THE PEOPLE THAT DELIVER INIT
bl YAOAIFQA LYGS3INI
HealthSupply Chain Management Workfo

Septembe015

Rebecca BaileyntraHealth InternationaErin Hasselberg SSCMS
Rachel DeussarttapacitlusintraHealth International;
Maritza TitusCapacitiPlusintraHealthinternational,

Benjamin OngerlyiISH;Abre Van Buurerimperial Health Science
I andRichard Seifmai€apacit?lusintraHealth International_

=/ USAID ¢ Tcapacityrus SCIVIS<?

FROM THE AMERICAN PEOPLE

Ministry of Health
& Social Services




This report is the outgrowth of the collaborative efforts of theople that Deliver InitiativéPtD), a
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supply chain management (SCM). The authors are grateful to the supporthe PtD members
participating in this sequence of integrated SCM workforce strengthening activities: the Ministry of
Health and Social Services (MOHSS), Republic of Namibia; GRipag@éd by IntraHealth
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each of the institutions brought in assisting th@vernment of the Republic of Namibia to improve its
supply chain system and the workforce responsible for it.
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MOHSS Senior Pharmacist Farida Gordvigahi, as well as the staff of tleentral medicalstore and
regionalmedicaldepots.

Financial and technical support for PHamibia was graciously provided the United States Agency for
International Development{SAID* in Washington, DC, its Windhoélsed mission under the
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implemented activitiesand organized visits and associated logistical arrangements.

Additional thanks are due to the individuals who provided technical feedbathis report: PtD
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An effective supply chain supported by wellined staff is essential to achieving universal health

coverage, family planning goals, and an Afille& generation. In the words of former Namibian

t SNXYIFyYySyid {SONBGIFNE YI KA 2 2ddRe miny dftedNieticirebnd KSIH f (K
related supplies that are essential, but the most important commaodity of all in a supply chain are

I LILINE LINAR | § S t Reople that Pe/iveaR12EWith ah Tmportant proportion of its sparsely

distributed populatbn requiring AIDS and TB treatment, as well as high levels of unmet contraceptive

need, the Namibian government and Ministry of Health and Social Services (MOHSS) have sought to
respond to the challengebat the public sector supply chaflaces inproviding consistent access to the
commodities needed for these and other primary health serzicést NIi A Odzf F N¥ @ Ay bl YAOA
remote, and underserved areas. Shortages of competent and qualified supply chain staff at all levels of

the public system, but paidularly at the central and regional levetsakehealth commodity security

more fragile and diminishccess tdigh-quality health care services across Namibia.

In November 2013, the Minister of Health presented a formal request to the People thatDED)

Board and member institutions for technical support to develop a sustainable strategy to improve

access to health commodities. Led by mvernment of Namibia and supported by expertisam the

People that Deliver Initiative and its membersotably the USAIBand PEPFARNded Supply Chain

Management System (SCM#djectand Capacitylug the PtDNamibia collaboratin sought to

dzy RSNRGFYR YR AYLINRGS bl YA 0 manfyamehtdSTyarkiorcd S OG 2 NJ K S
focusng2 y U K S sieninddifté pRiority: staff at theentral medicalstore (CMS) andegional

medicaldepots (RMDs).

The PtDNamibia collaboration proposed a multifaceted, coordinated response that built on previous
assessments and initiatives for the SCM workforce:-Ndhibia sought to strengthen all five of the PtD
human resources building bloakshat is,stakeholder engagenmt, optimized policies and plans,
workforce development, improved retention and performance, and professionaz&dworkforcet
through five integrated and interrelated activities over a period of 18 months.

Activity 1: Competencynapping ofcentral andregionalsupply chain staff

Background and methodologylhe purpose of the competency mapping activity was to identify sets of
core knowledge, skilland attitudes (i.e.competencies) needed among different cadres of supply chain
workers to guide the development or revision of, among other things, education and training curricula,
scopes of practice, job descriptions, and performance frameworks. The activity focusedudyn cl

defining the roles, responsibilities, tasksnd underlyingzompetencies needed withisixcompetency
domains by thehree main cadres of supply chain workers at the central and regional leveéifically,

the competency mapping exercise aimedtoduce validated competency frameworks for pharmacists,
pharmacist assistantand clerks/administrative officers #te CMS and RMD levels, identify

competency overlaps and gaps, and recommend how the frameworks could strengthen supply chain
staff educaion, training and performance. The exercise followed the fstep methodology laid out in
GKS atS2LXS GKIG 5SEtABSNI/ 2YLISGSyOe [/ 2YLISYRAdzY F2
Deliver 2014)which includesonductinga desk audit, stakeholdengagement workshomndin-

country interviewsdrafting and validating competency frameworksid presenting results to
stakeholders.
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Findings The analysis flowing from the competency mapping exercise showed an overlap in the
responsibilities of all thre cadres (pharmacists, pharmacist assistaautsl clerksiadministrative
officers),andin particular for pharmacist assistants acldrksiadministrative officers(Appendix 3

presents the frameworks of specific behavioral competencies identifiethéothree cadreswithin each
domain) In addition, the competency mapping analysis showed that multiple entities within the MOHSS
had supply chain responsibilities, but singleentity had the mandate to oversee end-end supply

chain operations and, thereforalso be responsible for overall supply chain performance mekics.
separatetechnical report presents he full results and recommendations @ctivity 1: Competency
Mapping ofCentral and Regional Supply Chain 8taff

Activity 2: Estimatingstaffing needs atthe central medicalstore and regionalmedicaldepots

Background andnethodology. To gain a better understanding of the skill mix and number of workers
needed for the effective, efficient YR &adza il Ayl ofS YIyl3aSYSyd 2F bl YAOo
PtD Namibia assisted the MOHSS to conduct a Workload Indicdit8taffing Needs (WISN) study at the
CMS and two RMDs to estimate the required number of pharmacists, pharmacist assistants, and
clerkgadministrative officergequired at the national and regional levels of the supply chain. The
methodology uses the time each health worker has available to deliver services and offsets it against the
number of activities for each cadre and the time taken to perform each activitye facility per year

(Shipp 1998). Workload components, activity standards, available working time, and available workload
statistics are used to calculate the number of health workers required for a facility (McQuide et gl. 2013
WHO 2010a).

Findings. The WISN exercise estimated how many pharmacists, pharmacist assiatahts
clerks/administrative officers are required to cope with the workload at the CMS and two RMDs
guantifyingshortages and/or surpluses of each category of staff at each fadiligy exercise also
formulated evidencébased recommendations for developing and deploying staff and for distributing
their tasks in response to workload needs. The nppshouncedshortages were observed tie CMS
level across all staff categories, amd@ng pharmacist assistants at bdatie CMS and RMD levels
Additionally,pharmacists andlerksadministrative officers at the RMD lewgére poorly distributedn
relation to workload pressures. Activity 2 also highlighted a need to consider expandiscpite of
practice ofclerksadministrative officers to reduce workload pressures on pharmacist assistants and
therebylower the number of pharmaist assistants needed separate technical repdrpresents he

full results and recommendations GActivity 2:Estimating3affing Needs atthe CentraMedical Store
and Regional Medic&lepod €

Activity 3: Rapid Retention Survey pharmacists angpharmacistassistantsand costed retention

strategies

Background and methodologyActivity 3 aimed to identify salary and benefit preferences among key
health supply chain workforce cadraad projected the estimated cost®f implementing theidentified

job packagesising theCapacitPlusdeveloped quantitative Rapid Retention Survey (RRS) method,
which is based on the discrete choice experiment (DCE) approhelRRS methadlows human

resources managers and poliesnakers to quickly determin€ S I £ (G K ¢ 2 &tibnSl NBf€@ende? G A O
assesshe relative importance they place on different job characteristarsdpredict employment
decisionmaking and the packages likely to attract and retaorkersin underserved public sector

lhttp://www.peoplethatdelivenorq/sites/peoplethatdeliver.orq/fiIes/FinaI%ZOCompetencv%ZOMappinq%ZOTech%ZOReport_Pt
D%20Namibia PDF%206%2011%202014%20%282%29.pdf
thtp://www.capacitvplus.orq/ﬂes/resources/Apvain(W ISNmethod-Namibia.pdf
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supply chain position§laskiewicet al. 2014) Activity 3 was achieved through a set of sequenced steps
to determine the health worker cadres of interest; identify job attributes; develop, deploy, and asaly
the survey and develop, present, and cost potential supply chain workforce jokgmes. Using the
workforce estimates from Activity 2 and the CapdaeltysiHRIS Retain software, PtD Namibia projected
costed scenarios of providing different job attributes and conditions to health woekeigeneratel
evidencebased retention strategie

Findings Rapid retention surveys were completed for pharmacists and pharmacist assiSaaty.
increases were the most valued job incentive for both cadrasthe RRS found clear differencedtie
62 OhoRdBR Meferences, reflectirtheir unique levels of education, current saés and
professional prospect®harmacists most valued the following job attributes and levels for a public

dSO02NJ LRadAY3IZT Ay 2NRSNI 2F LINBTSNByO&intanadm0 06SAy3

government housing; (3) having a wide scope of practice and opportunity to apply skills; and (4) a
housing allowance. Job location, eligibility for promotion, and living conditions were not significant
factors. The mospreferred pharmacist job packagvas a combination of a 30% salary increase, good
OKAf RNBy Qa a Odnairtainéd g@véraners hoasihg, and atirfg a wide scope of practice,
with a predicted 96% of pharmacists choos#rjgb with these characteristicgver the currently offerd

post. Pharmacist assistants most valued the following for a public sector posting, in order of preference:

(1) opportunities for continued educatio(?) fixed overtime(3) wellmaintained government housing
(4)ahousing allowanceand (5) an urban jolocation. Pharmacist assistants would most prefer the
combination of a 30% salary increase, housing allowance, fixed overtime, eligibility for continued
education afterthree years,with apredicted 90% choasg this job package in a rural setting, angls
choosing the package an urban setting, respectively.

The total cost of the mogtreferred package for both cadres is about N$41.1 million (about US $4
million) over five years, for an average investment of N$210,725 (about US $20,000) per hekéth wo
with more than 90% of pharmacists and pharmacist assistants preferring this job post over the current
offering. This mospreferred option, along with additional minimurand moderatecost options

represent between 0.2% to 0.4% of the 2015/16 anesllth sector budgetA separate technical

report® presents he full results and recommendations @ctivity 3 Rapid Retention Qurvey of

Pharmacists andPharmacistAssistantsand Costed Retention Strategies

Activity 4: Supply ChaiRerformancelmprovementprogram

Badground andmethodology. The purpose of the Supply Chain Performance Improvement (SCPI)
programwas to build capacity in CMS staff, in peutar thedistribution section, inlnternational
Organization for StandardizatiolsQ-accredited warehousing best practices through a modular,
adaptable phased approach. The SCMS project, through its warehousing and distribution experts at
Imperial Health Sciences, designed 8@Pprogram to complementhe Activity 1competency

mapping. With a full set of competencies identified for CMS an® BMarmacsts, pharmacist
assistants, and clerks/administrative officers, the SCPI prograstailored to:

1 Identify noncompliance within warehouse operations and prioritize tasks to promote change in
noncompliance areas

1 Leveragehangemanagement processes to enmsusustainability of the applied changes

3 www.capacityplus.org/files/resources/rapigtention-study-Namibia.pdf
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1 Identify further capacity development needs for CMS staff to improve capabilities inaftate
the-art warehouse regulations and requirements

1 Identify key performance indicators (KPIs) against which CMS performamicebe
benchmarked over the course of the SCPI program and beyond

This firstever pilot of the phased performance improvement spanned a wide range of concepts and
activities includingCMSexecutiveleadership engagemenbaseline assessment and KPlnilication;
development and revisioaf standard operating procedurdSOPS)interactive, competencypased
training activitesk YR -+ QiR @lie¢ | aasSaavySyidao

Findings Over the course afoughly12 months and four different phases, the S@@gram gained
extensive insight into the operatiaof the CMS, particularly thdistribution section, and made
significant strides in building the capacity of the supply chain workforce whki€@MSTheCMS
reformatted and updatedore SOPsincludingnew operational,quality, andhealth andsafety SOPs;
reviewed and redesigned all process flows; reformatted and updated job descriptions to include a focus
on KPIs andompetencymapping findingsgdevelopeda quality manual anchealth andsafetyfile,
enabling effective quality management of services and prodactd prepareda site masterfile,
readyingthe CMS for any inspection. Additionaltie CMS now has a tailored twweek onsite training
curriculum that could potentially be adopted by a lotraining institution for professional accreditation.
(Appendix 7 includes a detailed outline of the tweek curriculum, including session objectivédgst
importantly, the SCPI program resulted in clear improvement in the following four KPIs:

1 Percentageof selfinspection checklist items found to be complianithe SCPI program facilitated a
110% increase in compliancEhreefourths (72%) of seltinspection items were found to be
compliant anincreaseof 39%overthe baseline of 33%.

1 Percentage of funitons completed according to SOP&/hile not measured at baselineno
completion of this intervention, the CMS SOP compliance rates rarddetiaws. operational SOPs:
96%;quality SOPs: 55%rand-new tothe CMS; health andsafety SOPs: 42#rand-new tothe
CMS.

9 Order fulfillment rate. While order fulfillment rates foantiretrovirals ARV3}increased to above
90% over the course of the SCPI program (from 77%), the order fulfillment rates for other essential
medicinedidy 2 i NRA &S | diad @3 SEK S SaASOmdRidyearSCPIAiKSI$ did nat K S
have an impact on product fulfillment ratbgcause ofhe underlying problenof not havingong
term contracts with suppliers.

1 Ontime delivery rate fromthe central to lower leves. From anall-time low of 14% in the quarter
ending inJune 2014, CMS d@me delivery of orders to health facilities improved remarkably to
100%.

Aseparate technical repdtpresents he full results and recommendations @kctivity 4: 8pply Chain
PerformancelmprovementProgram® €

Activity 5: Documenation of the collaborative processand sharing of lessondearned
Background and methodologActivity 5 sought to provide a perspective for both Namibia and other
countries and organizations facing similar SCM workforceestgdk The aim wato increase

*http://peoplethatdeliver.org/sites/peoplethatdeliver.org/files/SCPI%20Tech%20Report_PtD%20Namibia FINAL%20PDF.pdf
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knowledge and understanding about approaches and tools to achieve sustainable excellence in the SCM
workforce and thereby contribute to an improved supply chain and better health system performance.
To this endthe governmert and the collaborating PtDlamibia team developed a common framework

and plan of action with clearly defined deliverables, engaged in regular monitoring of progress and
challenges, held regular information and knowleddaring meetings, discussegerational next steps,

and proposed ways to address any impediments encountered. Activity outputs included validated supply
chain competency frameworks, staffing needs estimates based on actual workload pressures, proposed
salary and benefits packagesnwre effectively attract and retain health workers, improved supply

chain performance monitoringand improvements in foukPIs Many of the detailed, specific
recommendations resulting from Activitiesdlwere implemented within the tim&rame of the progct

and/or taken forward by the MOHSS, such as reviSi@@sind job descriptions. The innovative and
integrated set of activities applied through the PtD collaboration produced evideased

recommendations for strengthening the supply chain workforce.

Findings Lessons learned fromthe RtDF YA 0 A | Q& O2 f tan bednkarmativedrdthdrIN2 O S 4 &
countries seeking to enhance their supply chain workforce and supply chain system perforinance
particular:

9 Efficient supply chain workforce planning nesitates acomprehensive, optimized, and costed
supply chain systendesigredto determine the best use of resources, including human resources.

9 The success of an integrated effort to plan, finance, develop, suppudtretain the supply chain
workforce isdependent omational leadership, ownership, commitment, and engagementthe
process.

1 Health supply chains are staffed by different types of workers at different levels of the health system
with varying types of education and training backgrouriisis there isno single cadre of worker
that can be educated and trained to undertake all functions and tasks within a health supply chain.

1 Supply chain workforce needs must be addressed within the human resources for health and civil
service agendaswhichare usually substantial, with multiple needs, rylasd regulations that
frame what can be done to achieve public sector supply chain objectives.

1 Acomprehensive, longerm approachis needed to build and maintain capacity at every level of
public health supply chain systems, which have multiple levels and interconnected components.

1 Acomplementary range of actionwill heighten likely benefits for supply chain system
improvement deisions. The links between a national supply chain assessment, competency
mapping,WISN assessmenmapid retention survey, and supply chain performance improvement
trainingrepresentinterdependentcomponents of dull SCM packagdat arelikely to produwce
robust supply chain improvements.

