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Background




IMPACT Teams emerged from implementation research

in Ethiopia, Malawi, Rwanda

Percent of facilities stocked out in cStock + IMPACT Team areas

« IMPACT Teams were originally derived and in cStock only areas, by product
from QIT approaches, adapted for
. . 6%
supply chains corimote |y 1+

* Implementation research shows that LA I1x6 %

they achieve improved lead times,
product availability and supply
reliability (over and above eLMIS) ORS

LA 2x6 %

15%
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* Success factors for IMPACT Teams
included: a common goal, simple, user-
focused decision support tools, a Zinc
structured process, multi-disciplinary,
multi-level teams , change management

Paracetamol
21%

10%

M January 2012-June 2013 cStock + IMPACT team
B January 2012-June 2013 cStock only

and leadership

« These results compelled us to expand |r_‘ M.a-lawi, sup.ply re.liability was
the scope and implement in multiple significantly higher in cStock plus
countries IMPACT Teams districts compared to

cStock-only districts.
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IMPACT Teams provide a structured and rigorous

process for supply chain problem-solving

A system of interconnected teams,
made up of people across functions
and disciplines who meet routinely
and are:

 Trained to develop, interpret and set
targets for key supply chain

Analyze the
performance

indicators / [ monthly ]\

o Use action oriented dashboards Team
Implement Select
* Encouraged to follow a structured, selected priority
problem-solving process actions problem
« Empowered to use their data for
operational and strategic decisions

with ultimate goal of improving the
performance of their supply chain { Identify ] [ Conduct ]
«— :

practical root cause
actions analysis
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IMPACT Teams implemented in 10 countries, across

programs and health system levels

Each country is at a different stage of
implementation.

S oy e e | T8 | V| Mol | M 4
Ethiopia ® o o o o o o |
Guinea ® o o ) () t \!(( \’
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Indonesia ®
Kenya o [ ) [ )
Malawi ® ® o
— o To better understand the relationship

. between process and outcome results,
Nigeria ® in mid-2018 we began a cross country
Pakistan @ analysis on data from IMPACT Teams
Rwanda o ® ® that support contraceptive supply
Tanzania o o o o [ [ chains in Guinea, Indonesia, Kenya &

Myanmar.
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Research countries shapshot

Country

Level

# IMPACT Teams

Implementation
Period

Product Focus
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Guineai

District

6

August 2017-May 2018

Combined Oral
Contraceptive
(CoQ)

Emergency oral
Contraceptive
(EoC)

Injectable
contraceptives

Implants (2-rod)

Intra-uterine device

(IUD)

Male condom
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Indonesia

District
"

May 2016-present

Combined Oral
Contraceptive
(CoQ)

Injectable
contraceptives

Implants (2-rod)
IUD

Male condom

Kenya

County/Sub-county

10

June 2016-July 2017

Combined Oral
Contraceptive
(CoC)

Injectable
contraceptives

Implants (1-rod)
Implants (2-rod)

Myanmar

Township

21

Sept 2017-present

Combined Oral
Contraceptive
(CoQ)

Emergency oral
Contraceptive
(EoC)

Injectable
contraceptives

Intra-uterine
device (IUD)

Male condom
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Theory of Change

Visibility into quality end-to-
end supply chain data for key
performance indicators

PEOPLE
Motivated teams with the
capacity to critically examine
supply chain data and with
appropriate connections to
leadership with decision
making power

IMPACT TEAMS

A continuous cycle of
finding solutions and
taking action

TECHNOLOGY
Advanced, user-friendly and
actionable analytics are
available to IMPACT Team
members to identify root
causes and make decisions
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CULTURE &
PRACTICE
OF DATA
USE AND
PROBLEM
SOLVING

PROCESSES

Routine meetings for team
problem solving through
data analytics and root
cause analyses, resulting in
performance action plans

IMPROVED
AVAILABILITY
OF HEALTH
PRODUCTS
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Methods

Quantitative methods

Pre-post intervention and comparison panel design, with a non-randomized matched comparisons group
* Intervention facilities/wards matched with comparison facilities/wards using propensity score matching

