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Introduction

priority public health programs annually.

* The US Government invests about $120 million in
Kenya to procure and distribute health commodities for @ : —— Controls & Monitoring
i TA : | —— Technical Support
— H :
=

* The investments carry inherent risks — corruption in @@@ f 5 QEE nE
. . ! ' TO—C ED I

procurement, commodity leakage, loss, pilferage, theft, =, & | B |
diversion, expiration and other forms of wastage. — —5 |

e USAID conceived Afya Uwazi - Swahili for ‘transparency in

MEDS/PSM i i
health’ to improve accountability and mitigate risks. :

HEE” =
& ‘-‘(JD:E DC

* lts a five-year supply chain third-party monitoring
(TPM) activity (2021-2026) implemented by AIR in Kenya.

¢ Conducts independent monitoring of selected tracer
health commoadities, including HIV/AIDS, TB, malaria , . y
. . L. . ! ! ! ounty, Sub County and Facility Level
and famlly plannlng program commodities moving PROCURE WAREHOUSE DISTRIBUTE ! DISPENSE
through the supply chain in Kenya, from central | |
warehouses to the health facilities at the last mile.
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Adapted from USAID Kenya Schema of the Kenya Supply Chain Landscape (2021).



Methodology

Secondary data analysis and risk-based sampling of health facilities — data extracted from Kenya

Health Information System (KHIS).
Spot checks in sampled facilities to assess actual supply chain performance and estimate risks.

Share findings and recommendations with County Health Products and Technology Units (HPTUs)
and USG implementing partners to undertake corrective and preventive actions.

Risk- Field Debriefing Monitoring Feedback

based visits for to USAID report to report to
sampling data IPs & USAID IPs &

of HFs collection county counties

Revisits to high-
risk HFs

CLA Sessions
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TPM Risk Framework

Risk ldentification

= Review of secondary data (KHIS)

= Review of past assessment reports
= Media reports

= Develop risk register

Risk Control

=  Track risk mitigation actions
=  Performance reviews Risk register

= (LA sessions

= Long term actions by USAID
Risk Response

=  Recommend mitigation actions for
County HPTUSs & USG partners

= Monitoring reports to USAID

=  Update Afya Uwazi Dashboard

=  Update risk register

=  Follow up investigation visits
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Risk Assessment

Risk-based sampling of HFs
Scheduled site visits to HFs

Review stock and dispensing records
Drata analysis — generate KPls

Risk ratings — likelihood and impact

The risk and control framework (RACF)
guides TPM data collection, processing,
and analysis.

Spot check data used to compute key
performance indicators (KPls)

KPls aggregated using an algorithm to
model supply chain risks
Risk ratings generated by health
facility, county, and health program
and one-pager scorecards.
Risk types that have been defined: -
base risk,
transit loss risk,
product substitution risk,
storage loss risk,
wastage risk,

redistribution risk
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TPM Coverage

Since inception, Afya Uwazi has conducted
supply chain spot checks in: -

* All 47 counties (incl. repeat visits to 26 counties in
FY23 and 12 counties in FY24)

;;;;;
4 AN

 Covered over 1,280 health facilities across the / — BiE s S |
country — equivalent to 19% of all facilities that e/ TN : ‘ g
received USG-funded health commodities. SR Lo -

* Verified more than 5,600-line items as follows: -

HIV/AIDS (46%) — ARVs and HIV rapid test kits
Malaria (35%) — anti-malarials (AL), diagnostic tests and nets (LLINs)
Family Planning (16%) — implants and injectable contraceptives

TB (3%) - TB patient packs and TB preventive treatments (3HP)
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over the last three years

Delivered in full (from MEDS /IMS) Delivery captured on stock card /record (at
100% health facility)
99% 99% ' 88% 88% 89%
FY22 FY23 FY24 FY22 FY23 FY24

Supplies from the warehouses almost always reached the intended facilitie

(%]

89% of receipts were captured (accounted for) in stock cards/records

Stock card available Stock balance accuracy
° 92% 82%
91% 68% 68%
= I I
FY22 FY23 FY24 Fy22 FY23 FY24

©> 92% of tracer commodities had stock cards, up from 85% in 2022  Stock balance accuracy improved from 68% in 2022 to 82% in 2024
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Results: Key performance indicators where persistent

challenges remain

Transfers fully documented (at origin facility)

74%
69%
65%
FY22 FY23 FY24

Unsteady improvement in documentation of inter-facility
transfers on stock cards and issue-and-requisition vouchers (sl 1)

Day-to-day transactional record keeping
accuracy

50% 53% 49%

0 R

Transaction records Transaction records

accuracy accuracy
(FY23) (FY24)

Record keeping
validity
(FY22)

Inaccurate stock card record balances, usually “fixed” by

*  Most health facilities across all counties consistently performed poorly on daily 4 '

record keeping accuracy.

