LFA – Matrix of Outputs and Stakeholder Analysis Summary


Development objective:

A system that delivers quality health care efficiently and equitably and that guarantees social welfare for all has been established.

	Output No
	Description of Outputs and Objective
	Stakeholders
	Milestone Deliverables
	Critical Assumptions and Risks

	1
	Immediate objectives:

Policy framework and legal framework which govern Health Care Waste Management in Lesotho are in place.


	MCA-Lesotho

MoHSW (EHD, HR, Finance & Procurement, Technical Health Services, Clinical Services, Legal Services)

DHMTs

HC Facilities (Hospitals and Clinics)

CHAL, Red Cross Society (LRCS)

Blood Transfusion Services (BTS)

Central Laboratory Services (CLS)

National Drug Services Organisation (NDSO)

MTEC (NES)

MoLG&C

MFDP

MoPWT

M Natural Resources

Water and Sewerage Authority (WASA)

Maseru City Council (MCC)

COWMAN and NHCWM Committees

Private Industry

Other Consulting Firms, especially  HSS
	1.1 Situational Analysis Report

1.2 HCWM Policy developed and approved

1.3 Updated National Health Care Waste Management Plan developed and approved

1.4. Regulations on HCWM written and adopted

1.5  HCWM Standards written

1.6 HCWM Guidelines written

1.7 Monitoring, Evaluation and EM systems integrated with HSS Component.

1.8  Licensing and Accreditation procedures for HCWM developed
	Consultation and Visits:  That all counterpart staff at all levels will be made available at the programmed times for meetings, workshops, field visits etc.   That Working groups are established and participants are committed.

Situational Analysis; Effective use of available resources is used to visit every hospital.  Assumed that hospitals and clinics are accessible at the required times.

Policy Document:  That the Hazardous & Non-hazardous Waste Bill is finalized & definitions agreed; that the GOL remains committed and the policy document is adopted within the time period.

HCWM Plan:  Pre-determined technologies for treatment could limit the options for improvement in the short term.
That the plan is agreed within the deliverable schedule time period; that GOL remains committed and sufficient funds are made available to implement the plan

Regulations.  That the Hazardous & Non-hazardous Bill is finalized and that the process for adopting the regulations is within the deliverable schedule time period.
  If this is not possible that commitment is made from MoTEC to include a schedule on HCRW into the final Waste Bill once that is ready, and that the MoTEC actively participates in the development and drafting of the Schedule on HCRW

Standards and Guidelines, Monitoring and Evaluation, Licensing and accreditation:  Co-operation with HSS Component:  That HSS Firm is committed financially to carry the costs of HCRW print materials and training as indicated in the ToR of the HCRW Firm; that time is coordinated to meet all the deliverables scheduled for the time period. That the inconsistency in the ToR is addressed
That the Decentralisation process is successfully implemented and that the DHMT’s staff are motivated.


	Output No
	Description of Outputs and Objective
	Stakeholders
	Milestone Deliverables
	Critical Assumptions and Risks

	2
	Ministry of Health and Social Welfare, the line Ministries and the District Health Management Teams have the capacity to implement and sustain proper Health Care Waste Management in Lesotho and its Health Care Facilities
	As above
	2.1 Institutional arrangements for HCW agreed in HCWMP

2.2 MoHSW provided with tools to implement proper HCWM system

2.3  HCWM Courses designed and implemented

2.4  HCWM System introduced in Pilot sites

2.5  Exit Strategy elaborated and evaluated
	Co-operation with HSS Component:  That HSS Firm is committed financially to carry the costs of HCRW print materials and training as indicated in the ToR of the HCRW Firm and time period of the two projects are coordinated to meet all the deliverables scheduled.  At the moment there is inconsistency in the ToRs of the two projects that need to be resolved.

HSS Component have sufficient budget to produce the necessary documents

Pilots:  That the a pilot conducted in 10 hospitals and 30 Clinics could result in superficial implementation and that the staff at the pilot HC Facilities will be committed and available

Exit Strategy:  That financial and human capacity within the MoHSW is sufficient and available to sustain the systems developed and agreed to implement the exit strategy and that GOL independently introduce HCWM system in line with NHCWMP in non-pilot HCFs and continue to support and monitor the system



	3
	The public in general and staff of Health Care Facilities in particular are aware of the legal framework governing Health Care Waste Management as well as of proper Health Care Waste Management Practices.
	As Above
	3.1 – 3.4 Proper Health Care Waste Management Practices used in HCFs and by the general public using the health care facilities or those residing within the vicinity of health care facilities
	That HSS Firm is committed financially to carry the costs of HCRW print materials and training as indicated in the ToR of the HCRW Firm and time is coordinated to meet all the deliverables schedule for the time period. At the moment there is inconsistency in the ToRs of the two projects that need to be resolved.

