


[image: image1.wmf]
Project proposal

Development of an Innovative Service and Supply System
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Contact persons:

Pharmaceutical Advisor, Dr. Ulla Vaeggemose 

Director, Managed Health Care Programme, Dr. Peter Kopwe


Project name: Development of an Innovative Service and Supply System to Improve Access

to and Usage of Quality Drugs and Medical Supplies 



Mission for Essential Medical Supplies & Services  –  MEMS

Location of project: North-eastern part of Tanzania

Description of the applying organisation

The Evangelical Lutheran Church in Tanzania (ELCT) (www.elct.or.tz) is a large, robust church in Tanzania. This Church was officially formed in 1963 by the merger of seven churches. It is the second largest church in Tanzania, after the Catholic, and is comprised of 20 dioceses. The Church has a membership of more than 3.5 million in a population of 34.5 million Tanzanians. The Church is registered as a Voluntary and non profit Agency. 

The ELCT Headquarter, which is based in Arusha, is organised under four main directorates: Mission & Evangelism, Finance & Administration, Planning and Development, Social Services and Women's Work, under which the Health Department belongs. Under each directorate there is extensive and comprehensive programmes. The Dioceses of ELCT is running 20 hospitals and over 120 dispensaries and health centres catering health care for about 15% of the population of Tanzania. 

So besides proclaiming the Word of God, the church recognise it as a important mission actively to participate in local and national development especially regarding social services including education, health, and other development related programmes. ELCT does as well actively participate in advocacy on both local and national level regarding the conduct of the government, democracy, human rights, consideration for the weakest groups in the society, awareness of environmental problems, responsible for resource management and for peace and reconciliation between different religions and ethnic groups.

As one of the well established and respected representatives of the civil society in Tanzania the church has a significant moral influence on local and national level. The massive effort of the church within the educational and health sector has result in a big trustworthiness in the population and many do prefer the church educational and health institution rather than the public institution.

ELCT is in collaboration with the other Protestant churches in Christian Council of Tanzania (CCT) and in the Christian Social Services Commission (CSSC), which also among others is having the Catholic church as member. In addition ELCT is in collaboration and partnership with many other local, national and international NGOs, faith-based as well as non-religious, within several different provinces.

The current project is done with participation of Catholic hospitals and CSSC does support the project and has provided a letter to that effect to the MOH. 

Collaborators

Within the present project ELCT is in collaboration with:

Management Sciences for Health (MSH), USA via the SEAM Program, Tanzania:
MSH (www.msh.org) is a private, non-profit educational and scientific organization working to close the gap between what is known about public health problems and what is done to solve them. 

MSH's commitment to improving public health is based on the belief that health, more than any other factor, determines a community's quality of life. To develop and prosper, community members must have access to basic health services. In addition, they must trust that these services will be available to them in the future. 

Since 1971, MSH has worked with its worldwide partners to improve the management of and access to health services such as primary health care, child survival, maternal and child health, family planning, and reproductive health. MSH shares its expertise and experience through technical assistance, training, applied research, publications, and fellowships. By strengthening public health management, MSH helps to improve health services for those who need them most. 

MSH's worldwide staff of over 700 is based in field offices around the world, offices in Arlington, Virginia, and its headquarters in Boston, Massachusetts.

African Medical and Research Foundation (AMREF):

AMREF is an independent non-profit, non-governmental organization (NGO) whose mission is to improve the health of disadvantaged people in Africa as a means for them to escape poverty and improve the quality of their lives. AMREF defines the disadvantaged as people who suffer from high prevalence and severe impact of major health problems like malaria, HIV/AIDS, poor water and sanitation, lack of information about adolescent and reproductive health, and poor access to health care. 

Founded in 1957, AMREF has its headquarters in Nairobi, Kenya, and has country offices in Kenya, South Africa, Tanzania and Uganda. It has field offices in Ethiopia and Mozambique and major projects in Rwanda, Somalia and southern Sudan. 

AMREF has defined six priority areas for intervention: HIV/AIDS and tuberculosis, malaria, safe water and environmental sanitation, family health, clinical outreach, disaster management and emergency and response, and training and development of health learning materials. Wherever possible AMREF takes a holistic approach and implements its activities within the context of community-based health care. 

To achieve its mission, AMREF implements its projects through and across its country programmes, learning from those projects and using the information and knowledge gained to inform and influence others. AMREF emphasizes developing, testing and evaluating methodologies, best practices and systems that are appropriate, relevant, affordable and effective. 

DESCRIPTION OF PROJECT

Background

In Tanzania, where the churches provide more than 50% of all hospital health services, the church health facilities are often situated in rural areas where the majority of the population lives. Most outpatients seen in these health facilities are women and children. Simple laboratory investigations may assist in the diagnosis and management of the majority of patients. However, existing laboratories face numerous constraints including non-standardised equipment, and the use of uneconomic, inaccurate and outdated techniques. Basic laboratory services are frequently interrupted due to unavailability of essential supplies. In addition, clinical and laboratory staff working in rural areas have little access to continuing education programmes, and hence laboratory utilisation is minimal and essential drugs, particularly antibiotics, are frequently misused due to improper diagnosis and lack of knowledge of current management strategies.

