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SECTION 1: EXECUTIVE SUMMARY

Through the Drug Revolving Fund (DRF), Jigawa State with support from UK’s Department
for International Development (DFID) funded PATHS2 program, seeks to improve the quality
of health care by availing affordable, quality medicines, among other objectives.

A functional Logistics Management Information System (LMIS) is fundamental to the DRF as
it collects, organizes and avails logistics data to guide forecasting; procurement;
determination of re-supply quantities, among other logistics decisions.

In a bid to eliminate the weaknesses in the DRF LMIS identified in the 2008 Annual review of
Health Commodities Project (HCP), this three phased mission conducted various activities.
The mission team used desk reviews, semi-structured interviews, field visits, and
observations during the initial assessment phase. Presentations, group discussions and
brainstorming were some of the methods used during the phase two and three of this
assignment.

During Phase |, an assessment of the existing LMIS and corresponding tools was
conducted. Key findings included: the LMIS records are neither complete nor up to date at
the majority of the health facilities visited; there is no upward flow of logistics data, even for
those health facilities whose data is complete and up-to-date; training and support
supervision pertaining to LMIS has not been adequately provided to the health facility
personnel; among others. Based on these findings, the mission team drafted LMIS, flow and
corresponding tools for the DRF program.

The second phase focused on building consensus amongst the DRF operators and
additional stakeholders on the draft LMIS, flow and corresponding tools. The national and
local consultants’ field tested the draft LMIS tools and the suggested changes were included
by the International consultant.

During Phase lll, the stakeholders agreed to pilot the revised LMIS, flow and corresponding
tools in at least one Primary Health care (PHC) and/or one Secondary health care (SHC)
facility in each Gunduna council. As such, the revised LMIS, flow and corresponding tools
were introduced to health facility personnel from the pilot health facilities and the In-state
team of trainers. Job Aids and simulation exercises were used to facilitate the participants
understanding of the revised LMIS forms. Selected indicators were introduced to the
participants to assist the monitoring of the performance of the LMIS at the PHC, SHC and
Gunduma.

In order for the successful piloting of the revised LMIS, flow, and tools, there is need to:

1. Provide regular support to the personnel through support supervision, mentoring,
coaching and on-the-job training;

2. Enforce the upward flow of the logistics and Fund valuation statement by attaching
re-supply to submission of these reports;

3. Advocate the State Government to provide appropriate numbers of human resource
to manage the LMIS at the JIDMA, Regional stores and/or newly established
Gunduma Council stores;
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4. Ensure consistent availability of the revised LMIS tools so as to facilitate collection,
organization and reporting of logistics data;

5. In the long run, there is need to harmonize the LMIS and corresponding tools used
by the different health care programs at the health facilities; and

6. Consider a phased automation of the LMIS to facilitate the management of the
logistics data, starting with the Regional stores and/or newly established Gunduma
Council stores to the SHCs.

At the moment, the Jigawa health system is in transition, as the Gunduma Health Systems
Board is in the process of taking over management of the PHCs and SHCs from the Local
Government Area (LGA) Medical stores and State Ministry of Health (SMOH) respectively.
Among others, this transition will impact on the proposed flow of LMIS, from the health
facilities to the JIDMA through the Regional Stores, designed based on the report on
Alternative Distribution Models for the DRF. Thus, with the inclusion of the Gunduma Council
stores, there is need to switch the flow of LMIS through Gunduma to the JIDMA. However, it
is still not clear how the proposed Regional stores will work under the now emergent
Gunduma Health System. In addition, there is need to clarify which of these: JIDMA, SMOH
or Gunduma will take on the lead management and coordination role for LMIS.

The revised LMIS, flow and corresponding tools will be piloted in at least one PHC and/or
one SHC in each of the 9 Gunduma Councils. The personnel from these pilot facilities have
been introduced to the revised LMIS, flow and tools. The revised LMIS forms and
corresponding Job Aids will then be printed and distributed to the pilot health facilities. The
In-State team of trainers will provide periodic support supervision and mentoring to these
personnel; and monitoring of the selected indicators to monitor the performance of the
evolving LMIS. After the pilot phase, the revised LMIS will be rolled out in a phased
approach to the remaining DRF operators.
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SECTION 2: INTRODUCTION

2.1 Background to the Assignment
Program for Transforming Health Systems (PATHS) Il is a Department for International
Development (DFID) funded project that seeks to improve the quality of healthcare accessed
particularly by the poor people of Nigeria.

Through the Drug Revolving Fund (DRF), Jigawa state, with support from the PATHS II
program aims at increasing access to quality and affordable medicines and other healthcare
commodities. Currently, the DRF is operating in 464 health facilities, ?? (22) of which are
secondary healthcare facilities.

A functional Logistics Management Information System (LMIS) is essential for the DRF
logistics system, as it avails logistics data that can be used to guide numerous decisions.
Some of these decisions include: forecasting; procurement; warehousing; distribution;
determination of re-supply quantities for the health facilities; monitoring the performance of
the DRF supply chain; anticipation and prevention of under-stocking and over-stocking of
health commodities at the different levels of the DRF logistics system, among others. A
good LMIS will collect, organize and report on the stock levels, rate of consumption, and
level of wastage for the different commodities managed by the DRF logistics system at the
health facilities, Medical Stores and Jigawa Drug Management Agency (JIDMA).

Furthermore, due to the nature of the DRF, a complimentary Financial Management System
(FMS) is necessary to avail data on the value of the available health commodities, and the
available monies at the different levels of the health system, as such informing the health of
the DRF.

During the Annual Review of the Health Commodities Project (HCP)®, now integrated into
the PATHS Il design, it was noted that the existing LMIS was not adequate to support the
DRF. These findings were reiterated in qualitative assessment of Jigawa health systems?;
and readiness of health facilities for enroliment to DRF.

For this reason, this three phased mission conducted activities aimed at strengthening LMIS
in order to support the sustainability of the existing DRF.

During phase one, the mission team reviewed the existing LMIS and corresponding tools
designed for the DRF; and assessed their current operation and functionality at selected
health facilities representative of the different levels in the Jigawa health system. The
mission team used these assessment results to revise the existing manual LMIS and tools
based on the DRF requirements and Jigawa health system peculiarities.

In the second phase of this mission, the mission team facilitated and conducted an
adaptation workshop during which the DRF operators, State Ministry of Health (SMOH)
officials and other stakeholders evaluated, reviewed and streamlined the revised LMIS
system and corresponding tools to suit Jigawa’s health context and peculiarities. The

' HCP: Annual Review Report (2008)

2 Nigeria DFID/PATHS2 Health System Assessment in Jigawa and Kaduna states: Focus Group Discussions
(2009), Koloshuk. B et al.
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national and local consultants conducted field tested the draft LMIS forms, after which the
International Consultant revised the LMIS forms accordingly.

During the third phase, the stakeholders agreed to pilot the revised LMIS and tools in at least
one Primary Healthcare (PHC) and at least one Secondary Healthcare (SHC) in each of the
nine Gunduma Councils, in contrast to the initial plan of implementation across all the health
facilities as detailed in the Terms of Reference (TOR).

2.2 Mission Objectives
The purpose of this mission was to design interventions to strengthen LMIS to avail logistics
data for decision making, as a result, ensure DRF sustainability.