* Stock record balances were often “fixed” without conducting a stock reconciliation
exercise to account for variances therefore masking any losses.

* The use of the electronic dispensing tool (WebADT) for dispensing ARVs did not
seem to result in more accurate daily transaction records due to inconsistent use.
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replacing the with the month-end physical count.

E INOTICE!

ISLEA:SE.’ PLEASE! ENSURE YOU FILL
N THE BINCARDS BEFORE YOU TAKE
ANY DRUG.

BY
PHARMTECH
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Copies of completed monthly reports (F-CDRRs) A stock card for ‘malaria rapid diagnostic tests’ showing cancellations/ alterations of both
@ kept in boxes / not filed in an orderly sequence. dates and quantities issued/ balances raising questions about the accuracy of the records.
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Results: Afya Uwazi Health Supply Chain Dashboard

(Z/USAID  pashboarss  Chals  SQLLab-  Dala- +-  Settings -

Filters 2 e Afya Uwazi Health Supp|y Chain Dashboard puisne I’ "Nmr FROM THE AMERICAN PEOPLE
Nairobi County

| cleara | APPLY
—_— Supply Chain Scorecard
National view County view  Facility view Scorecards SC TPM Reports  Media Reports  About
Cnumy USG commeodity value, delivered to Nairobi County
Risk ratings Value of USG commodities supplied Key Performance Indicators Total Cost Valus
[ ] e etk s s g
value_supplied_drilldown_url Commodity value in 100 VA 018235 £.120,534,358
! Wor , —o o—n —p Caboratny - - noe indicators
Risk type uso Sther Fhama 4z8ss aInTE ey performa
N N Nairobi 68,520,735 d T AT
Redistribution risk ity Panring 115880 1z g
Busia 42,511,398 Makra a3 FHED
coves 229 mmzr
Time range Kisumu 30,590,076 [roar o s
Er——
2022-10-01 < col < 2024-11-05 Uasin Gishu 23,238,894
Summary: Quality assurance and verification
mates fully supplied nt
Health program Turkana 7,853,512 o o ——
ganda o oS EXY [ ==
gance Homa Bay 7,766,298 30— o 3 7 N — i - Tz
P Y Y g AD¥ D nig e Soste Po ey Varfoes Dua: Passe 14085 T2 - - 18-7a8- X34
Migori 6,026,608 - y o & & o & MaiPabi Caunty KPR (Target 0%)
Totals 264,470,684 Supply Chain risk ratings un
o =]
Tranancea
ronict st
e s
Value of USG Tracer Commodities at Risk Risk Trend B ——

Factira reprng ok

Commodity value in 35 Reasmoumon rax.
commodity_drilldown_url usD : /7
- Risk Trena
- -
3 BN

Adult ARV: TDF/3TC/DTG (TLD- 1,387,611
90)

25 : O \/
TE 3HP for TB 128,571 ‘7/3’:,__1(}_"‘“0'/‘LN
Anti-malarial: AL-245 134.442 ° C vr—

) TB: Patient Pack (RHZE/RH 0,059 15g =T
Lab: Determine HIV Test Kits 60,854 1 9><¢ 0 . 0

Malaria Rapid Diagnostic Tests 40,539

Risk Ratin Medium High
9 9 Totals 1,998,198 Prepared Mar 14, 2024, data from Afya Uwazi dats colection and analysls, in colaboafion with ofher LiSAID implementing parners

Afya Uwazi routinely updates and shares supply chain scorecards and feedback reports with recommendations for action by HPTUs, working in
collaboration with USG implementing partners at county level.

