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INTRODUCTION

In 2012, when the US Agency for International Development (USAID) awarded the SIAPS
Program, it tasked the program with developing a measurement framework and corresponding
indicators for determining whether investments in pharmaceutical systems strengthening are
contributing to the development of stronger, more sustainable pharmaceutical systems. At that
time, there were no widely accepted definitions for a pharmaceutical system or pharmaceutical
systems strengthening. Furthermore, there was no standardized approach for measuring progress
toward stronger, more sustainable pharmaceutical systems.

In 2014, SIAPS conducted a series of literature reviews and held a consultative meeting of
SIAPS partners and experts® in the field to propose definitions for a pharmaceutical system and
pharmaceutical systems strengthening. Participants in the meeting set out to identify the critical
system components, primary system outcomes, and key system attributes that are essential to
measure and capture progress in pharmaceutical system strengthening over time and across
countries (figure 1). Once these key parameters for measurement were identified, SIAPS
arranged them within a framework for measurement to guide the selection of indicators and
determine a basis to guide the measurement process.? Once the framework was in place, an
extensive review process of existing indicator-based assessment tools and manuals was
undertaken to develop an indicator bank from which to select measures for the PSS Insight tool.?
Working with experts from Boston University School of Public Health, SIAPS selected key
indicators that form the basis of a tool to measure progress in pharmaceutical systems
strengthening, using defined indicator selection criteria.* The resulting tool, called PSS Insight, is
a web-based data management system comprising 117 indicators intended to measure progress in
pharmaceutical systems strengthening, both across countries and over time.

! Please refer to annex A for the consultative meeting report. The report includes the meeting objectives; results of the literature
reviews for development of definitions of a pharmaceutical system and pharmaceutical systems strengthening; identification of the
components and elements for measurement; and the proposed definitions, components, and elements.

2 Please refer to annex B for the framework and accompanying definitions of components, elements, and system attributes and
outcomes.

3 Please refer to annex C for the complete list of reviewed indicator sources.

“ Please refer to annex D for the indicator selection criteria used to guide the selection of indicators.




PSS Insight: A Tool for Measuring Progress in Pharmaceutical Systems Strengthening

MEASUREMENT OF PSS: Key Parameters

Critical System Components

Pharmaceutical products and related services

Policy. laws. and govermance

Regulatory systems

Innovation, research and development. manufacturing, and trade
Financing

Human resources

Information

\

Key System Attributes

Performance Resilience

-

Primary

o

Figure 1. PSS measurement framework: Critical components, key attributes, and primary outcomes®

5 Please refer to annex B for the framework and accompanying definitions of components, elements, and system attributes and outcomes.

Desired Health Outcomes




METHODOLOGY

Development of Definitions and System Components and Elements for
Measurement

As a first step toward the development of a tool for measuring progress in pharmaceutical
systems strengthening, SIAPS needed to identify clear conceptualizations of the parameters that
the tool was intended to measure. SIAPS conducted an extensive literature review, searching for
existing definitions of a pharmaceutical system and pharmaceutical systems strengthening.

Ensuring equitable access to essential medicines, vaccines, and technologies and their
appropriate use is a core function of a health system. The components involved in this function
may be conceptualized as a pharmaceutical system—that is, a subset of the health system.
Various terms have been used, sometimes interchangeably, to refer to these system components.
These include pharmaceutical system, pharmaceutical management system, pharmaceutical
supply system, pharmaceutical sector, and medical products building block.

Our literature review revealed three existing definitions of a pharmaceutical system that were
developed for a specific purpose and therefore quite limited in scope and no existing definitions
of pharmaceutical systems strengthening.

Based on reviews of the existing related definitions, frameworks, and literature on the subject,
SIAPS proposed definitions of both a pharmaceutical system and pharmaceutical systems
strengthening for discussion at a consultative meeting held in September 2014 (annex A).
Following the consultative meeting, the definitions were updated to reflect input from meeting
participants. The definitions included in annex A were changed slightly to include the concept of
system resilience, following additional research. The final proposed definitions are as follows:

e A pharmaceutical system consists of all structures, people, resources, processes, and their
interactions within the broader health system that aim to ensure equitable and timely
access to safe, effective, quality pharmaceutical products and related services that
promote their appropriate and cost-effective use to improve health outcomes.’

e Pharmaceutical systems strengthening is the process of identifying and implementing
strategies and actions that achieve coordinated and sustainable improvements in the
critical components of a pharmaceutical system to make it more resilient and to enhance
its performance for achieving better health outcomes.!

Meeting participants also reviewed pharmaceutical system components and proposed elements of
each component to guide indicator selection and measurement (annex A). Following the meeting,
the SIAPS team conducted additional discussions with Boston University School of Public
Health and SIAPS subject matter experts to finalize the definitions of the components and
elements for measurement. The elements in particular warranted further scrutiny after the
consultative meeting. Due to interactions between the components and the inclusion of system
attributes and outcomes in our framework for measurement, some elements could fit under more
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than one component. The SIAPS team also merged other elements to develop a pragmatic and
feasible tool. Annex B describes the components and elements in more detail as well as the
rationale for their inclusion in the measurement framework.

Health system resilience can be defined as the capacity of health actors, institutions, and populations to
prepare for and effectively respond to crises; maintain core functions when a crisis hits and to be informed
by lessons learned during the crisis and reorganize if conditions require it. Health systems are resilient if

they protect human life and produce good health outcomes for all during a crisis and in its aftermath." "

Indicator Selection Process

Once the components and elements for measurement had been established and defined, the next
step involved selecting indicators to measure these parameters. The team aimed to choose
validated indicators from existing indicator-based assessment tools wherever possible to enable
countries, researchers, and other future users to extract data from publicly available datasets, which
would minimize the data collection efforts required to populate the tool. Indicators from the
assessment tools identified in the literature review and from tools used internally by Management
Sciences for Health (MSH) (annex C) were collated in a database. The list of indicators was
organized according to the elements within each component—we aimed to select one structural,
one process, and one outcome indicator to measure each element, enabling us to measure and score
the elements individually and combine the element findings to appraise the component overall.

We based our indicator selection process on the criteria set forth by Boston University School of
Public Health (annex D) and input from SIAPS subject matter experts as to the relevance of each
indicator to the element as defined and whether the indicator measured an essential aspect of that
element. Other criteria were also considered, including feasibility of data collection and whether
the indicator was previously validated in other existing indicator-based assessments. Where the
subject matter experts and the proposed indicators from Boston University based on the selection
criteria disagreed, we included both selections in the draft of the tool for piloting. Indicator
selection was an iterative process—it was quite challenging to select just three indicators per
element, considering that some elements were fairly broad in scope as defined. In many
instances, sets of indicators were selected for the pilot to assess feasibility, with the intention of
narrowing the number of indicators subsequent to the pilot activities. Following the preliminary
indicator selection process, 182 indicators were selected for inclusion in the pilot.

This exercise highlighted several areas where established measures are lacking, including the
component of Innovation, Research and Development, Manufacturing, and Trade, as well as one
element of the Information component, namely Use of Information for Decision Making. In these
areas, the team formulated some new indicators for inclusion in the pilot, and in other cases, it
altered or expanded existing indicators to align them more consistently with element definitions.

Development of Performance Indicator Reference Sheets

In many instances, we needed to develop or elaborate on performance indicator reference sheets
(PIRS) for existing indicators to ensure definitional clarity and provide guidance and other
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supporting information required for data collection in the pilot. PIRS are used to define
indicators for measurement, state the intended purpose of collecting the indicator, demonstrate
how to calculate or compute the indicator, identify likely data sources for the indicator, state
assessment questions used to capture the indicator, and identify anticipated issues with data
collection. We developed PIRS for each of the 182 indicators selected for piloting, and broke
each indicator down into assessment questions to be asked verbatim to key informants to collect
the data necessary to complete the indicator.

Pilot Activities

The pilot consisted of two separate, concurrent activities—primary data collection in two
countries and desktop reviews to identify existing data sets containing the required indicator data
for each country. The objectives of the pilot were to:

e Test indicators and PIRS for feasibility of collection, data availability, and clarity

e Assess the clarity and refine the instructions for data collection to ensure data consistency
across collection sites and data collectors

e Determine level of effort and resources required to collect data

e Finalize the proposed data collection source for each indicator—which entity or key
informant has the highest likelihood of providing the requested information

e ldentify redundant indicators and indicators with consistently poor data as candidates for
removal from the tool

e Determine which (if any) indicators could be removed from the interview portion of the
tool and completed through desktop review alone.