HSS Component have sufficient budget to produce all the information packs.




LFA – Matrix of Outputs and Stakeholder Analysis

Output 1 :  


Policy and Legal Framework

Immediate Objective 1 :   A Policy and Legal framework to govern Health Care Waste Management in Lesotho is in place

	Output No
	Description of Outputs and Objective
	Stakeholders
	Stakeholder input
	Indicators
	Critical Assump-tions and Risks

	
	
	
	
	Means of Verification
	Milestone Deliverable
	

	1.1
	Situational Analysis is conducted and report prepared giving recommenda-tions for improvement

Objective:

Identify the institutional aspects, systems and key constraints /opportunities to inform the other outputs with the focus on sustainable change


	MCA-Lesotho

MoHSW (EHD, HR, Finance & Procurement, Technical, Clinical Services, Legal Services, NDSO)

DHMTs 

HC Facilities (Hospitals and Clinics)

CHAL, LRCS

BTS; CLS

MTEC (NES)

MoLG&C

MFDP

MoPWT

M Natural Resources

WASA

Maseru CC

Private Industry

Other Consulting Firms e.g. HSS Firm
	Information as required made available including:

· HC Sector development plans and socio-economic forecasts made available

· HR Training plans 

· Management organograms

· Information on Private service providers

· Budget and financial planning information

Meetings, visits and workshops.

· Meetings and visits approved and appointments made

· Local Councils and HCFs informed of the programme for visits

· Relevant persons available for meetings and site visits

· Invitations sent out for workshops

· Relevant persons attend workshops


	1.1.1 Programme of visits to all hospitals and sample of urban an rural clinics drafted and appointments booked

1.1.1 Base line study conducted

1.1.1 HCW Treatment and Disposal technologies assessed

1.1.1 Assessment of existing treatment technologies

1.1.2 Socio-economic forecasts

1.1.2 HCW Generation forecasts 

1.1.3 Impacts described

1.1.4 Assessment of Capacity in HC sector

1.1.5 Assessment of the capacity of the Private Sector

1.1.6 Recommendations for improvement given

1.1.6 Stakeholder workshop conducted

1.1.6 Action Plan drafted
	Situational Analysis Report
	That every hospital will be accessible and staff available at the programmed time

Consultants will get full access to Health Care Facilities.

Staff of HCFs able and willing to cooperate

That all the facilities will be accessible at the planned time

Doing a Base Line study in all hospitals is inefficient use of available resources




	Output No
	Description of Outputs and Objective
	Stakeholders
	Stakeholder input
	Indicators
	Critical Assump-tions and Risks

	
	
	
	
	Means of Verification
	Milestone Deliverable
	

	1.2
	HCWM Policy is developed and 

approved
Objective;

To prepare a strategic document that will give a framework for the HCWM Plan
	As above, including specifically”

NES

MoHSW DG for Technical Health Services, PS & Minister for approval

COWMAN and NHCWM Committees


	· Relevant national and MoHSW policy documents made available

· Hazardous and non-hazardous Bill made available

· Stakeholders informed and made available for input and approval

· Stakeholder invitations sent out and attendance assured

· Standing / Status of the policy is established

· Policy document is approved through relevant approval process
	1.2.1 Policy document prepared for stakeholder input

1.2.2 Consultation workshops conducted with  key stakeholders

1.2.2 Stakeholder input included into policy
	Final Policy Document

Policy Document is agreed and adopted MoHSW


	The GOL remains committed and the policy document is adopted within the time period stipulated in the deliverable schedule

Time required for the adoption of the policy document is protracted.

