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Anything familiar here?
• Does the level of staff turnover cause you concern?
• Do new hires have the SCM competency they need?
• Do you feel that training is not the root cause of your SCM
issues, but that the problems are still related to people?
• Is it hard to motivate and retain staff?
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Overview
•
•
•
•

Why focus on HR issues in health supply chains in development?
Overview of GHSC-PSM
A systematic approach to bring HR systems maturity
Case studies from the field
–
–
–
–

Whole of SCM labour market analysis in Rwanda
Integrated LMIS education Burkina Faso
Review of supportive supervision systems in Malawi
Introducing a logistics cadre in Mozambique
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This should concern you…

•

Reduce global maternal mortality ratio to less than 70 / 100,000 live births

•

End preventable deaths of newborns and children under 5 years of age, aiming for
neonatal mortality to at least as low as 12 per 1,000 live births….

•

End the epidemics of AIDS, tuberculosis, malaria and neglected tropical diseases ……
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Factors limiting the maturity of human resource systems supporting the supply chain
An increase in commodities moving through a
supply chain is typically not accompanied by an
increase in human resources

Lack of planning and
financing for the
supply chain
workforce

Fragmentation of the
responsibility for
managing
the overall
performance of the
supply chain

Lack of development
and credentialing of
supply chain
managers
Lack of accurate job
descriptions

Supply
Supplie
Chain
Workforce
s

Lack of professional
development and
professional
associations

Increasing pressure on health supply chains

§24-fold increase in the
value of new vaccines
introduced into a
country…

§… resulted in a 5-fold
increase in the
workload for supply
chain management

§Source: : WHO/IVB, Apr. 2010 (based on Chad data)
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"When you use a nurse or a physician as a logistician, you lose the nurse or physician and
you don't get a good logistician!" Prof. Saracino, former Minister of Health, Côte d'Ivoire

Underqualified &
disempowered
staff managing
public health
supply chains

Poor availability
of health
commodities at
facilities,
wasted
resources
Supply chains
poorly
managed and
insufficiently
resourced

Underperforming
health
programs and
unachieved
health goals

World Bank Report 2017
“Insufficient resources of a competent and properly
trained workforce in logistics adversely affect the quality
of service, reduce productivity in sectors dependent on
logistics, and ultimately reduce trade competitiveness.”
“Logistics is an industry struggling to hire skilled
workers, developed countries (where trucker shortages
are more acute) and developing economies (where
managerial shortages are more widespread).”
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USAID Global Health Supply Chain Procurement and Supply
Management Project (GHSC-PSM)
• We work with country partners and suppliers worldwide to ensure an
uninterrupted supply of health commodities to promote well-being and save lives.

USAID GLOBAL HEALTH SUPPLY CHAIN PROGRAM-Procurement and Supply Management

10

USAID GHSC-PSM
• Procurement and Supply Planning
• Ensuring the continued availability of quality public health commodities on time
and at best value to save lives and provide the most health for the money.
• The project supports five health areas:
o HIV/AIDS,
o Malaria,
o Voluntary family planning and reproductive health (FP/RH),
o Maternal and child health, and
o Emerging public health threats such as Zika and Ebola

USAID GLOBAL HEALTH SUPPLY CHAIN PROGRAM-Procurement and Supply Management
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USAID GHSC-PSM
• Technical Assistance to Partner Countries
• Fostering resilient and sustainable in-country supply chains that harness practical,
cutting-edge solutions in order to maximize the availability and high-quality management
of public health commodities.
• The project is supported with funding from:
– The U.S. President’s Emergency Plan for AIDS Relief (PEPFAR),
– The U.S. President’s Malaria Initiative (PMI),
– USAID’s family planning and reproductive health (FP/RH) program, and
– USAID’s maternal and child health (MCH) program,

USAID GLOBAL HEALTH SUPPLY CHAIN PROGRAM-Procurement and Supply Management
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USAID GHSC-PSM
• Global Strategic Engagement
• Engaging partners throughout the world to promote adoption of global standards,
security of health commodities and the markets that support them, and the use of
data to guide effective decision-making by all who provide public health
commodities.

