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SECTION 1: EXECUTIVE SUMMARY  
 
The Jigawa State government has a goal to improve the health status of the population of the State, 

especially the poor and vulnerable groups. Improving utilization of basic health services and the 

development of models for improving health care service delivery is important to achieving this 

objective. The Jigawa State Ministry of Health (SMoH) established a Sustainable Drugs Supply 

System (SDSS) scheme in some of its health facilities. Over 490 health facilities are currently 

operating the DRF scheme.  

The State in collaboration with PATHS2 is planning to replicate DRF in some of its health facilities 

(HFs). Because of the success of DRF in the State, five other States in Nigeria - Zamfara, Bauchi, 

Yobe, Borno and Nassarawa - have come to Jigawa to study the scheme with the aim of replicating 

it in their respective states using their own resources. Recently, the Governor of Nassarawa 

requested PATHS2 and the Jigawa State SDSS Committee for technical support towards the 

implementation of the sustainable DRF programme.    

 

The DRF scheme is designed to ensure the availability of quality drugs and at affordable price at all 

times. There is a general level of acceptance of the DRF scheme by the State with commitment 

made to ensure the separation and ring fencing of DRF funds to ensure sustainability and 

transparency in the operations of the scheme. 

 

The mission of this DRF In-State Team (IST) training is to increase the capacity of the existing IST 

from 20 to 100 (70 IST for DRF and 30 IST for Facility Health Committees [FHC]). This is meant to 

cover the expanding number of DRF facilities, from 36 HFs to over 490 HFs. The new IST members 

have been pre-selected by the stakeholders, with the consultants support. This time around, the IST 

includes FHCs IST. This is in line with the fact that, Community involvement is very important in 

sustaining the DRF scheme. The training includes advocacy; Drug Management Operations 

System; and Financial Management Operations System which are important to the successful 

operations of sustainable DRF operations in general and particularly in Jigawa State.  

The training curriculum was adapted to suit the presentation mode of the team, using power-point 

presentations to ensure smooth learning and ensure a more interactive training environment. The 

Voice and Accountability component is also included for the IST training, with hope that they will 

step down the training to FHC members on the DRF operation and their roles in the program. New 

topics were included in the training curriculum such as: -  

V Functions and deliverables of IST 

V Effective site capitalization 

V Overview of Logistics Management System 

V Inventory Management System 

V Monitoring and Evaluation (M&E) was stressed to give the participants more understanding 

of the concept, meaning, types and importance of an M&E framework.      

 

The above topics were included because Jigawa has been operating the DRF programme since 

2004. Therefore, the capacity of the IST needs to be improved towards sustaining the programme.  

PATHS2 engaged three experienced consultants in the Training of trainers (TOT) - an accountant 

with a vast knowledge on DRF financial management system, a pharmacist with vast knowledge in 

DRF drug management systems, and a session consultant on FHCs, with experience in community 

participation).  
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The Jigawa State stakeholders’ involvement contributed to the overall success of the training. The 

stakeholders included pharmacists, doctors, accountants, auditors from SMoH, Gunduma Health 

Systems Board (GHSB), Gunduma Health Systems Council (GHSC) and Jigawa Medicare Supply 

Organization (JIMSO).  All the stakeholders contributed in their different fields and improved the 

capacity of the IST.      

The training was fruitful as a lot of technical components of the DRF were discussed. Solutions were 

proffered and a lot of recommendations made. The Chairman of the State SDSS Committee 

assured the IST of all possible support. The training was conducted in three batches, each with 30 

participants. The first batch was held between 8-12 April, 2013; he second batch was from 15- 19 

April, 2013; and the third was conducted from 22- 26 April, 2013.  

 

   

SECTION 2: INTRODUCTION  
 
PATHS2 is a DFID funded project with the aim of improving the planning, financing and delivery of 
sustainable pro-poor health services for common health problems in five States in Nigeria, (Enugu, 
Jigawa, Kaduna, Kano and Lagos States). Axios Foundation in partnership with PATHS2 is 
implementing the logistics component of the programme aimed at pioneering solutions that increase 
access to medicines, diagnostics and health care services. This results to maintaining an 
appropriate stock status at all level of the health care system, JIMSO inclusive. 
 

The National Drug policy within the framework of the National Health Policy aims to improve access 

to health services through ensuring availability of appropriate medicines whenever and wherever 

they are needed and in the most cost effective manner. The main objective of a Sustainable Drug 

Supply System is to achieve access and equity through effective management of the selection, 

quantification, procurement, distribution, and usage of drugs. The overall goal of a sustainable DRF 

is to support the delivery of quality health services and therefore improve the health status of a 

population.  

A DRF is usually established by providing the health facility with an initial stock (called seed stock) 

of drugs and medical consumables.  This is called the capitalisation of the health facility. Using this 

initial stock, user fees are generated and the health facility will be able to replenish the seed stock. 

The provision of access to affordable drugs of high quality, in a sustainable manner, is probably one 

of the most difficult challenges in the health care delivery system in developing countries. To 

overcome this pitfall, therefore, written protocols called Operational Guidelines contain detailed 

institutions, management and procedures required to operate the Sustainable DRF at the HF level in 

the State. To achieve this, extensive consultations are made with a wide range of stakeholders in 

developing the guidelines, with the peculiarities of the communities in the State considered in the 

guidelines design.  

To ensure quality healthcare delivery, there is the need to provide access to quality and cheap drugs 

and consumables on a sustainable basis to build and maintain stakeholders’ confidence in service 

delivery capacity of the system. One other important aspect that ensures quality service delivery is 

determined by the level of technical competence available within the system. To ensure this and its 

maintenance, there is the need to train local operators in the operations of the DRF and ensure the 

availability of this competence to train others and sustain the system. 



