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INTRODUCTION

Management Sciences for Health (MSH) completed two surveys in Kanddompondspeu
provinces to study the managemeniMatronutrients (MN) and Safe Motherhood (SM) drugs
2008 and 2009 respectiveBased on the results of these survéys,National Nutrition

Program NNP) and therafterthe Maternal and Child Healtbenter MCHC) expresseahterest

in improvingdrugmanagementy through use of aet of tools especially developtrmanag

MN and SM drugs at Operational District (OD) and health facility levelgas felt that

specialized programs such as NNP andHiM®@uld profit significantly, if special tools and
management information systems could be developed to meet the specific needs of their
respective programs, over and above what was currently provided through the existing Ministry
of Health (MOH) systemdt was believed that use of efficient management systems would help
achieve higher coverage rates for MNs among target populationikeartiyalso help reduce
morbidity and mortality rates among children.

In response,raagreement was established betwthe Reproductive and Child Health Alliance
(RACHA) and MSH forproviding consultanservicedor improving the management of MN and
SM drugs These services were to inethe form ofshort term technical assistance (STTAjHe
National Nutrition Progam (NNP) and the Maternal and Child Health Centre (MCHC) of the
Ministry of Health (MOH), for strengthening the management bf &hd SM drugs. This
agreement for undertaking 5 STTA visits by a MSH Consultant over a period of 1 year was
signed inMarch 210. SeeAnnex 1 for a copy of the agreement established between RACHA
and MSHand for the no cost extension granted by RACHA for continuing the project until end
of August 2011Funds required for undertaking this assignmesrtanprovided by USAID under
abilateral agreement between USAID/Cambodia and RACHA.

Central to the overall task of strengthening drug management was the development of Operating
Guidelines (OG) that describe how to perform key drug management functions. The OGs were
piloted in 14 fadities in 2 ODs. Following the pilot experience, the next important step was to
scale up the use of OGs in 12 new ODs and subsequently nationwide.

This summaryreport records the scope of work (SOW¥Yhe consultangythe key activitiesthat
werecompletedthe problems and constras¥xperiencedincluding activities that the
consultant was unable to compldissons learneahd recommendations for improg the
management of MN and SM drugs at Operational District (OD), Health Gét@¢rand
Referral Hospital (RH) levels.

This report provides only a summary of activities undertdkesughout the consultangyoject
and more details regarding work completediereach visit can be found in 5 separate trip
reportssubmittedto RACHA. Basic hformation regarding the 5 visitsade to Cambodian
terms of timinglevel of effortand key activities completed under each of the 5 vslisted
below.
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Visit Timing Work Days in | Major Activities Completed During
Number Cambodia Visit
1 March8-19,2010 10 -Conduceda 3-daytraining program

for a group of 15 master trainers in
use of operating guidelines
-Prepard training materials for
master training.

-Visitedpilot facilities and providd
on-the-job training

-Debrieed USAID and other
stakeholders

2 May 24-June 42010 10 -Met with master trainern® discuss
progress and problems experiencec
implementingguidelines

-Finalized baseline indicators for Q4
09 & Q1-10.

-Visitedpilot facilities for gathering
missing data foproducingbaseline
indicators.

-Conducedoneday workshop on
implementation ofjuidelines

3 Octoberl1-222010 10 -Met with master trainers and
discusedprogress and problems
experienced in implementing
guidelines

-ReviewedQ3-10 indicators
-Assisedmaster trainers in
developing tools needed for assess
implementation ofuidelinesat pilot
facilities.

-Debrieed USAID and other key
stakeholders.

4 Januaryl0-14,2011 5 -Met with master trainers and
discussdprogress and problems
experienced.

-Review Q410 indicators.
-Introduce use ofjuidelinesto CMS
and EDB staff.

-Discusgdwith RACHA [T staff
howto modify ODDID computer
system to include key drug
management toolacluded in
guidelines

5 May 23-27,2011 4 -Met with master trainers and
discus®dprogress and problems
experienced.
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-ReviewedQ1-11 indicators.

-Made a presentation at the worksh
held to review progress made in
implementing OG and discussnext
steps.

- DebrieedUSAID and other key
stakeholders.

Fivetrip reports, drug magement toolandtraining materials have been produced as part of

this consultancyThese have been handed over to RACHA, RHAC, master trainers and other
stakeholders concerned with MN and SM drug management. A list of such materials is provided
below.

- Five trip reports covering thewasits to Cambodia to provide STTA.

- Curricular used for providing training to master trainers.

- An Operating Guideline Manuals in English and Khmer, together with a set @fr@ M
Soft (MS) Excel spreadsheet tools for; qtinng drug needs, inventory management,
drug management information and producing indicators.

- Assessment report on use of OGs.

- A set of Baseline indicators.

- A set of OG indicators for 3 consecutive quarters starting from@X® QZ11, for all 14
pilot facilities.

- Final Project Report.
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BACKGROUND

Malnutrition, anemia and other micronutrient deficiencies remain a serious public health problem
in Cambodia, and contribute to both child and maternal mortality and morbidity. To address
these prolems, the National Nutrition Program (NNP) is working in collaboration with partners
to strengthen implementation of anemia prevention / control and vitansopfplementation
activities, including improving stock management of essential micronutrientiesigpldistrict

and health center level. During the last few years, theve been widespread management
probdems including slow procurement processes, frequent ®totsk and weakinventory
management practices at all levels of the health system.

The Cambodia maternal mortality ratio is one of the highest in the region with 472 deaths per
100,000 live births. Two of the main causes of maternal death are post partum hemorrhage and
eclampsia. Similar to micronutriesupply managementstock outs anather supply problems

for essential safe motherhood drugs such as oxytocin and magnesium sulfate are common.

During late 2008 and early 2009 MSH consultant, Mr &liDias, in collaboration withthe

NNP, RACHA, the A2Z project and the ACCESS project conduded three consultancies in
Cambodia. The first preliminary consultancy was to assess the stock management situation for
micronutrientsuppliesand deworming medicirsen two operational districts of Kandal province.

