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INTRODUCTION RESULTS

Access to essential health commodities in low- and

Result |

middle-income countries is mainly affected by poor
supply chain management practices, which limits the

, | 100%
quality of healthcare delivery.
Lack of adequate supportive supervision and mentorship 90% /
contributes to suboptimal performance of the supply
chain system. 30%
70%

METHODOLOGY

The Health Products and Technologies Unit of the 60%

Department of Health, Vihiga County, Kenya with
support from USAID Global Health Supply Chain

50%
Program-Procurement and Supply Management _
(GHSC-PSM) project — embarked on an initiative
to strengthen supportive supervision as part of the 40%
county’s overall goal of improving access to health
roducts and technologies.
P 5 30%
A scored checklist that consists of eight key areas
. . . . 0)
namely resolution of previous action points, storage of 20%
healthcommodities, inventory management, availability
and use of data MIS tools, availability of job aids and 10%
guidelines, accountability for health commodities was
used to conduct field visits to offer mentorship and y
: . : 0%
on-the-job training to the supervisors and the health
e . . VT s A . SR A R
workers at the facilities. Findings were discussed with QQ (:19 Qq,Q Qq,Q 09 Qq,Q
T g : %2 %2 ¢
individual facilities on a case-by-case basis and smart (\/\" O Q,\\) Q , S
action points developed together with health workers ¥ » 8 N v
P P 8 —Resolution of previous action points
based on the gaps identified.
—Storage of health products
| t t
PERFORMANCE SUMMARY: EBUKANGA DISPENSARY YETERTy mAnagEmEn
Availability and use of commodity data MIS tools
Area Assessed sMax Commodity Management Performance —Verification of commodity data
core . Category
Numerator = Denominator % Score
Resolution —Awvailability of guidelines and job aids for commodity management
| |of Previous 10 6.7 10 67% Good
ggl,zgnepomts —Accountability of HPTs
2 | of Health 20 17.3 20 87% Excellent
Products —Composite (final) score
3 |Inventory 30 18.1 30 60% Average
Management
Availability
4 ey |10 94 10 94% Excellent Diagram |: Perfomance on key indicators of health
MIS Tool : :
Verfiorior of broducts and technologies over time
5 g::;modity 10 8.8 10 88% Excellent (january 2020'june 2022)
Guidelines and o
6 | 1ob A 5 3.8 5 76% Good
Accountability
7 |for |5 1.3 |5 75% Good
Commodities
Total Score 100 75.3 100 75% Good
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Table I: Integrated Supportive Supervision and Supply
Chain Audit Tool

(MCGL), and USAID- Boresha Jamii for technical and logistical support in ensuring

that Vihiga County achieves the desired improvement in managing HPTs.

Result 2
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Diagram 2: Composite score in HPTs management

Result 3

Client- and service providers’ interviews revealed that
the availability of health commaodities influenced their
rating of the quality of health services received

“Good because of availability of
commodities for the services provided.”

CONCLUSIONS

Supportive supervision ultimately improves healthcare
workers’ performance, quality of service delivery and
facilitates uninterrupted access to medicines and other

health technologies, thereby improving population
health.
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