 
 
 
 
 

               

                                                    

                                                                                                    PATHS2…Improving pathways to health  7  

 

2.1 Background to the Assignment 
 
The National Drug Policy within the framework of the National Health Policy aims to improve access 

to health services through ensuring availability of appropriate medicines whenever and wherever 

they are needed and in the most cost effective manner. The main objective of a Sustainable Drug 

Supply System is to achieve access and equity through effective management of the selection, 

quantification, procurement, distribution, and use of drugs. The overall goal of a sustainable DRF is 

to support the delivery of quality health services and therefore improve the health status of a 

population.  

In Jigawa State, the DRF program had been in operation, and consultations processes had been 

held to develop an operational framework for the DRF operations in the State, which has already 

been concluded and in use. The revised training curriculum was adopted during the training. The 

trained technical group will cascade the training to HF staff in the operations of the DRF at the state 

and facility levels. It is based upon the training curriculum that the TOTworkshop was conducted and 

held over a five day period, for each batch. 

 
2.2 Assignment Objectives 

 
The purpose of this mission was to conduct a TOTfor the old and new IST members on Advocacy 

(effective advocacy, roles and responsibilities of FHC and health entitlement), Drug Management 

System (selection, quantification, procurement, price and pricing policy), and Financial Management 

Systems (accounting for sales, sales documentation and banking procedure). The training was 

conducted to help train the IST that would step-down training to facility technical staff. Modification 

was made to the earlier designed training manual to suit the delivery system and some baseline 

books redesigned based on contributions from the participants. The IST members were trained to 

step down the knowledge to the FHC members. 

Specifically, the mission covered the following: 

¶ The modification of the earlier designed training curriculum to suit voice and accountability, 
community participation and service delivery system. The new training manual had part of 
V&A and BCC. 

¶ Some new topics were included to suit the present situation of the State (as Jigawa has been 
running the scheme close to ten years, as such issues that will strengthen sustainability were 
incorporated during the work shop.   

¶ Training of the IST on DRF operations in readiness for step down training at facility level. 

¶ Development of a schedule of the DRF facilities for regular M&E by IST members.  

¶ Re-capitalization of some facilities that needed additional stock.  
 

2.3 Approach/Activities conducted during the assignment 
 

In line with the TOR, the mission was approached as follows: 

¶ Desk review and adaptation of the earlier designed DRF training manual to suit the training 

¶ Interview of some stakeholders and some active members of the existing IST 

¶ Support was provided to the State SDSS Committee to select new IST members.  

¶ Pre-training and advocacy meeting with the old IST and other relevant stakeholders at 
PATHS2 office 

¶ Agreement was reached on the timeline of regular M&E activities by the IST members 

¶ Determining the way forward and preparedness in re-capitalizing the selected health 
facilities. 
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¶ Mentoring and monitoring of the existing DRF facilities.  

¶ Training FHC members and the IST to support the SDRF Committee (SDSSC) 

¶ The application of the newly designed DRF capitalization form.  

2.3.1 Pre-Training and Advocacy Meeting: A pre-training and advocacy meeting was held with 

the PATHS2 staff. During the meeting the modality of the training was discussed. The 

expected role of the IST as the technical arm of the State SDSS Committee was highlighted. 

Suggestions were also made by some IST members present, on the advocacy thrust for the 

State SDSSC to best achieve its stated goals. 

2.3.2 Interview of some key stakeholders: The chairman of the State SDSSC, Deputy Director 

Logistics GHSB and some active members of the existing IST were interviewed and some 

vital information was discussed as a result. This has contributed during the training as some 

specific issued were addressed.  

2.3.3 Support the State SDSSC in selection of the new IST members: - The State  agreed that 

the composition of the ISTs should include:-   

V All the Accountants and Pharmacists of the 9 Gunduma hospitals 

V The Pharmacists and Accountant of Rashid Shekoni specialist hospital 

V Procurement Officer and Accountant of Jimso 

V Head of Department of the Duste General Hospital Laboratory  

V Head of Accounts of PHC Malam Madori 

V The DRF Committee of each GHSC. 

2.3.4 Re-modification of the Training Approach: Modifications were made to the modality of 

presentations to suit power point delivery system as adopted by the facilitators. The new 

design was adapted from the earlier version of the training manual and lays more emphasis 

on the PowerPoint presentations in order to allow for more judicious use of time and for 

questions and reviews of the operational areas during training. 

2.3.5 Training of Trainers Workshop on DRF Operations: A five day ToT non-residential 

workshop was conducted for the IST. The workshop which was nonresidential and facilitated 

by a team of three took place in a secluded MDI seminar room from 8-12 April, 2013. After 

the training, participants complained that the number of days apportioned for the training was 

inadequate. In response, PATHS2 adopted residential training for the rest of the remaining 

training batches that held from 15-19 April, 2013; and 22-26 April, 2013.  

2.3.6 Participants Expectations: - The participants had high expectations from the training:  

¶ To acquire skills to step down the training to facility staff 

¶ To develop effective skills to manage the DRF.  

¶ To know or understand the roles and functions of IST 

¶ To understand the roles of FHC in DRF managements 

¶ To understand the expectations of an IST member in the DRF operations 

¶ To understand the drug management system (DMS) (processes of selection, 
quantification, procurement, storage and distribution) and Financial Management System 
(FMS) (accounting for sales, bank lodgment, and uses of funds) of the DRF.  

¶ To acquire knowledge about stock and funds valuation statements 
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¶ To understand the procedure on how to use the DRF Logistics Management Information 
System tools.  

¶ To understand the structure of the DRF core model 

¶ To understand the Internal Market Operation (IMO) and the role of service units in charge 
of IMOs  

¶ To understand how to analyze the DRF logistics data to generate information for decision 
making.   

 

 

SECTION 3: MAIN FINDINGS 
 

Based on the activities stated above, the following were some of the findings 

¶ Not all PHCs operating DRF have bank accounts: It emerged during the training that some 
PHCs do not have a DRF bank account. The DRF sales are always under the care of facility staff. 
This resolution was at the beginning of the DRF operation in the State in 2004. At the time, there 
were no banks in most places in the State. But now there are many Banks across the State.   

