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FOREWORD

The Ministry of Health has the responsibility to ensure access to safe, effective, and quality
essential medicines for the people of Rwanda by collaborating with national and international
partners.

To strengthen the pharmaceutical supply system and increase the availability of health
commodities the Government of Rwanda (GOR) through its Ministry of Health (MOH), in
collaboration with national and international partners, initiated the first coordinated procurement
of ARVs in December 2004 with the intent to maximize the purchasing power of funding
partners and to ensure quality products through a centralized supply for ARVs, with financial
contributions from the Global Fund, World Bank/MAP, MSF, and USG/PEPFAR. Lessons
learned from this initial experience were that for the success of future procurements, appropriate
roles and responsibilities should be defined for all relevant parties.

Based on recorded successes of the Coordinated Procurement and Distribution System (CPDS)
for HIV/AIDS commodities, the Ministry of Health through the Rwanda Biomedical Center
decided to integrate all public health commodities into CPDS. The present document is an
updated document describing the integrated CPDS of public health commodities including
HIV/AIDS, TB, Malaria, MCCH, and other essential health commodities and corresponding
roles and responsibilities. The target audience for this guideline is mainly all entities within the
Ministry of Health that are involved in the budget planning and procurement of health
commodities as well as partners of the Ministry of Health partners that are technically or
financially supporting the health supply chain in Rwanda.

I am very optimistic that all stakeholders involved in the implementation of the NPS-SP 2018—
2024 will be fully committed to it. It is also my hope that our development partners will find the
CPDS governance document a useful guide in providing technical and financial assistance.
Working together, we can ensure the sustainable and timely availability of health commodities
to our population.

The MoH further expresses its gratitude to the GHSC-PSM funded by the United States Agency
for International Development (USAID) for the technical support, with the financial assistance
of the United States Agengy for International Development (USAID).
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DEFINITIONS
The purpose of this section is to define the meaning of the keywords used in this dociment in
orderto facilitate a commen understanding.

CPDS: Coordinated Procurement and Distribution System is a government mechanisin put in
place to coordinate and efficiently manage available resources with an aim to réach a streamlined
integration and harmonization of program supply chain practices, and attain improved
quantification, procurement, and supply plan monitoring of public health commodities.

CPDS partners: refer to all different stakeholders, national and international that contribute
financially ‘and technically to CPDS activities.

Distribution: is the process by which acquired health commodities are made available to health
providers through official channels and according to procedures established by the MOH. In this
document, the distribution refers to the steps of delivery of the health commaodities and
equipment from Rwanda Medical Supply Ltd to referral hospitals than from the RMS branch to
HF (District Hospitals and Health Centers).

Procurement: is the process of acquiring health commaodities from identified suppliers and in

accordance with established procedures. The term procurement in this document refers.to the
selection. of the procurement method, identification, and selection of suppliers, specification of
contract terms, placing ‘orders, monitoring the status of orders, payment of the goods, customs
clearing, receipt, and quality assurance before storage.

Quantification: is the process of estimating the quantities and costs of the products required. for
aspecific health program (or service) and determining when the products should be delivered to
ensure an uninterrupted supply for the program.

Selection: this involves reviewing the prevalent health problems; identifying treatment of choice,
choosing individual medicines'and dosage forms, and deciding which will be available at each
levelof health care..

’St_orag'e:'.it is a set of activities by which-acquired health commodities are kept safely to ensure
th‘e-:phys‘ical integrity of both the product and packaging throughout the various storage facilities
until they are dispensed to clients.

Inventory Control: is the process of ensuring adequate practices for inventory management,
keeping and actualizing stocks physically and electronically, conducting regular physical
inventories, reconciling stock on hiand with balances, and reporting on the status of inventory.

Supply Chain: Describes. the links and intetrelationships between. different .organizations,
people, resources, technolo gy, information, activities, and procedures involved in moving health
commodities to the patientsor-clients.
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S'u_ppiy plan: A schedule of shipments needed to ensure adequate stocks are availableto meet a
given forecast. of consumption. Each shipment includes the date to be received, -quantity,
proposed funding paitner, and estimated cost based on the proposed funding suppliet.