Under the ELCT health programme, called Managed Health Care Programme, with the aims to improve quality and provide affordable health services for the rural communities served by ELCT Health Institutions, the AMREF Laboratory Programme in conjunction with the ELCT developed the AMREF/ELCT Project. The goal was to address the above-mentioned problems with a view to improving the quality of care in church health facilities in Northern Tanzania. The project, which was funded by AMREF, started in February 1998, and involved provision of clinical and laboratory equipment, and refresher training of clinical and laboratory staff in good diagnostic practices, in order to establish basic standards of health care delivery.

The project also developed a central procurement system and quality assurance for all essential laboratory supplies called Mission for Essential Medical Supplies & Services (MEMS), which has been established in Arusha, Tanzania, for church health facilities and other not for profit health facilities in the Northern Zone of Tanzania. At MEMS, laboratory supplies are checked for quality prior to distribution to the health facilities. MEMS also provides laboratory related health learning materials and advice on the utilisation of laboratory supplies. MEMS therefore aims at ensuring rational use of laboratory supplies and that laboratory services contribute to the overall improvement of quality of care. 

While implementing the project it was recognised that the hospitals also needed some support on the pharmaceutical issues; such as store management and drug utilisation. Also it became clear that the church health facilities procure drugs from a variety of sources including private pharmacies, where prices are high and quality cannot be assured. A reliable source of drugs of acceptable quality is an essential component of quality health care. In recognition of the importance of the utilisation, management and supply of good quality drugs, the ELCT appointed a Pharmaceutical Advisor to look into the problem of drug supplies, management and rational drug use; objectives which also are part of the Managed Health Care Programme. The AMREF/ELCT Laboratory Project integrated its activities into the Drug Management Project. 

In June 2001, a workshop for senior management staff from all church health facilities participating in the AMREF/ELCT project was held to review the project. During the workshop, the participants were orientated to the activities of MEMS and it was unanimously agreed that MEMS should be expanded to include other medical supplies, especially drugs. This recommendation was made since Medical Store Department (MSD (please see below)) was not able to meet the needs of the hospitals. The relevant authorities, including the CSSC, the senior managers of all church health facilities, and the local authorities (Regional Medical Officers) supported this initiative as a strategy to improve the quality of health care in Tanzania
. 

In February and March 2002, AMREF and ELCT met with MSH to discuss strategies for developing a supplementary medical supply system in Tanzania. Those meetings became the dawning of the “Development of an Innovative Service and Supply System to Improve Access to and Usage of Quality Drugs and Medical Supplies”, the idea where MEMS working together with church health facilities and private wholesalers would act in the capacity of a primary source of drugs and medical supplies for church health facilities. Beside supplies the focal points of MEMS should be: Rational drug use, Quality assurance, Information/training and Communication. The idea was presented and discussed at a two day meeting in April 2002, attended by senior management staff from the church health facilities and organisations, as well as representatives from private wholesalers and other supply organisations. At the meeting, a consensus was reached with senior staff from the participating church hospitals on expanding the service of MEMS to include essential drugs and medical supplies through prime vendors. 

As a first step the senior staff agreed to work with a MEMS team to quantify requirements for drugs and medical supplies, and develop communication and information systems. The quantification exercise has been successfully completed, subsequently paving the way to compilation of and sending the requirements of the hospitals to a group of pre-qualified vendors, who prior have been approved to receive the Request for Proposal (RFP)/Tender document. It is through the RFP/Tendering process that a decision will be made as to who would be the most qualified vendor to work with MEMS. Some of the tools, e.g. record systems on what is prescribed to whom, for clarifying the current drug use are already in place at some of the participating hospitals. Tools for and ways of studying the drug utilisation followed by interventions for improving the rational drug use are under elaboration. The quality assurance policy including the quality testing scheme for drug, (which for laboratory reagents is, as described above, established and functioning at the current MEMS), is in an advanced stage. The background studies, including training needs assessment, for establishing the IT/Communication system to facilitate the envisaged system have been carried out.

Current medical supply system in Tanzania

The health care system in Tanzania consists of private, public and NGO sectors. For the procurement of medical supplies, health facilities currently utilise the following options:

Medical Store Department – MSD

MSD is the parastatal nation wide medical supply system, which was established in 1993 through reorganisation of the former Central Medical Store. The Danish International Development Agency (DANIDA) and World Bank have supported this development. MSD is based in Dar es Salaam with 7 Zonal Stores around the country.

MSD stocks pharmaceuticals (mainly according to the National Drug List), some consumables and limited laboratory supplies. To address issues of quality assurance, MSD has appointed a Quality Manager. 

Since the establishment of MSD the demand has increased steadily and the MSD has doubled its workload and capacity between 1997 and 2001, to over 22,000 cubic metres of supplies, 700 truck loads annually and 11 warehouses at its Headquarters in Dar es Salaam. The demand projection suggests further increases in the coming years and the volumes of drugs for tuberculosis, HIV/AIDS and malaria handled by MSD are likely to be increased by the Global Health Fund. 