 

¶ Need for stronger Advocacy to the Facility Staff: During training and amongst the IST 
members, opinions and deeply sentimental reasons were adduced for changes to the DRF as 
designed which were borne of inadequate advocacy to the team members. Though a continuous 
exercise, concerted effort needs be made for the advocacy to facility staff to ensure full 
participation, for the ultimate success of the program in the State. 

 
¶ The in-State team members must be proactive and not wait for development partners. They 

must take the initiative and have meetings frequently. Each IST member should take the DRF as 
his/her own and be ready at any time to support the DRF.  
 

¶ Handling Expiry: During the course of discussions, it was revealed that most of the LGA drug 
stores do not collect expired items from their respective PHCs.    

 
¶ Outcome of Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis: Both the 

stakeholders and the IST have carried out a SWOT analysis, which gave the outcome below: 

 
SWOT ANALYSIS FOR BATCH 1 

 
STRENGTHS 

1. Recovery of funds 
2. Availability of quality essential drugs 
3. Procurement of drugs from JIMSO 
4. Community involvement in DRF 
5. Political will 
6. Deferral and Exemption (D&E) mechanism  
7. Availability of Operational Guidelines (OGs) for 

the DRF program 
 

WEAKNESSES 
1. Poor record keeping in our facilities 
2. Inadequate supportive supervision at 

all levels 
3. Parallel DRF in some facilities 
4. Non-compliance to the OGs  
5. De-capitalization of DRF in some 

facilities  
6. Poor utilization of some facilities 
7. Ineffectiveness of some FHC  

OPPORTUNITIES 
1. Availability of drugs in DRF facilities 
2. Provision of free and other services in the 

facilities.  
3. Presence of JIMSO as central supply unit.  
4. Willingness of the community to participate in 

the program.  
5. Involvement of other partners in health sector 

THREATS 

1. Delayed re-imbursement of the D&E 

fund.  

2. Transfer of trained staff out of DRF 
facility to non DRF facility. 

3. Implementation of wrong pricing 
policy.  
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(e.g. MDGs, PATHS2, PRRINN, SURE-P 
etc).  

6. Decentralization of the Central Medical Store 
(CMS) in some zones 

 

4. Misuse of DRF funds for non DRF 
activities.  
 

 

 SWOT ANALYSIS FOR BATCH 2 
STRENGTHS 

1. Provision of quality drugs 
2. Community participation.  
3. Assured source of supply 
4. Uniformity of prices 
5. Facility management committee 
 

WEAKNESSES 

1. Irregular supportive supervision 
2. Parallel DRFs 
3. Weak procurement system 
4. Poor records keeping.  
5. Poor compliance with DRF procedure.  

OPPORTUNITIES 

1. Presence of development partners 
(SURE P, PATHS2, MDGs, etc.) 

2. Formation of State SDSSC 
3. Availability of trained Staff 
4. Health under one roof (GHSB) 
5. Community participations 

 

THREATS 

1. Delay in FMCH re-imbursement.   
2. Work load. 
3. Poor utilization of mark-up portions.  
4. Poor staff attitude.  
5. Staff turnover.  

  

 
SWOT ANALYSIS FOR BATCH 3 

STRENGTHS 

1. Solid FMS 
2. Effective health care delivery.  
3. Increased utilization of health facility 
4. Team work.  
5. Operating Manuals (SOPs, OG) 
6. Availability of trained DRF staff 

WEAKNESSES 

1. Inadequate supportive supervision at all 
levels 

2. Non-compliance to the OGs.  
3. Poor records keeping.  
4. Poor compliance with DRF procedure. 

OPPORTUNITIES 

1. Political will 
2. De-centralization of assured source 

of supply (Regional Stores). 
3. Client satisfaction 

THREATS 

1. Inappropriate use of DRF funds.  
2. Lack of legislative frame work on DRF.  
3. Lack of harmonization of supply chain in 

the State. 

4. Transfer of trained staff out of DRF facility 

to non-DRF facility. 

 

 
¶ Current status of DRF in Jigawa State: Jigawa State has been operating this DRF scheme in 

Secondary Health Centers (SHCs), Local Government Area Drug Stores (LGADS) and PHCs 
since 2004. There are some challenges in the systems at JIMSO, SHCs, LGADS and PHCs, with 
particular reference to DRF. these includes:  
   

¶ Some service point source their requirement outside JIMSO. Some go to JIMSO directly 
without involving the facility’s DRF store.  

¶ The IST works only when there are activities from PATHS2, though there are active 
members that are very proactive. 

¶ Parallel DRF across some facilities, which grossly affect the DRF 

¶ The IMO is not functioning in some facilities 
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¶ Transfer of trained staff from DRF facilities to non-DRF facilities and vice-versa 

¶ Poor documentation of activities in the facilities 

¶ Non-adherence of the operational guidelines in some facilities 

¶ Lack of supervision of service units by the IST. Whenever IST members go for M&E, they 
limit themselves to the Pharmacy and ignore the service points of the facilities.  

¶ There are no any remittances for M&E from the service point through IMO to either the 
Gunduma Health Systems Board (GHSB), the Gunduma Health Systems Council (GHSC), or 
the health DRF Committee.  

¶ It was also highlighted that some facilities (especially PHCs) do not give patients official 
receipts upon payment to either drugs or services.  

¶ In Jigawa, the State Government pays for D&E 100%. Therefore, the State SDSSC is trying 
to pull all remittances for D&E to the committee’s account so that the money will be used to 
support Ambulances and emergency services and to strengthen M&E.  

¶ To strengthen the supply chain system, the State has decentralized JIMSO, by establishing 
regional store at Hadejia. 

¶ The provisions of the GHSC help the State to control the PHCs. In each GHSC there is a 
DRF committee which the Gunduma Director chairs.  

