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I. Purpose
The purpose of the Joint Vision Programme 20 is to support the Ministry of Health and Sanitation (MoHS) to provide quality health care at all levels through the coordination and harmonization of activities under the implementation of five UN agencies. Programme 20 aims to address the challenges faced by the Sierra Leone Health System that present a barrier to providing quality health care at all levels and seeks to address and contribute towards achieving national targets and the MDGs of reducing child and maternal mortality.
The health sector in Sierra Leone is privileged to have several non-state health providers and development partners.  UN agencies in Sierra Leone set out to contribute to strengthen the health system in key areas through the Delivering as One fund under the SL-MDTF, the five areas of focus include:

· Health System Strengthening (WHO), 
· Strengthening the Procurement and Supply Chain Management for Medical Supplies of the MOHS (UNICEF), 
· HIV integrated into the Health Management Information System (UNAIDS), 
· Health System Strengthening (WFP and UNFPA). 
Strengthen the Procurement and Supply Chain Management for Medical Supplies of the MOHS (UNICEF)
In April 2010 when the MoHS announced the Free Health Care initiative, UNICEF’s priority was to support the MoHS to scale up maternal and child health interventions, particularly those that could be delivered at community level. One of the key constraints to scale-up was the timely availability of essential drugs and medical supplies at PHUs and hospitals across the country. In response to this, UNICEF has supported the PSM system strengthening process and monitoring processes to ensure that essential drugs and medical supplies reach the target groups. Implementation of this program has therefore aimed to achieve the following:
· Reinforcing forecasting and procurement systems at central and peripheral level.
· Improving logistics/distribution of essential medicines and equipment, so as to ensure their availability at all levels.
· Optimal and secure storage conditions in all health facilities including PHUs, district hospitals as well as central and district medical stores.

· Strengthened LMIS to ensure accountability and transparency using adequate inventory management tools by the Government.

· Adequate numbers of health staff trained on LMIS and supply chain management.
· Strengthened drugs and logistics information management and monitoring system of the MoHS. 

Outcome: A harmonised procurement and distribution system that ensures uninterrupted equitable access to medicines and medical supplies.
Indicators: A public supply chain management system in line with acceptable international standards is operational at all levels by 2012.
As a first step in developing the basic principles to guide the process of developing the PSM, and to assess the type of expertise needed, a team from the UNICEF Supply Division Copenhagen, UNICEF Regional Office and the Country Team met with a range of stakeholders in April 2009. The team assessed the level of risk for UNICEF, the willingness of partners to participate in the program, the feasibility and capacity of both government and partners including UNICEF and policy and governance issues around the program. The team and the Country Office agreed on a two track, parallel approach to the PSM development. 

1. The First track consists of a direct support to plan, procure, supply, and distribute through program and procurement services.

With the launch of the Free Health Care Initiative on 27 April 2010, the UNICEF Country Office was tasked to procure and distribute the essential health commodities to all 13 districts and 1200 PHUs in Sierra Leone.  The first track activities also ensured that essential structures like District Medical Stores (DMS) were rehabilitated to enhance their storage capacity and health personnel at all levels of the health system were trained in LMIS, supply chain management, forecasting and distribution planning.
2. The Second track aims to develop a sustainable comprehensive PSM structure and system within the MoHS that is based on good governance, through outsourcing technical assistance to set up the NPPU. 

The second track is being conducted through a phased approach. The first phase which included a detailed assessment of the current PSM was completed in September 2010, with recommendations for strategies, sustainability and the PSM model. In a high level stakeholders meeting, it was agreed to establish a National Pharmaceutical Procurement Unit (NPPU) and it was recommended to hire an international firm to support the implementation process of this. The second phase (of the second track) involves recruiting an international development consulting firm. The process is now in its final stage with the international development firm Crown Agent selected, and the contract expected to be signed by September 2012.  

II. Resources 

Financial Resources
All funding allocated to support this project was received from the Delivering as One fund through the SL-MDTF. The Joint Vision Programme 20 National Health System received a total of USD 1,963,368 which was allocated to five UN agencies including WHO, UNICEF, UNAIDS, UNFPA and WFP.
Strengthen the Procurement and Supply Chain Management (UNICEF)

UNICEF received funds from MDTF to the total of US$ 442,847. This complemented a larger DFID contribution used to support the procurement of drugs and medical supplies in 2010 and 2011 for the Free Health Care Initiative and for the establishment of a National Pharmaceutical Procurement Unit (NPPU), to support the MoHS to strengthen the PSM system.
MDTF funds were disbursed as scheduled in 2010. UNICEF initially proposed to use the MDTF funds for the hiring of international development firm Crown Agent to support the establishment of the NPPU. However the protracted process of hiring the firm delayed this activity and it is expected that Crown Agent will not be in-country until the fourth quarter of 2012. In 2011, UNICEF requested and received the approval to use the funds of US$442,847 to implement the following activities: 
1. Support 14 Districts Logistic Officers (DLOs) and provide office and transport equipment such as laptops, internet modems and motor bike helmets and repair kits. 
2. Train health personnel in LMIS at all levels. 
3. Support District Medical Stores through refurbishment and rehabilitation and provision of equipment such as pallets, air conditioners and fork lifts.  
4.  Project monitoring of LMIS implementation at all levels. 
Human Resources
Strengthen the Procurement and Supply Chain Management (UNICEF)