Private Pharmacies

There are private pharmacies/drug outlets all over the country. The owners of the private pharmacies procure many drugs from overseas. Some private pharmacies offer wholesale purchasing in addition to retail.

Besides these sources, some of the NGO health facilities receive medical supplies directly from overseas in the form of donations. Some health facilities in the non-public health sector also order directly from wholesale suppliers overseas. However, the majority of health care providers in Tanzania depend on the availability of drugs and other medical supplies from MSD or private pharmacies within the country.
Problem statement 

Current medical supply system

There are several major problems with the existing medical supply system to health facilities. And even though the MSD has improved its management and efficiency considerably in the recent past the health facilities do regard MSD as not always reliable in terms of stock availability, quality assurance and service. Evidence of problems with MSD has been given by hospitals. These included out of stock, poor quality, short expiry dates, poor communications, limited availability of laboratory supplies, lack of credit facilities, inability to make refunds and over-bureaucratic purchasing processes. For example money received by MSD cannot be refunded, whether payment has been made for goods, which are out of stock, or for goods received which were returned for various reasons, e.g. expiry of drugs. Although this money is held on an account for the hospital, this poses a major problem for hospitals with limited resources, as funds cannot be released for the purchase of medical supplies from other sources. The Ministry of Health has recognised this problem and is currently exploring alternative funding mechanism.
A survey
 conducted by MSH between April and May 2001 on drug availability indicated that on average, essential drugs and supplies were available in the MSD Zonal Stores less than 70% of time. In the public hospitals essential drugs were out of stock between 6% and 23% of time. However, in mission hospitals drugs were out of stock between 0% and 8% of time. The discrepancy in the availability of drugs between the public and mission health facilities is due to church hospitals having the availability of funds to purchase supplies from private sources when MSD faces an out of stock situation. However MSD is due to lower prices the first place to go for purchasing drugs and other medical supplies. When knowing this; the figures from the consumption needs assessment, covering the entire consumption of drug, laboratory and medical supplies for the year 2002, showed clearly the MSD availability problems. The needs assessment was carried out at the 11 participating hospitals. For the year 2002 the hospitals used 38% of the amount spent on drugs at MSD, while 33% was spent in the private pharmacies and 29% on the international market. The corresponding figures were for medical supplies as follow: 22%, 29% and 49%.

When MSD is out of stock, hospitals purchase drugs from private pharmacies. Prices at these pharmacies are often considerably higher, up to 500%, than those at MSD and there is no guarantee of quality. This means for the great majority of poor people served by the church health facilities in rural areas, drugs of unknown quality are paid for at a high price. A fact the hospitals are concerned about, and priority is given to quality.

Rational use of drugs and other medical supplies

Among the hospital management teams expressions have been made related to the drug utilisation. However the ABC analysis on the above mentioned consumption needs assessment was an eye-opener for many hospital management teams. When e.g., as one example, 85% of the amount used on analgesics is used on Paracetamol syrup there is no doubt from the hospitals that money have been misspent and drugs could have been used more rational. The problem of utilization goes beyond drugs; thus in many health facilities you will find problems related to rational utilization of other medical supplies and hospital equipment that accounts for a misuse of cash that is already strapped within these hospitals.

Training

In a developing country like Tanzania, where there at the health facilities are a lack of well educated and well trained staff, where the out-patient department often is run by medical assistants with a 3 year medical education, where it is difficult to get information e.g. on new treatment regimes, it is no wonder that there is a need for continuously training on drug and laboratory supplies utilisation. This is also the situation at the hospitals, which have indicated their interest in participating in the MEMS project.

Communication

The health facilities, especial those located in the rural, do lack a method for transmitting and disseminating information that is both cost-efficient and accessible. The problem with the available communication system in the rural area is that it is unreliable for sending data. Due to the high cost and weak telecommunications infrastructure that is currently in place in Tanzania use of conventional landlines for transmitting information is not a readily accessible option. 

The main part of the hospitals do use microwave telephone technology as their primary e-mail connection. However the microwave system for telephones is on free frequencies and has a lot of disturbances from other sources, which gives an unstable network and for data connection the line cuts frequently. It is possible to send and receive simple text and small attachments; but for bigger attachments, Internet work or remote support it is too poor quality. Beside this the per-minute charge in rural area is quite high. However still there are a number of the remote hospitals, which do not have any form of either telephone or e-mail connection.
 

Project design

Project objectives

The ultimate goal of this project is to improve the health status of communities by creating access to a medical supply system that combines a reliable source of quality drugs and medical supplies at a competitive price together with a medical supplies management and educational service to hospitals. 

The development objective for the project is to serve as an example, which can be replicated to the benefit

of the rest of the health sector in Tanzania.

Strategy
  

It is proposed that MEMS on a national level will provide a medical supply system, which is supplementary to the current system for public and not for profit health institutions. This new system will place an emphasis on service, education and advice, quality and reliability and will offer competitive prices for products of comparable quality to those in the public sector. To facilitate this, a strong co-ordination and reliable communication network will be established. 

