
C. 5 months
D. None of the above

Question4. When you have a stoabut situation of RH/FP commaodities in your store, what are
your immediate actions?

A. Wait for a regular time to order

B. Immediately place an order an upper level to get the supply

C. Call upper level and tell about the stock situation

D. None of the above

Quesion 5. As per the distribution records, Qadis district distributed 34,000 cycles of Pills in
Jan, 38,560 cycles in Feb, 40,500 cycles in Mat,3h000 cycles in April. What would be the
Average Monthly Consumptions (AMC) of Pills for Qadis district?

A. 39,015 per month
B. 38,015 per month
C. 40,015 per month
D. None of the above

Question 6. As per the report of last month, in your CHC Store, you have 14,00€¢ | es 6 pi | |
balance Your average monthly consumption of Pills is 5,000 cycles. The time has come to
place a regular order to Distriicir 6 monthshow do you calculate your quagtib order?

A. 15,000 cycles
B. 14,000 cycles
C. 16,000 cycles
D. None of the above

Question7. Are these arpart d standard storage guidelinesyour storage room?

A. Use racks and pallets for storage

B. Maintain anideal temperature in the store room
C. Save RH/FP commatiks from direct sun light
D. All of the above

Question 8 How do you manage your expired/unusable products in your store?
A. Have a standard committeedispose ibnce in a year.

B. Keep aside the expired/unusable products in separate store
C. Inform the Chiefabout the situation
D. Do nothing
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Question 9 What are the two main methods of distribution?
A. Pull and Pull

B. Pull and Order
C. Push and Order
D. Pull and Push

Question 10 How often health facilities submit PLIS form
A. monthly

B. quarterly
C. semtannually
D. annually
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Timetable of RHCS TOT:

Time Session Duration
DAY ONE
8:00 ami 8:15 am Registration 15 minute
8:15 ami’ 8:25 am Opening by Recitation of Holy Quran 10 minute
8:25 ami 8:35 am Opening Speech 10 minute
8:35 ami’ 8:50 am Participants introduction 15 minute
8:50 ami 9:00 am Rule and regulation of course & Reporter of the day 10 minute
9:00 ami 9:15 am PreTest 15 minute
9:15 ami 10:30 am RHCS Introductions * 5 minute
10:30 ami' 11:00 am Tea Break 30 minute
11:00 am 12:30 pm RHCS Goals & Objectives 90 minute
12:30 pmi 1:30 pm Lunch break 60 minute
1:30 pmi 3:00 pm RHCS Management, Selection 90 minute
DAY TWO
8:00 ami 8:15 am Recap from Day 1 15 minute
8:15 ami 10:30 am Quantification and methods 135 minute
10:30 ami 11:00 am Tea Break 30 minute
11:00 ami 12:30 pm Working Group on Quantification 90 minute
12:30 pmi 1:30 pm Lunch 60 minute
1:30 pm 3:00 pm Procurement (steps, methods and key principles) 90 minute
DAY THREE
8:00 ami 8:15 am Recapfrom Day 2 15 minute
8:15 ami 10:30 am Quality assurance 135 minute
10:30 ami’ 11:00 am Tea Break 30 minute
11:00 ami 12:30 pm Distribution (cycle, steps and well run system) 90 minute
12:30 pmi 1:30 pm Lunch 60 minute
1:30 pmi 3:00 pm Inventory management/ Port clearance/ Kit manageme| 90 minute
DAY FOUR
8:00 ami 8:15 am Recap from Day 3 15 minute
8:15 amii 10:30 am Medical store management 135 minute
10:30 ami 11:00 am Tea Break 30 minute
11:00 ami 12:30 pm Receipt of RHCSstock classification and equipment) | 90 minute
12:30 pmi 1:30 pm Lunch 60 minute
1:30 pmi 3:00 pm Use of RHCS 90 minute
DAY FIVE
8:00 ami 8:15 am Recap from Day 4 15 minute
8:15 amii 10:30 am PLIS (definition, function and importance of LMIS) 135minute
10:30 ani 11:00 am Tea Break 30 minute
11:00 ami 12:30 pm M&E (use and application of indicators) 90 minute
12:30 pmi 1:30 pm Lunch 60 minute
1:30 pmi 2:00 pm Posttest 30 minute
2:00 pmi 2:30 pm Course evaluation 30 minute
2:30 pmi 2:45pm Closing speech 15 minute
2:45 pmi 3:00 pm Certificate distribution 15 minute
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Sessiohs guides/lesson plan:

Before the starting of the sessions by facilitators, every facilitator must read the session guide and will
follow it accordingly. And willrespect the time as well.

Belowar e the sessionbds guides for each session bas

DAY: One
SESSION: RHCS Introductions

Objectives:
By the end of this session, participants will be able to:
1 Define reproductive health commodity security

Explain the goal and objective of RHCS

Identify possible challenges of RHCS in Afghanistan

Describe the key technical and logistic terms of RHCS

Explain the 7 Cb6s of commodity security co

= =4 4 A

Total Time: 2 hours and 35 minutes

No. | Activity Time

1 Definition of RHCS 10 minutes
2 The goal of RHCS 10 minutes
3 The objectives of RHCS 20 minutes
4 Possible challenges of RHCS 20 minutes
5 Key RH commodities 10 minutes
6 Key technical/logistiterms of RHCS 55 minutes
7 Purpose of A Health Logistic System 10 minutes
8 Commodity Security Components 20 minutes

Brainstorming(15 minutes)
f Facilitator asks what comes to participant
1 Facilitatorasks additional inputs, which are all put on the flipchart.
1 Facilitator then announces the presentation, indicating that (s) he will come back to the
list of definitions after the presentation.

Power point presentation (125 minutes)
1 When a slide addressese of the topics on the flipchart, the presenter will point this out.
1 Facilitator asks, what are the possible challenges of RHCS in the country?
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1 Ask the participants to work in groups of four or five and to list the possible challenges of RHCS
1 Facilitata will take the idea of participants on each term of RHCS before the

explanation.

Session wraqup (15 minutes)
1 Facilitator goes to the list on the flipchart and ticks off all definitions that were addressed

in the power point.

1 Facilitator prompts foremaining questions and answers them briefly, or puts them on the

parking lot as appropriate.

Materials needed:

1.

Prod
1
2
3

2
3
4
5
6.
7
8
9
1

Markers
Flipchart paper
Flipchart stand
. Projector

. screen
Pointer

Notes book
pen

. Handouts

0. laptop

ucts at the end of the session:
. Flipchart with initial list of definitions
. Questions & Answers notes

. Li st of out standi

ng definitions and quest.i
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DAY: One

SESSION: RHCS Management, Selection

Objectives:

By the end of this sessioparticipants will be able to:

1 Explain the importance of essential medicines concept

1 Describe the basis and criteria for undertaking RHCs selection

Total Time: 1 hours and 30 minutes

No. | Activity Time

1 RHCS Definition 10 minutes
2 Pharmaceuticd¥lanagement Framework 20 minutes
3 Selection 20 minutes
4 Criteria of RHC selection 40 minutes

Brainstorming(10 minutes)

1 Facilitator asks from participants, what is selection?

1 Facilitator asks additional inputs, which are all put orflipehart.
1 Facilitator then announces the presentation, indicating that (s) he will come back to the

list of definitions after the presentation.

Power point presentation (70 minutes)

1 When a slide addresses one of the topics on the flipchart, the pregdmemt this out.
1 Facilitator will take the idea of participants on each component of pharmaceutical

management framework

1 Form the participants in group ofs4and ask them to list the criteria for selection of

RHCSs?

Session wraqup (10 minutes)

1 Facilitator goes to the list on the flipchart and ticks off all criteria of selection were

addressed in the power point.

1 Facilitator prompts for remaining questions and answers them briefly.

Materials needed:
Markers
Flipchart paper
Flipchart stand
Projector
screen

Pointer

Sk wdpE
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7. Notes book
8. pen

9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions & Answers notes
3. List of outstanding definitions and quest:i
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DAY: Two

SESSION: RHCS Quantification

Objectives:
By the end of this session, participants will be able to:

T

)l
T
)l

Define quantification
Identify commonly used quantification methods

Identify common sources of data for quantification
Apply the consumption method to determine quantities of a particular RHCs

Total Time: 3 hours and 45 minutes

t

0]

participant

No. | Activity Time
1 Quantification 10 minutes
2 The results of a quantification 10 minutes
3 Definition 10 minutes
4 Scope and Purpose of the Quantification 15 minutes
5 Objectives of good medicine quantification 10 minutes
6 Forecasting Step 10 minutes
7 Quantification methods 15 minutes
8 Consumption method 25 minutes
9 Groupwork 120 minutes
Brainstorming(15 minutes)
1 Facilitator asks what comes
quantification.
1 What is quantification?
1 How do you quantify the RHCS for your Province or Health Facilities?
1 Facilitator asksdditional inputs, which are all put on the flipchart.
1 Facilitator then announces the presentation, indicating that (s) he will come back to the

list of definitions after the presentation.

Power point presentation (75 minutes)
When a slide addresses arfehe topics on the flipchart, the presenter will point this out.
Facilitator asks, what kind of quantification method do you have familiarity?

Facilitator before to explain the consumption method, will ask the participants and will

T
T
T

T

note the points on thépchart.

Form participants into groups of four to five, asking them to write up a list witiddas
that basically would have specified information for the RHCS quantification.
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Group work (120 minutes)
1 Tell participants that you want to discussexample with them
1 Ask the participants to work in groups of four or five and to exercise the consumption
method
1 Atleast three questions are need for each group , and at the end of group work , one
person from each group will present their task

Sessiowrap-up (15 minutes)
1 Facilitator will summarize the session and once again repeat the quantification methods
1 Facilitator goes to the list on the flipchart and ticks off all definitions that were addressed
in the power point.
1 Facilitator prompts for reniaing questions and answers them briefly, or puts them on the
parking lot as appropriate.

Materials needed:
Markers
Flipchart paper
Flipchart stand
Projector
screen

Pointer

Notes book
pen

. Handouts

10. Laptop

11. calculators

©Oo NouhkwdE

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions & Answers notes
3. List of outstanding definitions and quest:.
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DAY: Two
SESSION: RHCS Procurement

Objectives:
By the end of this session, participants willdixe to:
1 lllustrate the logical steps in the procurement cycle

91 Describe the methods of procurement
1 Describe key principle of good procurement practice

Total Time: 1 hours and 30 minutes

No. | Activity Time

1 Procurement 10 minutes
2 Procuremensteps 20 minutes
3 The Procurement Cycle 20 minutes
4 Procurement methods 25 minutes
5 Key Principles of good procurement practice 15 minutes

Brainstorming(10 minutes)
1 Facilitator asks from participants, what is procurement?
1 Facilitator asksdditional inputs, which are all put on the flipchart.

1 Facilitator then announces the presentation, indicating that (s) he will come back to the
list of definitions after the presentation.

Power point presentation (70 minutes)
1 When a slide addresses orig¢h® topics on the flipchart, the presenter will point this out.
1 Facilitator will take the idea of participants on each steps of procurement and note it in
the flipchart
Facilitator asks from participants, what methods of procurement do you know?
Formparticipants into groups of four to five, asking them to write up a list witQ 5
ideas that basically would have specified information for the procurement.

1 Work in groups of fours of give to discuss your comments/questions, exchange
experiences

1
il

Sessiowrap-up (10 minutes)
1 Facilitator goes to the list on the flipchart and ticks off all steps of procurement were
addressed in the power point.
1 Facilitators summarize the presentation and shortly define the procurement and explain
the methods of procurement
1 Facilitator prompts for remaining questions and answers them briefly.
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Materials needed:
1. Markers
2. Flipchart paper
3. Flipchart stand
4. Projector
5. screen
6. Pointer
7. Notes book
8. pen
9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list ofdefinitions
2. Questions & Answers notes
3. List of outstanding definitions and quest:i
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DAY: Three
SESSION: Quality assurance

Objectives:
By the end of this session, participants will be able to:
1 Explain the purpose of quality assurance

1 Understand the characteristics of a pharmaceutical product quality assurance
1 Explain the steps in the normal tender cycle

Total Time: 2 hours and 15 minutes

No. | Activity Time

1 Quiality assurance 15 minutes
2 Characteristics of a pharmaceutical product quality assur{ 40 minutes
3 Pharmaceutical quality is affected by 30 minutes
4 Comprehensive quality assurance 30 minutes
5 Managing the tender process 20 minutes

Brainstorming(15 minutes)

T Facilitator asks what comes to participant
especially what is quality assurance?
Facilitator asks additional inputs, which are all put on the flipchart.

Facilitator then announces the presentation, indictiag(s) he will come back to the
list of definitions after the presentation.

il
1

Power point presentation (110 minutes)
1 When a slide addresses one of the topics on the flipchart, the presenter will point this out.
1 Facilitator asks, what is the comprehengjuality assurance?

1 Facilitator will take the idea of participants regarding the quality assurance and write the
main points on flipchart.

1 Work in groups of fours of give to discuss the tender process

Session wraqup (10 minutes)
1 Facilitator goes tohe list on the flipchart and ticks off all important points that were
addressed in the power point.
1 Facilitator prompts for remaining questions and answers them briefly, or puts them on the
parking lot as appropriate.
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Materials needed:
1. Markers
2. Flipchart paper
3. Flipchart stand
4. Projector
5. screen
6. Pointer
7. Notes book
8. pen
9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions & Answers notes
3. List of outstanding defigiltotons and quest.i
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DAY: Three
SESSION: Distribution

Objectives:
By the end of this session, participants will be able to:
1 Identify elements of the distribution cycle

1 Describe the basic characteristics of a distribution system
1 Describe key elements of good distribution practices

Total Time: 1 hours and 30 minutes

No. | Activity Time

1 Distribution 10 minutes
2 A well designed and well managed distribution syst| 15 minutes
3 Distribution cycle 10 minutes
4 Distributionsystem major elements 15 minutes
5 Planning steps of distribution 10 minutes
6 A well-run distribution system 10 minutes
7 Dispatch of RH commodities 20 minutes

Brainstorming(10 minutes)
1 Asks from participants, what is distribution?
1 Facilitatorasks additional inputs, which are all put on the flipchart.

1 Facilitator then announces the presentation, indicating that (s) he will come back to the
list of definitions after the presentation.

Power point presentation (70 minutes)
1 When a slide addressese of the topics on the flipchart, the presenter will point this out.
1 Facilitator ask the participants to say the distribution cycle and note it on the flipchart

1 Form participants into groups of four to five, asking them to write up a list wbtltgs
of distribution.

Session wraqup (10 minutes)

1 Facilitator goes to the list on the flipchart and ticks off all steps of distribution were
addressed in the power point.

1 Facilitators summarize the presentation and define the distribution and explain the
distribution cycle shortly

1 Facilitator prompts for remaining questions and answers them briefly.
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Materials needed:
1. Markers
2. Flipchart paper
3. Flipchart stand
4. Projector
5. screen
6. Pointer
7. Notes book
8. pen
9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions & Answers notes
3. List of outstanding definitions and quest:.i
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DAY: Three

SESSION: Inventory Management

Objectives:
By the end of thisession, participants will be able to:

T
T
)l

Restate the different types of inventory control systems
Explain key elements of good inventory management
Describe at least four consequences of poor inventory control

Total Time: 1 hours and 30 minutes

No. | Activity Time

1 Inventory management 15 minutes
2 Physical inventory count 15 minutes
3 Port clearance 20 minutes
4 Transport management 20 minutes
5 Kit management 20 minutes

Brainstorming(10 minutes)

1
1

il
1

Facilitator asks from participantshat is inventory?

