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STRENGTHENING SUPPLY CHAINS AT THE COMMUNITY LEVEL

In 2009, the Supply Chains for Community Case
Management (SC4CCM) project, with funding from the
Bill & Melinda Gates Foundation, set out to increase
availability of key medicines and commodities for
treatment and management of sick children at the
community level in three sub-Saharan Africa countries:
Malawi, Ethiopia and Rwanda. The underlying hypothesis
was that bottlenecks hindering continuous product
availability among community health workers (CHWs)
existed primarily between the community level and its
resupply point, and that solving supply constraints at the
community level would yield significant improvements in
integrated community case management (iCCM) program
effectiveness, coverage, and scale. The project goal was
to demonstrate that it is possible to overcome supply
chain constraints that prevent effective community-
based treatment of common diseases of childhood with
affordable, simple, and sustainable supply chain solutions
that address the unique challenges faced by CHWs. The
project was further tasked with demonstrating that these
innovative solutions could be taken to scale and were
feasible to sustain by countries after the project ended.

The emphasis of SC4CCM was on the lowest levels of the
supply chain, focusing on testing, learning, and turning
evidence into widespread practice. Specifically, we aimed
to learn about successful implementation as well as how

to increase the potential for scale-up, institutionalization,
and sustaining the interventions and their effects. To this
end, baseline assessments of community health supply
chains were conducted in all three countries in 2010,
midline evaluations in 2012-13, and endline evaluations in
2014. Baseline findings focused on identifying community
supply chain bottlenecks. Midline evaluations focused on
demonstrating the positive, measurable effects of tested
interventions, and findings were used to identify scale-

up packages and kick-off the scale-up process. Endline
evaluations focused on identification of lessons learned

in implementation in original pilot and new districts, and
factors that contributed to or adversely affected scalability,
institutionalization, and sustainability of the SC4CCM
interventions. The baselines consisted of a health facility-
based survey to assess supply chain performance. Midline
and endline evaluations used carefully designed mixed
methods, with facility-based surveys at both midline and
endline, focus groups at midline, and qualitative case
studies at endline. The midline results showed the potential
for each intervention if implemented in the “ideal manner,”
namely with significant project support and time to mature,
whereas the endline results reflected the interventions as
implemented over a shorter time period and supported less
intensively by the Ministries of Health (MOH) and partners,
with limited project involvement.

This report includes results from all three evaluations to
show the progression in the project’s understanding of
successful community level supply chain practices over the
course of five years. The report also includes an addendum,
called Lessons Learned for Implementers, that outlines
practical tips and solutions to further aid those who wish to
use these findings and to make their work successful and
sustainable.

KEY FINDINGS FROM THE SC4CCM
PROJECT

The SC4CCM project experience demonstrates that it

is possible to remove supply chain constraints at the
community level, transform supply chain practices to
strengthen and improve supply chain performance, and
even significantly improve product availability at the
community level when products are present in the overall
system. Based on the project’s achievements in removing
supply chain constraints at the lower level of the system,
this report presents evidence about what works in the form
of five key findings that emerged from the five year span

of the project. The report also provides recommendations
for countries and implementers working to strengthen
community supply chains based on these findings. While
we discuss these separately for the sake of clarity, a major
finding from our implementation experience and multiple
evaluations is that these findings and recommendations are
all interrelated, and should be considered together rather
than individually when endeavoring to improve community
supply chains. The five key findings are:

1. Simple, streamlined, demand-based resupply procedures
(RSPs) for the community level, customized for the
context, provide the basis for regular, functional and
efficient resupply in the presence of community
products.

2. Multi-level quality-improvement (Ql) teams can improve
communication and coordination between staff at
different levels, reinforce the correct and consistent use
of RSPs, monitor supply chain performance, and take
action to address supply chain problems and bottlenecks,
but depend heavily on the critical engagement and
leadership of district and health center (HC) level staff to
prioritize regular team meetings and action-taking.

3. Visibility of appropriate and timely community logistics
data at both HC and district levels is a prerequisite
for managers and QI teams to regularly monitor the
supply chain and respond in a timely and targeted way.
Implementing an SMS and web-based mHealth system,
where data are transformed into relevant, usable reports,
can significantly improve timely, accurate availability and
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usability of community health logistics data at all levels of
the supply chain.