2.2.1 Phase | Specific Objectives
The specific objectives of Phase | were as follows:

% To review the initial design of the LMIS and tools for the DRF program; and assess
the current operation and functionality of the LMIS at the Jigawa Drug Management
Agency (JIDMA), previously known as Jigawa Medicare Supply Organization
(JIMSO); Local Government Area (LGA) Medical Stores; SHCs and PHCs within
Jigawa state.

% To revise the LMIS and corresponding tools to suit the DRF requirements and the
Jigawa health system peculiarities.

2.2.2 Phase Il Specific Objectives
The specific objectives of Phase Il were as follows:

% To evaluate, review and streamline the revised LMIS and corresponding tools to
ensure its suitability to the DRF requirements and Jigawa health system peculiarities.

% To build consensus amongst the DRF operators and the different stakeholders on
revised LMIS and corresponding tools

2.2.3 Phase lll Specific Objectives
The specific objectives of Phase Il were:

% To train the facility personnel from health facility personnel from at least one PHC
and one SHC in each Gunduma Council on the revised LMIS and tools.

% To train the In-State team members, at least one from each Gunduma Council on the
revised LMIS and tools.

2.3 Mission Approach
Various methods were used during the different phases of the mission to accomplish the
overall mission objective.

2.3.1 Phase | Approach
Prior to in-country mission, the International Consultant conducted a desk review of the
currently utilized LMIS forms.

Whilst in-country, the mission team consisting of the International, national and local
consultants conducted semi-structured interviews and observations with the JIDMA
personnel to understand the existing LMIS and corresponding tools for the DRF system.
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Semi-structured interviews and observations were conducted with key informants at the ten
selected health facilities, to assess their utilization of the existing LMIS and corresponding
tools. Stratified Sampling was used to select at least one PHC, SHC, and LGA Medical
Stores from each of the three Senatorial zones of Jigawa state. The key informants were
selected based on their experience with the existing LMIS for the DRF.

Semi-structured interviews were used with the Key opinion leaders within the State Ministry
of Health and Gunduma Health System Board.

Based on the findings, the mission team held brainstorming sessions to modify LMIS and the
corresponding tools accordingly so as to ensure collection, organization and reporting of
logistics data to guide the DRF decision making.

2.3.2 Phase Il Approach

Didactic lectures, presentations, group discussions and brainstorming were used during the
two-day stakeholder consensus building workshop sessions. Participants were selected to
represent the health facilities, LGA Medical stores, Gunduma Councils and JIMSO. The
SMOH was represented by the Hon. Commissioner, Permanent Secretary, and Director
Procurement & Supplies, among others.

Didactic lectures were used to present the key findings of phase I, proposed LMIS flow and
corresponding tools. The stakeholders then conducted brainstorming sessions and group
discussions to refine the draft LMIS, flow and LMIS tools.

The national and local consultants’ field tested these LMIS tools to assess their ease of use;
and the feedback from this field testing used to further improve the LMIS tools.

2.3.3 Phase lll Approach

In order to facilitate the use of the LMIS forms at the health facilities, job aids were prepared
for each of the LMIS forms. Didactic lectures and presentations were used to introduce the
revised LMIS, proposed LMIS flow, LMIS forms and corresponding job aids to the health
facility personnel from the pilot facilities and the In-State team of trainers. The International
Consultant drew from the participants’ wealth of experience during the brainstorming and
group discussions. Simulation exercises were used to allow the participants to get
acquainted with the revised LMIS tools.

2.4 Structure of Report

The Executive Summary of this report is presented in the first section. In the second section,
a background to this assignment is provided detailing the objectives and methodologies
used in the three different phases of the assignment. Section three presents the main
activities conducted and the key findings; while Section four presents the recommendations.
Section 5 details the emerging issues arising from the assignment. Section six presents the
lessons learnt; while the conclusions and next steps are in Section seven. The Annexes are
in section eight.
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SECTION 3: MAIN ACTIVITIES AND FINDINGS

3.1

Phase I- Activities and Findings

During Phase |, desk review of the current LMIS forms was conducted. Field visits were
made to at least one PHC, one SHC and one LGA in each of the three senatorial zones;
during which semi-structured interviews and observations were conducted to gain a good
understanding of the existing LMIS. Semi- structured interviews were used with the Key
opinion leaders within the State Ministry of Health and Gunduma Health System Board.

Health facilitv personnel and Mission team durina the field visits

The key findings from the desk review, complimented by the semi-structured interviews and
observations conducted during the field visits (See Annex 2 for the stakeholders met and the
health facilities visited during phase |) were as follows:

Poor management of LMIS and FMS forms: Some manual LMIS and FMS forms
were designed to collect logistics and financial data respectively for the DRF.
However, at the majority of health facilities visited, these records were neither
complete nor accurate nor up-to-date.

Irregular supply of LMIS and FMS forms: The majority of the health facilities didn’t
have these LMIS and FMS forms as they were in short supply.

No upward flow of logistics data and the Fund valuation statement to the
higher level: Thus making it difficult to avail logistics data for decision making and to
measure the health of the DRF. Even for those health facilities that maintained
completed and accurate records, these records were not forwarded to the higher
level as there was no such system in place.

Data collected is not utilized for decision making: The majority of the visited
health facilities didn’t utilize their logistics data collected to guide their decision
making process. For example: the decision to procure was based on the previous
procurements and not necessarily on the previous consumption and/or stock on
hand.

Inadequate training and support supervision: Some of health facility personnel
reported that they had neither received training not support supervision as related to
the DRF LMIS and tools, as such they were not cognizant of their importance.
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“ Human resource constraints: The majority of visited health facilities reported that
the inadequate numbers of human resource especially in the pharmacy department
hampered the collection of logistics data in real time.

« Vertical LMIS and tools for the different healthcare programs: Vertical LMIS is
maintained for the different healthcare programs at the health facilities, further
constraining the limited human resource.

% LMIS does not feed into the HMIS: The LMIS was noted to be independent of the
Health Management Information System (HMIS).

Based on these findings, the mission team held brainstorming sessions to modify the LMIS
and tools to facilitate the collection, organization and reporting of LMIS data.

3.2 Phase II- Activities and Findings

During Phase I, deliberations were made on the key findings generated from phase I. These
findings were corroborated by the participants (See Annex 4 for the list of participants at the
consensus building workshop). In response, it was noted that even though there are human
resource constraints, the output of existing human resource could further be enhanced by
improving the work ethic, especially, their presence at the health facilities during the official
work hours.

7

Participants at Consensus building workshop

Furthermore, it was clarified that selected LMIS indicators had been identified for inclusion
into the HMIS; to allow for collation of LMIS data into HMIS, as such facilitating LMIS
monitoring. This is expected to start in the latter half of 2010.

The participants were split into two groups with one group reviewing and revising the draft
LMIS and FMS forms used at the SHC; while the other group reviewed and revised the
forms used at the PHC and LGA Medical stores. The Combined Requisition and Report form
was only of the newly included forms to facilitate the reporting of logistics data to the higher
level. Both groups made presentations on the suggested changes, which were incorporated
after group consensus. (See Annex 8 for the LMIS and FMS forms to be used at PHC, SHC
and Gunduma Council Stores)

STRENGTHENING LMIS TO SUPPORT SUSTAINABILITY OF DRF SYSTEM IN JIGAWA Page 11



According to the report on the Alternative Distribution models for the DRF® , the most
preferred distribution model is that with three regional stores and a central JIMSO. Re-supply
for the PHCs and SHCs will be through the nearest Regional store, one of which will be
located in each of the senatorial zones. The Regional stores will then be re-supplied by the
JIMSO. In line with this decision, the most appropriate flow of logistics data would be through
the Regional stores, which could conduct the initial analysis prior to forwarding to the JIMSO.