Technical Assistance (TA): in this document Technical Assistance involves interventions
aiming to support the CPDS at any organizational level of its structure, with the objective of
building the local capacity to manage the system and to ensure the quality of the system in place.
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BACKGROUND
‘To improve health commodities management-and increase the availability of health commodities
the: Government of Rwanda (GOR) through-its Ministry of Health (MOH), in collaboration with
national and international partners, initiated the first coordinated procurement of ARVs in
December 2004 with the intent to maximize the purchasing power of funding pariners and to
ensure quality productsthrough a centralized supply for ARVs, with financial contributions from
-the.Global Fund, World Bank/MAP, MSF, and USG/PEPFAR. Lessons learned from this initial
experience were that for the success of future procurements, appropriate roles and
responsibilities should be defined for all relevant parties. It was also recognized that funding
partners and other stakeholders must be able to comply with the applicable laws and regulations
in Rwanda and in their respective countries.

In April 2005, a Quantification Committee (QC) was called by the MOH, as an urgent first step
in the process of establishing a sound coordinated procurement. During the months of May and
June-2005, the QC gathiered and processed data and information from different health programs
and ART delivery sites in order to forecast ARV needs for the next procurement scheduled for
July-2005. This first coordinated procurement is also refeired to as the 1$*-CPDS.

In June 2005 the QC presented to the MOH and its partners the results of the quantification of
ARVs and shared the experience of this first joint exercise. During this meeting, partners
discussed the first draft proposal as well for the establishment of a coordinated procurement and
distribution system, and the requirements from dorors and implementer parties in ordér to ensure
good governance of the system. A governance mechanism for the CPDS was established and a
first governance document was developed with the technical assistance of MSH.

In 2007 the. QC conducted the fitst national quantification of OIs medicines and laboratory
commiodities (RTKs, reagents, and consumables). The results of the quantification of Ols and
laboratory commodities were presented and approved by the RMC.

From 2006 to 2009, different quantification and procurement exercises were conducted
successfully. The:CPDS has shown great value in the management of health commodities and in
the increase of the availability of health commodities to all. It is obvious that the CPDS
mechanism has contributed o the reduction of health commodities cost and effective
managerent through improved partner collaboration,

However, other vertical programs wete facing a variety of challenges: such as scattered human
resources for forecasting and supply plamning, uncoordinated procurement processes, stock
management issues for crosscutting items, and uncoordinated resource mobilization.

From 2016, based on recorded suceesses of the CPDS for HIV/AIDS commadities, the Ministry
-of Health through the Rwanda Biomedical Center decided to integrate all public health
commodities into the CPDS. '

The prc_sent?;dppument_dcscribe___s__.the €PDS of public health commodities including HIV/AIDS
& OBBI, TB, Malaria & NTDs, MCCH, Blood transfusion, Medical Equipment, and other
. 9
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essential health commodities. This document aims to describe the CPDS structure and.
corresponding roles and responsibilities.

OBJECTIVES OF THE CPDS

General objective

The CPDS seeks to coordinate and efficiently manage available resources with.4n aim to reach
a streamlined integration and harmonization of public health supply chain practices and attain
improved quantification, procurement, supply plan monitoﬁng,» inventory management,
distribution of public health commaodities through the use of Data of improved quality obtained
from available MIS systems. '

Specific Objectives
The-gpecific objec’t-ives-.of-the CPDS are

e Tmprove quantification and supply planning processes across programs

® Optimize human and financial resources through reduction of redundancies and
duplication of efforts at the program level

© Harmonize health commodities supply chain management procedures at program level
Erisure timely availability and quality of procured health commodities

© To leverage available multiple funding sources to achieve cost saving through effective
use of health commodities across programs.

e To identify potential partners to support the systen, and to define their roles and
responsibilities as they join the CPDS

e To strengthen ihe m‘oni'tOring and-eValU‘atipn system, to ensure that good practices are
respected according to established procedures.

GENERAL PRINCIPLES FOR THE CPDS

Principles for -Q_Jlantmcation'-i and Procurernent
e The quantification exercise happens every year and is initiated by technical coordination.
The forecast covers at least three years, with a one-year Supply Plan for all public health
commodities.