4. Multi-level Ql teams show promise in removing supply
chain obstacles and creating a customer-oriented
approach focused on the community level, but require
significant start-up effort and on-going support, and
cannot be effective in the long term until other contextual
factors in the health system are addressed, such as
competing staff priorities, chronic under-staffing, low
support for supervision, long distances to meetings, etc.
which pose barriers that prevent teams from working well.

5. Because the community is located at the last mile of the
supply chain, despite successful, focused intervention
implementation at lower levels, and achievement
of intermediate supply chain outcomes, sustained
progress towards improving product availability of health
commodities at community level is not possible without

dependable national level availability and a supply

chain that facilitates efficient movement of community
products to resupply points and data to and from all levels
of the system.

Following on this last point, evidence from the project’s
final phase also confirms accepted wisdom from the supply
chain community that enhancing supply chain practices and
performance at the lowest levels of the supply chain alone
is not sufficient on its own to improve product availability
among CHWs?; sufficient products must be available at the
national level to accommodate CHW needs and the entire
supply chain needs to function effectively and be able to
deliver products to the resupply point when needed. While
this is not necessarily a new finding, the SC4CCM project
experience explicitly debunks assumptions made at the time

1 Supply Chain Models and Considerations for Community-Based Distribution Programs:
A Program Manager’s Guide, John Snow, Inc. and the Reproductive Health Supplies
Coalition, 2010.

What It Takes To Ensure Medicines for Children Are Available In The Community

Drivers of community product availability

Supply chain preconditions above health center level

Multi-level QI teams meet monthly, use data
for performance monitoring, problem solving,
action planning and recognition

Disaggregated CHW logistics data available
and visible for decision making

Correct and continuous use of simple,
streamlined demand based resupply procedures

Customer oriented community health supply chain
with CHW, health centers, and district staff
empowered and motivated to be solution oriented

Community level supply chain practices
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CHWs have continuous availability of quality usable medicines to treat kids under five whenever needed
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of project design and execution that the key bottlenecks

to product availability exist mainly between CHWSs and
their resupply points. SC4CCM’s mandate was limited to
improving supply chain practices between HC and CHW
levels, which did not enable the project to influence
funding or procurement of sufficient products, or tackle
improvement of supply practices to align product and data
flow at higher levels of the system. Our evidence showed
that key drivers of product availability at the CHW level
included sufficient national levels of community health
products and an effective supply chain above the HC level,
and that the inability to address these two important areas
of constraint had an effect on CHW product availability,
despite the significantly improved supply chain practices at
the CHW level.

DESCRIPTION OF FINDINGS AND
SUPPORTING DATA

In this section, we present supporting data for the five key
findings, as well as associated recommendations.

1. Simple, streamlined, demand-based resupply
procedures (RSPs) for the community level, customized
for the context, provide the basis for regular, functional
and efficient resupply in the presence of community
products.

The SCACCM project found that community-level RSPs: a)
ensure that product and data flows are aligned with those
of the resupply point, b) provide structure on how, when
and how much product should be supplied, c) clarify roles
between the CHW and resupply point, and, d) optimize
inventory levels to minimize stockouts and overstocks. With
RSPs in place, CHWs and managers realize benefits such as
improved transparency, accountability, time efficiency and
organization of supply chain work, and better, timely data
for informed decision making. For this range of benefits

to be realized, RSPs have to be designed effectively —in
the SC4CCM context, this mean that RSPs were simple or
simplified — streamlined to fit in existing structures and
processes, and demand-based.

In two countries, Malawi and Rwanda, the community-
level resupply process or procedures were designed by

the SC4CCM project in collaboration with the MOH and
other partners in country, while in Ethiopia, RSPs had been
designed but not implemented at the community level. In
Malawi, while a demand-based, manual resupply system
existed, it was not functioning well. SCACCM designed

an mHealth reporting and resupply system (cStock) to
mirror processes in the existing resupply system, while also
improving data visibility and improving product flow using

a streamlined resupply process. In Rwanda, standard RSPs
were developed that use minimum data elements, provide
simple tools to ease the burden of difficult calculations
and align with the monthly meetings at cell and HC level.
In Ethiopia, the Integrated Pharmaceutical Logistics System
(IPLS) was already designed, but not yet implemented at
the community level.