Logistics data forwarded to the JIMSO is used for :
*Procurement planning

Central JIMSO *Shipment scheduling

*Determination of re-supply quantities for Regional stores
«Monitoring the health commedity pipeline

«Health financing

«Policy making ...etc...

Regional stores take report to
JIMSO prior to collection of health
commeaodities

Logistics data forwarded to the
Reglonal Store Reglonal Store Reglonal Store Regional stores is used for -

Bimin KUd Hadeija Determination of re-supply

quantities for HF
sMonitoring the health commaodity
pipeline_Etc.....
Health Facilities take report to
Regional stores prior to collection of
health commeodities
Logistics data collected is used for :

*Determination of re-supply quantitics
*Picks information on short expiry
——)  Flow of logistics data Etc....

Nevertheless, this Distribution model still has 3 distribution alternatives, that is: delivery
using own fleet; delivery using third party delivery agents; and collection of health
commodities by the health facility personnel. These distribution alternatives have an effect
on the proposed flow of the logistics data. The different scenarios of the proposed flow are
as follows:

< If the health facilities maintain the collection of the commodities from the Regional
stores, then the personnel can carry their reports to the Regional store.

< If the delivery alternative (using own fleet or third party delivery agents) is selected,
then the reports can be picked up by the delivery vehicle for the transfer to the
Regional stores.

% SHCs could submit their monthly reports to the Regional stores via internet,
regardless of whether the delivery or collection alternative is selected.

In all these three scenarios, the Regional stores conduct the initial analysis and forward to
the JIDMA for subsequent analysis.

* Alternative Distribution Models for the Drug Revolving Fund in Jigawa State (2009) Crown Agents
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3.3 Phase IllI- Activities and Findings

During Phase lll, the stakeholders agreed to pilot the revised LMIS and corresponding tools
in selected health facilities as opposed to rollout in all the health facilities. As such, at least
one PHC and/ or one SHC from each Gunduma were selected to participate in the pilot
phase. The In-State team of trainers, consisting of at least one logistics personnel from each
Gunduma Council, was also represented. (See Annex 5 for the list of attendees of Phase llI
workshop)

In a bid to enhance the participants’ understanding, an introductory session on logistics was
conducted with emphasis on the role of logistics in meeting the DRF objectives. The purpose
of LMIS was also underscored as a source of logistics data which is necessary to guide
decision making. (See Annex 7 for the Phase Ill workshop Agenda).

& . i

Participants using Job Aids and Simulation exercises to complete the revised LMIS forms

Job Aids and simulation exercises were used to facilitate the participants’ understanding of
the different LMIS forms to be used at their health facility for collection and reporting of data.
(Refer to Annex 8 for the different LMIS forms to be used at the PHCs, SHCs and Gunduma
Council Stores) A session on Monitoring and Evaluation (M&E) was also conducted so as to
empower the personnel to monitor the performance of the LMIS using the collected data.
Targets for the selected indicators will be set after preliminary monitoring data has been
collected. Separate sessions were held for participants from the PHCs and SHCs; while the
members from the In-state team were present in both the PHC and SHC sessions. (See
Annex 9 for the selected Indicators)

Due to the policy change on the role of LGA in primary health care, there was no session for
the personnel from the LGA Medical stores. In place, however, a session was conducted for
the personnel from the Gunduma councils underscoring their role in the management of
LMIS. Suitable indicators for monitoring the performance of the LMIS at the health facility
level and in the Gunduma Council were selected.

Using a likert scale of five (5), the participants provided feedback on the different sessions.
(Refer to the Evaluation form in Annex 10)

On day one, 41% and 15 % of the forty six (46) participants were very satisfied and satisfied
respectively with the session on the Overview of the DRF Logistics; while 50% and 9 % were
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very satisfied and satisfied respectively with the LMIS session. 57% were very satisfied with

the session

on Inventory control system.

Inventory Control
System: Assesing
Stock Status

LMIS: Availing Data
for Decision Making

Overview of the DRF
Logistics System

Agood use of
time

Open

Creative

Stimulating

Challenging

Informative

0%

w1

Not at all satisfied

50% 100%

Productive

w2 =3 m4 m5

Very satisfied 0%
Level of satisfaction

50%

100%|
=3 -5

=1 -2

Strongly Disagree | evel of aareement Strongly Agree

Participants’ evaluation of Day One sessions

On Day two, 46% of the 26 participants were very satisfied with session of ‘Using Job Aids
and Exercises to complete DRF LMIS forms for PHC’. 19% of the participants were satisfied
with this session. Only 27% were very satisfied with the session on Monitoring Logistics
performance using indicators, while 35% were neither satisfied nor dissatisfied.

Monitoring
Logistics
Performance
with Indicators

Using Job Aids
and Exercises to
complete DRF
LMIS forms for
PHC

0%
w1l

50%
w3

100%

m2 m4 m5

Not at all satisfied Very Satisfied

Level of satisfaction

Agood use of time
Open

Creative
Stimulating
Challenging
Informative

Productive

0% 50% 100%
nl n2 n3 n4 n5
[ B g

Qtrannlv Nicanree Strongly Agree
Level of agreement

Participants’ evaluation of Day Two sessions

On day three, two sessions were conducted for personnel from the SHCs and the In-State
team, these were: Using Job Aids and Exercises to complete DRF LMIS forms for SHC; and
Monitoring Logistics performance using indicators. 70% and 20% of 21 participants were
very satisfied and satisfied respectively with the former session; while 60% and 35 %were
very satisfied and satisfied with the latter session.
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Monitoring
Logistics
Performance with
Indicators

Using Job Aids
and Exercises to
complete DRF
LMIS Forms for
SHC

*
| N ——

0% 50% 100%

=1 m2 m3 m4 ms

Not at all satisfied Very satisfied

Level of satisfaction

A good use of time
Open

Creative
Stimulating
Challenging
Informative

Productive

0% 50% 100%

m1 w2 w3 m4 u5

Not at all satisfied Very satisfied
Level of agreement

Participants’ evaluation of Day Three sessions

On day four, two sessions were conducted for the personnel from the Gunduma
Councils, these were: Role of Gunduma in LMIS; and Monitoring Logistics
performance using indicators. 80% of the 10 participants were very satisfied with the
former session while only 90% were very satisfied with the latter session.

Monitoring
Logistics
Performance with
Indicators
Role of Gunduma
s [ ——

0% 50% 100%

=1 m2 m3 w4 m5

Not at all satisfieq ) ) Verv satisfied
evel of satisfaction

A good use of time
Open

Creative
Stimulating
Challenging
Informative

Productive
0% 50% 100%
w1 m2 =3 4 m5

[ I g
Strongly Disagr&yel of agreement S'ongl Adred

Participants’ evaluation of Day Four sessions
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SECTION 4: RECOMMENDATIONS

Recommendation 1: Provide regular support to the health facility personnel piloting the
revised LMIS and tools, through on-the-job training, support supervision, coaching and
mentoring. This will facilitate their understanding of the revised system and ensure they are
conversant with the LMIS tools, empowering the facility personnel to use the revised forms
to collect, organize and report on logistics data.