Facilitator takes the idea of participants on port clearance, transport management and kit
management.

Facilitator asks additional inputs, which are all put on the flipchart.
Facilitator then announces the presentation, indicatingghae(will come back to the
list of definitions after the presentation.

Power point presentation (70 minutes)

il
il

1
1

When a slide addresses one of the topics on the flipchart, the presenter will point this out.
Facilitator will take the idea of participants awvéntory management and note it in the
flipchart

Facilitator asks from participants, what kind of inventory do you know?

Form participants into groups of four to five, asking them to write up a list whbth 3
advantage and disadvantage of the kit managém

Session wraqup (10 minutes)

T

= =4

Facilitator goes to the list on the flipchart and ticks off all important points of inventory
management, port clearance, transport management and kit management were addressed
in the power point.

Facilitators summariztéhe presentation and shortly define the different type of inventory
Facilitator prompts for remaining questions and answers them briefly.
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Materials needed:
1. Markers
2. Flipchart paper
3. Flipchart stand
4. Projector
5. screen
6. Pointer
7. Notes book
8. pen
9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions & Answers notes
3. List of outstanding definitions and quest:.i
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DAY: Four

SESSION: Medical StoreManagement

Objectives:
By the end of this session, participants will be able to:
1 Describe the key elements of good storage practice
1 Describe at least two characteristic of well managed store

Total Time: 2 hours and 15 minutes

No. | Activity Time

1 Medical store management 20 minutes
2 Characteristics of a wethanaged store 25 minutes
3 Criteria when selecting storage for RH commaodities | 30 minutes
4 Warehousing good practice 40 minutes
5 Flow of stock and information 20 minutes

Brainstorming(15 minutes)

T

il
il

Facilitator asks from participants about the good medical store and write the criteria for
selecting of a good store for RH commodities

Facilitator asks additional inputs, which are all put on the flipchart.

Facilitator then annaces the presentation, indicating that (s) he will come back to the
list of definitions after the presentation.

Power point presentation (105 minutes)

1
1

T

When a slide addresses one of the topics on the flipchart, the presenter will point this out.
Facilitator will take the idea of participants on good warehousing practice and note it in
the flipchart

Form participants into groups of four to five, asking them to write up a list with 5

criteria of good medical store for the RH commodities.

Session wraqup (15 minutes)

T

1
1

Facilitator goes to the list on the flipchart and ticks off all criteria of good medical store
for the RH commaodities.

Facilitators summarize the presentation and explain the flow of stock and information
Facilitator prompts for remaininguestions and answers them briefly.
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Materials needed:
1. Markers
2. Flipchart paper
3. Flipchart stand
4. Projector
5. screen
6. Pointer
7. Notes book
8. pen
9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions &Answers notes
3. List of outstanding definitions and quest:i
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DAY: Four
SESSION: Receipt oRHCS

Objectives:

By the end of this session, participants will be able to:
1 Restate the receipt of RHCS
1 Identify the stock classification

Total Time: 1 hours and 30 minutes

No. | Activity Time

1 Receipt of RHCS 50 minutes
2 Stock classification 20 minutes
3 Stock equipment 20 minutes

Brainstorming(10 minutes)
1 Facilitator asks from participantsgarding the receipt of RHCS
1 Facilitator asks additional inputs, which are all put on the flipchart.
1 Facilitator then announces the presentation, indicating that (s) he will come back to the
list of definitions after the presentation.

Power point preseation (70 minutes)
1 When a slide addresses one of the topics on the flipchart, the presenter will point this out.
1 Facilitator asks from participants the stock classification and note it on flipchart
1 Form participants into groups of four to five, asking thterwrite up a list with &
important points of RHCS receipt.
1 Work in groups of fours of give to discuss on the best stock classification for the RHCS

Session wraqup (10 minutes)
1 Facilitator goes to the list on the flipchart and ticks off all imponpairnts of RHCS
receiving were addressed in the power point.
1 Facilitators summarize the receiving and explain the stock equipment
1 Facilitator prompts for remaining questions and answers them briefly.

Materials needed:
Markers
Flipchart paper
Flipchartstand
Projector
screen

Pointer

o~ E
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7. Notes book
8. pen

9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions & Answers notes
3. List of outstanding definitions and quest:i
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DAY: Four
SESSION: Use oRHCS

Objectives:

By the end of this session, participants will be able to:
1 Identify the key questions for the family planning counseling
1 Define the communication
1 Explain communication and Counseling Skills

Total Time: 1 hours and 30 minutes

No. | Activity Time

1 Use 10 minutes
2 Maintaining Confidentiality 15 minutes
3 Effective FP Counseling 20 minutes
4 Types of FP Counseling Questions 25 minutes
5 Communication and Counseling Skills 20 minutes

Brainstorming(10 minutes)
1 Facilitator asks from participants, what is FP counseling?
1 Facilitator asks additional inputs, which are all put on the flipchart.
1 Facilitator then announces theesentation, indicating that (s) he will come back to the
list of definitions after the presentation.

Power point presentation (70 minutes)
1 When a slide addresses one of the topics on the flipchart, the presenter will point this out.
1 Facilitator will tale the idea of participants on effecting and type of FP counseling

1 Facilitator asks from participants, what kind of FP questions need to ask during the
counseling

Session wraqup (10 minutes)
1 Facilitator goes to the list on the flipchart and ticksraportant points of FP counseling.

1 Facilitators summarize the presentation and shortly explain the communication and
counseling skills

1 Facilitator prompts for remaining questions and answers them briefly.

Materials needed:
1. Markers
2. Flipchart paper
3. Flipchart stand
4. Projector
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5. screen

6. Pointer

7. Notes book
8. pen

9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions & Answers notes
3. List of outstanding definitions and quest:i
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DAY: Five
SESSION: PLIS

Objectives:

By the end of this session, participants will be able to:
1 Define the PLIS
1 Explain why PLIS is important
1 Describe the function of PLIS

Total Time: 2 hours and 15 minutes

No. | Activity Time

1 PLIS 10 minutes
2 A successful PLIS requires 15 minutes
3 Three types of logistics records for RHCS 15 minutes
4 Supplying RHCS should be able to 10 minutes
5 Definition of a PLIS 10 minutes
6 Importance of a PLIS 20 minutes
7 Functions of a PLIS 20 minutes
8 Objective of PLIS 10 minutes
9 Roles and Responsibilities of Stakeholders for PLIS| 15 minutes
10 | Proposed option 10 minutes

Brainstorming(15 minutes)
T Facilitator asks what dheyheasthatemgqiRLISt i ci pant
1 Facilitator asks from participants, what is the importance of PLIS?
1 Facilitator asks additional inputs, which are all put on the flipchart.
1 Facilitator then announces the presentation, indicating that (s) he will come bagk to th
list of definitions after the presentation.

Power point presentation (105 minutes)
1 When a slide addresses one of the topics on the flipchart, the presenter will point this out.
1 Facilitator will take the idea of participants on PLIS and note it in thehfart
1 Form patrticipants into groups of four to five, asking them to write up a list with 3
importance of PLIS.

1 Facilitator explain the function of PLIS, also the roles and responsibilities of stakeholders

Session wraqup (15 minutes)
1 Facilitatorgoes to the list on the flipchart and ticks off all important points of PLIS.
1 Facilitators summarize the presentation and define the PLIS
1 Facilitator prompts for remaining questions and answers them briefly.
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Materials needed:
1. Markers
2. Flipchart paper
3. Flipchart stand
4. Projector
5. screen
6. Pointer
7. Notes book
8. pen
9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions & Answers notes
3. List of outstanding definitions and quest:.i
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DAY: Five

SESSION: Monitoring & Evaluation

Objectives:
By the end of this session, participants will be able to:

T
T
T

Define monitoring and evaluation
Restate the using indicators for M&E
Explain the application of indicators

Total Time: 1 hours and 30 minutes

No. | Activity Time

1 Monitoring 20 minutes
2 Evaluation 20 minutes
3 Using indicators for monitoring and evaluation | 20 minutes
4 Application of indicators 15 minutes
5 A RHCSbased check List for RHCS-tountry 15 minutes

Brainstorming(10 minutes)

1
1

il
il

Facilitator asks what comes to participant
Facilitator asks from participants, what is the difference between monitoring and

evaluation?

Facilitator asks additional inputshich are all put on the flipchart.

Facilitator then announces the presentation, indicating that (s) he will come back to the

list of definitions after the presentation.

Power point presentation (70 minutes)

1
il
il

T

When a slide addresses one of the topics oflifehart, the presenter will point this out.
Facilitator will take the idea of participants on M&E and note it in the flipchart

Form participants into groups of four to five, asking them to write up a list whth 3
importance of M&E.

Facilitator explan the application of indicators

Session wraqup (10 minutes)

1
1
1

Facilitator goes to the list on the flipchart and ticks off all important points of M&E.
Facilitators summarize the presentation and define the M&E and indicators
Facilitator prompts for reaining questions and answers them briefly.
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Materials needed:
1. Markers
2. Flipchart paper
3. Flipchart stand
4. Projector
5. screen
6. Pointer
7. Notes book
8. pen
9. Handouts
10. laptop

Products at the end of the session:
1. Flipchart with initial list of definitions
2. Questions &Answers notes
3. List of outstanding definitions and quest:i
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Session evaluation:

After the completion of each session, the participants have right to evaluate the session for the better
improvement of th@ext sessiasy and all the weak points will be considering by the course organizer.
Below form is the session evaluation form and will distribute to all participants at the end of each
session to fill it.

Day:

Name of the Session:

Did this session meet its stated objectives? If not, explain in what way:

What were the most useful features of this session?

What were the least useful features of this session?

Pl ease comment on the speakerds

Which point willbe improved for the next day?

pre
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INTRODUCTION

Purpose of the Session

This session provides amtroduction of the(RHCS,definition, goal, objectives and the key
technical and logistic terms of RHCS. And the participants will identify the poss$ibleenges
of RHCS in Afghanistan.

Session Objectives

After completing this session, participants will be abée to
91 Define reproductive health commodity security
Explain the goal and objective of RHCS
Identify possible challenges of RHCS in Afghanistan
Describe the key technical and logistic terms of RHCS
Explainther C6s of commodity security component

= =4 =4 4

Key Contents of the Session

Definition of RHCS

The goal of RHCS

The objective of RHCS

Possible challenges of RHCS

Key RH Commodities

Key technical/logstic terms

The ASeven C6s0 of commodities security co

=4 =4 4 -4 48 5
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Definition of RHCS:

Reproductive health commodity security exists when every person is able to choose, obtain, and
use quality contraceptives and other essential reproductive health products whenever s/he needs
them.

The abilitynder ICHOOSEt he i mportance of providi
they need to make an informed choice. 't is p
being available, as well as accurate informat
The iaglyilt or © B0 AFBls that the right quantities o
customer at the right time, i1 n the right plac
The abiliig yanmt USIE si gnal t lsato-feacmmnoedi,t yn oste caur
prodwactused, concept. I't only exists when clie
have chosen, to their maximum benefit and eff

The goal of RHCS:

Ma k e -ryoevanrd a  aniol asluivlsikt yf RH Commodi ties in He
to choose and use.

The objectives of RHCS:

By the end of this training participants will be able to do the following:

f TdPractice of Annual Consensus Forecast Exe
1 To Describe basic principles of procurement of RHCS commodities

T To I mpnoveestory Management at Health Facili:
T To Develop ofTDasspobuat oomn aMaelt wor k Prof il ¢
1 To Evaluate and as appropriate apply the principles of warehouse

1 To Adapt tre principles of Supply Chain Management, including collectioaluation and

use ofPLIS data

Possible Challenges of RHCS:

Unsustainable financing for RH commodities including contraceptive

Donor dependency

Weak or i nadequ dQldpush sygemsandin@dequaty teamspontetion

system)

Monitoring and Evaluation ( Need for functional LMIS / lack of dlata

Growing demand for contraceptives and ot he

= =4 A

= =4
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Il i mited client access iteos reproducti ve

barriers to client access

Key RH commodities

Family Planning Options Available in Afghanistan based on National Standard Treatment
Guidelines for the primary level May 2013.

1 Intrauterinedevices (IUDs)

1 Medroxyprogesterone acetate depot Vial

1 Combined oratontraception (COC& Progesteronenly pills (POP)
1 Condoms (Male)

Key Technical/Logistic Terms:

These simple definitions help explain logistics system design and how to control stock outs.

Push SystemThis is a system in which the staffs at the next higher level calcutatgopy
requirements for facilities at the next lower level. The decisfmuld be based on data in reports from

the lower level, but the decision is made at the higher level.

Pull System:This is a system where the staffs at the lower level calculstigp@ly requirements for

their own facility. They should do this basedtbair consumption rateand remaining stock on hand, and

they make the decision and place an order.

Lead Time: This is the time needed to send an order or a report from a lower level, get the shipment

filled, and have the goods delivered, unloaded,randy to give to clients. Notice that this is the full

coordinated activities among key

heal
st

process, which is always longer than just the time it takes for an order or report to get to the next higher

level.

Order Interval: This is how often an order is placed in a system. Unless thepeded is longer than
the leadtime, you will have a system in which you are regulartpmgering before a shipment has
arrived.

Dispensed DataThis means dispenséd-user data, the quantities of commodities actually given to
clients. It comes only éim the HFs level, since that is the only place that clients are served. Good
dispensed data are better than issues data for forecasting, since they tell what was really given.

Issues Data:This means the quantity of commodities shipped from one lexebgétem to another, such
as from region to district to HFs. You hope that eventually everything that is shipped is dispensed to

clients, but you canoét know f or sur e. | t coul d |

(shipped) is not@arly enough to serve clients. But sometimes issues data must be used to forecast

because dispensed data are not available. In such cases, try to get issues data from the lowest possible

level of the pipeline.

a
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Max: This is short for Maximum stock leval & Max/Min inventory control system. It means the stock
level, usually expressed in months of stock, over which the stock should not go.

Min : This is short for Minimum stock level, also expressed in months of stock. If a good system, stock
should be jusat or just below min when a shipment arrives. The minimum stock level includes safety (or
buffer) stock which should be enough to prevent stock outs.

EOP: This is Emergency Order Point, the stock level (often about one half of Min) when a special order

must be placed i mmedi ately because there is a dan
be many emergency orders.

RH devicées/ dhegeproduct and method used in the

NoxwontraceptiveefBRBHsdeovi seapporting devices f
| UD Ikmptl,ant Removal kit, MVA, etc.)

