

Sector Wide Approach to Strengthen Health (SWASTH) in Bihar
   TERMS OF REFERENCE



	Terms of Reference for Baseline Study on Procurement of Drugs, Equipments and Works

	Title
	Developing Baseline for Procurement of Drugs, Equipments and Works 

	Milestone Output 
	System Strengthened for Improving Efficiency and Effectiveness (Output 3)

	Sub output
	Improvement of Procurement Systems Leading to More Value for Money 

	Sector Wide Approach to Strengthening Health Programme (SWASTH)
	The department of health and family welfare is working towards providing health care to the people in the state.  Over the years, the state government has introduced various health programmes and policies to improve the standard of life of its citizens through better health care . This has improved the life expectancy of males and females at birth every year and there has been a good decline in infant mortality rate as well. The government has also been able to control and cure illnesses such as tuberculosis, malaria, pneumonia and water borne diseases to a certain extent.   The State Health Society, Bihar under the aegis of Department of Health and Family Welfare, Government of Bihar is committed towards promoting the right of every citizen esp. rural woman and child to enjoy a life of health and equal opportunity and is making all round efforts in this direction.
 
It has been realized that to achieve improvements in health and nutritional status of the people in Bihar, the state needs to address direct as well as underlying causes of mortality and morbidity, requiring convergent actions from at least three service delivery departments, namely: a) Health (responsible for management of health care services); b) Social Welfare (responsible for child and maternal nutrition); and c) Public Health Engineering (responsible for water and sanitation). Accordingly for such convergent action, the state government has launched a Sector Wide Approach to Strengthening Health Programme (SWASTH) with the financial support from DFID . For SWASTH programme DFID has agreed to provide fund up to £145 million over six years, partnering these key departments, to help the Government of Bihar improve health and nutritional outcomes.   

The goal of SWASTH is ‘to improve the health and nutritional status of people in Bihar, particularly the poorest and excluded’. SWASTH will achieve this goal by reducing maternal deaths, child deaths, under-nutrition and unwanted pregnancies/fertility. The purpose of SWASTH is ‘increased use of quality, essential health, nutrition, water and sanitation services especially by poorest people and excluded groups’. 

SWASTH will enable the GoB to take a holistic view of the resources available to tackle health, nutrition, water and sanitation and identify expenditure and reform priorities. Untied funds will allow the government to spend on key areas that are not supported through national government schemes. Sector Budget Support (SBS) is flexible and thus designed to take account of evolving programmes and policies as well. Technical assistance will support analysis of key constraints, improve systems and capacities so that all available resources can be used most effectively.

One of the major objectives of the SWASTH programme is to equip the hospitals / rural health centers with required equipments and make ready availability of all essential drugs. 

SWASTH also provides technical cooperation (TC) funding. DFID has contracted a Technical Assistance Support Team for Bihar (B-TAST) to work with DPH&FW, PHED and SWD to support achievement of agreed annual milestones. B-TAST is a Care-Options-IPE Joint Venture. The Technical Assistance (TA) is provided by a Core Team of experts complemented by a short-term Resource Pool, or through BTAST procuring additional sub-contracts for and on behalf of the three departments.

	Specific Background for the Study

	The availability of drug supplies, equipments and adequate infrastructure  are the essential element in the delivery of quality, integrated health services. The Department of Public Health & Family Welfare is keen to ensure that there no stock outs of drugs and hospital supplies at the facilities. A rapid assessment of the present system has identified several issues which have hampered the overall objective of the State Health Policy to ensure availability of essential drugs and equipments at district and facility levels (Service Delivery Units). With a view to ensure availability of drugs, equipments and required infrastructure at service delivery points, an autonomous corporation named as Bihar Medical Services and infrastructure Corporation (BMSIC) has been constituted which is likely to be functional shortly. It is hoped that constitution of an exclusive corporation for procurement of drugs, equipment and works will go a long way in improving the current situation. To gauge the impact of the Corporation constituted for the purpose at later stage, it is proposed to develop baselines for important indicators related to procurement of drugs, equipments and works.  