¶ The State SDSSC through the GHSC DRF Committee is making effort to recover DRF 
money that some facilities staff misappropriated.    

   

 
 
 

SECTION 4: ACTIVITIES CARRIED OUT: 
 
Registration started around 9.00 a.m. Self-introductions involved name, designation and rank. 
Presentations on each day were divided into three sessions, as follows:-  
 

Agenda:           
.              
Day 1     
 

ü Workshop objectives  
ü Opening Remarks 
ü Pre-test 
ü SWOT Analysis 
ü Introduction and Roles of FHC  
ü The DRF Structure (Core model Scheme) 

a) Organization 

b) Sub-System 

c) Supportive Structures 

d) Key Features 

Day 2   

ü Recap of day 1 

ü Sustaining the DRF 

a) Management Roles 

b) Government Roles 

c) Community Roles 

 

ü Maternal Danger Signs 

ü Case Study—Songhai LGA and PHC Facilities 
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ü Functions and Deliverables of IST 

ü Introduction and Effective Advocacy (Group work) 

- Tools for Mapping Advocacy Routes Effort. 

Day 3    

ü Recap of day 2   

ü Price and pricing policy. (i & ii) 

                a). Pricing Policy               

                b). Pricing of DRF Items 

                c). Pricing Services 

                d). Uses of Funds 

ü Overview of Logistics Management System (LMS) 

ü DRF Forms and Records I & II 

ü DRF Financial Management System Features 

a) Books and Records 

b) Accounting for Sales 

 

ü Value of DRF Capitalization 

ü Safe Pregnancy Plan 

Day 4                 

ü Recap of Day 3 

ü Accounting for Sale (i & ii) Continued 

ü Benefit of ANC & Facility Delivery 

ü Stock and Funds Valuation 

ü Inventory Management System 

- .         Practical Exercises on Quantification 

ü Introduction to Health Entitlements and Role Play      

Day 5    

ü Recap of Day 4      

ü Facilities Readiness Check List 

ü Effective Sites Capitalization 

ü Service Points and Internal Market Operations. 

ü Roles and Responsibilities of Operating Staff. 

ü Coordination Community LGA, and GHSC 
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ü  Monitoring, Evaluation, Supervision and Sanction (MESS). 

ü  Post-test.  

  

Role Plays:  There were series of role plays to elaborate and demonstrate operationalizations of 
various systems / mechanisms of the DRF programs, these included:  

a) Sustaining the DRF  
b) Procurement 
c)    Internal Market operation 
d) Roles of FHC 
e) Health Entitlements 

 
Group work:     Series of group work were done to demonstrate true / field activity. The group work 
acquainted the old and new IST to the operations of the DRF in the field. Some of the group 
exercises were:  

a) On sustaining the DRF 
b) Case study; whose business it is to ensure sustainability of the DRF on State, LGA 

and facilities levels?  
c) Calculations on Pricing DRF items, Mark-up value from the sales value and the 

distribution of the mark-up value to the Mark-up elements. 
d) On documentation, both drug management and financial management 
e) On capitalization  
f) Accounting for sales.  
g) On Stock and Funds valuation statement.  

 
   
SWOT Analysis:  There was a SWOT analysis developed by the participants. There was a serious 
discussion about the strengths of the Jigawa DRF presently. Suggestions and discussions were 
pointed out on how to make the DRF stronger. Also, the weaknesses of the system are discussed 
and solutions on how to reduce the weakness were provided. The opportunities available in Jigawa 
that the system can benefit from and strengthen the program for sustainability were discussed and 
strategies on how to make use of the opportunities were discussed. A lot of possible threats to the 
DRF program were highlighted and measures to minimize them were also discussed.     
 
Areas of Discussion  

ü Up-date on the Jigawa DRF 

ü Possibility of opening bank accounts in all PHCs that are close to bank.  

ü Observations, comments and suggestions to the facility staff to work with the FHC members.    

ü Timely re-imbursement of the D&E funds from the Government.    

ü Community participation 

ü DRF operation in LGADS will give quick access of health commodities to the PHCs 

ü Additional capitalization to some selected facilities as a result of the recently concluded feedback 

supported by PATHS2 in all the 9 GHSCs   

ü The need for the State to start thinking of reviewing the operational guideline to suit the current 

realities.   

ü Internal Market Operations in all SHC facilities and bigger PHC facilities to be strengthened 

(where all service points must get their requirement from the facility DRF store).   

ü Some percentages from internally generated revenue as a result of IMO should be earmarked 

for the health DRF Committee,  GHSB and GHSC to provide more funds for M&E   

ü Because of the new Logistics Management Information Systems (LMIS) support, the IST would 

support all SHCs to capture quantity of drugs dispensed to patients on daily basis, and the total 

at the end of the month.  
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ü Parallel DRF, this is more common among PHCs. The DRF committee of each GHSC were to 

take up this issue with an emergency.   

 
 
 

SECTION 5: LESSONS LEARNT  
 
Jigawa State with its Gunduma Health System and the level of awareness of the various 

communities and population is uniquely poised as a success in the DRF operations. This fact 

coupled with the Government and other stakeholders’ commitment to the DRF programme should 

ensure that the desired level of healthcare availability is achieved within a short period of time. 

There is therefore the need to sustain and possibly increase the pace of work towards the expansion 

of the scheme so as to maintain the interest and commitment shown so far. 

Another issue noted is that of gaps within the State DRF Committee and the IST communication 

which PATHS2 as a stakeholder may need to help coordinate in order to improve the effectiveness 

of the committee to better champion the programme. Such aid could be in helping to coordinate 

information dissemination.  