@ The quantification. committee is responsible for the entire process ranging from data-
collection to presentation of final findings to the RMC

e During the forecast exercise, multiple forecasting methods are used and the results are
‘compatred against each otherto obtaifn the strc)n'gast representation of future consumption.

10
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Active participation and involvement in programs that are part of the CPDS -are a
requirement. Program leaders have to facilitate and provide the appropriate support to
their respective staff allowing them to attend various activities of the quantification
committee and inform its strategic direction.

‘The quantification committee has a chairperson who oversees the quantification process
from data collection to report writing and submission for all program commodities. The
chairperson of the QC will be the CPDS Techinical Coordination Officer.

The QC is made up of subcommittees that are chaired by their respective program
managers:

The RMC. approves the quantification reports. and shares: the supply plans to the
procurement entities to initiate the procurement process.

Funding allocation is. performed based on specific program agreements by GoR and
Development Partners

All-donations should be communicated ahead of planning to facilitate incorporation into
the approved supply plans.

All procurements begin upon the completion of the national quantification exercise and
are based on existing national and international procurement regulations.

Principles for Distribution

o The distribution of health commodities procured or acquired through the CPDS should

be _integrated._'into the existing distribution system. All sites ard programs managing
health commodities procured through the. CPDS will be required to use the standardized
reporting system :and order systems adopted by the MOH. This reporting system will
ensure accurate quantifications and will enable monitoring of the distribution and
consumption of health: commodities. The distribution of health commodities will be-done
according to the developed distribution calendar.

The validation of requested quantities is guided by established procedures for the
validation of logistics data within the health system, The quality of data should be insured
at all levels, including at the distribution agent before delivery. Parameters to be taken
into account-include but are not limited to data réported by the facility on the number of
patients per regimen, the number of tests petformed, consumption data/vsage rate lost
and adjustment, stock on hand, and. status of equipment. Quantities could be. adjusted
when the requisition is not coherent with the data reported, or when thére is a need to
rationalize the available quantities. of drugs in case of national shortages. In this case,
feedback will be provided.

11
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Principles of the Reporting System
o Once finalized by the QC and approved by the RMC, the quantification report is
disseminated to.all CPDS membeérs.

e Quarterly supply plan review reports from the QC and IC will inform partners on current
commodities consumption trends, stock on hand and status of shipments in the pipeline.

¢ Annual implementation reports from the IC to all the partnets will inform them on the
performance of different procurement agencies within the CPDS. This review will be
carried out before the quantification exercise to-be presented to the RMC.

e The IC should prepare Monthly Supply Plan implementation progress reports and shared
with CPDS Coordinator

e The QC should prepare Monthly Stock Statuis reports and shared with CPDS Coordinator

e Where deemed necessary by the Technical Coordination a quantification review will be
carried out and its report is to be shared with the CPDS partners.

The CPDS and the decentralization

o To improve health commodities availability, RMS Branches, and all health facilities are
capacitated in order to manage health commodities at their respective levels. The RMS
Branch ensures that all health‘commodities are effectively managed at that level-and all
policies, guidelines and instriictions on health. commodities management are
implemented. The central level provides needed assistance to the RMS Brarich for proper
implementation, which will increase health commodities management efficiency.

Strengthening the quality and the efficiency of the system

The. RMC has a decisive role in maintaining the quality and the efficiency of the system, by
reading and commenting technical reports; by providing feedback information and strategic
guidance to'the technical committees.

STRUCTURE OF THE CPDS

The CPDS relies on existing structures within the Ministry of Health, its affiliated organs, and
partners that are “involved with the health commodities supply chain, especially with
quantification, procurement; warehousmg/storage and distribution as well as logistics
managenient information system. In order to ensure that the system is supported adequately, it
1s essential to define-clearly which.institutions are part of the system, and what responsibilities
will be assi igned to each of them, avoiding duplication of functions and gaps.