The intention of this synthesis report is to documenttheBtb YA 0 A O2f f I 02NF GA2Yy QA&
as well asts collective results, all of which have great potentiahtve apositive impaconthe
O2dzy iNBEQa {/a ¢2N] F2NOS RS@St2LIVSyYyd FtyR LXIYyyAy3IoD
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An effective supply chain is essential to achieving universal health co&iblgs) family planning goals,

and an AlID$&ee generation. Sustainable, wélinctioning health supply chains must be in place to

ensure that essential mediads andhealthcommodities reach the people who need them and save

lives. These supply chains depend not only on financial and technical inputs, but also on a competent,
recognized, and empowered workforce. In the words of former Namibian Permanent Sgdfetaijoro

YI KdzdzZNB>X aLYy KSFfGK ASNBAOSAE GKSNB FINB Ylye RAFTTFS
odzi GKS Y2aid AYLRNIIYG O2YY2RAG& 27F | febplethgt | & dzLJLJ
Deliver[PtD]2012).

Shortages imbalanced distribution, and poor skills mix of health workers are among the most significant
constraints in achieving sustainable development goals, UHC, and equitable access to health care

(Campbell et al. 2013Pvercoming these constraintxludeshavingthe necessary supply chain
managemen{SCMY)rofessionals at all levels of the health system to select, quantify, procure, store,

distribute, and ensure effective service and usage of drugs and medical supfia$i® lang standing

commitment to strengthening supply chains beganlii86,with its awardof the first global contract to

provide supply chain management technical assistahoeugh itsFamily Planning Logistics

Management (FPLM) Project. Fiftyo countries benefited from the initial fivgear project, and USAID

has continued this assistance through a series of global contract mechanishis day In addition,the

'{ tNBaARSyiQa 9YSNHSyOe tfly F2NJ!L5{ wStAST ot9
support HIV/AIDS servicaad populations where the highest impact gains toward an Al&S

ASYSNI A2y ¢Aff 0SS 7THRuMmangesaurces fordéaliiRE) strategy goal to9t C! wQa
GSyadz2NB | RSljdzr S adzllLlf @ FyR ljdzk £ AG& 2 FceKinzyYly NBa&?2
PEPFARupported moderate and higtiolume sites and/or high HI¥ dZNRSy | NBIF 4% 6t 9t C! w
includesensuringthat SCM cadres are in place to provaldiretrovirals ARV tuberculosis TB drugs,

medicines to prevent and treat opportunistic infectionsHI\taffected clientsand contraceptives

About 12% of women in Namibia have an unmet family planning nd&digtry of Health and Social

Services [MOHSS] at@Anternational 2A4). Namk 6 A | Q& 02 Y LINBh&ahgteategy Seekg | G A 2 V | |
to meet population health needs, including for letegm and dual family planning methods such as

injectables, implants, and oral contraceptives. A siatictioning health supply chain system is critical

this regardand requires an understanding that "health supply chains are staffed by different types of

workers at different levels of the health system with varying types of education and training

backgrounds, and thus there is no single cadre of watkatrcan be educated and trained to undertake

all functions and tasks within a health supply chain" (PtD 2014a).

The health supply chain workforgg composed of personnel #ie national (central medical stores),

regional (regional medical depots), dist, and health facilitypr community levels whose primary

responsibilities are to ensure the optimal functioning of health supply chains. Health wodseysg

out supply chain functiontypically include pharmacists, logisticians, supply chain masadata

managers, and warehouse and transport personnel, as well as other health workers who contribute only

a portion of their time tahesefunctions, such as doctors, nurses, and other clinical and administrative

staff (Seifman et al. 2013). All mustavpte within a coordinated system to deliver appropriate,
STFSOGADGSET YR I FF2NRI o6t S YSRA QA SientsliahealthO2 YY2 RA G A
facilities and communities.
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Effective human resourcésiR)development and managementechanisms are necessary to ensure
effective SCMUnderthe current paradigmhowever,many supply chain positions are not formally
defined and underqualified and disempowered staff fill supply chain roles without adequate training
(see Figure 1)ackng professional statuand withlimited resources antew incentives available for
enhanced SCM roles, there is frequent staff attrition, rotat@md migration. As a result, countries
experience challenges to ensure a functionBgMsystem, with inefficiacies and costly effects that
prevent populations from accessing the medicines needed to achieve health goals.

Figure 1: Paradigrghift Promoted by the People that Deliver Initiative

sC Mational CQualified
l5'-[E!I"f ; !JGSI!I?HS institutions staff hired/
rotation no rovide contracted
migration formally rp:eler.rant for SC
defined qualifications positions
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professional status for
Limited status and Clinical . the SC .
available  performance  staff fill SC jobs and SC Appropriate
resources & sC desirable; career
incantives posifion  Qualifications ~ workforce incentives
sought provided
Short- .
term High staff
training satisfaction
provided and
retention

Source: PtD 2012.

The People that Deliver Initiative wiginched in 2011 as a global partnership of organizations
committed to promoting and supporting SCM workforce excellehcg. a4 YA &daA2y A& G2 0dz
national capacity to implement evidendmsed approaches to plan, finance, develop, support, and
retain the national workforces needed for effective, efficient, and sustainable management of supply
OKI Ayaé¢ 6tid5 HnmoO® t G5 KIa RS@OSt2LISR YR SyR2NES
provide countries witta range of HR and SCM matertalguide countrylevel efforts. These include:

1 The HRH Action Framework Technical Brief (Seifman et al. 2013)

9 The PtD Competency Compendium (PtD 2014a)
1 Country Advocacy TootKiPtD 2014b)
T Ilw F2N) {/a !aasSaaySyd DdzARS IyR ¢22f o!{! L5 §

The PtD Initiative also supports and draws lessons learned from cdenglaction through the
development, application, and refinement of guidance for national stakeholder®arnto strengthen
the SCM workforce within their country. PtD supports countries in shifting their supply chain (SC)
paradigm through health workforce excellence, including defined SC positions filled yaimnelt,
qualified workers who are motivated tappropriate career incentives, benefit from high job
satisfaction, and remain at these desirable jobs to effectively serve the supply chain (Figure 1).
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Due toits systemic supply chain workforce challenges, Namibia became a PtD focus ¢o@ttyy(PtD
2013).In the context ohigh HIV prevalence, high unmet contraceptive need, large land mass, low
population densityand low population growththe public sector health commodity distribution system
hashadsignificant difficulty in providing adequateaass to primary health servicesncluding HIV, TB,

and family planning/reproductive healthin rural, remote and underserved areas of Namibia. These
challenges are coupled with insufficient education and training, as well as shortages of competent and
gualfied supply chain staff at all levels of the public systimtors thatput health commodity security

(i.e. the ability ofall patients to obtain and use medicines and health products when they need them) at
great risk. In November 2013, the MinisterloS I f § K LINBASYGSR | F2NXI f NBI dzf
member institutions for support to develop a sustainable strategy to improve access to health
commodities by better understanding and strengthening the workforce responsible for health supply
chain funtions. The resuihg PtD collaboration was a multifaceted, coordinated response, based on a
previousHR for SCM assessment and spanfiirgprimary activities:

1 Activity 1: Competencsnapping ofcentralandregionalsupply chairstaff

1 Activity 2: Estimatingtaffing needs atthe central medical storeGMS andregional medical
depots RMD3

1 Activity 3: Rapid retention survey of pharmacists and pharmacist assistants and costed retention
strategies

1 Activity 4: Supply chain performancaprovement (SCPI) program

9 Activity 5: Documentation of the collaborative process and sharing of lessons learned

This report providean in-depth description of Namib@&orkforce challenges arithe strategic

activities that were developed and implemented by tmernment in collaboration with PtD members
and with financial support frorthe United States Agency for International Developm&rBAlDfrom

2013 to 2015. While the Namibia context hasapedimensions, the problentke collaborationsought

to address are common to many countri@sd the process and lessons learned have wide application.
This synthesis document sharthe Namibian experience more broadly for additional testing and
transfer to other settings. It aims to provide a starting point for coudryel stakeholders to consider
how they might go about assessing, researching, testing, and refining their policies, programs, and
interventions to strengthen the SCM workforce withirethown country context.
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Namibia is an uppemiddle-income countryThe health supply chain workforce must respond to priority
diseases and unmet needsncluding HIV, TB, and family planrinacross aeographically large but
sparsely distributed populatioMamibiais ranked among the least densely populated countrietién t
world (2.6 inhabitantper square km) and has low population growth (1.4% per annum) (Government of
Namibia n.d.)It has a higkprevalence, higlincidence, generalize@dnd mature HIV epidemic, with an
overallprevalence of .9% and an estimated 1180 Namibians on ARVs (MOH$8%3a,2014a). The
country also has the fourth highest prevalencel& and twothirds of the population lives in a high
transmission area for malari&Morld Health OrganizatioWJH( 2014a, 2014b). While more than half
(55%) of currently married women use a modern contraceptive method, i @0proximately one in
eightwomen had an unmet need for family planniagd more than half of pregnanciegsere

unintended, indicating the impoaince of access to family planning, especially foraffi&tted families
(MOHSS antCHnternational 2A4). The 2007 Demographic and Health Su@yShlso noted a peak

in maternal mortality rates, with 449 maternal deaths per 100,000 live kirtnsigniicant increase
overprior years IOHSS and Macro Internatiorz008).

Namibia recently launched a threear strategic action plan whose goal is to ensure provision of quality
integrated HIV services. The plan seeks to accelerate contributions to achi¢gMAIDS 990-90

targetst 90% of Namibians know their HIV status, 90% ofgdRitive people are accessing HIV
treatment, and 90% of those on treatment have a suppressed viral IONADS 20141t also seeks to
eliminate unmet contraceptive need amongmen living with HIV by ensuring access to a
comprehensive family planning package.

Namibia faces one of the most severe health workforce shortages in the Wéhidte the number of

health workes per capita(3.7 per 1,000 populatigris above the WHO lmehmark of 2.9 health workers

per 1,00Q there is marked disparity between the public and private sexdod between urban and

rural areas. The private sector has 8.8 health workers per 1,000 population, while the public sector has
barely 2.0 health worke per 1,000 populatioriThe vast majority of registereghysiciansand

pharmacists work in the private sector serving only about 15% of the population (MOHSS, 26#3b)

over 75% of doctors, 68% of pharmacistisd 61% of registered and enrolled nurses work in urban

areas. Meanwhile, there are high vacancy rates in the public sector, especially in rural areas, with the
averagepublic sectowvacancy rate fomedicaldoctors at 36% and for pharmacists at 41%.

Contriluting to the disparities is the significanhgoingexodusof health workerdrom the public to the
private sector. Amnnualreport of theY A y' A &iimi® Re8ource Development Division (2006/2007)
indicated that over a ningear periodthe public healthsector lost 162 medical doctors, 365 registered
nurses, 455 enrolled nurses, and 23 pharmacgtsch aresignificantossesgiven thealready low

numbers of public health staff in thesadres (MOHSS 200Afterb | YA 0 A Q& S éakig YA O
shifted to uppermiddle-income in 2011, thergvas a decline in external development resources and
transition of donorsupported health workers to government payrolls.

QX
[N

Publichealth supply chain systemstructure

Namibia operates a traditional public sector pharmaceutical supply system whereby medicines and
medical consumables are procured and distributed by the governroemied CMS via one integrated
supply system. The product categories handledigyCMS and RM®includes:
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Essential medicines including ARWs malaria and tuberculosis medicines

Gontraceptives (including lorgctingreversibleand dual family planning methods such as
injectables, implants, and oral contraceptives) and other reproductive heaftblies

Vaccines
HIV test kits
dinical supplies such as gloves, needtes] syringes

Diagnostic instruments

=A =4 =4 4 =4

Radiology supplies.

The MOHSS currently manages a supply chain that serves approximately 350 public health facilities,
including 2%hospitals, four intermediate hospitaland one national tertiary hospitalsavell as313

primary health care facilities (43 health centers and about 270 clinics) (Ongeri 2015). In addition to the
CMS, there are tw&MDshat also act as intermediate sthdolding points: the Oshakd@&MDlocated
700km to the northwest of Windhoek, aride RunduRMD located 700km to the northeast.

The national tertiary, intermediate, and district hospitals serve as additional intermediate stock holding
points by orderilg, managingand redistributing products to the majority of the clinics and health

centers in Namibia not served by the CMS or RMDs. Supply segmentdiyoregion rather tharby

product, given the immense distances between supply facililespitals ad healthcenters supplied

directlyby the CMS receive all categories of products from the GfdShospitals supplied bthe RMDs

(and by extensionfor the health centers and clinics suppliedthgsehospitals), the RM®&provide

their entire range of productslhe two RMDgrovide lastmile distribution to a limited number of

health facilities in northern Namibiaserving five of the& 2 dzy” 6i3NdyiOn& where the vast majority

of the population resideddowever, he Oshakti RMD serves facilities in four regions and has a product
turnover about four times that ofhe Rundu RMDwhichprimarily serve®nly one region (Ongeri
2015).CA3dzNBE H LINBaSyida (GKS tS@Sta FyR LINRPRdAOE Ff25
responsibilities of each component of the public sector supply chain system are described in more detalil
below.
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National level (CMS)CMS responsibilities includkesigning, planning, forecasting, supervisimgd

monitoring supply chain activities, including

T Identifying systerwide materials requirements and internatiorehd national purchasing

1
1
1
1

Overseeing supplier performance and quality assurance
Ensuring entral warehousing and inventory control

Transporingand distributhg medical supplies tRMDsand hospitals

Carrying ouHRmanagemenfunctions including recruitment and training.

The CMS organizational structure consists pfacurement andenderssection; an administrative
section (transport, security, housekeeping, archiyvegjistribution section (receiving, warehousing,
assemblydispatch) and anaccountssection. Key staff areenior management in the sections and

subsections, pharmacists and pharmacist assistants, and those maintaining reporting and inventory
records (clerks/administrative officergjigure 3 outlines the primary centri@vel actors as well dhe
main CMS sgionswithin the context of the MOHSS and Division of Pharmaceutical Seagc#2011.
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Figure 3: Namibia Ministry of Health and Social Services Organoghactyding the Central Medical
Store Sections and Subsections a26f.1
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Source: Levenget al. 2013.

Regionallevel (RMDs antiospitals) The tasks at the two RMiare largely parallel to those dte CMS,
involving personnel with responsibilities for forecasting, warehousing, inventory control and restocking
requests, transportation andistribution, and staffingHowever procurement of medical supplies is

only completed byhe CMS. Key personnel at the RMBclude pharmacists, pharmacist assistants, and
clerks/administrative officers. Hospital responsibilitgEnerally aresimilar tothose ofthe RMDs for

health centers and clinics in their proximate area, with a complement of pharmacists and pharmacist
assistants.

District andcommunity levels (health centers anddinics). A primary function at this level is the d&y-
day dispensingf commodities to patients/users (PtD 2014km) Namibia, budgeting for pharmaceuticals
is a nationalevel responsibility. Thgovernment allocates resources to ensure that all public health
facilities receive a full supply of the products threguestfrom higher levelsHealth centers and clinics
do not forecasbut ratheruse specially designemtder forms to requisition for supplies from higher
levels based on establisheshaximum-minimum inventory control parameterddealth centers and
clinicsthat are supplied byhe CMS or RMDs receive supplies accompanied by an invoice (although they
are not expected to pay}hose that are supplie by hospitals receiveupplies accompanied by a copy of
the orderform showing quantitiesssued without indicahg the value of the supplies. Health center or
clinic supplyrelated tasks are usually the responsilitif registered and enrolled nursgbut shortages

of staff withthe skills necessary to complete supply chain activities are widespread. A limitdaenain
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pharmacist assistants washkt health centers, with fewer still at the clinic level. The result is greater
pressure on clinical staffnursesin particular to perform SCM tasks, even though these cadines
many cases already havery heavy workloasl (Titus et al. 201p It is essential to haveompetent
workers throughout the supply chainrR2 ¢ y (2 (i K Svhosafelakielto phopetlyInanage
facility logistics activities including forecasting, storage, distribution, reordeaimdyreporting.

Namibia has strong country ownership of its public health supply chain, with the government owning

and driving major operational functions and contributing to the bulk of funds required for procurement

of essentibmedicines and clinical suppliest the sametimeli KS 2 2NX R . | y1Qa Hamm NI
asan uppermiddle-income countrymneans that it is stiiransitioning from donor support to full county

ownership and financial responsibility for supply chgiemtions and commodity procurement. A
nationalassessment conducted in 2013 Bypply Chain Management SystéaCM$¥(Levenger et al.

2013)found critical challenges to the functioning of the national supply chain, including a declining

capability athe CMS in forecasting, procurement, warehousiaigd transportation. Of particular note,

0KS | aaSaayYSy iconplars/viRth SORstandard gpergting procedureshigh staff

turnover rates, limited training for new staff, and fundamental change$ ©S LINE OdzZNBY Sy (i LINE
put CMSperformance in these areas at riskldoth the near and long term (Levenget al.2013).