Government commitment and past experience are very important strengths that will move up the 

DRF scheme in Jigawa State. Great opportunities include collaboration with development partners, 

replication of the program as shown by other States for Jigawa to support them in implementing a 

similar scheme in their respective States. The free Maternal and Child Health (FMCH) program, 

D&E, SURE-P, MDGs Grant and National Health Insurance Scheme (NHIS) are programs that will 

support the DRF as it improves access to health care for various communities. The D&E component 

of the DRF which is pro-poor is supported by the Government. Opportunities also exist to:     

i) Enhance accessibility 

ii) Cost of transportations of drugs from the DMA to the facilities is been supported by the 

legitimate expenses of the mark-up 

iii) Drugs availability will be enhanced. 

iv) The IST will be working closely with the State SDSSC to see the sustainability of the 

DRF scheme within the State.  

 

JIMSO is operating an annual frame work contract agreement for procurement. This makes drugs 

and consumables more affordable. And ensure constant availability of drugs and consumables at all 

times.  

 

The State has control of both PHCs and SHCs, as they are under the same GHSB at State level, 

while the GHSC controls both SHCs and PHCs within their GHSC. Even LGADS within each GHSC 

are been controlled by the DRF committee of the same Gunduma     
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SECTION 6: RECOMMENDATIONS AND EMERGING ISSUES 
 
A number of emerging issues were raised and discussed; solutions were offered and 
recommendations given. The IST now has a new face in the program as long as ownership and 
sustainability are concerned. The Chairman of the State SDSSC assured the IST of all possible 
support. Some of the issues/recommendations are: -  
 

¶ Sensitization of the State SDSS Committee: The need for sensitize the State SDSSC to own 
the program; and to review the membership of the State SDSSC and recruit new members that 
will be proactive and assume full responsibility. 

¶ The Expanded IST: The DRF MC should immediately start utilizing the expanded IST for 
monitoring and supervision to achieve the roles and responsibilities of the  State SDSSC 

.  

¶ Facility DRF Committee to be Re-activated: Facility DRFC should be re-activated without delay 
to ensure that proper and effective advocacy means are established at the facility level and 
ensure their full mobilization towards the successful operation of the DRF programme at the 
facility level. 

 

¶ The State SDSSC to organize immediate advocacy visit to the Government: During this visit 
the committee will advocate to the Government on quick re-imbursement of D&E money to the 
affected facilities for smooth running of the DRF operation in the facilities.  

 
¶ State-wide Issuing of Official Receipts to Patients: The State SDSSC should ensure all SHCs 

and PHCs facilities give official receipts to patients for both DRF and services.  

 
¶ Internal Market Operations: This is one of the most important Sub-systems and key features of 

the DRF. The DRF gets support from the IMO within the facility. Such markets do not exist in 
SHCs and PHCs in Jigawa. We recommend strongly that the State should pass a circular 
ordering all the existing DRF facilities to embark on IMO, to streamline the whole DRF process. 
Some service points want to have a separate DRF from the existing one. This should not be 
allowed, as creating parallel structures is not good for the program.   

 

¶ Facility Staff to be re-trained: The State SDSSC in collaboration with PATHS2 should re-train 

facility staff as frequent transfers of staff from DRF operating facilities to non-DRF operating 

facilities has affected the availability of trained DRF staff in DRF facilities. It is recommended that  

transfer of staff should be done between DRF operating facilities 

 

¶ Capitalization Form: Jigawa doesn’t have capitalization forms. This form is very important as it 

captures a lot of information and serves as a source of initial records. One copy of the filled 

capitalization form should be retained in the facility and another sent to PATHS2 for record 

keeping  

¶  Review of the DRF operational guideline: The State OGs have been the same since 2004, 

and should be reviewed to reflect present realities and changes that have occurred in the 

process since then. 

¶ The IST should be given the mandate by the State SDSSC to represent the committee in 

carrying out the monitoring and supervision towards the DRF program within the whole State.       
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SECTION 7: CONCLUSIONS AND NEXT STEPS  
     

For effectives, smooth running and sustainability of the DRF in Jigawa, the following are 

recommended: 

¶ The State SDSSC should utilise the IST for M&E 

¶ All facilities will be shared among the IST for regular supervision. The Chairman of the State 

SDSSC assured the committee of support to the IST. At the end of every month each IST will 

bring his/her report to the committee and he/she will be paid by the committee.  

¶ Internal markets should be strengthened and all requirements from the facility DRF store 

provided.  

¶ PHCs are to open bank accounts and lodge money once weekly or every two weeks 

¶ PATHS2 should continue feedback after at least two rounds of routine DRF performance data 

collection 

¶ The State should adopt the system of feedback after monitoring of the DRF facilities 

¶ Capitalisation should be replicated by the State using the same data analysis used before 

capitalising each facility. 

Next Steps 

1. Re-capitalize some facilities that need additional capital. The State will use the feedback report 
that was just concluded for information on which facilities need this support  

2. Feedback to GHSB about the training and all resolution as a result of issues discussed.    

3. Step-down training at facility levels by the IST with the support of the State SDSSC  

4. General mentoring of all DRF operating facilities to ensure facilities are operating within the OG. 
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SECTION 8: ANNEXES    
 

Annex 1: Pre-Post Test  

To assess performance, a pre and post-test were conducted at the beginning and end of the 