Thiee levels are defined within the CPDS, these are the decision-making level that ensures
resource mobilization and availability and defines the-strategic vision of the system, the technical
coordination to ensure smooth-and efficient. coordination within the various levels but also a link
between the technical comm;ttees the decision making level and technical working area. For

12
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each major technical area, a committee is assigned with a clear mandate of its responsibilities.
Technical assistance is provided at different levels of the system as needed. This ensures that
there is adequate functioning of the system and institutional support to pave the way to
sustainability. The CPDS technical coordination oversees the coordination and integration within
and between levels of the system while monitoring and evaluating the performance of the system.

Figure 1 The structure of the CPDS

Resource Management
Committee

Chair: Permanent Sectary MoH

Secretaty: Technical
coodination officer

W

Technical
Coordination

(MoH)

Quantification Committee Implementation Committe

Chair: Rwanda Biomedical
Center
Secretary: Rwanda Medical
Supply Ltd

Chair: Rwanda Medical Supply
ttd

Secretary: Other procurement
implementing partner

RESOURCE MANAGEMENT COMMITTEE (RMC)

A committee composed of representatives of the GOR, funding partners, local and international
implementing institutions will form the Resource Management Committee (RMC) that will
provide the highest level of decision making within the CPDS. Committees and institutions that
contribute to the CPDS will provide the technical expertise to inform the decision-making
process. The RMC will provide the forum to discuss and decide on strategies, and to share
relevant information that might affect the CPDS, such as opportunities and constraints that
funding partners and implementing institutions might encounter. The overall purpose of the
RMC is to maintain the cohesion of the system by defining the strategies for optimizing the
available resources within the restrictions of each individual partner and to oversee that the
agreed procedures are respected.

The objective of the RMC

The objective of the RMC is to provide overall leadership for the CPDS while leveraging
available resources from both national and international partners.

Composition of the RMC

Representatives of the GOR, national and international funding partners, local and international
IPs, or programs form the Resource Management Committee (RMC). The RMC provides the
highest level of decision making within the CPDS.

13
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The coordinated mechanism for procuremerit and distribution is built on existing Rw‘andan health
systém structures. Members include development partner, national progtams, and other
institutions providing technical-assistance, as specified below:

RMC members

1. PS/MOH: Chair

2. RBC

3. MOH/CPHS (Secretariat)
4. Rwanda Medical Supply Limited
5. PEPFAR

6. USAID.

7. UNICEF

8. CCM

9. UNFPA

10. CHAL

11. USAID/PSM

12. SFH

13. BUFMAR

14. MEDIASOL

The chairperson of the RMC is the Permanent Secretary of the MOH;, Ordinary RMC meetings
will take place once every year, The chairperson of the RMC can call for an extraordinary RMC
meeting. and will be.composed of the executive committee members who are the following:

PS

DG-RBC.

HOD-CPHS

CEQ-RMS.

Division Managers of concerned public Health Programs/RBC
Head of Concerned Funding Partners

AN i e

Roles and Responsibilities of the members of the RMC

‘The chairperson is responsible for calling and. chairing RMC meetings. The Technical
Coordination Officer who is.the secretary of the RMC will facilitate the organization' and
logistics for the meetings.

All members of the RMC should attend the meetings called by the chairperson. The invitation to
attend the meeting will be sent out at least 7 days before the date of the meeting. However,

extraordinary meetings might be called at any time if requested by the chairperson, the Technical
Coordination Officer; or any other member of the RMC.

In the absence of the Chairperson, he/she is required to.delegate relevant authority within the
ministry of healih to call for drid preside over the RMC meetings.

14
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RMC. members have the responsibility to share any useful information that may affect the
managerment of the CPDS with other involved institutions. nformation shiould be shared directly
to the Chairperson and disseminated to the other RMC membeis and other CPDS committees to
inform changes to existing plans.

‘The chairperson ¢an modify the composition of the RMC or when requested by the CPDS
parthers and in accordance with established procedures.

Functions of the RMC
The Functions of the RMC are:

@ To approve the quantification exercise results reports developed by the QC and approved
by the RBC Senior Management Team (SMT)
To approve the Implementation report developed by the IC
To lead:resource mobilization efforts to fund approved supply plans.
To coordinate the resources available to maximize purchasing power, and to make the
-overall structure functional through the funding of both procurements of commodities;
-and funding of CPDS activities.

o [nform CPDS imembers on the funding trends and provide appropriate guidance on the
way forward

® The Chairperson, through the Technical Coordination officer, is charged with the.
submission of supply plans to the procurement entities for implementation.