Recommendation 2: Enforce the upward flow of the report on logistics data and Fund
valuation statement from the health facility to the JIDMA/Regional stores/ Gunduma Council
stores. This could possibly be done by attaching re-supply of health commodities to the
submission of these reports.

Recommendation 3: Advocate the State Government to create a LMIS Coordinating
position at the JIDMA and/or Regional stores. This position will be charged with aggregation,
guality assurance and analysis of logistics data reports from the PHCs, SHCs, and/or
Gunduma council stores. Advocacy with the State Government should also be to post
additional pharmacy personnel to support the LMIS, among other pharmacy duties.

Recommendation 4: Ensure consistent availability of the revised LMIS tools at the pilot
health facilities so as to facilitate the collection, organization and reporting of logistics data.

Recommendation 5: Advocate the State Government and the stakeholders to harmonize
the LMIS and corresponding tools used by the different partners at the health facilities. This
will ensure that similar logistics data is collected by the different healthcare programs whilst
minimizing the duplication of data as a result, minimize the workload experienced by the
health facility personnel.

Recommendation 6: Automate the LMIS to facilitate the management of the logistics data.
A phased approach could be used to initially automate the Regional stores/ Gunduma stores
and subsequently the SHCs and PHCs.
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SECTION 5: EMERGING ISSUES

5.1 TRANSFER OF MANAGEMENT OF PHCs and SHCs to GUNDUMA HEALTH
SYSTEMS BOARD

At the moment, the management of the both the PHCs and the SHCs has been transferred
to the Gunduma Health Systems Board (GHSB) from the Local Government and State
Ministry of Health respectively. This change has numerous consequences on the DRF
logistics system and specifically on the distribution system and the revised LMIS, flow and
tools, some of which are highlighted below.

According to the report on the Alternative Distribution Models for the DRF* the preferred
distribution model consists of JIDMA, and three (3) Regional stores in each senatorial zone
to serve the PHCs and SHCs. As such, the flow of the revised LMIS has been designed from
the PHCs and SHCs to the Regional stores and from the Regional stores to the JIDMA.
However, with the transfer of management of PHCs and SHCs to the GHSB, the 27 LGA
Medical Stores will be replaced by 9 Gunduma Council stores, another distribution model
alternative that was noted as popular in the report on the Alternative Distribution Models for
the DRF°. As a result, during the piloting of the revised LMIS, the current flow of LMIS will be
through the 9 Gunduma Council stores as opposed to the 3 Regional stores.

During Phase | and Il, the PHCs received their supplies from the LGA Medical stores. As
such, LMIS forms for use at the LGA Medical stores had been designed. However, by the
time of conducting the phase Ill of this assignment, the LGA Medical stores had been
replaced by Gunduma Council Stores, as such the LMIS forms for the former have been
revised to suit the latter.

Nevertheless, it is still not clear how the proposed Regional stores will work under the now
emergent Gunduma Health System. There is still uncertainty on whether the distribution
model will be revised to accommodate four tiers, that is JIDMA, Regional stores, Gunduma
Council stores and health facilities; or the distribution alternative of using Gunduma stores
will be selected as opposed to the distribution alternative of using 3 Regional stores with a
central JIDMA. As such, there is need for clarification on who will coordinate the LMIS: is it
the GHSB, JIDMA or the SMOH?

5.2 REVIEW OF THE FINANCIAL MANAGEMENT SYSTEM FOR THE DRF

This assignment focused on strengthening the LMIS in a bid to ensure the sustainability of
the DRF in Jigawa state. Needless to note, the Financial Management System (FMS) plays
a complementary role in provision of the required data for the DRF yet was not the focus of
this assignment. As such, there is need to review the DRF’s FMS.

*Alternative Distribution Models for the Drug Revolving Fund in Jigawa State (2009) Crown Agents
> Alternative Distribution Models for the Drug Revolving Fund in Jigawa State (2009) Crown Agents
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SECTION 6: LESSONS LEARNT

The LMIS is one of the building blocks of the DRF Logistics system, which in turn is a sub-
system of the Jigawa Health System. As such, changes in the Jigawa health system will
have an impact on the different elements of the DRF Logistics System, in this case the
LMIS. This assignment took into consideration the parallel assignments to improve the
procurement and distribution systems for the DRF; and the now emergent role of the GHSB
in the Jigawa Health System, among others. Notwithstanding , efforts to strengthen the LMIS
in isolation would have been fruitless. albeit

However, as the Gunduma health system takes shape, it is necessary to clarify on whether it
is the Gunduma, JIDMA or SMOH who will take on the lead management and coordination
role as pertains to LMIS. Whichever of these, takes on the lead management and
coordination role for LMIS, will require skilled human resources and corresponding financial
resources to ensure availability of the LMIS tools, among others.
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SECTION 7: CONCLUSION AND NEXT STEPS

This assignment set out to design interventions to strengthen LMIS in a bid to ensure DRF
sustainability. An assessment of the operation and utilization existing LMIS at selected
health facilities across the Jigawa health system was done during the initial phase; the
findings of which were used to revise the LMIS, flow of LMIS and corresponding forms.

The draft LMIS and forms were reviewed by selected DRF operators and stakeholders to
build consensus on their suitability. Based on their feedback, additional revision was made to
the LMIS forms. Job Aids were drafted for each of the LMIS forms to be used at the different
levels of the health system.

The final LMIS and tools are being piloted in at least one PHC and/or one SHC (Refer
Annex 5 for pilot health facilities) in each of the 9 Gunduma Councils. After which, the LMIS
will be rolled out in a phased approach, first to 90 health facilities, subsequently to all the 464
health facilities over a period of six to eighteen months.

Printing of revised LMIS SMOH, PATHS2 16" August 2010
forms

Distribute the revised LMIS SMOH, PATHS2 19" August 2010
forms to pilot health
facilities

Monthly Support supervision ~ SMOH In-State team of Sept 2010 to March 2010
and mentoring trainers; PATHS2; (Monthly)

Logistics Officers,
Gunduma Health Council

Monitoring of pilot SCM PATHS2; Logistics Officers, Sept 2010 to March 2010
indicators Gunduma Health Council (Monthly)
Prepare Implementation plan SMOH, PATHS2, GHSB March 2010
for rollout to 90 health
facilities
Rollout to 90 health facilities =~ SMOH, PATHS2, GHSB April 2011
Prepare Implementation plan SMOH, PATHS2, GHSB April 2012

and roll out to
remaining 300+ health
facilities

STRENGTHENING LMIS TO SUPPORT SUSTAINABILITY OF DRF SYSTEM IN JIGAWA Page 19



SECTION 8: ANNEXES

ANNEX 1: Terms of Reference
Background

PATHS2 is a DFID funded project that aims to improve the quality of healthcare accessed by
poor people in Nigeria. Currently PATHS2 is operating in Enugu, Jigawa, Kaduna and Kano
states.

Abt associates are the principal implementing partners on the PATHS2 programme while
AXxios is a logistics partner to Abt associates responsible for the management of supply chain
activities in the states of Kaduna and Jigawa under the PATHS2’s design.