training. The results of both tests are shown below: - 

S/N CODE PRE-
TEST 

POST-
TEST 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

S/N CODE PRE-
TEST 

POST-
TEST 

1 RSSH 10.5 68 46 L. .U M. 24 40 

2 SKR 21 65 47 YHB 55 85 

3 1234 23 87 48 001 51 71 

4 AUJARA 25 89 49 U.D GGW 24 40 

5 A.M 71 81 50 ABI 21 40 

6 GHSC,JAHUN 79 89 51 U.T.J 39 51 

7 DR 81 93 52 UN 20 40 

8 DRS 26 56 53 UMM-001 17 40 

9 D 25 63 54 BODMAS 47 65 

10 RINCO 68.5 85 55 K/H 42 59 

11 028 20 87 56 IG 50 82 

12 RINGIM 03 33 65 57 A+ 67 88 

13 SOL 12 67 58 AIT 62 66 

14 435 24 55 59 Sosel 69 79 

15 1961 31 49 60 SDG 24 69 

16 998 30.5 71 61 MMF
+++ 

71 95 

17 MHD  A. 73 88 62 660 51 70 

18 1234B 29 47 63 SH-G9 39 65 

19 B/K 8 78 64 SSH 65 74 

20 Z 17 49 65 LGK 52 71 

21 002 2 59 66 AMS/05 44 70 

22 MSW 14 58 67 M U. S. 2 78 85 

23 ONO 8 42 68 A.M.J. © 100 100 

24 08919 2 91 69 S.L.W 54 60 

25 GIJ 40 89 70 08039232968 55 75 

26 USM 48 51 71 S.M.H 81 90 

27 006 50 62 72 S.M 86 90 

28 041 38 82 73 Oga 83 90 

29 05997 5 75 74 BAH. H 31 40 

30 077 81 96 75 H.M.k 67 89 

31 1112 49 63 76 Bimru 54 60 

32 595 0 48 77 E-450 26 41 

33 DDPHE 61 86 78 ABK DA 60 76 

34 1969 22 83 79 GHSB 39 58 

35 DRF2013 60 87 80 HRN 66 67 

36 FAT EM. 74 87 81 IBB 37 59 

37 1966 45 75 82 TDS 54 75 

38 004 30 70 83 08034867514 63 70 

39 @ 34 73 84 1963 30 58 

40 SE 35 71 85 1919 45 85 

41 RH 45 81 86 002 40 62 

42 DHU 40 64 87 US - L 25 58 

43 0NLY 69 88 88 MSL 18 42 

44 SG 10 55 89 070 15 44 

45 DUSTE 26 65 90 AAW-JK 25 45 
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Result of the Pre and Post – tests: Average percentage score for the pre-test was 41.80%, with 
86% as the highest and 0% the lowest, while the average of the post-test was 72.02%, with 100% 
as the highest and 40% as the lowest score. Considering the percentage score post-test, it can be 
deduced that there is high improvement as a result of the capacity building. Some participants 
among the old IST scored 100%.   

 

ANNEX 2:       DRF Capitalization Form 

jigawa STATE  MINISTRY OF HEALTH 
State  drf committee  

DRF CAPITALIZATION FORM 

Name of Facility ------------------------------------------------------------------------------------------- 

Type / Category ------------------------------------------------------------------------------------------- 

Location (LGA) --------------------------------------------------------------------------------------------- 

Date of Capitalization ------------------------------------------------------------------------------------- 

Value of Supplied DRF items (N) ----------------------------------------------------------------------- 

S/No. Description  Value (N)  

A Existing Stock  

B Cash @ Hand  

C Bank Balance (as at date of capitalization  

D Debtors / Others  

E Additional Stock  

F Total = (A + B + C + D + E)  

G Total Supplies to Service Units  

H DRF Stock Balance = F - G  

  

DRF Account Number ------------------------------------------------- Bank --------------------------------------------------------- 

Service Account Number --------------------------------------------- Bank --------------------------------------------------------- 

Date of DRF Roll Out ------------------------------------------------------------------------------------------------------------------- 

Value of 1st DRF Sales (N) ------------------------------------------------------------------------------------------------------------- 

Pharm.  Tech. IC / OIC or 2 IC Drugs 

Name ------------------------------------- GSM ----------------------------------- Sign/Date ----------------------------------------- 

Witnessed by: -      LHC Chairman 

Name ---------------------------------------GSM --------------------------------- Sign/Date ---------------------------------------- 
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Comments/Observation: - -----------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

-------------------Capitalization Team (IST)  

Name ------------------------------------------- GSM ----------------------------- Sign/Date -------------------------------------------- 

Name ------------------------------------------- GSM ---------------------------- Sign/Date --------------------------------------------- 

 

 

Annex 3:        Attendance of all Participants for Both Batches 

S/N NAME SEX ADDRESS DESIGNATION E-MAIL ADDRESS TELEPHONE 

1.  Muhtari Nadabo M GHSC Dutse DDPHC muhtarinadabo@yahoo.c

om 

08039275650 

2.  Abdu Kani M GHSC Dutse HPO  08069173118 

3.  Furera .J. Baffa F MWASD Dutse ASWO  08062503106 

4.  Muhd Zakariyya M GHSB HMIS zakariyyagundumaplan@

yahoo.co 

08062249441 

5.  Balarabe 

Alhassan 

M SMOLG DDPHC Balarabe38@yahoo.com 07031669212 

6.  Aminu Mu’azu M GHSC Dutse Accountant  07067701164 

7.  Rabiu Hudu M GHS, Dutse L.O rahjah@yahoo.com 08030668516 

8.  Abba Dankawu M GHSC Dutse M&E Co-ord.  08032100888 

9.  Aminu Abubakar M GHSC Dutse M&E Officer heifoug@yahoo.com 08038389373 

10.  Muhd Usman 

Sambo 

M SOCHAM  socham2004@yahoo.com 08033971863 

11.  Ahmad .T. Saidu M GHSC Dutse Director Ahmadsaidu55@yahoo.c

om 

08036218488 

12.  Bala Mohd Sani M Dutse Gen. 

Hospital 

Accountant  08034229293 

13.  Maimunat 

Suleiman 

F GHSC Dutse ACCHEW maimunasuleiman@yaho

o.com 

07030260551 

14.  Pharm Ali.G. 

Dandidi 

M SMOH DPS dandies61@yahoo.com 08034644648 

15.  Ibrahim Usman 

.S. 