ALIGNED PRODUCT AND DATA FLOWS, AND A
STRUCTURED PROCESS FOR SUPPLYING PRODUCTS

RSPs provided rules using predetermined maximum

stock levels to calculate resupply quantities based on
consumption, taking the guesswork out of resupply

and promoting transparency in how CHWs were being
resupplied with products. RSP tools for CHWs were
effective because they were simple, streamlined and
aligned with higher levels to reduce potential and existing
inefficiencies. In all three countries, the project worked

to ensure CHW data went to the persons who directly
resupplied them, that the tools collected the minimum data
required to make critical supply chain decisions and that
resupply processes were aligned to regular activities, such
as monthly meetings or collecting salaries.

“If the [CHWs] are filling out the reports correctly, we
know the stock status and consumption. We know
how much the HC and the health posts need, and we
can send an accurate RRF [resupply request form] to
PFSA [the regional warehouse/distribution point]. It’s
better for the [CHWs] and for the communities they
serve, because there are no stock-outs. The [CHWs]
also know when their products expire.”

— HC Director, Ethiopia

“[Prior to RSP implementation] it was jungle law and
often many CHWs went away empty-handed. The quick
ones took away too many drugs, which kept expiring in
the community...As a result of all this confusion, [we]
were in constant conflict with pharmacy staff...now...
total harmony reigns between us and the pharmacy
staff. No unnecessary drugs are expiring.”

— CHW Supervisor, Rwanda

“Ya, things have changed. Apart from the problems
I’'ve already identified. Now [CHWSs] come at said time,
not at random times. Also, the Village Clinic Managers
use the products efficiently because the machine
calculates and he also knows that he can’t come to the
HC several times a month to get more products. He is
supposed to come once a month, or twice, if he has

an emergency request.”

— HC In-Charge , Malawi
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IMPROVED CLARITY OF ROLES AND RESPONSIBILITIES

Intervention participants in all three country contexts
identified clarity of roles and responsibilities as a

benefit of the intervention. The implementation and
operationalization of structured resupply processes
assigned clear roles and responsibilities for supply chain
reporting and resupply, clarifying expectations and
contributing to the regularization of the process. SC4CCM
found that CHWs were already linked to the program
supervisor, but often not to the drug store or pharmacy
staff that managed their resupply, and that this connection
needed to be made explicit for community-level supply
chain reporting and resupply processes to work effectively.

“Now, the health center staff and the [CHWs] know
that the health post requests medicines based on
consumption, through their reports. So, when the
[CHWs] don’t receive what they’ve requested, they
ask questions. I'll go to the woreda [district office]
and ask for the products, or else the HC will try to buy
it through healthcare financing. We understand the
problems, so we’re better able to solve them.”

— HC Store Manager, Ethiopia

“With RSP training we know which responsible person
among HC staff who should give us products instead
of asking whatever HC staff we found in the HC
compound or the HC Titulaire.”

— Senior CHW, Rwanda

“cStock is like a guide. It tells you a, b, ¢, d...Ya, in that
sense that it acts like a guide to us. In the past, there
was no system. We were doing things blindly. For my
colleagues too, it’s a guide.”

— HC In-Charge, Malawi

GREATER TRANSPARENCY AND ACCOUNTABILITY

The SCACCM endline case studies showed that
transparency and structure provided by the RSPs was
appreciated by users at all levels and resulted in shared
accountability and more proactive behavior in all three
countries. Users at all levels in all countries reported that
the improved transparency and structure gained through
the RSPs also increased the general sense of accountability
for ensuring community products were supplied properly.

“We have changed our attitude. We plan for logistics
now. Before, we used to just sit and wait for products
to arrive. Now, we know how much stock we have
and we can request products accordingly. Solving

the problem of logistics is solving all the problems of

the health sector, including the problems of service
delivery. Now, there are regular reports from health
post, HC, woreda [district]. Before IPLS, the reports
were disorganized but now, it is better.”

— Zonal Health Officer, Ethiopia

“The RSP process is helpful, it helps structure the
supply chain. It helps also to properly follow up with
the use of medicines by CHWs. So with this approach,
even CHWs make efforts to correctly use medicine
because they know someone is checking. With these
positive aspects, it has helped the CHWs to provide
care to sick children, so they are not obliged to come
all the way to the health center, and they can get
treatment close to home.”