· An international consultant was hired for a period of two years to support the conceptualization and implementation of the first track of the PSM System strengthening within the framework of the FHC initiative. The consultant also supported the entire process of the situational assessment and hiring of the international firm to establish the National Pharmaceutical Procurement Unit (NPPU) as a strategy to strengthen the whole PSM. 
· In September 2011 a strategy to reinforce the capacity of MoHS staff to implement the PSM for FHC included deployment of the following staff: 
· An International  Logistics Officer who was placed in Freetown to support the management of the Central Medical Store,

· 13 district logistics officers (one in each district) who in collaboration with the DHMT consistently monitor distribution and PHUs in their districts and provide support and supervision to improve performance.

· Three international regional logistic consultants covering the three regions and the Western Area to oversee the drugs supply chain system at district and PHU level and ensure a more secure and transparent storage and distribution process. 
III. Implementation and Monitoring Arrangements
Strengthen the Procurement and Supply Chain Management (UNICEF)

The process of supporting the MoHS to improve the PSM system started in 2009 with two tracks running simultaneously, a long term track and a fast track for immediate results. The long term track was implemented in two phases: the first phase with an international firm (HERA) conducting the initial assessment and proposing possible options to strengthening the system. The option of establishing an autonomous Pharmaceutical Supply and Procurement Unit was preferred during a high level workshop organized in June 2010. The second phase involved hiring another international firm to work in-country for a period of three years to provide comprehensive support to establishing a sustainable NPPU.
The fast track was also implemented in parallel to the long term track plan to ensure that sufficient quantities of medicines and other supplies provided with the Free Health Care are adequately managed and reach the beneficiaries at district level. Approximately USD 15 million worth of essential drugs and medical supplies have been procured and distributed to all PHUs. LMIS tools to support the distribution and management of FHC drugs were developed and adopted by the MoHS as the official supply chain management inventory control tools.  Their implementation was supported with the recruitment of 13 DLOs and 3 RLOs who were also trained in how to use the tools. PHU in-charges, pharmacists, pharmacy technicians, and district and CMS store keepers, and all DMS staff were also trained. 

LMIS tools which have been developed include: inventory control cards, stock cards, ‘Report, Request and Issue Vouchers’, reporting forms for returns and claims, gate passes and daily health commodities dispensing registers. Continuous training and supportive supervision on the use of the tools are essential to ensure effective management of the medical supplies provided by the program at all levels. 
Fifty seven participants from the districts including pharmacists, store keepers, sisters, monitoring and evaluation officers and PHU staff from all 13 districts were also trained on distribution micro planning, forecasting and quantification. A nationwide LMIS training for the in-charge of PHUs and some District Health Management Team members involving 1140 staff was also held in 2011.The training supported the implementation of monitoring tools and included: data collection and analysis; stock assessments; calculation of orders; and effective storage practices. 
The District Medical Stores in Tonkolili, Bombali and Pujehun were completely renovated. Twelve District Medical Stores nationwide were equipped with shelves and pallet lifters, and 30 PHU stores were refitted. 

Using other sources of funding, UNICEF has also engaged an external agency Internal Procurement Agency (IPA) to conduct four quarterly audits of the supply chain systems of the FHC commodities for the period of October 2011 to September 2012. During the reviews, inbound processes are examined, drugs and medical supplies are counted at central and district warehouses and in PHUs and hospitals, and the implementation of the Risk Control Matrix implementation at all levels is assessed. The first review, conducted from October 2011 to November 2011, involved an audit of 30% of all warehouses and health facilities in all districts receiving Free Health Care drugs and medical supplies. The second review was conducted in January 2012 and consisted of the stock take of 100% of health facilities and warehouses at central and district levels. The third review was conducted during May 2012 covered all supplies in the CMS, all Freetown warehouses, all 13 DMS, 20 hospitals and 223 PHUs. Recommendations following each review have been incorporated into the risk control matrix to ensure strengthened processes for future distributions. The final quarterly audit will be conducted in September 2012. 
IV. Results 

Strengthen the Procurement and Supply Chain Management (UNICEF)

Official statistics on Maternal and Child mortality in Sierra Leone (post Free Health Care) are not yet available, however widespread reports from hospitals and PHUs all indicate a significant increase in the access to and utilization of health services by children under 5 years and pregnant women and increased availability of quality medicines and equipment in health facilities. 
The capacity of more than 1200 PHU and DHMT staff has been strengthened, through training in Logistic Management Information System, which was organized in all chiefdoms in the entire country. As a result, the supply chain for essential medicines has been progressively and firmly established in Sierra Leone. Accountability for distribution of drugs at central and district level has improved. The system is better able to detect discrepancies and misappropriation at any level and the incidence of drug leakages has reduced significantly. The proportion of utilisation reports from the PHUs, submitted to district level, is progressively increasing.

