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EXECUTIVE SUMMARY

The USAID-fundedSystems for Improved AccessRiarmaceuticals and Servic&APS

program has supported the MoHSS to implement patient and inventory management tools and
information systems to facilitate decisioraking at all levels of pharmaceutical service

delivery. Reporting systems for aggreggtdata and giving feedblato managers have been
manual, leading to inconsistent and inaccurate patient and commodity data and failure by
managers to respond to possible threats to effective service déhaetynely mannerThe

objective of implementig thedashboard for pharmaceutical informatigas to improvehe
availability and visibility of antiretroviral therapy (ART) patients and pharmaceutical data for
decisionmaking

SIAPS supported the MoHSS to design and implement abaséd electronimformation

system (dashboard) for both patient and stock status in Namibia. It was designed to improve
coordination among facilitydistrict, regional and national stakeholders involved in HIV
commodity managemerincrease the use of pharmaceutical infation formanagement

decision making at all levels of heatthre and improve planning for financial resources for
pharmaceutical commodities. The dashboard comprises a module for monitoring 22
pharmaceutical services delivanglicators a module thatisnmarizes theumber of people
accessing ARBervicesand anearly warning system against stealts ofantiretroviras

(ARVs) and other essential medicines.

The dakboardwassuccessfully implementeéd Namibiaand has allowedll 34 districtand
14 regional pharmacist® access national reports on patient datagratmaceuticagtock
status The datallow health care workets make vital decisions leading astiorsto avert
stockoutsof pharmaceuticals. Asf September 201 There weré@7 regigered MOHSS
managers and key stakeholders using the dashtmardkedecisionaboutpharmaceutical
servicedy accesmg key reports such as stock status of ARWeb-based dashboard
systems increadbe availability and visibility of data from facilitpased electronic tools and
information systems. The dadgecritical for making informed decisions atakingtimely
action for the optimal managementART patients and for inventory of pharmaceutical
commoditieslmplementation of electronic systems fmatient and stock management is
important to improvehevisibility of pharmaceutical informatignvhich is crucial for
decision making in pharmaceutical services

Vi



BACKGROUND

Namibia is located in SoutheAfrica and has a population of more that @illion

(Namibia 2011 Population & Housing Census)s among the countries with the highest
HIV prevalenceln 2013, an estimateld% of the adult populatiofage 1549 years)was
living with HIV (MoHSS, 2013)Na mi b i a 0 provilbesARSs&t no costo patients in
public health facilitiesThe MoHSS managegpproximately350 health facilities in

Nami bi ads Mardthan3é of thasefasilities serve as ART main sites ané ar
equipped with the USAID/SIARSupportedElectronicDispensingrool (EDT). Some clinics
and health centers have outreach points aimed at getting services closer to the people.

By adopting the public health approach to scaling up ART, which involvessthef
standardized and simplified treatment regimens, Namibia has achieved more than 80%
coverage of ART services for gae living with HIV. The scaleup of ART services hgsut
pressure on the public health system to manage a higher volume of patkihis extra
resources required for Hhgositive patients.

TheMoHSSof Namibig with technical assistandem SIAPSandits predecessothe
Strengthening Pharmaceutical Systgrsgram hasimplemenedsystems for patient and
pharmaceuticahventory nanagement giublic health facilitiesThroughtraining and
support supervisory VisitSIAPS hasncreased theapacity of pharmacy staff and nurses on
pharmaceutical managentemhe focus wasn manual inventory management until 2016
when SIAPS introdwed the facility electronic stock card (FES8pwever, managers at
different levels otheMoHSScould not access data tre stock status #&RVs and other
essential medicines and clinical supplieseattral andegional nedicalstores and at district
hospitals which supply loweilevel primary health care (PHC) facilities (j.kealthcenters
andclinics). The manuadtock cardsised in inventory managememéeretediousto complete
and contributd to inaccurate and late reporting of stock status data by health fagilities
resulting indelayed information gboor qualitybeing availabléo managers for decision
making. The use of the manymdtient and stockhanagement systeshindered achieving
efficiency and accountability in the public sector pharmaceutical supply chain.

To address this gap, the MoHSS partnavetd SIAPS to deploy electronic stoekd patent
management tools at medical stotesspitalsselected health centeend clinicsmanagng
ART patientsSIAPSsupported electronic tools include the EIFESC, eTB Manageyand
adashboard for pharmaceutical information.