Commo d:ilst itelse cont r ecmeptrvaeceedpaeiviidc evoo,n RHanmd ugR u s
services

Di stri buti onf orra ntalgee mrHatnPsrpoogrrtasm ctcommodi t i es/ dev

national to the provincial warehouses, . from p
Receiptthe act to inspect and take delivery of
foll owing activities:

T Date of receipt

T Product, brand and quality of contraceptiyv
f Quantity (no. of boxes, weight, volumes, b
T Unit price

T Condition of c ecnotnrtarcaecpetpitviev ea ndde vniocnes/ dr ugs
T Manufacturing date

T Expy date

T Batch number

Storsgeée he activities to pl ace,tiaeersr/areguea,c erse caar
l evel s.

Pi pe

i snehe quantity which is already been ord
can be to

t he manufacturer or Centr al or Prov

Recordi ng aimsd trheep cardtminngi strative activities st

i ssuainseri bution/delivery until reporting of
Bufferi sttokd quantity of devices/ drugs that wq
particular. ength of ti me

St otckk:iimgthe activity to count commodities/ de
the actual stock posit iPohny/sphcyasli cColunctondi ti on
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Firnaont Fi (6t FiOutt he process to issue devices/ dr

prdawmcts came; products that came in first shou
Fi rExtpi re Firs:iti sOuthe( pPEPQ@)ess to i ssue commodi't
expiration date. RH commodities with earlier
Shelf life:

Shelf life is the length of time a product may be stored without affecting the usability, safety,
or potency of the product, assuming that the recommended storage conditions have been m
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Logistics Cycle and its components

Serving
Customers

LMIS

Inventory ization &
Management gStaﬂing <> S:';::tt::\

A Storage Budgeting
A Distribution <€> Supervision

Evaluation

A

|
v

Forecasting &
Procurement

(Source: The Logistics Handbapk practical Guide for the Supply Chain Management of Health Commaodities.
DELIVER PROJECT)

Three Essential Logistic Data Items:

A logistics system can function with these three minimal and essential logistics data items:
1 Consumption
1 Stock on hand
1 Losses and adjustments

Purpose of A Health Logistic System:

To ensure the Seven Rights:
Right Goods

Right Quantities
Right Place

Right customer

Right Time

Right Condition

Right Cost

= =4 -8 -8 _-9_9_-°
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RHCS Framework

Commodity Security Components

Context

Commitment

Capital (or finance)

Coordination

Capacity (including supply chain)
Commodities

Clients

=4 =42 =4 -8 -8 _9_-9
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The* Seven C’s” of Commodity Security Component

1 CONTEXT: RHCS is adapted to the context of the
Different countries have different strengths and different weaknesses, and their clients
have different needs.

1 COMMITMENT: Without sufficient commitment, there will not be sufficient action.
Decisionmakers and stakeholders must understand commodity security and commit
themselves to coordinated action. Steps must be taken to be sure that the understanding
and comntiment extends all the way to the providers at Service Delivery Points who are
serving their clients daily.

1 CAPITAL: The source of the capital can be from national revenue, loans, donors, or cost
recovery/cost sharing, or some combination of these. The important point is to have
sufficient capital on an egoing basis to finance commodities and the systems to get
them tothe clients.

1 COORDINATION: Without coordination, there will be unmet needs and there may be
duplication of effort. The coordination includes the Ministry of Health and other
ministries that may be involved, such as the Ministry of Finance or the Mioistr
Youth, as well as NGOs, social marketing, private sector, donors, and the commercial
sector (unsubsidized fqrofit outlets, such as many private pharmacies).

1 CAPACITY: There is sufficient capacity when a country can forecast, finance, procure,
anddistribute all the contraceptives that its people want. This is based on sufficient
human capacity among central level decisioakers to the trained providers at the
Service Delivery Point (SDP) serving their clients. The collective capacity of the publi
sector and private sector is involved, including the potential of therédit commercial
sector. Without human capacity, there is no system capacity.

1T COMMODITIES: iNo Product, No Program. o I f there
clients, the other resirces in a program are wasted. Contraceptives and condoms for the
prevention of HIV/AIDS are the priority commodities. When they are secure, the
decisionmakers in a country may choose to mobilize resources to make other
commodities secure.

1 CLIENTS: RHCS is client based. Unless every man and woman who contraceptives can
choose, obtains, and uses them every time, there is no security. There is a priority to serve
current clients, but longer term, people who would use contraceptives if they knew about
themshould be informed and served.

When Commodity Security is achieved
1 There will be no unmet need

1 There will be no funding gaps
Every client will be able to obtain and use essential health products whenever s/he needs them
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Flow of Medicines in Afghanistan

Ministry of Health International Aid Ministry of Defense
Supoliers Mational Mational || International | | Mational || International
]
v W vV Y v
KabulNational . M =
P e = MaoD
SHEER | Hospital and PPHD £ @
J 5183 )
. all o
O
Sarage Kabul National S
Hospital and PPHD [€ T 7 MOD Stores
Disirbution .l' S
Kabul National L A J 1 L 4
Uz Hospitaland PPHD HC and Hosai Military
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Anenosps HC and Hospitals

Pageb0



RHC3AANAGEMENT

Purpose of the Session

This session providegaformation on pharmaceutical management framework andexpliain

the four component of the pharmaceutical management cycle as a base of this guideline. And the
participants will understand that the faamponent of the pharmaceutical management are
selection, procurement, distribution and use.

Session Objectives

After completing this session, participants will be abée to
i Definethe RHCS
1 Explain thepharmaceutical management framework
1 Describe the keglement of pharmaceutical management cycle

Key Contents of the Session

1 Definition of RHCS
1 Pharmaceutical management framework
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RHCS Definition:
Reproductive health commodity security exists when every person is able to choose, obtain, and

use quality contraceptives and other essential reproductive health products whenever s/he needs
them.

Pharmaceutical Management Framework:

Policy, Law, and Regulation

Selection

Management
Support

Procurement

Distribution
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SELECTION

Purpose of the Session:

This session emphasizes the importance of esseméidicines lisEML). Participants will learn
about the criteria that form the basis for selecRegroductive Health Commoditiess well as
the participatory, transparent, and evidebased process that underlies medicine selection.
Participants will also acquire a basic understanding of the use of Intern&tmmploprietary
Names (INNs)

Session Objectives

After completingthis session, participants will be abléto
1 Explain the importance of essentmédicines concept
1 Describe the basis and criteria for undertalCsselection

Key Contents of the Session

1 Definition of EML
1 Introduction to product selection and importance of a limited liIRHE€s

1 Criteria for selectingf the RHCs

Pageb3



Therationae for selecing alimited number of medicinessthat it may leadto better supply, more
rational use, and lower costs. Essential medicinese those that are deemed to satisfy the hedth care
neeadsof themgjority of thepopulation and that should be availale in theappropriate dosage forms
and strengths at all times.Because selecion of medicineshasaconsiderale impact on quality of
care and cost of treatment, it isone of themost cost effectve areas for intervertion.

A listof RHC may beseleded for usein one or more hedth fadlitiesor for the public sedor as a
whole. In thelatter case, thelist usually indicatesthe level of thehedth care system where each RHC
may be used. It can also be considered asupply list.

A formulary systemis part of the medicine selecion process. The system includesa formulary
list, which is idealy based on an essentiad medicines list, and a formulary manual, which
contains summary information on each medication on the formulary list, so there are need to
have a comprehensive formulary manual for the RHC products as well.

Thesupply systemshould thensupply the RHCthat have beensel ected, based on this seriesof steps.

RHC should be seleded on the basis of:

Relevancéo the pattern of country context

Proverefficacy and safety,

Adequatescientific data and evidenceof performancein avariety of settings,
Adequatequality,

Favorablecost benefitratio,

Desirablegpharmaaokinetic properties,

Possibilitiedor local manufacture, and

Availability assingle compounds. Theitemsshould beidentifi ed by the International
Nonproprietary Name (INN), sometimesreferred to asthe generic name.

= =4 =8 -8 -8 _9_4a_-°9

General acceptanceof an RHC can be promoted by wide consultation with senior specialists and
experts,including professional organizationsand academicnstitutions.
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QUANTIFICATION

Purpose of the Session

This session provides an overview of the four commonly employed quantification methods, one
of which is reviewed in detail: the consumptibased method.

Session Objectives

After completing this session, participants will be abé to

T

=

Define quantification (forecasting and supply planning) and state why they are critical
components oRHCSmanagement

Identify commonly used quantification methods

List at least three benefits of effective planning and management of the quantification
process

Describe at least two challenges related to quantification

Identify common sources of data for quantification

Apply the consumption method to determine quantities of a partiii&rs

Key Contents of the Session

= =4 4 A4 A 2

Definition and importance of quantification
Quantification methods

Planning and management of the quantification process
Steps in consumptiebased quantification

Quantification formula

Quantification exercises
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Quantific ationisthefirst stepin the procurement process. Quantification is a critical MIS activity.

It links information on services and RHCS from the facility level to program policies and plans at
the national level in order to estimate the quantities and costs of the Rg@&d.

Quantification is important for deciding on RHCS selection, funding, procurement and delivery.
The results of a quantifidan exercise help field office program managers to:

identify the funding needs and gaps for procurement of the RHCS

leverage the sources, amounts, and timing of funding commitments to maximize the use
of available resources and advocate for additional resources, when needed;

1 Develop a supply plan to coordinate procurement and shipment delivery schedules to
ensure a coirtuous supply of RH commodities.

T
T

Definition:

In general terms, quantific ation is the process used to determine how much of aproduct is required for
the purpose of procurement. But more specifical ly, quantific ation involvesestimating not only the
quantitiesneeded of aspecific item,but a so thefi nancial mearsrequired for purchasing theitem.
Nedls areestimated for agiven context,and theanalysis mus includecontextual factors,such as
availatle funds,human resourcescapadty, storage spacecapadty, and capadty to deliverservices

Themethodsand strategiesdescribed in thischapter can beused astoolsto:

1 Prepareand judify thebudget

1 Planfor new and expanding programs

1 Optimizebudgetsbased on priority hedth problemsto be treated and the most cost-
effecivetreatment approaches

1 Cdcuaeemergency neadsfor disagerrelief and epidemics

1 Resupply an existing supply network that has become depleted of products

1 Compare current productconsumption/demand with public hedth prioritiesand usagein
other hedth systems

Scope and Purpose of the Quantification

Specific list of products to be quantified

Program or service for which products are to be quantified

Organization, implementing partner for which products are to be quantified
Specific population group for which products are to be quantified

National level, geographical region

Timeframe of the quantification

E R

Objectives of good medicine quantification:
1 To improve the process of estimating the right pharmaceuticals, in thejuightities for
a specific procurement period, in a timely and accurate manner
f To make rational decisions in response to
competency, institutional capacities, and other attributes
1 To ensure uninterruptealzailability of appropriate medicines
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1 To decrease stock outs and over stocking, and hence minimize wastage
1 Toimprovecosef f ecti veness and increase clientsbo

Forecasting Step:
1 Organize and analyze data
Select forecasting method
Build forecasting assumptions
Calculate forecasted consumption for each product
Reconcile forecasts prepared with different types of data and determine the final
forecast

T
T
T
T

Quantification methods
Four general methods of quantificatiorare::
1. Consumption method
2. Morbidity method
3. Proxy consumption method
4. Service-level projection of budgetrequirements

The quantific ation method mug be chosenin light of the resourcesand information available.

The consumption method, which usesdata on medicine consumption, givesin many instancesthe
most accurate prediction of futureneeds. Large, well-estallished pharmacautical supply systemsrely
primarily onthe cnsumption method. To bereli able the consumption datamust comefrom astabe
supply systemwith arelatively uninterrupted supply and afull supply pipeli ne. Consumption data
may or may not refled rational prescribing and use of medicinesor actual demand for products

Themorbidity method quantifies thetheoretical quantity needed for thetreatment of specific diseases.
This method requiresrelialde dataon morbidity and patient attendances(visitsto hedth fadilities)
and usesstandard treatment guideli nesto prgect medicine needs. This method isthe most complex
and time-consuming, and it can producemajor discrepanciesbetweenprgections and subsequent
use. Neverthdess, thismethod isoften useful for new and expanding programs and may be the most
convincing approach for jugifying abudget request.

If noreliade information isavailade on pag consumption or morbidity, use can be extrapol ated
from datafor otherfadlities,regions, or countries. Theproxy consumption method isflexible
enough to apply to various situations and can be eitherpopulation or service based. Service-level
quantific ation of budgetrequirements can be appli ed whenonly budgetrequirements,and not
specific productquantities,areneeded. It providesaclear, logical, one-pagejudific ation of
pharmacautical fi nancing requirements.

Several critical issuesarecommon to all methods. In anew supply system,or onein which
shortageshave beenwidespread, quantific ation estimatesmug be adjused because the supply
pipeline must befilled. The leadtime hasamaor effed on quantities required for safety stocks. In
virtually all supply systems, adjugment is necessary for lossescaused by wadage and theft.

Page57



Quantific ation estimatescan be crosschecked by combining different methods. No matterwhich
method is used, agap may exist betweentheinitial estimatesof medicine needsand the allocated
budget. The quantifi cation processitself may hdpjudify anincreasein the budget, but oftenthe
guantific ation estimatesmug be adjusted and reconciled to match availalde funds. The choice
betweenmanual and computerized quantific ation may bedictated by circumstances,but the process
ismuch easierwith computerassistance. Quantific aion can becentralized, or it can bedecentralized
to staff of peripheral warehousesand hedth fadlities. The personnd and time requirements depend
on thequality and accesibility of sourcedataand on thetypeand scope of quantific ation.

Quantification Formula:

For the RHCS only will consider tH@onsumption method:
1) Prepare a list of medicines to be quantified

2)

There are various lists available from which quantification data can be drawn. These include
the EML, formularies anBPHS/EPHS listThe level of service, such as BPHS or EPHS,
determines the range of products. In addition, the level of competencefaditig staff,
infrastructure (internal environent of the warehouse, shelves, availability of a cold chain
system), and the resources available influence what products will be ordered.

Obtain data and evaluate data quality and calculate the various tygs of consumption

a)

b)

For each health facility, colletdtal consumption (Ct) data for each medicine, taking
note of the days when the medicines were out of stock for the review period. At the
provincial or national level, the consumption data would be tifiemissued.

The data can be collected from stock records (stock control cards, ledger books), delivery
invoices, monthly reports, and dispensing reports. The quantity and quality of data is
important for informed decision making. However, the relevafitke data should be
reviewed. For most MoPH stakeholders who receive funding annually and know that
Afghanistan has 4 clear climatic seasons that affect consumption and morbidity figures, a
12-month consumption data review period should be used. Howacéities

quantifying for their monthly orders should use quarterly (3 months) consumption data.
Where quantification is undertaken for more than one health facility, it is common to find
that some may have very good data while others may have naadltisable to use the

best data that is available.

From the collected data, calculate #werage monthly consumption (AMC)and adjust
for stockout time (if any; this will adjust the consumption to include the consumption
that would have occurred iférstock had been available).
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1 AMC = total consumption (Ctykeview period in months (Rm)

1 AMC = Ct/Rm
For exampleMedroxyprogesterone acetate depot \dar 12month review period

AMC = 24,000 + 12 months
= 2,000 per month

c) Also calculate thadjusted average monthly consumption (AMCa)which takes into
account the number of days that the individual medicine was out of stock.

