Data collection tool
Annex I
Immunization Supply Chain Management Assessment Tool
My name is Tekalign Admasu. I am conducting a study on Vaccine Supply Chain and Logistics Systems In The Case Of Ethiopian Pharmaceuticals Supply Agency Jimma Branch for partial fulfillment of the Requirements for the Award of Masters Degree in Business Administration in Supply Chain Management, in Leadstar University College of Management and Leadership Faculty of Business and Leadership. The information that collected from this research project was kept confidential. Taking part in this study, you will contribute towards addressing gaps related with immunization supply chain management, particularly the storage and distribution practice at EPSA context. 
If you are willing to participate in the research, you need to understand the questionnaires and in case if you have any question you can contact me with the following address
Mobile: +251-910052666 or +251942626922	
Email: tekepharm@gmail.com
Your cooperation and on time response will be highly appreciated.
General Instructions
· There is no need of writing your name.
· Where answer options are available please tick (√) in the appropriate box 
Section I.  General Information and Demographic Background of Respondents
1. Your position in the Agency 
Distribution Officer/Team Leader           Vaccine focal                Maintenance technician   
Driver       Warehouse manager           Deliverer                  Warehouse and Inventory management Team leader 
2. Gender: Male_____       Female____
3. Age : 18-25   ___     26-35  ___         36-45 ___            36-45 ___       above 45 
4. [bookmark: _GoBack]Educational Background: Technical school___   College Diploma____ Bachelor’s Degree____      Postgraduate____
5. How long have you been working in the Agency?  Less than 1 Year____1-5 years __
6-10 years                    more than 10 years ______
6. Years of experience in the current position?      Less than 1 Year ___   1-5 years ___          
6-10 years ___        More than 10 years ____
Section II. Vaccine Storage 
Identify that best describes your position. (Here you are kindly requested to choose your
agreement about your agency’s position from the box and indicate your response by putting
“√” mark , 1 = strongly disagree, 2= disagree, 3= neutral, 4= agree and 5= strongly agree.
	Statement 
	Strongly disagree
	 disagree
	Neutral
	Agree
	Strongly agree

	There is adequate positive storage space for vaccines
	
	
	
	
	

	There is adequate negative storage space for vaccines
	
	
	
	
	

	There is temperature monitoring device in the cold/freezer room
	
	
	
	
	

	Daily temperature monitoring practice is in place (temperature recorded twice daily)
	
	
	
	
	

	There is backup generator in case of power outage
	
	
	
	
	

	There is contingency plan in case of cold room failure
	
	
	
	
	

	There is proper CCE maintenance structure for corrective and preventive maintenance
	
	
	
	
	

	Safety warehouse clothing is in place
	
	
	
	
	



7. What is the total number of birth infant under your catchment? ___________
8. What is the total number of Surviving infant under your catchment? _________
9. How much is your cold room in cubic meter (gross volume)? ___________
10. How much is your freezer room in cubic meter (gross volume)? __________
11. Does it happen that vaccines in cold room or freezer are not in recommended temperature range during storage? Yes ____ No____  If yes, go to the next question
12. If yes, what measure or action you have taken when vaccine in stock storage were found out of recommended temperature range? Please Mention
________________________________________________________________________------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Section III. Distribution and Transportation of vaccines
Identify that best describes your position. (Here you are kindly requested to choose your
agreement about your agency’s position from the box and indicate your response by putting
“√” mark , 1 = strongly disagree, 2= disagree, 3= neutral, 4= agree and 5= strongly agree.
	Statement 
	Strongly disagree
	 disagree
	Neutral
	Agree
	Strongly agree

	There is adequate number of vehicle for transportation of vaccines
	
	
	
	
	

	Refrigerated vehicle pre cold before loading of vaccines
	
	
	
	
	

	The temperature of vaccine is always monitored during transportation 
	
	
	
	
	

	There is bundling practice during distribution of vaccines (integrating vaccine with its consumables)
	
	
	
	
	



13. If you are using refrigerated truck for vaccine distribution, how long would you stay on field transporting vaccines? (please mention the maximum days of stay) ______

Section VI. Knowledge of staff on vaccine management
14. What is the recommended temperature range for most vaccine stored and transported in degree Celsius?
a. 
b. -5 to +10
c. -2 to -8
d. +2 to +8
e. -15 to -20
f. I don’t know
15. 
16. Which one is highly freeze sensitive vaccine?
a. 
b. BOPV
c. Pentavalent
d. BCG
e. Measles
f. I don’t know
17. 
18. Which vaccine is highly sensitive for light?
a. 
b. IPV
c. Measles
d. TT
e. BOPV
f. I don’t know
19. 
20. Which vaccine is recommended to be stored in freezer room
a. 
b. IPV
c. BOPV
d. Pentavalent
e. TT
f. I don’t know
21. 
22. Do you know about shake test? Please explain
________________________________________________________________________________________________________________________________________________
23. What is Vaccine Vial Monitor (VVM)? Please Explain
______________________________________________________________________________________________________________________________________________
24. Do you know about WHO multi dose vial policy? Please Explain
____________________________________________________________________________________________________________________________________
25. Do you know about conditioning of ice pack? Please Explain


Section V. staffing training &Organizational Support
Have you taken training on any of the following activities? 
	S/n
	Training on
	Yes/No
	Remark

	1
	correct storage temperatures; 
	 
	 

	2
	vaccines damaged by freezing; 
	 
	 

	3
	vaccines which can be frozen
	 
	 