	Objective of The Study
	 The Study shall have the following objectives: 
1. To established a baseline on  availability, use,  price, lead time, payment, and fund utilisation and quality of drugs  ; 
2. To establish baseline on availability of essential equipments, its use and maintenance;
3. To establish baseline for indicators related to procurement of works
Baseline period : 2009-10 and 2010-11
(List of drugs & equipments is attached at Annexure)

	Scope of Work
	1. To select the samples randomly
2. Visit the randomly selected sample units to collect data required for the study.
3. Analyze the data
4. Establish Baseline 
5. Submit the report ( with explanations of findings , interpretations and recommendations)
6. Disseminate the findings of the report with the stakeholders

	Broad Methodology To be Followed
	 The methodology of the study would be collection of primary and secondary data through field visits and desk research.  


	Sample Size
	The size of the sample will be 200  as follows:       
1. Random selection of 2 districts from each divisions (Total 18 districts )
2. Coverage  of District Hospitals in selected districts (Total 18 DHs) 
3. Coverage of District Drug Store in the selected districts (Total 18 Drug Store)  
4. Random selection of 1Sub Divisional Hospital  from each selected districts (Total 18 SDH)
5. Random selection of 1FRU/Referral Hospital  from each selected districts (Total 18 FRU/RH)
6. Random selection of 2 PHC  from each selected districts (Total 36 PHCs)
7. Random selection of 1 APHCs under the selected PHC in each selected districts (Total 36 APHCs)
8. Random selection of 1 Sub Centre under each selected PHCs in each selected districts (Total 36 Sub Centre)
9. Random selection of 2 Medical College Hospitals  (Total 2 M.C Hospitals)

	Tasks
	· Development of tools for data collection
· Random Selection of Samples 
· Data collection on the basis of approved tools
· Analysis of the data
· Establish Baseline 
· Report writing
· Submission of draft report 
· Discussion on the report
· Submission of final report
· State level dissemination ( Decision Makers and Stakeholders)
Report should consist of Executive Summary, Approach and Methodology, Summary and Explanations of findings and interpretations, conclusions and recommendations. Annexure should consist of TOR, List of meeting Attended, Field Tools Used, List of Persons interviewed, List of documents reviewed, any other relevant materials.

	Outputs
	This study is expected to have the following outcomes on procurement of essential drugs, essential equipments and works  for pre-BSMICL  period facility level wise :
a. Patient Load 
i. Average OPD load /day
ii. Average IPD load/day
b. Tendering 
i. Average time taken in rate contract from date of tendering 
c. Procurement 
i. Average time taken from date of indenting to date of receipt of supply
d. Availability of essential drugs  
i. Average No. of days the drug was out of stock out in a year
ii. Average no. of times the drug was out of stock in a year
iii. Reason for out of stock
iv. Average current stock on the day of visit
e. Drug  use pattern
i. Average annual Consumption facility level wise
f. Change in procurement  rate of drugs 
i. Variation in rate contract rate
g. Equipment Availability and Usages
i. % of facilities having the essential equipments
ii. % of essential equipment not in use  on the date of visit and reason thereof
h. Fund utilization pattern
i. % Utilization of drug fund 
i. Quality of Drug
i. Average no. of samples collected in a year  
ii. Average time taken in getting test report 
j. Works 
i. No. of new construction project planned   
ii. No. of projects completed in time 
iii. No. of projects pending for completion with reason
iv. Fund Utilization pattern 
 

	Agency Skill & Experience
	1. This assignment requires the professional services of a reputed research agency having  a proven track record in similar research work particularly in hospital supplies chain management.
2. The research team should   be well- versed with statistical analysis to fulfill the objectives of the Study.
The Study requires robust research and analytical skills (in both quantitative (including analysis of national and state level surveys) and qualitative research methodologies), as well as good communication and writing skills. The researchers should necessarily possess knowledge of current national and state levels health programmes.  The agency should submit the CVs of Chief investigator, Co-investigator and middle level researcher(s) who would be involved in the proposed study. Study team should have  Pharmacist and Bio Medical Engineers also. 