Essential medicines and other health commodities for FHC were procured and distributed effectively to 1200 PHU and district hospitals, using other sources of funds. The total value of the essential drugs and equipment was approximately USD15 million in 2011.

Financial Report

	Planned Activities


	Planned Budget in US $
	Expenditure in US $

	1. Support 14 district logistics officers and provide their office and transport equipment
	75,000
	73,913.05

	2. Train LMIS Health personnel at all levels, counterparts
	260,000
	261,440.31

	3. Support district medical stores (equipment’s, furniture, rehabilitation)
	70,000
	71,824.96

	4. Monitoring the Project
	6,848


	4,592.00

	Total US$


	411,848
	411,770.32

	

	Unspent Budget US$



	77.99

	HQ Indirect Cost (7%) US$


	30,999

	GRAND TOTAL US $


	442,847


V. Future Work Plan
UNICEF will continue to support the strengthening of the PSM system through the establishment of the NPPU.  The NPPU will be an autonomous, sustainable, comprehensive PSM structure and system within the MoHS that is based on good governance, training and supportive supervision of health personnel. 

UNICEF will also continue to support the improvement and development of the LMIS tools and their implementation and performance monitoring. Continued improvement of LMIS performance and reporting will be ensured with further training of health personnel staff and regular supportive supervision conducted by DLOs and DHMTs in the PHUs.  
VI. Abbreviations and Acronyms
AOP


Annual sector operational plan TA

APPSA 

Autonomous Pharmaceutical Procurement and Supply Agency

CBO


Community Based Organisation
CDC


Centre for Disease Control

CSO


Civil Society Organization

DFID


Department for International Development, UK

DHMT


District Health Management Team

DSA


Daily Subsistence Allowance

FBO


Faith Based Organisation

HFAC


Health for All Coalition

HIV/AIDS

Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome

HMIS


Health Management Information System

HQ


Headquarters

JICA


Japanese International Cooperation Agency

LMIS


Logistic and Management Information System

M&E


Monitoring and Evaluation

MDTF


Multi- Donor Trust Fund

MoHS


Ministry of Health and Sanitation

MoU


Memorandum of Understanding

NAS


National AIDS Secretariat 

NGOs


Non-governmental organisations

NPPU


National Pharmaceutical Procurement Unit

NSP


National Strategic Plan on HIV

PHU


Peripheral Health Unit

PHU


Peripheral Health Unit

PSM


Procurement and Supply Chain Management

RCH


Reproductive and Child Health

RST


Regional Support Team

SFP


Supplementary Feeding Programme

TWG


Technical Working Group

UCO


UNAIDS Country Office

UNDP


United Nations Development Programme

UNFPA

United Nations Fund for Population 

UNICEF

United Nations Children’s Fund

WFP


World Food Programme

WHO


World Health Organisation

	
	Performance Indicators
	Indicator Baselines- January 10
	Planned Indicator Targets
	Achieved Indicator Targets- April 12
	Reasons for Variance

(if any)
	Source of Verification
	Comments 

(if any)

	Outcome 1: Put in place a harmonized procurement and distribution system that ensures uninterrupted equitable access to medicines and medical supplies to all target population.                                  


	Output 1.1:
An Integrated Public Supply Chain Management System in place at central, district and PHU level


	Indicator  1.1.1: Availability of LMIS  forms – Inventory Control Cards, Stock cards, RRIV, Daily Health Commodities Dispensing Register in all health facilities
	0
	90%
	90%
	
	Review of UNICEF Supplies  - Free Health Care, IPA Reports 2012, DLO Monitoring Reports, April 2012


	

	
	Indicator 1.1.2: Percentage of RRIV forms Submission by PHUs 
	0
	60%
	83%
	
	DLO reports
	

	Output 1.2: A functional LMIS System in place at the Central, District and PHU levels countrywide.
	Indicator  1.2.1:
Number of people trained on the integrated LMIS
	0
	1200
	1213
	
	LMIS training Reports, 2010 and 2011
	

	
	Indicator 1.2.2:
Percentage of MOHS Store keepers and Pharmacist producing monthly LMIS reports
	0
	60%
	63%
	
	Review of UNICEF Supplies  - Free Health Care, IPA Reports 2012,
	

	Outcome 2: Public Supply Chain Management System in line with acceptable international standards and is operational at all levels. by 2012


	Output 2.1

District Medical Stores fully functional as per acceptable standards
	Indicator  2.1.1:
Number of District Medical Stores Rehabilitated
	0
	13
	13
	
	District Reports
	

	
	Indicator 2.1.2: Number of District Medical Stores fully equipped with pallets, air conditioners etc.
	0
	13
	13
	
	District Reports
	

	Output 2.2 The Supply Chain System  managed in line with Standard Operating procedures
	Availability of Standard Operating Procedure Manual (SOP) on the integrated logistics System
	0
	70%
	70%
	
	Review of UNICEF Supplies  - Free Health Care, IPA Reports 2012, DLO Monitoring Reports, April 2012
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