Find out more at https://www.ghsupplychain.org/PSM

USAID GLOBAL HEALTH SUPPLY CHAIN PROGRAM-Procurement and Supply Management

13

The desired human resources paradigm
Characteristics
• Long term focus
• Requires reform of perceptions,
policies and practices
• Converts existing expenditures into
investment
• Capacity benefits accumulate over
time
• Inherently sustainable and countrydriven

The four pathways must be approached in parallel

For example, skills are essential to workforce performance and may be fostered by training;
however, skills alone are insufficient to meet the long-term outcome, particularly if working
conditions are not optimal or if supply chain positions do not have adequate staffing.

Aiming to mature HR systems
•
•

Strong professionals who assume ‘end to end’ responsibility for the performance of their country’s
health supply chain and can make change happen
Institutionalized policies and procedures to finance, develop, support, and retain a sufficient health
supply chain workforce
Ad Hoc Phase

• Roles are not clearly
defined
• Emphasis is on shortterm training to
improve competency
• Dedicated SCM staff
are few; they often
have other duties

Organized Phase

• Roles and responsibilities
are clarified and
documented
• Emphasis moves to
improving the systematic
management of people
and development of
institutions (HR and
academic)
• Efforts are heightened to
capacitate existing cadres

Integrated Phase

• High-performing teams
are formed and supply
chain managers are
empowered
• HR systems fully support
the management of staff,
from hiring to exit
• Individuals are on a clear
trajectory to a
professional SCM career

Considering a whole of SCM labour market approach

Rwanda Case study

SUPPLY of
competent
SCM workers

DEMAND for
competent
SCM workers

Method
- Systems actors
- Functional actors: supply & demand
- Interviews & focus groups
- Qualitative stakeholder analysis
Results
- Large deficit in mid level SCM cadres
- Need to increase coordination
- Opportunities for catalyzing marketplace
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Ports
Bonded
warehouse

Clearance

Ministries
HP councils

HEALTH
Private
Public
Public

Construction

Importers
Wholesalers
Manufacturing

OTHER
COMMODITIES

3PL, 4PL

Manufacturing

Government
ministries

UN Agencies
Humanitarian &
Development

USAID GLOBAL HEALTH SUPPLY CHAIN PROGRAM-Procurement and Supply Management

Fast moving goods

Education
Institutions

Burkina Faso – Integrated LMIS Education
AIM: Validate and pilot the integrated LMIS SOPs training
curriculum previously developed, April 18.
• Pharmacist assistants & logisticians – 40 hours
• Nurses & midwives – 30 hours
• Nurse aids – 20 hours
Key points:
ü Working with National Public Health School (ENSP) of
Ouagadougou and other academic institutions country wide.
ü Planned process over 18 month period
ü From scoping to delivery
ü Competency based LMIS curriculum now integrated

USAID GLOBAL HEALTH SUPPLY CHAIN PROGRAM-Procurement and Supply Management

Malawi – Revision of Monitoring and Supportive Supervision
Background
- HTSS-P with GHSC-PSM had a clear idea of
what they wanted
- Local counterparts within GHSC-PSM , MOH
and ONSE were identified early and were
engaged with throughout the whole
process
- Clear vision that this was part of an overall
systems change that was funded
- Integrated HSS activity involving WD and
M&E teams
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Malawi – Revision of Monitoring and
Supportive Supervision
Co-created outputs:
• Revised 4 Step monitoring and Supportive
Supervision Framework
• Tools and education supports needed to
support implementation
• SS soft skills training course developed and
delivered to district SCM supervisors
• Clear follow up and implementation plan
• Common Malawi SCM SS online resource
folder:
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Malawi - Revised SS Framework and tools
Step 1: SCM monitoring for facilities (M&E team)
•
•