Hazardous & Non-hazardous Bill is not finalized & definitions not agreed

	1.3
	Updated National Health Care Waste Management Plan elaborated and approved 

Objective:

To prepare a comprehensive plan that includes both technical requirements and institutional aspects for the implementation of a proper HCWM System


	As Above including:

Responsibility for finance, budgeting, procurement and HR

Government department for PPP

Interventions linked to procurement

Infection Control, OH&S Personnel

HSS Consultants

MoHSW DG for Technical Health Services, PS & Minister for approval
	· Informed on the consultation process

· HPIU responsible to ensure that all consultative process followed, invitations sent out and arrangements made

· Input from IC and OH&S Committees

· Stakeholder workshop arranged and invitations sent out
	1.3.1 Outline of plan drawn up

1.3.1. Mini and one-on-on consultations conducted

1.3.1 Stakeholder workshops conducted

1.3.2 Comparison of different Technologies for treatment elaborated.

1.3.3 Proposals for treatment methods 

1.3.4 Economic viability and capacity of private sector to outsource

1.3.5 Interventions to upgrade current waste management prepared

1.3.6 & 2.1.1 Analysis of current Institutional Framework.

2.1.2 Proposed mechanism for coordination between institutional stakeholders

2.1.3 Draft document for proposed institutional arrangements drafted

2.1.3 Stakeholder workshop on Institutional arrangements

1.3.7 List of documents described

1.3.8 Financial Plan elaborated

1.3.9 Draft improved and updated NHCWMP

1.3.9 Stakeholder workshops conducted

1.3.9 Stakeholder input included and Plan updated.
	Updated NHCWM Plan document

NHCWM Plan approved by MoHSW DG Technical Health Services, MCA - HPIU and EH Division. 

NHCWMP adopted by cabinet
	Pre-determined technologies for treatment could limit the options

Stakeholders do not attend workshops

MoHSW, HPIU and E H Division agree on the Plan.

Time required for the adoption of the NHCWMP document is protracted and not within the deliverable schedule time period

Government of the Kingdom of Lesotho remains financially and in terms of human resources committed to implement the plan

Sufficient funds are made available to implement the plan



	1.4
	Regulations on Health Care Waste Management prepared and approved 

Objective:

To provide statutory requirement for compliance to an improved HCWM System. 
	Working group comprising legal and technical persons from:

· MCA-Lesotho

· MoHSW (EH & Clinical Services, Legal Services)

· MTEC (NES)

· MoLG&C

· MFDP

· MoPWT

· M Natural Resources

· WASA

· Maseru CC

Stakeholders consulted include

DHMTs 

HC Facilities 

CHAL, LRCS

BTS; CLS

Private Industry
	· Working group formulated

· Informed on the consultation and Legal process

· Available legislation under which the Regulations are to be written identified

· HPIU responsible to ensure that all consultative process followed, invitations sent out and arrangements made

· Stakeholder workshop arranged and invitations sent out
	1.4.1 HCWM Regulations drafted under identified Act (Bill) as identified by the HPIU

1.4.1 Discussion and workshops conducted with working group

1.4.1  Stakeholder consultations arranged


	Final Regulation document

Regulation document approved by working group

Regulation adopted and  placed in Government Gazette
	That the Hazardous & Non-hazardous Bill will be finalized Or in the absence of the bill a schedule to the bill can be drafted.
Stakeholders do not attend workshops

Process for adopting the  regulations is protracted and not within the deliverable schedule time period

	1.5
	Standards for HCWM prepared

Objectives:

To provide detailed standards that will give effect to the regulations


	As above particularly

MTEC (NES) MoHSW, EH, Clinical Services, DHMTs,

HC Facilities, CHAL & LRCS, BTS; CLS, NDSO

COWMAN & NHCWMC
	· Working group formulated

· HPIU responsible to ensure that all consultative process followed, invitations sent out and arrangements made

· Stakeholder workshop arranged and invitations sent out
[HSS Task 1.3: Develop, produce and distribute operational guidelines and manuals for HC service providers and HC facility managers
	1.5.1 Standards drafted in collaboration with working group

1.5.1 Stakeholder consultations arranged

1.8.1 Prerequisites and procedures for the licensing of HCRW Collectors and Treatment facilities drawn up
	Standards document

Standards approved 
	That stakeholder can attend workshops, including arranging own transport etc. when required

HSS Component is committed financially and time is coordinated to meet deliverable schedule time periods

HSS Component have sufficient budget to print required documents.