® To develop strategies for the sustainability of the system
To provide-guidance -and support to technical committees on miatters related to their
specific areas of intervention

Meeting procedures and schedules

‘The RMC meeting is called by the chairperson. The quorum for the meetings should be af least
60% of the members; othiérwise, the miceting is postponed. The fiext seating of the meeting will
take:decisions irrespective of having the quorum or not

The secretary of the: RMC will circulate the agenda and/or drafi reports 7 days ahead of the
mecting, for comments ‘ad inputs. Received comments.and inputs will be incorporated within
the next three days following the dissemination of the documents. Notification of nonattendance
is made within three days upon receipt of the invitation.

For the Resource mobilization meeting held after the quantification exercise, the chairperson will
send an invitation that includes a summary of funding needed to implement the supply plan for
‘the follo_w.i_'ng fiscal year at least two weeks before the meeting, to enable RMC members to
commit their support.

RMC members dre required to attend the Resource mobilization with ‘4 clear indication of the
level of funding for the supply plan of thie following year to facilitate resource mobilization
activities.

15
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The resolutions of the meetings are adopted within a period not éxceeding 2 weeks from the day
of the sitting of the RMC. The resolutions, signed by the chairperson of the RMC are shared with
all RMC members and to relevant parties for implementation.

CPDS membership: Conditions and procedures for enrolling or leaving the CPDS

In principle, it is desirable that all national -and international ‘institutions that contribute in
Rwanda with financial and technical support to CPDS activities should be its members.
However, the composition .of the CPDS is likely to experience modifications with members
joining or leaving the systém. In order to avoid disruptions, some general procedures ‘are required
to be followed:

® Any CPDS member wishing to leave shall fulfill all commitments made to the CPDS,

@ Leaving the CPDS is made through official corréspondence addressed to the RMC
chairperson

e Any changes related to financial or technical assistance provided by any CPDS member
to the CPDS should be communicated to the RMC chairperson offering advance notice
of one.year.

@ Any changes that might affect the quantification of CPDS supporied health commodities
shall be cominunicated at least 3 months before the next quantification exercise.

e Members deciding to leave the: CPDS should inform the RMC in advance, in order to
make the necessary adjustments.

e The RI\dC*chairpe‘rson_through the TCO is in charge of inviting new members; providing.
financial and technical support to CPDS: related activities, and orientation on the roles
and responsibilities of CPDS members.

TECHNICAL COORDINATION

The technical coordination level of the. CPDS is thie link between different technical areas of the
CPDS and the decision-making level which is the Resource Management Committee (RMC). At
the: technical coordination position, a Technical Coordination Officer is responsible for all
‘technical aspects related to the CPDS. The officer oversees ensuring the coordination and
integration within and between levels of the system that include results reporting advocacy,
performance’ improvenent, monitoring; and evaluating the performance: of the system. The
Technical Coordination Officer ensures a smooth running and well-functioning of the system.
The Technical Coordination Officer provides technical and coordination services to stréngthen
the national health commaodities supply chain. The Technical Coordination Officer works closely
with other partners and stakeholders with a vision to strengthen health commodities mana‘gement
for ‘sustained and improved health outcomes by providing proposals for strategies, activities,
recommeridations, infiovative and responsive solutions.

16
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‘In addition, the Technical Coordination Officer serves as the RMC secretary and supports:the

organization of its meetings and follows up on the implementation of the resolutions. He/She is
-a_léo-th‘e CPDS/MOH focal point for all technical issues related to health commeodities: managed
within the CPDS.

ROLES AND RESPONSIBILITIES

The Technical Coordination Officer is the liaison between the Resource. Management
Comumiitee, technical cbmmittees_, and partners to ensure adequate information flow between all
stakeholders. The Technical Coordination Officer. monitors agreed-upon activities and proposed
solutions for improved management. The Technical Coordination Officer works closely with
health sector Development Partners to improve the. CPDS management and coordination on
planning, implementation, and téchnical monitoring of the health commodity supply chain.