	4
	vaccines which must be frozen;
	 
	 

	5
	VVM reading
	 
	 

	6
	shake test
	 
	 

	7
	temperature monitoring using the range of available devices
	
	

	8
	storage of diluents
	
	

	9
	how to arrange vaccines in cold rooms, freezer rooms, refrigerators and freezers
	
	

	10
	icepack conditioning
	
	

	11
	cold box/vaccine carrier  packing
	
	



26. Do you have a written guideline, job aids or SOP for vaccine management? 
Yes ___ No ___
27. Have you got any supervisory support? Yes ___ No ___
28. If your answer for Q 24 is yes, does the supervision include immunization supply chain management? Yes ___ No ___
Summary Analysis
29. In your own opinion, what do you think are the barriers to efficient storage and distribution system of vaccines? 
………………………………………………………………………………………………………………………………………………………………………………………………
30. What do you finally recommend to improve or strengthen immunization supply chain practice in EPSA Jimma?
………………………………………………………………………………………………
Thank you for your cooperation!

Annex II, VACCINES STORAGE AND HANDLING INDICATOR FORM
Agency…………………Name Of Investigator…………………Date…………………
	All vaccines and diluents are stored within WHO-recommended temperature ranges?

	S.N
	Activity 
	Result 
	Guideline notes for assessor

	
1. 
	Has a systematic temperature monitoring study been carried out for the cold rooms within the past 5 years? [Y, N]

	
	

	2. 
	Is there a complete set of manual temperature records for each and every cold room, freezer room, vaccine refrigerator and vaccine freezer throughout the review period? [Y, N]

	
	This question applies all in health facilities with active refrigeration.  It does not apply in health facilities where cold boxes or vaccine carriers are used to store vaccine temporarily.
Manual records are necessary because this is the only way to be sure that temperatures are checked at least twice a day. 'Complete' means that there should be no missing' record sheets or electronic temperature traces and that the entire review period should be covered for each appliance. 


	3. 
	Is there a complete set of temperature recorder traces and/or temperature logger printouts for each and every refrigerated vehicle throughout the review period? [Y,N]
	
	This question only applies in health facilities which use refrigerated vehicles.


	4. 
	Does a random 7-day sample of temperature recorder traces/logger printouts for each cold room and freezer room agree with the matching manual temperature records? [Y, N].

	
	Select a random 7-day period for each appliance (not the same period for each).  Check the twice daily temperature records against the corresponding times on the temperature trace.  If the record is consistently within 2°C of the trace, this is acceptable. If there are significant discrepancies, especially if the temperature record is uniform and the trace is not, interview staff to establish the reasons.


	5. 

	Are temperature records formally reviewed at least once a month in order to identify temperature excursions and their causes? [Y, N]

	
	Check whether records are reviewed and recorded. 'Excursions' are temperatures below +2°C or above +8°C for cold rooms and vaccine refrigerators, and above -5°C for freezer rooms and vaccine freezers. 


	6. 
	Have correct remedial actions been taken? [Y, N, n/a if there are no excursions or breakdowns]

	
	Interview the responsible person. Discuss and evaluate remedial actions taken.


	7. 
	Is there a test calibration record to show that the cold rooms, freezer rooms and refrigerated vehicle (if used) are calibrated every 12 months? [Y,N]

	
	Since calibration is a relatively complex and technical process it should be avoided wherever possible by choosing temperature monitoring devices which retain their calibration for extended periods, or which can be recalibrated automatically - e.g. by replacing a digital sensor. 
For service delivery level equipment calibration is impractical.  However, stem thermometers hold their calibration well and Fridge-tags are effectively calibrated for life (2-3 years).  Bi-metallic dial thermometers loose calibration quite easily and are now excluded from PQS.  


	Cold storage, dry storage and transport capacity is sufficient to accommodate all vaccines and supplies needed?

	8. 
	Is there sufficient storage capacity for icepacks/chilled water packs storage to meet peak demand? [Y, N].

	
	Peak demand' is the maximum weight of icepacks/chilled water packs required in a day.


	9. 
	Is there a satisfactory SOP which sets out a contingency plan in the event of equipment failure or other emergency? [Y, N].

	
	 Identify at least two alternative cold storage locations. Inspect them to make sure they are large enough, well-managed, and can maintain correct temperatures.


	10. 
	Are emergency contact details posted in the vaccine store?  [Y, N].

	
	Ensure that there is a written agreement with the selected emergency providers. If payment will be required, make sure that this can be funded.


	11. 
	Does staff know what to do in the event of an emergency?  [Y, N].

	
	Regularly rehearse the contingency plan with store staff and the emergency providers.


	12. 
	Can packed vaccines be loaded directly into the refrigerated vehicle? [Y, N].

	
	

	13. 
	Do the refrigeration units maintain a temperature of +2°C to +8°C? [Y, N].

	
	

	14. 
	Are vehicles equipped with a self-sustained diesel refrigeration unit which can operate when the vehicle's engine is switched off? [Y, N]

	
	

	15. 
	Are vehicles equipped with a thermometer which can be read in the driver's cab? [Y, N]

	
	

	16. 
	Are vehicles equipped with a temperature recorder which can produce hard copy output? [Y, N]

	
	

	17. 
	Is there an SOP showing how the vehicle(s) should be packed? [Y, N]
	
	

	18. 
	Do drivers have a radio or mobile phone to contact the supplying store and/or the receiving store during transit?  [Y, N].

	
	



Adapted from WHOEVM assessment check list (E2, E3 and E7)