DFID plans to integrate the HCP component as part of the PATHS2 design. In the two states
of Kaduna and Jigawa there are currently facilities receiving commodities under the Drug
Revolving Fund (DRF) and more are expected to be enrolled under PATHS2.

A good Logistics Management Information System (LMIS) is important for logistics decision
making. It avails logistics data such as stock on hand and rate of consumption among others
which is vital for determining re-supply quantities. During the recently concluded qualitative
assessment of health systems and assessment of health facilities for enroliment to DRF,
PATHS2 noted some weaknesses in the LMIS. Some facilities lacked tally cards, stock
ledgers, patient ledgers, consumption records and there is no proper system for filing
transactional records and reporting on logistics. This certainly would impact on the running of
the DRF since facilities would not adequately determine their required needs

PATHS 2 plans to conduct activities aimed at strengthening LMIS to support sustainability of
existing DRF.

Objective

The purpose of this activity is to design interventions to strengthen LMIS reporting at facility
level thus ensuring proper determination of required needs and DRF sustainability

Type of consultants Required

Three (3) consultants are envisaged to provide the required guidance and oversight for the
mission. Of these 1 will be International (or Regional) while the remaining 2 will be locally
based national STTAs. In addition, 3 key state level focal persons from Jigawa and Kaduna
will be designated to work alongside these consultants, for ownership and capacity building
to be built into the process. These state level personnel will not be paid any consultancy fee
but only provide them the needed logistics to enable them carry out their work.

The consultants should all have backgrounds in health systems and services design and
delivery of reform process. Specifically too, they should have:
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e Experience in supply chain management information system (including HMIS), and
other drugs management logistics components

e A strong understanding of the Nigerian National as well as Kaduna and Jigawa
States health system and structure
Good understanding and appreciation of the states culture and diversity,

¢ Working knowledge of PATHS2 programme, the SMoH and the existing HMIS and
LMIS in operation in Kaduna and Jigawa states.

o Excellent skills in research, facilitation, analysis and report writing.
Be prepared to work in a resources constrained environment.

Consultant’s Name and Address: Full address to be shared with CV and Biodata forms

1. One International/Regional Consultant: (To be determined)

2. Two Local consultants each for Jigawa and Kaduna: (To be determined)

3. Three SMoH representatives each for Jigawa and Kaduna: (To be determined)

Scope of Work:

The consultants will have responsibility of serving as thematic facilitators to carry out the
following tasks within 42 working days in the first instance:

Review all existing LMIS documents for the DRF programme:
(e.g. LGA stores Receipt and issue voucher, Cash Receipts, DRF Bank Book, Stock

Valuation Form, Stock Revaluation Form, Stores Ledger, DRF record register, Fund
valuation form, DRF cash book, Tally Card, loss register etc

Develop LMIS system and tool based on the best practices and DRF system and state
requirement to ensure sustainability of DFID commodity support.

Field test the tool

Facilitate and conduct an adaptation workshop involving DRF operators and other
stakeholders to evaluate, review and streamline the documents to the states’ health
context and peculiarities

Carry out field test of the draft documents in conjunction with the stakeholders and
finalize same with input from the stakeholders meeting

Conduct a TOT for selected DRF operators on the proper use of the documents
Facilitate the step down process during the DRF roll out phase (starting with Phase 3
capitalization)

Implementation of revised LMIS across facilities

Carry out any other relevant and related work as assigned by the STL pertaining to this
mission

NB: The consultants will work under the overall direction of the PATHS2 Kaduna State Team
Leader/Programme Manager.

Deliverables:

Revised and adapted LMIS tools

Successful implementation of LMIS tool across facilities
Training report for TOT

Consultancy Mission report

PwdE
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Period of Performance:

June —October, 2009 (Specific dates of commencement will be determined by each state)
Days of LOE:

42 work days spread over a 4 Month period in the first instance and subject to extension.
Daily Rate:

To be determined based on consultants’ previous work experience and documented
evidence of last/previous consultancy work done

Charge Code:

Budget (local) should be charged to an appropriate line item under the Kaduna State/ Output
3 budget code.

Other Direct Costs:
To be determined

* Please allow 2 business days for the Consulting Agreement to be processed and formally
in place from the date appropriately filled supporting documents (completely filled out
biodata, salary verification, and CV) and a fully filled consulting agreement cover sheet are
sent to Bethesda.
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ANNEX 2: Schedule of meetings held and Stakeholders met during Phase |

Date Name Position Institution
10/08/2009 Dr. Garba Safiyanu State Program Coordinator  PATHS I
11/08/2009 Abubaker Kende State Team Leader PATHS I, Jigawa
11/08/2009 Al Haji Lawal Bala Director, Procurement and  Jigawa SMOH
Supply
11/08/2009 Dr. Hassan h. Adamu Director General Gunduma Health Systems Board
11/08/2009 Ali Dandidi General Manager JIMSO (JIDMA)
12/08/2009 Garba Ahmed Pharmacy Technician Hadeija General Hospital
12/08/2009 Mohammed Mohammed Deputy In-charge Kofar Arewa Maternity Clinic
12/08/2009  Ali Mohammed Osuman  In Charge DRF Officer Mallam Madori LGA Medical
Store
12/08/2009 Mohammed Adamu Idris  Storekeeper Mallam Madori LGA Medical
Store
12/08/2009  Saidi Logistics Officer Hadeija
13/08/2009  Aminu Ali Bosuwa Basic Health Centre
13/08/2009 Hadiza Haruna Bosuwa Basic Health Centre
13/08/2009 Faridah Mohammed Bosuwa Basic Health Centre
13/08/2009 Mohammed Pharmacist Gummel General Hospital
13/08/2009 Abu Idris Babura Maigatari PHC
13/08/2009 Hamza Kakudi Director Gunduma Health System,
Gummel Council
13/08/2009 Ibrahim Habib Coordinator, M&E Gunduma Health System,
Gummel Council
13/08/2009 Ahmed Dahiru DRF Officer Maigatari LGA Medical Store
14/08/2009 Musa Abubaker Kafin Gana Health Post
14/08/2009  Nusur Pharmacist Dutse General Hospital
14/08/2009  Yusuf Muazu Storekeeper Dutse General Hospital
14/08/2009 Imam Badamasi Storekeeper Birnin Kudu LGA Medical Stores
ANNEX 3: Schedule of Meetings and Stakeholders met during Phase I
Date Meeting Stakeholders present
23/11/2009 In brief with PATHS2 Abuja  Vimal Pant, National Logistics Manager
Team Abdel Raouf Qawwas, Logistics Advisor
Dr. Eric Lugada, AFN Country Director
Micheal Alagbile, AFN PATHS2 Associate Director
Ashraf Kasujja, International Consultant
Peace Kabagambe, International Consultant
24/11/2009 In brief with PATHS2 Dr. Umar Hussein Adamu, Acting State Team Leader
Jigawa Team Rabiu Yakubu, SSLO
Hisham Imamu-Deen, LISO
Abdul Karim, Logistics Consultant
Nuhu Isa Abdullahi, National Consultant
Micheal Alagbile, AFN PATHS2 Associate Director
Ashraf Kasujja, International Consultant
Peace Kabagambe, International Consultant
30/11/2009 De brief with PATHS2 Benson, Technical Head