1 AMCa = total consumption (Ct)/review period in months (Rm); from Rm is
subtracted thaumber of days an item was out bstock (Dos)during the review
period/30.5 days. The number 30.5 is an average number of days in a calendar month
over a period of 12 months.

1 AMCa = Ct+[Rm (Dos + 30.5)]

For exampleMedroxyprogesterone acetate depot Walre out of stock for 15 day
in the last 12 months

AMCa = 24,000 + [12 (15 + 30.5)]
= 2,087

d) Once AMCa has been determined, calculatgtbgected average monthly
consumption(AMCp), which is the future consumption, adjusting for any expected
changes in consumption as a resfilt

Population movements due to war or floods
Seasonal changes such as malaria, pneumonia, and diarrhea diseases
A Any other expected influence, such as expected population growth

A
7

For example, if the number of patients is expected to increase by 5%,thdjgsantity
by that amount.

1 AMCp = adjusted average monthly consumption (AMCa) + adjusted average
monthly consumption (AMCa) x these adjustment (Au)

1 AMCp = AMCa + (AMCa x Au)

For exampleMedroxyprogesterone acetate depot Wah a 5% increasedse
adjustment

AMCp = 2,087 + (2,087 x 0.05)
= 2,191
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3)

4)

The Aufactor is applied if there is an anticipated change in the consumption pattern. This
could be an increase or decrease expressed as a percentage. The rational for the
adjustments should early known. If the adjustment is for specific conditions, such as
outbreaks of flu, cholera, or meningitis, it should be applied only to those medicines used
for those conditions. If the influencing factor is population based, then the adjustment
factorshould be used for all medicines.

Calculatesafety (buffer) stock (SSheeded for each medicine to avoid stock. The
preferred level of SS should be based on AMCa and the time it takes to replenish tloe stock
lead time (LT) . For MoPH stakeholder fdities that conduct quarterly orders, the preferred

SS should be at least three months. For central procurement agents serving as central medical

stores that conduct annual procurements requiring a longer LT (12 months), a larger quantity
SS is requiredwithout holding unnecessary stocks in danger of expiry. Some MoPH
stakeholders conduct annual procurements from international markets while others order
from the local market. Their LTs differ.

1 SS = projected average monthly consumption (AMCp) x lead(lifiegenerally
3 months)

1T SS=AMCp x LT

For exampleMedroxyprogesterone acetate depot Vial

SS=2,191x3
=6,573

Calculate theuantity of medicines to procure (Qp)for the procurement period (often the
time between orders), taking into account AMCP, SS,procurement period (PP;

number of months to be covered by the order), stock on hand (Shjipeline stock, and
unusable stock.

Note: Please make sure consideration is given to expiration dates when calculating months of
stock on handForexample, if there is an item with AMC of 1,000 and a quantity of 20,000 in
the warehouse, a quick calculation of months of stock would conclude 20 months of&tbck.

if those items expire in 12 months, then the actual months of stock equates to 12 muiri2
months.

1 Qp = projected average monthly consumption (AMCp) % by the sum of lead time (LT) +
procurement period (PP); add to that SS, then subtract the sum of Soandn order
(So)

1 Qp=AMCp x (LT + PP) + S& (Sh + So)
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For exampleMedroxyprogesterone acetate depot Vial

Qp = 2,191 x (3 + 12) + 6,573(2,000 + 1,000)
= 36,438

5) Calculate thejuantity to procure adjusted for losses (Qpa)if any, that may occur due
to damage, spoilage, expiration, and theft. The adjustment factddsyeevidence
based from previous records. If the losses happen only to a specific set of medicines,
make the adjustment only to those medicines at risk (e.g., medicines with a very short
shelf life may have morexpiries.

1 Qpa = quantity to procure (Qp (quantity to procure [Qp] % loss adjustment
factor [Au)); loss adjustments are typically on the order of 5%

T Qpa=Qp + (Qp x Au)

For exampleMedroxyprogesterone acetate depot Vial

Qpa = 36,438 + (36,438 x 0.05)
= 38,259.9

6) The next step is to estimate the budget cost using the most current medicine prices. Those
MoPH stakeholders procuring from the local market estimate by using previous prices
and conducting a limited market survey on price changes for medicines andsgse tho
values to determine the overall cost. Thernational Price Indicator Guidean provide
a good estimated international price for each medicine, but remember to adjust for
shipment costs to Afghanistan.

Data needed for supply planning:
1 current stoclon hand
guantities on order
procurement and supplier lead times
supplier prices, shipping and handling costs

1
1
1
1 funding available for procurement
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PROCUREMENT

Purpose of the Session

This sessin outlines the procurement stefdescribes differemgrocurement methodgey
principle of good procurement practiaed discusses procurement challenges

Also the participants will understand the purpose of quality assurance of pharmaceutita¢s and
steps of the normal tender cycle.

Session Objecties

After completing this session, participants will be abé to
1 [llustrate the logical steps in the procurement cycle

Describe the methods of procurement

Describekey principle ofgood procurement practice

Explain the purpose of quality assurance

Explain the steps in the normal tender cycle

= =4 4 A

Key Contents of the Session

The procurement steps

Overview of procurement methods
Goodprocurement practices
Quiality assurance

Managing the tender process

= =4 4 -4
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An effective procurement process seeksto ensure the availability of theright producsin theright
quantities,at reasonalde prices,and a recognized standards of quality.

Procurement steps:

The procurement cycleinvolvesthefollowing steps:
Mobhilize procurement team and key players
Review productsselecions

Specify quality standards

Determine quantitiesneeded

Reconcile needsand funds

Choose procurement method

Locate and seled suppliers

Specify contract terms

Monitor orderstatus

Receve and check products

Make payment

Distribute products

Colled consumption information
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Procurement methods:

Themajor procurement methods used by hedth systems are:
1 Openender,
1 Restrictedtender,
1 Competitive negotiation,
9 Dired procurement,

Which arevaryingwith resped to their effed on price delivery times,and workload of the
procurement offic e Funding sources(governments and donors) oftendictate which procurement
method touse

Key Principles of good procurement practice:

Key principlesof good pharmaceutical procurement for hedth systemsinclude:
Relialde payment and good financial management

Procurement by generic name

Clear specification of arecognized pharmacaitical quality standard
Limitation of procurement to the essential medicineslist

Increasing procurement volume by aggregeting demand

Formal supplier qualific ation and monitoring

Competitive procurement
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Monopsony commitment

Orderquantitiesbased on reli alde estimate of fore caded actual need
Transparency and writtenprocedures

Separation of key functions

Product quality assiranceprogram

Annua audit with published results

Regqular reporting of procurement performanceindicators

E

Procurement may proceed underdifferent purchasing models annual purchasing, scheduled
purchasing, or perpetual purchasing.

Effectve procurement isamechanismfor managing thebuyer - seller rel ationshipto ensure
trarsparent and ethical trarsactions that result in thebuyer recaving the corred goods and the seller
recaving timdy payment. A collaborative processisnealed betweenthe procurement offic e with
requirementsfor trained staff and appropriate management systems, and technical and policy
committees,which may makefinal decisions asto which goodsto buy, in what quantities,and from
which suppliers.

Key consideiations for financial sugainability includereliale accesto fundsfor pharmacaitical
purchase and support of the procurement offic e, accesto foreign currency exchange for
international procurement, and reli ale payment mechanisms.

Quality Assurance:

Thepurpose of quality assirancein pharmacaeutical supply systemsisto hdp ensure that each product
reaching apatient issafe, effective, and of acceptalle quality. A comprehensive quality assirance
program includesboth technical and managerial activities,spanning theentire supply processfrom
pharmacaitical selecionto patient use.

Estadished quality standards are published periodically in pharmaapoeias and in some government
publications. For the purposesof primary hedth care, the most important characteristicsof a
pharmacauitical product areidentity, purity, strengthpotencyanduniformity of dosageform,
bioavailability, and stability.

Pharmacaitical quality isaffeded by starting materials, manufacturing process, packaging,
transportation and storage conditions, and other factors; theseinfluencesmay becumulative.

If apharmacaitical doesnot meet estaldished quality standards, passesits expiration date, or has
beendegraded by storage conditions, the possible consequencesare:

L ack of therapeutic effed, leading to prolonged illnessor death
Toxic and adversereactions
Wageof limited fi nancial resources

1
1
1
9 Lossof credibility of thehedth caredelivery system
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A comprehensive quality assiranceprogram must ensur e thefollowing:

1 Pharmacaiticals seleded have been shown to be safe and efficaciousfor their intended
use, are presented in an appropiate dosageform, and havethelongest possible shef
life
Supplierswith accetade quality standards are seleded.

Pharmacaiticals recaved from commercial suppli ersand donors meetspecifi ed
quality standards at thetime of delivery.

Packaging meetscontract and usage requirements.

Repackaging activitiesand dispensing practicesmaintain quality.

Storage and trarsportation conditions do not compromise product quality.

Product quality concerns reported by prescribers, dispensers, and consumers are
properly cataloged and addessed.

1 Product recall proceduresareimplemented to removedefecive products.
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A quality assiranceprogram should includetraining and supervision of staff members at all levels
of thesupply processand asuitabe information system.Often,public offici alsmug baance the
costsof estadishing and maintaining quality assirance systemsagainst the benefitsof having safe
and effecive producs.

Managing the tender process

The primary function of aprocurement office isto obtain therequired items at theright time, in the
corred quantities,and a the most favoralle prices.The procurement office compilesalist of
requirements,identifies potential suppliers, seledsthe most cost-effecive supplier for each product,
searesfirm supply contracts,and makessure that thesuppliers and thehedth systemcomply with
contract terms. Competitive tendersarerecommended for most pharmacautical procurement in
public se¢or pharmacaitical systems.

To maximizethebenefit of pharmacautical purchases, ©rruption and favoritismin procurement
mug be minimized. Equally important isavoiding the appearance of favoritism,sothetenderprocess
should be astrarsparent aspossible undernational procurement laws.

A formal tenderprocessincludesproductselecion, quantific ation, preparation of tenderdocuments
andcontracts,natific aionandinvitationtobid, formal bid opening, collationof offers,adjudication
andsupplier selecion, contract award, performancemonitoring of suppliersand clients,and
enforcement of contracttermsif necessary. Reli able suppliersarethecornerstoneof effective
procurement, and aprequalific ation processisrecommended; tenderadjudication and sel ection of
suppliersisthecritical stepthat determinesthecostsof medicinesanddefinestheintegrity of the
procurement process. Adjudication should bebased on formal writtencriteriaand mug be freefrom
influenceby special interests.

Accurate and timdy information is critical a each stage of the process, and lack of effecive
information systemsisamain causeof procurement delaysand inefficiencies.

Page65



Theinformation systemmug bealeto:

E R E e

Produceinformation for quantific ation and tender documents
Collate offersfor adjudication

Issuenctific ations of award and purchase orders

Track order statusand compli ancewith contract terms
Manage communications with contract suppliers

Track suppliersiperformancefor futuretenders

Thestandard stepsin thenormal tendercycle are:
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Determinethetenderformat and scope.

Definerequirementsd seled and quantify goodsand supplies.

Seled suppliers to participate in thetender.
Prepare and send tenderdocuments.
Receaveand openoffers.

Collate offersfor adjudication.

Adjudicate thetender.

Issue contractstowinning bidders.
Monitor performanceand product quality.
Enforce contract terms asneeded.
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DISTRIBUTION

Purpose ofthe Session

This session introduces participants to the elements of the distribution cycle. It details the
definitions, advantages, and disadvantages of pushuhslystems, outlines the conditions
required by each, and highlights good distribution practiskse. it details the port clearance and
transport management aadvantage and disadvantage of the kit management.

Session Objectives

After completing thisession, participants will be ableto

l
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Identify elements of the distribution dgc

Describe the basic characteristics of a distribution system
Describe key elements of good distribution practices
Restate the port clearance

Restate the transport management

Explain the advantage and disadvantage of kit management

Key Contents of the Session

= =4 =4 4 -5 8 -5 19

Good distribution management
Distribution cycle

Planning of steps of distribution
A well run distribution system
Dispatch of RHCS

Port clearance

Transport management

Kit management
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Good distribution management

Theprimary distribution management god isto maintain asteady supply of pharmacauticalsand
supplies tofadlitieswherethey are needed, while ensuring that resourcesare being used in the most
effeciveway. Distribution costs,which includecostsrelated to storage and transportation, area
significant component of theexpense of running apublic hedth supply system. Trarsportation
costsalone can represent asignificant percentage of thevalue of medicinesdistributed to remote
locations. Desgning asystemfor storing and distributing pharmaceuticals,medical supplies,and
equipment iscomplex and i mportant.

Effective pharmaceutical distribution relies on good sysem desgn and good management. A well
desgned and well managed distribution systemshould:

Maintain aconstant supply of medicines

Keepmedicinesin good condition throughout the dstribution process
Minimize medicine lossescaused by spoilage and expiry

Maintain accurateinventory records

Rationalize medicine storage points

Useavailale trarsportation resourcesasefficiently and effectvely aspossible
Reducetheftand fraud

Provideinformation for forecaging medicine needs

Incorporate aquality assiranceprogram
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Distribution cycle:

Thedistribution cycle begins when pharmacautical sare dispatched by themanufacturer or supplier. It
endswhenmedicine consumption information isreported back to the procurement unit.

Thedistribution cycleincludesthefollowing steps:

Port clearing (for imported products)
Recept and inspecton

Inventory control

Storage

Requisition of supplies

Delivery

Dispensing to patients

Reporting consumption
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Designing anew distribution systemor, asismore likely in practice evaluating and planning
improvements to an existing system,requiressystematic cost-effectiveness analysisand operational
planning. Thebasic characteristicsof adistribution systemincludeitsdegree of certralization, the
number of levelsin the system,and the geographic or population coverage.
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A distribution systemhasfour mgjor elements:

1. System type (geographic coverage, popul ation coverage, or both; number of levelsin the
system;push versus pull system;degree of centralization)

2. Information system(inventory control, recordsand forms,consumption reports,

information flow)

Sorage (selection of sites,building desgn, maerials handling systems, order picking, layout)

Délivery (collecion versusdelivery, in-house versusthird party, dedicated or shared

arrangements, choice of transport, vehicle procurement, vehicle mai ntenance, routing and

scheduling of deliveries)

> w

Wheneveranew systemisdesgned or an existing one ismodifi ed, cost analysis (comparing the
total costsof using variousoptions) can hdp ensure that availabde storage, trarsport, and human
resourcesare used effectively. Afterimplementation, aprogram of performance monitoring should
ensure that the distribution systemworks asintended.

Centralized distribution isone option; some countries procure and distribute medicinesregionally,
and some usecommercial supply systems,which oftenexstin parallel with public systems.
Collaboration betweenprivate and public systemsmay occur at any level.

An operational planning and logistiskill is thekey to developingacost-effecive and efficient
distribution sygem.Itisthereforeimportant to have alogistics management staff composed of
qualifi ed professionals.