TheEDT has beensedin public-sectorART pharmacies itNamibia since August 2005. The
database application helps pmacy staff efficiently manage patients and ARVs. This

includes monitoring patient adherence to ART, retention in care, dispensing history, regimen
and status changes, appointmiesdping and maintaining a good inventory of ARVIihere

are currentlymorethan80 mainEDT sites across the 14 regions of Namjilnaluding

hospitals, health center@nd clinics ART sitesnationwide have reported more ti&6,000
patients on ARTasof September 2016f which approximatel$% are pediatric patients
(MoHSS, 2017)

TheFESCwas deployed teeplace the manual stock card used for transactional recording of
receipt of stock from medical stores and issuing of stock to the pharmacy dispensary, wards
andlower-level facilities. The FESC has been implemenieall 35 publichospitals an@0
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selectechealth centerand clinics FESCimplementatiorninvolvedtheinstallationof software
and training of pharmacy staff at selected health facilities on how to use the system for
inventorymanagemeniThe FESC simplifiednventory managemeiasksby automatinghe
calculation of average monthly comsption resuling in accurate requisitiort® medical
stores for resupply gfharmaceuticalto maintain optimal stock holdinghe FESCalso
provided an auditable record of transactions to improve accountabflipyyarmaceuticals.
Automation of inventory control t&s enablegharmacystaffto devote more timeo

providing pharmaceutical care to patiedtscording to testimonies from Olavi Shomongula
and Veronica Shoopati in the Oshana region of Namibia, automatioredlsmed patient
waiting time fttp://siapsprogram.org/2017/07/23@mbassadevisits-namibiaclinic-to-
unveiknewsiapse-healthinnovation). The Central Medicabtores CMS) and the two
multiregiona medicaldepotsin the Rundu and Oshakatiglricts useSyspro,a tool for
managing inventory and capturing transactional information during operations. The tools
have a wealth of information regarding the stock status and usage of pharmaceuticals in
Namibidds pi pel i ne.

TheDiv:PhSsin Namibia also uses a service delivery information system to m@ator
performancendicators ofpharmaceutical servicemcludingrationalmedicineuse, human
resourceandworkload, financingand medicingavailability. Theinformationand trends
collectedfrom thepharmacy management information sys{&#lIS) sugort strategic
planning provide datahatmake the health system more accountdilalitateresource
allocation identify problem aregsandfacilitate irtervention designCompaing indicators
betweerdistrictsandregionscan helpmonitor whetherinterventions lead to improvemerits
service delivery.

Transactional data from tiRMIS, FESC, EDTand Syspro need to be aggregatetlyzed
andpresented tdoHSS maagersin a timely mannerThiswill allow managers to identify
potentialthreats to service deliveand make corrective decisionfhe MoHSShas also been
distributingtherapeutic and supplementary food (T$f)ducts (eadyto-use herapeutic
food RUTF) andreadyto-use supplementary fooR(USF) to managecute malnutrition
caused by prolonged drouglthat havelaguedthe Northernregions inNamibia.Until 2017,
the management oiutrition assessment, counseliagd supporproductsfollowed a parallel
distribution systenthatmade monitoring and stock status visibility difficult.
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INTERVENTIONS

Design, Development, and Implementation of the Dashboard for
Pharmaceutical Services

SIAPS supported the MoHSS to design and implement abaséd electronic information
system (dashboard) for both patieminagemerdnd stock statusackingin Namibia.The
dashboardhcreased visibility of stock an&RT patient data, enabling MOHSS managers to
make evidencéased decisions. The dashboaplacedhe manual processes used by the
MoHSS in reportingaggregatingand presenting data from patietig prescriptiorand

stock management systems throughrtprly feedback reports. The manual system of
reporting with feedback reports was very tedious and time conspwithgeports often
takingmore than thremonths to be distributed to MOHSS managers. This ntbatiy the
time the dataverepresentedit wastoo late to makémely decisions to avert or prevent
service deliveryproblems

Aggregationof data from the electronic tools and service delivery system has been made
easiemwith the dashboardvhich allows users at healthcilities to updateautomatically
generatedeports from the FESC, ED@&nd Syproin the pharmaceutical information
dashboardThe dashboard also allows PMIS reports fronterel template to be uploadénl
the service delivery component of the dashbo#@ing. dashboardias dksigned to improve
coordination among facilitydistrict, regional and national stakeholders involved in HIV
commodity managemerincrease the use of pharmaceutical management information for
decision making at all levels of heatthre and improve planing for financial resources for
pharmaceutical commoditieSigure 1 demonstrates the flow of information between the
pharmacy management tools and the dashboard.
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EDT - electronic dispensing tool LMIS - logistics management information system