Aqualitativeml 3 0 SNDa (KSaAia addzRé o0& | 3ANFRdzr S addzRSyi
program at the Polytechniof Namibia found that storage challenges plagtieel CMS as recently as

2012 (to be remedied with the construction ah expanded CMngeri 2015)Moreover,in 2014,
GdzyaeadSYFiAO | yR AySTIdkleedretdpts olsidkidadde wrdeying LINE OS &
from health facilities resulted in stockouts and shortages, most notabARM{Ongeri 2015). Trse

shortages and human resourxehallenges were significant enough to attract national media attention

and move the Deputy Permanent Secrgtén take charge ahe CMS to remedy the challenges

(Mongudhi 2014)The countrywide stock shortagepromptedboth the governmentandthe general

publicto immediatelyrealizehow critical the supply chain is to health service provision and health
outcomes.In short, herelease of thenational supply chainassessmenteport in late 2013 Levenger et

al. 2013)andthe procurement challengesxperienced ir2014 brought front and center the importance

of the supply chain workforce. At theart of these key logistics activities was a workforce tested by an
increasing workload and a system and infrastructure challenged to support them.

Backm 2003, thegovenment had alreadyrecognizedhe necessityof improvingthe public sector

health system to respond to twentfjrst century needsacknowledging thathis wouldrequire

additional health professionals, including those responsible for the health suppgnsy&te

accelerating HIV epidemic, unmet family planning needs, worsening maternal mortality rates, difficulties
in reaching outlying areas, and challenges in retaining health staff were among the principal driving
factors behindhesepolicy decisiongHowever, wth the rapid expansion of HIV programming and an
increased number of people enrolled on ARVs due to improved access and updated national HIV
guidelinegthat broadenedeligibilityz G KS ljdzZr ydAde 2F KSIFIfGdK O2YY2RAGAS
publicsector supply chain increased by almost 300% between 2007 and 2012, creating an enormous
burden on the supply chain system and its staff (Habinetrsd. 2012).Further actions were taken to

assess and revise the natiom#iRHstrategy, enhance national capity to educate and train different
cadres(including pharmacists and pharmacist assistamsoject medium and longterm staffing needs,

and provide foradditionalgovernmentfinanced positionsseetimeline inAppendix 1).
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The PtDdHuman ResouraBuilding Blocks for Supply Chain Manageraéamework(Figure 4YPtD
2014c) wasused to identify and categorize key challenges in the health supply chain workforce that
contribute to the overarching supply chain systepngblems Our findings are presésd below in
relation to each of thesCM hildingblocksand associated challenges

Figure 4: Human Resources Building Blocks for Supply Chain Management

Block 2: Block 4:
Block 1 Block 3: IERE Block 5:

Engage Optimize Develop performance Professionalize

stakeholders pO"CiIZi sand workforce and SCM
P retention

o e

Source: Adapted from PtD 2014

Building block 1Engage stakeholders

In 2013 the governmentand MOHSS renewed their commitment to address@2 dzy’ G NB2 Qa OKI f f S
producing, employing, and retaining adequate numbers of the right types of staff to carry out supply
chain functions at all levels of the health systénitys et al2015 MOHSS 2013. Thegovernment has
been highly engaged in stigthening SCM, as demonstrated by its involvement in thelfitiative

since 2011 and € b I Ydas@ratio@a@s a PtD focus counffipere have been several supply chain
champions within thegovernment but no formal, highlevel, intersectoral stakehoét group has
reviewed the supply chain workforce situation to map out policies, strategiesplans for overcoming
key challenges such as updating staffing nguepes of practiger in-service training plans.

Moreover, whereasthe CMSsthe unit regponsible for supply chain management within the MOHEBS
islocated atthe subdivision leve{see Figure 3) and héimited autonomy and access to hifgwvel
decisionmakers. In 2013, a higkvel presidential commission was formed specifically to address
immediate supply chain challengdsit it is not a longterm standing committee.

Building block 20ptimize policies and plans

TheMOHSiveYear Strategic Plan (2062013) set forth five broad strategic themesrvice
provision,governance humanresources managementjnfrastructuredevelopment andnanagement,
andfinancialmanagement (MOHSS 2009). The document recodnimeneed for coordination and
synergy among the various functionalities as well as with development parmnelia policy

formulation and implementation. Itid not, however, separately address supply chain aspectsiaasd
essentially silent with regard to the sply chain workforce itself. Irubsequent MOHS@&scussions with
respect tohumanresources planninggCM workforce is®s were more reflected, evidence the

extent to which staffing information and gaps, job descriptions, recruitment, and the HR information
system considerethese workers critical to the health system

Since 2003the MOHS®asreceived HRH suppaitom PEPFAR and the Global Fund to Fight AIDS,
Tuberculosisand Malaria This @nor support was intended as a stgap measure to assist the
government in responding to HIV/AIDS. In 2010, a Namibian Cabinet directive maitiokitéte
MOHSS look into stragies for internal funding source$he directiveestablished an HRtaskforce to
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oversee the transition process of integrating dotfionded staff into the broader MOHSS structure.
Proposals for inclusion of additional funding weret forth in the 2012,2015 Medium Term
Expenditure Frameworlyut these were not entirely fulfilled due to other prioritieBl{nistry of Finance
2012). Prior to the PtNamibia activitieglittle information wasavailableon thetypes of capacity
building needed among SCM cadré® number ofhealth workersrequiringsupport in the mediurm
and longterm, andthe cost oftraining and building up a sufficient supply chain workforce.

Building block 3Develop workforce

Limited national capacity for secondary and tertiary edigratis well as professional training programs
hasbeenaYl 22 NJ 6 F NNASNJ 12 &ad0NBYy3IGKSYAy3 bl YAOAIFI Q& KSI ¢
workforce. Only 5% o0f Namibian students continue past grade 10, and those who do often lack the

science, mathand English language skills needed to enter tertiary education in the health professions

(Brock et al2009).

Ly mMddpnI LIKFNYIFOAAG aaraidl yiadasédpilodgrayhkioad S@2f OSR
formalized certificate course offered by the Nat@ealth Training Centre (NHTC). The program has

been increasing its graduation ratesrecent yearsfrom 18 pharmacist assistagtaduatesn 2011 to

28 in 2013. However, the 2014 national WISN study estimated a shortage in relation to workload of

amoad onn LIKFNXYIFOAAG lFaaAradlyda 4G bdnddlnicd I Qa LJdzof A
Assuming a 20% attrition rate, at this pace of production it could take many years to overcome the

current shortage of pharmacist assistantgablic sectofacilities.

To compensate for its limited education and training capacity, Namibia has relied heavily on expatriate
pharmaceutical professionals in both the public and private health sectors, particularly for product
selection and quality control functis. In September 2014, 21 pharmacists from Ethiopia were
employed within the public health system on twear renewable contracts and deployed to tG#S

the medical regulatory counciéndstate and district hospitals. At the time of their recruitmentfy 10

of the 55 pharmacists working in the public system were Namibian (Kapitako 2014). While expatriate
ddzLJLI2 NI LINP PGARSA | (S Y Lshokagddphasmddistzigtknfioyi of @xpatriatésS O 2 dzy
remains a challenge outside of the realm b&tMOHSS (e.g., obtaining valid work permits for the longer
term). Further, the foreign national pharmacists work primarily in urban centers and major health
facilities, with the more rural and remote facilities staffed by nationally trained pharmacistass. At

the time of the PtD Initiativethe MOHSS did not have a clear understanding of which SCspasiisl be
prioritizedto fill, nor did theministry have concrete strategies to attraSiC workerso the public sector.

Building block 4: Increasperformance andetention

Attracting, retainingand ensuring the performance of the health supply chain workforce has been a
ongoingchallenge in Namibia. A 2003 assessment of SCM cadres found that only 39% of pharmacist
posts and 68% of pharmacist asant posts were filled (Aboagydyame et al. 2004). Two years later, a
2005 assessment identified a need to fill 18 vacant pharmacist post$5 pharmacist assistant posts,

as well ago create an additional 11 pharmacist posts in the public sectordetrthe goal of scaling up
access t@ntiretroviral therapy(Management Sciences for Health [MSH] 2006). Z0@5assessment

also found that, due to the limited number of pharma®jated graduates from national education and
training programs, approximalg 90% of occupied pharmacist positions were filled by foreign nationals
on two- to three-year contracts (MSH 2006). Finally, the assessment found high levels of turnover and
loss of public sector staff (both pharmacists and pharmacist assistants) toivlagepsector, which were
associated with poor salaries, lack of a career ladder, excessive workload, and limited training
opportunities (MSH 2006). More recent assessments of the Namibian health workforce in gendral
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the SCM cadres in particuldravereaffirmed severe health workforce shortages, imbalanced

geographical distribution of health workers, and poor skills mix and distribution of tasks (McQuide et al.

2013; Titus and Ongeri 2015).

A 2014 national WISN study found shortages and poor digighuelative to workload among
pharmacists and pharmacist assistants working at health facilitidgeatgional and district leve|Titus
et al. 2019. The findings confirmed previous assessmémas found 30% vacancy rates in available
pharmacist pots and 48% of public sector pharmacists practicing in the capital region (BrocR@d@al
MSH 2006). Because the WISN study did not focus on supply chain functioe€£8MS and RMDs, the
government lacked specific estimates of how many staff sithply chain responsibilitiessuch as
pharmacists, pharmacist assistants, and administrativetstafé required to effectively operate the
central and regional levels of the public supply chain system.

In addition to overall staff shortages and poor distition, previous assessments of supply chain
capacityhadnoted rapid turnover of staff due to factors such as low salaries relative to other categories
of health staff, lack of career advancement opportunities for pharmacist assistants, and excessive
workload (MSH 2006). The CMS and RMDs also lacked informattbe imecentives(such as salaries
and benefit3 needed to attract and retain supply chain staff in the public sector. This latter aspect
represents a major ongoing problem for the health seesa whole, becausemany health workers
whose education is supported by public sector funasove into the private sector after the
compulsory internship period. A MOHS$pported incentiveand retention study (2014 which drew
on 2010 survey data from 105 public health sector professionateluding59 pharmacistsdentified
the rangeof job aspects thahealth workersconsidered important which varied from cadre to cadre.
However, from a policy perspectiviie studydid not address the challengeg determining which
combination of incentives and benefits would be viable to implement over time to increase staff
retention rates.

The2013NamibiaNational Supply Chain Assessmirat focused on the CM&stablished the need to
strengthen performance gacity for virtually all key supply chain functions such as forecasting,
procurement, warehousingnd transportation (Levenget al.2013), as well as introduce a more
robust performance management system. Noncompliance withtdaday warehousing staraatd
operating procedures, insufficient coordination with service delivery levels, high staff turnover rates,
limited training for new staff, and space constraints put the CMS at risk. Procurement policies and

LIN2E OSRdzZNB & 4 NNI y i S Reat8s@plotentil riskhofcgntirued declMddf capalili®y & 3 NJ

YR LISNF 2 NY I ¢t 6.8¢13).dhesHaleygesDMNkalth commodities forecasting,
procurement, storageand distribution at the regional level (RMDs and hospitals) are similar to those at
the national level.

Building block 5Professionaliz supply chain management

Staffing norms for supply chain cadres in Namibia have not been updated in over a decadealéimd h
supply chain workerand staff who carry out SCM tasik® not adequatelyprofessionalizedThe lack of
validated competency framewaorks for supply chain functions has contributed to suboptimal education
and training programs, poorly defined scopes of practice, and outdated job descriptions that fail to
clearly specify supply chratasksHealth supply chain workers also laekognized credentials,
professionaktouncils andssociations, career pathwaysnd continuing professional development
programs SCM skills are often not mentioned or integrated ijodo descriptions or trening curricula of
doctors, nurses, and other health professio@itical supply chain skills are not seen as a high priority,
nor are roles with supply chain skills seen as having a distinct and clearcut caregppajhnior to
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midlevel and senior pds. For example, the MOH®SR2 OK dzZNBE 2y &/ | NBSNJ h LILI2 NIi dzy
| SFfGK YR {20ALtf 2StFINBE {SO(l2N)Y t2fA08x tflyyAy
but no careers in supply chain management either in the health or nonmedicahteeal sociatelated

career opportunities (MOHSS n[d]). There have beerlimited opportunities for inservice training and

continuing professional development for supply chain staff to maintain or improve their performance.

Recagnizngthe need to approach SCM workforce challenges in a more comprehensive mander
aware of the PtD Initiative anll (i & Y SecliniBaNdmbilitieshe Namibian governmergntered
into discussioawith USAID and two of its global projects watlstrongNamibia country presence
Supply Chain Management System (SCMS) and Ca&lasityo explore how a set of collaborative
undertakings couldhelpthe government assess arsklectimproved actions for the supply chain
workforce.

Governmentleadership

Namibia has strong country ownership of its public health supply clilagngovernment owaand
drivesmajor operational functions and contribesto the bulk of funds required for procurement of
essential medicines and clinical suppliesss than 2% afommaodity funds for essential medicines and
less than 40% for antiretroviral medicineaneefrom donors in 2010 (Levenget al.2013).The MOHSS
is similarlycommitted to strengthening the supply chain workforce as evidelby a number of recent
criticalachievements in political, structurand educational support:

 Thegovernmentisinthe LIN2R OSaa 2F St S@FiAy3a GKS /a{ FTNRY I
{dzLJLX & / KFAY alyl3SyYSyidaé¢ oAl KOHgSwideStruaturing{ { § K NP
exercise hat is scheduled to be concluded by March 20thé willgivethe CMS leadership
authority overstaffing and budgetary decisiemaking

1 In November 2014, the MOHSS began construction of a new;atdke-art central medical
store, recognizingts critical operationaimportanceto the performance of the public health
system.

1 The MOHSS h&genworking with development partners and Namihiaducational institutions
to:

- Transitionthe pharmacist assistant training program fromiaformal, hospitalbased
programto a formalized certificate course offered by the National Health Training Centre.
The program has been increasing its graduation ratdsch wentfrom nineto 30
pharmacist assistant graduaté®m 2010 to2015.

- Introduce a foutyear BachelorsfdPharmacy program ahe University of Namibid \NAM),
which was accredited in 2011; as of 2014, 107 students were enyollddthe first 14
pharmacy students graduating in April 2015 (Remtial. 2015).

- Incorporate supply chain management modulet® pharmacist, pharmacist assistant, and
the newly organized pharmaceutical technician curricula

- Build capacity in logistics and management for nurses or other clinicians with supply chain
functions atthe health center and clinic levels throughsenice training

- hFFSNIF . FOKSE2N) 2F [23AaGA0a LINEEMNAY i GKS
Centre for Logistics (NGCL) to expand the pool of logisticians that can be deployed to work
within the health sector.
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On the basis ahe aboveactions,other national actions taken over the past decade to address SCM
workforce issues (Appendix,Bnd the findings of the MOHSS Presidential Commission of Inquiry
(2013) conductedin November 2013, thgovernmentand MOHSS sought technical support from PtD
to move forward with policies and concrete programs to improve supply chain performance and address
human resourceneeds athe CMS and RMD levels. The MOHSS proposed an initial focus on supply
chain staff athe CMS and RMDis specifically pharmacists, phmacist assistants, and
clerks/administrative officers. In response, Capadigand SCM3oined forcedo identify ways to
strengthenthe assessment, planning, education, training, deployment, retendod performance of

the health supply chain workforce. The collaboration consisted of five distinct activities that were
leveraged to result in a powerful combination of complementary intervent{diescribed in greater
detail inthe @ ! LILINE | éhkaddthrau§rout this repor).

From the first planning stage and throughout, the Ministry guided the work as the principal beneficiary
and stakeholder. MOHSS representatives actively participated in technical working groups,
consultations, and key planning etings. Each tool and methodolpwasdiscussed with the MOHSS
andother partners, with regular progress reports and meetinggoordinake efforts shae information,

and identify problems and solutions.

USAIDcontributions

USAID has been a major glohaider of human resources for health, with resources provided to

improve supply chain workforce capacity globally. Since 2003, USAID has been a strong advocate and
alLlRyaz2Nl 2F bl YAOoOAlFIQa STF2NIA G2 AYLINRGF adzZlli &
programs to address different aspects of the effort aimed at improving Namibian public sector supply
chain human resources, consistent with MOHSS objectives.