Planning geps of distribution:
The stepsin planning adistribution systemare asfollows:

1 Determine whether distribution operations would be carried out most effecively in the
public or private sector, or acombination of both
1 Determinewhetherapush or pull systemisto be used
{1 Planstorelocations and delivery routes:
0 Map thedemand for medicinesand estimate futuredemand based on popul ation
growth or program scale up
Locate supply entry points
Rationalize primary storage points
Plan primary distribution routesand locate new intermediate stores,as necessary
Plan secondary distribution routes,if necessary
Sizethestores
1 Plandelivery schedulesand therequired transport infradructure
1 Estalish staffing levels information about health service providergliding the
number of:
0 doctors and qualified midwives;
o doctors qualified for practicing obstetrical surgery;

OO0 O0OO0Oo
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o0 traditional birth attendants;
0 nurses and community health workers;
o Trained nurses with or without skills in obstetrics.

9 Estadish information flow

In some countries, private or companiescan provide cost-effecive alternatives for the storage and
distribution of medicines, especially at the national and regional levels.
Contracting out to such a cmpany involves:
1 Assessing the cost of theexisting system
Determining what functionsto contract out
Specifying servicerequirements for the contract
Preparing tenderdocuments
Evaluating thetenderparticipants
Agreeing toand signing acontract
Monitoring the contractors perf ormance

Maintain aconstant supply of medicines
Keepmedicinesin good condition

Minimize medicine lossescaused by spoilage and expiry
Rationalize pharmacauitical storage points

Use availale trarsport asefficiently aspossible
Reducetheftand fraud

Provideinformation for forecaging medication needs

1
1
1
1
1
1
A well-run distribution systemshould:
1
1
1
1
1
1
1
1 Incorporate aquality assiranceprogram

Dispatch of RH commodities:

When RH commodities are requested for distribution from #&dated warehouse, the field
office focal person for warehouse management should ensure the following;

a. The requesting unit should fill out the desireddquant y i n t he fAquantity r
the Goods Issue Note (GIN).

b. The Goods Issue Note (GIN) should be signed by the requester and a member of staff
authorized to release the RH commodities ftbemwarehouse. The authorized staff member
should not be the same as the warehouse mareagdocal person. The authorized staff member
can, for example, be the Operations Manager, or the RH focal point.

c. Based on the available quantity of the RH cadities in the warehouse, the field office focal
person fills out the actual guantitytitt o be di
i ssuedo column and indicates the batch number
should always be ude
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d. A stock card is not an auditable document. Rather, it is designed to provide a quick update on
the stock that is physically available. If there are multiple trdimsecon a particular date,

update the stock card at the end of the day by ent#rengum of the all the transactions made
during the day. Immediately deduct the quantity of dispatchedd®iinoditiedfrom the right

stock card.

e. Immediately update the quantity and calculate the balance stotikecard. Compare the
result with thereordering level and, if necessary, iaig a procurement request.

f. While loading the Rtommoditiesonto the transportation vehicle, cross check that the
loading is conducted according to the inventory record form.

g. After obtaining the transporters s i gnat ur e, iGoadslssuetNote (GilNp pi es o
one to the driver and the other to the requesting unit for follow up. The staff responsible for the
follow up should ensure that:

9 Thepartner6s focal per son odate tinle@andr ecei vi ng
guantities of the RHommoditiedbeing dispatched. Every effort has been made to
contact the focal person if no reply is received,;

1 The receiving focal persomauld report back if the RH commoditiage received in
good order by signing a@returning the&soods Issue Note (GIIN)

1 Thereceiving focal person should report anycdépancies, including damages and
losses, on th&oods Issue Note (GIN)

Port Clearance:

The purpose of an effecive and efficient importation and port-clearance process is to ensure that
pharmacaiticals and related hedth supplies are cleared from aland, sea, or airport with the leag
possible delay aftertheir arrival.

Port delays can have costly consequences,such as:

Reduced shdf life or, for temperature-sensitive items, possibly acomplete loss of potency

Deterioration of product

Damageto product cartonsand other packaging or damage to outeridentific aion

Increased chanceof theft

Storage fees(demurrage), which can result in prohibitively high costs

Stock outs, resulting in emergency purchasesmadeat higherunit cost and with the potential for

un assired quality

1 Casflow problems caused by pharmacaitical productsbeingtied up for indefinite periodsin
port
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The port-clearing process consists of:

1 Managing pre shipment issues such asdocumertation, which areoftenrequired for the

clearance process

1 Identifying and anticipatingthearrival of shipments

1 Locating theshipmentsand theparticular consignments

i Obtaining the documents needed for clearing before the arrival of supplies at a port, and
ensuring that the documents are in acwrdance with the country® port and cusoms
requirements
Making timdy payments relating to the clearance process
Ensuring that approfriate storage spaceisavailale to recevethe shipment and that
trarsport isavailade immediately
91 Deliveringgoods tothewarehouse or otherstorage facility asappropiate

il
il

Expediting port clearing isanimportant function, requiring eitherawell-organized, paper based
activity- monitoring systemor acomputerized information sygem,aswell assuitably trained
human resources.

Port clearing may be slowed by government cusgomsand import regulations,and inefficiencies
within agenciesthat import goods. Private companiesare sometimesalle to achieve more rapid
port clearancethan government agencies. Two private sedor choicesare availalde: eitherthe
supplier can bemaderesponsible for the port clearing process and delivering goods toanominaed
warehousg, or thetak can be contracted out to aclearing and forwarding agent. Retaining the
servicesof experienced and well trained staff can significantly i mprove the port-clearing process.A
cost/benefit analysis should becarried out to estaldish the most suitalde method for managing port
clearanced either in-houseor outsourced to the private sector. In addtion, any changesto clearance
formalitiesmus bemonitored continuoudy to prevent unnecessary delayswhennew regulations
comeintoforce

Lossesand damagein trarsit can besubstantial. In orderto recoverinsured losses,the import unit
mug lodgeinsuranceclaimssystematically and expeditiously, becauseinsurance companies
usually have specific periodswithin which claimsmug be macde.

Transport M anagement:

Unreli abletransport for pharmacaeutical suppliesisa major problemin many health careprograms.
Good transport practicedemands reli ability, efficiency, safety, acamuntability, timeli ness,af fordability,
and sustai nability.

Transport isdiffi cult to plan and manage well. Politicians and senior program managersgenerally
assign greater priority to other, more visible agpedsof hedth care delivery. However, poli cy makers
and adminstrators neal to appreciate that effecive and responsive hedth servicedepends on always
having medicinesavailade whenand wherethey are needed, which requiresthe sewre and proper
transport of pharmacauticalsand medical supplies. If the pharmacaitical sedor hasto competewith
other servicesfor planned and emergency logistics,the consequencesmay becritical to public hedth.
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Trarsport isprovided for pharmacaiticalsand related supplies eitherby thesubject faclity, by the
supplier, or by an outsourced transport service Thetype, volume, frequency, and duration of trarsport
servicesrequired aredetermined by thenature of the hedth service For practical purposes,main stores
or central medical storesrequire magjor transport whenmoving pharmacaiticals from port to
warehouse. If the storehas branchesin different partsof thecountry, itwill need to transport the
supplies tothe branches.Fadlity level trarsport requiresasophisticated trarsport network, involving
in-house vehicles, rental services,or supplier delivery.

When planning trarsport systemimprovements, managers must:

Thoroughly review and understand the existing transport system

Seled suitale vehicles

Ensure adherenceto standard operating procedures

Ensure that vehiclesareused for their intended purpose

Maintain vehiclesproperly

Replacevehiclesbefore they wear out or becometoo expensive to operate
Providefundsfor vehicle maintenanceand replacament
Considertheformation of avehicle pool system

Consider alternatives,such asthird party and privae secor contracts
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Major determinants of thetransport system,which require special attention, arethevehiclesand their
operation and management. The costs of purchasing, running, and maintaining vehiclesarehigh. If
funding isinadequate trarsport serviceswill not be sustainable.

Trarsport servicesrequire effecive management, which isparticularly diffi cult toachievein
countrieswhere trarsport ischallenging and the pool of qualifi ed managersisrelatively small.
Whenashortage of trarsport exists, hedth servicevehiclesarefrequently misused for the personal
benefit of hedth servicestaff. Strong management isnecessary to elimi nate abusesand to ensure that
vehiclesareused appropriately. Although costisa limiting factor, thelogistics needs of the
pharmacauitical sedor can be adequately metif vehicle costsare shared with otherservices.

In many countries, the burdenof managing transport and transport maintenance servicescan be
reduced by contracting out these servicesto private or companiesthat specialize in such operations
and are able to provide competitive rates.Before taking such action, the private or companiesnust
beassessal based on itscapadty and pag performance, and existing operating costs mug be
accurately assessed sothat aredistic cost comparison can bemade Transport contractors should
thenbecarefully seleded and monitored, and contract termsshould beclearly drawn up and
ernforced. Thesemeasures al'so make monitoring transport costseasier.

Contracting out trarsport serviceswill beinevitade whereair trarsport, and to alarge extent, seaor
river dstributionisinvolved. However, in many devel oping countrieswith scarcetrarsport
resources,efficient Private sedor transportation companiesarestill evolving and may not be
sufficiently competitive or efficient. In such situations,regional and interregional cooperation and
collaboration among various government agencies,nongovernmental organizations (NGOs),
donors,and the private sedor can hdp maximize availalde transport resources.

Effecivequality assiranceproceduresareneeded to ensure that pharmacaiticals arecorrecty handled
before, during, and aftertrarsit, to avoid damage.
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Kit M anagement:

Pharmacaitical kitscontain seleded medicinesand medical supplies,in predefined quantities, that are
usal for primary pharmaceutical supply, supplementary supply, or emergency supply. Emergency
hedth kitsarewell standardized and widely used by themain international relief agencies,and they
can prevent many common problems assaciated with pharmaceutical donations. Ration kits provide
standard quantitiesof essential medicinesfor routineusein rural hedth care at dispensaries and hedth
centers,and sometimesat hospitals. The relevanceof pharmacautical kitsdepends on acountry ability
tomanageitspharmacauitica supply system;using akit systemcan hep countrieswith week capaaty.

A pharmacauitical supply systembased on kitshasthe following advantages:

Selecionof alimited range of essential medicines

Simplifi ed budgeti ng, procurement, storage, transport, and supply management
Reduced risk of theft

Morerelialde supply

Morerational prescribing

Possible lowerindired costs
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Ration kit systemshave thefollowing disadvantages:

Lessflexible contents thanin an operntordersystem

Diffi culty adjusting themedicine list to suit seasonal or regional variationsin morbidity
Possibility of shortagesand surpluses

Special management skilIsand addtional spaceand staff required for kit packing
Discouragement of local development of distributedand inventory control skills

Diffi culty in monitoring expiry dates

Lack of fitin acost-sharing system

Large payments when pre packed kitsare procured

Higherdired costs,such asaddtional handling and packing
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Kitsshould beconsidered when:

Pharmacauitical supply torural areasneedsto be dradically improved.
Pharmacaitical supplies arerequired for an emergency or time-sensitive situation.
Record keeping, drugordering, and inventory control capadtiesarelimited.

Central medical storecapadty islimited.

Diversion and theft of medicinesare common.

Medicine neals aresuch that thenumber of different kitscan bekept toaminimum.
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A distribution systemthat iscompletely based on kitsisusually viewed asatemporary solution
toalogistics problem; however, changing from kitsbased on apush systemto arequisition-
based systemcan bediffi cult, and combining basickit distribution with allowing limited
ordering for some productsmay be necessary.

Realigtically, onceakit systemisin place, itsconvenience paired with the challengesof apull
systemoftenresult in thistemporary solution laging much longerthan originally planned. A
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flexible systemfor distributing medicinesshould beinstituted asscoon asthe necessary manageria
capadty and administrativestructurescan be aeated.
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INVENTORY MANAGEMENT

Purpose of the Session

This session introduces participambgood inventory management. It focuses on how to
maintain good control and rotation of stock, and good record keeping. Further, the session
details the different types of inventory controls systems and the steps of the inventory
management process. Pagants will acquire a better understanding of the consequences of
poor inventory control.

Session Objectives

After completing this session, participants will be abé to
1 Restate the different types of inventory control systems
1 Explain key elements of goadventory management
1 Describe at least four consequences of poor inventory control

Key content ofthe Session
1 Physical inventory count

1 Efficient inventory management
1 Information for regular ordering
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An inventory control system helpgarehouse personnel avoid RH commodisgsck shortages
or over supply by facilitag effective ordering and stock control.

a. The field office warehouse focal person should take account of the following in the
management ohe level and movement 8H commoditiesupplies in the warehouse:

1 Stock levelsKeeping track of stock levels helps taeleine whether any given RH
commodities areversupplied or becoming scarce. RBmmoditiesshould be kept in
storage for the shortest time possible, butstbek of RHcommoditiesshould never be
allowed to reach zero while it is still required. Using a system of minimum and
maximum stock levels might not be feasible when responding to a disaster, but during
the recovery phase enough Réinmoditieamust be eadily available to cover all needs.
This necessitates an estimation of the level of stock required to cover the affected
population during that period.

1 Stock level estimatesEstimating the stock levels needed to provide basic RH care to the
affected poplation requires collecting and analyzing data ond®@rhmoditiesusage
trends, and the duration of the relief effort.

1 Stock control. This process is directly linked to the acquisition process. It ensures that
adequate quantities of required Réimmoditiesare requested and are received. Effective
stock control should ensure that stocked d®rfhmoditiesdo not spoil due to overlong
storage or exceed their shelf life.

1 Shelflife control: It is important to monitor redarly the expiry dates of stored RH
commoditiesand keep a recd of these. Shodated RH commoditieshould be
distributed first. Ifany RH commoditieare found to be past their expiry date, they
should be disposed of carefully. Under no cirstances should expired RH commodities
be admistered, since it may be ineffective or harmful, unless a qualified profed
can state otherwise.

T FEFO: Apply t he gorexpmecfirspplug 0af TrhRisr gtequi res t
of an upto-date log of the entry and expiration dates ofdiferent products.

b. The field office warehouse focal person shoulduga the following inventory control and
reporting mechanisms are in place for Biinmoditiesstored in the warehouse:
1 Inventory recording tools and followp procelures should bagreed upon and designed
during the preparation phase of logistics planning.
9 Careful design of the documentation is important, since it should both confirm and
compl ement the information gathered at the
1 GoodsReceiving Notes (GRN) and Goods Issue Notes (GIN) should bear the field office
logo, be consecutively numbered, and include copies for all the people responsible for the
shipment at its various stages. Preprinted anehpneberedsoods Receiving Notes
(GRN) andGoods Issue Notes (GlIM)e highly encouraged in order to strengthen the
control function.
1 Each new arrival of RH commoditiesust be recorded via the inventegcord forms.
Even RH commoditiethat arive in a poor or unusable condition mustreeorded as
such.
1 Ata minimum there must be ask card for each type of RH commoditssred in the
warehouse. This should indicate the dates and quantities of incoming and outgoing goods,
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the current stock level of the particular kit and their liecatvithin the warehouse.
Depending on the size of thearehouse and the type of RH commodities

1 Itis mandatory to conduct frequent inventories and to update stock carpgsntbd
inventories and any associated information system that has beerpfagan

1 The inventories, as well as the documeaatatdated to outgoing RH commodities
should match the infanation recorded in the stock cards.