	1.6
	Guidelines and procedures for HCWM in HCFs

Objective:

To provide detailed guidelines at operation level that will give effect to the regulations
	As above particularly

MoHSW, EH, Clinical Services, QC Division;

DHMTs

HC Facilities, CHAL & LRCS, BTS; CLS

NDSO

COWMAN & NHCWMC

HSS 

Quality Assurance Unit (COHSASA)

Clinical Services
	· Working group formulated that also includes QA Depts

· HPIU responsible to ensure that all consultative process followed, invitations sent out and arrangements made

· Stakeholder workshop arranged and invitations sent out

[HSS Task 1.3: Develop, produce and distribute operational guidelines and manuals for HC service providers and HC facility managers]

	1.6.1 Guideline documents prepared for different categories of HCW in collaboration with working group

1.6.1 Stakeholders workshop arranged

1.8.3  HCWM Procedures for accreditation of HCFs drawn up


	Guideline document

Guideline document approved
	That stakeholder can attend workshops, including arranging own transport etc. when required

HSS Component is committed and time periods of the two projects are coordinated to meet deliverable schedule time period.

HSS Component have sufficient budget to print required documents

	1.7
	Monitoring, Evaluation and Environmental Management system developed

Objective:

To provide indicators and monitoring action plans for the evaluation of the HCWM  System in HCFs


	As above: to be integrated with the HMIS part of the HSS component

Compliant with NES requirements for EDMP , as a NIP activity.

MoHSW, EH, Clinical Services, 

WASA

DHMTs

HC Facilities, CHAL & LRCS

COWMAN & NHCWMC
	· Working group with HSS Component formulated

· HPIU responsible to ensure that all consultative process followed, invitations sent out and arrangements made

· Stakeholder workshop arranged and invitations sent out
[HSS Task 3.2-3.5: HMIS for HCF managers, DHMTs, Local Councils; M&E plan; review existing HMIS; ICT for HMIS; and capacity building to use HMIS (liaise with Consultant Training Advisor)]
	1.7.1 Indicators identified and data collection needs determined

1.7.1 Consultations conducted with HSS and other stakeholders

1.7.2 Environmental Monitoring and Action plan for HCWM drafted at operational level for DHMTs

1.7.2 Workshops conducted with DHMTs on the drafted EM and Action Plan for HCWM

(Link with 2.2 Filing procedures and reporting channels)


	Indicators provided for the integrated Monitoring System of HSS Component

EM & Action plan for DHMTs 
	There is strong cooperation and coordination between the HSS Component and the HCWM Project

HSS Component is committed and time is coordinated to meet deliverable schedule time periods



	1.8
	Licensing and accreditation procedures developed

Objective:

To formalize and license the collection and treatment facilities 

To link HCWM Procedures in with the QA in clinical services dept.
	As above, esp:

HCRW Generators

HCRW Collectors

HCRW Treatment facilities

QA Unit of Clinical Services (COHSASA) 

MoHSW and MoTEC Legal Services

DG in Health Services/NES for issuing licences?
	· Establish Working group with  NES (link to 1.4)

· Establish Working group with MOHSW for issuing of licensing including COWMAN & NHCWMC

· Establish a Working Group that includes QA Department MoHSW (COHSASA)
	1.8.1 Prerequisites and procedures for the licensing of HCRW Collectors and Treatment facilities drawn up (Link with 1.4 and 1.5.1 Standards)

1.8.2 Requirements for HCFs to obtain a license.

1.8.2  Coordinate with the DG responsible for issuing licenses to private practitioners

1.8.3  HCWM Procedures for accreditation of HCFs drawn up (Link in with 1.6.1)
	Licensing and accreditation procedures developed and approved
	Working groups are established and working

That HCWM licensing and accreditation will link with HSS Comp. ToR.
Licensing will link with the Regulations or Schedule to the  Hazardous and Non-Hazardous Waste Bill.  

Licensing is linked with the Standards Developed 


Output 2 :  


Capacity Building and Knowledge Transfer

Immediate Objective 1 :
MoHSW, the line Ministries and the DHMTs have the capacity to implement and sustain proper HCW Management in Lesotho and its HC Facilities

	Output No
	Description of Outputs and Objective
	Stakeholders
	Stakeholder input
	Indicators
	Critical Assump-tions and Risks

	
	
	
	
	Means of Verification
	Milestone Deliverable
	

	2.1
	Institutional arrangements for HCWM agreed 
	See Output 1.3
	(Included in 1.3 Updated HCWMP)
	See  Output 1.3
	Institutional arrangements agreed in HWWM Plan (Output 1.3)
	The MoHSW approve the institutional arrangement in time

That the MoHSW actively implements and supports the institutional arrangments agreed

	2.2
	Tools and procedures provided to improve institutional memory

Objective:

Filing proc /  reporting channels are improved.