Figure 1. Flow of information between pharmacy management tools and
systems and the dashboard for pharmaceutical information. Designed by
USAID/SIAPS Namibia, 2016

The dashboarthterface fvww.pmis.org.npcomprises thremainmodules

1. A module that summarizes the number of people accessing ART
2. An early warning system against stamkts of ARV and other essential medicines
3. A module for monitoring 22 indicators oharmaceutical services delivery

Figure 2 shows the home pagfethe pharnaceutical informatiomlashboardThe dashboard

can be viewed atww.pmis.org.naPart of the design included adapting the manual reporting
forms for easy uploadg to the dashboard. SIAPS supported the MoHSS to ddeiMIS,

ART monthly report forms, stock carandlogistics management information systdovi(S)
reporting forms of the CMS andultiregional medicatlepots
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l]«;( A MoHSS Pharmaceutical
4%/~ Information Dashboard CONTACT

MoHSS Pharmaceutical
Information Dashboard

The MoHSS Pharmaceutical Information Dashboard is
a web-based tool that enhances visibility and enables
the Ministry of Health & Social Services to actively
monitor the stocking and availability of essential
medicines, vaccines and clinical supplies at the central,
regional and health facility levels across Namibia

Country Profile Source

Number of people living with HIV
210 000 [200 000 - 230 000]

Adults aged 15 to 49 prevalence rate
Stock G . .
Status 13.3% [12.2% - 14.5%]
\i Adults aged 15 and over living with HIV

(s

Stégk & Pati
l 200 000 [190 000 - 220 000]
Antiretroviral Therapy Essential Commodities & Pharmaceutical Service
Clinical Supplies Performance Indicators Women aged 15 and over living with HIV
120 000110 000 - 130 000]
Quick Links Children aged 0 to 14 living with HIV
Anti-Malarials Anti-TB ARVs & HIV Test Kits Clinical Supplies EPI Vaccines 1000013001300}

Deaths due to AIDS

Family Planning Other Commodities 3100 {2500-3900]

Orphans due to AIDS aged 0 to 17
45 000 [36 000 - 52 000]

The SIAPS Program is funded by the US. Agency for International Development (USAI
AID. S

SYUSAID SIAPS 77 @msh

Figure 2. The home page of the pharmaceutical information dashboard

After desigiing the dashboardSIAPS hado sellits capabilitiesand benefito managers
within MoHSS and other pharmaceutisarvice delivery stakeholderBhis was
systematically done through advocacy at various levels of the MoOHSS

Launch of the Pharmaceutical Services Dashboard

The Minister of Health, HarDr. Bernard Haufikulaunchedhe dashboardt a highprofile
eventin Windhoekon June23,2016 The US Ambassador to Namibld,E. Mr. Thomas
Daughton attendedtie eventThe dashboard was jointdgunchedwith the newFESG which

was being installeth hospitals throughout the country. The launch event received extensive
media coveraganddemonstragd political buyin from the most senior office in the

MoHSS
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The US Ambassador to Namibia, H.E. Thomas Daughton (left), and the Minister for Health and Social Services,
Dr. Bernard Haufiku (right), launch the new Pharmaceutical Information Dashboard at the Windhoek Central
Hospital, Namibia, on June 23, 2016. Photo credit: SIAPS Namibia staff

Yousef Makar, Chief Pharmacist at the Windhoek Central Hospital (standing right), watches as Senior Pharmacist
Robins Oyo (seated left) demonstrates the dashboard to US Ambassador Thomas Daughton (seated middle) and
MoHSS Minister Dr. Bernard Haufiku (seated right) at the hospital pharmacy on June 23, 2016. Photo credit:
SIAPS Namibia staff




Interventions

Demonstrating political buin was important in convincing health facility staffrtevefrom
the manual reporting systems they had used faadkecto electronic toofer reporting and
data transmission.