— HC Staff, Rwanda

“At first, | did not know that cStock keeps a record of
the information that you send, so that when you have
a review meeting, what you wrote could be shown.
The system is able to detect those [CHWs] that send in
reports late, those that do not send emergency orders.
| also learned that the dashboard shows if you have
kept drugs for a long period, and they even told us
that there are some review at headquarters where
they are able to pin point who has been active because
they are also able to see from our dashboard. [This is
how] it [cStock] has improved the way | work in the
village clinic.”

— CHW, Malawi

“cStock has improved our relationship because we can
sit together and look at the data. They know why I’'m
giving them that quantity. There’s transparency and
accountability. And the involvement of [CHWs] has
assisted me, because they’re also treating patients, not
just me. So my workload has been reduced.”

— HC In-Charge, Malawi
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GAINS IN EFFICIENCY IN TIME AND AROUND
PROCESSES, OPTIMIZED INVENTORY LEVELS

Users of the RSP at community and HC levels in all three
countries experienced and reported positive gains in time
use and efficiencies and a less burdensome process,
especially at the CHW and HC levels. Users at all levels in

all countries also consistently reported that the RSP gave

a sense of order to a process that was previously often
characterized as chaotic. In addition, the RSPs provide a
specific process for calculating resupply that helps CHWs
maintain appropriate stock levels. And overall users felt that
the RSPs gave job satisfaction due to clear expectations and
direction as to what to do, resulting in increased motivation
to manage their products well.

“Before IPLS, we went to the HC every time one
medicine would finish. Now with HPMRR [Health Post
Resupply and Report], the HC can see the balance of
medicines that | have and supply me with it before |
am out of medicine. Before, we had to go to the HC
often, almost weekly, to get different medicines that
finished each time. Now it saves us energy because we
get medicines we ask for. We ask for it one time when
we submit our [monthly] reports.”

— CHW, Ethiopia

“These procedures [RSP] are good for us, it has helped
to harmonize the way of requesting products and
shortened the time we used to spend in waiting to

get products... It has improved our relationship and
collaboration with the HC staff.”

— Senior CHW, Rwanda

Is it better for CHWs to use their phones?

“To them, it’s easier. When they have a stockout,
instead of having to come here, they just send an SMS
and we prepare their products.”

—HC Pharmacist, Malawi

RECOMMENDATION:

To gain time use efficiencies, increase transparency
and accountability for community products, and clarify

roles and responsibilities for supply chain management
at the community level, simple, streamlined, demand-
based RSPs customized to the context should be
introduced at the community level.

2. Multi-level quality-improvement (Ql) teams can
improve communication and coordination between
staff at different levels, reinforce the correct and
consistent use of RSPs, monitor supply chain
performance, and take action to address supply chain
problems and bottlenecks, but depend heavily on
the critical engagement and leadership of district and
HC level staff to prioritize regular team meetings and
action-taking.

Country results demonstrated that training on RSPs alone is
not sufficient to ensure that they are correctly implemented
and the data gets to where it is needed. Even when they are
simple, RSPs need a mechanism for reinforcing their correct
and consistent use, and for ensuring managers use data

to monitor supply chain performance and take action to
address supply chain problems and bottlenecks. Supporting
RSPs at the community level with multi-level Ql teams can
lead to significant and measurable improvements in key
supply chain processes at the community level, contributing
to improved product availability.

In all three countries, the project supported implementation
of Ql teams, although the approach varied by country.
Ethiopia incorporated many elements of the QI model into
existing monthly meetings, leading to better use of RSPs
through problem solving and action planning, although
the model was not driven by the use of data, which was
not available for that purpose. Table 1 gives an overview
of the three models across the countries, highlighting
areas of commonality, including: existence of a shared
supply chain-related goal or objective, regular meetings, a
structured approach to problem solving, taking action to
address supply chain problems, and recognition of CHW
achievements. To be effective, the project found that Ql
teams need to include both programmatic and supply
chain staff from multiple levels. Creating a forum where
CHWs, HC staff, and districts could come together around
a common purpose to discuss supply chain challenges and
accomplishments opened up channels of communication
and built trust; by providing a structure and process for the
routine use of data, problem solving and action planning,
teams could be proactive and productive, learn from

each other and be recognized for their achievements, all
highly motivating factors, especially for CHWs. District
participation in Ql teams provided an avenue for the
community level and HC staff to escalate issues that could
not be solved at the lower levels. In addition, through
participation in the Ql teams, district staff were able

to coach HC staff to resolve more complex problems,
especially around issues of product availability, such as
overstocking, emergency orders and impending and long
term stockouts.
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Table 1 — Characteristics of Ql Approaches Across Three SC4CCM Project Countries