M Gen Hosp Dutse Dep CNO  08035878733 

16.  Lawan .S. Yakubu M GH Dutse Admin Kakwita1@yahoo.com 08067673497 

mailto:muhtarinadabo@yahoo.com
mailto:muhtarinadabo@yahoo.com
mailto:Balarabe38@yahoo.com
mailto:rahjah@yahoo.com
mailto:heifoug@yahoo.com
mailto:socham2004@yahoo.com
mailto:Ahmadsaidu55@yahoo.com
mailto:Ahmadsaidu55@yahoo.com
mailto:maimunasuleiman@yahoo.com
mailto:maimunasuleiman@yahoo.com
mailto:dandies61@yahoo.com
mailto:Kakwita1@yahoo.com
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17.  Rabiu Nasoro M MWSD DSW rabiunasoro@yahoo.com 08065573655 

18.  Pharm Salisu 

Falalu 

M GHSB DDHS Salisufalalu@yahoo.com 08026802746 

19.  Dr Magaji AM M GHSB DHS magajimahmood@yahoo.

com 

08017052320 

20.  Pharm Bala .I. 

Shuaibu 

M RSSH, Dutse Pharmacist balispharm@yahoo.com 08032860463 

21.  S. Gambo M DSS Dutse   08061569580 

22.  Dr Haruna Usman M SMOH  DDPlanning drharunashc@yahoo.com 08030428109 

23.  Pharm Usman 

Tahir 

M  GHSB DG alhajido@gmail.com 08036919848 

24.  Bala Sabo Ringim M KAHDEV  PSS Prog Man. balaringim@yahoo.com 07060751774 

25.  Usman Ali .D. M GHSC Ringim HPO  07037614532 

26.  Muhd Abdullahi M GHSC Ringim Logistics officer  07033119964 

27.  Muftahu Abdu M Sankara FHC Chairman muftahusankara@yahoo.

com 

07031314909 

28.  Mustapha Sabo 

Gambo 

M MWASD SWO Mustafida82@gmail.com 07032215491 

29.  Pharm R.R. 

Awoyinka 

M Gen Hosp RNG Pharmacist i/c  08030836359 

30. Umar Haruna 

Ibrahim 

M GHSC Ringim DDPHC umarharunaibrahim@gma

il.com 

08030836359 

31 Suleiman Umar 

Zandam 

M Gen Hosp 

Ringim 

Pharmacist suleimanzandam@yahoo.

com 

08034384546 

32 Sale Ibrahim M GHSC Director glisringim@gmail.com 08036919621 

33 Gambo Yakubu M GHSC Accountant  07037689133 

34 Umar Farouk 

Haruna 

M RINCOF Project Manager umarfaroukharuna@yaho

o.com 

08180527695 

35 Aminu Muhd M GHSC Ringim M&E 

Coordinator 

 07030350712 

36 Bashir Garba M Jahun GHSC DDPHC basher@yahoo.com 08060444752 

37 Baffa Muhd M Jahun GHSC Director  08060843446 

38 Mohammed 

Abdullahi 

M GHSC Jahun DDAdmin majahun@yahoo.com 08068164877 

39 Tijjani  Baban Aji M Jahun GGH Accountant Babanaji2012@gmail.co

m 

08026502324 

mailto:rabiunasoro@yahoo.com
mailto:Salisufalalu@yahoo.com
mailto:magajimahmood@yahoo.com
mailto:magajimahmood@yahoo.com
mailto:balispharm@yahoo.com
mailto:drharunashc@yahoo.com
mailto:alhajido@gmail.com
mailto:balaringim@yahoo.com
mailto:muftahusankara@yahoo.com
mailto:muftahusankara@yahoo.com
mailto:Mustafida82@gmail.com
mailto:umarharunaibrahim@gmail.com
mailto:umarharunaibrahim@gmail.com
mailto:suleimanzandam@yahoo.com
mailto:suleimanzandam@yahoo.com
mailto:glisringim@gmail.com
mailto:umarfaroukharuna@yahoo.com
mailto:umarfaroukharuna@yahoo.com
mailto:basher@yahoo.com
mailto:majahun@yahoo.com
mailto:Babanaji2012@gmail.com
mailto:Babanaji2012@gmail.com
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40 Dauda Abdullahi M Jahun GHSC HPO  08031115865 