The first step in achieving this strategy will be for MEMS to pilot an alternative supply system for a limited number of church hospitals in the northern part of Tanzania. This system will primarily utilise the services from one vendor selected on the basis of quality, services and price, however where the services provided by the selected prime vendor is deemed not sufficient MEMS will step in to support/cover (e.g. quality assurance and rational utilisation of the supplies). Unlike a traditional supply system where hospitals place their orders direct with the vendor, MEMS will not be buying supplies on behalf of the hospitals, but be acting as an intermediary organisation to review, in the rational drug/laboratory-and medical supplies use perspective, the appropriateness of hospital purchase orders, co-ordinating the purchases, monitor vendor services and ensure the quality of products. MEMS will also assist participating hospitals with assessing their requirements and providing technical advice and continuing education. In essence, MEMS will become a “one stop shop” by providing a full range of drugs, supplies, technical and clinical services for its clients. MEMS will be providing an essential health care package.

Experience gained and lessons learned in successfully implementing this initial step would be shared with interested government bodies, churches and other health agencies, which may wish to establish similar alternative supply systems in other parts of the country. 

Target groups

The primary and direct target group is the participating hospitals (church and other not for profit health facilities). As a starting point 11 hospitals (Lutheran and Roman Catholic hospitals) have participated in the above-mentioned needs assessment. However a number of hospitals and organisations have indicated being interested in joining the MEMS project. Over the next 3 years, the goal is to serve a maximum of 40 hospitals.

Additionally the target group consist of the users of the participating hospitals, which means for the 11 above-mentioned hospitals, a population of 3,4 millions. The main part of this target group is, due to the location of the hospitals, poor people in the rural isolated areas, among whom the women and children make up the majority.

Outputs

· Co-ordinating organisation: MEMS will be developed as the co-ordinating organisation for a selected prime supplier. MEMS will operate on a not-for-profit basis. 

· The current product line of MEMS will be expanded to include a full range of essential drugs and medical supplies required by the hospitals. However unlike the current MEMS, the expanded MEMS will not be storing. The prime vendor will warehouse the supplies. 

· The drugs available through MEMS will primarily be in accordance with the National Essential Drug List for Tanzania but may also include drugs and supplies deemed necessary by participants in the programme. Only drugs registered by the Tanzania Food and Drug Authority (TFDA) will be supplied to the participating hospitals through MEMS. One of the main focuses for MEMS will be always to assure that the full range of listed items is available.

· The prices will be kept as low as possible and will be comparable to MSD. 

· Quality assurance: Within the MEMS project the quality assurance concept is used in a broad perspective ranging from the selection of the prime vendor to the drug dispensing. Such quality assurance will be established for all services. Ensuring quality of all supplies is a high priority for MEMS. 

· The MEMS quality assurance approach does start with careful selection of manufacturers and wholesalers for all items. The first step in this process has been to make a “Pre-qualification Notice for a Prime Medical Supplier” advertisement
. On request the developed pre-qualification questionnaire
 has been submitted electronically to interested companies. Using the elaborated criteria for evaluation
 of the incoming pre-qualification questionnaires (more than 20 from both national and international companies) a short listing has been done. Afterwards the 6 short listed companies have received the RFP/Tender document
. Based on an evaluation of the incoming RFP’s a negotiation has followed with potential prime vendors.
 

· All drugs supplied by MEMS have been registered by TFDA. Regarding medical and laboratory supplies MEMS will assure that only items, which have been approved by the Private Health Laboratory Board and/or conform to international standards such as ISO 9001-2 and ISO 13456 or EN 46001-2, will be supplied.

· Quality testing systems will be established ranging from visual inspection to qualitative and semi-quantitative testing of laboratory reagents and drugs. The quality testing of the drugs purchased through MEMS will consist of a primary testing and when needed a secondary testing. Beside the visual detection disintegration tests and rapid screening of drugs by using thin-layer chromatography (TLC), carried out at MEMS, will do the primary testing. By using the GPHF-Minilab
 and the Kenyon methods also for rapid TLC screening 
 MEMS will be able to screen 80 of the most essential and frequently used drugs including a vide rang of antibiotic, tuberculosis and also antiretroviral drugs. TLC will detect significant substandard (80-120% or better) and counterfeit products. Part of the primary testing, but mainly where a secondary testing is deemed necessary, will consist of quality testing by using high pressure liquid chromatography (HPLC), this will either be done at the Infusion Unit Project in Moshi, which is having the one of best private quality assurance laboratory in Tanzania, or at the National Quality Control Laboratory under TFDA. A scheme for randomly testing of drugs will be developed. MEMS could serve as a site for market surveillance for drug quality and any batch of drug found to be substandard will be reported to the TFDA for further investigation and remedial action.

Quality testing of laboratory reagents and supplies will continue according to the already established routines at the current MEMS.

· The quality assurance approach of MEMS does also include assurance of proper storage and store management at the health facilities, issues which will be included in the training and on site visits programme. Beside this the laboratory staff will be trained to carry out testing of laboratory supplies and in documentation, including reporting of and action taken on quality issues. Analogous the pharmacy staff will be trained on principals of quality assurance such as visual inspection, labelling, spot checks and documentation again including reporting and action taken upon detection of quality issues.  

· The final step of the quality assurance is that the dispensing is done proper and that the patient has got the necessary information. 