Specific responsibilities include

I Technical'leadership in Health Commodities Supply Chain Management and logistics

o Technical leadership to suppoit health commodity activities relevant to the CPDS
mandate, facilitate, attend and participate in fechnicadl nieetings related to quantification,
procurement, and shipments monitoring.

o Present technical issues, analyses; of briefs.as needed and provide inputs for the CPDS
program expansion and or modification and policy dialogue with decision-makers and
Other_pa'rtné'rs. '

e Keep informed of national and intérnational initiatives and pelicies related to: health
commodities, particularly constraints and opportunities to ensure an appropriate response
to issues that may hamper the CPDS ' improvement;

II. Management:

® Reporting; ‘inc'ludi'n_g_ prepalvfing-pontions‘ of key documents such as the annual feport,
'quant'iﬁcat'ion report, plan-of action, and Monitoring & Bvaluation plans

e Provide strategic guidance to implementing partners to ensure their programs.are-aligned
with GOR policies and objectives

e Contribute to-the: development of all reports including annual work plans, semi-annual
‘and annual reviews, annual reports, regular quality assessments, and site visit reports

¢ Monitoring program results by identifying or proposing for modification key
performance indicators for short--and long-term results; providing quantitative and
qualitative data colléction and analysis; reporting to stakeholders; and making
récommendations based on the findings

e Follow up with partners that are part of the CPDS to ensure full participation and
commitment to achieve set objectives Carry out orientation activities to onboard hew
leadership in CPDS member organizations;

o Gather monthly, quarterly, and annual reports produced by the technical committees and
trantsmit them to the chairperson of the RMC

17



COORDINATED PROCUREMENT AND DISTRIBUTION.SYSTEM

Participate in the design of supply and logistics systems where necessary

Assess the performance of technical committees and advice on the best practices and
priority activities to ensure efficient and effective implementation of the CPDS work
plan.

AT Coordination:

e Collaborates with other programs in health and other sectors to capitalize on linkages and
maximize synergies for greé’ter’ development impact

e Coordinates technical committees inyolved in quantification and procurement to provide
technical direction, including establishing routine communications; maintaining current
files on the status of committee’s activities, resources, and work plans; identifying
successes and barriers to achievement, recommending future actions '

e Prepares correspondences-related to implementation, management, and ‘evaluation of
health commeodities, supply chain activities
Ensures. induction and orientation of the new CPDS. stakeholders/members
Prepares a capacity building plan of the CPDS Technical team members and ensures its
implementation

PERFORMANCE MANAGEMENT OF THE CPDS

A CPDS Performance Management Plan developed under the leadership of the Technical
Coordination Officer in collaboration with technical committees, measures, and reports .on
progress made towards. achieving CPDS objectives and performance targets. Systematic data
collection is made using appropriate tools (ref to SOPs) and a report is developed with
recommendations for fmprovements. Lessons learned are also documented and shared with all
relevant parties to inform future actions..At each level of the CPDS, a list of measures is defined
and agreed upon with clear targets to be achieved within a certain period of tithe.

The monitoring of planned activities is réquired to evaluate on a regular basis QC’s and IC’s
performance and propose recommendations. for 1mprovemcnt The Technical coordination will
develop an M&E plan which will be monitored regularly. The evaluation report will be shated
with all CPDS members.

e The QC is responsible for the continuous update of the'Supply Plan tools (planhing of
shipments, the status ‘of shipments).

» The QC will produce monthly stock status reports-explaining actionable changes required
to the supply plan.and responsibility for actions needed. The Technical Coordination
Officeris respon51ble for transmitting to the IC any other changes that occur inthe supply
plan

@ The QC will produce quarterly updates to the supply plan that reflect the current. usage
of’ health commodities in progtams as well as the stock levels in the supply chain, the

report will also highlight the forecast accuracy
18
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e IC will produce monthly and quarterly performance reviews of procurement processes
for all required shipments.in each time period.

e The IC will produce annual reports on the implementation of procurement plans from
différent programs that will illustrate the performance of different procurement entities.

THE QUANTIFICATION COMMITTEE

The Quantification committee-is the technical arm of the CPDS charged with forecasting and
supply planning for health commodities. The quantification committee is broken down into
subcommittees aligned to the different programs included within the CPDS.