Abuja Team

Dr. Garba Salifiyan, State Program Coordinator
Vimal Pant, National Logistics Manager

Dr. Eric Lugada, AFN Country Director

Micheal Alagbile, AFN PATHS2 Associate Director
George Swartz, International Consultant

Ashraf Kasujja, International Consultant

Peace Kabagambe, International Consultant
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ANNEX 4: List of Stakeholders who attended the Consensus building workshop

Venue: Tahir Guest Palace, Kano State

Date: November 2009

Participant’s Address Designation Email Address Telephone
Name number
Dr. Ibrahim N SMOH Hon Commissioner for Health
Ibrahim Adamu SMOH Permanent Secretary
Dr. M.A.Kaihuwa SMOH DPRSS mkaihuwa@yahoo.com 8035961832
Lawal Bala SMOH Deputy Director Procurement mlkazause97@yahoo.com 8036519671
Supplies
Dr. A.A.Habib Gummel Deputy Director Health drabbababa@yahoo.com 8066236660
GHC Services Principal Medical
Officer
Salisu Falalu GHSB Deputy Director Health Salisufalalu@yahoo.com 8026802746
Services
Abubakar Atiku Birniwa Pharmacist In Charge 8027946437
Cottage
Hospital
Almu Kabir Garki PHC Pharmacist In Charge 7038751204
Sabitu Nosalla Birnin Kudu Logistics Officer usamklid@yahoo.co.uk 8036865944
Gunduma
HC
Aminu Magaiji Regional Pharmacist In Charge amjahun@yahoo.com 8027693014
JIMSO,
Hadieja
Sabo Ahmed Kafin Hausa Chief Nursing Officer In 8022995023
General Charge
Hospital
Haruna Sule Birnin Kudu Principal Stores Officer 7030310295
JIMSO
Sanusi Maharaz  Regional Chief Stores Officer 7036163771
JIMSO,
Hadieja
Fatima Alade Hadeija Pharmacist In Charge feyikenu_alade@yahoo.co 8032808039
General m
Hospital
Isah Usman B SMOH HMIS Isahbulangu@yahoo.com 8065849688
Aminu Alhassan  Birnin Kudu Procurement Officer shafamin5@yahoo.com 8036847988
JIMSO
Ibrahim Hassan Kazarwe Director ibhassanbs@yahoo.com 8026806996
GHSC
Zanna Omar Al PATHS2 HMIS Officer 2.ali@paths2.org 8036832435
Rabiu Yakubu PATHS2 Systems Strengthening rabsyakubu@yahoo.com 8032126720
Logistics Officer
Abkul Karim PATHS2 Logistics Consultant abdul_sulaimanbk@yahoo. 8039431662
Suleiman com
Hisham Imamu-  PATHS2 Logistics Implementation himamu2akasan@yahoo.c 8036694679
Deen Support Officer om
Dr. Umar H PATHS2 SP/SIO husainiumar@yahoo.co.uk 7083530193
Adamu
Usman Tahr GHSB DPRME alhajindo@gmail.com 8036919848
Ali G. Dandidi JIMSO General Manager dandies61@yahoo.com 8034644048
Peace PATHS2 International Consultant Peace.Kabagambe@axiosi 8069034557
Kabagambe nt.com
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ANNEX 5: List of Attendees of the Phase Ill workshop introducing the revised LMIS

May 2010
Participant’s Name Designation Place of work Telephone No
Bashir Muaza Aujara Assistant Officer In- Aujara PHC 8068470001
Charge
Isyaku Suleiman Officer In-Charge Aujara PHC 8060686357
Muhammad Lawan Officer In-Charge Auyo Model PHC 8067225849
Suleiman Musa Assistant Officer In- Auyo Model PHC 8033575041
Charge
Mohammad Aji Isyaku  Accountant Birnin Kudu General 8025506180
Hospital
Bello Martins Idachaba  Pharmacist Birnin Kudu General 8036354959
Hospital
Babaji Garba Waziri Pharmacy Technician Bulangu Cottage Hospital 8082342693
Ibrahim Baba Il Accountant Bulangu Cottage Hospital 8086548278
Pharm. Nasiru H. Al- Pharmacist In-Charge Dutse General Hospital 8036348110
hassan
Sule Mohammed Accountant Dutse General Hospital 8028531262
Abbas Jarini Accountant Garki PHC 8038413735
Pharm. Salisu Falalu DDHS GHSB 8026802746
Muhammad Dundu Chief Accountant GHSB 8060321856
Isyaku Giinsi Hadeija Logistics Officer GHSC- Gumel 8039114621
Saidu Mohammed Logistics Officer GHSC- Hadeija 8070314585
Haruna
Aminu M Aujara Logistics Officer GHSC- Jahun 7067701164
Grema Maimusa Logistics Officer GHSC- K/ Hausa 8133385617
Pharm. Ibrahim Director GHSC Kazaure 8026802746
Hussan
Mahmud Musa Fagam  Logistics Officer GHSC- Kazaure 8087726677
Muhammad Abdullahi Logistics Officer GHSC- Ringim 7033119964
Abubaaker Atiku Logistics Officer GHSC- Birniwa 8027946437
Sabitu Nasalla Logistics Officer GHSC-Birnin Kudu 8036865944
Rabiu Hudu Logistics Officer GHSC-Dutse 8030668516
Pharm. Hamza Kakuzi Director GHSC-Gumel 7032217049
Pharm. Bashir Pharmacist In-Charge Gummel General Hospital 8065495181
Muhammad Lawan
A.Tijjani Baban Aji Accountant Gummel General Hospital 8026502324
Adamu Abdullahi Director Gunduma Council 8036890535
Danladi Gambo Guri Officer In-Charge Guri Model PHC 8038775292
Dauda Aliyu Pharmacy Guri Model PHC 8020352749
Hassan Bala Pharmacy Technician Gwaramma Cottage 7038192316
In-Charge Hospital
Abdulkadir Kallah Accountant Gwaramma Cottage 8065150311
Hospital
Umar Ismaila Accountant Gwaramma Cottage
Hospital
Pharm. Fatimah Alade  Pharmacist In-Charge Hadejia General Hospital 8032808039
Bala Mohamed Sani Accountant Hadejia General Hospital 8034229293
Zingman Nanlir Pharmacist Jahun General Hospital 8039735860
Achaji Umar Musa Accountant Jahun General Hospital 8036917692
Aminu Wadaj Accountant Jahun General Hospital 8066390464
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Participant’s Name Designation Place of work Telephone No
Abdulmajid Salisu Accountant Kaz. Gunduma General
Hospital
Pharm. Abdurazaq Pharmacist Kazaure General Hospital 8065474597
Awoyinka
Kabiru Abdullahi Pharmacy Kiri Kasamma Model PHC 7035801209
Musa Datit Ahmed Pharmacy Technician Kiyawa PHC 8029045401
Abo Magaji Sule Accountant Kiyawa PHC 8066033468
Suleman lbrahim Officer In-Charge Kiri Kasamma Model PHC 7039662569
Habu Idris Babula Pharmacy Technician Maigatari PHC 8069317508
Abdulrahman Isah Officer In-Charge Maigatari PHC 8065027440
Rabilu Halaru Accountant Maigatari PHC 8068308059
Hussain Usman Accountant Mallam Madori PHC 803839610
Saleh Haruna Pharmacy Technician Mallam Madori PHC 8026506495
In-Charge
Binta Isah Assistant Officer In- Miga PHC 8061566020
Charge
Usman Makama Officer In-Charge Miga PHC 7064897471
Ugwu John O Pharmacist Ringim General Hospital 8063387694
Abdu Sani Head of Dept, Roni PHC 8126153283
Pharmacy
Jamilu Muhammed Accountant Roni PHC 8037011863
Sule Isa Officer In-Charge Sankara Health Clinic 7035416031
Sabiu Dalladi Assistant Officer In- Sankara Health Clinic 8037520962
Charge
Peace Kabagambe International Consultant PATHS2/Axios 8069034557
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ANNEX 6: Schedule of Meetings and Stakeholders met during Phase Il

