OBYYEHWE YYACTHMKOB OLIEHKM
HALIMOHANBHOWM LIEMU MOCTABOK
(NSCA 2.0)

[leHb 4: LWabnoHbl OTYETHOCTH

MNporpamma ArenTcrea CLUA no mexayHapogHomy passumnio (USAID) B oTHOWEHUM
rnoGanbHOM Uenk NOCTABoK B CHEPE 3APaBOOXPAHEHNA — TEXHIYECKAA NOMOWb,
UENeBOoil 38Ka3 Ha OLEHKY HAUMOHANbLHON LUENH NOCTaBOoK




OeTanun otyeTHOCTU

— 3apavm oby4veHun

V' TMoHATb WabnoHsb! OTYETHOCTU, KOTOpble BXOAAT B Habop
WHCTPYMEHTOB, U YTO BKNKOYAET B ce0A KaXabli U3 HUX.

v/ KpaTko 06cyauThb, Kak AaHHble WaGnoHbl MOryT UCMONb30BaThCA B
pa3sHbIX Lensx.

— Kpatkasa uHcopmaums
v O630p WabnoHos

v PaccmoTpeHue kaxaoro wabnoHa («OTyeT», «MnaH AencTsuny,
«Tabnuua AaHHbIX»)

v Vcnonb3oBaHue pasnuyHbix WaGnoHOB Ha NpUMepe UHBECTULIUIA

B HacToAwWweM pa3aene paccMaTpUBAKOTCA Pa3IMyHble TUMbI Wab/I0HOB,
co3aaBaembix NSCA.




NSCA 2.0 — nHcopmauma ansa napTHepoB

/

NSCA 2.0

a PykoBoacTteo no

peanusaumm

a HaGop UHCTpyMeHTOB )

BeepneHune/
CnpaeoyHaa nHpopmauma

MnaHnpoBaHNe N NoAroToBKa
—
_

COop AaHHbIX

AHanu3

OTyeTHOCTL

MHCTPYMEHTB! OLUEeHKH
*VIHCTPYMEHTLI NNaHUPOBAHUA
*[JoKyMeHTbl 00yyeHnA
*YKa3aHnA no cbopy AaHHbIX

MHCTPYMEeHTB! OTYETHOCTH
*llabnoHb!
*PykoBoACTBa N0 aHaNM3y

WHCTpYMEeHTHI MCCnefoBaHuA

*MepeyeHb n onpegenexdna KMN3
*Mogens CMM (yHKUmMM,
YPOBHM 0BCNYKNBAHMA U NP.)

*YKa3aHuA N0 NpoBEAeHMI0
nccnegoeaHna

*lnaHel aHanuaa

' WMHCTpyMeHT

Koa SurveyCTO

PacnevarbiBaembie
3K3eMNNAPLI HCCNefOBaHHK

'masHan aHkera no mMoaenu
TEXHONOMMYECKOM 3penocTm
(CMM)

MHCTpymenT cBopa KN3

&

Ha aTom rpaduKe nokasaHbl pas/iMyHbie KOMMNOHEHTbI, BKOYEHHble B Habop

nHctpymeHtos NSCA 2.0.




[NeTanu otyeTHOCTU

— LLlecTb OCHOBHbIX
LIAbNOHOB OTYETHOCTH

— HacTpoika ans
KOHKpeTHOM ayaAnTopun
nnu NnoTpebHoCcTH

1. Comprehensive

2. Detailed
3. Typically for
Funders, MOH, IP
NARRATIVH
01. Full Report
2. Action Brief
O_M 4.Targetedto a

particularissue
BRIEFS

5. Mainly Graphics
6.Four to Five
Dashboard analysis products

) 7. Detailed
Findings for

technical staff

8. Immediate
D5.Data Collection findings fromthe

Presentation assessment
06.Final B
Presentation

@

9. Presentation
after all analyses
and interpretation
are concluded

Pa3nnyHble TMNbl WabaoHOB, NpeAHa3HAaYeHHbIX 418 PacnPOCTPaHEHUA OLEHKM
HaLMOHa/IbHOM Lenu NoCTaBoK; B Ka*KA0M MMEHTCA CBOM COBCTBEHHbIE NPoLecchl.
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@ PerFar (y TheGlobalFund (&) USAID

MonHbIM oTYeT

By Functional Module: Overall Capability Maturity
Model and KPI Results

The following results. iong with Exhiets |2 and | 3. hghight some of the key findings from the assessment
of the 11 supply chain functions. Results of the CMM scores are presented by level and followed by KPts
(wivere applicable) VWhere relevant. key Capabiites and gaps are further eliborated to comvey meannghd
mdormation

In the functional module subsections below. the followng results are presented
*  KPis (where apphcable)
o Breakdown of CMM scores by level of achievement
o Key capabiities, key gaps
*  Tracer commodity figures (where appiicable)