· Rational use of drug and laboratory services:
 The focus of the MEMS project will be on the rational utilisation of drugs, laboratory services and medical supplies. This is done in recognition of rational utilisation as a genuine issue and in recognition of that the participating hospitals do have problems related to rational utilisation. Rational use will be addressed in several ways:
· Based on the services offered, the hospitals will be advised and assisted in formulating essential lists of drugs and other medical supplies requirements. The drugs and medical supplies covered in the agreement between MEMS and the hospitals will include all essential drugs and medical supplies. The streamlining of the drugs, medical and laboratory supplies will be done according to the current National Essential Drug List for Tanzania and WHO Essential Drug List. While starting with a standardisation of the drugs, medical and laboratory supplies the plan is also to include essential equipment. In this way MEMS in collaboration with the participating health facilities would be developing a standard list on the entire essential health care package.  

· Drug & Therapeutic Committees will be established at each of the participating hospitals and the MEMS team will assist the facilities in getting them continuously functioning to the benefit of the services provided and often also with a cost saving as a output.

· Interventions related to rational usage will typically have focus on a few selected drugs and services. 

· The improved communication system will play a key roll in disseminating information as well as in facilitating discussion on rational use of drugs and laboratory services. 

· As part of the services offered to hospitals, MEMS will advise on measures to improve laboratory and other diagnostic services. This will include documentation of consumption, usage, morbidity data; for enabling this a capacity building on consumption and morbidity data collection will be carried out and followed up.
· The hospital staff will receive on site training on the use of clinical diagnostic equipment, appropriate use of laboratory other diagnostic services (ordering tests, techniques used in the laboratory, reporting and interpretation of results) with a view to making accurate diagnosis, as well as appropriate patients management strategies. 
· The hospital staff will also receive training to improve drugs prescription, dispensing and consumption by patients. 
· Training of the hospital staff will include clinician, laboratory and pharmacy staff.
· Reviewing the hospital orders at the MEMS office before received by the prime vendor will also be a key to improve rational use of drugs, laboratory and medical supplies.

Identification of problems related to the usage of drugs and laboratory services will be done both during on site training's and when reviewing the incoming orders from the participating hospitals. Indicators for assessing the utilisation of drug and laboratory services will be developed including methods to evaluate effectiveness of drug/laboratory services use interventions. Information gained will guide the interventions at hospital level as well the general approach. Effort to remedy inappropriate use will as well be done in several ways including influencing prescribing patterns, influencing dispensing practices and approach towards – and methods of patient education. Finally MEMS will be monitoring the performance and costs related to rational use of drug and laboratory services.  

To emphasise on rational drug use the MEMS staff has been participating in a Promoting Rational Drug Use Course. The course is organised by International Network for Rational Use of Drugs (INRUD) in collaboration with WHO and MSH and was held from 1 to 14 February 2004 in Nairobi, Kenya. The course was very fruitful and did increase the knowledge and capacity of MEMS staff tools of improving the drug and commodities utilisation in participating hospitals.

· Service provision: MEMS intends to provide several unique services, in addition to the provision of medical supplies. 

· MEMS will provide an advisory and educational service for customers. Currently, there is an experienced laboratory technologist on staff, who is responsible for routine quality assurance procedures on laboratory items. This technologist provides advice on items and quantities ordered by hospitals. In addition to a laboratory technologist, the pharmaceutical personnel at MEMS will review hospital drug orders and provide professional advice accordingly.

· The technologist and pharmaceutical personnel will also participate in outreach services to hospitals, to provide on-site evaluation and training to health facilities utilising MEMS.

· The ordering from the participating hospitals to MEMS and again from MEMS to the prime vendor will be done online.

· Review all purchase orders to ascertain if quantities ordered are in line with requirements previously determined during the needs assessment activity. This review will also include a cost-benefit analysis on hospital supplies.

· Assist MEMS member hospitals, via a MEMS drug and therapeutics committee, with rational use of drugs, medical and laboratory supplies.

There will be an opportunity for health facilities to have an account at MEMS. Bank transfers will be accepted and it will be possible to refund unused money.

Improved IT/MIS/communication system: As a key to improve health care services the MEMS project does put emphasis on communication. Hence a relatively big capacity of the IT and communication equipment is essential for MEMS to perform according to the needs and the plans. This include that MEMS should be a one stop shop supply system based on quality service, which comprise that orders should be place electronically, stock availability can be check electronically, which also is the case regarding order status. Additional MEMS will be providing a health and drug information service. 

In the view of communication being fundamental to the entire project a communication needs assessment has been carried out. This shows that the only available good quality communication solution for rural area is through satellites. Satellite system of C-band is giving online time of over 99,9% of the year. It can be used for sending e-mails with as big attachments as needed, for Internet, for remote software support, for phone and fax inside the intranet between hospitals and MEMS office, for distant learning, for online consultations and for point to multipoint teaching sessions. The initial investment costs are high, but all the benefits come with a fixed monthly fee. The system will also save phone line and travelling costs and make work more effective.
 