In-country Pilots: Namibia and Bangladesh

Bangladesh and Namibia were selected as the in-country pilot sites due to their status as USAID
Ending Preventable Maternal and Child Death countries. In addition, SIAPS had large field
offices in both countries, and the tool could be used in English, given the language competencies
of SIAPS staff and most key informants in these settings. Data collection teams from both
countries were trained virtually by the SIAPS PSS Insight Team using WebEXx. Trainings
consisted of four one- to two-hour sessions that included a background and introduction to the
PSS Insight framework and definitions; objectives and parameters for the pilot; data collection
procedures, including solicitation of interviews, interview etiquette and guidelines, sampling
methodologies, and obtaining informed consent; and instructions on how to use the Excel-based
tool developed for the pilot.

Prior to the pilot activities, various approvals were required from both USAID missions and
Ministries of Health. These approvals took several weeks, and future implementation of the
assessment tool should account for this in the timeline. Since the tool is quite broad in scope,
individual approvals from a variety of agencies and actors may be required. Individual country
requirements regarding ethical approval processes should also be considered, given that patient
interviews and prescription and dispensing record reviews are included in the tool.
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Each pilot took about six weeks to complete, including visits to all central-level institutions
included in the tool, any subnational storage facilities located within the capital or within one day
of travel, and 10 health facilities located within the capital city. The in-country pilot sites,
including health facilities and peripheral storage sites, were restricted to the capital to expedite
data collection and conserve resources. Since the pilot was not intended to serve as a baseline but
rather a test of the tool, we determined that the site sample did not need to be representative of
the country as a whole.

Following the completion of primary data collection and interviews, each data collector
submitted a brief summary report highlighting any challenges they encountered in using the tool
and collecting data and suggesting changes to be made when finalizing the tool.

Desktop Review

While the in-country pilots were ongoing, SIAPS staff performed a desktop review for the two
pilot countries to assess the availability of country-specific data for each indicator included in the
pilot tool. These reviews were guided by the PIRS for each indicator, which includes the
indicator source and any contributing information sources used in indicator development. Key
word lists were developed based on the wording of the indicator itself, accompanying assessment
questions, and underlying sources for the indicator. The desktop review team used these lists to
formulate online search terms to determine first, whether the original assessment tool had been
applied in the country of interest (Bangladesh or Namibia); second, when the source assessment
tool was last applied in the setting; and third, whether the data were publicly available. If the data
were available, the information was entered into the pilot tool for comparison to responses
collected through key informant interviews and primary data collection during the in-country
pilot. If an indicator was not directly extracted from an existing tool or source, the desktop
reviewers performed keyword searches using Google and select sites such as the World Health
Organization (WHOQO) website to ascertain whether the information required to complete the
indicator was publicly available. If so, the information was also entered in the pilot tool, along
with URLSs to the data sources and the search strategy used to locate the data.

Data Compilation and Analysis

Once both the desktop review and in-country pilots were completed, the data for each indicator
and assessment question were compiled in a single Excel workbook. Conditional formatting was
used to color code missing data and, if data were available from multiple sources, the responses
that were equivalent and those that diverged. This information was used to determine the best
source for each data point so that assessment questions and indicators could be targeted to the
most appropriate respondent. During the initial design phase of the pilot, if the SIAPS team in
the US was unsure which entity or key informant was the most appropriate source for a particular
indicator or assessment question, we identified multiple possibilities and collected the data from
each source for comparison. Following the pilot, we were able to compare replies and on the
basis of the two pilot countries, we determined the recommended place or person to assign each
indicator and assessment question.
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The desktop review activity highlighted the lack of publicly available data for even well-
established indicators. In many cases, the underlying tools from which the indicators were
sourced were designed to diagnose an issue within a given component or element to inform the
intervention design. In these instances, data were collected using the tool and then repeated
following implementation of a given intervention. The application of the tools in these cases was
highly inconsistent—in many cases, the data were not publicly available, and when the data sets
were accessible, the assessment was usually several years old. The instruments were also not
used routinely, and therefore the existing data sets could not be used for monitoring over time as
is required for PSS Insight. In other instances, data on basic census-based information were
available; however, these data were used in combination with other data for a given reference
year, such as the country’s population and public expenditure on pharmaceuticals to determine
public expenditure on pharmaceuticals per capita. In many cases, the population data were
available online, but the date of the population data did not match the available data for
expenditure, so the indicator data needed to be collected from key informant interviews despite
the partial availability of data from desktop review searching.

Scoring and Weighting

Once the best source of data was determined, those responses were moved to a separate column
for data analysis and scoring. General scoring rules were developed by SIAPS and reviewed by
Boston University School of Public Health to check the underlying assumptions and determine
whether the proposed method for scoring each indicator was reasonable. In some cases,
indicators were designated as “descriptive”—the indicator data would not be assigned a score or
used to compute element or component scores. Indicators with partial or missing data were left
as incomplete and not scored. For indicators that were scored, scores were between 0 and 1. The
majority of scored indicators fall into the following types:

Table 1. Methods Used to Score Indicators

Type Description Scoring Example Example Scoring
Assessment
Question(s) Response
Type 1 Binary Earn 1 point for a “Yes” Is there a national Yes
Yes/No response, 0 points for a medicines policy? 1
indicators “No” response
Type 2 Composite The indicator consists  Is there a national Yes 1
Yes/No of several Yes/No medicines policy?
indicators assessment questions.
1 point is earned for Has the policy
each “Yes” response, been formally
which is divided by the adopted? No 0
total number of Yes/No
assessment questions 1+0
for the indicator. 5 5
Type 3 Percentages, These are converted to Proportion of health 100/250
ratios, and decimals facilities surveyed 100 _ 54
proportions that posted prices 250

for medicines
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Type Description Scoring Example Example Scoring
Assessment
Question(s) Response
Type 4 Dates When dates are used ~ What is the date of 2015 In this example, we set
to compute scores, an  the latest version of a five-year threshold
indicator-appropriate the national for reviewing or
threshold or range is medicines policy? revising the document.
set. If the date is within If the assessment year
this range, 1 point is is 2018, the indicator
earned. If the date is would be scored as
outside the range, 0 follows:
points are earned. 2018 —2015=3
3 <5,s01pointis
earned

When computing element scores, each indicator score is treated equally. If there are 5 points
. . . . . Points Earned
available for scoring in a single element, the element score is computed as ———— . When

computing component scores, we decided to weight each indicator, rather than each element
score, equally. This implicitly weights some elements more heavily than others, since indicators
are not distributed equally across elements and some elements contained more descriptive
indicators than others. This method of scoring treats each indicator equally, rather than weighting
the indicators to treat the elements equally (table 2). As mentioned previously, some elements
were rather broad and encompassed more than one phenomenon for measurement. In these cases,
we included additional indicators. For example, the distribution element of the products and
services component encompasses both pharmaceutical product storage and transport. Rather than
diminish the contributions of these indicators to the component score by weighting the element
equally to a more narrowly tailored element with fewer indicators, we determined that each
indicator should count equally.

Table 2. Example Element Score Calculation

Element Points Earned Points Available Score

A 3 5 §= 0.6

B 2.36 7 ﬁ — 0337
C 2 2 §= 1.0
Component Score 10.36 18 %;6 05755
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Indicator Finalization

Following the pilot, the SIAPS team re-evaluated the 182 piloted indicators to attempt to reduce
the number of indicators included in the web-based version of the tool. We revisited the initial
selection criteria and prioritized indicator lists from Boston University School of Public Health
and considered this information alongside data on indicator completeness from the pilot,
feedback from pilot data collectors, and notes from consultations with SIAPS subject matter
experts. Using these criteria, we selected 117 indicators for inclusion in the web-based tool and
updated some of the PIRS to improve their clarity based on feedback from pilot data collectors.




WEB-BASED PSS INSIGHT

SIAPS partnered with SoftWorks in Bangladesh to convert the Excel version of the tool to a
web-based platform. The online version of PSS Insight maintains the selected indicators, PIRS,
and scoring rules from the Excel-based tool and adds several additional functions informed by
the data collection experiences of the pilot users, including a robust survey builder to define and
assign operator roles, customize agency and personnel names and titles, select individual
components for inclusion in each survey instance, and detail site sampling and selection
processes for survey inclusion. First, since PSS Insight is intended as a globally generalizable
tool but must operate within each specific country context, we developed a survey builder feature
prior to data collection (figure 2). This enables users to select individual components for each
instance of a survey—for example, if a country or project only had the resources to complete
three of the seven components of PSS Insight in a given year, they could make this selection, and
in a subsequent year they might complete the remaining four components. These two data sets
may be grouped together for analysis so that the data may be viewed together despite the
different years of collection. In addition, countries may designate different technical partners or
organizations to complete different survey components. In these cases, different teams can select
their respective components, and the results may be viewed separately or together.