1 Maintaining clear and ufp-date records and tracking the losses and disposaipated
or dderioratel RH commoditiess vital. In general, the disposal and rejection of expired
or deteriorated RH commoditiean only be carried out under the supervision of a
professional or authority in the area; dependinghencase and type of the RH
commodities

Physical inventory count

Stockon-hand information is captured on stock keeping records. The only way to be certain that
the information recorded on the stock card is correct is tdumra physical inventory count.

The field office focal person fowarehouse management should undertake the following to
ensure an effective count:

a. For complete physical inventory counts, the large hearges should conduct a physical
inventory count at least once a year. Depending on the size of the facilitjayowant to
conduct a physical invéory count more often.

b. Reconcile quantities on hand with the quantities that have hesnedin stock keeping
records A physical inventory count can helpdonfirm the quantity of RH commodities hand
and wheher forms have been completed correctly.

c. For quality assurance, a physical inventory count also offers an opporturatyisual
inspection of RH commodities

d. If the stock keeping records do not match the actual stock, conduct a physicakrinveunitd
more ofen and take steps to improve recordkeeping.

e. Conduct a physical inventory:

1 Plan
o depending on the type of inventory counting system, schedule the day(s) and time;
o for a cyclic or random physicatventory, identify which RH commodisevill be
counted and the corresponditime period for those RH commoditiesbe
counted;
o Printinventory count sheets pfdled with the names of RH commoditiasnd
quantities.

1 Assign staff
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o the inventory count team should be eBsiled by thehead of the office, and its
objedive should be to ensure that the count can be completed within a reasonable
timeframe (i.e. no more than a day);

o Theinventory counting team should constitute of an independent team and
warehouse focal personnel.

1 Organze the storeroom
o0 arrange commoditidsy type for easy tracking;
arrange RH commoditiesccording to FEFO;
position RH commoditieso that moving and counting them is always possible;
make sure open cartons and boxes are visible;
separate damaged or expired products;
Restrict movement of RH commoditiasthe time of counting.

O O 00O

1 Count the usable RH commodities
o count RH commoditieaccording to the records by which they are issued

1 Update the stock keeping records

I Il nventory was

o writethedateavhen t he physica
e stock cards;

Inventoryo on th 0

o Usea color of ink that differs from the one you used for stocktaking whemgrit
the quatity of the RH commoditiesn the card.

1 Take action based dhe results of the physical inventory

o if the results of the physical inventory cexiliation differ from the balance on the
stock card, update the balance by adding or subtracting the excess or missing
quantities;

o dispose of damaged or expiretH comnoditiesfound during the physical
inventory;

o Foreither of the above, identify, document, and correct the cause of the problem
and reort the result to the head of the office.

1 Discuss the findings of the inventory with the warehouse staff.
o congratulag the staff, if appropriate;

0 Takecorrective actions, if required.

Sevenbasicisuuesofefficient inventory management:

Sevenbasicissuesmud beconsidered for effective efficient invertory management:
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Thesupply systemis purpose and thetypeof distribution system

Therecords and reportsthat wil | providethe foundation for inventory management
Theselecion of items to be stocked

The badance between service levels,including stock out costs, ordering costs,and stock holding
costs

The policy onwhentoorder

The poli cy on how much to orderand methods for determining reorderquantitiesor reorder
intervals

1 Thecontrol of costsasscciated with inventory management (ordering, stock out, and stock
holding)

= =4 =4 -4
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Thetype of inventory management systemneeded depends first on the context different systemsare
usel for dependent demand systems (manufacturing) and independent demand systems
(distribution of finished goods).Similarly, adifferent systemmay beneeded in apush systemas
opposed to apull system although ordering hasto be donein both push and pull systems.Clearly,
most inventory management for pharmaceutical supply concerns thedistribution of finished goods.

Accurate and current stock records areessential to good inventory management. They arethe source of
information used to cal culate needs, and inaccurate records produceinaccurate needs estimations (and
problemswith stock outsand expiry). Eachinventory systemshould monitor performancewith
indicatorsand producereguar reportson inventory and order status,operating costs, and consumption
patterns.

Theprimary reason for holding stock in apharmaceutical supply systemisto ensure availability of
essential itemsalmost all thetime. The selecton of items to stock should be based on their valueto
public hedthand on theregularity and volume of consumption.

Key issuesin inventory management areservice level and safety stocks. The sevice leve isthe
measurement of service from asupplier or from awarehouse, with thegod of neverhaving stock
ous. The principd determinant of service level issafety stock, the higher the levels of safety stock
in thewarehouse, thehigher the service level. However, excessive safety stocks cause excessive
inventory holding costs. The basicmethod for setting safety stock is multiplying theleadtime by
the average monthly consumption, but adjusments may be needed to copewith variationsin
consumption and leadtime patterns. The otherkey determinant isthe turnaround time with the
supplier or thewarehouse, that is, thetime takentofill and deliveran orderonceitisreceved by
thesupplier or thewarehouse. This turnaround time isacomponent of theoverall leadtimethatis
usad by theuser level stockholder to ddermineinventory levels.

Theided inventory model istheoptimal stock movement pattern,in which inventory levelsareas
low as possible (without risking stock outs) and optimized, consumption patterns are consistent, and
suppliersalways deliveron time but thismodel israrely achievedin practice.

Information for regular ordering :

The three common inventory models used in pharmacautical supply systems are defined by how
oftenreqular orders areplaced with suppliers:
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Annua purchasing (oneregular orderperyear)
Scheduled purchasing (periodic orders at settimesduring theyear)

Perpetual purchasing (orders are placed whenever stock becomes|ow, or whenstock levels
reach predetermined reorderlevels)
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Average inventory levels(and holding costs) areexpeded to decrease with more frequent orders.

The basic formulas for calculating order quantity are relatively simple; two useful formulas are
minimum- maximumand consumption based. Bothincorporate several essential factors:

Average monthly consumption
Supplier/warehouseleadtime
Safety stock

Stock on order

Stock in inventory

Stock back ordered tolowerlevels
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Themore complicated mathematical formulas,such aseconomic orderquantity and exponential
smoothing of demand, do not necessarily leadto better servicesthan the simpler approachesand
arenot recommended for most pharmaceutical supply systems.

Whicheverformulas are used, purchase quantities should be adjugted to takeinto acount factors
such as seasonal demand, expiry dates,expeded changesin useor prices,currency fluctuation, and
availability of storagespace.

Key ways of minimizing total costsinclude:

1 Lowering orderprocessing, purchase, or delivery coststhrough efficient procurement

91 Lowering stock-holding coststhrough good store- keeping practices

1 Contralling stock levelsand minimizing stock outs by using effeciveinventory control
techniques

1 Minimizing financia coststhrough useof attractive financing methods

Primary considegtionsin promoting efficiency arethe costs of purchasing and holding
stock in inventory. A regular and accurate stock count and standard methods for valuing
theinventory are neaded to determine the base inventory value Other relevant costsarethe
operating costs assaciated with procurement and withholding inventory.

Theobjective of good inventory management isto maintain asteady supply to operating
units(and patients) while minimizing the costsof holding inventory and managing
procurement. Compiling information on the total costsof inventory management
(pharmacaitical acquisition costs, inventory-holding costs, purchasing operations costs,and
shortage costs) allows managersto evaluate strategiesfor reducing costs.
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MEDICAL STORE MANAGEMENT

Purpose of the Session

This session introduces participants to good storage practices. It focuses on how to maintain
good arrangement of stock, good control and rotation of stock, and good record keeping.

Session Objectives

After completing this session, participants willddge t@
91 Describe th&ey elements of good storage practice
1 Describe at least two characteristic of well managed store
1 Restate the receipt of RHCS

Key content of the session

Characteristic of well managed store
Warehousing good practice

Flow of stock and information
Receipt of RHCS

= =4 4 4
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Thischapter discussesmedical storesmanagement at central-level storesand a regional or district-level
storesthat areindependent from hedth fadlities. Thissupply model representsthetradtional top-
down systemthat isoperated by agovernmental or a companyr a nongovernmental organization;
however,anumber of countrieshavenow decentralized many of their pharmaceutical secor
operations, including storesmanagement. In addtion, many supply systemscontract out certain
operations to private-sector companies.Managing contractsrequiresskills such as definng and
monitoring performanceindicatorsand negotiating payment and serviceterms. Thetenetsof this
chapter, therefore, apply to storesoperating in eitherthe public (oftencalled central medical stores)or
nonpublic sectors.

Medical storesmanagement should assist boththefl ow and reli ability of suppliesfrom sourceto user
aseconomically and reli ably aspossible, and without significant wastage, lossof quality, or theft. The
primary purpose of astoreistoreceve, hold, and dispaich stock. This material smanagement processis
implemented through inventory control and warehouse management systems, which may bemanual
or computerbased. The primary purposeof inventory control isto manage stock and ensurethe
smooth flow of goodsby determining wha, how much, and whento orderstock. Consequently, it
providesessential information for procurement management. Warehouse management comprisesthe
physical movement of stock inand out of amedical storewarehouse. Thesystemsshould also be
desgnedto provideinformation for performancemonitoring.

Characteristicef awell-managed store:

1 The store should be divided into zones that provide a range of environmental

conditionsand degreesof seairity.

1 Thereshould bean appropiate zoneto suit every itemto be stored.

1 Stock should bearranged within each zone ac@rding to someorderly system.

1 Stock should be stored off thefloor on pallets,on pallet racks,or on shdves.Each of

these systems requires specific typesof handling equipment.

1 Goad housekeeping, cleaning and inspecton, the disposd of expired and damaged
stock, recording of stock movements, and the management of security should be
mai ntai ned.

Themanagement structure should beclearly defined.

Staff should beappropiately qualifi ed, trained, discipli ned, and rewarded.
Clearly writtenproceduresand handbooks should beavailable.

To promote efficiency, staff should have good working conditionsand fadlities.
Stock should beverifi ed regularly and periodic auditsshould be conducted.
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Although theessential characteristics of materials management arethesame for all systems,the
level of sophistication of medical storesvarieswidely, and each store gpproaches itssystemand
documentation differently. Therefore, the basicfeaturespresented in this chapterare adaptable,
depending on the complexity of themedical storesmanagement operation.

The field officefocal person for warehouse management is advised to consider the following
recommended waheuse criteria wln selecting storage for RH commodities
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a. Location: The warehouse must be accessible to all the health facilities or units to be served.
Ensureappropriate road access for the largest vehicles that may need to come to the warehouse.
Avoid warehouses situated in low lying land in case there is a flood risk.

b. Accessibility: Locate he warehouse so that the RH commoditias be easily receivexhd
distributed. The loation can be close to an airport, a national road or a canal system.

c. Security: Ensure that the warehouse has adequate security to guard against theft, fire, etc.
Fencing or perimeter walls should be used to improve secudtg@mtrol accessn many
situations, security guards are employed to reduce looting or theft of various items.

d. Warehouse insuranceEnsure that the warehouse facility has adequate insurance coverage.

e. Capacity/spaceWarehouse facilities must hasafficient capacity for both storage and

handling. Ideally, space should be evenly divided between the two. Plan the warehouse with
staging areas for preparing shipments (issuing) and unloading deliveries (receiving). Depending
on the volume of transactisnseparate the receiving and shipping areas to avoid confusion and
to enhance efficiency and security.

f. Cold storage:In larger facilities it is more efficient to use cold rooms rather than numerous
refrigerators or freezers (which generate heathallgelarger facilities should have one room
with a negéive temperature for frozen product2@°C) and another room with a positive/ but
cool temperature (28°C) for products requiring refrigeration. The keep cool items within the
RH commoditiesare tobe stored in refrigerated rooms.

g. Ventilation: The location and design of storageas should ensure maximum air circulation
to avoid concentrations of fumes or gases and to prevent catidenst moisture on the RH
commoditiesand the walls.

h. Roof: There should be a slanting roof to allowteraurroff. The roof should be extended
over the windows to give extra protection from rain amdalisunlight. Always use pallets to
raise the RH commoditigsom the floor.

i. Ceiling: a double ceilingvill provide insuldion and ensure that the RH commodites
stored in suitable teperature.

j- Lighting: Select warehouse storage that lets in as much natural light (sunlight) as possible to
minimize the need for either florescent or incandescent bulb lighting. Florescent lighting emits
ultraviolet rays, which have a negative effectcentain prodcts in the RH commoditieand
incandescent bulbs emit heat which will affect the temperaturdefgame time, beaceful not

to expose the RH commodities direct sunlight.

k. Windows: ensure windows are high and wide, and are not blocked by shelves, to allow
adequate ventilation. Windows shall have wire mesh to keep out insects and be burfgdr proo

I. Generator: the warehouse should be equipped with a skgrelectric generator that, in the
event of power failure, can produce electricity to light the warehouse and to maintain the
required tempetare of the keep cool items.
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m. First aid: Keep a wellstocked first aid kit to treat employees or visitors who are injured at
the facility.

n. Fire extinguishers:ensure the availability of fire éxguishers and if possible smoke
detectors.

Warehousing good practice

The field office focal person for warehouse management is advised to undertake the following
routine warehouse management activities:

a. Daily and weekly:

update stock records and maintain files;

if cycle counting, conduct physical inventory and updabek keeping records;
monitor stock levels, stock quantities, and safety stocks;

initiate replenishment orders as per the reorder level,

Updatebackup files for computerized inventory control records, if any.

update stock cards;

= =2 =42 4 A A -2

Separate expired stks and move to a secure area. Expired or damaged stocks should be
disposed of in accordance with the established procedures.

b. Monthly:
1 conduct complete physical inventary cycle count, and update stock keeping records;

1 run the generator to ensutés working corrediy; check the level of fuel and carry out
maintenance as indicated, if necessary;

1 check for signs of rodents, insects and roof leaks;

1 Thoroughlyclean floors, walls, ceiling, partitions, support beams, windows, doors and
frames.

1 Inspectthe storage facility for damage, including the walls, floors, roof, windows, and
doors.

c. Every 3 months (quarterly):

1 conduct a physical inventory or cycle count, and update stock keeping records;
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1 use established procedures to dispose of edmr damaged products;

1 visually inspect fire extinguishers to ensure that pressures are maintained and
extinguishers are ready for use;

i store products using correct procedures;regme commodities to facilitate the fitst
expire, firstout (FEFO)policy;

1 Completerequired reporting forms and documentation.
d. Every 6 months:

1 conduct fire drills and review fire safety procedures;

1 inspect the first aid kit, and replace any expired items;

1 Inspect trees nearby the RH commoditsesehouse and cdbwn or trim any trees with
weak branches.

e. Every 12 months:
1 service fire extinguishers and smoke detectors;
1 conduct complete physical inventory and update stock keeping records;

1 Reassess maximum/minimum stock levels, and adjust as necessary.

f. At all times:

1 maintaining security of the RH Kits warehouse:

1 only personnel in charge should be allowed free access to the warehouse;

1 the presence of unauthorized persons must be prohibited as much as possible, or their
such acess must be regulated, asuwth persons should be accompanied by authorized
staff;

9 strict control of the keys to the warehouse must be maintained;

1 Thewarehouse should be guarded during the day and at night time.

g. Insurance of RH commoditiesin warehouse:
1 If the RH commoditiesre not insured or adequately eved by the warehouse insurance
policy, the field office focal person is resporsibor ensuring that the RH commodities
are adequately insured against all types of risk.