Especially for the remote hospitals, which is where the main part of the participating hospitals are situated, a good communication system will be vital for ensuring:

· Availability

· Rational ordering

· Facilitation of information dissemination and sharing

· Facilitation of training

· Reduction of cost of procurement
Beside this reliable information and communication networks could enable the hospitals to establish well-organised resource centres for the ultimate improvement of health services to the public. 

Hardware // software: The purchase of hardware will be done local, which is having benefits in several ways e.g. such as repairing and trouble shooting is readily available. Regarding the software used for stock keeping and ordering compatibility between the hospitals, MEMS and the prime vendor will be a necessity. However it is just as important to keep the software as appropriate and as simple as possible, especially at the hospital level, where the IT skills currently are limited. Since we at the same time want at the prime vendor level to be able to pull out information on specific purchase for specific hospitals the solution might well be that e.g. the hospitals only use a part of the entire software packet. 

MSH is currently working on the development of a drug management software.15 The software could be a possibility, however there have not been made a final decision and the drug management market will be explored. 

· Education: A part of the MEMS project is a massive training and education programme.
· Education and training concerning inventory control; procurement, storage, distribution and proper use of supplies will be provided to health facilities. MEMS will also develop a central drug information centre and an adverse drug reaction and drug problem-reporting programme. 

· MEMS also stocks essential medical books, manuals and posters, including Standard Operating Procedures for the preparation of laboratory reagents and appropriate techniques for carrying out laboratory tests, reporting and interpretation of results.

· Guidelines and User manuals will be developed for relevant disciplines and be used by MEMS, the prime vendor and the participating health facilities.

· Quantification needs assessment:
 The most reliable way of forecasting the hospitals’ consumption is for the time being through an on-site needs assessment. As mentioned the MEMS team has carried out a comprehensive needs assessment, covering the entire consumption of drug, laboratory and medical supplies for the year 2002, for the 11 hospitals, which initial have indicated being interested in joining MEMS. Needs assessments will be done periodically at participating hospitals as well as it will be carried out prior to an enrolment of other hospitals. 

It is the hope that with the assist of MEMS the hospitals will be able to collect and use trustworthy morbidity data to improve future forecast.

The result of the needs assessment in question did include ABC analysis, a general and one sorted by therapeutic categories, information, which can assist the hospitals in budgeting, and additional provides a picture of the utilization of drugs and medical supplies for rational advise and ultimately improvement of the whole drug utilization cycle. Beside this the exercise has provided MEMS with useful information about each individual hospital as well as the participating hospitals in general. These information include: 

· Relatively good forecasts for consumption and delivery of drugs and supplies. 

· A fair review of prescribing and dispensing pattern of hospitals.

· Clear on-site overview of the hospitals drugs and supplies inventory/stock control and documentation methods.

· Availability of rare hospital data that are not available in most of developing countries as far as health expenditure concerns.

· Indicators: 
· A general assessment of the performance of MEMS could be done by a comparison between the MEMS solution and MEDS in Kenya and JMS in Uganda. The following recently produced publications could serve as baseline studies (please find them attached):
· “Drug Supply Systems of Missionary Organizations - Identifying Factors Affecting Expansion and Efficiency: Case Studies from Uganda and Kenya”. WHO/EDM January 2002 (by Eriko Kawasaki & John P. Patten)

· Public Health Supply Systems – and Overview of Systems and Issues, SEAM Conference, December 2003 (by Malcolm Clark).

· Alternative Drug Supplier Initiative for Tanzania. Discussion paper, December 2003 (by MSH).

· For measuring the performance of MEMS and the impact of the project at hospital level indicators have been developed.

· Data will be collected from the health facilities served by MEMS to assess the improvement of quality, affordability and availability of medical supplies, as well as the improvement of quality of services and patient care. 

	Dimension to

be Evaluated
	Specific Indicators
	Source of Data
	Data collection frequency

(Baseline, Follow-up, 

End of Project (EOP))

	Quality Product
	% of PV tracer drugs failing TLC and disintegration tests at supplier and hospital
	Selected products at supplier and hospital
	Baseline, Follow-up, EOP

	Affordability
	% price change for tracer drugs at MEMS hospitals
	Supplier price list & Hospital
	Baseline
, EOP

	
	Price differential between PV and MSD
	PV and MSD
	Baseline
, EOP

	Availability
	% tracer drugs in stock at hospital
	Hospital
	Baseline
, EOP

	
	% of tracer items ordered by hospital that were supplied by supplier
	Hospital
	Baseline
, EOP

	
	% of tracer items in stock at supplier
	Supplier
	Baseline21, EOP

	Service
	IT/MIS/communication system available at the MEMS hospitals
	Hospital
	Baseline
, EOP

	Usage
	Drug & Therapeutic Committees established and functioning 
	Hospital
	Baseline21, EOP

	
	Changes of drug usage patterns
	Hospital
	Baseline
, EOP

	
	Changes in laboratory utilisation
	Hospital
	Baseline23, EOP


Besides assessing the project by the above-mentioned indicators the intension is to connect a Ph.D. student to the project. The student will be doing research in drug supply/distributions systems with special reference to interaction between private and public systems. The Ph.D. student should be matriculated at Tumaini University at Kilimanjaro Christian Medical Centre (KCMC) in Moshi with association to the Department of International Health, Institute of Public Health, University of Copenhagen and the Enhancement of Research Capacity in Developing Countries (ENRECA) programme.

