




Strong system
s save lives 
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JSI im
proves health logistics in 

A
frica, A

sia, Latin A
m

erica, the 
C

aribbean, E
astern E

urope, and 
E

urasia. 

W
e strengthen supply chains 

end-to-end by building 
system

s that connect 
m

anufacturers, funders, IT 
experts, health m

inistries, 
pharm

acies and com
m

unities. 

JSI creates sustainable 
system

s that draw
 on >30 years 

of strong relationships w
ith 

country governm
ents, 

com
m

ercial sector, civil society, 
academ

ia, and the donor &
 

m
ultilateral com

m
unities.  

W
e are leading the w

ay on m
ore 

than 30 current SC
M

 projects, w
ith 

$3B
+ of health procurem

ent 
experience on 125 S

C
M

 projects 
im

plem
ented in >100 countries. 

W
e are passionate about using our 

public health and supply chain 
expertise  to help our partners eradicate 
m

alaria, increase access to 
contraceptives, im

prove routine 
im

m
unization 

  



Early lessons in adapting Visibility and 
A

nalytics N
etw

orks (VA
N

) to im
prove 

health supply chain perform
ance 

 
Yasm

in C
handani,  

John S
now

, Inc. 



•
U

nderstanding of an Integrated Supply C
hain 

•
W

hat is a VAN
? 

•
D

efinition of a C
ontrol Tow

er 

•
The problem

 w
e are trying to solve 

•
Lessons learned from

 VAN
 early adopter countries 

O
verview
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Integrated supply 
chains 
dem

onstrate six 
key attributes: 

•
C

larity of roles and 
responsibilities (people) 

•
S

tream
lined processes 

•
Visibility of logistics 
inform

ation (technology) 

•
A

gility 

•
Trust and collaboration 

•
A

lignm
ent of objectives 
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IN
TEG

R
ATED

 
O

R
G

AN
IZED

 

ESSEN
TIAL 

LO
GISTICS DATA 

ARE CO
LLECTED 

AN
D REPO

RTED  

SU
PPLY AN

D 
DEM

AN
D 

IN
FO

RM
ATIO

N
 

ARE VISIBLE 
THRO

U
GHO

U
T 

THE SU
PPLY 

CHAIN
 AN

D 
U

SED TO
 

M
AKE 

DECISIO
N

S 

Data provides evidence to guide 
com

prehensive supply chain strategies 
and to m

easure results 

  Data drives supply chain agility and     
  responsiveness to changes in the   
  environm

ent, m
arketplace, and   

  custom
er needs   

Data inform
s process optim

ization and 
continuous im

provem
ent 

Data visibility enables effective 
collaboration and engenders trust 

am
ong supply chain partners 

High perform
ing team

s and em
pow

ered 
supply chain m

anagers use data  

AD
 H

O
C

 

LO
GISTICS DATA 
ARE N

OT 
AVAILABLE O

R 
SHARED 

W
hy D

ata Visibility is So C
ritical for Supply C

hain 
Evolution 
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Im
plem

enting a VA
N

 approach  
can help catapult the health supply  
chain to higher levels of perform

ance  
and closer to an integrated state 



A visibility &
 analytics netw

ork is a com
m

ercial sector approach 
adapted for public health. 

W
hat is a VA

N
? 

E
nd-to-end 

Visibility 
A

nalysis &
 

Insight 
C

ontinuous 
Im

provem
ents 

Im
proved D

istribution of 
H

ealth C
om

m
odities 

+ 
+ 

= 

End-to-end Visiblity 
W

hat is happening now
? 

D
ata A

ggregation from
 m

ultiple  
sources bringing end-to-end,  
real-tim

e visibility 

Analysis &
 Insight 

W
hy is this H

appening? W
hat 

could happen next? H
ow

 can w
e 

im
prove? 

Visualization, B
usiness 

Intelligence and predictive 
m

odeling 

C
ontinuous Im

provem
ent 

Let’s m
ake it happen. 

A
lerting, conditional actions, 

w
orkflow

s out to internal and 
external recipients. 