The assessment found waakentorymanayement practices at all levels, and identified several
areas that could be strengthen8@sedthe recommendations fromehnitial assessmeng

second consultancy was conducted to prowad¢ional Nutrition ProgramRACHA and A2Z

staff with basic trainig on goodinventorymanagement practiceBollowing recommendtions

from theconsultant, the National Nutrition Program appointed a NNP staff member as a focal
point person for micronutrient stock management. Duringgérgod, theMSH corsultant also

drafted a standard operating procedures manual for strengtheniognaotrient stock
management and developed and presented a set of Excel tools and key indicators for improving
micronutrient stock managementthé district and health center legeFinally, in collaboration

with the ACCESS projegtthe consultant was askem assess the stock management situation of
essential safe motherhood drugs. Similar poor stock management practices were identified for
the management of oxytocin and magnesium sulphate.

The assessments mentioned above provided informatibowipharmaceuticais generalwere
managed at all levels of the supply system and also isehtdértain weaknessés the
pharmaceutical supply system. One of the key observations was the atfseffieetive systems
and procedures for drug management, espedcidthyrespect to quantification arug needs,
inventory management, use of management information systems and indicators for assessing
performanceln order toaddress these deficiencieperating gidelines(OG) weredraftedfor
managingvIN at all 3 levels of the supply system.February 2010, these OGs wargher
amended to include the management ofpiageuticals used for treating paatium

hemorrhagend eclampsia.

In March 20D, an agreement was signed betwe&CRA and G®PM/MSH for the provision of
technical assistance tcARHA throughout201Q involving 5 short term visits to Cambodia for
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strengthening the managementifl andSM pharmaceuticals based the OGs. Thispackage
of technical assistance congi@bf providingtrainingto a group of master trainers in using G
assisting in implementing new drug management tools at pdiitiess, establishing a set of
baseline indicator@nd assistance in scaling up the us®@s in 12 new districtand

monitoring performance of drug supply systems operating at pilot facilities.

In March2010,fifteen mastettrainers were trained on the use of ©O®Ghereafter, technical
assistance was provided in implementing drug managemeitqes a# pilot facilities based on
theOGsin 2 Operational Districts (OD)hese pilot facilities consisted of OD Drug Stores and
health centerg two districts namely Kampong Trabekrad Kong Piseyln April and May

2010, master trainers extendée implementation of OG tbO more pilot facilities consisting of
HC and Referral Hospitals (RH), making it a taifll4 pilot facilities.

In June 2010progreson OG implementation waseviewed ad problems acountered were
identified. Thereafte©OGs were modified to overcome these operational problems and further
improvedrug management practicaspilot facilities Accordingly, master trainera/ere

provided additional training in the use of modified OGs and assistance in implementing OGs at
pilot facilities.

In October 2010, technical assistance was provided to master trainers to conduct a formal
assessmermn the use oOGs at all 14 pilot facilities since their introduction in 2010 and their
usefulness in managing MN and SM drugs. Such asss®@nt was deemed necessary in order
for EssentiaDrug Bureau (EDB)MOH to take an informed decision regarding the scaling up of
OGs in 12 new operational districts.

During the January 2011 visihe primary focus was tatroduce the use dhe OGs toRACHA
IT and EDB staffto discuss how best to finalizee set 0OGs and modify the @erational
District Drug Inventory Databasesed by RACHA to absorb key drug management systems
described in OGs.

In May 2011, the fifth and the finaiip to Cambodia was made to assess progress made in
implementinghe OGs to datgroblems experienced and finally wrap up tbasultancy

During this visit,afinal set of recommendationgere made and discussed among all
stakeholdersRACHA, RHAC, USAID, CMS, EDB anong otherst a workshop held in Phnom
Penh orMay 26, 2011 to define the way forward.

Project Objectives
The key objectives of this assignmergreto improve management of MN and SM
pharmaceuticals at OD drug stores, HC aridHs through use of OG#hroughthe following

interventions

a. Development and us# tools for quantifying needsf MN and SM drugs to iprove
availability attreatment sites, durintampaignsand forschool programs
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b. Provide specialized drugpanagement and related information usefuheNNP and
MCHC on a regular basksy improving existing drug management information system

c. Achieveareductionin cost and wastthrough bettemventory management practices;

d. Build capacityof staff atached tdOD and HC / RH levels through trainiigorkshops
and onthejob) in inventory management

Scope of Work
The scope of work (SOWr the consultant, who was based in Sri Lankasas follows:

Activities to be conducted in Sri Lanka:

Devdop key indicators and excel tools for Safe Motherhood Drugs and add Safe
Motherhood drugs to G Manual.

- Prepare / modi fy (TOMCuwricuumng of Tr ai ner so
- Preparescheddé or O6Training of Trainers6é and oM
- Develop a monitoringnd evaluation framework and tools for data collection.

- Finalize thefinal project report in Sri Lanka following completion of pilot
interventions.

Activities to be onducted n Cambodia

1. Conduct a two day O6Master TrHAamd&RHACO tr ai n
staff using the ©T curriculum

2. Work with NNPMCHC / RACHA and RHAC to plan and conduct a Tiamof
Trainers for approximately 12 district and provincial trainers from Kong Pisey and
Sambos Meas districts

3. Monitor the training activitiesanducted by district staff for health center staff and
provide feedback

4. Provide ongoindechnical assistanc&A) and field support for monitoring and on
the job training during 12 months tbfe pilot phase

5. Provide TA to NNPMCHC/ RACHA and RHAC fodata analysis and reporting of
results to field level and other stakeholders

6. In collaboration with NNP anMICHC, draft the final report for the pilot intervention,
and finalize
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Most activities mentioned in the above SOW were completed satisfaetbtiig end of the
assignment idune2011. A description of activities that couldt be completed anithe reasons
for this situation are discussedtire following sections.
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STRATEGIES FOR STRENGTHENING THE MANAGEMENT OF MN AND SM
DRUGS

Since thetime and resourceavailable for comgting the work outlined in the SOWese
relativelylimited and technical assetce was in the form of 5 shderm visits, it was very

important to formulate an effective stratefigy improving drug managemeifunctions. After
considering many options, a strategy consisting of the following key elements was employed for
this purpose. Each of these is discussed below.