Hi Administrator | Logout

o Home Admin Entry Form Reports
B

PSS Survey Builder i

STEP 2 of 4: SELECT COMPONENTS & INTERVIEW ENTITIES

COMPONENTS ENTITY NAME IN PSS ENTITY NAME IN SURVEY
FINANCING Clinical Trials Oversight Clinical Trials Oversight
[JHUMAN RESOURCES

warehouses CMS & warehouses

O inFORMATION
Distributors Distributors

[ INNOVATION, RESEARCH AND DEVELOPMENT, MANUFACTURING, AND TRADE
Document Review Document Review

[ oUTCOMES & ATTRIBUTES

Health Facilities Health Facilities

I PHARMACEUTICAL PRODUCTS AND SERVICES
POLICY, LAWS, AND GOVERNANCE MOH Budget-Finance Division MOH Budget-Finance Division
[ REGULATORY SYSTEMS MOH HR Division MOH HR Division
MOH Pharma Body MOH Pharma Body
PV Center PV Center
NEXT ¥
po
=\Us
=USAID
L rmom THE AMERICAN PEORLE

Figure 2. PSS Insight Survey Builder
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Web-based PSS Insight

During the component selection step, the corresponding interview entity names for data
collection appear on the right hand side of the screen. The tool enables survey administrators to
rename these entities for their surveys so that data collectors know where to collect the required
information. This is another customization feature that allows countries to tailor the tool to better
suit their specific contexts, but it maintains the original names within the tool for generalizability
across countries.

Following this step, survey administrators select individual warehouses and service delivery
points according to a proposed site selection methodology (annex E). Survey administrators
select the criteria that best describe the facility included, such as the funding source (public,
private, other) and the level within the system (primary care, hospital, etc.).

Once the survey builder is completed and the responses are confirmed, the individual survey
questionnaires are generated based on the selections from the survey builder. Each questionnaire
may be completed online (figure 3) or exported to Excel for offline data entry. If data entry is
completed online, users may use a laptop or tablet to complete the data entry questionnaires. The
data entry screen is streamlined so that users answer one assessment question at a time and
progress from one set of component indicators to the next. The indicator definition appears on
the right hand side of the screen, and if the “Read More” link is clicked, the entire PIRS will
appear in the window. This prevents users from having to toggle between screens to refer to the
PIRS for clarity during interviews. Progress through each questionnaire may be saved and
resumed, and each user’s progress is displayed for team leaders and survey administrators in a
dashboard. This allows managers to keep better track of progress and identify data gaps where
additional support may be needed to complete the survey efficiently.

Interview Questionnaire

i a $ i =
POLICY, LAWS, AND PRODUCTS AND FINANCING PRODUCTS AND HUMAN RESOURCES 1
GOVERNANCE SERVICES SERVICES

COMPONENT
HR 100 PLG Ta PLG14g = PLGT7e
POLICY, LAWS, AND

GOVERNANCE

ASSESSMENT QUESTION DEFINITION

ELEMENT R0LY FRIVATE SECTOR
PHARMACEUTICAL LAWS AND
REGULATIONS RESPONSE
w
INDICATOR

NOTES & COMMENTS

This is a private company

INDICATOR TYPE

ATTRIBUTE/OUTCOME

DIMENSION

Figure 3. PSS Insight Questionnaire Screen

11



PSS Insight: A Tool for Measuring Progress in Pharmaceutical Systems Strengthening

If a reliable data connection is not available, each questionnaire may be exported to Excel for
offline data entry. The PIRS are also exported to a separate workbook tab so that users may refer
to this information as interviews are ongoing. Completed questionnaires are then uploaded into
the tool for data compilation and analysis. The administrator and team leader dashboards will
also keep track of which questionnaires have been uploaded by which users, with the time and
date, to help them keep track of offline data entry and ensure that completed questionnaires are
uploaded as required.

Once data collection is complete, there is a series of review and approval processes to check the
data, and there are several points at which specific questionnaires and indicators may be flagged
for correction, clarification, or follow up and remanded to submitting users for verification
(annex E). After final review, the survey is published and included in the online data bank within
the PSS Insight platform at pssinsight.org.

The data repository includes component scores (figure 4), element scores (figure 5), indicator
scores (figure 6), and responses to individual assessment questions (figure 7). No personally or
facility identifiable information is displayed in any of the results pages or reports. The reports
and data visualizations are publicly available to any registered user of the site, and data may be
exported as .csv files for further analysis. Where possible, data included in reports are
disaggregated according to facility characteristics (e.g., urban/rural, public/private/other). As
surveys are published on the site, users may select custom report settings to view comparative
data across selected countries or within a particular country over time.

Component Score Repor‘t Hi Administrator | Profile | Logout

Selected Countries: 1 ~ 2018 - Health Facility Survey

Component 2018 - Health Facility Survey

FINANCING
FINANCING 012000

RECuLAToRY 0.7 A RESOURCES HUMAN RESOURCES
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LOPMENT,
1ANUFACTURING, AND

POLICY, LAWS, INFORMATION
AND

COVERNANCE

INNOVATION,
PHARMACEUTICAL RESEARCH AND
PRODUCTS AND DEVELOPMENT,
SERVICES MANUFACTURING,
AND TRADE

2018 - Health Facility Survey

Figure 4. PSS Insight Component Score Report
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Element Score Repo
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Figure 5. PSS Insight Element Score Report
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Indicator Score Repo
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2018 - Health Facility Survey - REGULATORY SYSTEMS

Indicator

Are there controls on medicine
promotion based on regulations?

Existence of a formal complaints
procedure to report unethical
promotional practices

Is there an entity or committee
responsible for monitoring and
enforcing the provisions on

medi

12 promotion?

Percentage of identified
advertisement viclations for which

sanctions were implemented

Percentage of monitored
advertisements,/promotions found
to be in violation of regulations

Are there legal provisions to collect

samples?

Are there legal provisions to inspect
premises?

Documented procedures are
available and implemented for
different inspection activities, as for
inspection preparation, conduction
and/or reporting.

Number of licensed or registered
medicines retail outlets per
government medicines inspector

Percentage of inspection violations
at retail or dispensing outlets that
have been addressed with
administrative measures

Percentage of manufacturing,
distribution, and dispensing facilities
inspected each year

Are there written procedures for
submission of applications for

licensing?

¥ All Element v

2018 - Health Facility Survey
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Figure 6. PSS Insight Indicator Report
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Web-based PSS Insight

Mali B 2018 - Health Facility Survey IEI All Entity B

REGULATORY SYSTEMS All Element All Indicator
Show 10 |E| entries Search:
Assessment Question Response Notes & Comments

RS 1a - Are there controls on medicine promotion based on regulations? Yes

RS 1b - Do regulations require pre-approval for advertisements and/or promotional materials? Yes

RS 3b - In the reference year, what is the total number of violations found by the monitoring committee or service? 150 (=]

RS 3c - In the reference year, what is the total number of sanctions implemented for promotional materials found to be in violation of 120
specified regulations?

RS 7c - In the reference year, what is the total number of registered manufacturers that were inspected, either by the NMRA or another
authorized entity (stringent regulatory authority, WHO, reciprocated inspection/certification authority?

RS 7f - In the reference year, what is the total number of registered distributors that were inspected? 25
RS 7b - In the reference year, what is the total number of licensed pharmaceutical manufacturers registered in the country? 200
RS 7e - In the reference year, what is the total number of licensed pharmaceutical distributors registered in the country? 100

RS 10g - For dispensing facilities/retail outlets: Is there a list/database of licensed facilities that is published or publicly accessible? No
RS 10h - For dispensing facilities/retail outlets: When was the list/database last updated? 2016
Showing 11tc 10 of 10 entries Previous . Next

The SIAPS Program is funded by the U'S. Agency for International Development (USAID) under

cooperstive agreemert AID-OAA-A-11-0021 and implemented by Management Sciences for Health.

USAID SIA_PS The . e ety jon and does not
PEOPLE i

FROM THE AMERICAN represent thy P the US. Agency spment or the ULS.