* Same facilities/wards examined at baseline and endline
* Data taken from each country’s routine logistics system (LMIS or HMIS)

* Baseline analysis used data 3 months before start of intervention & endline analysis used most recent 3 months
available

The analysis included a difference-in-difference fixed effects model to estimate the treatment effect
* Fixed effects model to control for unobserved confounders that remain unchanged during the observation period

®* DID model to calculate the effect of the treatment on our outcomes of interest

* Data analyzed in STATA 15.1
Qualitative methods

Key informant interviews were conducted to understand the characteristics of successful and unsuccessful
IMPACT Teams

* Indonesia: 6 interviews conducted across 3/11 districts covered by the intervention
o Interviewees: district level BKKBN government staff

* Kenya: 15 interviews were conducted across 5/10 counties covered by the intervention
o Interviewees: county pharmacist, RH Coordinators, and Country HRIO

* Guinea: Data to be collected in November

® Myamnar: Secondary data to be analyzed

* Data analyzed in NVivo 12 Plus.
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Key findings and results




PEOPLE: Key Findings

__ Motivated IMPACT Team members and engaged supply chain leadership are
fundamental to success

“[One] motivation is the desire to solve problems, because if not, that problem will continue to
appear every month. | think it will then create problems in each person’s task. So with this [IMPACT
Team] we work toward a common goal, which is to lighten the load in each of our job.”

-Indonesia
Membership is intentionally multidisciplinary A
“l was part of the team (pharmacist), personnel from HIV, records county lab coordinator,
reproductive health, vaccine depot. The emphasis was on vaccine and reproductive health. The
different roles was to identify the hiccups that existed and overall supply system.”
-Kenya
Al Competing priorities, frequent staff transfers, and limited human resources

are common barriers to IMPACT Team success

“The changing bureaucracy [is a challenge]. Sometimes we haven't even settled in and learned
something, we're already transferred to another place. We're just starting to concentrate on one
thing, we're transferred. That is what sometimes creates problems in QIT activities. The old staff is
transferred and we get new people again and again.”

-Indonesia
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PROCESSES: Key Findings

Standard IMPACT Team processes were seen as facilitators to problem
solving, particularly around ensuring commodity availability

“Initially we used to just ‘solve problems’ but now you are forced to go deeper to find out
whether the solutions are going to address the real issues.”
-Kenya

IMPACT Teams work best when they are operationalized at a level where i

members have an understanding of root causes (close enough to the
problem) and are empowered to make changes

“Whenever we involve the sub-county we are able to initiate the changes from their level. We
cannot do everything from the county to the sub-county level. We give them authority to initiate
changes and improve on the mandate and roles indicated. ”

-Kenya

= Partner support (financial and technical) still seen as necessary for IMPACT
Team functioning

“[The IMPACT Team] has slowed down its activities.....The coordination of the meeting was
mainly being done by SI. They would remind us on when we would have the next meeting and
what he agenda would be.”

-Kenya
@
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DATA AND TECHNOLOGY: Key Findings

Data is the backbone of IMPACT Teams

“We become interested in trying to solve the problem. We are fired up to see the data there. That's
the result of our work!”’

-Indonesia

IMPACT Team dashboards have increase data analytic capacity and data use,
although the compilation of tools are still somewhat dependent on project support

“Initially we would have raw data and try to make sense of it. But now with the IMPACT Team we came up
with tools, the dashboards that now try to make it easier for us using color coding and graphs. At a glance
you can be able to make decisions quite easily unlike in the past where we used to have a table, try to make
sense out of it, trying to draw some conclusions.”
-Kenya

va 8,

“With the routine meetings, colleagues who may not be too familiar with this can gain knowledge on how to
look at data, how to process data.”
@ -Indonesia

[~

Routinely examining logistics data through IMPACT Team processes
facilitates the identification and elevation of data quality challenges

“[IMPACT Team meeting have] helped us to identify some of the data quality gaps like inconsistencies
between the closing balance of a particular month and the opening balance of the next month.”’