9 

+ 
+ 



The C
ontrol Tow

er is a concept built on people, 
processes, and technology for im

proved visibility that 
im

proves supply chain across silos and enables 
coordinated decision-m

aking. 
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Too m
uch data,  

poorly organized 
Too little definition of w

hat w
e 

need to know
 and do 

The Problem
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The C
U

R
R

EN
T State of Product D

ata Flow
 

Across all health com
m

odities and 
sim

plified for illustration purposes 
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DO
NO

R & 
NG

O
S 

M
ANUFACTURERS & 

SUPPLIERS CENTRAL 
STO

RE 

STATE  
DISTRIBUTIO

N 

DISTRICT 
DISTRIBUTIO

N 

FACILITY 

CO
M

M
UNITY 

HEALTH 
W

O
RKER BENFICIARY 

LEG
END 

 Actor Types 
Country M

inistry of Health 
High Level M

anufacturing & 
Distribution 
Country Level Distribution 
Field Level 
O

ther 

M
inistry of 
Health 

End-to-end 
V

isibility 
A

nalysis  
&

 Insight 
C

ontinuous 
Im

provem
ents 



The FU
TU

R
E State of Product D

ata Flow
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DO
NO

R & 
NG

O
S 

M
ANUFACTURERS & 

SUPPLIERS CENTRAL 
STO

RE 

STATE  
DISTRIBUTIO

N 

DISTRICT 
DISTRIBUTIO

N 

FACILITY 

CO
M

M
UNITY 

HEALTH 
W

O
RKER BENFICIARY 

Across all health com
m

odities and 
sim

plified for illustration purposes 

M
inistry of 
Health 

End-to-end 
V

isibility 
A

nalysis  
&

 Insight 
C

ontinuous 
Im

provem
ents 



• K
P

I reporting 
• Team

 coordination 
• D

ay to day S
C

 orchestration 

People of a VA
N

 

   W
hat is done? 

 
 W

hat D
ecisions? 

 W
hen/H

ow
 O

ften? 
 W

hen does it? 
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O
perations Team

 

C
T O

ps Lead 

• D
aily stocks  

  m
onitoring 

• R
isks 

assessm
ent 

• S
tock policy m

gt. 
• K

P
Is m

onitoring 

• Forecasting 
• C

oordination  
  w

ith program
s  

  for dem
and 

• K
P

I m
onitoring 

• D
ata gaps/follow

 
ups 
• D

ata policy m
gt. 

• M
aster D

ata m
gt. 

• K
P

Is m
onitoring 

• S
cheduling 

• S
upplier 

coordination 
• Track and trace 
• K

P
Is m

onitoring 

D
ata M

gt. Lead 
D

istribution P
lanner 

W
arehousing 

D
em

and P
lanner 

• C
.I. business case 

developm
ent 

• Team
 coordination 

• Value m
gt. 

A
nalytics &

 C
.I. Lead 

• P
roject m

gt. 
• C

oordination 
w

ith  
  S

C
 O

ps, 
program

s,  
  and other  
  stakeholders 

• R
oot C

ause/W
hat 

if  
• S

upport C
T  

  O
ps team

 
• Im

provem
ent   

  opportunities 

• S
cheduling 

• S
upplier 

coordination 
• Track and trace 
• K

P
Is m

onitoring 

D
istribution P

lanner 

S
pecial P

rojects 
M

gr. 
S

C
 P

erf. A
nalyst 

Analytics and Im
provem

ent Team
 



C
O

U
N

TRY VA
N

 EXPER
IEN

C
E 

Early Adopters, Early Lessons 



LM
U

s and eLM
IS form

 the backbone 

O
verview

 
•

LM
U

s established w
ithin M

SD
 

(TZ) / M
SL (ZM

) 
 

•
U

se data from
 eLM

IS for 
operational decisions 
–

R
eplenishm

ent to S
D

P
 

–
P

ositioning stock at facilities 
–

U
pstream

 supply planning 
 

•
M

onitor KPIs of routine 
perform

ance using the eLM
IS

: 
–

R
eporting rates 

–
S

tock status 
–

E
xpiry risk, etc. 

Lessons Learned 
•

C
lear focus on operational 

decisions, dem
and planning, 

supply planning, and 
perform

ance 
 

•
N

eed for clarity on routine 
processes that prom

ote a 
culture of data use: 
–

K
P

I review
 m

eetings 
–

K
P

I ow
nership &

 
accountability 

–
R

oot case analysis, and 
intervention, and m

onitoring 
intervention outcom

es.  

