4

Sierra Leone MDTF
Fund Signature Page
(Note:  this page is attached to the programme
 document)

	Participating UN Organisation(s):

UNFPA
	
	Priority Area:
JV: Equitable and Affordable Health Services
AFC: Chapter seven – Human Development

	Programme Manager, 
Participating UN Organization: UNFPA
Name: Jarrie Kabba-kebbay
Address: UNFPA,7b Sharon street, Wilberforce
Telephone: +232.76.404321
E-mail: kabba-kebbay@unfpa.org
	
	Implementing Partner(s): MOHS , Health for All Coalition 
Name: N/A (Direct Execution)
Address: N/A
Telephone: N/A
E-mail: N/A

	Project Number: 
Joint Vision Programme twenty (ID 00075589)
	
	Programme Duration: 5 months
Estimated Start-Up Date: July 2010


	Project Title:

Health System strengthening
	
	Programme Location:

Country wide.

	Project Description:
Strengthening Logistics Management Information System and Monitoring of Free Health Care
	
	Total Project Cost: US$ 455,400
SL- MDTF:  US$ 455,400
Government Input: 0
Other: 0
GRAND TOTAL:  US$ 455,400

	Development Goal and Key Outcomes:

Developmental Goal:  Improve the capacity of the procurement and supply chain management system to ensure availability and accountability for Reproductive Health Commodities
Outcome 1:  Improved availability, accountability and transparency in the use of Reproductive and  

                     Child Health commodities
Outcome 2:    Strengthening the capacity of Civil Society Health For All Coalition and Community

                      Leaders to effectively monitor the implementation of the free Health Care policy.  

	Deliverables:
20.3.1      RHCS Commodity Security Strategic Plans reviewed by 2011

20.3.2   Logistic Management Information System (CHANNEL) integrated into the procurement         and supply chain management system in collaboration with UNICEF by 2012. 

20.3.3     Increase Civil Society and Community participation to promote Social accountability   and judicious use of drugs, logistics for the Free Health Care
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Project Document

1. Executive Summary: 

The Government of Sierra Leone  aims to reduce the current appalling levels of maternal and child mortality and achieve the MDGs by making Reproductive and Child Health (RCH) one of the key priorities of the Ministry of Health and Sanitation. This was affirmed by the President at the 2009 United Nations General Assembly and at his following Presidential Address at the opening of Parliament, setting out his goal to ensure free access to health care for pregnant women, lactating mothers and children under 5 years of age which was launched 27th April 2010. This will mean that in 2010 approximately 230,000 pregnant women and approximately 950,000 children will benefit from free healthcare services; and the entire population.
As a contribution to improved sexual and reproductive health to the people of Sierra Leone especially  women and neonates, UNFPA will contribute to the reduction of maternal and neonatal mortality and morbidity by supporting the health system to facilitate the implementation of interventions which will contribute to increased access to and utilization of reproductive health information and services and reduced risk of HIV infections and sexually transmitted infections among young people, women and vulnerable groups. In collaboration with the Government and UNICEF, UNFPA will ensure availability and choice of high-quality reproductive health commodities, including male and female condoms at all levels of the health system.
This is in support to the principle that every man/woman in Sierra Leone should have access to quality reproductive health services. The initiative will contribute to the health and well-being of the people of Sierra Leone through ensuring a secure supply and choice of quality affordable reproductive and other health commodities to meet every person's needs at the right time and in the right place. 

The continued poor health delivery service can be sometimes attributed to the limited role of the community and other stakeholders played in terms of advocacy, information sharing, Monitoring and supervision of the available health services.  
2. Situation analysis:

The Health services in Sierra Leone have experienced perennial shortage of medical supplies this adversary delivered of quality health services throughout the country. This has contributed to poor quality health services and high maternity and neonatal morbidity and mortality.  A recent assessment of the procurement supply management system in Sierra Leone has shown limited capacity of the supply chain.

National response

Recently the government has requested developmental partners to collaborate in developing an efficient procurement and supply management system. A coordinate distribution and monitoring system of medical supplies is been promoted. There is a concerted effort to integrate CHANNEL into the logistics management information system
Geographical coverage: Countrywide
For a rapid reduction of stock out in the country efforts are been made to train all staff in all health delivery points basic skills in logistics and supply.  Both manual and electronic logistics tools have been introduced.

Beneficiaries: Health staff at all levels and the committees
Institutional targeting and selection of beneficiaries:

Capacities is been built at central, district and PHU levels targeting pharmacies, store keepers and health personnel at facilities levels.
3. Strategies
The Government, health development partners and NGOs have embarked on resource mobilization plan to insure adequate medical supplies countrywide. A robust logistics system is been developed this will address capacity building, procurement, storage, distribution and monitoring of supplies.

4. Results framework 

Joint Vision framework and benchmark

As part of the Joint Vision programme 20 on health system strengthen UNFPA will contribute to the strengthen capacities of the health delivery system in logistics management information system including procurement and supply chain. 
Outcomes
· Improved availability, accountability and transparency in the use of Reproductive and Child Health commodities
· Improved monitoring of the implementation of the free health care policy through strengthened capacity of Civil Society organization (Health for All Coalition) and Community Leaders.