Development of Operating Guidelines

It is important to make a distinction here betweperating guidelines and the more complete
standard operating procedure (SOP) manual that is a must for effective pharmaceutical
management systems. Operating guidelines are not meand stdreshlonedocument. Rather,

it is aconcise manual that deribesnewly developed tooldesigned specificalljor managing

MN and SMsupplies The tme available for this consultandyd not permit the production of a
more detailed SOP manuhhkt would integrate information on the newly developed tools with
thealready existing processes and procedures in the Cambodian pharmaceutical management
system TheseOGs include a set of addition&bols andprocedures especially developed for
strengthening the management of MN & SM pharmaceuticals at health centersefeical

hospitals (RFand operational district (OD) drug storégese additional drug managemeoul

and processdacluded inthe OGsare meant to supplement asttbuld be used togedr with

existing drugmanagement systems debed in MOH / EDB guielines 50Ps The OGs explain

in detailhow tools developed for managing MN and SM pharmaceuticals should be piloted at a
few HC, RHand OD drug stores.

Implementation of Operating Guidelines inefect Pilot Facilities

In order to finalize the operatiguidelines, pilot implementation in a sample of the intended
users of these guidelines was essenfiiese pilot facilities needed to be chosen carefully to
ensure that enough information could be collected during implementation to inform revision of
the operating guidelines. Careful consideration was given to the number of pilot sites, as
selection of too many pilot facilities would increase the costs and effort needed for providing
supervision andén-thejob training. Also, location was importantteke into account as the
facilities needed to bcatedin ODs where RACHA and RHAC we actively supporting the
improvement of health serviedn the end 14 pilot facilities in Kg Tabek supported by RACHA
and Kong Pisey supported by RHAC were seletidethe introduction of OGs in early 2010.
These included 1 ODrug Store5 HCsand a RHn each OD(SeeAnnex2 for a list of the 14
pilot facilities)

Training of Master Trainers
Training of a group omaster trainera/as considered an important cerrstone in formulating

and implementing the consultancy. Their function was to conprmading training and
undertale regularmonitoring and supervisiomissions tahe pilot facilities. This wasespecially
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important athe MSH consultardid not resile inCambodidor the duration of the consultancy
The master trainerseve critical forkeeping in touch with progress made in drug management
activitiesat field level and reporting back to the MSH consultant based in Sri Lanka.

A groupof 15 masteitrainers were initially trained in the basics of drug management and
thereafter on the use of OGs specially developed for the management of MN and SM drugs.
Thereafter, master trainers receiwaethejob trainingfrom the MSH consultant on use of OGs
during numerous field visits undertaken for implementing OGs. This training of pilot facility
drug managers as well as master trainers continued undergérvision of thtMSH consultant,
until such time as master trainers weudficiently competent and exgpienced taperate on the
own.

Monitoring and Evaluation

Regulamonitoling and evaluabn of theprogress achieved in managing drugs baseti®®Gs
was essentiakor this purpose, the following interventions were employed.

-  TheOGsrecommend té use of 10 drug management indicators for MN and SM
drugs to be developed quarterly. These indicators have been developed for each of the
14 pilot facilities in respect of 3 consecutive quarters, mainly with the assistance of
master trainers.

- A set of basline indicators have been developed in order to measure the progress
made in improving drug management after the introduction of OGs. However, due to
lack of reliable data prior to the implementation of OGs, not all baseline indicators
could be developed.

- A monitoring tool in the form of a questionnaire was used in addition to indicators
included in OGs to assess performance of using OGs at all 14 pilot faciiters
using OGs for about 6 months. This activity was conducted by master trainers under
theguidance of the MSH consultant. This activity was not included in the SOW, but
was completed on the request of the Essential Drug Bureau (EDB), before making a
decisionfor scalng up the use of OGs in12 new ODs.

a. A monitoring and evaluation framework atwbls for data collection &re
introduced to master trainers, but cou
that arose in using OG after about 6 monththeir use.
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COMPLETED ACTIVITIES
An account okey activities completeduring the lifeof the project is provided below.
Operating Guidelines for Drug Management
There are four functions required for managing a pharmaceutical supply system. These functions
are; selection, procurement, distribution and use. The relationship betwee# ¢lersents is
depicted in Figure 1, illustrating the Pharmaceutical Management Cycle. These key management

functions apply to the management of micronutrients (MN)@dgharmaceuticals as well.

Figure 1. Pharmaceutical Management Cycle

Management Support

_______________________ OrSa”'Z?t‘O“ f— ., ] Yot 19 19 15111
Financing
Information Management

Human Resources

(o>
lNﬁcy and Legal Framework

Maintainng an efficient pharmaceuticalupply system is crucial fatelivery of quality health
servicesManagement principles employed for operating pharmaceutical supply systeatis for
major health programs are basically similar. However, it is also necessatg thaiceach of

these health programs could benefit from developing and using a specialized set of tools required
for operating their respective pharmaceutical management programs. Management of
micronutrients (MN) an@&M pharmaceuticals no exception aththese operating guidelines

(OG) have been prepared to meet this need.

As mentioned beforehis document is not a standalone standard operating procedure (SOP)
manual for describing the management of MN and SM pharmaceuticals in Cambodia. It is only a
short manual which describes operating guidelines for certain newly developed tools for
managing MN an®M pharmaceuticals. MN and RPH pharmaceuticals are not managed as
vertical programs, but together with all other essential medicines. See Aforex list of all

MN andSM pharmaceuticals used by the National Nutrition Program (NNP) and Maternal and
Child Health MCHC) Department of the Ministry of Health (MOH) and covered by the OG.