	Deliverables & Payment Schedule
	The agency would be responsible to deliver the following: 
	
	Deliverable
	Timeline
	Payment 

	1
	Submission and approval of Inception Report and Quantitative and qualitative research tools used (to be approved by TAST)
	20 Days from signing of contract
	20%

	2
	Submission and approval of mid term progress report
	1 month from signing of contract
	30%

	3
	Submission and approval of Draft Baseline Report 
	 2 month from signing of contract
	30%%

	4
	Submission and approval of Final Report
	3 month from signing of contract
	20%


The agency would be responsible for the following:
1. Submission of Progress Report (every 15 days) to the BTAST and SHSB 
2. Submission of soft copy of the collected data.
3. Final copy of the report in 10 hard copies (including soft copy) in English and Hindi each [including tools used for conducting the study] 
4. Dissemination of the findings of the study at state level meetings. 

	Time Frame 
	Maximum 4 Month from the approval of TOR
 

	Reporting 
	1. Final reporting to Executive Director, SHSB  
2. Process reporting to Deputy Team Leader (Health), B TAST.
3. Progress Reporting to Mr. P.K. Keshava, Expert (Procurement), BTAST   





Annexure-1

List of Drugs for Baseline Study (Medical College to PHC )

	For Out Door patient
	For Indoor Patient

	1. Albendazole (400mg)
2. Amoxycilline (250 mg,125mg Kid) Caps
3. Ampicilline (250mg) Caps
4. Aspirin (325 mg,75 mg) Tablet
5. Cetirizine (10 mg) Tablet
6. Ciprofloxacin (500mg) Tablet
7. Cough Expectorant
8. Diclofenac Sodium Tablet (50mg)
9. Dicyclomin Tablet
10. Dicylomin + Paracetamol (Tablet)
11. Diethylcarbazine Tablet (DEC)
12. Duvadilon Tablet
13. Fluconazol
14. Gentamycine Eye/Ear Drop
15. Metoclopramide Tablet & Injection
16. Metronidazole (400mg)
17. Paracetamol Tablet & Syrup
18. Ranitidine (150mg) Tablet
19. Salbutamol (4mg) Tablet
20. Vit. B Complex-Tablet
21. Xylometazoline Nasal drop
22. A.R.V.
23. Erythromycin Syrup
24. Co-trimexazole Syrup
25. Amoxicillin + Cloxacillin Syrup
26. Oflaxacin + Orinidazole Syrup
27. Ondencetron Tab. & Syrup
28. SSZ Cream (Silver Sulphadiazine Cream)
29. Gamabenzene Hexachloride Lotion
30. Vitamin B Complex Syrup
31. Iron & Folic Acid Tablet
32. Calcium Tablet
33. Ofloxacin Eye Drop

Additional Drug
1. ORS
2. Zinc Tablet
3. Magnesium Sulphate 

	1. Metoclopramide (Inj.)
2. Metronidazole (Infusion)
3. Ciprofloxacin (Infusion)
4. Amoxycillin
5. Gentamycin (Infusion)
6. Dexamethasone (Inj.)
7. Digoxin
8. Ranitidine (Inj.)
9. Methyl Ergometrine (Inj.)
10. Glibenclamide (Tab.)
11. 5 % Dextrose
12. 5 % Dexprose to 0.9% Sod. Chloride
13. 5 % Dextrose to 0.45% Sod. Chloride
14. IV Sets
15. Water for Injection (5ml/amp.)
16. Chloramphenicol applicap.
17. Pivodive Iodine
18. Silver Sulphadizine oint
19. Betamethasone Oint
20. Ether
21. Atropine (Inj.)
22. Pentazocine Inj.
23. Chlorpheniramine maleale (Inj.)
24. A.S.V.S.
25. Inj. Oxytocin
26. Inj. Magnasium Sulphate 50% Sol. 5 ml ampoule (0.5 gms/ml.)
27. Inj. Gentamycin 40 mg/ml – 2 ml vial
28. Inj. Ampicillin - 1 gm vial
29. Tablet Misoprostol – 200 mcg
30. Inj. Metharzine
31. Inj. Hydrocortisone
32. Inj. Dronavine
33. Mannitol
34. Haemaceal
35. 1/6 Molar Lactate
36. Inj. Derriphylin
37. Ringer’s lactate Infusion