Institutional memory is improved through HSS Component
	As above

HSS component

HMIS


	· Establish Working Group that includes HSS component and Department responsible for Health Management Information System 

[HSS Task 2.1-2.3: Support effective decentralised HS delivery: mentoring, training, support, technical, performance indicators; clarification of roles.

HSS Task 3.2-3.5: HMIS for HCF managers, DHMTs, Local Councils; M&E plan; review existing HMIS; ICT for HMIS; and capacity building to use HMIS (liaise with Consultant Training Advisor)]
	2.2.1 Based on standards and procedures developed in 1.4.1; and 1.5.1 and reporting requirements of 1.3

2.2.1 Set of tools developed and consulted with HSS

2.2.2 Linked to output 1.7 EM System tools

2.2.2 Procedures developed for improved institutional memory


	Tools for implementing HCWM

Procedures for improved institutional memory
	There is strong cooperation and coordination between the HSS Component and the HCWM Project

HSS Component is committed and time is coordinated to meet deliverable schedule time periods



	2.3
	MoHSW is  able to implement the NHCWMP

Objective:

To support and build capacity within the MoHSW and the Line Ministries to sustain, monitor and enforce the policies and standards established.

 
	MoHSW, Line Ministries and DHMTs and HC Facility staff

HR Depts 

HSS Component 
	· Stakeholders are informed of meetings and one-on-one consultations

[HSS Task 1.1: 5-yr in-service and Continuing Education Implementation Programme]
	2.3.1  Skills assessment  (Linked to HSS Component)

2.3.2  Individual Development plans.  (Link with HSS Component)
	
	There is strong cooperation and coordination between the HSS Component and the HCWM Project

	
	
	MoHSW, Line Ministries and DHMTs and HC Facility staff


	· HPIU responsible to identify learners send out invitations and made other arrangements for the courses.

[HSS Task 1.2: Implementation of training; 

Task 1.3: Develop, produce and distribute resource materials, guidelines and manuals]
	2.3.3.Draft course designed

2.3.3 HCWM Course conducted

2.3.3 Learners assessed 

2.3.3 Follow up course designed

2.3.3 Follow up training conducted
	Basic HCWM Course and follow up courses designed and implemented.
	Learners are available to attend training courses, have transport and can be accommodated if necessary
GOL continue to ensure support and resources after the Compact agreement has ended.

	
	
	
	
	2.3.4 Areas to receive training identified

2.3.4 Plan for skills development devised.
	
	

	
	
	EH Department

DHMTs, CHAL & LRCS

QA Department
	· Assist with the identification of the pilot sites

· Obtain QA inspection plan

[HSS Task 2.1-2.3: Support effective decentralised HS delivery: mentoring, training, support, technical, performance indicators; clarification of roles]

[HSS Task 3.2-3.5: HMIS for HCF managers, DHMTs, Local Councils; M&E plan; review existing HMIS; ICT for HMIS; and capacity building to use HMIS (liaise with Consultant Training Advisor)]
	2.3.5 Pilot plan devised

2.3.6 Monitoring plan implemented in pilot sites

2.3.7 Assistance given with compliance inspections at one hospital

2.3.7  Findings report of monitoring and inspection available
	
	Scope of the piloting will allow in-depth ploting rather than wide scale superficial interventions.
Staff at Pilot Sites are made available

HSS Component is committed and time is coordinated to meet deliverable schedule time periods

The decentralization process is completed successfully and staff are motivated

	
	
	EH Department

DHMTs, CHAL & LRCS


	
	2.3.8 Outsourcing and contract management training conducted if relevant
	Course on outsourcing and contract management (?)
	Dependent on whether outsourcing is agreed – to be confirmed

	2.4
	Management and staff in pilot HCFs able to implement and sustain proper HCWM system.

Objective:

To capacitate the staff of pilot sites so that replication to other districts is assured.
	EH Department