10
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New systems and procedures described in thesse®iain how tools desloped for the
management of MN and SM pharmaceuticals should be piloted at a few health facilities and OD
drug stores.

Based on recommendations made after completing the rapid assessment of micronutrients in
Kandal Province in September 2008, the§eWere first produced in March 2009, focusing
especially on the quantification of micronutrient needs, inventory management, maintenance of
management information systems (MIS) and use of indicators for pharmaceutical management.
A preliminary assessmernitrglar to the one undertaken for the management of MNs in
September 2008 was completed in respect of pharmaceuticals used in reproductive health in
March 2009. Thereatfter, it was decided to incl&d&pharmaceuticals tn the OGs.

Accordingly, the originaDG was modified in February 2010 to include the manageme&iof
pharmaceuticalsThese OG should be used in conjunction with other existing general guidelines
/ SOP manuals, made available through the Central Medical Store (CMS)/ Essential Drug Bureau
(EDB). lItis important to do so as OG described in this manual do not cover all pharmaceutical
management functions required at all levels of the supply system to maintain an efficient
pharmaceutical supply system, but only certain management functiocts néeded

strengthening. These OG coveryg management activities agntral, operational district (OD)
healthcenter (HC)and referral hospitdévels.Figure 2provides a diagram showing the general
flow of MN and SM drugs from the central to heattnter level as Weas to the community

level

Tools for Managing Micronutrients and Safe Motherhood Drugs

These OG are accompanied by a sé¥ISfExcelbased tools and documents, especially

developed for quantifying needs using the morbitagel and consumptiecbhased methods,

inventory management, MIS and developing indicators. Most spreadsheets dreenghy;, but
additional instructions on their use have been provided at the bottom of each spreadsheet where
deemed necessary.

The following list of toolswasdeveloped for strengthening the managemeMfandSM
pharmaceuticalsThese tools have been included urtdezeExcelfiles describinghreekey
pharmaceutical management functions, namely, Quantifying N&edsy.xIs), Inventory
ManagemenfIC.xIs) and Management Information Systems and IndicgMIS.xIs). These
pharmaceutical management functions and excel spreadsheets included under each function are
briefly described below.

A. Quantifying Micronutrient Needs
File name: Qtify.xIs
i.  Morbidity -Based Quantification Toolfor determining needs of
Vitamin A (Table 1)
ii.  Morbidity -Based QuantificationTool for determining needs of IFA
Mebendazoland RPH PharmaceuticgBable 2)
iii.  Annual Needs Reporting Formfor reporting needs dfiC & ODs to higher
levels (Table 3)

11
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Figure 2. MN and SM Pharmaceutical Supply System
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iv.  Needs Aggregation Shedbr use aCentralOD levels for aggregating
micronutrient needélable 4)

v. Procurement Data Sheetor working out the annu&iN andSM
pharmaceuticgbrocurement order at CMS (Table 5)

B. Inventory Management
File name: IC.xlIs
I.  Inventory Control Spreadsheetfor use &HCs & ODs for placing monthly
guarterlymedicineorders (Table 1)
ii.  Inventory Control Card (ICC) for IFA, Mebendazoland all pharmaceuticals used
for SM. (Table 2)
iii.  Inventory Control Card (ICC) for Vitamin A100,000 IU & 200,000 IYTable 3)
iv.  Requisition Issue Form(RIF) for placing new orders (Table 4)
v. Field Issue Formfor controllingpharmaceutical distributed tdhe field/outreach
programgTable 5)

C. Management Information Systems & Indicators
File Name: MIS.xls
I.  Micronutrient Pharmaceuticallnformation and Indicator spreadsheet for
developingpharmaceuticalllS and indicators (Table 1)
ii.  Indicator Reporting Form for MN. Foruse by HCs (Table.2)
iii.  Indicator Reporting Form for SM pharmaceuticals.Foruse by HCs (Table.B)
iv.  Indicator Reporting Form for MN. For use by ODg¢Table 3A)
v. Indicator Reporting Form for SM pharmaceuticals.For use by OD¢Table 3B)
vi.  Indicator Aggregation Form for MN. For wse at OD level (Table.A)
vii.  Indicator Aggregation Form for SM pharmaceuticals. Forsa at OD level (Table
4.B)

TheOGs were prepared in a uskeiendly manner describg how each drug management
activity falling under the three major functions of; quantifying drug needs, inventory
management and nmaaining the drug management information systehwuld be undertaken
The following format was followethroughout the O@ presenting each drug management
function

- Key Function Briefly describes the key drug management function to be performed.

- Function description Describes in detail how the key drug management function should
be performed.

- Information Source Showsfrom where (source documents) to collect the information
needed to undertake the drug management function.

13
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- Responsibility Identifies who should be primarily responsible for undertaking the drug
management function.
- Timing: When to perform the drug management function.

The OGshave been constantly modified to reflect needs and conditions prevailing in the field
based on the feedtlareceived while implementin@Gsat pilot facilities. After going through
many modifications, the final version of the OG manual and accompassfraj MSExcel
spreadsheet toolgereprepared in English. This manual was subsequently translatdurerkK

and distributed among master trainers, pilot facility staff and others concerned with improving
MN and SM drugnanagemerin Cambodia.

Training of Master Trainers

Providing proper training to a group D2 master trainers on how to use the newly developed
OGs for managing MN and SM drugs at different levels of the drug supply system was
considered crucial for the success of impnovilrug management.

The primary objective of conductimgastertraining wago train a smalfyroupof master trainers
on how to use the newly developed €£XGr managing MN &M drugs. Itwasassumed that the
knowledge gained during this training prograuould be adequate for master trainers to train
drug management stadftached tqilot facilitieson their own Pilot facilitiesconsised of 14
facilities consisting of ORIrug storesHC and RHswherenew drug management tools were
first implemented andhaintained according OG.