Figure 7. PSS Insight Interview Response Report
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CONCLUSION

PSS Insight is a powerful, easy-to-use tool for measuring progress in pharmaceutical systems
strengthening across countries and over time. It was designed as a globally minded tool to allow
countries, donors, technical assistance partners, decision makers, and other stakeholders to get a
high-level picture of the impact of pharmaceutical systems strengthening efforts; characterize
systems in a specific context; and follow trends across countries, regions, projects, and time.
Further work in additional countries is needed to provide baseline survey data to populate the
tool, as is additional stakeholder consultation to further validate the indicators and discuss the
proposed methodologies for scoring and weighting within the tool.

Once country data are included in the data repository, the tool will allow stakeholders to identify
priority areas for additional scrutiny, investment, and strengthening and demonstrate the impacts
of these efforts through repeated measurements. The inclusion of all survey data in an open data
repository will hopefully encourage further research and discussion of trends, challenges, and
lessons learned in pharmaceutical systems strengthening and promote sharing of experiences and
outcomes across countries, donors, and projects.
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ANNEX A. CONSULTATIVE MEETING REPORT

The meeting report for the consultative meeting to develop definitions of a pharmaceutical
system and pharmaceutical systems strengthening is included in the following pages. This report
also includes the process for the selection of critical components for measurement and
identification of subelements of these components.
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DEFINING AND MEASURING
PHARMACEUTICAL SYSTEMS STRENGTHENING

Report of the SIAPS Partners’ Consultative Meeting
September 11-12, 2014

(=USAID SIAPS &

% m Systems for Improved Access

:ﬁ«» FROM THE AMERICAN PEOPLE to Pharmaceuticals and Services

L]
ONAL

18



Annex A. Consultative Meeting Report

Defining and Measuring Pharmaceutical Systems Strengthening:
Report of the SIAPS Partners’ Consultative Meeting

September 11-12, 2014
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Defining and Measuring Pharmaceutical Systems Strengthening: Partners’ Meeting Report

This report is made possible by the generous support of the American people through the US Agency for
International Development (USAID), under the terms of cooperative agreement number ATD-OAA-A-11-
00021. The contents are the responsibility of Management Sciences for Health and do not necessarily
reflect the views of USAID or the United States Government.

This report should be read in conjunction with the associated background discussion paper as revised after
the meeting (page 18).

Contributors and Reviewers

Tamara Hather, SIAPS consultant and Helena Walkowiak, SIAPS Principal Technical Advisor prepared
this meeting report and the background discussion paper.

The background discussion paper reflects the contributions of David Lee, CPM/MSH Director, Technical
Strategy and Quality. Veronika Wirtz and Richard Laing, both from the Department of Global Health at
Boston University School of Public Health, contributed to the section on composite indicators. This
section was revised after the meeting to reflect their contribution.

Richard Laing and the following SIAPS and MSH staff reviewed the draft of the background discussion
paper: Francis (Kofi) Aboagye-Nyame, Michael Cohen, Ruth Musila, Sue Putter, and Maura Soucy.

About SIAPS

The goal of the Systems for Improved Access to Pharmaceuticals and Services (SIAPS) Program is to
assure the availability of quality pharmaceutical products and effective pharmaceutical services to achieve
desired health outcomes. Toward this end, the SIAPS result arcas include improving governance, building
capacity for pharmaceutical management and services, addressing information needed for decision-
making in the pharmaceutical sector, strengthening financing strategies and mechanisms to improve
access to medicines, and increasing quality pharmaceutical services.

Recommended Citation
This report may be reproduced if credit 1s given to SIAPS. Please use the following citation.

Hafner T, and H. Walkowiak. 2014. Defining and Measuring Pharmaceutical Systems Strengthening:
Report of the SIAPS Partners’ Consultative Meeting. September 11-12, 2014. Submitted to the US
Agency for International Development by the Systems for Improved Access to Pharmaceuticals and
Services (SIAPS) Program. Arlington, VA: Management Sciences for Health.
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Executive Summary

The Systems for Improved Access to Pharmaceuticals and Services (SIAPS) Program convened
a consultative meeting of its partners to identify definitions of a pharmaceutical system and
pharmaceutical systems strengthening and components to be included in a measurement
framework for systems strengthening. The meeting held on September 11-12, 2014, brought
together SIAPS core and resource partners, experts from the US Agency for International
Development (USAID), the Pan American Health Organization (PAHO) (representing the World
Health Organization), and Boston University School of Public Health. The discussions were
guided by a background discussion paper prepared by SIAPS staff (page 18) and presentations
given at the beginning of each session.

More than 30 participants, who represented 13 different organizations working to improve access
and use of pharmaceuticals in low- and middle-income countries, agreed on the following
working definitions of a pharmaceutical system and pharmaceutical systems strengthening:

o A pharmaceutical system consists of all structures, people, resources, processes, and their
interactions within the broader health system that aim to ensure equitable and timely
access to safe, effective, quality pharmaceutical products and related services that
promote their appropriate and cost-effective use to improve health outcomes.

s Pharmaceutical systems strengthening is the process of identifying and implementing
strategies and actions that achieve coordinated and sustainable improvements in the
critical components of a pharmaceutical system to enhance responsive and resilient
system performance for achieving better health outcomes. The critical components of a
pharmaceutical system are its core functions, structures, the supporting health system
resources, and an enabling policy, legal, and governance framework.

Participants also identified the pharmaceutical system components to be included as part of a
measurement framework for systems strengthening: policy, law and governance; regulatory
systems; pharmaceutical products and services; human resources; financing; information;
mnovation, research and development, manufacturing, and trade. In addition, for each of these
system components, participants proposed critical elements to guide SIAPS in the selection of
indicators for a measurement framework. Recommendations were also made to inform the use of
composite indicators as an approach for measuring and ranking the performance of national
pharmaceutical systems.

Key next steps include developing the measurement framework for pharmaceutical systems
strengthening. In addition, indicators and tools to measure progress made in strengthening
systems must be identified and piloted. The framework and indicators will help guide health
system planners and donors that are considering investing scarce resources in ways that will have
lasting results.
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Background

In 2012, the US Agency for International Development (USAID) awarded the Systems for
Improved Access to Pharmaceuticals and Services (SIAPS) Program' to promote and utilize a
systems strengthening approach to improve access to pharmaceutical products and services
consistent with the US Government’s Global Health Initiative objectives of improved and
sustainable health impact. Although the impact of investments in strengthening health systems
must be effectively captured and communicated, there is no standardized approach for measuring
progress toward stronger, more sustainable pharmaceutical systems. Furthermore, there is no
widely accepted definition of what constitutes a pharmaceutical system, or its strengthening. In
the absence of clear definitions and generally accepted reliable measures, countries and donors
lack information to direct interventions and investments to address weaknesses and ascertain that
these investments are resulting in stronger, more resilient pharmaceutical systems. To address
this need, SIAPS is working with partners to develop a measurement framework with clearly
linked metrics to enable stakeholders to objectively measure the performance of pharmaceutical
systems and changes thereof, and use this information for intervention design and evaluation to
enhance the delivery of pharmaceutical services.

A literature review was undertaken as a first step to gain conceptual clarity on what a
pharmaceutical system is and what strengthening the system entails. The resulting report (page
18) was the background discussion paper and basis for discussions at the SIAPS Partner
Consultative Meeting held at the Management Sciences for Health (MSH) offices in Arlington,
Virginia, on September 11-12, 2014. The participants (page 14) brought a wealth of expertise in
an array of pharmaceutical management technical areas to the meeting.

! The USAID-funded SIAPS Program is implemented by MSH with core partners Accreditation Council for
Pharmacy Education, Harvard University, Logistics Management Institute, and University of Washington and
specialized resource partners African Medical and Research Foundation, Ecumenical Pharmaceutical Network,
Results for Development, IMPERIAL Health Sciences, VillageReach, and William Davidson Institute
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Meeting Objectives

1. Agree on working definitions of what constitutes a pharmaceutical system and
pharmaceutical systems strengthening.

2. Based on these definitions, identify the key elements that must be
operationalized and turned into indicators and discuss potential sources of data.

3. Agree on next steps for selecting or developing appropriate indicators for
measuring pharmaceutical systems strengthening outcomes.