Strategic Planning and Management

The strategc planning and management Section seeks to determine If health supply cham levels are aware
of and using an existing strategic plan. in accordance with the NPSSP Il to ensure that each level i
mOntonng K3 Own performance to Improve. Strategic plnning and management are the purview of the
MOH. but all health system leveds are responsidile for understanding thew role in the stratege plans. Magor
areas that were factored into the scoring for this CMM module are the exitence of strategic plans,
appropriate montorng mechanesms such 25 formal Oversght commttees that have broad stakehoider
ICUSIons. and Clear pans 1or prvate sector engagement

Exhibit 12 Strategxc planeing and management CMM score per maturity level (by SC leves)
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[eTtanu nonHoro or4yera
ACKNOWLEDGMENT BACKGROUND/METHODOLOGY RESULTS CONCLUSION

SECTION

SECTION

SECTION

ACKNOWLEDGMENT BACH

« Overview of Supply Chain  « Sampli:
e " ReportGverview |+ TeamCompostonand s ResuTs AREASFOR  CONCLUSION
et FURTHER
- apabilyMaturty Model INVESTIGATION

DATA MANAGEMENT

Kak nepeinTtun oT pe3ynbTaToB K HENOCPeACTBEHHOMY MCMNO/1b30BaHUIO PE3Yy/1bTaToB?




FUNDER Country MOH Project/iOrg FUNDER Country MOH Project/Org

Kpatkun o63op NSCA

GENERAL GUIDANCE FOR AN NSCA BRIEF

The goal of an NSCA Brief may vary. Dependent on the goal, different types of audience may be the
focus. Please see Table | for an overview of some of the possible goals and audiences that may be the
focus for an NSCA Brief. Think about the NSCA Brief as a stand-alone document; that is, an individual
should not have to read the final report to understand the NSCA Brief.

o T T e
NSCA BRIEF e hoh —

|
i

-
-
-
-

TYPE OF BRIEF GOAL AUDIENCE
Policy Prompt A Change On Policy Or National Decision- And Policy-Makers R— e

Guidelne: ) — -
Action Prompt Action Regarding Resource Moh Leadership. Or

Or An o ' Med FUNDER Country MOH Project/Org FUNDER Country MOH Project/Org
Stores Director . . PR TR R———

Evidence Provide Overview Of Evidence To Moh Leadership. Or —

Increase Knowledge And Awareness. Department Heads, Central Medical eneiaden

For &aah It May Describe The Stores Director

Impact Of Previous Interventions Or

As the Brief is developed, consider including a few key graphics that may help communicate your wnes

message. Consider including a photo or sidebar (e.g., call-out box) to help crystallize the intended A —
message. = "I = =
If your team utilized the additional analyses (e.g., regression or other approach), consider including b ecararnd S L T
pertinent findings in the summary of evidence section of the Brief template outlined below. R = p——

28102019
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Tabnuua aaHHbIX — HeueHTpanbHble Kl ... ..o
— Tennokapra

Bonesrya Paiowsar  Meanymwcone Uestp
Megrgrscani ofwero Py 3D P T
KNa yewTp npodwna Goneriga €oxTOpa TouKH obcnyxreawna
n=83 n=16 n=7 n=31 n=0 n=0

Iﬂeﬁmm
leduuMT Ha ATy OUEHKN, B CPEAHEM NO BCEM TOBapaM-MapKepam
Nxn geduyuTa sa nepuog ¢ Hoabpa 2017 r. no anpens 2018 1.

0 3anacax

j0Gecneyenine sanacami B COOTBETCTENN C NNAHOM

ITOYHOCTb KapTOYeK yyeTa sanacos: lpoueHT oprasmnsaumii co 100 % (GymaxHbiit)
[TOYHOCTb KApTOYEK

pea L

MpoueHT CroppexTHp

IBpems oGpaboTku 3akaza

MpOUEHT CPOYHBIX 3aKas0B

MNpoueHT AocTaan B CpOK Unu p

obewaHHoi AaThl 4OCTaBKN

MpouexT oT 06Wero KonuYecTsa yTep noBpexg Wnu npocp

3anacosc

xabpa no mait

MNpoueHT aHeil, B koTopbie Hab oT T
N HT YBONUBLWNXCA COTPYAHUKDE Uenu nocTasok(2016r.)

TYPbI NpM P




Tabnuuya gaHHbIX — HeueHTpanbHble KIM3 —
JlenecTkoBbIEe AnarpamMmmbl

OpraHusayuu, B KOTOPbIX B A€Hb OLeHKM Habnogancs geduuur
(100 % = Bce opraHusauum ¢ gepuyMToM TOBapOB)

Tenovir/Lamividine/Efaviren

z %TE)F/STC/EFV)
Tetanus Toxoid (TT)_.,,»Q'A"" ~——_ Condoms
40% Malaria Rapid Diagnostic

Oxytocin International Unlts‘“, Tests (RDT)

Amoxicillin 250mg capsule - ,7 , \ Long-Lasting Insecticidal

. —| Nets (LLIN)
Artemisinin-based | - —~ T~ _|Rifampicin/INH/Pyrazinami
Combination Therapy. .. de/Ethambutol (RHZE)
N ] \ . Depot
Det 'Meg?\r/n;n » T'st“"‘ ~ Medroxyprogesterone...
ermine apidTest. \spo7ine