A three day training program was conducted ACRA office in Phnom Penh from fao 12h
March 2010. This training program was organized in collaboration with NNP,G/&ACHA

and RHAC. The following set of training mat&s was developed by CMP/MSH and provided

to each participant during master training. The training program was facilitated by Vimal Dias,
Senior Program Associate from MSH.

- Participant Guides for trainees

- Trainerodés Guides in ntdtiensf orm of power point

- The Course Schedule

- A set of activities

- A copy of the OG

- Copies ofMS Excel files containing drug management tools for; quantifying drug needs,
managing inventory, maintaining the drug management information system and
developing indicators.

Annex4 containsa description of the 3 day training schedule employed for conducting training.
Information on; names of participants, organizations represented and designations of participants
is included inAnnex5. About 15 participants from RACHA, RHACMS, NNP andMICHC
weretrained.
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This training proved to be very useful, as trainees were able to appreciate the usefulness of new
drug management tootbscussediuring training for strengthening drug managemetheihree
levels of the supply system

This was a training program meant for training master trainers and not one for providing general
training in drug managemerartners were keen to have their staff members included in the
training so the number of participants was slightly highem theended, and there were varying
levels of previous experience with pharmaceutical management in the group. Because of the
relatively large group of trainees and also due to the varying levels of knovelets

participantson varioussubjects discusseatliring training timing was shortFurther, the need for
providing translations in Khmer, reductite time available for providingaining. However,

many of the problems encountered by trainees in understanding the proper use of drug
management tools dashed inthe OGs wascorrectedo a very great extent when piloting new

drug management tools at pilot facilitisd receivingpon-the-job training

Overall, sessions were fairly well received by participants as reflected in the individual session
evaluationsprovided by participants at the conclusion of training.

OG Indicators

In order to assess the performance of the drug supply system for managing MN and SM drugs
using OGs, a set of 10 drug management indicators were selected for inelub®®G and

these weré¢o beproduced quarterly. These indicators were expected to be shared with the NNP
andMCHC program managetfor assessg the effectiveness afrug management functions

taking place at a given O@r at a healtlacility.

The sebf 10 OG indicatorsisedare described below.

K-1 =Percentage days out of stock shows whether the drug has been always available at
a given facility.= (DOS *100) / # of days in quarter

K-2 =Percentage lost due to expiry and waskews how good irentory and stock
management has beer{f@uantity lost due to expiry/damages/ other losses) *100 /
Quantity Issued during quarter

K-3 = Minimum Non Zero Stock Balance during quarggrows how close a drug has

been to a stock out situation in terms of fage Monthly Consumption (AMC) =

Minimum stock balance during the quartek00 / AMC.

K-4 = Maximum Stock Balance during quartsinows whether a drug has been over
stocked in terms of AMC. ®Maximum Stock Balance during quartet00 / AMC

K-5 =Shows the degree of rationing or oversupplying drugs in percentage terms, from a
higher level store to a given facility, compared to the drug quantity requested by a facility
as part of placing normal orders(®uantity Ordered Quantity Received) *100 /

Quantity Ordered

K-6 = Measures the extent of resorting to local purchases to avoid stock dotsaal=
Purchases *100 / quarterly usage

K-7 =Measures in percentage terthe drug quantity used in comparison to target usage
amount. gUsage target Actual Usage during quarter) * 100 / Target Usage
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K-8 = Measures the extent of Oxytocin usage per delivery in relation to what is specified
in the Standard Treatment Guidelines. (ST®rts of okytocin usage per delivery

K-9 = Value of lead time in daysetween OD and CMS for last order placed. This is
applicable only for OD Drug Store.

K-10 = Average value of lead time in days between OD and all HCs for last 3 ordering
cycles Applicable to RH and HCs.

OG indicators have been produced for all 14tdaailities covering three consecutive quarters,
namely, Q310, Q410 and Q111, in respect of both pilot ODJ hese indicators show that drug
availability has been generally good in most OD stores, HC and RHs during periods under
review. However in thecase of &ytocin, there hae been frequenstockoutsat many HC or
large quantitiebave leen procuredocally to supplement limited supplies provided by CMS.
The problem of midwives n@ecording local purchases ofydocin has resulted in understey

its true demand for long periods of tilvéith the introduction of OG, the practice of recording
local purchases employir@G tools irntroducedor this purpose hagastlyimproved in many
pilot facilities. This is a significant achievement as a result dbfang OGs.

It is also important to note that it was not possible to develop values for all indicators due to lack
of reliable data. This is because of the fact that not all tools included in the OG manual were use
by pilot facility staff. For exaple, it is rather difficult to interpret indicators K& K-4

developed fomeasuring thenaximum and minimum stock levatsterms of AMG due to the

fact thatstocksof MNs intended for use during campaigns and non campaigremixed up.

Factors suclasthe availability of onlyasmall sample of indicator valugsoorand incomplete

datadi dndot permit an i n de pdepictananmpeoVingga s of 1 ndi c
deterioratingrendin drug manageent functionsat pilot facilitiesafter the intoduction of OGs.

However, the production of indicators even in its current form has certainly provided the

following valuable information andenefits.

- Indicatorshave clearly shown that use ofytocin at HCshas been generally higher than
whatis recommenddin the Standard Treatment Guidelines (STG).

- Indicatorshaveshown that thextentof stock outs of xytocin has been quite high at
many HCs.

- It has shown thate level of local purchases ofydocin has been high as a result of
CMS providng only alimited quantity of this life saving drug.

- Midwives haverealized the importance of recording any local purchases of Oxytocin and
the impact it has on producing accurate AMC valaéer the introduction of OG

- The importance of keeping trackthe number of days a drug has been out of stock
(DOS) during any given month using an Inventory Control Card (ICC) as described in
OG, to measure drug availability.