The meeting was structured around four sessions that centered on addressing the meeting
objectives. The first session focused on deriving definitions of a pharmaceutical system and
pharmaceutical systems strengthening. In the second and third sessions, meeting participants
discussed and identified the system components to be included in the measurement framework
and the key elements of each component that should guide the selection of indicators. The final
session focused on discussing next steps for identifying appropriate indicators for measuring
pharmaceutical systems strengthening outcomes, including approaches and challenges to using
composite indicators. The meeting agenda can be found on page 15.

Each session began with a presentation that summarized relevant background information and
findings from the literature review, which were summarized in the background discussion paper
distributed to participants prior to the meeting. Participants then engaged in small-group
deliberations to address the session objectives and presented the results in plenary. A list of the
members in each group can be found on page 17. Each session concluded with a plenary
discussion to review the results of the group work and, where appropriate, reach agreement on
the session outputs and recommendations. Professor Richard Laing of Boston University
facilitated the meeting.
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Welcome and Introductory Remarks

Douglas Keene, Vice President of the MSH Center for Pharmaceutical
Management (CP M)

Dr. Keene welcomed the participants, wished them a successful meeting, and highlighted the
importance of the meeting outcomes for CPM’s programs.

Tony Boni, USAID Agreement Officer’s Representative (AOR) for the SIAPS
Program

In his introductory remarks, Mr. Boni noted that the STAPS Program was designed to test the
theory that a systems approach to pharmaceutical systems strengthening would yield sustainable,
country-owned, resilient systems by focusing on the intersections between the medical products
building block and the other health systems components of governance, financing, human
resources, information systems, and service delivery, all of which have their own interactions.
The hypothesis was that pharmaceutical systems strengthening interventions need to be
deliberately designed, planned, implemented, and monitored, with systematic consideration of all
health systems components. This approach would be more likely to engender sustainable systems
improvements.

He stressed that an expected key result of the SIAPS Program was the development and
validation of a framework and metrics for pharmaceutical systems strengthening. USAID
itended that SIAPS should be able to demonstrate that USAID contributions are making a
difference and contributing to the development of stronger systems that can help countries
achieve expected health outcomes. USAID and other donors need information to guide them on
what to target and invest in as well as metrics to assess whether these investments are resulting in
stronger, more resilient pharmaceutical systems. The challenge is to justify investments in
pharmaceutical system strengthening and show value for money, as reflected by improved access
to and appropriate use of medicines.

Mr. Boni also highlighted the need to distinguish between support fo the health system and
health system strengthening. Returning to the metrics issue, he noted that there is often a lack of
recognition that performance of the health system is not necessarily indicative of the
sustainability and strength of the system. It is essential to determine the factors that strengthen
pharmaceutical systems and clearly identify confounding factors such as unsustainable donor
support that temporarily improves system performance, but does not actually strengthen systems
in a sustainable manner. The bottom line is that metrics to determine when a system has been
strengthened are lacking.
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Defining and Measuring Pharmaceutical Systems Strengthening: Partners’ Meeting Report

He concluded his remarks by saying that this meeting was an important step in thinking through
technical issues as we seek to develop robust measures that can gauge the impact of interventions
in promoting sustainability and stronger, more resilient pharmaceutical systems.

Francis (Kofi) Aboagye-Nyame, SIAPS Program Director

Mr. Aboagye-Nyame welcomed the meeting participants and introduced Professor Richard
Laing, the meeting facilitator. He reminded participants of the SIAPS Program objective—to
promote and use a systems strengthening approach consistent with the Global Health Initiative
that will result in positive and sustainable health impact—and provided an overview of the
pharmaceutical systems strengthening framework that SIAPS uses to guide its work. As noted by
Mr. Boni, a key deliverable for the STAPS Program is the development of a framework with
clearly linked indicators to enable stakeholders to objectively measure progress toward stronger,
more sustainable systems.

The work is now underway to develop this framework and related metrics, which will also help
differentiate between interventions that strengthen a system and those that support it. This
mformation will enable health planners and donors to more effectively design and select
interventions and direct scarce resources to address critical weaknesses. The metrics will also
provide a means for SIAPS to validate that the program’s systems strengthening approach is
resulting in stronger pharmaceutical systems. SIAPS has convened this meeting of its partners
and other experts with knowledge and experience in an array of pharmaceutical management
technical areas in low- and middle-income countries as a first step in developing a measurement
framework and testable indicators. He concluded by presenting the meeting objectives and
thanking the participants for their inputs.
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Summary of Presentations and Discussions

The objective of this session was to reach agreement on working definitions of
pharmaceutical system and pharmaceutical systems strengthening.

The session began with a presentation by Tamara Hafner, SIAPS Consultant, reviewing the key
findings of the literature review as summarized in the background discussion paper (page 18).
She highlighted the three explicit definitions of a pharmaceutical system identified which
provide a useful starting point. Two definitions related to pharmaceutical management and eight
frameworks that were also identified provided further insight into understanding the goals and
scopes of a pharmaceutical system. Based on a review of the identified definitions and
frameworks, a pharmaceutical system can include structures/organizations, individuals/people,
resources, and functions. The system is often defined in terms of its functions, subsystems, or
decision points along the medicine chain. With respect to system goals, a consistent theme is
improved access and use. It may be access to medicines, pharmaceuticals, medical products,
vaccines, and technologies; these terms were not clearly defined and often used interchangeably.

No explicit definitions of pharmaceutical systems strengthening were found, however, three
definitions of health systems strengthening exist which provide some guidance and draw
attention to two major themes: improving performance (efficiency and quality) and improving
resilience or capacity to address future health challenges and sustain improvements.

SIAPS used these various definitions and frameworks to develop definitions of a pharmaceutical
system and pharmaceutical systems strengthening, which were presented as a starting point for
group discussions. The proposed definitions were:

s A pharmaceutical system consists of all organizations, individuals, resources, and actions
and their interactions that aim to ensure equitable and timely access to safe, effective,
quality pharmaceutical products and related services that promote their appropriate and
cost-effective use.

o Pharmaceutical systems strengthening is the process of identifying and implementing
strategies and actions that achieve sustainable changes in one or more critical components
of a pharmaceutical system to improve system performance and capacity, to address
future health and system challenges, and to contribute to better health outcomes through
equitable improvements in access, quality, coverage, and use of pharmaceutical products
and related services. (Note that the critical components of a pharmaceutical system are its
core functions, structures, and the supporting health system resources and an enabling
policy, legal, and governance framework.)

The five groups were asked to use these proposed definitions as the basis for their discussions
and propose working definitions. None of the five groups proposed entirely new definitions,
however, all the groups suggested some modifications.
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The groups made the following points on the proposed definition of a pharmaceutical system:
o There was general agreement with the goals of the system as described.

e The definition needs to link the pharmaceutical system in some way to health outcomes
and situate it in the context of the broader health system. Although strengthening
pharmaceutical systems contributes to improving health outcomes, it is difficult to
directly attribute improvements in health outcomes to improvements in system
performance, particularly given the many determinants of (ill) health. In the plenary
discussion, the participants agreed that appending “towards improving health outcomes”
or some variation thereof to the proposed definition would address this issue.

e Several groups suggested that stakeholders in the system may include households or
entire communities, and not just individuals. The participants agreed to replace the term
individuals with people to account for communities as stakeholders.

o With regard to the question of “access to what?” — all groups discussed whether
pharmaceutical products is a sufficiently inclusive term and the use of health
technologies as an alternate. Noting that health technologies is a very broad term that
goes beyond medicines and other pharmaceutical products, the participants decided that
pharmaceutical product was more appropriate as it helped to delineate a clear boundary
for the scope of a pharmaceutical system.

The group work feedback regarding the proposed definition of pharmaceutical systems
strengthening focused on two main themes:

s The definition should convey a sense of coordination, because without coordination, the
various processes and actions are unlikely to lead to a strengthened system.

o The proposed definition does not adequately address the goal of improving system
resilience and responsiveness. The participants agreed in the plenary discussion that this
goal should be stated explicitly in the definition.

Lastly, the participants agreed that to avoid overly lengthy definitions, a glossary defining terms
such as access, pharmaceutical products, resources, and processes should be developed to
accompany the definitions.
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Summary of Presentations and Discussions

s A pharmaceutical system consists of all structures, people, resources, processes, and their
interactions within the broader health system that aim to ensure equitable and timely
access to safe, effective, quality pharmaceutical products and related services that
promote their appropriate and cost-effective use to improve health outcomes.

e Pharmaceutical systems strengthening is the process of identifying and implementing
strategies and actions that achieve coordinated and sustainable improvements in the
critical components of a pharmaceutical system to enhance responsive and resilient
system performance for achieving better health outcomes. The critical components of a
pharmaceutical system are its core functions, structures, the supporting health system
resources, and an enabling policy, legal, and governance framework.