Flow of stock and inform ation:

Stock, and the information that acaompaniesit, should flow through the warehouse in an orderly
manner. This process hassix stages:
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1. Receiving: Goadsthat arrive in thereceving room are quaranti ned, i nspected, and if found to
beacceptabl e, entered i nto the stock-recording system.Receaving reports are prepared.

2. Sorage Accepted goods aremoved totheir allocated storage postions in thewarehouse,
wherethey are stored in first-in/first-out (FIFO) or first-expiry/first- out (FEFO)order. Records
for stockson hand and on orderare adjusted.

3. Allocation of stock: In most medical stores,the manager determines whether to allocate the
complete quantities requested when a requisition is receved. The decision can be madein
collaboration with the requesting fadility but generally depends on stock status, a review of
fadlity consumption patterns,and, in some cases,budgetstatus.

4. Order picking: An order picking listisprepared (this may betheoriginal requisitionform
ratherthan a separatelist). Workersusethislist toidentify and collectthe allocated items from
thewarehouse.

5. Orderassembly: Individual orders areassembled and checked in the packing area.

They arethen packed for delivery. Delivery documentation is prepared.

6. Dispatch and delivery: Thepacked goods are held in desgnated seareareas
pending shipment, then loaded onto thetrarsport and dispaiched, acoompanied
by the necessary documentation, including a packinglist recording all itemsand
quantities.ldeally, an invoice showing unit costs of medicinesand total value
should acaompany the shipment. Signed delivery notesare checked whenthe
vehicle returns. If errors or damage have beenreported, appropiate actionis
taken.

Formal and informal physicd stock counts should be taken regularly to ensure that
stockis being correcly handled and that losses and inaccuracies are properly acounted
for.

Receipt of RHCS
Before receiving RHC8elow points aréo be considered

1 Ensure that there is sufficient storage space (know the total size and weight of the

expected goods).

Prepare and keep clean the areas useddeivieg and storing the RH commodities.

organize transport, based on estimatedrsbint size, between them of entry and the

warehouse;

Make prior arrangements for storing keep cool items.

take physical receipt of tHeRH commaoditiestogether with the logistics focal person, in

order to assess the condition of the kits in depth;

inspect packages for danmeaor expired products;

separate the damaged or expired stock from the usable stock;

count the numbyeof units/boxes for each RH commoditreseved, including the

damaged itemsand compare these with the respective shipping documents;

1 For the damageilems make a note on the Goods Receiving Note (GRN) and also fill
out the Receiving and inspectiorpogt form.
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1 Complete &Goods Receiving Noté&5RN) to recad the exact quantity of RH
commoditiegecaved, including any damaged items

Update the stockards. Each card should hold information about a single item.
Arrange the storeom and shelves for the RH commodities and stack RH commodities
cartons/boxes as follows:

o atleast 10 cm (4 inches) off the floor;

o atleast 30 cm (1 foot) away from the waillsd other stacks

o No more than 2.5 m (8 feet) high (general rule).

= =

1 Arrange cartons in such a way that identificatidvela, expiry dates, and manufacturing
dates are vible. If this is not possible, write the product name and expiry date clearly on
the visible side. Keep all cartoons or boxes belonging to a particulagkthier to make
it easy for them to be moved in case they are being stored temporarily

91 Store the RH commoditiess per their storage guidelines. If the items require a cool
temperéure, immediately store and keep cool items in the cool room.

1 Arrange RH commoditie the storage area to facilitate the fitstexpire, firstout
(FEFO) procedure.

Stock classification

Items should be clearly organized within each zoneof the store. Such organization makesit much
easierfor store personnelto control stock, take periodic stock inventory, and pick orders.

In storesthat use the fixed location principle items can be physically organized in one of severa
ways:

Therapeutic or pharmaalogical category
Alphabetical order

Dosageform

Random bin

Commodity code
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Stock equipment
Wooden Pallets
Racks

Shelves

Forklifts
Refrigerators
Thermometers
Fans
Ventilators

Air conditions/ stoves
Fire extinguisher
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Purpose of theSession

This session introduces participants to the concefatnaity planning counselling and effective
communicationlt defines the key questions for the family planning counseléindexplain the
different type of communication

Session Objectives

After completing this session, participants will be abé to
1 Identify the key questions for the family planning counseling
1 Definethe communication
1 Explain thetype of communication

Key contentof the Session

1 Family planning counseling
1 Communication andounseling skills
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Family Planniing Counselling

Aim: To provide effective family planning counselling to women and their families

All family planning clients have the right to informed choice:
1 Opportunity to freely choose among options
1 Complete, accurate information that is easy to understand about appropriate, available
options

Clients Have a Right to Freely Choose:
1 Have children, and how many to have
1 Use FP or not
1 Be tested for STIs/HIV
1 Use condoms
1 Talk with partner about condoms carfily Planning

Maintaining Confidentiality:
1T Confidentiality is a clientds right
1 All sessions with FP clients must be kept confidential
1 Do not tell anyone what client has told you or show client records to anyone except a
health provider
1 Assuringclients of confidentiality helps them to relax and share more openly

Effective FP Counseling:
1 Communication and counseling skills, including skills of giving focused information
1 Ability to guide the client through the counseling process
1 FP methods infornteon

How Do We Communicate?
Interpersonal communication is:
M1 Nonverbal communication:

Faceto-face exchange of information, ideas or feelings through facial expressions, gestures
and body positions

Effective Nonverbal Communication:
A Paying fullattentio® listening
A Relaxed and accepting body postures facing the client
A Facial expressions that show interest, acceptance and concern (smiling)
A Encouraging gestures (nodding the head)
A Avoiding checking watch or looking away

1 Verbal communication:
Faceto-face exchange of information, ideas ofifegs through use of the voice
Effective Verbal Communication:
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Active Listening:
1 Giving verbal encouragement
1 Using appropriate tone of voice
1 Paraphrasing what the client says
1 Reflecting feelings

Paraphrasing and Reflecting Feelings:

Purpose:

1 L e tcléerst know you are listening

1 Checks that you have understood

T Reflects the clientdéds feelings about
1 Summarizes or clarifies what client says

Using Simple, Clear Language:

1 Use words and explanations tleiients can easily understand
1 If clients do not understand, they may not:

- Ask for clarification

- Make good decisions

- Follow instructions

Other Key Counseling Skills:
1 Remain nonjudgmental and avoid using judgmental words
1 Discuss sexuality and sexuyaictices comfortably
1 Help clients prepare to talk with partners about FP
1 Ask questions effectively

Purpose of Asking Questions:

Assess clientds needs and concerns
Involve client in conversation

Help client express feelings and attitudes

Show interest andoncern

Determine what client already knows

Identify misinformation or myths to correct
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Types of FP Counseling Questions:
1 Do you wish to have children in the future?
1 How may I help you today?

How can | helop

you today?
1T Are you using
[
k

hddmadw? pl anning met
T Are you worr

T Would you | e to choose a method?

situa

a
ed you might be pregnant?
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T Do you have a question or problem about
l'y tr

1T Do you have any concerns about sexual
T Ot her needs?

Tips for Asking QuestionsEffectively:

Use a tone of voice that shows interest

Ask one question at a time, wait for answer

Ask questions that encourage client to express needs

Avoid leading questions

Avoid judgment al guestions or gquestions st
Repeat a question in different way if client has not understood

If asking a delicate question, explain why

= =4 =4 -8 _-4_-9_-°

Negotiating Family Planning Use:
T What are some reasons a womands partner ma
doesnét | ike FP?O0
1 How can you help alient prepare to negotiate FP use with a partner?

Counseling is Not
1 Solving a clientds probl ems
1 Telling a client what to do or making decisions for client
1 Judging, blaming, or lecturing a client
1 Interrogating a client
1 Imposing your beliefs
1 Pressurin@ client to use a specific method
1 Lying to or misleading a client

Communication and Counseling Skills
1 Success of FP counseling depends on ability to establish and maintain a good connection:
9 Builds trust
1 Helps client relax
1 Helps client communicatepenly
1 Good communication and counseling skills are keys for maintaining good connection
throughout the counseling session

Ask these 4 questions to identify methods sui
1. Do you wish to have children in the future?
2. Are you beastfeeding an infant less than six months old?
3. Do you have the cooperation of your partner in FP?
4. Are there any methods that you do not want to use or have not tolerated in the past?

Hel p Carry out Client’s Decision:
 Give FP method and condoms, if needed
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Explain/demonstrate correct use

Ask client to explain/ demonstrate

Remind client about side effects, reasons to return
Role-play or rehearse skills to talk to partner
Arrange followup, resupply, or referral, as needed

Counsding Needs of Adolescents

E

Young people deserve nonjudgmental and respectful care
Show them that you enjoy working with them

Use terms that suit young people

Try to make sure that a young woman's choices are her own
Speak without expressing judgment

Take time to fully addresguestions, fears, and misinformation

Counsding Needs of Men

1
1

l

How to talk with their partners about family planning and STIs.

Encourage men to make decisions about sexual and regixadealth jointly with their
partners.

Encourage women to bring th@artners to see clinical providers for jogttunseling
decisionmaking, and care.

Suggest to female clients that they tell their partnerstdiealth services for men. Give
female clients informational materials to take home, if available.

Cor r e c mispereeptions and give them information to infdheir decisions and
opinions.

Counseling Needs of Postpartum Women:

T

il
il
il
il

Discuss the importance of birth spacing

Explain the rapid return to fertility for women who are not breastfeeding
Discuss return tgexual activity

Discuss family planning options and when each method can be started
Integrate family planning within maternal, newborn and child health services

Family Planning Needs of Post Abortion Women:

T
1

T

Women need easy and immediate access to famaihlnmg services after an abortion
Women with post abortion complications need support.

1 Be understanding

1 Be respectful & avoid judgment and criticism

1 Ensure privacy and confidentiality

1 Ask if she wants someone she trusts to be present digintgseling
Explain that fertility returns quickly and discuss family planning options
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PHARMACEUTICAL LOGISTIC INFORMATION SYSTEM

GIES)

Purpose of the Session

This session&finea pharmaceuticabgistic information system (R8). And explain
the function anagmportance of PLIS. And will propose an option for the RHCS
situation in the country as well.

Session Objectives

After completing this session, participants will be abé to
1 Define the PLIS
1 Explain why PLUS is important
1 Describethefunction of PLIS

Key contentof the Session

Definition of PLIS

Importance of PLIS

Function of PLIS

Objective of PLIS

Roles and responsibilities of stakeholders for PLIS
Proposed option
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Theplanning processfor anew or revised pharmaceuical supply systemshould includea
pharmacauitical logisticinformation system(PLIS). ThePLIS is an organized systemfor
collecting, processing, reporting, and using information for decision making. I nformation for each
subsystemiscolleded by mears of:

1 Record-keeping documents, a combination of registers, ledgers, and filing systems that
typically arenot circulated

1 Information reporting forms,such asperiodic status reports, that transmit datato other
departments or levelsfor usein making management decisions

1 Feedback reports,aso called analytical reports,that areusually provided tothe unitsthat
collededthe ckta

Desgnor revisionof aPLIS should bebased on the differing information needsof usersat each level
of the systemand should build on existing forms,reports,and procedures asmuch aspossible. Any
forms should be desgned through aparticipatory processand field-tested with staff thatwil | use
them.

Otherissuesto considerinclude:

1 Selectionof indicatorstomonitor systemperformanceandintendedresults
1 Integration of the PLIS with otherdatacollecion systems
1 Computerization at appropriate levels

A successful PLIS requireseffeciveuse of theinformation generated, which includes:

1 Efficient dataprocessing toreducelargeamounts of datato amanagealde number of
key indicators, often insummary tades
1 Presentation of information in graphic form to simplify interpretation
1 Interpretation of information toidentify trendsand potential problems
1 Appropiaeuseof technology (for example e-mail, webgtes)to present and shere
information with a wideraudiencein lesstime
1 Actionin response to both postive and neggtive results
1 Effecivemechanisms to provideand recevefeed- back
From a logistical standpoint, only three things deapen to RHCS once they have been
received: stored, moved (in transit), or consumed (used). As RH products need to be monitored
at all stages of the logistics chain, three types of logistics records are needed for prodagt track
Each record type hasdistinct form and use:
9 stock keeping records, which contain information about the number of RHCS in storage;
i transaction records, which contain information about RHCS being moved; and
1 Consumption records, which contain information about the consomgtiusage of
RHCS items.
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RHCS recipients at all levels and from all organizations should retain all logistics records for
informed decision making. In emergency response situations, it is highly recommended that such
information is collected from atkcipients and consolidated for joint decision making.

The field office should ensure that an appropriate LMIS is established to gather, compile and
report on RHCS inventory, distribution and consumption data, and that staff responsible for
supplying RHCSshould be able to:

a. Work in collaboration with partners and impleniagtfield officers to collect various
required data along the distribution and consumption channels of the RHCS.

b. Ensure that LMIS data for the RHCS covers stock inventory, transactiodgal
consumption records.

c. analyze and use the data to make decisions on:

1 Policies and program management. This is particularly important where, for example,
an emergency situation becomes protracted or chronic and the affected population is
confined to reettlement sites and there is therefore agang and genuine need for
the continued sypy of RHCS. In this case RHCS records will be essential for
ensuring an adequate budget and resources are secured for the supply of RHCS
through the program cycle.

1 Forecasting the demand for RHCS and the level at which they will be reordered.
Rational deaions based on RHCS data will significantly help to avoid stock out
situations and support engagent on fund mobilization and allow advance
communication with B curement Services Branch.

1 Ensuring accountability. Efficient and effective utilization of the RHCS purchased
with public funds or provided by the donors is essential to safeguarding the credibility
of the organization.

Definition of apharmaceutical logistic information system (PLIS)

A pharmaceutical logistics information system (PLIS) is the system of records and reports that
the field office should use to collect, organize, and present logistical data gathered across all
levels in the system.

Accurate information is the engine that drives tHeaiveness and efficiency of the entire
humanitarian lgistics cycle. Efficient data collection and analysis is the cornerstone of effective
decision making at field office level.

The PLIS integrates pharmacautical data collecion and the processing and presentation of
information that hdpsstaff at all levelsof acountry®hedth systemmake evidence based decisions to
manage pharmacaitical services.

Importanceof apharmaceutical logistic information system (PLIS)

A good PLIS providesthe necessary information to make sound decisions in the pharmaceiticd
sector. Effective pharmacaitical logistic requirespolicy makers, program managers, and hedth
care providers to monitor information related to patient adherence, drug resstance, avail ability of
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medicines and laboratory supplies, patient safety, post marketintelligence, product registration,
product quality, financing and program managemnent, among otherissues.

Functionsof apharmaceutical logistic information system (PLIS):

An effective PLIS is alde to synthesizethe large volume of data generated by pharmaceuitical
management operaions. It then processes the data into information for use in planning
activities, estimating demand, allocating resources and monitoring and evauating
pharmacaitical management operations. Thisinformation is often in theform of afew key
indicators. Indicators should betargeted toward staff at all levelsso that they can monitor both
their own performance and that of theunitsfor which they areresponsible.