Health Facility Performance Monitoring (HFPM) Tool
SCM competency self-assessment tool

Step 2: Preparing SS visit priorities and schedule(District Supervisors)
• Report template for District SCM Supervisors
• District SCM Supervisors tool kit
• Knowledge nuggets and learning bites

Step 3: Undertaking the SS site visit (Conducted by District Supervisors)
• SCM supervisory log book

Step 4: Post visit reporting and follow-up (Conducted by District Supervisors)
ü District competency assessment tool
ü District SS toolkit
ü Regional SC Mangers validation tools
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Mozambique - Introducing a SCM Logistics Cadre
• In 2011, the Government of Mozambique recognized the lack of sufficient numbers of
competent supply chain professionals as a significant impediment to the development of
sustainable health supply chains.
• USAID has supported the Drug and Medical Supplies Depot (CMAM) through a variety of
public health supply chain technical projects (USAID | DEIVER PROJECT, SCMS and more
recently GHSC-PSM), supporting efforts to professionalize supply chain cadres.

USAID Global Health Supply Chain Program

USAID Global Health Supply Chain Program

Key milestones
• 2011 CMAM attendance of the inaugural People that Delivery launch, WHO, Geneva
• 2013 Development of the Pharmaceutical Logistic Strategic Plan (PELF)
• 2014 HR for SCM Assessment
• 2014 CMAM attendance and presentation at the PtD Conference, Copenhagen
• 2015 Implementation Plan for the Pharmaceutical Logistic Strategic Plan approved
(PELF) 2014–2025
• 2017 Catalytic advocacy visit, GHSC-PSM
• 2017 Submission of supply chain logistics cadre dossier, GHSC-PSM
• 2018 Process slowed as government focuses on financial issues

USAID Global Health Supply Chain Program

Results and Lessons
• In September 2017 MISAU will accepted an application, supported by CMAM for the
introduction of a new supply chain logistics cadre within the human resources structure
of the Mozambique public service.
• Dossier contains: role descriptions, competency profiles, education pathways, career
progression pathways and example job descriptions.
• The path to this outcome was made possible through ongoing advocacy with high level
government officials, significant donor support and co-ordination from within the SCM
community.
• Challenges documented during this process included the time taken for government
processes and leadership change consistent with the political cycle.
USAID Global Health Supply Chain Program

Overview
• Why focus on HR issues in health supply chains in development?
• Overview of GHSC-PSM
• A systematic approach to bring HR systems maturity
• Case studies from the field
– Whole of SCM labour market analysis in Rwanda
– Integrated LMIS education Burkina Faso
– Introducing a logistics cadre in Mozambique

USAID Global Health Supply Chain Program
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Review
•
•
•
•

Why focus on HR issues in health supply chains in development?
Overview of GHSC-PSM
A systematic approach to bring HR systems maturity
Case studies from the field
–
–
–
–

Whole of SCM labour market analysis in Rwanda
Integrated LMIS education Burkina Faso
Review of supportive supervision systems in Malawi
Introducing a logistics cadre in Mozambique
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For more information please contact:
Dr Andrew Brown, GHSC-PSM HSS, Workforce
Development Specialist, abrown@ghsc-psm.org

The USAID Global Health Supply Chain Program-Procurement and Supply Management (GHSC-PSM) project is funded under USAID Contract
No. AID-OAA-I-15-0004. GHSC-PSM connects technical solutions and proven commercial processes to promote efficient and cost-effective
health supply chains worldwide. Our goal is to ensure uninterrupted supplies of health commodities to save lives and create a healthier future
for all. The project purchases and delivers health commodities, offers comprehensive technical assistance to strengthen national supply chain
systems, and provides global supply chain leadership. For more information, visit ghsupplychain.org.
The views expressed in this presentation do not necessarily reflect the views of USAID or the U.S. government.
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