 From2008H nnp> | { ! L5Qa wl GA2y It t KIF N lpraggadei A Ol f
assistedwith:

aly

- aly 1aaSaaySyid 2F GKS tdowfAO {SOG2NIt KIFN¥YIFOS
|.

bl YA AL é-Nyameetal 2808)3

- Gl dzyly [ FLIOAGE 5S@St2LISyd ! a
Namibia: Strategies to Scale Up HIV/AIDSRior & F YR | w

- ¢KS RN} FG af{d
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wSEtFGSR {dzZLJLX AS&a G /SyfNIt aSRAOINE {d2NBace

T Ly HnanngX ! {!L5Q4a { iNBy 3EBERSydcypbvidediechiiedl OS dzii A O
support to UNAM to establish and strengthérkK S dzy” An@SpNdindadetiasiprogram.

1 Subsequently, ®a continuation of RPMlus and SPS, the Systems for Improved Access to
Pharmaceuticals and Services (SIAPS) project abgigtethe development of preservice
training modules in SCM as well as the NHTC program for pharmacist assietamtbed
earlier.

9 Since 2011, PtD has used and leveraged the health supply chain expertise of its membership
with assistance provided by gacityPlus SCMS, and othargdo continue tosupport the
government in achieving its SCMdHRH objectives.
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Within the context of thel2z @SN YSy 1 Qa 2@SNI £t | LIINRIF OK (2 ARSYGA
workforce challenges and under the umbrella ¢ Ptwo USAIBunded projects SCMS and

Capacity?lug appled an integrated set of innovative approaches and tools to help plan, deploy, train,

and retain the public sector health supply chain workfortleeaim ofthe collaborative effort was to

secue equitable and sustainable access to{§aving medicines and health commodities and to share

lessons learned that are relevant in other contexts.

SCMSSCMS delivers essential lifesaving medicines and products to HIV/AIDS programs around the
g2NIR Fa LINI 2F GKS !'{ tNBaARSyiQa 9YSNHSyOe tfl
than 70% of PEPFAIhded HIV/AIDS commodities for PEPFAR. Thrtheghctive, hand®n

involvement of 13 international team member organizations, SCMS works to strengthen supply chains

to enable the scaleip of HIV/AIDS care and treatment in developing countries, Wittherground
LINBaSyOS Ay bl YA 0 4&rbleifitKidBlldpdritiorairf{cluded: { / a { Q

1 Coordinating PtD partner expertise

1 Piloting the implementation of the competency mapping activity, with technical assistance from
SCMS8Nashington

1 Piloting the implementation of the Supply Chain Performance Improvem&gram through its
warehousing partner, Imperial Health Sciences.

Capacitylus CapacitPlus USAID'§lagshipglobal HRH projectffers stateof-the-art HRH expertise,
approaches, and tools to support countries to address barriers to attainingghkh workforce needed
to achieve national goals and to contribute to the goals of priority global initiatives to improve health
outcomes. The projectis unded byandthe USAIDDffice ofPopulationand Reproductive Healtlwhich
had identified both supply chain and family planning workforces among its praoegs for focused
efforts under its 20142020 plan and PEPFARhrough leadership and technical assistance from
LYGNI 1 SIfdKQa piojecyheadduarterdCEpRANEIED 3y cBllaboration in
Namibiaincluded:

1 Piloting and implementing the WISN approaclassess staffing requirements fitre supply
chain workforce

1 Pilotingand implementinghe Rapid Retention Survegethodology and costing tool analysis for
pharmacists and pharmacist assistants

1 Providing logistal and other administrative support to the collaboration

Each of these projects had activities funded by USAID/Washington in support of PtD and a portfolio of
activities supported by USAID/Namibia with the goal of strengthening the supply chain veerkfor

and/or contributing to improved overall HRithd health system functioningdothwere ideally situated

to carry existing efforts forward and to expand SCM efforts in Namibia with limited additional funding
from USAID/Washington to encompass a strategims$ interventions that can be documented, yielding
lessons for disseminatioim addition, the two USAHuNnded projects reinforced and were supported by
the efforts of SIAP@Nplemented by MSHand especially th8IAPS work to incorporate preservice
training inSCMinto the O 2 dzy” dleMph&réacy degree program.

Approach
The partners involved in the Piamibia collaboration designed a holistic, integrated approach to meet
the request from the MOHSS. This approach consisted of five interlinked astiviti
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Activity 1: Competency mapping of central and regiorsalpply chainstafft including roles,
responsibilitiesand tasks against the PtD competency compendium to identify critical competency
gaps and strengths.

Activity 2: Estimating staffing needs ahe CMS and Rsto determinethe required staff numbers

YR &1Aff YAE 2F adzall e OKIAY 62NJSNB dzaAy3d GKS
method. (The MOHSS was already undertaking a workload asalfysupply chain cadres at public

sector health facilities; the PtD request involved extending this activity to the CMS and RMD levels.)

Activity 3: Rapid retention survey of pharmacists and pharmacist assistants and costed retention
strategiesto understandK S I £ { K nio@vatibnSaNdp@ferred incentives and develop SCM
workforce retention strategies to attract these cadres into public sector SCM positions and reduce the
flow of public sector staff to the private sector.

Activity 4: Supply chaingrformance improvement (SCPI) programcluding advanced leadership and
management modules to build the capacity of CMS senior management and staff.

Activity 5: Documentation of the collaborative process and sharing of lessons leaaedg with
monitoring and evaluatiomnd dissemination of best practices for other countries

The set of five integrated activities aimed to prodisee Figure 5)
1. Validated competency areas and behaviors for key stafi@CMS and RMD levels

2. Estimates of the criticalumbers of staff identified to effectively manage the public health
supply chain, including the CNM8dRMDs, and quantification of shortages and/or surpluses of
each category of staff at each facility

3. Evidencebased incentives to encourage jskeking andetention in the public health supply
chain sector, including costed salary and benefit packages for pharswactspharmacist
assistants

4. Competencybased training providedn the bass of identified skills and knowledge gaps for
strengthened capacity ahe CMS

5. Technical reports and briefs describing the experience, results, best praaintEkessons

f SINYSR T2NJ O2yaARSNI A2y o068 2GKSNJ O2dzy i NKASaQ

Appendix 2oresents a logical framework that lists each activity together with its expected outputs and
outcomes.Subsequent sections of this report providerma detailed summaries.

While the primary objective of the PtRlamibia collaboration was to support enhaxigglanning,

education, training, deployment, retention, and performance of the supply chain workforce (Activities 1
4), a secondary objective was to document the implementation process, identify lessons learned, and
draft guidance on the overall process &haring and additional testing and replication in other

countries (Activity 5]see Figure 5)The outcomes of this work are expected to not only increase supply
chain performance in Namibia but also enhance USAID's contribution to the health supply chai
workforce globally and the PtD Initiative.

The People that Deliver Initiative:
Nami bi aés I ntegrated Actions to I mprove the Health Supply

Ch



Figure 5: Pt@Namibia Collaboration Activity and Results Framework

A1.Competency Mapping A2. WISN for PH SCM A3.Rapid Retention/incentive Study A4.SCPI Program
(SCMS) (CapacityPlus) (CapacityPlus) (SCMS)

#A5. Partner coordination & documentation of results and lessons learned

Expected Results |
Critical numbers of Incentives to encourage job Competency-based
Competency Areas & required PH SCM staff seeking & retentionin the public training provided
Behaviors defined for key identified to effectively health supply chain sector are based on identified
PH SCM cadres manage the public identified and retention skills and knowledge
health supply chain strategies are costed gaps

Outputs identified competencies
to include in job descriptions and
in training program

Outputs identified facilities
and cadres requiring salary
and benefits packages

Outputs contributed to
ctivity Standards for

Dissemination of results and lessons learned

The PtBNamibia collaboration commenced in November 2013 and concluded in July 2015,

demonstrating an efficient and coordinated respotis€ bl YAO Al Q&8 &LISOATAO & dzLILI «
needs. Figure 6 shows the tinframe for each activity. The aim is that the results and recommendations

will influence MOHSS strategic planstfie CMSand RMDs, encourage the MOHSS to further explore

and address workforce challenges at all levels of the health supply chain, highlight lessons learned for

future application of this process in other countries, amebst importantly, strengthen the supply chain

workforce to improve health outcomes in Namibia.
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Figure 6 PtD-NamibiaCollaborationt Timeline byActivity

(Activities numbered AAS relate to Figure)s

MOHSS request N
o PD. pD) AL Stakeholder A2. WISN activity A2. WISN: Workload
orati Engagement standard setting CMS data gathering
Collaboration
forms Workshop;
. Competency Mapping A2. WISN activity A2. WISN:Run
activity completed Standard setting RMD data for CMS &
RMD

Dec
2013

Nov
2013

Jan Mar Apr May June
2014 2014 2014 2014 2014

A5. Monthly PtD Collaboration partner meetings

July
2014

Aug
2014

Al A4.SCPIPhasel: A4 SCP| Phase A4.SCPI Phase
Competency Executive 11 Initiation 11I: On-Site
Mapping Desk Leadership Program activities Training
Review
completed
Ad.SCP1Phase |I: A2.WISN ?\fs;:;l Phese g?;semination
systems strengthening vfali o L . -
A3. Rapid - ctivities A2. V\I'IIE.EN.Valldatlon Preliminary Review of results to
Retention of actvity standards results stakeholders
Survey & final WISN run shared
stakeholder
training &
pilot survey Nov Dec Jan Feb Mar Apr May June
2014 2014 2015 2014 2015 2014 2015 2015 2915
A5. Monthly PtD Collaboration partner meetings
A3.Rapid A3. Rapid A3.Retention
Retention Retention study costing strategy
survey conducted in 7 developed
research regions
grant
approved A3. Preliminary results AS5. Technical reports &
of Rapid Retention Synthesis Document
study presented drafted and finalized
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The purposef the competency mapping activity was to identify sets of core knowledge, akitls
attitudes (i.e, competencies) needed among different cadres of supply chain workers to guide the
development or revision of, among other things, education and trainirgcula, scopes of practice, job
descriptions, and performance frameworks. The activity focused on clearly defining the roles,
responsibilities, tasksnd underlying competencies needed within six competency domains by the
three main cadres of supply aein workers at the central and regional levels. The competency mapping
exercise aimed to produce:

9 Validated competency frameworks for pharmacists, pharmacist assistards
clerks/administrative officers dhe CMS and RMD levasid identifiedcompetencyoverlaps
and gaps

1 Recommendations for how the framewor&suldbe used to strengthen the education, training
and performance of supply chain staff.

According tahe PtD Competency Compendium, a competency framework is a collection of domains
and compeency areas with associated behavioral competencies that define the expected skill
requirements of a particular cadre (PtD 2014a). The validated competency frameworks can be used to
develop or updat a variety of human resoursdools, such as scopes of ptice for different cadres of
workers; staffing plans that define the numbers and types of staff needed at each facility; job
descriptions that outline the core responsibilities and tasks of each staff member; staff performance
frameworks and plans; and adation and training curricula that specify what competencies supply

chain cadres should develop and how.

The competency mapping activity was foundational to the entire-R#bnibia collaborationlt also
respordedto the need to map specific competencies and define the rolébehewly proposed

pharmacy technician cadre, a midlevel cadre whose level of competence and responsibility would fall
between a pharmacist assistant and pharmagsbviding a pathway fopharmacist assistants to
progress andecome pharmacy technicians with supplementary training. In scaling up pharmacist
assistant education and traininghile considering education programs for pharmacy techniseamd
pharmaciss, there was a need to cleg delineate roles, responsibilitieand competencies between the
three cadres (Brock et a2009).

SCMS, implemented by MSH in Namibia, leveraged its supply chain management expertise and
relationships with leadership in the MOHSS DivisibRharmaceutical Services (includthg CMS) to
lead this activity. The competency mapping team applied an approach proposedrtDhe

G/ 2YLISGSyOe [/ 2YLISYRAdzZY T2 NJ |BD201d)o fjagzhdrdqaired K Ay al

health supply chain tasks and competencies for pharmacists, pharmacist assistants, and
clerks/administrative officers against those actually being appligdea€CMS and the two RMDs. The
PtD competency compendium defines six healthy chain management domaifselection and
guantification, procurement, storage and distribution, use, resource management and
personal/professionaldnd their associated competency argaseFigure 7.
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Source: PtD 2014a

Figure 7 PtD SCM Competency Domains

5. Resource management

The primary objectives of theompetency mappingpproach were tadentify:

= =2 =4 =4

Which competencies are required to complete tagkthe six domains
Which cadres of workers currently complete those tasks
What gaps and overlags redundancies exist

What education, training, recruitmenand human resourcemanagement needsxa@st

The activity consisted of five key stepgescribed in Table 1.

Table 1 Activity It Competency Mapping Steps and Descriptions

Steps

Description

1. Desk audit of key SCN
workforce resources

Revieved key documentgjob descriptionsstandardoperating
procedures, human resours@olicies, supply chain assessments, etc.)
outlining job responsibilities and critical tasks of the three cadres
selected pharmacists, pharmacist assistajasd clerksiadministrative
officerst to map them to the correspading competency areas in the Pt
competencycompendium. Provide a broad picture of where job
responsibilities overlap, identifiegaps, angroduced a cursory map of
supply chain tasks and underlying competencies by cadre.

2. Stakeholder
engagement
workshop

Official launch of the PtD collaboration with a goal of introducing the
competency mapping exercise and validating the desk audit findings.
Included MOHSS officials from Pharmaceutical Services and Human
Resourceghe CMSand RMDs and local academic and training
institutions.
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Steps Description

3.

In-country interviews | Through oneon-one and small group interviews with CMS and RMD s
and focus groups outlined SCM activity process maps highlighting the responsibilities ar

tasks of each cadre

Drafting and validating Reconciled desk audit findings with interview findings to create draft
competency competency frameworks for each cadre. Rewgehrafts to identify
frameworks. where roles overlapped, where other cadres may be utilized vamere
any gapsxistwith behavioral competencies. Fagagel key informants
to review and validate the draft competency frameworks.

Presentation of resulty Compilel the results of the competency mapping exercise into a
to highlevel comprehensiveaechnicalreport, including a concisexecutivesummary
stakeholders and concrete recommendationt) share with stakeholders, including

MOHSS and USAID.

Based on the desk audit findings and key informant interviews, the competency mapping team defined
the Namibiaspecific domains and competencies needed at the CMS and RMD levels as well as the
specific behavioral competencieseded within each domain by pharmacists, pharmacist asssstzind
clerksiadministrative officers. With this informatigthe team adapted the PtEompetencyframework

for the Namibian context. Table 2 lists the Namigeecific domains and competencyeas forthe CMS

and RMDs.

Table 2 SCM Domains and Competency Areastfoe CMS and RMDs in Namibia

Domain Competency Area NIV 1T
CMS/RMD/Other
1.1 Select the appropriate product NMPC/CMS
1. Selection and| 1.2 Define the specifications and quality of the product | CMS
Quantification | 1.3 Forecast product needs NMPC/CMS
1.4 Develop supply plans CMS
2.1 Manage procurement costs and budget MOHSSout CMS in
future)
2.2 Manage tendering processes CMS
2.3 Execute management of contract, including maintain CMS
2. Procurement | o, nnjier relationship and risk and quality management
2.4 Assure quality of products CMS
2.5 Manage importation of products CMS
2.6 Manage donations of products CMS
3.1 Make product replenishment requests to resupply | CMS/RMD
entity
3.2 Receive products CMS/RMD
3. Storage and | 3.3 Properly store products/implement good warehousin{ CMS/RMD
Distribution practices
3.4 Process customer orders (capture CMS/RMD
order/pick/pack/dispatch)
3.5 Manage transport for commodities CMS/RMD
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Relevant for:

Domain Competency Area CMS/RMD/Other

3.6 Manage the return of products (e.g., expired, damag| CMS/RMD
redundant, overstocked)
3.7 Manage disposal of products (e.g., expired, damage{ CMS/RMD
redundant)

4.1 Design or recommend changes to the design of a pul CMS/MOHSS
health supply chain

4.2 Oversee operation of a logistics management NMPC
information system (LMIS)
4.3 Maintain safe and secure working conditions CMS/RMD
4. Resource 4.4 Monitor and evaluate suppbhain activities NMPC but CMS/RME

in the future

4.5 Manage outsourcing SCM functions CMS/RMD/MOHSS
4.6 Manage and plan projects (senlevel management | CMS/RMD/NMPC
responsibilities)
4.7 Manage finances/financial activities CMS/RMD/MOHSS

4.8 Support human resources (e.g., recruitment, training; CMS/RMD
team management/supervision)

Management

5.1 Demonstrate basic generic skills (e.g., literacy, CMS/RMD

numeracy, technology)

5.2 Demonstrate communication skills CMS/RMD
5. Professional g 37tjlize problerrsolving skills CMS/RMD
and Personal 5.4. Exhibit professional and ethical values CMS/RMD

5.5 Prove leadership abilities CMS/RMD

5.6 Abide by rules/laws/legislation CMS/RMD

Key: CMS: Central medical store; LMIS: Logistics manager@niation system; MOHSS: Ministry of
Health and Social Services; NMPC: National Medicines Policy Coordination subdivision; RMD: Regional
medical depot; SCM: Supply chain management

The analysis flowing from the competency mapping exercise showedalap in the responsibilities of
all three cadres (pharmacists, pharmacist assistanid clerksadministrative officers), in particular for
pharmacist assistants aruderksiadministrative officers(Appendix 3 presents the frameworks of
specific behawral competencies identified fahe three cadresithin each domair.In addition, the
competency mapping analysis showed that multiple entities within the MOHSS had supply chain
responsibilities, but ngingleentity had the mandate to oversee e#d-end supply chain operations
and, therefore, also be responsible for overall supply chain performance metrics.