- The lead time between OD drug stores and CMS has been around 1.5 months for
quarterly déveries and there appears to be some room for a further reduction of this lead
time.

- The lead time between OD drug stores and individual HC/RH has been around 1 week
for monthly drug deliveries. This shows that there areongdelays in HCs receiving
drugs once they place monthly orders with the OD store.
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While development of some OG indicators habhewn a positive impact as described above, at
the same time it is important to stress that further wonlegessary to develop some of the other
OG indicdors which have not been developed or found to be unreliable. These issues are
discussed below.

- Sometimes the use of a single indicator will not show the true situation and a second
indicator will be needed to act as a check on the first indicatoescribing a given drug
management functiordror example, it is possible to improve availabibgyhavng K-1
the percentage time out of stock as zersimply holdinga high stock level. It is for this
purpose thaihdicatorsk-3 andK-4 for measuring nmimum and maximum stock levels
have been introduced. Unfortunately thestasce shown by pilot facility stafior
keepng separate recordsifcampagn and non campaign stocks of MN has created a
practicalproblem in developing reliable values ofX& K-4. This has made it rather
difficult to verify whether inventory management practices followed conform to OGs.

- Maintaining a high level availability of MNs at OD stores, RH and HC level is important.
Further, itis also important to ensure that a lapgecentage ahetarget population
receives MN in correct quantities and in good quality when conducting campaigns and
cluster school programs. There are indicators recommended in OG for estimating
coverage rates for MNs, but unfortunately, these valuaileators o u | den 0 t
developed on a regular basis due to lack obédi data. This situation needs tosben
rectified,as lack ofinformation on accurate coverage radekieveds a serious
shortcoming.

Even though OG indicators hevbeen produced for 3 consecutive quarters, it is important to
stress thathis has been possible mairdye tothe assistance of master trainers. Pilot facility

drug managers are still incapable of producing accurate indicators on their own, let alone
interpret indicators, assess performance and take corrective action where necessary to improve
drug managementhis is in spite of providing a great deal of on the job training at facility level
by master trainers over a long period of time. Lack of intenesising indicators is not only

confined to pilot facility staff, buis alsoprevalentamong higher level MOH staffs well

Hopefully, there would be more interesstownin using indicators in time to comafter making

more progress in improving drugamagement practices.
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PROBLEMS ENCOUNTERED

Good progressvasbeingmade in implementing OG up téiroundthe 3° visit to Cambodian
October 2010.Thereatfter, the use of OG@s pilot facilitiesslowly started to declinéccording
to latest feedéck provided by master traingrsMay 2011 it appears that most pilot facilities
are currently not using many of the important tools included is f0Girugmanagment.The
extent to whichOG toolsare usediariesfrom one facility to anothebut it apears that there is
clearly not much interest in maintaining O&gsyfurther.

The main reasons fohe sudden lack of interest aadandoning the use of OG afteshort
period ofabout 6 monthappear to be as follows.

i Pilot facility drug managerteel that use of OG create additional wéwk themand
therefores abig burden.This is mainly due to the fact that drug managers at pilot
facilities contine to use MbH systems in addition to OGas there was no clear official
instructionsfrom the MoH provided for piloting OGs.

il. Most drug managers at pilot facilities are still mety familiar with use of OG in spite of
the fact that master trainers have made over 6 trips 1 gilot facilities for providing
on the job training. It ap@es that drug managers are either incapable,
or uninterested ois a combination of bothence, ontinuingwith OJT by master
trainers in this manner will not lz¢ all sustainable.

iii. During the October 2010 visit, EDB wanted a formal assessmentfdogaugingthe
extent to which OGs have been implemented and the reshiimgfits, prior to their
scale upin 12 other new ODs. Based on this assessmaniasaessmemeportwas
preparedby the consultantHowever, there has not been any official s to this
report.

iv. After the January 201iisit, a decision was made to form a committee to review the OG
manual and identify changes needed. It appears that such a committee has been
formedas of May 2011, buthe type ofchangedo be madeo the OGmanualhas
still not been identified.

With no real official recognition and backing for using OGs, it has not sent a clear signal to pilot
staff for its continuous use. The fact that use of OGs require additional work on the part of drug
managers and ¢hfact that some of them are still not very comfortable in using OGs, have
certainly accelerated the process of abandoning the use of OGs at pilot facilities.

18



Micronutrient and Safe Motherhood Pharmaceigtl Management in Cambodia, Consultancy Summary Report
March 2010 to June 2011

MAJOR ACHIEVEMENTS

Manybenefitsfrom theuse ofthe OGs were gainediuring arelativelyshat period of time

despite the problems encounteréte fact that thisonsultancyroject involvedmany partners
concerned with drug managemeihivas not always easy to please everyone concerned and yet
maintain a rapid pace of changeimprove drug maagementin other wordshe working
environment was not always conducive to making rapid changes to existing methadids
managingdrugs in Cambodia. Like in mangtherdeveloping countries, changes are hard to
makeand sustaiin CambodiaThis makest necessary on the part afiychangeagentto be

patiert andtake greatarein makinganychangesn the field and ensure that thage sustainable

in the long run withouthe need foenyexternal assistance.

After looking back on progress madeeo therelatively shorlife of this project, the following
are somef themajor accomplishments.