Key components of MEMS
· Advisory support: By continuously visiting and being in contact with the hospitals via effective communication systems, MEMS will have the knowledge of the actual needs of the hospitals and the specific problems facing individual hospitals. This knowledge will be used to provide an educational and advisory service, which will be the central part of MEMS. The on-line ordering system will enable MEMS to compare orders from different hospitals, and therefore to query variations in consumption. Other components of this service will include providing information on new drug management strategies and laboratory technologies. 

Experience at MEMS so far has shown that hospitals may order excessive amounts of laboratory reagents, or the wrong combination of reagents, and that they require technical advice at the time of placing orders.

· Set-up: As already described MEMS will be an intermediary organisation between the hospitals and the vendor.

A medical wholesaler will be selected as the prime vendor for MEMS, and a legally binding contractual agreement there will be made. The prime vendor will manage drug and medical supplies procurement, maintain adequate storage and deliver orders for the hospitals either to a transhipment store in Arusha or direct to the hospitals on a timely basis. The utilisation of a prime supplier will obviate the expenses that would be incurred if MEMS was to establish and operate its own procurement, storage and distribution system.

Contracts and prices will be reviewed regularly to ensure that prices are kept to the lowest possible, and service levels are maintained.

When an order has been received, the quality verification will be done. Testing will be done before laboratory supplies and reagents are use for patient investigation, and for drugs before are given to the patients.

Hospitals that wish to take part in MEMS will establish an agreement with MEMS to purchase all essential drugs and supplies listed in the MEMS catalogue. In collaboration the participating hospitals and the MEMS team have standardised the first draft of a common MEMS catalogue. MEMS will become the hospitals' sole supplier.

· Procurement: Contracted hospitals will electronically transmit their orders to MEMS, who, after review in a rational use perspective and possible consultation with the hospital, will transmit the order to the vendors. Order confirmation and out of stock notification (if any) will be transmitted from the wholesalers to MEMS and a confirmed date of delivery will be obtained. MEMS will then notify the hospital of the date when the supplies will arrive either at the hospital or in Arusha.

· Price and Service: Ultimately the price and reliability of supply will depend on the level of commitment from participating hospitals and degree of risk to the wholesalers. The greater the commitment by the participating hospitals, the lower the risk to the wholesalers and the lower the price. 

Resources 

· Human resources: The human resources are a very crucial part of a project like MEMS. The development of an innovative programme as MEMS demands a massive input of human resources and the success is highly dependent on the performance of the staff, which has to be proactive and innovative.
Currently the day to day functioning of MEMS is handled by

· Finance and Office manager; a trained secretary with more than 15 years experiences.

· Laboratory technologist (half time); a trained laboratory technologist with more than 20 years experiences. 

· AMREF(supervision and purchasing)

The development of MEMS into the future extended MEMS demands human resources, which is provide by:

· MSH with a significant capacity of human resources and experiences

· ELCT

· AMREF 

The extension of MEMS includes employment of additional staff. The future functioning of MEMS is planed to be handled by:

· Project manager (half time (he/she will mid 2004 be selected among the other employees))

· Financial and administrative manager

· Office manager 

· Pharmacist (half time)

· Pharmaceutical technician (seconded by Danmission/DMCDD) 

· Laboratory technologist 

· Support staff/driver (part time)

Consultants: Consultants may be invited to address various aspects at different stages of the development of MEMS.

Ph.D. student: Getting the possibility of connecting a Ph.D. student to the project would benefit the project with enabling a process evaluation and a close follow-up on the performance of MEMS. Additional it would give the Ph.D. student, Tumaini University at KCMC and the ENRECA programme an exciting research area. 

Also, collaboration will be explored with local counterparts and NGOs that may facilitate some of the activities of MEMS such as the Flying Medical Services, Mission Aviation Fellowship and the ELCT Infusion Unit Project in Moshi. 

· Financial resources: The project is a long-term development initiative. Considerable support will be required to develop the MEMS operational systems. As described under “Estimated cost” (p. 1) substantial assistance has already been received as funds and/or commitments for funds. However as the budget (attached) shows important gaps have to be filled before the development of an innovative service and supply system to improve access to and usage of quality drugs and medical supplies is a reality. 

· Premises: For the time being, MEMS is situated in the compound of the Centre for Educational Development in Health, Arusha (CEDHA). Arusha is very central for customers within the Northern Zone of Tanzania and in addition communications are good. 

Sustainability
Even though as just mentioned financial and human resources supports are needed for the development of MEMS it is the goal that MEMS will at the end of the projected extension programme, which means 30 – 40 participating hospitals, become operational self-sufficiency, which is the estimated to be reached in 2009. However it will demand a severe inflow – outflow control.

Implementation

· Work plan: Attached please find the work plan, which cover both what have taken place and what will have to be completed before the enrolling of the participating hospitals can start. The work plan does also comprise the activities up till mid 2004.