Based on the findings, the team outlinsckrecommendations for the MOHSS to consider when moving
forward in addressing key HR 8€M challenges #te CMS and RM®

1. Use the results of the competency mapping activity to inform the definition of activity
standards needed to estimate the types and numbers of workers needethatCMS and
RMDs.
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The government and MOHSS shouse the results of the competency mapping exercise to
developthe activity standards needed to generate staffing estimates for the CMS ané RMD
using the WISN method.

2. Create supply chatnelated specialties for theclerk/administrative officer level.
Clerks/aiministrative officers withinhe CMS and at the RMDs have specific responsibilities and
required competencies that are uniquenen compared with y & 2 § KSNJ I RYAY A & NI @
post. Clerks/aiministrative officers within the MOHSS can be hisedransferred into virtually
any department or division (from education to agricultydepvingthe CMSandRMDs irthe
position of needing to train each new hire or transfettie responsibilitiespecificto the
CMS/RMB. By adding supply chamelated specialties foclerksiadministrative officers, the
MOHSS®ouldrequire that these positions hawbe specific skill sets needed to strengthen
CMS/RMD operations. In addition, education and training progreongd be tailored to these
areas. Employing #se specialistlerksiadministrative officers would shift some of the
workload pressure from pharmacist assistantslerksadministrative officers, but these
positions may alseequire higher salariesvhenthe specialtycompetenciesare added
Recommended are the following specialties: administrative officer/data analyst; administrative
officer/logistics (receiving, warehousing, dispatch); and administrative officer or pharmacist
assistant/procurement and contracting.

3. Reallocatethe divisionof labor around storage and distribution tasks.
Responsibility for the management of pharceaiticaland nonpharmaeuticalcommodities
could be shifted talerksadministrative officersallowingli KS LIK I NXY I OA atei F a&A &dl
evolveto one of oversigt in competency domain thregtorage anddistribution). Pharmacists
would still handle restricted commodities, but shifting some of these tasks to
clerksiadministrative officers would allow pharmacist assistants to focus on tasks related to
their existirg procurement and facilijevel responsibilities.

4. Create anore comprehensive competency mappingcluding the newly designed pharmacy
technician cadre.
In late 2014, thegovernment with support from SIAP8uilt off the PtD competency mapping
work to develop a competency framework for a n@lvarmacytechnician cadreMSH2014).1t
is recommended that the government take the competency frameworks developed through the
PtD competency mappindor clerksadministrative officers, pharmacist assistargad
pharmacist¥and combine them with the proposed competency frameworktfa new
pharmacytechnician cadre to comprehenslyenap the competencies and roles of all four
categories of staff to assist workforce planning and refing positions, job decriptions and
educational programs.

5. Use the competency frameworks to update education and training programs, scopes of
practice, and job descriptionsand to advocate for redistribution of some tasks among
different cadres.
The updated and validated cqmetency frameworkgsould be sharedvith the current education
and training programs provided by the Polytechnic of Namibia and the Narr@®aman Centre
for Logistics, as well as managerial programs at the Namibian Institute for Public Administration
andManagement (NIPAM) to tailor education and training programs toheqob demands.
This firstever comprehensive documentation of competencies across the three cadtles at
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CMS and RMD levels also provides an excellent repository of data for updaiieg sto
practice and job descriptions and advaecagtfor a more rational distribution of tasks across the
two levels of the system (i.e., CMS and R)vdhd betweerthe range of different supply chain
cadres.

6. Create a higHevel supplychainfocused unit.
The government shouldséablish a unit, possibly withime National Medicines Policy
Coordination NMPQ subdivision (see Figure, 8pnsisting of at least one senior pharmacist and
two data analysts to oversee supply chain operatioigludingforecasting, analyzing LMIS
data (e.g., national stock status), coordinating stakeholders around commaodity security issues,
and other responsibilities. The entity must have a ministerial mandate to be the unit responsible
to monitor all aspects of supphhain performance antiavethe authority to implement
improvements! y SEI YLX S 2F &dzOK | dzyAd A& | t23AaiA 0z
structure responsible for organizing, monitoring, and supporting all supply chain activities within
the logistts system. The LMU, typically based at the central level, should have both an
operational and a strategic purpose. [t is] a vehicle to institutionalizing good supply chain
management practices and is involved in all logistics functions, linking upstream a
R2gyaidNBlryY t23AaG6A0a OGABAGASEE 6! {1 L5u59[L%9

A separatdechnical reporfpresents he full results and recommendations @ictivity 1: Competency
Mapping ofCentral and Regional Supply ChdaffE
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Staffing norms in Namibia had not been revised for more than ten years, despite significant changes in

bl YAO0AlFI Q&a SLIARSYA2f 238 RA&aSIAS NBaLRyaSz yR ylIi

O2dzy i NBE Q& Lldzalfsdctor repiittedddatfin@<haizégesin relation to available posts at
central, regiongland district levels of the supply chain management systaygravated by high
turnover and migration of staff to the private sector (Aboag¥ygame et al2003; Levemer et al. 2013;

MSH 2006). However, those assessments did not provide precise estimates of the types and numbers of

workers needed in relation to the actual supply chain management workload.

To better understand the skill mix and number of workaesded for effective, efficientind

adzadFAYlFrotS YIylFI3aSYSyild 2F bl YA ®ksand SCMSdasisted e a SO G 2 N.

MOHSS to conduct a WISN study at the CMS and two RMDs to estimate the required number of
pharmacists, pharmacist assista, and clerksadministrative officers required at the national and

regional levels of the supply chain.¢ KS 2 L{b G22ft1A0> 6KAOK Aardf dzRS a

software, is available on th&/HO website The activity supplemented a national WISN study,
completed in2015 with support from Capaci®lus that estimated staffing needs for doctors, nurses,
pharmacistsand pharmacist assistants at central, regigaald district hospitals, health centersnd
clinics Titus et al. 201p

TheWISNactivity aimed to:

1 Estimate how many pharmacists, pharmacist assistamtd clerks/administrative officers are
required to cope with the workload at the CMS and two RMDs

1 Quantify shortages and/or surpluses of each category of staff at each facility in terms of the
difference between, and the ratio of, the actual and required number of staff

1 Formulate recommendations for developing and deploying staff, and for distribtasks
among staff, in response to workload needs.

The WHO developed the WISN method as a néeded and datalriven human resourceplanning and
management tool. WISN estimates the number of different types or cadres of staff a facilityeequi
based on the actual workload for that facility. Workload components, activity standards, available
working time, and available workload statistics are used to calculate the number of health workers
required for a facility (McQuide et al. 2013). The hwat uses the time each health worker has available
to deliver services and offsets it against the number of activities for each cadre and the time taken to
perform each activity at the facility per year (Shiff98).A proxy measure, the WISN ratio,

demondrates measured workload pressure on the workers in the facility. A ratio less than one indicates
that the existing number of staff is inadequate to deal with the workload, and a ratio of greater than one
indicates the opposite, that the number of stafin®re thanis needed to respond to the workload. A

WISN ratio of exactly one demonstrates a balance of workload pressure with existing staff (Ahmad
2014).

TheWISNmethod can be used to calculate the staff requirement for only one cadre pharmacist
assistants) working in one type of facility (elgealth centes). It can equally well estimate the required
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number of several staff categories working in a range of facility types. Calculations can be derived from
available data on current workloads estimates of future workloadlhe activity standards used to
estimate the amount of time required to complete a set of tasks can be varied to examine the impact of
improved practices on staff requirements.

In addition to a core WISN study team, the methieduires three groups for implementation: a steering
committee with senior officials and poliegakers to drive the process forward; a technical task force
with the necessary technical resources and experience to implement the process; and expert working
groups consisting of professionals from each cadre to define, refine, and validate the various activities
and activity standards for each cadre at each facility type (McQuide et al; /H® 2010n

The method is conducted in seven steps, which include determining the WISN priorities, estimating
available working time, defining components of daily work, setting activity standards, establishing
standard workloads, calculating allowance factors, amallff, determining the required staff (WHO
2010a). A brief description of how each step was applied in the context of the PtD collaboration is
provided in Table 3 below.

Table 3 Activity 2t Steps forEstimating Staffing Needs

Steps Description
1. Determine WISN | The WISN steering committee, in consultation with senior officials and policy
priorities makers, agreed to prioritize staffing needs for pharmacists, pharmacist assjst:

andclerksiadministrative officers athe CMSand RMDs

2. Estimateavailable | The technical team estimated the amount of time, in terms of working hours, €
working time category of worker had available in one year tohdw/his work, taking into
account authorized and unauthorized absenciw technical team collected
human resourcedata from facility managers on the various types of leave take
such as health, training, and annual leave. The available workingostyen
converted into available working hours.

3. Define Expert workinggroups for the three categories of staff identified the most
components of daily| important activities (i.e.components of work) done by workers on a daily basis
work (see Table 4). Competency frameworks developed in Activity 1 through the

competency mapping exercise informed thefinitions of daily work. Some
competencies were grouped into larger activity areas to facilitate the task of
setting activity standards (see Step 4).

4. Set activity Based on the activities identified fep 3, the expert working groups defid the
standards time required to perform each activity. When defining activity standards, they
considered the time necessary for a trained, skilkatd motivated worker to
perform each activity to a satisfactory standard within the particular environme
Multiple validation sessions with expert working groups were held to ensure th
consensus was reached on the activity standards. Identifying suitable dates fc
sessions, given that many of the experts were responsible for important healtf
sector functions, wa.a major challenge in the approa¢Appendix 4 lists the
WISN activity standards developed by PtBmibia)

5. Establish standar( After the activity standards were set, the technical team calculated the standa
workloads workload. Standard workload is the number of times a specific activity can be
by one health worker in a year, if they are doing only that activity.
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Steps

Description

6. Calculate
allowance factors

Allowance factors are multipliers that take into account activities done by diffe
categories of workers, but for which annual statistics are not regularly collecte
The technical team calculated two types of allowance factors: a category
allowance factor and an individual allowance factor. The category allowance
considers support activities performed by all members of a staff category (e.g
attending staff meetings). The individual allowance takes into consideration
activities done onlypy certain staff within a category (e,gvriting an annual
report).

7: Determine
required staff

¢tKS GSOKYAOIFt GSFY RNBXS FTNBY bl YAO]
database to estimate theervice statisticfor each facility. The database captare
information about the number of orders, deliveries, and pharmaceutical and
nonpharmaceutical stock items for each facility. Unfortunately, the system wa:
compatible with the WISN software, which is used to calculate staffing
requirements. To overcomiis challenge, the technical team collected
information from SYSPRO® and reorgadiitento workload standards that could
be used in the WISN software. The technical team then used the WISN softw;i
determine the required number of staff in each catey based on the working
time available per staff member and the projected workload at each facility. TH
team compared the resulting staffing requirements to the existing number of g
to determine whether the CMS and RMDs were overstaffed or undéestdbr
each category of worker. In addition, they calculated a WISN ratio to measure
workload pressure (A ratio less than one indicates that the existing number of
staff is inadequate to deal with the workload. A ratio of greater than one indice
that the number of staff is more than needed to respond to the workload. A W
ratio of one demonstrates a balance of workload pressure with existing Stat.)
results generated by the WISN software were verified and refined using manu

calculations.

Source: WHQ010a.

Table 4 provides an example of Step 3, in which the expert working groups identify the most important

workload components done by a given category of workers on a daily basis.

Table 4: Example dPefining Workload Components in the WISNMethod

Staff Category: Pharmacist Assistants at Regional Medical Depot

Workload group Workload component

Service activities for which statistics ar| Processing purchase orders
regularly collected*

Dispatching client orders

Issuing client orders

Receiving and sorting returned stock from health
facilities

Stock Management

Support activities done by all pharmaci Storing of stock in warehouses
assistants (category allowance) Attending staff meetings

Annual stockaking
Attending training
Taking tea breaks
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allowance)

Additional activities done by certain
pharmacist assistants (individual

Captuingclient orders in SYSPRO®©

Receiving stock from CMS

Setting minimum and maximum stock levels

Conduct pharmacy week activites

Checking printed order checklists

Removal and disposal of expired/damaged stock

Compiing variousmonthly and quarterlyreports

Note: These represent broad workload components for this cadre and have been updaggthanced since. A
full outline of workload components and activity standards are available itetttaical report

After completing the final step in the procedke technical team met with members of the steering
committee and expert working groups to discuss and validate the findings.

Table 5 outlines the workforce estimates for the three supply chain faciitesSCMS and RMDSJhe
study foundimportant shortages of staff relative to workload. The mpsinouncedshortages were

observed athe CMS level across all staff categories, and among pharmacist assistants titebGiS
and RMD levels. The study also found a poor distribution of phastsandclerksiadministrative

officers at the RMD level in relation to workload pressure.

Table 5: WISN Results for the CMS and RMéngData fromApril 2013;March 2014)

Difference

Cadre Existing | Required (- shortage WISI}I
Staff Staff N surplus), Ratio

CENTRAL MEDICAL STQRIEOMAS)
Distribution Pharmacist 8 8.25 -0.25 0.97
Distribution Pharmacist Assistant 6 28.14 -22.14 0.21
Distribution Clerk/Administrative Officer 14 15.74 -1.74 0.89
Procurement Pharmacist 2 2.21 -0.21 0.90
ProcurementPharmacist Assistant 1 2.59 -1.59 0.39
Procurement Clerk/Administrative Office 2 2.30 -0.3 0.87
OSHAKATI MULFREGIONAL MEDICAL DERCEHANA)
Pharmacist 2 0.93 +1.07 2.15
Pharmacist Assistant 2 5.87 -3.87 0.34
Clerk/Administrative Officer 7 2.80 +4.2 2.50
KAVANGO REGIONAL MEDICAL DERAINDU)
Pharmacist 1 0.82 +0.18 1.22
Pharmacist Assistant 1 4,96 -3.96 0.20
Clerk/Administrative Officer 0 2.40 -2.4 0.00

"TheWISNratio is the ratioof actual to required number of staf ratio of 1 indicates a balance of staff
with workload pressure. A ratio less than 1 signifies an inadequate number of staff to deal with the
workload. Greater than 1 signals a surplus of staff in relation to workload.
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Based on the WISN calculationse tstudy estimated shortages of one pharmacist, 24 pharmacist
assistantsandtwo clerksadministrative officers at the CM&nd eight pharmacist assistants at the
RMDs. Athe regional level, the study found a surplus of one pharmacist anddieuks/administrative
officers at one RMD, while the other RMD showed a shortage ottar&s/administrative officers.
Better distribution of staff between the two RMDs could overcome shortages among certain staff
categories.

Activity 2 also highlighted a need tonsider expanding the scope of practiceclgfrks/administrative

officers to reduce workload pressure on pharmacist assistants. A review olfeitks/administrative
2TFAOSNRQ a02LIS 2F LINI OGAOS &aK2 6 SR edfkuppliesth& SA NJ NP f
pass through the medical store facilities. In light of the relatively narrow scope of practice among
clerksiadministrative officers, the study found a need for 32 additional pharmacist assistants at the

three facilities, compared with a shortage of ofilye clerksladministrative officers at the CMS and one

RMD, and a surplus &ur clerks/administrative ofi N& | & (G KS 20 KSNJ wa5® DA@GSY
currently more limitedcapacity to educate and train pharmacist assistants veckrksadministrative

officers, a broader scope of practice among therk/administrative officer category would allow human

resouices managers tdransfersome of the workload from pharmacist assistants to

clerksiadministrative officers and, thereby, reduce the number of phaiistassistants needed.

Based on the findings, the technical team presented the followéisggmmendations related to staffing
of the CMS and RMDs for consideration by the MOHSS:

1. Update staffing norms and add positions to the existing staff establishment
Positions for pharmacist assistarghould be addedb the existing staffing establigtent.
Senior officials and polieyakers should advocate for the creation of additional positjevisich
could be justified due to the high workloadxperienced by théhree facilities.