Drug management capacity among the few master trainers who participated actively in
developing and implementing OG has been significantly improMed.is perhaps the
most valuableontribution

Drug managers at pilot facilities were using most of the key drug management functions
described in OG foonly about 6 months, even though they are mowlemented to
varying degrees at pilot facilities

Drug management indicators have been developed on a quarterly bésisdor
consecutive quarters fatl pilot facilities since mid 201and they are useful in
describing how well drugs are managed

Based on initial planpresented byhe working grougor modifying OGsit appears that
many drug management functions described in OG will be retained in the new version of
the MOH drug management systerbBese changesould alsobe included in the

modified version of the ODDID computerized system. This rgaealed by the RACHA

IT staff dealing with the modification of ODDID system at the workshop held on
05.26.11for discusing progress achieved in using OGs and next steps. This is very
positive and shows that development of OGsrw been a waste of tepnmoney and

effort. This is because many parts of the OG would be utilizéupass for improving

drug managemerffortsin future

Developing OGs have gone a long way in creating awareness among all concerned with
the management of MN and SM drugsaamtainimportantdrug management functions
thatd i d n 0 prior & xhe isttoduction of OG$ut which werg/etbadly needed. Some

of these include the following

- The need for taking into account the days of out of stock in estimating the AMC.
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- The use okpecial MS Excel basddols for quantifying MN and SM drug needs
based on the morbidity methad addition to the use of the consumption based
method.

- The needor recordng local purchases of life saving drugs such as Oxytocin to
reflectthe true demand for ihdrugand helfng to minimize stock outs and
reduce thénigh level of local purchase

- Theimportance okeepng separatetockrecordsof MNs intended for use during
campaigns and non campaigns

- The ned for using drug managemt tools for developing indicators.

Last but not least, the realization amahgseconcernedvith drug managemeiatbout
theurgentneed for improving current methods used for managing MN and SM dnags
the need fobuilding capacity amondrug managersrrespective of methods used for
achieving this end.
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LESSONS LEARNED

Through the iterative process of implementation of the pilot experience partners learned many
valuable lessons that shidbe considered as the work on pharmaceutical management
procedures and systems continues in Cambodia.

It took a long time for master trainerskie comfortable in usin@G tools before they
couldattempt toguidepilot facility drug managerd his is beause some master trainers
lacked basic knowledge and experience in drug management to start with. Hence a great
deal ofbasictraining was needed to bring them up to speed, before they could become
master trainers and act independently in the absenbe M$H consultant. Limited time
available for training and language problessocontributed to this situation.

In the case gpilot facility staff, the situation was even worse. It took even a longer time
for pilot facility staffto absorb new drug magement systenis spite of the fact that a
great deal of OJT was provided very frequently by master trai@adainly the capacity

to absorb new drug management tawésover estimatedrlhis definitely retarded the
progress achieved in implementing &3 hese problems could have been overcome to a
great extent ifraining material€ould have been made simplaith a greater focus on
doing activities during training.

There were no cleafficial instructions provided to pilot facility stafbr using OGs and

as a result many were simultaneously using a combination of both OGs and MOH
systems. Perhaps thpsoblemcould have been overcome if OGs were introduced in an
entire OD, instead in about 20% of facilities withm@D. If so, the entire OD codl

have become a pilot OD, to fully practice drug management systems described in the OG
and avoid the use of any MOH systems. On the other hand, such an option would have
also placed additional strain on master trainers in providing @dTrtuch larger

population of pilot facilities.

There werananyquestions that emerged regarding the ownershiped®Gs. Perhaps

one of the biggest mistakes made was the fact that agenciess the EDBnder the

MOH didno6t fully part.i citgbstages and anly dicese &teropi n g
a great deal of work had already been completed. The fathdratwere3 agencies

within the MOH (EDB, NNP &CHC) and3 NGOs (MSH, RACHA & RHAC)were

all involved in developing OG, it wastherdifficult to keep eveyone fully involved and
satisfiedat all times The lesson to learn here is that it is very difficult to achieve any
meaningfulresults unless there is a strong sense of commitpieatershindwill

shown by government agencies towandaging abouany meaningfuthanges to the

way drugs are being managed. NGOs could only help in providing technical assistance to
bring about change and provide direction, éngt unable tbdring aboutanychanges by
themselves without the blessings of certain keyeaigs within the MOH.
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RECOMMENDATIONS

The operating gidelines were developed with the objective of, providing specialized drug
management information to NNP and Maternal and Child Health Center (MCHC) and also
gaining better control over the megement of MN & SM drugs. In order to meet these
objectives, a comprehensive drug management system in the form of a set of Operating
Guidelines was developed for performing key drug management functions. These OGs were
based on the experience gatheredmduthe implementation of OGs at 14 pilot facilities. Since
OGs are still in their formative stage, drug management tools included in OGs were developed
using MS Excel spreadsheets. However, once OGs were accepted in principle to be beneficial
and fit forscaling up nationwide, the next st&muld be to replace MS Excel spreadsheet tools
with a suitable menu driven database system or to modify the existing ODDID system used by
RACHA for drug management. However, before these activities could be fully emappilot
facilities started to abandon the use of OGs around the October 2010. Currently, pilot facilities
are using a mix of some drug management functions included in OGs and MOH systems used
previously.

At the workshop heldt SunwayHotel an 05.26.11, a decision was taken to abandon the use of
OG in its present form and to modityemto makethemsimple anduser friendly A decision

was also mad® modify the ODDID computerizedatabase systetn accommodatsome parts

of the drug manageemt systera descried in OGd he key reasons mentioned for abandoning
the use of OGs in its present form were as follows.

- OGs are too complicated for continued use, especially at HC level where drug
management staff is not very competent in managingscangwithoutaccess taise of
computers.

- To avoid duplication of effort in the simultaneous use of OGs and MOH systems.

- Drug managers are still not very comfortable in using all the tools included in OGs,
despite a lot of training provided by master teat

- OG has given rise to additional work and is a burden on some drug managers.