	At Sub Centre
1 Kit A amd Kit B
2 ORS
3 Zinc Tablet
4 Magnesium Sulphate 
	





Annexure-2

List of Equipments for Baseline Study
	District / Civil Hospital
	SDH/Referral
	PHC/APHC
	Sub Centre

	Defibrillator 
	 Nebulizer
	Weighing machine
	B.P Instrument

	E.C.G. Machine
	OT Table Hydraulic
	Nebulizer
	Weighing Machine

	 Nebulizer
	Shadow less Light
	Mucous extractor
	Mucous Extractor

	Boyles Apparatus with circle absorber and halothane vaporizer
	Suction Machine - foot
	Suction Machine - foot
	Suction Machine – foot

	Operation Table                                 ( Manually operated)     
	Refrigerator
	Refrigerator
	 Hub Cutter

	Phototherapy unit
	Foetoscope 
	Sterilizer
	Sterilizer

	Overhead warmer
	Spring Balance
	Foetoscope 
	Spring Balance

	X-ray machine 100 mA,300mA
	Generator 5 KVA
	Generator 5 KVA
	Emergency light

	X-ray machine Portable
	Auto calve
	Autoclave
	Labor Table

	Ultra Sonography Machine 
	Microscope
	Centrifuge Machine  Table Top
	Syringe and Needle Destroyer

	Cardiac/Abdominal/Vaginal Probes for USG
	Centrifuge Machine  Table Top
	Labor Table
	Stethoscope

	Auto-refrectro meter
	Labor Table
	Oxygen cylinder 
	 Delivery Kit

	Operating Microscope
	Oxygen cylinder 
	Water bath
	Ambu Bags ped

	Ophthalmoscope Direct
	Water bath
	 Incubator
	Stand

	Slit Lamp
	Incubator 
	Ambu Bag  Paed.
	 Dressing Kit 

	Paed. Incubator
	Ambu Bag  Paed.
	Hemoglobin meter
	Chittle Forcep

	Paed. Resuscitation Trolley
	Hemoglobin meter
	 X-Ray Machine 
	Delivery kit

	Paed. Nebulizer
	X-ray Machine  100 mA
	 Blood Sugar / Glucometer
	Episiotomy Kit 

	orthopedic table
	Glucometer
	  Resuscitation Trolley
	Needle Holder

	labor table
	Pediatric  Resuscitation unit
	Syringe and Needle Destroyer
	Artery Forceps

	Foetal Monitor
	Syringe and Needle Destroyer
	Generator
	 Microscope 

	 
	Invertors/ Generator
	 Microscope 
	 Vertical Auto Clave 

	 Calorimeter for HB estimation
	 Boyles Apparatus 
	   
	 

	Centrifuge machine table top
	 Suction M/C HUMTPL
	
	

	Autoclave - Horizontal/Vertical
	 Vertical Auto Clave 
	
	

	Blood Bank Refrigerators 
	 Phototherapy Unit 
	
	

	Elisa  Reader with washer
	Bilirubino Meter 
	
	

	Generator 
	 Crash Cart
	 
	   

	Shadow less O.T Light 
	Air Conditioner 
	
	

	Suction M/C HUMTPL
	
	 
	 

	Microscope
	
	
	

	Patient Monitor 
	
	
	

	Bilirubino Meter
	
	
	

	Semi Auto/ Auto Analyzer 
	
	
	

	Servo Ventilators 
	
	
	

	Horizontal Laminak Flow
	
	
	

	Air Conditioner 
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