The objective of this session was to identify the key components of a pharmaceutical system
to inform the development of a framework for measurement of pharmaceutical systems
strengthening.

Helena Walkowiak, Principal Technical Advisor, CPM, opened this session with a presentation
of the pharmaceutical system components compiled from a review of the 8 frameworks and 44
assessment tools discussed in the background discussion paper (page 18). Although none of the
frameworks explicitly depict a pharmaceutical system, they provide a useful starting point for
identifying the key components of a pharmaceutical system. The compilation of these framework
elements, presented in table 2 of the background discussion paper, includes the following:

e Functions (subsystems; “medicine chain™): selection; procurement; distribution; use;
research, and development; clinical trials; regulation; manufacturing; and packaging

s “Building blocks” (policy and legal framework, management support systems,
resources/inputs): service delivery; [leadership and] governance; policies, law, and
regulation (supported by good governance); medical products, vaccines, health
technologies; human resources; information; financing [pricing; price
setting/negotiation]; infrastructure; organization

s Environment: market forces, innovation, transparency, donors’ agenda, and funding

Ms. Walkowiak explained that, due to the scarcity of explicit definitions and frameworks for a
pharmaceutical system, the literature review had also sought to identify tools and indicator sets
that have focused on assessing a pharmaceutical system or measuring its performance. Many
such tools exist and much of the thinking on and knowledge of pharmaceutical systems and their
assessment have been incorporated into the development and refinement of these tools over time.
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Of the 53 assessment tools identified in the literature review, 44 were reviewed and the
categories of indicators and survey questions compiled to further inform the process on
identifying key pharmaceutical system components (summarized in table 3 of the background
discussion paper).

The meeting participants discussed the system components identified from the frameworks and
assessment tools in their assigned groups and proposed key components of a pharmaceutical
system for inclusion in a measurement framework (table 1). Participants agreed that the
challenge lay in distilling the most critical components to avoid a list so exhaustive that the
resulting measurement framework becomes impractical. In the plenary discussion, the
participants focused on the commonalities across the various lists from the group discussions. As
an illustration, for leadership and governance, groups 1 and 3 identified these as one component,
group 2 listed them as two separate components, and group 5 identified a legal framework with
governance and transparency as part of that component. The participants agreed to have policy,
laws and governance as a system component to capture these themes.

These and other plenary deliberations yielded the following list of components for the
measurement framework:

1. Policy, laws and governance
2. Regulatory systems

3. Pharmaceutical services

4. Human resources

5. Financing

6. Information

7.

Innovation, research and development, manufacturing, trade

Group 4 also identified several cross-cutting themes which the meeting participants agreed could
further inform this work. They include sustainability, equity, financial protection and health,
resilience, efficiency, country ownership, and evidence-based decision making.

The objective of this session was to identify important elements within each of the agreed
upon system components that SIAPS can use as the basis for selecting indicators.

Each group was assigned one or two of the system components (page 17) and worked to identify
the most important elements within each of the assigned components for which associated
idicators should be later selected to track pharmaceutical systems strengthening. The group
discussions yielded the elements presented in table 2.
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Table 2. Suggested Elements to Inform the Selection of Pharmaceutical Systems
Strengthening Indicators

Policy and legal o Policies and laws
framework o Availability, safety, quality, manufacturing, trade, and promotion of
pharmaceutical products
o Standards of practice and accreditation of facilities
o Drug information
o Pricing and insurance coverage
* Governance
o Structures and mechanisms to ensure accountability and
transparency
o Engagement and participation of civil society
* High-level strategic planning

Regulatory systems Quality control

Licensing and accreditation (pecple, places, and education)
Medicines registration

Inspection and enforcement

Pharmacovigilance

Regulation of clinical trials

Advertising, promotion, and marketing

Pharmaceutical services « Pharmaceutical supply
o Product selection
o Procurement
o Inventory management and distribution
o Quality assurance (including quality control)
o Repackaging
» Safe, appropriate, cost-effective prescribing and use
« Dispensing and supply to individuals
¢ Health promotion and disease prevention

Human resources  Human resources policy
 Human resources planning/management
o Workforce analysis
o Workforce strategy
o “Rational use of human resources’- equitable allocation
o Recruitmentfjob descriptions/performance appraisals
s Human resources development
o Pre-service
o Career path/retention
o Training/mentoring/supervision
s Professionalization

Financing Resource mobilization and allocation
Costing and pricing
Financial protection mechanisms for medicines and services

Expenditure tracking

Information Data standards/standardization

Country-appropriate information systems

Data transparencyfaccess/feedback (and accountability)
Data analysis and use (data for decision making)
Coordination and accountability

Evaluation system (operational research)
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Summary of Presentations and Discussions

Innovation, research and « Manufacturing capacity
development, o Rated on a spectrum from low to high, with low meaning packaging
manufacturing, and trade capability alone and high meaning development of novel active
pharmaceutical ingredients
* Research, development, and innovation
o Clinical trials
o Ethical oversight
o Research priority setting (based on health need)
o Technology transfer
e Trade
o Interaction with global and bilateral trade agreements
o TRIPS/TRIPS Plus
Import/export duties and restrictions

USAID is interested in approaches for ranking the performance of national pharmaceutical
systems. Given the multi-dimensional nature of the pharmaceutical sector, composite indicators
may be a suitable measure of overall performance of a pharmaceutical system or other aspects
such as its maturity. The objective of this session was to obtain participants’ inputs on the merits
and disadvantages of composite indicators to help inform the selection and/or development of
appropriate indicators to measure the strengthening of a pharmaceutical system.

To frame the discussion, Professor Veronika J. Wirtz of Boston University presented a review of
the advantages and disadvantages associated with composite indicators (included in the
background discussion paper as table 4). She also reviewed the development and structure of the
Access to Medicine Index” to illustrate the potential usefulness of such indicators and the process
and resources needed to produce robust composite indicators.

Meeting participants were then asked to review the advantages and disadvantages presented in
the slides and background discussion paper. They were asked to discuss whether SIAPS should
consider developing composite indicators for pharmaceutical systems strengthening and under
what conditions. There was general agreement that composite indicators could provide
tremendous value by allowing for comparisons across countries and over time in the dimensions
being measured. Further, if the composite indicators are developed in such a way to allow for
comparison in the various technical component areas (as with the Access to Medicine Index),
then these indicators could potentially be useful for ranking countries and identifving where
mvestments are needed. However, the meeting participants, both in the working groups and the
broader plenary discussion, acknowledged that composite indicators presented substantial
challenges, both in terms of the resources needed and some practical methodological issues.

* The Access to Medicine Index ranks the efforts of pharmaceutical companies to improve access to medicine in
low- and middle-income countries. The Index is produced by the Access to Medicine Foundation and the reports are
available at www.accesstomedicineindex.org.
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The major concerns included:

s Understanding the causal pathway of the phenomenon being measured in order to derive
appropriate weights and develop a valid composite indicator. Some meeting participants
wondered if there is a clear enough understanding of the causal pathways that affect any
given change or output in the pharmaceutical system.

¢ The feasibility of gathering quality and comparable data that are sensitive to change.
There was a discussion about who would fund these efforts in a sustainable manner and
an acknowledgment that STAPS’ clients and stakeholders would need to be willing to pay
for this endeavor.

s Incentives for countries to participate in data collection efforts, especially if the results
are used to rank their performance in some dimension. These indicators would clearly be
useful to donors, but it is unclear what the utility would be for the countries. With the
Access to Medicines Index, there is a clear benefit for pharmaceutical companies to
participate (even if they are ranked low on the index)—their willingness to participate
provides reputational gains. Some participants noted that the process of discussing results
with the countries involved could itself be part of systems strengthening. Further, if the
composite indicator(s) is aligned with the interests of the countries, they would have an
incentive to participate.

The discussions were concluded with an acknowledgement of some of the potential advantages
of using composite indicators but given the challenges, the need for ongoing discussion and
assessment of their utility for STAPS. Participants’ recommendations will be used to inform
decisions on the use of composite indicators as SIAPS moves forward with developing a
measurement framework for pharmaceutical system strengthening and identifying associated
mdicators.