. -Kenya
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Stockouts: Instances of stockouts pre and post IMPACT Teams for intervention

and comparison facilities/wards, by country, adjusted percentages

Guinea Indonesia
100.0 Intervention (n=67), Comparison (n=216) 100 Intervention (n=525), Comparison (n=1,977)
90.0 90
80.0 80
70.0 70
60.0 60
50.0 50
40.0 40
30.0 30
20.0 20
10.0 10
0.0 - 0
Injectable Implant (2- Male Injectable Implant (2- Male condom
rod) condom rod)*
Pre: Comparison ®Pre: Intervetion ® Post: Comparison mPost: Intervention Pre: Comparison ®Pre: Intervetion ® Post: Comparison B Post: Intervention
Kenya (ward level) Myanmar
100 Intervention (n=338), Comparison (n=719) 100 Intervention (n=489), Comparison (n=903)
90 920
80 30
70 70
60 60
50 50
40 40
30 30
20 20
10 10
0 0 |
Injectable Implant (1-rod) Implant (2-rod) CoC Injectable Male
Pre: Comparison ®Pre: Intervetion ®Post: Comparison ®Post: Intervention Pre: Comparison ®Pre: Intervetion ® Post: Comparison ® Post: Intel

*no effect found in the DID model



Stockouts: Adjusted and statistically significant (p<0.05)

intervention effects

Instances of

SITISVEUL I IRt N EWZLIED  For nearly all products across the four

product S——— o/e_ffsfr:’ts countries, a reduction in instances of
facilitiesiwards| " stockouts can be attributed to the

Kenya (ward level) IMPACT Team intervention

Instances of .
Country and Intervention

stockouts in
product intervention effef:t,
%-points

facilities/wards

Guinea

category category

CoC - CoC -4, . .
19.0 4.9 While instances of stockouts in Kenya
EoC 198 T 186 increased fpr Cc_>Cs and injectable
contraceptives in both study arms,
Injectable -19.6 Implant (1-rod) .22 g instances of stockouts in intervention
areas were below the secular trend
Implants (2-rod) -24.6 TR (2 o) 214  and this can be attributed to the
v intervention.
UD 31.6
CoC 4.1
Male condom -35.8 .
e 71 | sl “Weall know that
CoC 6.2 Injectable 88 commodity security is very
important and if there are no
Injectable 7.9 IUD -81.8 skllls then it means that t_hlngs
will not work well, so during
Implants (2-rod) No effect Male condom 2.1 these meetings skills gap are
IUD -13 . 5 Each cell represents an adjusted DID fixed effects model. Impact is add ressed u Ilke hOW to go abOUt
determined by statistical significance (p<0.05). Green arrows i i1, Z
indticate that t};etin:ptact wags in the deg;'e(c)i (c)iifl)')ec(tf,ion and red arrows Ca/CUla tlons Of CommOdltIeS
Male condom -18 . 3 indicate that the impact was in the undesired direction. - K en ya
O o,
Mrell /4
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Stocked according to plan: Instances of products being stocked within min/max levels

pre and post IMPACT Teams for intervention and comparison facilities/wards, by
country, adjusted percentages

Guinea Indonesia
Intervention (n=67), Comparison (n=216) Intervention (n=525), Comparison (n=1,977)

100 100

90 90

80 80

70 70

60 60

50 50

40 40

30 30

20 20

18 10

Coc* EoC* Injectable* Implant (2- U Male 0

rod) condom* Injectable Implant (2-rod) IUD* Male condom
Pre: Comparison ® Pre: Intervetion m Post; Comparison ®mPost: Intervention Pre: Comparison M Pre: Intervetion Post: Comparison M Post: Intervention
Kenya (ward level) _ Myanmar
100 Intervention (n=338), Comparison (n=719) 100 Intervention (n=489), Comparison (n=903)
90 90
80 80
70 70
60 60
50 50
40 40
30 I 30
20 20
1N E |‘| ” |‘| ||| |
0 0
CoC* Injectable* Implant (1-rod) Implant (2-rod) Injectable Male condom
Pre: Comparison M Pre: Intervetion M Post: Comparison M Post: Intervention Pre: Comparison M Pre: Intervetion M Post: Comparison M Post:

*no effect found in the DID model



Stocked According to Plan: Adjusted and statistically

significant (p<0.05) intervention effects

Country and

product S . effect,
o — in intervention e
facilities/wards
CoC No effect
EoC No effect
Injectable No effect
Implants (2- O
od) 29.4
w & 38.2
Male condom No effect

CoC

Injectable

Implants (2-
rod)

IUD

Male condom
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Instances of

product SATP Intervention

Indonesia

No effect

11.0
7.3
7.5

7.8

Instances of
product SATP
in intervention
facilities/wards

Kenya (ward level)

Intervention
effect,
%-points

Country and
product

category

CoC No effect

Injectable No effect
Implant (1-rod) o 14.7
Implant (2-rod) o 13.2

coc & 8.4

ec @ -22.0
Injectable O 9.2

IUD O 62.5
Male condom O 7.4

Each cell represents an adjusted DID fixed effects model. Impact
is determined by statistical significance (p<0.05). Icons indicate
the impact was in the desired direction. No undesired impact
found.

For nearly all products across the
four countries, an increase in
instances of products stocked
according to plan can be
attributed to the IMPACT Team
intervention

In Guinea and Indonesia, where no
effect was found, we did see a
trend in the desired direction

Ml Ve used to look at the
minimum and maximum stock to be
held in a facility using dashboards.
You would find one sub-county has
a lot of drugs, especially family
planning commodities, while the
other one does not have. So with
that we were able to redistribute to
those areas and then also adjust
our orders accordingly so that
subsequent orders were much more
objective and we were able to
rationalize all our stocking in terms
of what the facility could hold.” .
-Kenya
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OTHER OUTCOMES: Key findings

The diverse membership of IMPACT Teams have increased leadership,
collaboration & communication across SC levels, SC functions & health programs

“We did not apply this just to family planning commodities. It assisted us...in all other indicators like
skilled delivery, fourth ANC, first ANC, PMTCT; we assess data...We know whether we are moving up or
moving down. So this knowledge from JSI has assisted us in all other fields. ”

-Kenya

“In the QIT Team, the first one that is involved is the general affairs, personnel unit, because he’s the one who &
manages the warehouse. Then we from the FP division make the distribution plan. This is the plan for distribution
that is made based on the MIM Tool application. Then we give that distribution plan to the warehouse with the
knowledge of the secretariat...plus the Head of Planning Sub-Division for budget planning. It's budgeting for
contraceptive distribution to SDPs, also for monitoring...”
-Indonesia @
Al

IMPACT Teams have created innovative solutions for solving supply chain challenges

“One of the ways we recommended for us to get those reports and improve the reporting rates, was for them to take
a photo and then when they get to a place with network, they can share the photos via Whatsapp. At the
headquarters we key in that data for them.”

- Kenya
. “[One] advantage, we give our friends at [IMPACT Teams] an opportunity to innovate. Yes, this is
Al different from the others. If an SOP is already available, then we just need to do it. But in this case
they are given the opportunity ...so that the supply chain can go well.”
— O -Indonesia
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Next Steps (Implementation & Research)
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“The more we meet, the more we share
experiences and the more improve” - Kenya

ISt

Using human centered design as an
ingredient to create different prototypes
for IMPACT Teams across variety of
settings

Implementing and supporting
implementation and adaptive learning in
Kenya, Tanzania and various settings
(January 2019 onwards)

Guinea conducting endline evaluation,
MOH presentations, data visualization
workshop (by end of 2018).

Continuing to scale up in Myanmar; added
teams in two new states in 2018, 3 new
states in 2019.

Indonesia scaling intervention to cover
60% of the population (by end of 2019).
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About inSupply

inSupply Health, an affiliate of John Snow, Inc., and is an
independent supply chain advisory firm based in East Africa
that provides our clients with customized guidance on supply
chain management and design.

We specialize in

i @ @

Developing supply Building organizational Designing and Forecasting health
chain maturity capacity for supply implementing data-driven, commodity needs
strategies chains optimized supply chain

systems
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Q&A Thank you!

Kenya, Indonesia, and Guinea projects supported by the
Bill & Melinda Gates Foundation

Myanmar projects supported by UNFPA & FP2020
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