DHMTs, CHAL & LRCS


	· Involve EH and DHMT’ staff and ensure availability of pilot HCFs
	2.4.1  Pilot implemented through DHMTs

2.4.1  Visits to Pilot HCFs

2.4.2  Training and coaching at pilot sites conducted
	
	Staff at Pilot sites are made available

There is strong cooperation and coordination between the HSS Component and the HCWM Project

	2.5
	Exit strategy elaborated and implemented by project end

Objective:

To ensure sustainability of the project
	MoHSW, Line Ministries and DHMTs and HC Facility staff

HR Depts 

HSS Component  
	Involvement of counterpart staff
	2.5.1 Strategy exit document developed

2.5.1   Counterpart staff consulted

2.5.1  Exit strategy implemented in conjunction with pilot implementation (Link with 2.3 & 2.4)

2.5.1  Exit strategy implementation evaluated
	Exit strategy document

Evaluation report of exit strategy in Final Completion Report
	Capacity within the MoHSW is sufficient and available to implement the exit strategy




Output 3 :  


Public Awareness and Training

Immediate Objective 1 : 
The public in general and staff of HCFs in particular are aware of the legal framework governing HCW Management as well as of proper HCW Management Practices.

	Output No
	Description of Outputs and Objective
	Stakeholders
	Stakeholder input
	Indicators
	Critical Assump-tions and Risks

	
	
	
	
	Means of Verification
	Milestone Deliverable
	

	3.1
	Private sector informed about opportunities for private sector participation in HCWM 
	MoHSW, EH, DHMTs

HC Facilities, CHAL & LRCS 

Private Industry
	· Assist with Identifying private industries presently operative in Lesotho


	3.1.1 Information Package designed and consulted with stakeholders
	Information  package for Private Sector
	There is strong cooperation and coordination between the HSS Component and the HCWM Project

	3.2
	All Depts within MoHSW are aware of the need of proper HCWM and know the importance of proper HCWM for their own core activities and tasks.
	MoHSW, EH, Clinical Services

DHMTs; HC Facilities, CHAL & LRCS; HR Department

MCA Gender and Social Depts

BTS; CLS

NDSO
	· Identify participants for ½ day workshop

· Arrange ½ day workshops


	3.2.1 Common ground analyzed in consultation with Stakeholders

3.2.2  Information packages for each department prepared

3.2.2  ½ day workshop for each department conducted

Completed checklists
	Information packages for each department in MoHSW: Primary Health Care (with EHD), Clinical Services; HIV/Aids Directorates 
	HSS Component is committed and time is coordinated to meet deliverable schedule time periods.

HSS Component have sufficient budget for the printing of all  the information packs

	3.3
	General public is aware of the risks of infection when coming into contact with HCRW and of measures for waste related infection prevention
	MoHSW: EH, HR, Clinical Services DHMTs; HCFs & Community Health Workers (CHWs),  

CHAL & LRCS 

MCA Gender and Social Depts

MoHSW HIV/ AIDS unit

HPIU Info & Outreach Specialist

COWMAN & NHCWMC

Trad Doctors, Home Based Care, Pharmacies
	
	Information package

Interview with residents near HFCs and with visitors and patients in HCFs and via HCWs in community
	Information package for General Public.
	Message is received favorably 

Interaction with the General Public has the desired effect. 

	3.4
	Healthcare professional and support staff of HCFs have sufficient knowledge and understanding of the principles and  procedures for HCWM
	MoHSW, EH, HR DHMTs

HC Facilities, CHAL & LRCS

BTS and CLS

[HC Committees at HCFs] 

MCA Gender and Social Depts

HSS Component

COWMAN & NHCWMC

MoHSW HIV/ AIDS unit
	Cooperation with and sharing of information and work schedules by  HSS

[HSS Task 1.1-1.3: 5-yr in-service and Continuing Education Implementation Programme; Develop, produce and distribute resource materials, guidelines and manuals]

	3.4.1 Target groups identified

3.4.2  Curricula training for medical staff at  4 training institutions reviewed in collaboration with HSS Component 

3.4.3  Multi-year awareness programme public 
	Information packages for different target groups of Health Care professional 
	There is strong cooperation and coordination between the HSS Component and the HCWM Project

HSS Component have sufficient budget for the printing of all  the information packs
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