The meeting was closed with brief remarks by Mr. Kofi Aboagye-Nyame who noted that the
meeting objectives had been met and thanked the participants and organizers, particularly
acknowledging the efforts of Dr. Richard Laing as the meeting facilitator. He outlined the next
steps for developing the measurement framework and metrics and expressed the hope that the
meeting participants would continue to provide inputs in the development process. Mr. Boni also
thanked the meeting participants for their contributions on behalf of USAID.

12
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Next Steps

SIAPS will continue to work with its partners and other experts to develop the framework for
measurement of pharmaceutical systems strengthening, identify associated metrics, and check
the feasibility of obtaining data to routinely generate them.

The key next steps for SIAPS include:

¢ Disseminating the meeting report and developing the background discussion paper and
meeting outcomes into a paper for peer-reviewed publication.

s Developing a framework for measurement based on agreements reached on the
definitions of a pharmaceutical system and pharmaceutical systems strengthening, and
the components of a pharmaceutical system. The resulting framework will be shared with
the partners for comment.

¢ Using the elements proposed in this meeting to identify associated indicators and
implementing a process to get input from SIAPS partners on the selection of appropriate

indicators for piloting.

A follow up meeting is anticipated for the end of 2015 or early in 2016.
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Meeting Participants

Name Organization Email
Francis (Kofi) MSH/CPM fnyame@msh.org
Aboagye-Nyame
Emily Bancroft Village Reach emily.bancroft@villagereach.org
Edgar Barillas MSH/CPM ebarillas@msh.org
Tony Boni USAID aboni@usaid. gov
Diana Bowser Harvard University School of Public Health dbowser@hsph.harvard.edu
Gege Buki MSH/CPM gbuki@msh.org
Tobey Busch MSH/CPM tbusch@msh.org
Michael Cohen MSH/CPM meohen@msh.org
Chuck Daniels Accreditation Council for Pharmacy Education cdaniels@ucsd.edu
Clinton DeSouza IMPERIAL Health Sciences cdesouza@ihs.za.com
Kwesi Eghan MSH/CPM keghan@msh.org
Tamara Hafner MSH/SIAPS Consultant tamara.hafner@gmail.com
Peter Hobby MSH/CPM phobby@msh.org
Brittany Johnson William Davidson Institute bajohn@umich.edu
Michael Johnson Logistics Management Institute MGJohnson@lmi.org
Mohan Joshi MSH/CPM micshi@msh.org
Douglas Keene MSH/CPM dkeene@msh.org
Niranjan Konduri MSH/CPM nkonduri@msh.org
David Lee Chin MSH/CPM diee@msh.org
Richard Laing Boston University School of Public Health richardl@bu.edu
Lisa Ludeman USAID eludeman@usaid.gov
David Mabirizi MSH/CPM dmabirizi@msh.org
Kidwell Matshotyana MSH/CPM kmatshotyana@msh.org
Dumebi Mordi MSH/CPM dmordi@msh.org
Mirfin Mpundu Ecumenical Pharmaceutical Network Mmpundu@epnetwork.org
Kate Onyejekwe MSH/CPM konvejekwe @msh.org
Patricia Paredes MSH/CPM pparedes@msh.org
Analia Porras PAHO porrasan@paho.org
Sameh Saleeb MSH/CPM ssaleeb@msh.org
Maura Soucy MSH/CPM msoucy@msh.org
Andy Stergachis University of Washington stergach@u.washington.edu
Abeba Taddese Results for Development ataddese @r4d.org
Michele Teiteloaum  MSH/Center for Health Services mteitelbaum@msh.org
Reshma Trasi MSH/Center for Leadership and Management rtrasi@msh.org
Eme Unanaowo IMPERIAL Health Sciences eunanaowo@ihs.za.com
Catherine Vialle- Harvard Pilgrim Health Center catherine vialle@post. harvard.edu
Valentin
Helena Walkowiak MSH/CPM hwalkowiak@msh.org
Veronika Wirtz Boston University School of Public Health vwirtz@bu.edu
Kiley Workman MSH/CPM kworkman@msh.org
Linda Zackin MSH/CPM lzackin@msh.org
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SIAPS Partner Consultative Meeting Agenda

Thursday, September 11, 2014

Time Duration Topic Presenter/Facilitator
9:00-9:30 30 min Registration and coffee/tea
9:30-9:35 5 min Welcoming remarks and introduction of Kofi Aboagye-Nyame
meeting facilitator (SIAPS Program Director)
Richard Laing (Facilitator)
9:35-9:50 15 min Intreduction of participants All
Richard Laing (Facilitator)
9:50-9:55 5 min Logistics Kate Onyejekwe
(Results Senior Manager, SIAPS)
9:80-10:02 10 min Welcoming remarks Douglas Keene
(Vice President of CPM)
10:05-10:15 10 min Welcoming remarks/introduction Tony Boni (USAID ACR)
10:15-10:30 15 min Introduction, meeting objectives, and Kofi Aboagye-Nyame
overview of agenda (SIAPS Program Director)
10:30-11:00 30 min Pharmaceutical systems and Tamara Hafner (SIAPS Consultant)
pharmaceutical systems strengthening: David Lee (Director, Technical
definitions and frameworks: Overview  Strategy and Quality, CPM)
of the literature Richard Laing (Facilitator)
11:00-11:30 30 min Coffeeftea
11:30-1:00 1 hr 30 Group work: Defining pharmacedutical ~ Group members
min system and pharmaceutical systems Richard Laing (Facilitator)
strengthening
1.00-2:00 1 hr Lunch
2:00-2:30 30 min Toward a framework for measuring Helena Walkowiak (Principal
pharmaceutical systems strengthening: Technical Advisor, SIAPS)
Existing frameworks and approaches
2:30-3:30 1 hr Group work: Identifying key components  Group members
of a pharmaceutical system and a Richard Laing (Facilitator)
framework for measurement of systems
strengthening
3:30- 3:45 15 min Coffeeftea
3:45-4:15 30min Group work: Identifying key Group members
components of a pharmaceutical Richard Laing (Facilitator)
system and a framework for
measurement of systems
strengthening (continued)
4:15-4:30 15 min Summarizing discussions for the day David Lee (Director, Technical
and comments/feedback from Strategy and Quality, CPM)
participants
4:30-5:30 Opportunity for individual or group

partner-SIAPS meetings
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Friday, September 12, 2014

Time Duration Topic Presenter/Facilitator
8:30-8:45 15 min Coffeeftea
8:45-9.00 19 min Review of day 1 David Lee (Director, Technical
Strategy and Quality, CPM)
9:00-9:15 15 min Introduction: Identifying key elements to  Helena Walkowiak (Principal
operationalize and turn into indicators ~ Technical Advisor, SIAPS)
9:15-10:45 1 hr30 min  Group work: Identifying key elements to Richard Laing (Facilitator)
operationalize and turn into indicators
10:45-11:15 30 min Coffeeftea
11:15-11:45 30 min Discussion on country-level composite  Veronika Wirtz (Facilitator)
index: Approaches and challenges Richard Laing (Facilitator)
11:45-12:45 1 hr Plenary discussion. Recommendations ~ All
on the use of composite indices and Veronika Wirtz (Facilitator)
methodological approaches for Helena Walkowiak (Principal
development and validation Technical Advisor, SIAPS)
12:45-1:45 1 hr Lunch
1:45-2:30 45 min Summary of discussions and David Lee (Director, Technical
deliberations Strategy and Quality, CPM)
Richard Laing (Facilitator)
2:30-2:40 10 min Closing remarks and next steps Kofi Aboagye-Nyame
(SIAPS Program Director)
2:40-2:45 5min Closing remarks Tony Boni (USAID ACR)
2:45-5:30 Opportunity for individual or group

partner-SIAPS meetings
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Work Group Members

Group 1 Group 2 Group 3 Group 4 Group 5

Edgar Barillas Diana Kofi Aboagye- Emily Bancroft Gege Buki
Bowser Nyame

Kwesi Eghan Chuck Tony Boni Tobey Busch Tamara Hafner
Daniels (Rapporteur)

Andy Stergachis Dumebi Peter Hobby Michael Cohen Brittany Johnson
Mordi
(Rapporteur)

Abeba Taddese Mirfin Michael Johnson Clinton DeScuza Richard Laing
Mpundu

Reshma Trasi Kate Mohan Joshi Lisa Ludeman David Lee
Onyejekwe

Eme Unanaowo Patricia Niranjan Konduri David Mabirizi Analia Porras

(day 2 only) Paredes (Rapporteur)

Helena Walkowiak Sameh Catherine Vialle- Kicwell Maura Soucy
Saleeb Valentin Matshotyana (Rapporteur)

Kiley Workman Linda Zackin Veronika Wirtz Michele Teitelbaum

(Rapporteur)

Identification of Elements for Each Component: Group Assignments

Component Group

Policy and legal framework Group 2
Regulatory systems Group 1
Pharmacedutical services Group 3
Human resources Group 4
Financing Group 1
Information Group 4
Innovation, research and development, manufacturing, and trade Group 5
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BACKGROUND DISCUSSION PAPER

DEFINING AND MEASURING PHARMACEUTICAL SYSTEMS
STRENGTHENING

Tamara Hafner
Helena Walkowiak

September 3, 2014°

USAID SIAPS 77

Systems for Improved Access

FROM THE AMERICAN PEOPLE to Pharmaceuticals and Services

* The background discussion paper was completed on September 3, 2014. However, the
section on composite indicators was revised after the SIAPS Partner Consultative Meeting
(September 11-12, 2014) to reflect contributions from Veronika Wirtz and Richard Laing, both
from the Department of Global Health at Boston University School of Public Health.