· Scaling up: A service organisation like MEMS must be built up slowly to meet the requirements of the served health facilities. As a first step, experience must be gained in close co-operation with selected hospitals, which fall into certain categories, such as urban – rural, government – non governmental/mission, etc. MEMS should take the responsibility for providing the full range of drugs and other medical supplies to these selected hospitals. Following this initial phase, further development steps can then be taken such as expanding to a larger group of non-profit health facilities, and MEMS can undergo a planned expansion programme in order to serve a wider market. Subsequently, lessons learnt can be considered during the development of similar supply systems in other Zones of the country.

· Ownership: Currently MEMS is a separate and independent unit with it's own staff and administration, but still it is a project under ELCT, since it is not a legal entity. MEMS is operated by ELCT with technical support from AMREF and MSH. At a later date, MEMS may become an independent NGO in its own right, with the hospitals that use its services as part-owners.
· Project management and monitoring: Management and monitoring of the initial implementation phase for the project is provided by MSH, ELCT and AMREF along with other ad hoc advisers. After the initial phase, MEMS will provide on-going management with input provided by an Advisory Committee. The composition of the Advisory Committee will include professional and administrative representatives from church/mission umbrella groups, NGOs, and the public sector.
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AMREF:  African Medical and Research Foundation

CCT:  Christian Council of Tanzania

CEDHA:  Centre for Educational Development in Health, Arusha

CSSC:  Christian Social Services Commission

Danida:  Danish International Development Assistance 

DMCDD:  Danish Mission Council – Development Department
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HPLC:  High Pressure Liquid Chromatography 

HSPS:  Health Sector Program Support

KCMC:  Kilimanjaro Christian Medical Centre

MEMS:  Mission for Essential Medical Supplies & Services

MHCP:  Managed Health Care Programme

MSH:  Management Sciences for Health

INRUD:  International Network for Rational Use of Drugs 

NGO:  Non-Governmental Organisation

RFP:  Request for Proposal

PV:  Prime Vendor

SEAM:  Strategies for Enhancing Access to Medicines

TFDA:  Tanzania Food and Drug Authority

TLC:  Thin-layer chromatography

WHO:  World Health Organisation
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� AMREF-ELCT Laboratory Programme - Workshop for senior management - proceedings - 2001-06, September 2001 (by AMREF & ELCT). 


� To put this system into it’s context please see: Public Health Supply Systems – and Overview of Systems and Issues, SEAM Conference, December 2003 (by Malcolm Clark)


� Draft Country Assessment Report - MSD Section, Discussion paper, December 2003 (by MSH). 


� IT-MIS-Communication Needs Assessment Report, May 2003 (by Arin Speed, MSH).  


� SEAM Tanzania: Using a Prime Vendor Pharmaceutical Supply System for Faith-Based Hospitals; Poster at SEAM Conference, December 2003 (by P. Iveroth, U. Vaeggemose, O. Lema, J. Carter, M. Clark, N. Heltzer and W. Mfuko)


� “Pre-qualification Notice for a Prime Medical Supplier” advertisement; East African, January 13-19, 2003; The Financial Times,  January 10, 2003 and Daily News, January 11 and 13, 2003.   


� MEMS pre-qualification questionnaire; January 2003 and MEMS pre-qualification questionnaire - Introduction; January 2003.


� Criteria for evaluation of the pre-qualification questionnaire; January 2003.


� MEMS Request for Proposal document; July 2003. 


� SEAM Tanzania: Using the Internet to Pre-qualify Prime Vendors; Poster at SEAM Conference, December 2003 (by P. Iveroth, U. Vaeggemose, O. Lema, J. Carter, M. Clark, N. Heltzer and W. Mfuko)


� The GPHF-Minilab Inventory for Rapid TLC Screening; 2003.


� Kenyon Inventory for Rapid TLC Screening; 2002


� MEMS - Drug QA Meeting - Minutes - 2002-07-22


� MEMS – Concept paper on Promoting Rational Drug Use – 2004-02


� Mission for Essential Medical Supplies: Prime Vendor Program Communications and Date Exchange Strategy. Assessment and proposal report. May 2003 (by MSH). 


� SEAM Tanzania: Establishing an Appropriate Quantification Model for a Prime Vendor System. Poster at SEAM Conference, December 2003 (by P. Iveroth, U. Vaeggemose, O. Lema, J. Carter, M. Clark, N. Heltzer and W. Mfuko)


�  Quantification Needs Assessment Report for all participating facilities. May 2003 (by MSH & ELCT).


� Baseline study covered by the quantification needs assessment. 


� Baseline study covered by the final RFP from the selected prime vendor. 


� Baseline study partly covered by the publication: Alternative Drug Supplier Initiative for Tanzania. Discussion paper, December 2003 (by MSH) part of the baseline study will be carried out when enrolling the individual hospitals. 


� Baseline study will be carried out when enrolling the individual hospitals. 


� Baseline study covered by the IT/MIS/communication needs assessment and the VSAT site survey. 


� Baseline study covered by the final data collection on utilisation of tracer drugs and laboratory services within the AMREF-ELCT Laboratory Project (please also see; AMREF-ELCT Laboratory Project - Workshop for senior management - proceedings - 2001-06, September 2001 (by AMREF & ELCT)).  
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