2. Consider task sharirghifting options based on scope of practicand competency
The scopes of practice for supply chain management castieald be reviewedo ensure that
responsibilities and tasks are optimally distributed among pharmacists, pharmacist assistants,
andclerkst RYAYAaUNX 0AGPS 2FFAOSNR G2 YI 1S GKS o6Sad
It will be important to esure that responsibilities and tasks are defined based on actual needs,
challenges, and workloadaced inthe CMS and RMDs. For example, sarhthe activities
currently performed by pharmacists could be allocated to pharmacist assis@mitarly, some
of the activities doe by pharmacist assistants could be allocatedl&vksadministrative
officers. The findings of the competency mappaxgrcise in Activity 1 supported this
recommendation.

3. Introduce streamlined education and training pathways with career ladders to produnare
supply chain workers, provide career tracks for existing workers, and help fill staffing gaps
Streamlined edoational pathways such as clinical career ladder programs have Isedrtau
develop an expanded array of competencies for health workers in underserved areas and to
promote advancement of practicing professionals (WHO 2@Bhprograms provide
progressive, unifiedand continuous development of competencies with exits into service
followed by reentry to study programs to upgrade knowledge and skills. Service leaves between
steps in the education ladder are important componeatshe program, providing
opportunities for graduatefrom a lower level program to serve and learn beforesrgering
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the program at a higher level. Different academic credentials can be awarded at each step of the
laddert for example, starting from a ctficate, followed by a diploma, degreand
postgraduate awards.

With this framework in mind, and considering the Namibian context, it is recommended to
develop or strengthen advanced training, qualification, and career tracks for existing cadres,
suchasclerksiadministrative officers, to fill employment gaps. For example,
clerksiadministrative officers could complete additional training to become logistics officers.
Similarly, pharmacist assistants could complete additional education and trainingdoniee
pharmacist technicians, allowing them to remain within the profession with the prospect of
advancing to pharmacist level through the career ladder approach. This would be
compkmented by the fact that with the improved qualifications, the pharmacsstistant could
assume additional activities and responsibilities. Ovettadl objective should be to have
healthworkforce cadres with appropriate training and skills to handle necessary supply chain
management needs. The findings of the competency mappiercise in Activity 1 also
suggested creating a specialized trackdierksiadministrative officers to take on higher
competency tasks such as data analysis, procurenagat contracting.

4. Develop recruitment strategies for supply chain cadres (addezsi Activity 3)
Surveys suggest that Namibian youth do petceivepharmacycareersas being a desirable or
viable option (Brock et a2009). For this reason, it is recommended to develop recruitment
strategies to attract workers to supply chain pasiis. Aggressive marketing and career day
opportunitiesshouldadvocate for these career trackscus could be given to mobilizing Grade
12 learners to pursue a career in supply chain management since pharmacists, pharmacist
assistantsand clerks/administrative officers are trained locally within Namibia. Activity 3, the
rapid retention survey, also recommends the development of recruitment strategies, which
could advertisean attractive package of salaries and benefits developed as a result sfubg.

5. Introduce incentives to attract and retain different cadres of workers to supply chain positions
(addressed in Activity 3)
Soecific salary and benefit packaga®uld be introducedio help attract and retain workers to
vacant supply chain positig, particularly in facilities with worker shortages. The CapRlity
Rapid Retention Survey Toolkiaékiewicz et al. 20},Avhich was applied in Activity 3, aimed
determine the right incentives for attracting and retaining workers to supply chaimagement
positions.

6. Update activity standards and rerun WISN estimates as needed
After a significant change in the type or volume of work at a facility, activity standaodsd be
updatedand WISN estimatasin anew Over time, the volume or type of work at a facility may
fluctuate in response to health system and population health needs. In addition, if scopes of
practice for certain cadres of workers change or new categories of workers are added to a
facility, thesechanges will affect the types and numbers of workers needed at a facility to
respond to workload pressure, which could be estimated by updating activity standards and
recalculating WISN result®uring the course of the PtD collaboration in Namibia, and
specifically under Activity gsupply chain performance improvement program), a number of
tasks were shifted from the CMS to the RMD facilities. This may imply that the workload could
increase at the RMD level and decrease at the CMS. New WISN calculations are needed to
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update staffingestimates based on the revised type and volume of work at supply chain
facilities.

A separatgechnical reporiprovides he full results and recommendations @ctivity 2:Estimating
Saffing Needs atthe CMS and RMIs¢
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This activity aimed to identify salary and benefitfgrences among key health supply chain workforce
cadres to attract and retain them in public sector supply chain positions, particularly in facilities located
in rural areas, such as RMDs and hospifie. expected outputs included:

1 Recommendations faattracting and retaining pharmacsand pharmacist assistasin public
sector supply chain positions, particularly in rural areas

1 Costed salary and benefit packages for pharmaeisti pharmacist assistants.

The Rapid Retention Survey (RR®) quantitative methodisedto determine the relative importance
health workers place on different characteristics related to employment options and to predict health
g 2 NJ S NE 9nakin§ @ihgihpdtifetical choice data. CapaPitysdeveloped this rathod, which is
based on the discrete choice experiment (DCE) appr@aahmodifiedit into a useffriendly application
that allows human resour@managers and poliegnakers to quickly determine health worke€ls
motivational preferenceslaskiewicet al. 2014). In Namibiaghe RRS was achieved through a set of
sequenced steps involvirigol development(Phase |)data collectio{Phase I|)and data analysis

(Phase 1ll) (se€able §.

Table 6: Activity 3 Rapid Retention Survey Process Overview

Steps | Description

Phase I: Tool Development

1. Determine the | Capacity?lusand national stakeholders determined that two supply chain cad
health worker | were of interest for the Rapid Retention Sury{@&RSh Namibia: pharmacists
cadres of andpharmacist assistants. Although the cle@ministrative officer cadre also
interest contributes to the national supply chain, it is a generic,-texhnical cadre

within the public service, whereas this research focused on the clinical servi

delivery aspects afupply chain management.

2. ldentify job Building on an existing qualitative health worker incentives and retention stu
attributes for (MOHSS 2014b)heé team conducted focus group discussions (FGDs) with
the survey representatives from botipharmacycadres to gather data on what these healt

workers valued most in a job incentives package. The FGDs identified priori
attributes (i.e., benefits, incentives, or characteristics) that pharmacists and
pharmacist assistants deemed most important taratt and retain them at
underserved posts (see below). After consulting witlsauintry stakeholders to
determine which strategies would be feasible to consider implementing,
CapacitfPlusdefined levelof each job attribute to include in thBRS
guestionraire. (Appendix Srovidesthe complete table of job attributes and
levels for each cadrg.

RRS Job Attribute$?harmacists RRS Job Attribute®harmacist
Assistants
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Steps Description
1 Salaryincrease(hone, 10%, 20%, 1 Salaryincrease(none, 10%, 20%,
30%) 30%)
1 Housing 1 Housing

1 Living conditions
9 Scope of practice
1/ KAt RNBy Qa

1 Living conditions
1 Scope of practice

S RdzOl 1 Opportunities for continued

9 Career advancemefppromotion education
possibilities 9 Overtime
1 Location 1 Location

3. Develop the
survey
guestionnaire

The job attributes and levels were used to construct RRRSjuestionnaires

using Sawtooth SSI Web software (Version 8.3.6) (Huber 2005; Johnson 20
SawtoothTechnologies 2015), including job preference pair questions: 12
scenarios with randomized combinations of job attribute levels per respondeg
Within each scenario, respondeswere asked to choose which job they would
prefer. (Appendix 5 and théechnicad report for Activity 3 provideexamples of
job preference scenario questions for pharmacists and pharmacist assiytant

Phase II: Dat&ollecti

on

4. Deploy the
survey
guestionnaire

Five trained research assistants from UNAM used a laptop and Internet don
SylrotsS ww{ RF{GFI O02ftSOlAz2y G (G(KS
from 52 pharmacists and 50 pharmacist assistants over anegk period in
seven regions: Ergo, Hardap, Karas, Kavango, Khomas, Oshana and Oshik
Respondentgepresenteda range of levelsot just at public sector facilities but
alsoat private and faithbased facilitiesso as to capture the broader labor
market The research assistants introduced the survey and oriented respond
to the webbased survey interface, guiding them through to the informed
consent page and then allowing the respondents to complete the remainder
the survey at their own pace (20 mirag on average). The survey data were
automatically uploaded to the Sawtooth survey hosting site and progress
monitored in real time.

Phase Ill. Analysis

5. Prepare and
analyze survey
data

Data were extracted from the Sawtooth hosting site, cleaned, ancelddato
STATA IC (Version 13.1) for analysis. A basic descriptive statistical analysig
dzy RSNI I {Sy G2 FaaSaa NBalLRyRSyi(aQ
OF@rAtlrotS Ay ! OGABGAGE o0Qa GSOKYAQ(
regression (mixlogit) model.

6. Develop
potential job
packages

The regression outputs identified coefficients that measure the relative influg
2T (KS @GFNA2dza 2206 | GONROGdziSE | yR
willingness to choose a jab anunderserved post over the standing job postin
currently offered in the public health sector. Potential job packages with spe
combinations of incentives and benefits are presented in terms of predicted
preference impact rates (Jaskiewedzal. 2014) higherpercentages indicate
higher preferences (Jaskiewiezal. 2014Ryan et al. 2012).

7. Cost scenarios
for supply chain
workforce
retention

Using iHRIS Retain software, as well as the RRS and WISN results, Rlapaci
developed multiple costed scenarios for SCM cadre retention strategtas at
CMS RMDsand health facilities in Namibia for the next five yedrlRIS Retain

is a webbased costing application developed Ggpacitlusand the WHO that
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Steps Description

strategies estimates the total costs of planning and implementing health worker retenti
strategies over a multiyear period. By costing the implementation of
recommended supply chain workforce job packages, an evidbased
retention strategy can be developed for consideration by pelanyd decision
makers.

PtD-Namibia agreed to focus on costing incentives and benefits under two
objectives:

1. CMS and RMD level€ost of incentives and benefits to attract and
retain pharmacist assistématthe CMS and RMDs based on the PtD
WISN findings.

2. Hospital and health center level$:ocusing on priority geographic areg
identified by the government and partnersand using the national
2L{b NBadzZ Ga G2 SyadaNB ifiiefi K&
analysis includépharmacists athe intermediate and district hospital
levek, and pharmacist assistants at district hospithlkealth centes, and
the clinic level.

See Appendix 5 for a table of the costing elements, approacimels
assumptions.

FCKS t9tClw bl YAOGALF / 2dzy NEBE hLISNIGA2Y tfly 6/ hto
15, 2015) prioritizes 144 facilities in seven regions: Kavango, Khomas, Ohangwena, Omusati, Oshana,
Oshikoto, and Zambezi.

The RRQInd there were clear differences in n@alary preferences for pharmacistsrsusthe

pharmacist assistants, reflecting theiniquelevels of education, current salaes, and professional

prospects. We analyzed potential retention job packages in reldatica standard job packagedefined

as what is currently offered in the public sector for each caBoe.pharmacists, the standard job

LI O1+38 A& GKS o6l1aAd0 altlNes SEOfdzZRAY3 o0SYySTAGAT
by; and an urba location. For pharmacist assistants, the standard job package is the basic salary,

excluding benefits; housing allowance; opportunities for further study and scholarship within the field

after three years; and an urban location.

Analysis results are esgssed as predicted preference impact rates, which indicate the percentage of
health workers expected to prefer the retention job package to the standard job package. The results of
the various combinations of incentive packages and their respective preferimpact rates for
pharmacistsand pharmacist assistanése shown in Tables 7 and(&ee Appendix 5 for tables of ranked

job attributes, levels, and regression model results for pharmacists and pharmacist assiStats.)
attributes of potential job pckages are grouped in the léfand column, with a range of predicted
preference impact rates for the percentage salary increase option for each pa&agexample, Job
Package 1 has a preference impact rate of 74% if there is no salary increase fQpitbereas with a

10% salary increase (Option B) it has a preference impact rate of 86%.
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Pharmacists

In ranking the regression model results for each of the job attributes for pharmacists, salary increases
whether 10%, 20%, or 3G%were the most valuedop incentive. In addition to salary, pharmacists most
valued the following job attributes and levels for a public sector posting, in order of preference:

1. BSAy3 Oft2asS G2 322R OKAft RNByQa alOKz22f a
2. Well-maintained government housing
3. Having a wide scope @iractice and opportunity to apply skills

4. Ahousing allowance.

Job location, eligibility for promotion, and living conditions were not significant factors. The most
LINEFSNNBR 220 LI O113S s6Fa | O2YO0AYIl (Adogeby T
well-maintained government housing, and having a wide scope of practice (Package 1, Option D), with a
predicted 96%of pharmacists choosingjob with these characteristicaver the currently offered post

(Table 7) The job package optiotéghlighted in Table 7 in bold were selected to be costed

I o g2

¢CFofS 7Y tKIENXYIOAAGAQ a2ald t NEBFSNNBR W20 tFOlF3aSa
Increase Amount
Monthly Salary
Job Package . ) ,
(either urban or rural: CMS, RMD or distri : _(baS'C .Sa'a“_’ exclung b'eneflts)_ :
hospital) Option A: | Option B:| Option C: | Option D:
P +0% +10% +20% +30%
- : 74%
Good children's schools close by
Wellmaintained government i
1 ! g moderate | 86% 93% 96%
housing
: . for
Wide scope of practice :
costing
0,
Good children's schools close by l\igs/to-
o |2 | Housing allowance provided 68% 82% 90%
g Wide scope of practice Al
S for costing
& 67%
Good children's schools close by Minimum
3 | Wellmaintained government 49% preferred 81% 90%
housing for
costing
. , 76%
4 Good_chlldren s schools near by 429 60% Moderate 87%
Housing allowance provided .
for costing

*If the MOHSS does not want to consider salary increases, then alternatively this Job Package 1, Option A

will be costed.

Pharmacistassistants

Similar topharmacists, salary increageshether no increase, 10%, 20%, or 30% increasgere the

most valued job incentive or condition for pharmacist assistants. In addition, they most valued the
following job attributes and levels for a public sector posting, tteoof preference:
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Opportunities for continued education
Fixed overtime
Well-maintained government housing

Housing allowance

o > w N e

Urban job location.

Given the shortage of pharmacist assistants in the public sector in urban as well as rural areas and their
preference for urban posts, preference impact rates were considered for both locdfiabée 8)

Pharmacist assistants would most prefer the combination of a 30% salary increase, housing allowance,
fixed overtime andeligibility for continued educationfeer 3 years (Package 1, Option D); it is predicted

that 90% would choose this job package in a rural setting, and 93% for an urban setting. The job package
options in bold were identified in preliminary analysis for costing.

t - O1F3Say t NBRA

Table 8; Pharmacist AssistantQ a2ada i t NEFSNNBR W26

Urban/Rural) by Salary Increase Amount

LlrgEm i R JElo PREhEnE (basic sg/llg:];rgc?lili?r% benefits)
(B2 (G, nz:g:g: Leorganlzﬂr;ospltair RID, Option A: | Option B:| Option C: Option D:
P +0% +10% +20% +30%
7%/
0 0,
Housing allowance 70% ggth/S?_OA)
1 | Fixed overtime Alternate | 84% /79% 89% / 85%
: : preferred
Continued education 3 years moderate .
. for costing
for costing
Housingallowance 80% / 74%
o 2 | Fixed overtime 63% / 55%| 72% / 65% Moderate | 86% /82%
S Continued education5 years for costing
Q
g Wellmaintained government
3 | housing 52% / 44%| 63% / 55% 72% / 65%| 80% / 74%
Continued education 3 years
71% / 63%
Housing allowance 509 / 0 o Minimum 0 0
4 Continuededucation- 3 years 42% 61%/53% preferred 79%173%
for costing

*The predicted preference impact rate for this urban post, Job Package 4, Option A is the standard job

posting.