Since a decision has been made to give up the use oin@&sr of the incorporation of the
processes they describe in other systetms very important to quickly nbfy the current

version of the OG to a form that is acceptable to all concerned with the management of MN and
SM drugs and yet be able to accomplish the objectives of strengthening drug management. It is
important to note that the collection of drug masragnt tools included in OGs have been
developed with a systems approach in nfordmproving drug management. In other words,

they are a set of related drug management tools when properly and collectively used, should
produce a strong drug managementeysthat would meet the desired objectives. These
objectives are; improving drug availability, ensuring good drug quality, minimizing operating
costs and providing NNP and MCHC with key drug management information needed to better
manage their respectivealth programs. Hence, when modifying the current version of OGs, it
would be very important to decide what drug management functions should be deleted and or
added. It would also be necessary to finally asatssthe impact of such change®uld have
ondrug management activities as a whole. Failure to accomplish these tasks in a satisfactory
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manner could weaken drug management and not help in achieving the type of objectives
mentioned above.

The drug management capability among the group ofenaiainers who participated actively in
developing and implementing OGs have improved vastly as a result of using OGs. This is very
positive and perhaps the greatest output resulting from the work undertaken under this project.
Hence, these master traiseshould be fully involved in the process of modifying and
implementing any new version of OGs to be developed in future.

All systems and procedures are as good as those who operate them. Hence, providing proper
training to drug managers on the usaf new drug management todtsbe developedould

be crucial. In order to meet this challenge, the type of training materials to be developed in future
should be made very simple and accompanied by a suitable set of activities based on the use of
OGs. Ths will ensure all drug managers fully understand how these tools are to be used at the
completion of formal training. Formal training on use of OGs carried out effectively would go a
long way in reducing the extent of on the job training to be providititty level at the stage

of introducing new systems. This would be particularly so when attentptsagle up the use of

OGs in new ODs and finally nationwide.

Since the number of health facilities in whihy new drug management systésmo be
introduced would be large, it would bsefulto appoint a focal point person in each OD to
coordinate the introduction of new systems. This will be important because it would not be
practical for master trainers to provide sufficient OJT to drug managetaéfrdats: large
number offacilities located within a given OD and in all ODs where new drug management
systems are to be introduced.

Even though it has not been possible to complete all activities mentioned in thevl@Whe

life of this prgect, development of OG has not been a waste of time, money and effort. There are
already signs that the new committee appointed to modifgutrent version of th®G and

ODDID systems are going to retain many important tools found in the OG. Furdrerjghso

the possibilityof somemoretools béng includedin future once proposed new drug

management systems have been in use for a while and stamtsitice dividends.
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ANNEX 1. RACHA AGREEMENT

Office # 160, Street 71, Tonie Bsssac

P.0.Bax 2471
Fhnom Penh, Camboria
«

ESBMEtNI &1 tIsmnugY Prone: (885) 23213 724

¥ {855) 23 2123 728
i @racha.org.kh
Resource Cerarr.z-nlrr.,i/rc.racha.o-g.l:‘:

Reproductive and Child Healh Alliance

Ref: 034 -10/F&0 - January 29, 2010 _

YenLim ~

Senior Contracts Officer 8
Center for Pharmaceutical Management
Management Sciences for Health

‘4301 N. Fairfax Dr., Suite 400
Arlington, VA 22203 USA

Tel: 703-248-1605 {direct)

Fax: 703-524-7898

Re:  Consuitant Agreement: CA#FY2-AlD-442-001-10
Dear Yen Limy”

RACHA, with its principal office located in Phnom Penh, Cambodia would like to enter into
agreement with Management Sciences for Heaith, Inc., with its principat office located at
4301 N. Fairfax Dr., Suite 400, Arlington, VA 22203 USA (hereinafter referred to as “MSH"}
to engage consulting sarvices in both the United States and Cambodia. MSH's services are
baing procured to assist RACHA fo implement the Pilot Project on ‘Strengthening Supplies
Management for Micronutrients and Safe Motherhood Drugs. This assignment will be
conducted by Mr. Vimal Senarath Dias, on behalf of MSH.

Specific responsibilities include: {please refer to SOW)

Mr. Vimal Senarath Dias will work with the RACHA team to carry out the SOW. Mr. Vimal
Senarath Dias’s supervisor at RACHA will be Executive Director, Ms. Chan Theary.

This contract establishes an arrangement for use of MSH services as an independent
contractor. It does not create an agreemen: of empleyment between MSH and the RACHA
NGO.

Period of Assignment

This assignment will take place starting approximately -February 5, 2010 to February 5,
2011.
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Total Fixed Price

The fim fixed price for complete and salisfactory performance of this contract is One hundred
and forty-three thousand one hundred and seventeen US dollars (USD$ 143,117).

Payment for this conlract shall be based on the following schedule:

1__Upon contract signing USD$ 35,779.25
Upon completion of indicators, Excel tools, and training of
trainers curriculum USD$ 35,779.25
3 _Upon development of M&E framework and SOP manual USD$ 35,779.25
Final report with results of pilot intervention and
4 recommendations USD$ 35,779.25
Total USD$143,117.00

Vacation/Sick Leaves and Hofidays

During the assignment period, MSH personnel will not be entitled to vacation leave. sick
leave or the RACHA listing of Cambodian holidays.

Payment Instructions

Fee payment will be made upon receipt of an invoice from MSH and satisfactory completion
of the deliverables specified in the payment schedule. MSH shall be paid in US Dollars,
upon provision of an original invoice for the above mentioned costs. The invoice will be
submitted to Ms. Chan Theary supervisor, Office #1 80, Street 71, Tonle Bassac P.O. Box
2471, Phnom Penh, Cambodia. To expedite payment, please be certain that ftravel
documentation is complete. In addition, please refer to the consultant assighment number
referenced above when directing any correspondence to us regarding this consultancy.

Cancellation

Due to circumstances unknown at the time of issuance, either party may cancel this contract.
This will be done in writing as far in advance as possible. [f the cancellation or postponement
is issued by RACHA, RACHA will be responsible for the payment of work done up to the
point of cancaliation. .

if the above is agféeabie to you, please sign the copy of this letter and return it in the
enclosed envelope.

Sincerely,

afi Theary
Executive Director

, 9l ) =0 ;
Reviewed and accepted: e KUV‘ Date: A b ’O, 200
Yen Lim
MSH
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