Objective of PLIS:

The objective of using the PLIS data collection form is to collect the data on volume and value
of procurement, distribution, consumption, stock on hand (stock balance) and wastage of
essential medicines from the BPHS/EPHS implementers through a standaedjalar data
collection process. It is the first step toward collecting the required information to facilitate the
MoPH and stakeholders in strategic planning and decision making for pharmaceutical supply
management for BPHS/EPHS.

Roles and Responsibities of Stakeholders for PLIS

Provincial Offices of the BPHS/EPHS Implementers:

Provincial offices are responsible for regular data collection from HFs, data compiling,
verifying data quality and completeness, and reporting on quarterly basiscentred offices

for further processing. They obtain the feedback from Central office and should share it with
the health facilities for improving Pharmaceutical Supply Management (PSM) and data quality.

1. Central Offices of the BPHS/EPHS Implementers:

The BPHS/ EPHS i mpl ementersd central offices a
completed PLIS reports on quarterly basis to GCMU and obtaining feedback from GDPA
through GCMU for improving Pharmaceutical Supply Management (PSM) and daty,caradi
circulating the feedback to provincial offices and health facilities (HFs). Their tasks include:
Enter PLIS data for central office/warehouse if the procurement, distribution, and
storage activities take place at central office/warehouse.

Compileand verify the data for HFs (if direct distribution to HFs is done at the central
warehouse).

Receive PLIS reports from provincial offices/warehouses, or HFs (if direct distribution
to HFs is done at the central warehouse).

Check the data quality andropleteness, and verify the data of the PLIS reports from
provincial warehouses.

Submit all the PLIS reports to GCMU within a month after the end of the reporting
quarter.

Give feedback to provincial offices/warehouses and HFs.

o o Do P P>
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2. GCMU:

GCMU is responsibléor collecting PLIS reports from BPHS/EPHS implementers on quarterly
basis and submit the reports to GDPA for data analysis, and coordinate feedbacks from GDPA to
the BPHS/EPHS implementers.

3. GDPA:

GDPA is responsible for management and arrangemelfitroédicinal affairs in the country in
accordance with laws and regulations on pharmaceuticals and production and importation of
pharmaceuticals and other medical products. One of the GDPA units by the name of Medicines
Statistic Analyzing Affairs under éhPlanning department is responsible for implementation of
pharmaceutical logistics management information system (PLIS), which includes:

Data aggregation

Provide feedback to BPHS/EPHS implementers on accuracy and completeness of the
data

Data analysis

Provide feedback to the BPHS/EPHS implementers via GCMU

Share information (reporting) with the implementers

Maintenance of the PLIS

To o o Po o o

4. HMIS Department:

The Health Management Information System (HMIS) Department is responsible for cgllectin
routine information on key health services performance indicators from all health facilities and
hospitals in the country. The HMIS works closely with all partners, including the General
Directorate of Pharmaceutical Affairs, to provide the stakeholgignsrelevant information.

The HMIS Department will provide overall guidance, oversight and technical support to PLIS.

Proposed option:

The MoPH RH department needs to have a comprehensive database to collect the RHCS
information at the national level fnmoall below stakeholders:

BPHS & EPHS

Kabul National/ Specialty hospitals
Social Marketing

Private Sectors

1 Others

= =4 =4 4

At the time only the BPHS/EPHS information is available through the existing PLIS, but the
other stakeholders data is not available, so iamatbased RHC®LIS need for RH department
of MoPH.
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MONITORING & EVALUATIQIKE)

Purpose of the Session

This session provides an overviewnednitoring and evaluatioburing this session, the
keyindicators of M&Ewill be discussed.

Session Objectives

After completing this session, participants will be abé to
1 Definemonitoring and evaluation
1 Restate theising indicators for M&E
1 Explain the application of indicators

Key Contents of the Session

Definition and purpose a¥l & E

Using indicators for monitoring and evaluation
Application of indicators

A RHCSbased check list for RHCS-zountry

= =4 =4 -4
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Collecting M&E data enables program managers to provide feedback to staff throughout the
supply chain to improveystem performance; report results to donors and other stakeholders;
and to justify the need for adainal resources. One important reason to conduct M&E is to
improve program management and, ultimately, the performance of the logistics system. This is
critical for improving the level of customer service and foswmg that clients have the
products when and where they are needed.

Monitoring refersto theongoing review of the progress toward completing program activitiesand
achieving objectives.It allows correcive action during program implementation. Monitoring
systemsfocus on inputs and short term outputs and should beanintegral part of day-to-day
Mmanagement.

Fully developed monitoring systems,which may be estadished in phases,typically consist of a
combination of four methods:

1. Suyervisory visits for continual, informal monitoring of work plan implementation
and progress toward program plans

2. Routinereporting of seleded data through the pharmacautical logistic information system
(PLIS)

3. Sentind sitesfor more detailed reportingwhennew initiativesor rapid exparsion requires
more intensive monitoring

4, Specia studieswhenever animplementation problem or planning question requires
specific addtional information

Performanceindicators can fadlitate tracking aprogramsprogresstoward estalished performance
targetsor milestonesand he p comparethis progressto that of otherprograms.Indicatorsshould
meetthecriteria of clarity, usefulness, measurability, reli ability, and validity, aswell asaccetance by
key stakeholders.

Tobeeffecivein improving program performance, monitoring requires:

9 Clear communication of plarsand targets
1 Reaqular review and sharing of monitoring results
91 Follow up toprovidefeedback and take correcive ation

Evaluationiscommonly discussed alongwith monitoring aspart of an overall strategy. It refersto
the periodic analysisof aprogramis progresstoward meeting estaldished objectivesand goals.
Evaluationsfall intothreecaegories,which differin timing and purpose:

1 Nedadsassessment (situationanalysis)
1 Formative evauation (midterm review)
1 Summative evaluation (final evaluation)

Evaluations use data colledaed through the ongoing monitoring system,supplemented by
document review, interviews,addtional datacollecion,and field surveys using standard
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pharmacauitical assessment indicators. Strategiesfor monitoring and evaluation arenormally
developed in parallel to ensure acomprehensive, unified evaluation strategy
Usingindicators for monitori ng and evaluation:

Indicators are variales that measure change. They may be numerical and expressed in terms of
numbers, percentages, or averages. They may also be expressed asbinomials such asfi g0 and finoo
Indicators are useful tools for managers to track the performance of particular aspects or activities
of thepharmaceiticd supply system aswell asthe performance of the overall system A well-
defined indicator is clearly linked to an important input, process, or outcome. A well selected
indicator will help managers quickly identify potential problems in critica areas. Indicators are
extremdy hdpful to communicate important performancegains and losses to other stakeholders of
the pharmacautical supply system Indicators can be developed for different levels of the supply
system.

Managersshould beawarethat well-establishedindicators exist for measuring theperformanceof the
different components of the pharmaceuticd supply system However, because systems can be
organized in different ways, managers should adgpt or modify internationally recognized
indicatorstorefled thereditiesof their own systemif necessary.

Application of indicators:

When used to make measurements at one point in time, indicatorsallow amanager to compare a
programs performance with a target level of performance (or with another programs
performance) and to identify areas of relative strength and weakness. Applied overtime, such
indicators can be used to setand monitor performanceimprovement targets,such as:

Monitoring implementation of program plansand work plans

Evaluating achievement of long term god's

Assessing theperformanceof individual units

Identifying relative strengthsand weaknessesin current policies and systems
Meaauring the effedt of new policiesor management systems

Self -monitoring toimprove performance

Demonstrating needstotreasury, donors, or other funders

Reporting on progressto senior offici als,donors, or otherinterested parties
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A RHCS-based check List for RHCS incountry:

The purpose odRHCScheck List is to take an initial look at the status of RHCS in the country
where you work and to lead to discussion and identification some of the next steps needed.

The Checklist can be used periodically to monitor progressn lieea to formal assessments,
such as RHCS.

The checklist uses tHRHCS definition as a state in which a country can forecast, finance,
procure and distribute contraceptives so that every man and woman who wants commaodities and
services can choose obtand use them.
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Modify the questions as appropriate. Add cowspgdfic questions

1. Do you have a way of knowing if you have current commodity stock outs at Service Delivery
Points and other levels in the RH commaodity pipeline?

No Rarely Sometimes Usually Almost Always
Comment:

2. Do you have a way of obtaining current data on the quantities of RH commaodities in country
and the consumption rate of those commodities?

No Rarely Sometimes Usually  Almost Always
Comment:

3. Are there people in country with enough expertise and time to gather data for RH commodity
forecasts, make them, and disseminate the forecasts to appropriate dwaaistos and partners?

No Not enough people Need more training Doing an effective job
Comment:

4.. Do you have the means of financing the needed RH commodities in sufficient quantity,
whether through donors, loans, national revenue, commercial sde®raaany other
mechanism?

-------- NoO------- Rarely--------Sometimes--------Usually-----------Almost Always

Comments:

5. Do you have a reliable process for procuring the needed quantities of RH commodities,

whether through donors, UNFPA, the Ministry of Finance or some other government agency?
No The process is developing. _ Generally reliable Verlereliab

Comment:

6. Once RH commodities have arrived in the central warehouse(s), is there a system for getting

them in the right quantities and at the right time to avoid stock outs at the various levels of the

pi peline and t he iiice Delavéry Pointd?o met er 0 t o t he Se
No The system is developing. _Somewhat reliable Very reliable

Comment:
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7. Is there a line item in the national budget that is exclusiveipéopurchase of RH
commoditiesContraceptives?

No The topic has been discussed. A group is advocating Yes
Comment:

8. Is RHCS understood by the various stakeholder groups, such as relevant donors, NGOs, Social
Marketing, and relevant ministries other than the MOH, such as EinBdacation, or Youth?
No A few understand. _ Somedo, but there is work to do Widely
understood
Comment:

9. Are there active steps being taken to involve private sector and the commercial (for profit)
sector in addressing the dleages of CS in your country?

No A few contacts made. _ Regular contacts Active, effective
collaboration
Comment:

Pagel03



10. Is there a coordinating group of various stakeholders on RH Commodity Security that meets
regularly?

_____No___ Theidea has been discussed ___ Recently started to meet Yes

Comment:

11. Are there groups or a coalition of groups working on improving the policy environment for
RHCS in terms of legislation, MOH or other policies, including favorable banforced
policies?

No A few people have started. _ Some progress An effective initiative
Comment:

12. Are the highest level decisiomakers aware of and actively supporting RHCS?
No Somewhatware Somewhat supportive Actively supportive
Comment:

13. Countryspecific issue:
Rating:
Comment:

14. Countryspecific issue:
Rating:

Comment:
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CLOSING SESSION

Purpose of the Session:

This session emphasizes the completion of the posttest and evaluating the all five days training
contents, teaching skills and training facilitiésid the closing of the trainingpurse by speech
of the RH department representative and distribution of certificate.

Session Objectives

After completing this session, participants will be abée to
1 Complete the posttest
1 Evaluate the course

Key Contents of the Session

1 Posttest
1 Courseevaluation
1 Closing speech and distribution of certificate
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PostTest:
Complete the Pogest of the RHCS TOT

RHCS TOT PostTest

,,,,,,,,,,,

Name: ¢€ééééeéeééeeéée Organi zation: ¢éééeéé Dat

MULTIPLE CHOICE QUESTIONS (Tick only Correct One)
Question 1 What are FIFO and FEFO?
FIFO

1.1.1 First In First Out
1.1.2 First Introduction First Out
1.1.3 First Information First Out

FEFO

A. First Encore First Out
B. First Entry First Out
C. First Expiry First Out

Question 2 Please explain what is meant by "Lead Tifhe"

A. ltis the time taken to receive a supply at your warehouse, after you placed an order for it.

B. Itis the time taken to order a supply at your warehouse, after you receive a demand for a
supply

C. Itis the time taken to inform a upper level for a requesa fsupply

D. None of the above

Question 3 You have stock of 15,000 vials of Depwoovera in your store, and your Average
Monthly Consumption (AMC) is 5,000 vials, please calculate how many months this stock will
last for your store?

A. 4 months
B. 3 months
C. 5monhs
D. None of the above

Question 4 When you have a stoabut situation of RH/FP commodities in your store, what are
your immediate actions?

A. Wait for a regular time to order

B. Immediately place an order to an upper level to get the supply

C. Call upper level antkll about the stock situation

D. None of the above
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Quesion 5. As per the distribution records, Qadis district distributed 34,000 cycles of Pills in
Jan, 38,560 cycles in Feb, 40,500 cycles in Mar, and 39,000 cycles in April. What would be the
Average Motthly Consumptions (AMC) of Pills for Qadis district?

A. 39,015 per month
B. 38,015 per month
C. 40,015 per month
D. None of the above

Questin6. As per the report of | ast month, in your
balance. Your average monthly consuimpbf Pills is 5,000 cycles. The time has come to
place a regular order to District for 6 months, how do you calculate your quantity to order?

A. 15,000 cycles
B. 14,000 cycles
C. 16,000 cycles
D. None of the above

Question 7. Are these are part of standard storage guidelines in your storage room?

A. Use racks and pallets for storage

B. Maintain an ideal temperature in the store room
C. Save RH/FP commodities from direct sun light
D. All of the above

Question 8 How do you manage your ex@d/unusable products in your store?

A. Have a standard committee to dispose it once in a year.

B. Keep aside the expired/unusable products in separate store
C. Inform the Chief about the situation

D. Do nothing

Question 9 What are the two main methods of disttibn?

A. Pull and Pull

B. Pull and Order
C. Push and Order
D. Pull and Push

Question 10 How often health facilities submit PLIS form

A. monthly
B. quarterly
C. semtiannually
D. annually
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RHCS Course evaluation:

At the end of course, there are need to evaluate the course, to know the strong and weakness
points to improve the course in the future. The below form will be filled by every participants in
this regards.Your feedback will help us to improve future peagations of this training. Thank
you.

Content:
Pleasandicate your agreement with the following statements:

1.

The objectives were clearly defined at the beginning of the training course:
Strongly Strongly
Disagree 1 2 3 4 5 6 7 8 9 Agree
Thedefined objectives were achieved by the end of the training course:
Strongly Strongly
Disagree 1 2 3 4 5 6 7 8 9 Agree
The amount of material covered during this training was appropriate:
Strongly Strongly
Disagree 1 2 3 4 5 6 7 8 9 Agree
The information in this course will be helpful in my work:
Strongly Strongly
Disagree 1 2 3 4 5 6 7 8 9 Agree
Please write the three sessiomgstrelevant to your work
This course was valuable and | will recommend it tocoljeagues:
Yes No
The training facilities:

Very Very

Dissatisfied 1 2 3 4 5 6 7 8 9 Satisfied
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8. The place of the course:

Very Very

Dissatisfied 1 2 3 4 5 6 7 8 9 Satisfied

9. The style and format of the sessions:

Very Very

Dissatisfied 1 2 3 4 5 6 7 8 9 Satisfied

10. The length of the training course:

Very Very

Dissatisfied 1 2 3 4 5 6 7 8 9 Satisfied

11. Please give us your recommendations for improving this training course:

12. Any additional comments

Closing speech:

The event should be official c¢close by one
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