A separatdechnical reporiprovide e full results and recommendations of the Activityaid

retention survey of pharmacists and pharmacist assistants

Preliminary costel retention strategies

Gonsideingthe preferred packages elicited through tR&RSesults, and taking into account the number
of current pharmacists and pharmacist assistants and the estimated staffing needs at the CMS and

RMDs, the team developed costed options for retention stratedibs exercisesed iHRIS Retain to
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consider currat health and workforce expenditures, inflatioandthe number of positions to be filled
and maintained, anthen disaggregatedhe costs of providing different job attributes and conditions to
health workers. While the results of the rapid retention ynare representative of the preferences of
pharmacists and pharmacist assistants across all levels of the Namibian health system, the costed
optionsfor the retention strategieshownin Table 9 are based on the staffing estimates for the CMS

and RMDs oml

These costed options aim for a 0% vacancy rate at the CMS and RMDs for both pharmacists and
pharmacist assistants at the end of a fiwear period (i.e., by 2019). The total cost of the mosferred
package for both cadres is about N$41.1 millioerdive years (about US $40 million), for an average
investment of N$210,725 (about US $20,000) per health wovikién more than 90% of pharmacists

and pharmacist assistants preferring this job post over the current offering. In contrast, the minimum
package is about N$15.2 million over five years, with an average investment of N$81,128 (about US
$8,000)per health workerabout two-thirds of pharmacists and pharmacist assistants prefthis job

post over the current offering.The alternate moderate mkage meets moderate package criteria of a
preference impact rate of close to 75% but does not include any salary increase in the event that the
MOHSS does not want to consider a salary increase opfibe.percentage of the 20185 annual

health sector lndget that these cost options represent ranges from 0.2% to 0.4%. The percentage of the
201516 pharmacist and pharmacist assistant personnel expenditures that these cost options represent
ranges from 5.3% to 14.3%. The pharmacist job packages are argnalertion of total pharmacist
personnel expenditures than are tipdharmacist assistarjpb packages for totggharmacist assistant
personnel expenditures, particularly for the mgeteferred packages. This is in part because there are
more pharmacist asistantvacancies to fill to attain 0% vacancy.

Table 9: Preliminary Costed Retention Strategy Options and Current Expenditures (N$) for Pharmacists
and Pharmacist Assistantd ¢he CMS and RMDevels

Current/ Minimum Alternate Moderate |Most-Preferred
Standard Preferred Moderate Packages Packages
Package Packages Package

Predicted preference rates -

- Pharmacist 67% 74% 76% 95%
- Pharmacist assistant 71%/63% 77%I/70% 80%/74% 93%/90%
(urban/rural)

Total cost of packag@ifarmaciss : $15,264,720 | $26,924,083 | $35,457,200 | $41,086,371

and pharmacistassistant} T T T T

Averageannual cost pehealth - $81,128 $135,983 | $180,511 | $210,725

worker

Averageannual cost - $3,052,944 | $5,384,817 | $7,091,442 $8,217,274

Nationalhealth personnel

expenditures 2015.6 $1,875,017,00¢ ) ) i )

Average annual cost agrcent of

national health personnel 0.2% 0.3% 0.4% 0.4%

expenditures

Pharmacisand pharmacist

assistant prsonnelexpenditures $57,562,385 - - - -

budget 201516
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Current/ Minimum Alternate Moderate | Most-Preferred
Standard Preferred Moderate Packages Packages
Package Packages Package 9 9

Average annual cost agrcent of

pharmacist pharmamst assistant i 530 9.4% 12.3% 14.3%

personnelexpenditures (over 5

years)

Total cost opharmacist package - $11,949,573 | $10,915,309 | $7,608,508 | $15,726,568

Average annual cost pharmacist - $2,389,915 | $2,183,062 | $1,521,702 | $3,145,314

package

Pharmacispersonnelexpenditures

budget 201516 $35,062,181

Pharmacispackage apercent of

pharmacistpersonnelexpenditures - 6.8% 6.2% 4.3% 9.0%

budget

Total cost opharmacisssistant : $8,841,965 | $20,937,373 | $27,848,701| $31,304,366

package

PRI EUE! TS EEE - $1,768,393 | $4,187475 | $5,569,740 | $6,260,873

assistant package

Pharmacistssistantpersonnel

expendituresbudget 201516 22,500,204

Pharmacistssistantpackage as

percent ofpharmacistassistant - 7.9% 18.6% 24.8% 27.8%

personnelexpendituresbudget

The findings of the Rapid Retention Survey and iRRI&n costing exercise generated evidence that
can be used to develop policy and strategy options for attracting and retaining pharmacists and
pharmacist assistants at rural facilities such as RMDs and district hospitals. Recommendations for

moving forwad are briefly outlined below.

1. Implement viable, evidencéased, and costed attraction and retention packagéssing the results
of the Rapid Retention Survey and the iHRIS Retain costing exercise, the government of Namibia
should introduce viable, evideebased, and costed salary and benefit packages to attract and
retain pharmacists and pharmacist assistants in public sector positions with supply chain
management responsibilities.

2. Increase the production and availability of supply chain workers sattmore potential hires will

be available incountry.

While it is important to attract and retain more trained supply chain cadres to underserved facilities,
strategies to produce mor8Ctechnical graduateshould also be considerethitiatives to sposor

or promote supply chain workers through accredited national training programs would increase the
number of graduates entering the labor market.

3. Develop and implement strategies to promote careers in supply chain managem®@atary and
benefit packages can help attract and retain workerS@related posts if people are aware of
them. Thegovernment should develop strategies to encourage young people to pursue careers in
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SCMto increase the number of health workers availbd meet current needsandthen

successfully recruit pharmacy graduates into vacant positions. Strategies could include providing
information about supplchainrelated education pathways and careers to secondary school

students and aggressively markag vacant posts through channels available to pharmacy students,
such as conferences, online discussion groups, job boards, and career days. Marketing efforts could
reference the attractive salary and benefit packages developed as a resultRR&xnd HRIS

Retain costing exercise.

4. Introduce formal, competencypased education and training programs for cadres with supply
chain responsibilities
Consideration should be given to strengthening the capacity of local institutions to provide
education and traning, assess qualifications, and build career tracks to locally produce and retain
pharmacists, pharmacist assistants, dhe supply chain professionals needed to fill public sector
supplychainrelated employment gaps (McQuide et al. 2013). To increase the number of graduates
posted to rural and remote areas, tlgpvernment should consider the development of laiegm
educationstrategies to increase access to health workers in remote and rural areas through
improved retention (WHO 201). In addition, the MOHSS should determine what types of
continuing education opportunities would present the greatest added value to the sappin
YFEYyF3SYSyd aeadsSy Ay &dzlJi2 NI -#e& geberation. drainin@a O A & A 2
2LILR Nl dzyAGASE aK2dZ R 60S 20Kt FyR & LINYOQGAOFT |
regionalhealthtrainingcenters and investigation ofdkible and/or remote learning (i.e., eLearning)
opportunities.
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Local, countrytailored training programarein high demanggiven that for years of§ite, inservice
training has been the traditional capacityilding approach in warehouse management for central and
regional medical store staff around the world. Stambers typicallyeave their posts for weeks at a
time, usually with travel fees and couragtion funded by donor agencies, and return to pasable to
easily apply lessons learned in statethe-art warehouse training facilities to their own warehouse
environments. In response to increasing requests, including a request from the Namibia MQHSS
more countryspecific, less resourdatensive warehouse operations management course, the SCMS
project, through its warehousing and distribution experts at Imperial Health Sciences, designed the
Supply Chain Performance Improvem€BCPIprogram.

The SCPI program was designed to be rolled out in three phases over six nrotighisn (Phase 1)on-
site training(Phase 2)andpost-review(Phase 3)

1. Initiation phase The program begins by assessing geeformance of thecurrent system (a
central medical store or another nominated system), identifying and/or establishing baseline
YSGNRO&AS YR ¢2NJAy3 gAGK GKS adaedaitsSyQa 26ySNbHa
Additionally, a local academic or training institutiorable to assist with localccreditation of
the SOPI program in line with local legislatiors identified to sustainably continue to metkie
capacitybuilding needs of the staff of the identified system.

2. Onsite training phase The SCPI program deploys the tailored traininginations with a
focus on staff ability to meet identified key performance indicai®®Is)

3. Postreview phase At the end of the implementation period (approximately six months), a
team evaluates performance improvements against the baseline measures of the originally
identified KPIs. Fogram materials are also transitioned to the identified local partner.

Namiba was the first country to pilot the SCPI program in its entirety. Implementing the SCPI program in
Namibia was a natural complement to tbempetencymappingexercise(Activity 1)conducted in
January/February 2014Vith a full set of competencies iderigfd for CMS and RMpharmacists,

pharmacist assistants, and clerks/administrative officers, the SCPI program could be tailored to address
those specific competencies. The drive behind the SCPI program was to enable CMS management to
achieve the following:

1 Identify nonrcompliance within warehouse operations and prioritize tasks to promote change in
non-compliance areas

Leverageehangemanagement processes to ensure sustainability of the applied changes

Identify further capacity development needs for CM8&If to improve capabilities in staiaf-
the-art warehouse regulations and requirements

1 Identify KPIs against which CMS performance could be benchmarked over the course of the SCPI
program and beyond

The following pecific outputs of the SCptogramwere expected taesultfrom the abovementioned
achievements:
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1 UpdatedSOPand process flows in line with I§ternational Organization for Standardization)
standards and WH@ood warehousingpractices

Updated job descriptions
Increased staff capacity implement tasks and activities as outlined in the SOPs

Improvements in KBand selfinspection checklistas a result of increased staff capacity, as
well as an organizational cultural shiftatt values such metrigystems

1 Implementation of sguality managementsystem to manage SOP revisipmgluding &iling
system

SCMS, through its South Africa warehousing and distribution partner, Imperial Health Sciences, designed
SCPI to be rolled out ovdre three phaseslescribed in the previous sectiodowever, during the initial
management meetings to outline the scopepilbt implementation ofSCPI in Namibia, the SCMS team,
includingMSH(the SCM®Namibia project implementer) proposed a few adaptations to the pailly
RSaA3aySR {/tL LINRPINYY (G2 o06Said adaAid blYAOAIFIQE YySSR
how SCPI was maodified to four phases for Namibia, and illustratdgribéne and components of the

SCPpilot program. Given the ongoirgupply @ainchallenges occurring #he central levein Namibia

the SCPpilot program focused primarily on the CMS level.

Figure 8: SCHiilot Programwith Phases Modified for Namibia

March/April2014 = June2014 =  Junefluly2014 =3 MNov2014 =2 May 2015

The fourphase methodology includettie series of activities briefly described in Table 10.

Table 10Activity 4t SCPI Program Steps and Descriptions by Phase

Steps | Description

Phase 1: Initiation

1. Public HealthSCM | Equip the newly hired CMS managers with essential management and

Executive leadership competencies, based on pharmaceutical supply chain princi
Leadership for effective stewardship of SCPI program implementation.
Management
Program

Phase 2

2. Initiation Outline the key components of S@®th the main stakeholders. Complete

i KS & {-lhspdctiof GhécRlist o6{ SS ! LIWSYRAE c
compliance on 251 different supply chain areas and record a baseline f
CMS performancg Select and prioritize activities to address identified g
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and design ossite training curriculum to overcome those gaps.

3. Systems
Strengthening

Meet with CMS management to review and update systems and procec
critical to ongoing training and capacity buildiimgecludingprocess flows,
SOPsquality management, and job descriptions. Estalititidor the
overall SCPI program in Namibia. Identifgauntry SCPI academic trainin
partner to accredit and continue offer SCPI training in the future.

4. Design of Training
Solution

Adaptthe existing SCPI warehousing best practices curriculum, based ¢
ISO, WHOand Good WarehousePracticdGood Distribution Practice
standards, to address the identified CMS gaps and suit the varying
competency levels of CMS management and staff.

Phase 3

5. On-Ste Training

Provide onsite competencybased tweweek training within the physical
warehouse alternating between theorbased training sessions in a
classroom format and #the-warehouse observed training.

6. Application of SOPs
and Skills

As part of the orsite training, include time for participants to directly app
what they learned in a warehouse setting undee supervision of trainers,
managersand supervisors. Assess SOP knowledge through both a
competency exam as well as direct observation.

Phase 4

7. PostReview

Assess how well staff #te CMS implemented the methodologies and
processes in which they were trained. Complete a follgmof the SCPI
Selflnspection Checklist and analyze KPI measures establisPadsal to
determine system improvemes. Share results with stakeholders and CN
senior management to help direct ongoing implementation of best pract

standards athe CMS in the future

Over the course of just over 12 months and four different phases, the SCPI programegdéresive
insight into operatios at the CMSand particularly the/ a { @#ibufdn section The program also

made significant strides in building the capacity of the supply chain workforce whénl@MS. This first

ever pilot of phased performance imprement spanned a wide range of concepts and activitiesm
executiveleadership engagement and SOP development to interactive, compebersad training

activities. The findings and recommendations demonstrate the valuable potential for other countries to

apply this suite of performance improvement activities.

At the conclusion of thpost-review phas€Phase 4)the impact of SCPI was evideNot onlywere
improvemens observedin the baseline measures of the establishé€els but numerous lessoraso
werelearned from tle initial pilot. In addition to theKPlprogress measured, the consultants
implementing theSCPI program successfully completed the followinghe®CMS:

1 Reformatted and updated existiraperationalSOPsnd developed new core SOPE.e., quality,
health andsafety) that were not previously available #ie CMS

1 Reviewed and redesigned of all process flows, including:

- Receiving andcceptancegrrocedures

o0 ldchain

0 Generapharmaceutical andlinicalsupplies
0 Securityproducts andSchedule 4
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- Put awayprocess
- Ordercapture procedures
- Pickingprocedures
- Packing andheckingprocedures
- Dispatch of customer ordgarocedures
T WST2NX¥IFGGSR FyR dzLJRIGSR 220 RSAONARLIGAZ2YyaAa G2
descriptions based ocompetencymapping findings to be used wheine CMS staffing structure
is updated

1 Designeda quality manual anda health andsafety file, erabling effective quality management
of services and products

Designed aite masterfile, readyinghe CMS for inspectian

Tailoredatwo-week onsite training curriculumggedetailed outlinein Appendix 7including
session objectives).

Progress againdtey performanceindicators
The SCPI program resulted in clear improvement in the following four KPIs:

Percentage of selfispection checklist items found to be compliant
Percentage of functions completed according to SOPs

1
1
9 Order fulfillmentrate
1

Ontime delivery rate from central to lower level.

Percentage of selinspection checklist items found to be compliafuring the initiation phasat
baseline 84 out of 251 (33%) areas inspected were found to be compliant; by the completionlpf SCP
compliarceincreased to 180 out of 251 (72%) of the areas inspected. The SCPI ptbgsdatilitated

an 110% increase in compliancan overall change of 39%dm 33% to 72%).

Percentage of functions completed according to SORgs KPIl was not measured at baseliveause
the SOPs were not fully implemented or documentediret CMS andthe SCPprogramrequired a
comprehensive review and update of all SOPs for tree { @stibufidn section. During theost-review
phase, a condtant conducted interviews with the individuals responsible for the various areas
(receiving, warehousend dispatch) imlistribution and through observation confirmed the interview
findings to complete the SOP implementation checklists. On completitmsohtervention, the CMS
SOP compliance rates rankesifallows:

9 Operational SOPs: 96%
1 Quality SOPs: 55@rand-new tothe CMS
1 Health andsafety SOPs: 42@%%rand-new tothe CM3.

Order fulfillment rate At the start of the SCRIrogram, CMS order fiillment rates for ARVs

(considered fulsupply commaodities) were at an ilne low of 77% irthe fourth quarterof fiscal year

2014 FY13; thesegradually increased to above 90%tlie second quarte@Q2 of FY15 during the pest

review (see Figure 9lowever, he order fulfillment rates (also known as service levels) for other

essential medicinedidy 2 4 NA aS F020S (GKS al OOSLIII 6f She ARVS OS €
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fulfillment rate increasedthe SCPprogramlikely had no impact on eiher ARVor other product
fulfillment. The underlying cause dfilfillment rate problemswere related to the absence of lorAgrm
contracts with suppliersthis absence resulted in multiple requests for quotations and long order
replenishment cycle timastwo areas in which the SCPI program did not fo€uder fulfillment
remaineda challenge fothe CMS throughout the implementation of SCPI.

Figure 9: Namibia Public Health Supply Chain Order Fulfillment Rate during the SCPI Program

Order fulfillment rate

100.0%
90.1%

86.6% 86.6%

80.0%

60.0%

40.0%

20.0%

0.0%
Q3 FY14 Q4 FY14 Q1FY15 Q2 FY15

B Order fulfilment rate: ARVs & RTKs B Order fulfillment rate: All Products

Key: ARV: Antiretroviral; RTK: Rapid test kit.

Ontime delivery rate from central to lower leveFrom an altime low of 14% in thehird quarter of

FYvn RdzS G2 YdzZ GALX S LINRPOAZNBYSyid YR RA&NeNAOdziAzZ2Y
deliveryof orders to health facilities improved remarkably to 10G&e(Figure 10) as a result of multiple

factors including the SCPI program. Additionally, CMS recruited new drivers, work daehds

pharmacists and also instituted weeklistribution sectionstaff meetings. As a result of the 2014

procurement crisis, the Deputy Permanent Secretary attended the weekly CMS management meetings.
Increased capacity building coupled with active management and oveliiglytcontributed to the
increasedn-time delivay rates.
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Figure 10: Namibi&ublic Health Supply Chain On-Time Delivery Rate during SCPI Program

On-time delivery rate (from central level to lower
levels)
100.0%
100.0% - %
90.7% 87.2%
80.0% -
60.0% - 55.8%
40.0% -
20.0% - 14.0%
Q2 FY14 Q3 FY14 Q4 FY14 Q1 FY15 Q2 FY15

Systemic findings

Local buyin and stewardshipCentral to the success of any SCPI program is continuous loeial aogt
stewardship of theSCPI initiative at all phas@$ie change management process involved in the SCPI
program requiredbuy-in and stewardship frorboth senior and frontline management that must be
sustained throughout the program. TISCPIxecutiveleadership program creatkthe awareness for
change among senior management and was a valuable addition wvérallprogram.