Link to the Dashboard: https://afyauwazi.com/dashboard [Note: Login credentials required]
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Use of secondary data for TPM:
A deep dive into KHIS Data

Stock status data, dispensing data and service statistics extracted
from KHIS and distribution data obtained from MEDS and IMS for
the preceding 12 months

Warehouse distribution data and routine facility reports analyzed
to determine the level of variances between the quantities
supplied vs receipts reported in KHIS

KHIS data further analyzed to determine the level of variances

between reported quantities dispensed (consumption) vs the
number of clients served (service statistics)

Data visualizations created to show variances at county level;
health facilities contributing to the largest variances (most-at-
/) risk) are flagged for follow-up action by IPs or TPM site visits
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Analysis of routine data reported in KHIS to identify high-risk faCI_Il'qgs 2 A s

Qty of LLINs supplied vs gty received & qty dispensed vs cllent

Mismatch between reported quantity of LLIN dispensed and number of clients served in Mombasa County
KHIS parameters - Estimated variance =— LLIN dispensed — Clients served

—_ DzU 15,900 LLIN 5,06Q1LLIN 3,95Q1LIN 10,550 LLIN Total supplies: 35,450 nets 3+
@ 12000=-==----------------"§@------—~——---—--@@----- @G- e s e g e 12,000 4
g Supplles ota recelpts. y nets =h

)
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bt 4,188 2902 %
S 4000- 4428 4422 -4,000
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Sep-2023 Oct-2023 Nov-2023 Dec-2023 Jan-2024 Feb-2024 Mar-2024 Apr-2024 May-2024 Jun-2024 Jul-2024 Aug-2024
Last 12 months

@ About 6% of quantities supplied from the warehouse not reflected as receipts in monthly reports submitted by health facilities
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Discussion (1)

* Low risk of in-transit loss - nearly all (>99%) commodities leaving the central warehouses reached the last

mile health facilities intact.

* Risks were mainly identified at the health facility level; associated with poor documentation.

Observed persistent challenges of low accuracy in capturing day-to-day stock transactions (<50%);

little attention given to reconciliation of stock variances
About 2% of stock not accounted for in source documents at the facility level

* Inter-facility transfers found to be particularly vulnerable

about 3.3% of ‘transfers’ could not be verified as received by the stated recipients and were likely

losses to pilferage or theft.

non-compliance attributed to shortage of the requisition-and-issue vouchers (S1 1), heavy workload
due to shortage of health workers, a perception by some respondents that this documentation was

@ not necessary and seemingly no repercussions for non-compliance.
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Discussion (2)

* Low wastage rates were observed — the overall wastage rate through
expiry and/or damages was below |%;

However, a few facilities recorded significant avoidable expiries such as for HIV
rapid test kits, injectable contraceptive (DMPA-IM) and TB preventive
treatments (3HP).

* Use of electronic inventory management and dispensing systems was

hampered by: -
computer system breakdown leading to loss of data,

outdated software versions coupled with delayed help-desk support,

il
g

facility staff inexperience with extracting data from the electronic systems, and i
il

!

il 6;;7:’":‘

the double burden of entering data into two systems that were not i
g!' ujl

interconnected

* Analysis of KHIS data aggregated at county level showed that: -
Some health facilities did not capture all receipts from the warehouse in monthly stock status (F-CDRR) reports.
Facility consumption data (in F-CDRRs) did not often correspond with the number of clients served.

@ this distorted the calculation of resupply quantities and impacted order allocation
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Conclusion and Lessons

*  Afya Uwazi TPM activity has conclusively demonstrated the effectiveness of the distribution leg from
the warehouse to last mile health facilities.

* Evidence generated shows that most risks for loss of heath commodities were at the health facility
level and were mainly associated with poor documentation.

* Transfer of health commodities between health facilities and “fixing” of stock balances with physical
counts without reconciliation of variances, posed the highest risk by creating open channels for Ugands
diversion of commodities.

*  Afya Uwazi’s monitoring visits and findings have been acknowledged as an “eye-opener” by county

management staff and triggered remedial actions. “»‘ o
* The presence of county and service delivery implementing partner staff during some of the Afya Color_ Incerprecaton
reen OW riIs|
Uwazi field visits fostered acceptance of the findings and provided an opportunity for on-the-spot EXTS Modes: risk oy S el
interventions. e 07K Lk

Critical risk
Non-ascertainable risk © Mapbox © CpenStrestiap

*  Ongoing efforts to fully digitalize health information systems in Kenya as part of the rollout of
universal health coverage (UHC) must address challenges currently hindering optimal usage to
ensure successful implementation and data quality.
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Thank you

Any Questions

USAID

FROM THE AMERICAN PEOPLE

Chief of Party,
Afya Uwazi - Kenya Supply Chain Third-Party Monitoring Activity,
American Institutes for Research (AIR),

Lower Kabete Rd, The Pavilion, 7th Floor, A ®
Westlands, Nairobi. ' AIR

Kenya. . .
Advancing Evidence.
Office: +254 20 201 8156 Improving Lives.

Email: bongeri@air.org
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