Kits (RTK)
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Ta6nuua aaHHbIXx — CMM — ly3bipbkoBasa gnarpamma

Level of the supply chain

Health Regional
Centersil, lll, General Referral Medical
Module v Hospital MoH DHO Hospital NMS Bureau NDA
n=83 n=15 n=1 n=30 n=8 n=1 n=2 n=1
Forecasting and supply planning .
Procurement and customs clearance .
Warehousing and storage .
Distribution
Waste management

Strategic planning and management

Human resources

Financial sustainability

Policy and governance

Quality and pharmacovigilance

00000000000::
o0
o

Logistics management information ¢ . ‘ ‘

PR [

High Score




Tabnuubl AaHHbLIX U AnarpamMmbl
« CMM
— CBogHble Tabnuubl (pe3ynbTaTbl MOAYNSA NO YPOBHAM)

— luctorpammbl (% «basoBblit», «CpegHun», «lpoasuHyTbin», SOA, no
MOAYNO U YPOBHIO)

— OnucaTtenbHble Tabnuubl u anarpammbl (% MecT, npeaoCcTaBUBLLUNX KaXabli
OTBET Ha onucaTenbHble BONPOCHI, MO YPOBHIO)

* KMN3 — LUeHTpanbHbIX YPOBEHDb
— Tabnuuel ana kaxgoro K3, Tonbko LleHTpanbHbIl ypoBEeHb
* KMN3 — HeueHTpanbHble YPOBHMU

— Tabnuuybl — Tabnuuyel nokasatenen KNS ana GonbwwuHcTa KIS, no
YPOBHIO

— Oduarpammbl — JluHelHble rpaduku nokasatenen ana 7 knwodesbix KM3, no
YPOBHIO (M 32 nepuos BpeMEeHW ANA HEKOTOpbIX NokasaTenei sanacos)

28102019




LLla6bnoH npe3eHTauumu
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OvdcdhepeHunpoBaHHOE UCNONb30BaHME BbIXOAHbIX
AaHHbIX NSCA — Ha npumepe MHBeCcTUL UM

* TMonutuka/nnaH AencTBUN — HDOPMUPYET MUHUCTEPCTBO 34PAaBOOXPAHEHUSA U PYKOBOACTBO
CNOHCOPOB O TOM, Kakue Mepbl 4OMKHbI ObiTb NPUHATBLI U Kakue Bbirodbl NONyYUT CTpaHa.

* TabnuuapgaHHbIX — npeAcTaBnseT B c)xaToM Buae obuyyo cnabocTb, onUCbIBaeT TEKYLLYO
cuTyayuo u obecneynBaeT MOHUTOPUHT BIUAHUA WHBECTUUMWIA. MoanepimBaeT nonuTuky/nnax
AeicTeuil, obecneynBas BEPHOE HanpaBneHue ANs NPUHATUA Mep.

* [MOonNHbIN TEXHNYECKUN OTHET AaeT TEXHUYECKOMY NepcoHany U pyKOBOACTBY LIEHTPOB
MeauuuHckoro obcnykueanus (CMS) nogpobHoe onucanue cnabbix U CUNbHbBIX CTOPOH CUCTEMbI
Kak B nnaHe 3cppeKTUBHOCTH, Tak U B NNaHe BO3MOXKHocTel. [oaaepivBaeT onpeaenexme
NPUOPUTETOB ANSA UHBECTULMWIA.

* AHanutTu4yeckue Tabnuubl — 4alT BO3MOXKHOCTb I'IOApOGHOI'O aHanuza ana onpeaneneHuA
KOHKPETHbIX cnabbix MecT U npoGenoa C TOYKK 3peHUus TEXHUYECKOU coc1'aanmou4e171, YPOBHA Uenu
NnoCTaBOK U reorpacbuuecxux ocobeHHocTel ¢ Uenbio onTuManbHOro HanpasneHusa MHBECTMLMﬁ.

— Hanpumep, Ha kakux ypOBHSX Lienu NocTaBok 3ageprkuBaeTca uHdopmayua? Kakue pervoHsi
Haubonee OCTPO HY)KAAKTCHA B COBEPLUEHCTBOBaHUM MHDpacTpykTypbl? Kakue KoHKpeTHO
cywecTByloT npobenbl B NPOrHO3MPOBaHUU U NNaHUPOBaHUU NOCTaBOK?

MpW3HaHMe TOro, YTo NUCbMEHHbIe BbIXOAHbIE AaHHble NPeacTaBAAT cObON TONbKO
OAMH acrneKT OTYETHOCTU U PACnpPOCTPAHEHUS. B 3HAUMTEIbHOM CTEMEHM 3TO TaKXKe
OCYLLECTB/AETCA NOCPeACTBOM Npe3eHTaumMn u cobpaHuil.
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