Flexible structureThe SCPI framework provides a staftiethe-art yet flexible structure that can be
tailored oradapted to a variety of circumstancafecting a CMS or RMD. For exampighe original
design, thenitiation phasewas intended to leadlirectly to development of the training curriculum and
delivery of the orsite training. In the context of Namib&nd after the initial assessments and visiie
CMS leadership indicatets desire to rethink some of thEMSsystems before launching into training.
ImperialHealth Sciencesconsultants were able to adapt the SCPI mpdehductinga systems
strengtheningexerciseto review systems and procedures critical to ongoing training and capacity
building. The training curriculum was then updated to reflect this new systems focus.

Preprogram assessmentAlthoughthe SCPI programamework & flexible and adaptableny changes,
especially to the system strengthening component, are likelyaiee asignificant impact on the
programscope timelines and budget. A pr&SCPI assessment may be necessary to thoroughly review
the local client environment and systems bef@ianning andlesigning the adaptation and budget for
actual SCPI actiigs

Impact of staff morale Saff moralecanaffect the effectiveness of the SCPI prografanagement buy
in for change is important, but staff bty and moraé are equallyimportant. At the onset of the
training, it was clear that staff morale was at a I08CP1 facilitated opeatiscusgn of issuebetween
management and staffvhich in turn generate@racticalrecommendations. Staff would have beless
opento makingchargesin the absence of clear communication abdé benefits of the change
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Relevance of organizational structur€entral medical storeg various countries operate unddiverse
organizatioral and management structure3 he existing organizationsiructure affects the change
management process, includitige level of autonomy and control th&@MSmanagers can exercise over
functionsand resourcesuch as procuremenstaff deployment, trainingand performance

management. To achieve sustainabldiimsional change where the CMS is embedded within the
Ministry of Health and under the civil service structure, as is the case in Namibia, requires coordinated
involvement and support of multiple actors.

Importance of pactical application and evaluatia. In Namibiathe classroorsbased training was
completed andorovedbeneficial to staffbut the ongoing procurement crisis and delivery delays
preventedthe onsite training component of Phaseff®m beingentirely completed Comprehensive
training requiresclassroom learningnd on-the-job application of newly gained skijllsoth of which are
extremely importantin ensuingthat new skills are engrained into participafisderstanding and also
evaluated continuously over time

In-country certificationand local credibility. Currently, the SCPI program is accredited by the South
African Depament of Higher Education and demonstratesciountry ownership through a partnership
with a local South African University that has radid the training content with the requirements of the
Department. In South Africa, the complete SCPI program contributes 30% of the credits required for a

I OKStf 2NRa RSAINBS Ay [23AadGA0ad {/tL I AdhdureGd2 | f A3
the local availability and sustainability of the progratowever, &orts to accredit the SCPI with the
Namibian German Centre for Logistics (NGCL) at the Polytechnic of Namibia were not immediately
successful due to changes in leadership at thesttutions. The Polytechnic of Namibia wako
reluctart to invest in accreditation of the course with the Namibia Qualifications Authority without
being assured of the demand for the course through a commitment from the MOHSS accreditation
requiremens by the South African University in Namilfigkey lesson learned is thatdountry
certification is a lengthy process requiring technical support to the targeted institution to build a business
case that will justify the investment needed to introduae accredit a new course.

It is recommended thathe followingissues be addressed by management, botthatCMS and within
higher levels of the MHSS:

1. Implement continuous professional development and mentorship for CMS management and
staff.
It is important that the current management of CMS receive support to ensure that they will be
successful in carrying out their required functions. This suppolddes leadership and
management development and a dedicated mentor to help engateoduce and/or reinforce
the required management skills and setinfidence in a timely fashion. Additionally, CMS staff
would benefit from more regular monitoring and supervision of their performance and
opportunities for professional advancement.

2. Hold compulsoy standard operating proceduresefresher training annually fothe CMS and
extend tothe RMDs.
SOPs need to be reviewed annually and staff trained to ensure that all CMS staff members are
informed of any changes or updaté&his also allowsew staffto gain the appropriate skills and
implementthe SOPs effectively. More frequent (monthly andaxmtational basis) SOP training
that takesa handson approach will ensure that the correct procedures are followed thatl
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quality standards are maintained twin the CMS. SOR#so shoulde revised fothe RMDsand
SOP training extended to RMD staff.

3. Maintain weekly staff meetings.
It is extremely important that the management itle CMS engage with its workforce regularly.
This will ensure that CMS management and team members can openly discuss and learn about
successes and challenges in their work environment.

4. Elevatethe CMS to become a Directorate under theQHSS.
This strategic moverould allowthe CMS to gain some autonomy and flexibility to adopt best
practice activities and behavions.would also elevate supply chain management issueth¢o
senior management levatnabling more effective advocacy for resces@nd resolution of
supply chain bottlenecks such as those currently plaguing the procurement of medicines. With
this elevation, it expected that human resources performance managemweuld be accorded
greater attention with dedicated staff to coordinat staff recruitment, deployment, en
boarding, performance apprais@hcluding disciplinary matters and separafjpand retention
and performance incentives.

5. Review the staff structure to establish posts for critical areas of responsibility.
Three positions areecommendedat the CMS to ensure a wellinctioningfacility and to
promote accountability(Draft job descriptions for these positions have already been designed

1 Head of CMS (Directorfrovide overall strategic direction fahe CMS wHe the Chief
Pharmacist takes the role of the Responsible Pharmacist

1 Inventory ManagerFocus on the core taskfononitoring inventory across the entire supply
chain, forecasting future requirements as wellcasrying outsupply planning

1 QualityAssurance Pharmaciskake responsibility for the quality management systenthat
CMSincluding undertaking seHudits and instigating corrective actians

6. Continued engagement betweethe MOHSS and N&/Polytechnic.
It is recommended thathe MOHS®stablish a memorandum of understanding with the NGCL
to clarify the way forward for the SCPI. It is important that the two partners remain engaged to
ensure that the SCPI is utilized to its full potential within Namibia. It is also recommended that
the patners ensure that the SCPI material is accredited by the Namibian Qualifications
Authority.

7. CMS managers requireoatinuous professional development and mentorship.
It is important that the current management tife CMS receive all the required supptot
ensureits success in managing the required functions. CMS management requires further
management development and a dedicated mentor. These recommendations will ensure that
the team gaisthe required skills and setfonfidence sooner rather than later.

A separate technical repogirovides he full results and recommendations @ctivity 4: SCPI Progragn
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ACTIVITYH: DOCUMENATION OFHECOLLABORAVEPROCESSND SHARINGOFLESSONEEARNED

Purpose and Expected Outputs

The purpose oActivity 5 was to share experiences and lessons learned from the Namibia collaboration
with other governments and organizations undeking similar efforts, and to formulate
recommendationghat could guide future collaborative effortlicreased knowledge and understanding
about how HRH approaches and tools can be used to achieve sustainable excellence in the supply chain
workforce carcontribute to an improved supply chain and better health system performarice.

expected outputof this activitywere:

1 Detailed technical reports for each activity
1 A general synthesis document for use by the Namilg@rernment

1 A set of recommendations and lessons learned for Namibia as well as for other governments
and organizations.

Methodology

Thegovernment and the collaborating Pi®amibia team developed a common framework and plan of
action with clearly defined deliver$ds, engaged inngoingmonitoring of progress and challenges, held
regular information and knowledggharing meetings, discussed operational next steps, and proposed
ways to address any impediments encountered. As part of the monitoring and documeriadicess,

they produced detailed technical reports for each activity, and analyzed the process and results of each
activity in relation to the scope of supply chain workforce strengthening, collaborati@hintegration

as well aghe PtD human resourcesitdding blocks for supply chain managemésgeFigure 1}.

Figure 11: Human Resources Building Blocks for Supply Chain Management

Block 2: Block 4:
Block 1: Block 3: Increase Block 5:
Engage

Optimize Develop performance Professionaliz

pO“CIlzi Sa”d workforce and e SCM
Y retention

e e e

Source: Adapted from PtD 2G:14

stakeholders

Detailed Technical Reports
Technical leads for each activity documented findings and lessons learned in order to compile
comprehensive technicaéports for each individual activity

Activity 1:Competencynappingtechnicakeport
Activity 2:WISNtechnicalreport

Activity 3:Rapidretention study technicalreport

T
)l
)l
)l

Activity 4:SCPtechnicalreport
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9 Activity 5: Thisynthesisreport serves as the findékchnical report for the overall activity.

The integrated set of activities applied through the PtD collaboration produced evidersesl
recommendations for strengthening the supply chain workforce. Activity outputs included validated
supply chain competency frameworks, staffing needs estimates based on actual workload pressures,
proposed salary and benefits packages to more effectively attract and retain health workers, and
improved supply chain performance monitoring and improvementglation to four key performance
indicators.

The preceding Activity-4 sections provided detailed activigpecific recommendationsome of which

were implemented within the timérame of the projecor taken forward by the MOHSS, such as

revising stadard operating procedures and job descriptions. Additional recommendations are under
discussion, such as updating staffing norms, scaling up education programs, and introducing salary and
benefits packages. Nevertheless, within a short tiaene, and prinarily due to the heightened

attention to supply chain management and capacity buildintpatCMS level, several of the key
performance indicators already show improvements, includibgtter ontime delivery rate and fewer
emergency ordersThe intentionof Activity 5was to drawconclusiongrom the Namibian collaboratign
generatingthe following recommendations to share withther countries and organizations.

Engage all levels of the supply chain asekk involvementacross sectors

Various constituecies are essential in assuring the transparent and equitable allocation of health

system resources within supply chains (e.g., finance, labor) and planning (e.g., education, social welfare,
commerce). Such constituencieanprovide technical and advoca@adership in the fields of supply

chain management and human resouseceanagement as well darnishingfinancial resources. The

success of any effort to improve the supply chain workforce is dependent on the commitment,
engagement, leadershjjand support of key stakeholders, particularly mangamernment Other

potential partners includ professional associations, hongovernmental organizations, and the private

and notfor-profit sectors.

1. Begin a collaborate process with government offidswho have avested interest in SCM as
well as HRHas well as witlpossible technical assistance providers and financing stakeholders,
to understand who could do what, how, when, and where to improve the supply chain
workforce.

2. Create a supply chain wdditce steering group representing key stakeholdersblic sector
entities(e.g, health, education, labor, financgdducational and training institutionand
professional associations to guide and connect supply chain workforce policy and strategy
devebpment, planningand implementation of activitieGsuch as the overall collaboration
described in this synthesis documént

3. Take advantage of external supply chain and HRH knowledge, technical expertise, and financing,
as applied to the country contextyith the government maintaining leadership and
coordination.

Integrate results into evidencdased policies, strategieand plans

Effective human resoursgolicies and strategies provide a system of human resources practices for a
particular job or co#iction of jobs aimed at facilitating the best employee performance to meet
organizational goals. An appropriate workforce plan will: account for all levels of the health system
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(including supply chain professionals); identify current and future human ressuneeds; align with the
organizational design; use timely information from a human resairdermation system; and project
the estimated resources needto finance successful implementatiodowever, éw national HRH
development strategies and planmgclude explicit consideration of the supply chain workforce, dues

it tend to beaddressed in national supply chain pdaAlsooften lacking is an information systetmat
provides reliable data for health sector management to plarafud trainnecesary staff, appraise staff
performance, and provide appropriate incentives and financial commitments.

Investment in the supply chain workforcanpay off with improvements in the efficiency and
effectiveness of the health system as a whdlaose in the health and public finance sectors need to be
aware and supportive dhe evidencebasefor increasng supply chain human resoursand consider
longterm funding needs.

1. Explicitly address the supply chain workforce as a critical componeattiohal HRH policies,
strategies and plans and within national supply chain policies, strategied plars.

2. Strengthen the HRH management information system with respect to the supply chain
workforce so thathe latter isprioritized and integraed into HRH efforts.

3. Ensure that those in the public health sector responsible for formulating, revieamag
approving annual, mediusterm, and longterm budgets are well apprised of supply chain
workforce needs.

Clarifysupply chain workforce&competenciesand career pathways and promote continued

professional development

Supply chain arkforce development is the process of building a workforce with the knowledge, skills,
and attributes required to operate supply chain functions. Tdguisiteknowledge, skiis, and attributes
are drawn from competency modelwhich provide a structured framework for recruiting, evaluating,
and developinag qualified workforce. For any supply chain workforce, in addition to preservice
educationand inservicetraining, thereshould be opportunities for career advancement and
professional growth. Having in place career pathways based on merit will increase the likelihood of a
skilled and retained supply chain workforce. As a companion to improved education and training,
competent and supportive supervision is essential so that any heatttker engaged in some aspect of
supply chain performance understands what needs to be done and can look to a professional to provide
guidance.

1. Promote fequent interaction and dialogue betwedhe education, healthand labor sectors to
ensure that education programs respond to labor market needs, and that the labor market can
absorb the graduates produced by the education sector.

2. Complete competency mapping of supply chain tasks, includihgsgitals, health centerand
clinics, to ensure that supplshainrelated competencies are incorporated into the education of
all relevant health workers and public sector employees.

3. If new academic programs or courses are needed, the Ministry of Headthld engage in
developing them with the appropriate national education and training authorities and
institutions. Identify and strengthen local institutions to providesgrvice training and/or
implement performance improvement programs.

4. Create stramlined educational pathways, such as career ladder programs, that provide
progressive, unifiedand continuous development of competencies with exits into service
followed by reentryinto study programs to upgrade knowledge and skills. Service leaves
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between steps in the education ladder are important components of the program, providing
opportunities for graduatefrom lower-level progransto serve and learn before renteringa
program at a higher level. Different academic credentials can be awardsathtstep of the
ladder, starting, for example, from a certificate, followed by a diploma, degasel

postgraduate awards (WHO 2013).

Build greater capacity to implement, monitor, and improve workforce retention, productivity, and
performance interventons

Performance and productivity management is the systematic process of planningsstiikg

expectations, periodically rating performance in relation to job criteaiad determining what factors

will retain skilled workers. Factors influencisigpplychainperformance includeorganizational and
management systems supporting the desired performance; incentives for the employee to perform and
remain with the system; having adequate tools and a supportive working environment; employees
having the knowddge and skills to do their jobs; personal attributes such as internal motivatidn

ability to work with others; and the external environment, such as national policies, societal rarths,
socioeconomic conditions, which either impede or support thditgtmf the supply chain to function

1. Develop or update standard operating procedures, key performance indicaiwlearly
defined scopes of practice and job descriptions. Staffing norms should be based on actual
workload pressures using the WISN apgmio. As supply chain tasks are streamlined or
redistributed from one cadre to another, or new cadres are introduced, or functions devolve
from one level of the system to another, WISN calculations should be rerun to updstéad
basedestimates of stafhg needs and revise staffing norms.

2. WISN activity standards should be used to measure actual productivity. When defining activity
standards, a local technical working group considers the time necessary for a trained, skilled
and motivated worker to perfion each activity to a satisfactory standard within the particular
environment.

3. Consider using the Health Workforce Productivity Analysis and Improvement T@dkitstad
et al. 2014}Yo compare HR inputs and service delivery outputs across sites and over time.

Prioritize professionalization of supply chain personnel across the workforce life cycle
Professionalization is the process of recognizing a set of responsibilities or ssheas an established
profession with standardized competency expectations. Those filling a professionalized role need to
have completed an established curricultinat resultsin recognized credentialeither preserviceor in-
service)and isdesigned tadevelop the knowledgeskills and attributes required by the tasks for
successful completion. The life cycle approach to health worker professionalization describes the
sequence of steps from secondary education, preservice education, graduate céotifj¢aitial
employment, career progression and incentives, to continuing professional develogRigate 12.

In Namibia the need to have a professional voice was reflected in establishment of a pharmacist
FaaAradlyiaQ | &az2 OAaddigangl grovidea foruk @esBdring $iformatidldatdk A & O
discussing innovations. The thought is that such boclesnore effectively advocate for specific career
pathways in supply chain management, which do not yet exist either under health or nonmedithal hea
and sociatelated career opportunities.

° http://www.capacityplus.org/productivityanalysismprovementtoolKkit/
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