Multi-level team meetings

Ethiopia

Mandatory monthly meetings for
general purposes with:

HC head , HC pharmacy staff, CHW
supervisors, CHWs

Malawi

Intervention-specific, quarterly
meetings at district level with
program coordinators, pharmacy
staff, cluster supervisors

Intervention-specific monthly
meetings at HC level with cluster
supervisor, HC In Charge, CHW
supervisor, CHWs

Rwanda

Intervention-specific monthly
meetings with:

Senior CHWs (experienced CHWs
that oversee 10-12 CHWs)

HC pharmacist, HC CHW
Supervisor, and HC Data Manager

District coaches — District CHW
Supervisor, District Pharmacist,
District Data Manager

Common goal / objectives

No common goal

Common goal established in initial
training for whole district team

Determined by each Ql team based
on number of CHWSs with a similar
problem and root cause analysis;
usually one objective per quarter
and then move on to a new one

Performance Monitoring

No formal performance monitoring
in place

Monitor indicators and progress
towards targets that were
determined during initial training

Data from CHWs collected each
month and used to track progress
against performance objective

Data use for performance
monitoring

No formal procedures for using
data

Use cStock data either through
printed reports or resupply
worksheet data

Supervision data on supply chain
indicators collected each month by
Senior CHW visits to CHWs

Problem Solving

Participants taught to use a why-
why tree to determine root cause,
but not well implemented

Participants used preset
performance targets and indicators
to identify the gaps and then set
targets for the following month

Participants given tools to rank
problems (based on number of
CHWs with similar problems), why-
why root cause analysis, and set
SMART objectives

Action planning

Participants taught to track actions
through a tracking sheet, however
not well used and often document
only in meeting minutes

Management diaries track actions
from meeting to meeting

Tools for creating action plans

to achieve the SMART objective
and track progress from month to
month

Recognition

Recognition included, but may not
have been specific to supply chain

Ql teams created a recognition
plan

Recognition of good performance
during each meeting

District engagement

Orientation of woreda (district)
and zonal staff

District pharmacist and program
coordinators trained as part of
intervention; orientation of district
management team to provide
additional support

Training for district staff on Ql team
approaches and expected role as
coaches to establish QI teams, set
meeting schedules, and participate
at least once per quarter

REINFORCING CORRECT AND CONTINUOUS USE OF

RESUPPLY PROCEDURES

The project found that the Ql teams were essential to
reinforce the correct and continuous use of RSPs and the
associated roles and responsibilities to all those involved.
The mutual awareness of assigned roles and responsibilities
built through the QI teams was critical to ensuring the
maintenance of clarity, and shared accountability that was
established based on those assigned roles. SC4CCM found,
at both endline and midline, that it was important to ensure
that everyone knows the expected supply chain process;
that even if the RSP was not always followed, knowing the

expected process and the roles and responsibilities for
themselves and their colleagues motivated team members
to care about supply chain issues and reduced existing
tensions around product supply.

“The HC head/director talks about the work of the HC
staff and [CHWSs] during the meetings. He also talks
about how medicines should be stored, how we need
to submit reports on time, that we need to fill bin
cards daily and that we will receive medicine from the
HC depending how we fill out the bin card.”

— CHW, Ethiopia
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EFFECTIVELY SUPPORTING RESUPPLY PROCEDURES WITH A QUALITY IMPROVEMENT
APPROACH: ELEMENTS AND OUTCOMES
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Planning
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Correct, continuous use of resupply procedures
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Shared responsibility, trust, collaboration
Health worker motivation

Solution oriented, empowered teams
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“With the RSP introduction in district, we now have
good collaboration with HC staff, especially the
Pharmacy Manager, when we need products. Today
our interactions with her are really good; we approach
her and ask products with confidence. | can say it
generally helped much in improving our relationship
with HC staff because we cannot now feel fear to ask
any question we need to ask, because we used to be in
the same QI [team] meeting.”