Date Meeting Stakeholders present
24/05/2010 In brief with PATHS 2 Jigawa  Abubaker Kende, State Team Leader
team Rabiu Yakubu, SSLO

Hisham Imamu-Deen, LISO
Lawal Bala, National Consultant
Ashraf Kasujja, International Consultant
Peace Kabagambe, International Consultant
24/05/2010 In brief with Gunduma Health Dr. Hassan Adamu, Director General
Systems Board Ali Dandidi, General Manager
Hisham Imamu-Deen
Lawal Bala, National Consultant
Ashraf Kasujja, International Consultant
Peace Kabagambe, International Consultant
25/05/2010 In brief with SMOH Dr. Ibrahim N, Hon. Commissioner for Health
Ibrahim Adamu, Permanent Secretary
Rabiu Yakubu, SSLO
Hisham Imamu-Deen, LISO
Lawal Bala, National Consultant
Ashraf Kasujja, International Consultant
Peace Kabagambe, International Consultant
Michael Alagbile, PATHS Il Associate Director
28/05/2010 De brief with PATHS2 Jigawa  Abubaker Kende, State Team Leader
Team Rabiu Yakubu, SSLO
Lawal Bala, National Consultant
Ashraf Kasujja, International Consultant
Peace Kabagambe, International Consultant
31/05/2010 De brief with PATHS2 Abuja Vimal Pant, National Logistics Manager
Team Ashraf Kasujja, International Consultant
Peace Kabagambe, International Consultant
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ANNEX 7: Phase Ill workshop Agenda, 25™ — 28" May 2010

Day One- UNDERSTANDING THE DRF LOGISTICS SYSTEM

Time Sessions

8.00-9.00 Arrival of participants

9.00-10.00 Introduction of Participants, Expectations, Objectives and Administrative issues
10.00-11.00 Overview of the DRF Logistics System

11.00- 11.15 Tea break

11.15-12.00 Overview of the DRF Logistics System- cont’d

12.00-1.30 LMIS: Availing logistics data for decision making

1.30-2.30 Lunch

2.30-3.30 Inventory Control System: Assessing Stock status

3.30-4.00 Evaluation of Day One

Day Two- USING JOB AIDS TO COMPLETE THE DRF LMIS FORMS FOR PHC

Time Sessions

8.00-9.00 Arrival of participants

9.00-11.00 Using Job Aids and Exercises to complete the DRF LMIS forms for PHC
11.00-11.15 Tea break

11.15-1.00 Using Job Aids and Exercises to complete the DRF LMIS forms for PHC-cont’d
1.00-2.00 Lunch

2.00-3.00 Using Job Aids and Exercises to complete the DRF LMIS forms for PHC-cont'd
3.00-4.30 Monitoring Logistics performance with Indicators

4.30-5.00 Evaluation of Day Two

Day Three- USING JOB AIDS TO COMPLETE THE DRF LMIS FORMS FOR SHC

Time Sessions

8.00-9.00 Arrival of participants

9.00-11.00 Using Job Aids and Exercises to complete the DRF LMIS forms for SHC
11.00-11.15 Tea break

11.15-1.00 Using Job Aids and Exercises to complete the DRF LMIS forms for SHC-cont'd
1.00-2.00 Lunch

2.00-3.00 Using Job Aids and Exercises to complete the DRF LMIS forms for SHC-cont'd
3.00-4.30 Monitoring Logistics performance with Indicators

4.30-5.00 Evaluation of Day Three

Day Four- UNDERSTANDING THE ROLE OF GUNDUMA IN MANAGEMENT OF LMIS

Time Sessions

8.00-9.00 Arrival of participants

9.00-11.00 Role of Gunduma in LMIS

11.00-11.15 Tea break

11.15-1.00 Monitoring Logistics performance with Indicators
1.00-2.00 Lunch

2.00-3.00 Monitoring Logistics performance with Indicators -cont’'d
3.00-3.30 Evaluation of Day Four
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ANNEX 8: List of LMIS & FMS forms for use at PHCs, SHCs, Gunduma Council Stores

LMIS and FMS forms at the PHCs

LMIS Records and Reports

FMS Records and Reports

Stores Receipt and Issue Voucher
Tally Card

Treatment Register

Stores Record Register

Loss Register

Combined Requisition and Report form

Revenue Collectors’ Register

Stock Valuation Form

Fund Valuation Statement
DRF/Services/ D&E Bank Cash book
D&E Control Register

DRF Cash book

LMIS and FMS forms at the SHCs

LMIS Records and Reports

FMS Records and Reports

LMIS Records and Reports for
Internal Market

- Stores Receipt and Issue
Voucher

- Tally Card

- Pharmacy and Accounts
Register

- Stores Ledger

- Loss Register

- Combined Requisition and
Report form

- Revenue Collectors’ Register

- Stock Valuation Form
- Fund Valuation Statement

- Accounts Supervisor
Summary Register
- D&E Control Register

- Retainership Control Register
- DRF Reconciliation Register
- Service Point Accounts
Register

- Service Point Reconciliation
Register

- Emergency Cupboard Register

- Service Point Utilization Register
- Pharmacy Dept. Dangerous Drug
Record Book

- Dangerous Drug Register (Wards
and Theatre)

- Dangerous Drug Receipts Register
& Admin Record

- Record of items received in the
hospital wards

- Hospital Wards monthly supply
register

LMIS and FMS Records and Reports at the Gunduma Council Stores

LMIS Records and Reports

FMS Records and Reports

Stores Receipt and Issue Voucher

Tally Card
Stores Ledger
Loss Register

Stock Valuation Form

Fund Valuation Statement
DRF Bank Cash book
DRF Cash book

Combined Requisition and Report form
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ANNEX 9: Selected Indicators for monitoring the performance of Logistics System

INDICATORS TO MONITOR LOGISTICS PERFORMANCE AT THE PHC AND SHC HEALTH FACILITIES

Indicator Type of Measurement & Frequency Data Data Target Audience  Relevance and
Indicator requirements sources Limitation

Percentage level Process Numerator: Absolute difference Stock record Tally cards,  Pharmacy To measure the
of accuracy of between the Stock record count and counts, Physical Store personnel, Health  degree of accuracy of
logistics data the Physical count counts Ledgers, facility mgt, logistics data available

Denominator: Physical count Physical Gunduma Council  for decision making

Frequency: Monthly count
Percentage level Process Numerator: Value of health Unit cost of health  Loss Pharmacy To measure the level
of wastage of DRF commodities that are lost due to commodities register, personnel, Health  of wastage of the DRF
health expiry, wastage, damage, pilferage maintained; Store facility mgt, health commodities
commodities during the month Quantity of expired Ledger, Gunduma Council