TA
N

ZA
N

IA &
 ZA

M
B

IA
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eLM
IS form

s the backbone 

O
verview

 
•

H
C

M
IS

 system
 (eLM

IS
) is 

im
plem

ented across G
O

E
 (P

FS
A

) 
w

arehouse netw
ork (center plus 

17 regional hubs) 
•

Live transactional data accessible 
through dashboards &

 being used 
for both strategic (e.g. forecasting) 
and operational (e.g. 
replenishm

ent) decision-m
aking 

•
U

pstream
 supplier data being 

integrated; plans to test capture of 
dow

nstream
 facility data using 

their version of H
C

M
IS

 (600 of the 
largest health facilities) 
 

Lessons Learned 
•

P
eople and underlying business 

processes are far m
ore 

im
portant than “technology” 

•
M

ore data requires shift in 
business culture – takes tim

e 
•

M
ore data in m

any cases m
akes 

people jobs m
ore difficult, in all 

cases m
akes their jobs different 

ETH
IO

PIA
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O
verview

 
•

Technology: D
H

IS
2 serves as 

M
O

H
’s eLM

IS
 for FP, vaccines. 

N
o ready to use dashboards w

ith 
data for decision m

aking. 
•

Analytics: E
xtract, analyze, 

visualize 5-7 indicators for use 
on a m

onthly cycle by counties 
•

Processes: U
se a structured 

process for team
s to analyze, 

use data for action 
•

People: Teach key county 
leaders, m

anagers how
 to use 

processes for continuous 
im

provem
ent in the FP, vaccine 

supply chains 

Lessons Learned 
•

Im
plem

enting a full VA
N

 w
ill 

require addressing coordination 
betw

een levels (devolution) 
•

B
ecause data is visualized in a 

usable, actionable w
ay, team

s are 
excited and m

otivated by the idea 
of perform

ance m
onitoring 

•
S

tructured processes are a key 
success factor in teaching team

s 
how

 to routinely review
 data and 

use for root cause analysis, action 
planning  

K
EN

YA
 

VAN
 Light: Setting up C

ounty IM
PAC

T Team
s 
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O
verview

 

•
Building a VAN

 at provincial 
level (Sindh), w

ith links to 
IM

PAC
T Team

s in three pilot 
districts 

•
Vaccine focus to prove the 
concept 

•
U

ses w
eb-based vLM

IS and 
dashboard 

Lessons Learned 

•
Supply chain know

ledge 
gaps at both levels; all staff 
need capacity building 

•
Existing vLM

IS dashboards 
are not user-centered and 
need to be configured to 
provide data in actionable 
form

at 
•

VAN
 and IM

PAC
T Team

s 
need support to interpret the 
data and identifying root 
causes 

Linking the VAN
 “C

ontrol Tow
er” w

ith IM
PAC

T 
Team

s and Actionable D
ata 

PA
K

ISTA
N
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•
C

ritical gaps in staff capacity to understand w
hat logistics 

data is telling them
, w

hich lim
its their ability to use the data 

for root cause analysis.  
 

•
First generation dashboards present a lot of data, but not 
alw

ays the right data in the right form
at to facilitate analysis 

and action 
 

•
Inadequate understanding of supply chain m

anagem
ent is a 

key issue am
ong the VA

N
 team

s. 
 –

E
xtensive capacity m

ust be built to ground the team
s in relevant 

supply chain com
petencies and thereby enable them

 to see beyond 
an im

m
ediate problem

 (e.g. resolving a stock out at a health facility) to 
address underlying system

 w
eaknesses (e.g. long lead tim

es or ill-
defined resupply processes). 

 

Sum
m

ary of Initial Findings 
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 C
onsider specialized 

analysts as part of a  
VA

N
 team

 that  
generate data-driven 
insight to com

plem
ent 

dashboard K
P

Is. 

Food for Thought 

C
onsider im

plem
enting 

VA
N

s that go beyond 
logistics data, to ensure 
participation of program

 
m

anagers w
ho care 

about health outcom
es 

and can advocate for 
logistics investm

ents as 
a w

ay to achieve those. 

A
dopting a user 

centered approach 
to dashboard 
design w

ill 
facilitate 
consum

ption of  
data for analysis  
and action. 
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Global health Supply Chains.  Dar es Salaam
 Tanzania 2016 

Thanks to our generous sponsors 
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