Deliverables (outputs)
20.3. 1    RHCS Commodity Security Strategic Plans reviewed by 2011

20.3.2     Logistic Management Information System (CHANNEL) integrated into the 

               Procurement and supply chain management system in collaboration with 
               UNICEF by 2012.   

20.3.3 Increase Civil Society and Community participation to promote Social
            accountability and judicious use of drugs, logistics for the Free Health Care
Core activities:
· Revision of RHCS strategy plan

· Training Health personnel on the use of CHANNEL software 
· Procurement of 2 trucks for distribution of drugs nationwide
· Procurement of 2 vehicles, 4 digital cameras, 1 printer, 1 photocopier, 1 desktop and 1 laptop computer for field monitoring of free health care implementation
· Monitoring of free health care implementation by civil societies and communities leaders
5. Management and coordination arrangement
UNFPA will be responsible for the training and integration of CHANNEL software in the logistics management information system, also procure trucks to strengthen the capacity of the distribution systems. UNFPA will plan coordinate the revision of the Reproductive Health Commodity Security. This will be in accordance to the monitoring and evaluation plan in the UN Joint Vision.  UNFPA will also built capacity of Civil Societies and communities leaders through training and supply of equipment to monitor commodities.
6. Fund management arrangements

UNFPA has signed the necessary MoU with the AA at the MDTFO to be a recipient of funds channelled through the SL-MDTF.
7. Monitoring, evaluation and reporting

Project monitoring and reporting will be done as per the UNFPA M&E framework.
The impact of this project will be assessed as part of the Joint Vision programme 20 at the end of the project. However, quarterly reports on the project’s delivery will be issued as part of the MDTF reporting requirements.
Elements of the logical framework

	Results chain
	Performance indicators

	Joint Vision Priority Area: Equitable and Affordable Health Service
	

	JOINT VISION BENCHMARK
	

	1. A national health system that is able to provide more equitable and accessible health care across the country: 

b.  Harmonized procurement and distribution system that ensures uninterrupted equitable access to medicines and medical supplies

d. A viable system that ensures the capture and utilization of reliable and quality data for the purposes of planning and monitoring health interventions at all levels


	4. Public supply chain management system in line with acceptable international standards is operational at all levels by 2012.
5. A Centralized and reliable health information database including nutrition reproductive

	OUTCOME
	

	1-Improved availability, accountability and transparency in the use of Reproductive and Child Health commodities

	Percentage of facilities with no stock out in the past six months



	Outcome 2. Capacity of Civil Society Health for All Coalition and Community Leaders Strengthened to effectively monitor the implementation of the free Health Care policy.  


	No. of Civil societies trained to monitor the implementation of the free health Care Policy

	DELIVERABLE
	

	20.3.1 RHCS Commodity Security Strategic Plans reviewed by 2011

20.3.2 Logistic Management Information System (CHANNEL) integrated into the procurement and supply chain management system in collaboration with UNICEF by 2012. 

20.3.3  Increase Civil Society and Community participation to promote Social accountability   and judicious use of drugs, logistics for the Free Health Care
	Reviewed RHCS strategic plan available

Percentage of Health facilities with no stock out in the six months
No. of  Monitoring reports from CSOs and communities


8. Legal Context or Basis of Relationship

Signatory to the Joint Vision as the UN’s contribution to the GoSL Agenda for Change.

9. Workplan and budget

Workplan

	Activity
	Months of Year 2010
	Responsible

	
	July
	Aug.
	Sept.
	Oct.
	Nov.
	

	Revision of RHCS strategy plan
	
	
	
	
	
	UNJV Programme Focal Person

	Training Health personnel on the use of CHANNEL software 
	
	
	
	
	
	UNJV Programme Focal Person

	Training of  civil society organization and community leaders in monitoring of FHCI
	
	
	
	
	
	UNJV Programme Focal Person

	Procurement of 2 trucks for distribution of drugs nationwide
	
	
	
	
	
	UNJV Programme Focal Person

	Procurement of 2 vehicles, 4 digital cameras, 1 printer, 1 photocopier, 1 desktop and 1 laptop computer for field monitoring of free health care implementation civil society organization
	
	
	
	
	
	UNJV Programme Focal Person

	Monitoring of free health care implementation by civil societies and communities leaders
	
	
	
	
	
	UNJV Programme Focal Person

	Reporting
	
	
	
	
	
	UNJV Programme Focal Person


Budget (USD)
	Line #
	Line description
	Amount

	1
	Revision of RHCS strategy plan
	40,000

	2
	Training Health personnel on the use of CHANNEL software 
	51,522

	3
	Training of  civil society organization and community leaders in monitoring of FHCI
	22,000

	4
	Procurement of 2 trucks for distribution of drugs nationwide
	160,000

	5
	Procurement of 2 vehicles, 4 digital cameras, 1 printer, 1 photocopier, 1 desktop and 1 laptop computer for field monitoring of free health care implementation civil society organization
	120,000

	6
	Monitoring of free health care implementation by civil societies and communities leaders
	30,000

	
	Sub-Total (Project Cost)
	423,522

	6
	Indirect Costs (7%)
	31,878

	7
	Total Received Funds (this project)  
	455,400








� The term “programme” is used for projects, programmes and joint programmes.
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