Denominator: Total value of health health Tally card

commodities maintained at the health commodities

facilities during the month

Frequency: Monthly
Percentage level Process Numerator: Number of health Health Store Pharmacy To measure the level
of availability of commodities available at the health commodities that Ledger, personnel, Health  of availability of health
DRF health facility for all the days of the month have stocked out;  Store facility mgt, commodities at the
commodities Denominator: Total number of Health Record Gunduma Council  health facility

health commodities maintained at the commodities Register,

health facility during the month maintained at the Tally card

Frequency: Monthly health facility
Percentage level Process Numerator: Value of health Unit cost, Quantity  Stores Pharmacy To measure the level
of compliance to commodities that have been procured and Sources of Receipt and  personnel, Health  of compliance to DRF
DRF from external sources outside the health Issue facility mgt,

DRF during the month commodities voucher; Gunduma Council

Denominator: Total value of health procured Invoices

commodities that are procured during
the month
Frequency: Monthly




INDICATORS TO MONITOR LOGISTICS PERFORMANCE AT THE GUNDUMA COUNCIL STORES

Indicator Type of Measurement & Frequency Data Data Target Audience  Relevance and
Indicator requirements sources Limitation

Percentage level Process Numerator: Absolute difference Stock record Tally cards, = Gunduma Council To measure the
of accuracy of between the Stock record count and counts, Physical Store Stores, GHSB, degree of accuracy of
logistics data the Physical count counts Ledgers, JIDMA logistics data available

Denominator: Physical count Physical for decision making

Frequency: Monthly count
Percentage level Process Numerator: Value of health Unit cost of health  Loss Gunduma Council ~ To measure the level
of wastage of DRF commodities that are lost due to commodities register, Stores, GHSB, of wastage of the DRF
health expiry, wastage, damage, pilferage maintained; Store JIDMA health commodities
commodities during the month Quantity of expired Ledger,

Denominator: Total value of health health Tally card

commodities maintained at the commodities

Gunduma Council Stores during the

month

Frequency: Monthly
Percentage level Process Numerator: Number of health Health Store Gunduma Council  To measure the level
of availability of commodities available at the commodities that Ledger, Stores, GHSB, of availability of health
DRF health Gunduma Council Stores for all the have stocked out; Tally card JIDMA commodities at the

commodities

days of the month

Denominator: Total number of
health commodities maintained at the
Gunduma Council Stores during the
month

Frequency: Monthly

Health
commodities
maintained at the
Gunduma Council
Stores

Gunduma Council
Stores
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INDICATORS TO MONITOR LOGISTICS PERFORMANCE AT PHCs and SHCs WITHIN THE GUNDUMA COUNCIL

Indicator Type of Measurement & Frequency Data Data Target Audience  Relevance and
Indicator requirements sources Limitation
Average level of Process Numerator: Sum of % accuracy of Stock record Tally cards, = Gunduma Council To measure the
accuracy of health facilities within the Gunduma counts, Physical Store Stores, GHSB, degree of accuracy of
logistics data Denominator: Total number of health counts Ledgers, JIDMA logistics data available
facilities within the Gunduma Physical for decision making
Frequency: Monthly count
Percentage level Process Numerator: Number of health Number of health Combined Gunduma Council ~ To measure the level
of wastage of DRF facilities that report wastage of health  facilities that report  report and Stores, GHSB, of wastage of the DRF
health commodities that are lost due to wastage; Total requisition JIDMA health commodities at
commodities at expiry, wastage, damage, pilferage number of health form health facilities within
health facilities during the month facilities that are the Gunduma
within the Denominator: Total number of health  within the
Gunduma facilities within the Gunduma Gunduma
Frequency: Monthly
Percentage level Process Numerator: Number of health Number of health Combined Gunduma Council ~ To measure the level
of availability of facilities that have at least one tracer  facilities that have  report and Stores, GHSB, of availability of health
DRF health drug available for all the days of the at least one tracer  requisition JIDMA commodities at the
commodities month drug available form, Store health facilities within
Denominator: Total number of throughout the Ledger, the Gunduma
health facilities within the Gunduma month; Total Tally card
Frequency: Monthly number of health
facilities that are
within the
Gunduma
Percentage level Process Numerator: Number of health Number of health Combined Gunduma Council  To measure the level
of reporting by facilities that submitted timely facilities that report and Stores, GHSB, of reporting by health
health facilities Combined Report and Requisition submit timely requisition JIDMA facilities in the
form +/- 7 days to last day of month reports; Total form Gunduma.

Denominator: Total number of
health facilities within the Gunduma
Frequency: Monthly

number of health
facilities that are
within the
Gunduma
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Indicator Type of Measurement & Frequency Data Data Target Audience  Relevance and
Indicator requirements sources Limitation
Percentage level Process Numerator: Number of health Number of health Tally cards, = Gunduma Council To measure the level
of compliance to facilities that have procured from facilities that Store Stores, GHSB, of compliance to the
the DRF external source other than DRF procure from Ledgers JIDMA DRF by health facilities
during the month external source within the Gunduma
Denominator: Total number of other than DRF; Councll
health facilities within the Gunduma Total number of
Frequency: Monthly health facilities
within the
Gunduma
Percentage level Process Numerator: Number of health Number of health Fund Gunduma Council  To measure the level
of facilities whose DRF has reduced facilities whose Valuation Stores, GHSB, of de-capitalization of
de-capitalization during the month DRF has reduced Statement JIDMA the DRF amongst

of DRF

Denominator: Total number of
health facilities within the Gunduma
Frequency: Monthly

during the month;
Total number of
health facilities
within the
Gunduma

health facilities within
the Gunduma Council
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ANNEX 10: Evaluation Form for Phase Ill workshop sessions, 25™ — 28" May 2010

PILOTING LOGISTICS MANAGEMENT INFORMATION SYSTEM DESIGN FOR DRF IN JIGAWA
PARTICIPANT EVALUATION

DAY 1-UNDERSTANDING THE DRF LOGISTICS SYSTEM
Thank you for your participation in today’s sessions of the workshop. In an effort to improve the

design and organization of future training, we will appreciate your candid feedback on the content and
organization of this workshop. Please read through the questionnaire and select the response that

most accurately reflects your assessment of today’s sessions.

Please circle your level of satisfaction with today’s sessions:

Rating Not at all Neither Very Additional
satisfied Satisfied nor satisfied Comments
Day Session Dissatsified
Overview of the DRF Logistics
System 1 2 3 4 5
LMIS: Availing Data for
Decision Making 1 2 s 4 5
Inventory Control System: 1 5 3 4 5

Assessing Stock Status

Please note your level of agreement with the following statements

In my opinion, the overall description of today’s sessions is:

Rating Strongly Disagree Neither Agree Strongly
disagree Agree nor agree

Description Disagree

Productive 1 2 3 4 S
Informative 1 2 3 4 5
Challenging 1 2 3 4 5
Stimulating 1 2 3 4 5
Creative 1 2 3 4 5
Open 1 2 3 4 5
A good use of time 1 2 3 4 5

1. Which session did you find most beneficial? Why?
2. Which session did you find least beneficial? Why?

3. Please provide any other feedback that you would like to share.