— Senior CHW, Rwanda

“We have team work at the HCs. There’s a good
relationship between the in-charges and the
supervisors, so the supply chain issues are not
compromised. Also, the District Pharmacist now
appreciates the issues of supplying the community.
Before, it was business as usual. With [Ql team
meetings], everyone appreciates the supply chain
issues. [CHWs] are fully supported now; before, people
were pointing fingers at them.”

— District IMCI Coordinator, Malawi

DATA FOR MONITORING, PROBLEM SOLVING AND
ACTION PLANNING

The Ql approach to using data for problem-solving was
effective in building team-based accountability for
community-level supply chain and resulted in better
performance of CHWs in following the procedures as per
the RSPs. In all three countries, the Ql teams used monthly
meetings to identify common problems in implementing
the RSPs, identify solutions as a team, and develop an
action plan that was revisited at the next meeting. The
meetings provided an opportunity for peer to peer
learning, as other members of the team supported those
who were not as competent in using the resupply tools.
The meetings were also used to encourage staff to follow
the procedures and recognize high-performing CHWs which
in turn motivated others to follow the RSPs. In Malawi and
Rwanda, the Ql teams also relied on a clear, prescribed
source of data for monitoring community level supply chain
performance, including the use of the RSPs.

“cStock has motivated me. Before, the [CHW]
Supervisor and In-Charge would just call to ask about
drugs. Now, cStock gives us a clear view of what is
happening, and addressed the challenges that we
have. It helps us know what to supervise and the
targets we should meet because of the [Ql team]
meetings that we have. Due to this, our performance
has increased.”

— HC In-Charge, Malawi

“We realize that these QI [team] meetings contribute
to improve our collaboration with HC staff, and
through this, we improve performance of CHW
indicators, as long as all problems we identified are
discussed during these meetings, and solutions are
decided together. If we are not able to solve some
problems identified, we ask HC staff to forward them
to the upper level (district or MOH).”

—Senior CHW, Rwanda

THE IMPORTANCE OF DISTRICT ENGAGEMENT IN
INITIATING AND SUSTAINING QI TEAMS

A key finding related to the Ql approach is around the
importance of district involvement in sustaining Ql team
related improvements and benefits. In both Malawi and
Rwanda, the project played a big role in the pilot period
in ensuring district staff were consistently participating
in the Ql team meetings and engaged in the process.
However, results from the post midline period showed
that the Ql teams were only consistently sustained in
pilot districts or effectively initiated in new districts when
district Ql team leaders took on the responsibility to do
so. In both countries, district Ql team leaders in many of
the new districts were not yet engaged, so Ql teams did
not show evidence of being scaled effectively, nor were
they consistently sustained in several of the original pilot
districts.

“My colleagues at the district and | are working
together to restart the meetings and strengthen the
process...”

“Why do you think the meetings stopped?”

“My personal opinion is that the HC staff needed us.

I know that if we, the district, apply some force, the
meetings will start again. | don’t know exactly why the
meetings stopped. But | can say that the district had
decelerated its efforts.”

— District Pharmacy Manager, Rwanda

“If there weren’t HPAT meetings taking place, what
actions would you take?”

“Supervision is needed. If the cluster supervisor
[district level] attended the [Ql team meeting] it would
be better. If the issues were forwarded to the district in
time, then that would motive them to have meetings.
We thought that the cluster supervisors could help us
with this.”

— District IMCI Coordinator, Malawi
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into easy to use, relevant reports available on a web-based
RECOMMENDATION: dashboard and complemented by the Ql teams, managers
at all levels were further encouraged to more regularly use

Create multi-level QI teams to reinforce the correct the data to monitor and make management decisions.

and consistent use of RSPs, monitor supply chain
performance and take action to address supply chain

problems and bottlenecks, ensuring a sufficient level IMPROVED BIN/STOCK CARD AVAILABILITY AND
of district leadership and engagement. USE: THE FOUNDATION FOR QUALITY DATA IN THE
SUPPLY CHAIN

3. Visibility of appropriate and timely community logistics Good record keeping is the foundation of an effective
data at both HC and district levels is a prerequisite supply chain, as the data reported from bin cards or
for managers and QI teams to regularly monitor the physical stock counts are the basis for reported data
supply chain and respond in a timely and targeted way. and all data-based decisions made further up the 