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@ JSI: Over 30 years of experience in health

supply chain management (SCM)

M\ Logistics projects in Africa, 0 Have won over 20 SCM projects
Asia, Latin America, the 0 2015 alone. Portfolio of over 125
SCM projects in over 100

Caribbean, Eastern Europe, _
countries over three decades.

and Eurasia.

® o Majorclients include:

'1 *Bill and Melinda Gates Foundation
eDepartment of Defense
eGavi, the Vaccine Alliance
*Global Fund to Fight AIDS,
Tuberculosis and Malaria
eUnited States Agency for

From end-to-end: Working along
the supply chain from
manufacturers to beneficiaries—the
women, men, and children in every
community who have a right to
better health.

&

Y o International Development
—Q- Integrated approach: Building United Nations Children’s Fund
—9- strong relationships with the eUnited Nations Population Fund
*  commercial sector, civil society, eWorld Health Organization —
. N L i
academia, and the donor & «Other country governments, Ela=i=
]

multilateral community. NGOQO’s and private companies. John Snow, Inc.
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Before the EVD outbreak in Liberia...

E Poor health infrastructure and health care delivery system

0 Lack of qualified Liberian heath care workers

CY%D  Fragile and parallel health supply chain system

s Struggling economy- most citizens not empowered
V. 4
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Bad road networks and huge logistical challenges
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# doctors, # facilities compared to high disease( malaria, TB, HIV-AIDs, etc) prevalence rates 


HEALTH After EVD outbreak in Liberia...

High health care infection, higher

Unprecedented scale; no cases, higher HCW deaths

case management,
contact tracing, social
mobilization experiences

Most health facilities, Government
ministries partially shut down and
economy stagnated

International support mobilized
and supplies arrived

National
supply Chain
fallure to

manage
EVD supplies
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4,808 deaths- Oct 21, 2015. WHO situation report
Xxxxx- total recorded HCW deaths



GL.OBAL.

FUPPLY CHAIN SFURET

FROM THE AMERICAN PEOPLE
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World Health
Organization
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MOH/Supply Chain
Management Unit Central:
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MOH/County Health Teams nematonat &/ CRS

Medical Corps CATHOLIC RELIEF SERVICES

Save the Children-
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Roles and Responsibilities:
WHO- monitor inventory, technical assistance or advisory, procurement of commoditiies 
WFP- storage of EVD supplies at central, regional and counties; transportation to counties
JSI- distribute EVD commodities to more than 700 health facilities in 15 counties of Liberia
CHAI- provide MOH with technical assistance- pipeline stock status management of all supplies coming to Liberia


@ JSl intervention: IPCA project objectives
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To train and follow-up non-ETU
health workers (HWs) on IPC.

&

To ensure that needed IPC

supplies and Personal
Protective

Equipment (PPE) are
distributed,

available and used according
to standards.
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IPCA supply chain scope In Liberia

Funding: Office of U.S. Foreign
Disaster Assistance (OFDA)

Duration: November 2014
through December 31, 2015

Gbarpolu
rand Cape Maount
, IC\jAargbi
& /s Supply distribution: In all 15

%a 0 Grand Gedeh Countles

« Rivergee
_ and

Training and
supervision
focus counties
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IPC last mile distribution methods

Push system and standard
packing list per facility levels

Prepare last mile dispatch
plans and share with key
partners

Prepare facility level kits in
advance of actual distribution
date

Finalize transport and
distribution planning
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Pick and drop Kkits at
facilities
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Proper communication with all stakeholders — national,
county, facility, staff, donor

«Joint pre-deployment orientation/training with CHT, SCMU
and JSI

*Regularly meet, share distribution data, activity updates and
feedbacks with partners, donors, MOH, etc.

*Adopt top up delivery method to improve stock visibility and
controls at facility level

sEmbedded JSI Logistics Specialists in 15 County Health
Teams' Supply Chain Units
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Presentation Notes
Strategy: making use of County Resources – available resources
Pre-Deployment Orientation/Training with SCMU, CHT, Clnical Supervisors, Pharmacists came together for 3-day workshop
CHO workshops (January and June)
TEAM BUILDING – facilitated county entry

Split the slides into two


IPC last mile distribution tools

« Consumption data collection and analysis tools

 Distribution and County budget management tool

 Distribution Activities Monitoring tool

e Dispatch planning
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5 rounds of IPC Compreh_ensive
distribution resulted in consumption data

collected for all
90% coverage of all

R facilities
health facilities in Liberia
by August 2015
vl
vl
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Mapping, feedbacks and coordination of EVD response
partners

Multiple ad hoc distribution partners with parallel supply
chains

Storage constraints throughout the supply chain
Bad roads, damaged bridges affected by heavy rain falls
Human resources capacity at health facility level

Transitioning emergency supply chain to routine national
system
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Multiple distribution partners- difficult coordination, inconsistent product quality, specifications; 
LMIS tool- to complicate for emergency use, time consuming, inaccurate stock out and consumption data
Supply Chain HR – few, untrained,  no stock & space management experience, facility overburden staff lead to poor documentation-waybill,  SBRR, etc

Transition- no response donor willing to commit fund, national system still fragile to take on additional responsibility, 


GLOBAL.
e Joint CHT-JSI orientation improves team building,
overcome coordination problems and facilitate field
deployment in emergency response

 Embedding JSI Supply Chain Specialists in 15 CHT
supply chain units improves communication, breaches
resources gaps at CHT and enhances quick and
iInformed decision making

e Adapting LMIS tools and regular distribution processes
IN emergency response can be counterproductive
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3-day Orientation -pulled all the major players at the county level- 15 JSI logistics specialists, 15 pharmacists, 15 clinical supervisors, 15 CHOs, 15 data entry staffs, 5 MOH/SCMU technical staffs

Embedding Supply Chain technical staff at CHT- 15 JSI logistics staff reported to county pharmacists, manage JSI assets & Resources, fill staffing and translated CHT needs to JSI, helped coordinate all CHT distribution activities , provided TA service to CHT- storage management, provided logistics for essential drug distributions, school supplies, etc 


























©

GL.OBAL.
HEAL. TH

......

~y
|_ Logenix
j Intc:%tlational L M I i‘aﬂ“ﬁiﬁf HT§.£ILA!FB

s LLamasoft
MEBS upply Chain By Design

&

m PFSCM WILLIAM DAVIDSON INSTITUTE

AT THE UNIVERSITY OF MICHIGAN

GLOBAL

Global health Supply Chains. Dakar
Senegal 2015


https://www.usaid.gov/
http://www.llamasoft.com/

	CLICK TO ADD TITLE
	JSI: Over 30 years of experience in health supply chain management (SCM)
	Contextual analysis
	Contextual analysis
	 Levels of EVD supply chain in Liberia
	JSI intervention: IPCA project objectives
	IPCA supply chain scope in Liberia
	IPC last mile distribution methods
	IPC last mile distribution strategies 
	IPC last mile distribution tools 
	Results
	Some challenges
	Some lessons learned
	Distribution
	Slide Number 15
	Some Distribution Photos
	Slide Number 17
	Slide Number 18
	Some Distribution Photos
	Slide Number 20
	Slide Number 21
	Slide Number 22