Training of Managers in the TB Program on Using the Pharmaceutical Services
Dashboard

SIAPS providd technical assistande the National TBandLeprosy Program (NTLPp

train NTLP maiagerson theFESCand pharmaceutical informatiatashboardo improve
inventory management @diberculosis TB) medicinesAt anational trainingn November
2016, participantsvere introduced to inventory management ofrfi@dicinesand ARVS in
Namibia.Procedures for quantifyingB and HIV medicines were introduced to participants
with anemphasis on the role of MOHSS managers in managing the supply chain eBARV
TB medicines. The tools used in health facilities to manage the inventory of phaiicaseut
were demonstrated to TB program ragers including how these tools are used for reporting
and extracting data for uploading to the national pharmaceutical sedaisiisoard

SIAPS orientedt2 NTLP managerainddistrict coordinator®n how to usette dashboard for
decision makingincluding how toacces&nd interpret reports available in the dashboard.
The role of health care workers in ensuring that degavailable for reporting was discussed
to ensure that MOHSS managers take responsibitityprovide leadershifor thetimely
generation and uploady of reportsinto the dashboard.

The SIAPSsupportede-TB Managelis used for managing patients and inventory of
multidrugresistant TBnedicinesNTLP managers were introduced to different moslirie=-

TB Managethatare used for managing TB patients and medicines. The role of MOHSS
managers in following upith regular reporting and accurate data entry into the tool was also
emphasized and demonstrated with simple quantification exeusseglatageneratedrom
thedashboard

Thistraining was aimed at developing the capacityBfprogram managers to accegsto-
date information on the status of TB medicifresn the dashboartb assist them in
sustaininghe supply chain ahosemedicinesThe training was also used to help managers
of regional management teamnsderstandheir role in ensuring that transactional data and
reports are captured and uploaded reguiattythe dashboard.

Introduction to the Pharmaceutical Information Dashboard for Stakeholders in
Na mi b HI&/AIBS Programs

SIAPS introducd the pharmaceutical informatiatashboard o st akehol der s i
HIV/AIDS programgduringNa mi bi aé s AIDS GonfereNae tn iNavendér 2016

The conferencewith athemeof fiTogether We Are Ending AIDB Namibia brought

together the MoHSS, national HIV prograapresentativesand other stakeholders to reflect

on achievements madeward the reduction of HIMIDS and the road ahead for ending HIV

in Namibia by 2030.

At the conferenceSIAPS presented eight abstractdtenvork in supporting the MoHS®
strengthen pharmaceutical services in Namibia. Oral presentations included abstracts on the
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FESC, EDTSMSreminder systerrand pharmaceutical informati@ashboardSIAPSalso
hosted aglenary on thelashboard

Namibia AIDS
Conference 2016

SIAPS Senior Technical Advisor Mr. Bayobuya Phulu explains the Pharmaceutical Management Information
Dashboard at a plenary session at the Namibia National AIDS Conference on November 30, 2016. Photo credit:
SIAPS Namibia

Training of MOHSS Managersi n N a miPwbiicaSeéctor on the
Pharmaceutical Information Dashboard

SIAPS providedechnical assistande the DivPhSsto train 49 MoHSSnational regional
district, and hospitaimaragers on how to useformation fromthe dashboard for decision
making in pharmaceutical inventory managemé&he orientation wapart of astructured
workshop in July 2017 in Windhoek, NamibRegional and hospital amagers were
introduced tdhe tools used fanventory managemewnf ARVs and other essential
medicinesnNa mi bi a 6 s .Manbders weresalsoctraimthe principlesinvolved

in the quantification of medicines for procurement planning for tlesipective regionshe
guantification exercise used data from the dashboard and.Fa8itators demonstrated the
use of electronic tools in managing essential medicinelsiding toolsfor reportingand
extracting data for uploading to the nationahpmacetical informationdashboard

MoHSS managers were oriented on how to use information from dashboard i@ports

decision makingincludingaccessin@nd interprang reports available in the dashboard.

MoHSS regional managers weagiwen theresponsibility ofensuring thahealth care workers

in their regionsvould generate and upload reports to the dashbhoaadimely mannerAs

part of an exercise on using information from dashboardVloHSS mangers were given

data fromstock managemenols in their health facilities and asked to tisesedata to

develop procurement plans for pharmaceuticals for their regions. All regions developed and
presented procurement plans in a plenary session. The plans developed at the workshop will
be used byhe regions t@dvocate fofinancial resources for the procurement of
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pharmaceuticals i8018/2019 At the end of the workshogll regions developed and
presented action plans on how they would improve the use of data for decision making in
their regiors and ensure that there is timely and accurate reporting of data from pharmacy
management tools in their health facilities.