The objective of the Quantificationi Conmmitiee

Prepare and earry out annual quantification, quarterly supply plan.revie‘ws;as well as
monthly stock status review meetings to ensure continued supply of commodities under
the scope:of CPDS.

Composition.

The QC has different members from different institutions, national and international, which.
patticipate.actively in the management. of the CPDS. The QC will be chaired by an RBC
representative and the secretarial role will be held by RMS

Members of the QC are:

1. RBC (Chair)

a. SPIU
NRL
MNCH
HIV
NCD
MOPDD
B
MTI
BT

j. EID/EISR _

Rwanda Medical Supply Limited (Secretary)
MOH/CPHS
'MOH/SPIU
USAID supply chain IPs
UNICEF
chC
USAID
9, PMI
10. CHAI
11, MEDIASOL

M ER S e T

P No Y RN
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12. BUFMAR
13.SFH

Each program and institution is represented in the QC by supply chain staff member(s). The
institution via the concerned department/division are requested to appoint supply chain staff
-member of QC. Appointed staff is in charge of all activities related to quantification and supply
monitoring and is reQuir.ed to prioritize CPDS activities, These nominated staff will be the main
foeal point of the CPDS in the institution in all matters related to the quantification and supply
menitoring of needed health commodities. Any other organization or institution can be requested
‘to provide information or guidance on any specific issues,

Under the. Quantiﬁcation: Committee, there are specialized subcommittees that are aligned with
and chaired by programs.

‘Sub committees

MOH/CPHS

RBC/HIV (Chair)

Rwanda Medical Supply Limited (Secretariat)
RBC/NRL

RBC/SPIU

CHAI

USAID supply chain IPs

CDC

9. USAID.

RBC/TB

e

MOH/CPHS
RBC/TB (Chair)
Rwanda Medical Supply Limited (Secretariat)
- RBC/NRL
RBC/SPIU
6. USAID supply chain IPs

MOH/CPHS

RBC/Malaria (Chair)

Rwanda Medical Supply Limited (Secretariat)
RBC/NRL

USAID Supply Chain IPs

RBC/SPIU

USAID

SR
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RBC/MCCH

MOH/CPHS
RBC/MCCH (Chair).
RBC/HIV
RBC/SPIU
USAID Supply Chain IP
- Rwanda Medical Supply Limited (Secretariat)
UNICEF
UNFPA
9. SFH
10. CHAIL
11. ARBEF
12. Other Funding Partners,

Sl ISR L

ESSENTIAL MEDICINES

1. MOH/CPHS

2. Rwanda Medical Supply Limited (Chair)
3. RBCINCD (Secretariat)

4. RBC/NRL

5. RBC/BT

6. RBC/ESR

7. RBC/MH

8. MEDIASOL

9. BUFMAR

10. TEACHING HOSPITALS

Representatives of Referral and District Hospitals may be invited to be part of the.quantification
exercise,

Roles and Responsibilities

Thie QC is responsible for conducting quantification exercisesto ensure the availability of health.
commodities at-all levels of the health system.

The quantification process is sustained by three.essential elements; which are the avai la‘bility of
reliable data, the-usage of adequate methodology, and tools for forecasting and supply planning.

The responsibility of chairing each sub-committees of the QC. will fall to the representatives of
the concerped public health programs:
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Functions of the QC
Functions of the QC include the following tasks
e Identify the products to be quantified according to the national protocols
s Determine the national needs of health commodities for different programs

o Report and present to the RMC accurate estimations of the cost of tiealth commodities
needed for programs

e Review of forecast results on a semi-annual basis
® Quarterly updates of the supply plans.
@ Develop and update the procurement plan

o Develop national monthly stock status reports indicating prevailing stock levels

Hold extraotdinary stock status review meetings in case of emergency situations anticipate any
problems on availability of drugs for future months, according to actual consumption and
distribution figures:against the:quantification and procuremient projections.