41 Sunusi Saidu M MWASD HASWD sanusi@yahoo.com 08032076098 

42 Umar Hussain M Jahun GHSC L. Officer umarhussjhi@hotmail.co

m 

08032168126 

43 Garba Ismail M Jahun GHSC M&E  coord.  08131985441 

44 Tijjani Adamu M Jahun GHSC Accountant  07063510078 

45 Lawan Sabiu M  GHSC B/Kudu HPO  07064197233 

46 Muhammad  

Shuaibu 

M GHSC B/Kudu Accountant mudnageebshuaibu@yah

oo.com 

08034537557 

47 Sabitu Nusalla M GHSC B/Kudu LO usamkhahd@yahoo.com 08036865944 

48 Sani Barde M GHSC B/Kudu DDPHC bandxsani@yahoo.com 08036299022 

49 Mohammed 

Hassan 

M MWASD ASWO muhammadhharid@yaho

o.com 

08037709720 

50 Yusufu Abdullahi M FHC Trainer yusufuabdullahi@yahoo.c

om 

07030974929 

51 Ilu Yahaya M FHC Y/Damai FHC  08022844358 

52 Pharm Inuwa 

Bello 

M JIMSO  B/Kudu SM abuammardur@yahoo.co

m 

08060683428 

53 Bello Abdulkarim M GHSC B/kudu H/E belloasbk@gmail.com 08069487068 

54 Auwal .S. 

Sankara 

M GHSC B/Kudu M&E coord.  07039797556 

55 Adamu .S. 

Haruna 

M JIMSO  H/Finance adamusamboharuna@ya

hoo.com 

07088814553 

56 Abdullahi Ibrahim M Kaugama PHC SWO  08036051635 

57 Umar Mohammed M M/Madori PHC SWO  08027918081 

58 Pharm Aminu 

Magaji 

M JIMSO Hadejia Reg. Manager amjahun@yahoo.com 08027693014 

59 Uba Badamasi M GHSC HDJ M&E coord  07069683767 

60 Abbas Jarimi M M/Madori PHC Acct jarimi@yahoo.com 08038413735 

61 Saidu .M. Haruna M GHSC HDJ LIO  08060314585 

62 Abdulkadir 

.DanIya 

M GHSC HDJ Hp Officer  08033671204 

63 Haruna Muh’d M GHSC HDJ Account  08034262365 

64 Muh’d  A.S M GHSC HDJ Director  08069585395 

mailto:sanusi@yahoo.com
mailto:umarhussjhi@hotmail.com
mailto:umarhussjhi@hotmail.com
mailto:mudnageebshuaibu@yahoo.com
mailto:mudnageebshuaibu@yahoo.com
mailto:usamkhahd@yahoo.com
mailto:bandxsani@yahoo.com
mailto:muhammadhharid@yahoo.com
mailto:muhammadhharid@yahoo.com
mailto:yusufuabdullahi@yahoo.com
mailto:yusufuabdullahi@yahoo.com
mailto:abuammardur@yahoo.com
mailto:abuammardur@yahoo.com
mailto:belloasbk@gmail.com
mailto:adamusamboharuna@yahoo.com
mailto:adamusamboharuna@yahoo.com
mailto:amjahun@yahoo.com
mailto:jarimi@yahoo.com
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65 Babangida Umar M GHSC HDJ DRF Officer  07037902170 

66 Saratu Muhd 

Lawal 

F GHSC HDJ DDPHC saratu.lawan@yahoo.com 08061548286 

67 Alhaji Auwal 

Wada 

M K/arswa MCH FHC Chair  08027758595 

68 Sule Muhd M Gen Hosp, HDJ H/Acct  08028531262 

69 Pharm Salisu 

Falalu 

M GHSB DDHS salisufalalu@yahoo.com 08026802746 

70 Pharm Ali .G. 

Dandidi 

M SMOH DPS Dandies61@yahoo.com 08034644048 

71 Shuaibu K. 

Haruna 

M M/Madori PHC FHC Member  08038324705 

72 Musa Suleiman M GHSC Gumel DDPHC  08027945772 

73 Ibrahim Habibu M GHSC Gumel M&E Coord  08077868798 

74 Isyaku Gingi M GHSC Gumel LIO  08039114621 

75 Umar Nura 

Murtala 

M Garki PHC SWO  07055580689 

76 Umar Tijjani M Dabura PHC ASWO  08038956913 

77 Sunusi Hassan M GHSC Gumel Coord Imm  08035695291 

78 Lawan Usman M MBHC Medu FHC  08026382601 

79 Sani Ibrahim 

Tafida 

M GHSC Gumel Acct  08033541359 

80 Bashir Hassan M MNCH Coord hassanbashir@yahoo.co

m 

07037883306 

81 Usman 

Dangambo 

M PHC Gagarawa FHC  08061566840 

82 Muh’d Usman 

Shehu 

M KHS  GHSC Director  08033757871 

83 Abba Mohd M KHS GHSC Acct  08062639545 

84 Abdullahi Musa M KHS GHSC M&E coord  08039236140 

85 Musa Usman M KHS GHSC   07035853863 

86 Mohammed 

Abubakar 

M GHSC Gumel HPO  08061120398 

87 Grrma .M, M KHS GHSC LO  08133385657 

88 Alh. Yahaya Jabo M KHS GHSC Acct  08027323145 

mailto:salisufalalu@yahoo.com
mailto:Dandies61@yahoo.com
mailto:hassanbashir@yahoo.com
mailto:hassanbashir@yahoo.com


 
 
 
 
 

               

                                                    

                                                                                                    PATHS2…Improving pathways to health  23  

 

89 Musa Usman M KHS GHSC   07035835361 

90 Shehu Ado M KHS GHSC DDPHC  08060150972 

91 Shuaibu Muazu M KHS GHSC HPO  08069056576 

92 Mahmud .M. 

Fagam 

M GHSC KZR LO  08087726677 

93 Pharm Hamza .M. M GHSC KZR Director hamzalakih@gmail.com 07032217049 

94 AbdulHadi 

Hassan 

M GHSC KZR DDPHC  08036560167 

95 Sadisu Garba M GHSC KZR M&E coord sadisug@gmail.com 07061099113 

96 Saratu .M. F FMNCH Vice Chair saratumun@gmail.com 08069772313 

97 Ibrahim  Mukhtar 

Baba 

M GHSC KZR Acct  07032737137 

98 Nuhu Mohd M GHSC KZR HPO  07063268743 

99 Lawan Garba M GHSC BNW DDPHC  07037955634 

100 Adamu Abdullahi M GHSC BNW Director Nazangohadejia@yahoo.

com 

08036890535 

101 M.M. Bura M GHSC BNW M&E coord  08039232963 

102 Atiku  Abubakar M GHSC BNW LIO  08038589167 

103 Isma’ila Garba M GHSC BNW HPO Ismailagarba50@yahoo.c

om 

07032764632 

104 Shuaibu .K. 

Hamza 

M MMPHC C/M FHC  08028324705 

105 Lawan Usman  M Medu BHC 

GGW LG 

FHC  08061566840 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:hamzalakih@gmail.com
mailto:sadisug@gmail.com
mailto:saratumun@gmail.com
mailto:Nazangohadejia@yahoo.com
mailto:Nazangohadejia@yahoo.com
mailto:Ismailagarba50@yahoo.com
mailto:Ismailagarba50@yahoo.com


 
 
 
 
 

               

                                                    

                                                                                                    PATHS2…Improving pathways to health  24  

 

 
Annex 4:      Pictures at the training 
 

 
Participants discuss a point during group work  
 

 
Participants during a group work session 
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A cross section of participants listening to the presentation 
 

 
(L to R) Deputy Dir. Planning SMOH Dr. Haruna Usman, Pharm. Usman Tahir DG GHSB, Pharm. 
Salisu Falalu Dir. Logistics GHSB 
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