SIAPSalsotrained 27 regional pharmacists, district pharmacists, and DiviaaBagersn
theFESC,generating LMIS monthly reptsr and uploadingp the dashboard he training
tookplaced ur i ng t he annu anSepemizer2oldérainset a npréovimg u m
reporting, data availabilityand visibility atthe national, regional, and district hospital levels

to minimize stockouts and wastage of ARVs and other essential medidRaeggonal and

district hospital pharmacists developed action plans to etiseicentinued and efficient
implementation othe FESC, upload dat® the pharmaceutical dashboard for visibjléyd
usethosedata for decision making.

In an effort to ensure timely use of data fromdashboard for decision making by ART
program clinical mentors, SIAPS buithe capacity of clinical mentorsiNa mi bld a 6 s
regionsto accesand ug the pharmaceutical informatiaashboardThis was facilitated
through adigital video conferencingsession attended Imgarly70 healthcare workers
around the countrypuring this session, emphasis was placed on meintoles and
responsibilities in esuring that any untoward trends in managemeART patientsand
stockarequickly followed upand resolveadvith facility staff.

Integration of TSF Products into the FESC and the Dashboard for Inventory
Management and Stock Status Visibility

SIAPS suppded the MoHSS Directorafer PHC and facility managersspecially irthe
Oshana, Ohangwepand Oshikoto regionso integrate TSF producfRUTF andRUSF)into
the FESC and thdashboardo that the products would follow the normal inventory record
system for pharmaceuticals and clinical supplies. hasenablel MOHSS mangers tmonitor
TSF stockstatusandvisibility in the dashboard. Integration B6F productsnto theFESCand
the dashboardhasease inventory management, stock status monitqramgl reporting.




OBSERVATIONS AND RESULTS

Thepharmaceuticahformationdashboar@énhancedhe visibility of pharmaceutical and
ART data for management decision making. The dashli@a duiltin functionalityfor
tracking reporting rates from the EDT and FESGnonitoringthe submission of monthly
ART and LMIS reports through uploads to the dasinboReporting rates have been
improving significantly since implementation to greater than 8ART and 75% for the
LMIS by SeptembeR017. Figurs 3 and4 show reporting rates for the ART and LMIS
sections of the dashboarda@October 207.

o5 MoHSS Pharmaceutical
YW |nformation Dashboard HOME -0l NATIONAL REPORTS FACILITY REPORTS NDBREPORTS ADMIN ENTRYFORMS —CONTACT
ART Dashboard e
_ Cctober v | | 2017w E [ s | Patient
National ART Stock Status (Percentage of Products) Description

This is probably the most important report of this

dashboard. It is therefore the first report that
managers should always keep track of. It shows the
categorisation of products (Medicines) by the level
of risk of stockout of products. The MOS on hand is
based on all the stock of products at Central

Satisfactory
21.1%
~- Medical Stores (CMS), Regional Medical Depots

(RMD=) and at health facilities and in relation w
Understock .
13.2% consumption paterns for the mast recent 3 months
< MOS: 6-12 of consumption.

The first category is Stockout. Itis reflected by “zero

(0) Months of Stock (MOS)" on hand. This category

“I 59 ‘l 28 — is highlighted in “Red” showing that these products

r

Total Active Patients Adult: 94% Paediarric: 6% are out of stack (3 stock-out has basicaaly
{150,102) (9,026)

occurred) and need  urgent  ateention  and
intervention to minimise the negative impact of

1 2 1 6 this stockout on treatment interruption and
r -
F 63% Male: 37%

N Patients This Month nesative effecrs on owerall nrosram arrainment_ of
ew Patien I5 Mon
. ' Go to Detailed Report

® 000

Figure 3. Snapshot of the pharmaceutical information dashboard with
reporting rates from health facilities and medical stores on the ART section of
the dashboard. Source: www.pmis.org.na
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Observations and Res

O S OO

Figure 4. Snapshot of the pharmaceutical information dashboard with
reporting rates for the LMIS section of the dashboard. Source:
www.pmis.org.na

Reporting rates for the LMIS sectiane lower than those for the ART reoriReporting
rates from th&€MS have also consistentbeen100% which isimportantas most stock is
stored at central and regiomakdicalstores.

A September 201&nalysis of dashboard users showed #7d1oHSS health workers,
managersand partnerbad access to andere using ARVandother pharmaceutical
information from the MoHS$8ashboard for reviewndplanningfor pharmaceutical services.
Figure5 shows the different cadres of MoOHSS ragerswho wereusing the pharmaceutical
informationdashboat for decision makingis ofJune2017.
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