THE IMPLEMENTATION COMMITTEE

The Implementation. Committee is chaired by the Rwanda Medical Supply Limited while the
secretary of the Implementation Committee is one of the partners procuring agencies designated
by the IC meeting on rotational basis

The committee is responsible for monitoring the implementation of the CPDS supply plans and
overseeing the procurement, storage, inventory control and distribution of CPDS managed health
commodities.

The ob]ecuve ‘of the Implementation Comumittee

Ensure the efficient implementation-of’ Supply plans and provide visibility on the delivery
date of planned shipments, changing market trends highlighting potential risks and
opportunities in the marketplace.

Menmbers of the Implementation Committee

The following institations are. members of the Implementation Committee. They are implicated .

in the daily precurement of CPDS managed health commodities and other aspects in relation to
warehouse managemert and distribution system.

The Implementation. Committee is composed of two sub-committees: Development partners-
funded commodities and other essential health products.
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e The IC is tesponsible for monitering the implementation of the CPDS supply plans and
oversee the procurement, storage, inventory control and distribution of CPDS managed
health commodities.

Procuirement

In the context of the CPDS, procurement includes the processes of selection of the sourcing
method, identification; and selection of suppliers, contract development; placing orders, contract.
mariageient; vendor relations managemeént, payment of the goods, customs clearance, receipt
anid Quality Assurance. The procuremeént is done by the procurement entities of the IC and is led
by'the Chair of the IC.

Distribution

In-the context of the CPDS, distribution will only refer to-the process of distribution of health
commodities, purchased through the system, from the central to District medical stores, and from
District medical stores to Health Facilities. The distribution process will be done in accordance
with éstablished procedures.

All health commaodities procured through the CPDS are distributed through the existing channel
in accordance with established procedures. A mechanism of monitoring the distribution of these
health commodities is put in place and is part of the regular monitoring plan.

Being the main agency in charge of distribution, Rwanda Medical Supply Ltd (RMS) is
resposisibler

e Elaborating and implementing a national distribution calendar in accordance with
established procedures.

o Ensure that quiantities.of dlfugs'-distri'buted aie based on validated corisumption and patient
figures from-the health facilities.

e Reportto the Technical Coordination Officer on inventory and distribution data.

s The delivery of goods to the RMS Branches and service delivery points, -Storage,
inventory control, record keeping, and any-other related supply chain activities will be
done according to the Rwanda Medical Supply Limited’s internal standard operating
procedures.

Supply chain data quality

The Ministry of Health/CPHS department in its oversight function is responsible for ensuring
the quality of data across: all supply chain levels. RMS ensures the procurement; inventory
mariagement and distribution data are regularly recorded and accurate. Health facilities ensure
that-accurate inventory and consumption data are regularly reported through existing Logistic
Management Information System
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Development partners-funded commodities subcommittee includes;

Rwanda Medical Supply Limited (Chair)
MOH/SPIU

CHAI

USAID sipply chain IPs

UNICEF

UNEFPA

SFH

Other Funding Partners

I N Al S

Other Essential Medicines subcommittee

Rwanda Medical Supply Limited (Chair)
MOH/CPHS
MEDIASOL
BUEMAR
5. RBC/NCDs
'Me_’et,ings of the Implementation Committee

AN

The IC meets on a monthly basis to review the status of the stipply plan implementation, identify
issues and challenges, and propose ‘mitigation' strategies. It can also meet anytime ‘deemed
necessary to addiess any speclﬁc issues encountered during the ptocurement process. In‘addition,
the IC committee joins the QC every quatter to'review the supply plan.

Roles and Responsibilities
“The procurement entities members. of IC are responsible for the procurément of health
commodities assigned to them.-

o The procurement entities within the CPDS will follow the procurement methods
recommended by national and iriternational norms; they are also required to keep records
in order to deciument'the process followed.

e The IC isresponsible for producing monthly supply plan implementation update reports,
and quarterly ‘implementation progress reports, The Chair of IC is responsible for
communicating any major issues. that could hamper the procurement process to the
’chhmcal Coordination of the CPDS dnd the coricerned programi.

e All IC members. are responsible to share any relevant information that could affect
procurementto the Chair.

® The IC Chair is responsible for submitting the procurement. reports to ‘the Technical
Coordination Officer who will, in'‘turn, transmit them to the RMC.
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