Leaving no Patient Behind: Use of Health Facility-level Granular Logistics Data to
Drive Program Performance and Improve Patients Experience
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Facilitators

The facilitators of this success include:
e Effective communication among stakeholders is key to success
* Partnership with stake holders

 Committed staff within institution

* Leadership at national and subnational level

e Coordination and leveraging of synergies

Context Activity Impact

This paper discusses the issue of health equity is fragile environment like that of Burkina Faso recently. Health equity means ensuring that everyone has a fair and . . . . . . . ey . . . . . .
just opportunity attain their level of health. Effective supply chain management plays an important role in equitable access to health services. No health program will The intervention described in this paper focuses on ensuring availabilities of health commodities as the services delivery points, as a ways to contribute to equity in

be able to achieve its goals unless there is a robust supply chain systems which allows for uninterrupted availability of life saving health commodities. health.

The overall HIV response happened in the context described as follows:

This is an illustration of how a high performing supply chain function can improve health outcomes.

PEPFAR support HIV services delivery in 31 sites spread across five health regions of the y health

regions across the country \ S _ _ _ o ) o
As of end of FY22, there were 38,000 patients on ART : | : - PEPFAR’s emergency support post fire-incident at central medical store has been instrumental in maintaining commodity security in the country

1/3 of public health facilities inaccessible due to extreme violence B . ST .
Fire incident in Central medical stores lost important stock of HIV commodities including ARVs and VL < : Supply Chain Data visibility as a tool to improve program performance

reagents _ - _ : 5 — using site-specific data to prioritize and focus supply chain technical assistance to sites
End-to-end visibility of supply chain data challenged by the inability of system to generate routine :

logistics data to inform decision making _ » ' . : — Weekly data analysis and data triangulation of Viral Load (VL) logistics data and Viral load service data.
Low performance on viral load coverage, important volume of specimen awaiting to be analyzed 2

High variability of performance across the PEPFAR supported-sites ,‘ e — Viral Load logistic data include: # specimens in backlog; average weekly throughput; Stock of VL reagents;
How to ensure continues availability of HIV services to People living with HIV

Unstable political and security environment L 7 | — Led to reduction of specimen backlog and increased VL coverage.
« Political instability over the last two years : - :
» Protracted conflict; and growing security concerns with violent extremism attacks in many regions

- Increasing number of Internally Displaced Populations (IDPs). Reports indicates 2.1M IDPs as of ' The chart below is an except of the supply chain dashboard which shows the trends of VL logistics data over time.
end April 2023. ‘shli : . e T el . -
The fragile political and security environment in Burkina Faso makes it difficult to ensure health equity for It highlights the benefits of continuous monitoring of logistics data and its impact on the VL service delivery. ‘ h a I I e n ge S
the population, especially for those leaving in zones affected by the conflicts, and internal displaced
populations. VL samples processing trend at CHU Bogodogo
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The focus of these efforts was on ensuring continuous site-level availability of essentials HIV commodities, to improve quality of services in the PEPFAR-supported sited across 55335 ERE R B8855300222288883 333384 LEARNING AND ADAPTATION
Burkina Faso, irrespective of the facilities where the patients seek the HIV services. The interventions aimed at improving the following indicators in each of the health facilities rgeg 3t eldsradgTolisriisnad Z S32g5 o BUILDING BLOCKS s <0
supported by the PEPFAR Program: « & CROSS-CUTTING APPROACHES
*  Multi-month dispensing (MMD) of antiretroviral — an aspect of differentiated service delivery that provide patients with either 3 or 6 month of mediations and eliminate de need _,_\S,‘L"gk - ,HamE[;i V; reagents :\SIL Sa|mplpes recew:dc lati

for monthly facility visits.
* Viral Load Coverage — recommended measure of antiretroviral therapy efficacy which indicates adherence and the risk of transmitting HIV

Availability of ARVs and Viral load reagents is a key factors of success to achieve goals set around those to indicators.

The approach prioritized use of routine logistics data to inform corrective actions and tailored support to health facilities. For example, the use of routine data visualization helped
identified the sites with specifics needs such as capacity issues; stock-outs; communication issues or reporting issues. The strategy consisted on using site level-data to identify the
sites with most pressing needs. Health facilities located in the conflict-affected areas showed greater need for assistance.

Evidence

USAID facilitated creation of a working group that would meek every two weeks to review data, analyze data and recommends actions to address the gaps. The Working group was Th IS | nte rve nt|0 ns h d d d Slgn Ifl Ca nt Co ntrl b Ut|0 non th €

composed of staff from National Health Control Program, USAID implementing partners ( #£AWA; GHSC-TA FTO), USAID, and the Global Fund. Clie ntS expe rie nce
One key assumption considered is that, there is a high variance of performance of health facilities receiving USAID support; and that the nature and magnitude of challenges varied
from one facility to another.
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Lessons Learned

* |[n our experience, a high-performing supply chain system
function cans boost resilience, enhance quality of care and
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The Theory of change used was the following:  Multi-month dispensing (MMD) of antiretroviral: : : : : :
P the visibilty ofsite-evelIogistics data , pensing ) increase satisfaction of service providers.
+ IF the data is analyzed carefully to identify the gaps P S d 97cy
+ IF the logistics to sites is adequately tailored to address the gaps identified through the data analysis UStaIne COVE rage at & ;ﬁ““ ° Th t f h Ith t : b t | : th
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