PSS Insight: A Tool for Measuring Progress in Pharmaceutical Systems Strengthening

Background Discussion Paper

Introduction

Various frameworks, indicators, and assessment tools are available to assess and monitor the
performance of pharmaceutical systems. These indicators and tools tend to measure inputs,
processes, outputs, and outcomes centered around key functions, namely, selection, procurement,
distribution, and use of pharmaceuticals. A general theme among these various frameworks and
tools is that the goal of a pharmaceutical system is to ensure timely and equitable access to and
appropriate use of pharmaceuticals and/or other health technologies. However, there is no widely
accepted definition of what constitutes a pharmaceutical system, nor is there a standardized
approach for measuring progress toward stronger, more sustainable systems. The US Agency for
International Development (USAID) and partners are calling for the development of a
framework and indicators that can monitor and measure the strengthening, or weakening, of a
pharmaceutical system and track whether investments in systems strengthening interventions are
yielding the expected results. As such, the USAID-funded Systems for Improved Access to
Pharmaceuticals and Services (SIAPS) Progra:m4 aims to develop a framework with clearly
linked measures to enable stakeholders to measure performance of pharmaceutical systems and
changes thereof, and use this information for intervention design and evaluation to enhance the
delivery of pharmaceutical services.

This paper is intended to serve as a starting point for discussions at the SIAPS Partners Meeting
(September 11-12, 2014) to address the following objectives:

e Agree on working definitions of what constitutes a “pharmaceutical system” and
“pharmaceutical systems strengthening”

s Based on these definitions, identify the key elements that must be operationalized and
turned into indicators and discuss potential sources of data

s Agree on next steps for selecting or developing appropriate indicators for measuring
pharmaceutical systems strengthening outcomes

The paper provides an overview of the literature on existing definitions and frameworks
regarding pharmaceutical systems and pharmaceutical systems strengthening. It highlights some
of the major issues to be considered in developing a working definition of what a pharmaceutical
system is, what strengthening it entails, and for deriving a framework and metrics for
measurement.

* The USAID-funded SIAPS Program is implemented by Management Sciences for Health (MSH) with core
partners Accreditation Council for Pharmacy Education, Harvard University, Logistics Management Institute, and
University of Washington and specialized resource partners African Medical and Research Foundation, Ecumenical
Pharmaceutical Network, Results for Development, IMPERIAL Health Sciences, VillageReach, and William
Davidson Institute.
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Methodology

Sources from the grey and academic literature and a list of search terms (Appendix 1) developed
through consultation among SIAPS program staff were used for the literature search. The
primary inclusion criteria were reports or studies that focused on a definition of pharmaceutical
system, pharmaceutical management system, pharmaceutical systems strengthening, or health
systems strengthening; a description of a framework aligned with one of these definitions; an
identification of one or more components of a pharmaceutical (management) system; description
of a measure of performance for such a system; description of an intervention to improve,
support, or strengthen such a system; and a review or discussion of the conceptual or theoretical
basis for such a system or one of its components. Assessment tools were included in the review if
they were in the public domain, assess or evaluate a pharmaceutical system or an important
component thereof, or were judged to add meaningfully to the conceptualization of
pharmaceutical systems or pharmaceutical systems strengthening. In addition, logistics
assessment tools developed for low- and middle-income country public health systems were
included. Assessment tools that were simple modifications of other tools, e.g., foruse in a
particular country, were excluded. Various iterations of the search were done and relevant
references from retrieved documents were also tracked. One limitation of the search strategy is
that it was limited to academic and grey literature sources available online. It is therefore
possible that we have missed internal conceptual or background papers that were not widely
distributed and are the basis for the development of some of the assessment tools considered
herein.
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Background Discussion Paper

Systems Thinking in Health

Given the relationship between a pharmaceutical system and the broader health system and the
mterconnectedness between its components, a discussion of pharmaceutical systems
strengthening must build on existing approaches aimed at understanding and strengthening
health systems. There has been an emerging interest in systems thinking to understand how
actors, institutions, and resources interact and operate within a health system to influence better
health outcomes (de Savigny and Adam 2009; Gilson 2012). This follows a period of renewed
attention on health systems, which began with the publication of the World Health Report in
2000 with health system performance as the theme. In the report, the World Health Organization
(WHO) advanced a definition for health systems as “all activities whose primary purpose 1is to
promote, restore or maintain health” (WHO 2000, p. 5) and proposed a performance
measurement framework. The fundamental goals of the health system include improving the
health of the population, responding to people’s expectations, and providing financial protection
against the costs of ill-health. To achieve these goals, health systems must perform four basic
functions: service provision, resource creation, stewardship, and mobilization and allocation of
finances. This report helped to usher in a renewed focus on health systems and their
strengthening and has led to a robust debate and a multiplicity of health systems and health
systems strengthening frameworks (de Savigny and Adam 2009; Shakarishvili et al. 2010; van
Olmen et al. 2012; WHO 2007).

WHO subsequently developed its “building blocks” framework to create a common
understanding about what a health system is and what constitutes health systems strengthening. It
expands the World Health Report (WHO 2000) definition of a health system to include “all
organizations, people, and actions whose primary intent is to promote, restore or maintain
health” (WHO 2007, p. 2). The framework identifies six essential building blocks—service
delivery; health workforce; information; medical products, vaccines, and technologies;
financing; leadership/governance—built around the key functions of a health system. It defines
health systems strengthening as “improving these six health system building blocks and
managing their interactions in ways that achieve more equitable and sustained improvements
across health services and health outcomes™ (WHO 2007; p. 4). It is the multiple relationships
and interactions between the building blocks, more so than the blocks themselves, that define the
system.

Several scholars have since applied a systems thinking approach to guide the debate on health
systems and their strengthening (de Savigny and Adam 2009; van Olmen et al. 2012). Systems
thinking is advocated as an approach to understand how health interventions exert their system-
wide effects and to guide the design and evaluation of sustainable system-strengthening
interventions (de Savigny and Adam 2009). Although the interactions between health
mterventions and health systems are not well understood, systems thinking brings into clear
focus two basic ideas: all health interventions tend to have a system-level effect and health
system processes are non-linear. Systems are dynamic; they react to the same input in different
ways and generate their own behaviors. The complexity of these reactions and interactions can
render the system “policy resistant [in that] seemingly obvious solutions may fail or worsen the
situation” (de Savigny and Adam 2009, p. 42). Although the academic and grey literature on
pharmaceutical system and pharmaceutical systems strengthening is sparse, the complexity of
these reactions has long been appreciated. This is reflected in existing frameworks, such as the
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pharmaceutical systems framework developed by the Center for Pharmaceutical Management
(CPM)/Management Sciences for Health (MSH) which depicts the interrelationship and
mterdependence of the key pharmaceutical management functions. The abundant scholarship on
health systems and health systems strengthening along with existing pharmaceutical systems
frameworks serve as a logical guide in working toward an understanding and agreement on what
a pharmaceutical system is, its strengthening, and how to measure its performance.
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Background Discussion Paper

Existing Definitions

Given the number of assessment tools for measuring various aspects of pharmaceutical system
performance, we surprisingly found only three explicit definitions of pharmaceutical system.
Roberts and Reich (2011) use the terms system and sector interchangeably and define the
pharmaceutical system as involving eight complex subsystems: research and development,
clinical trials, registration, manufacturing and packaging, procurement and importing, supply
chain, dispensing, and sales/use. This definition is similar to that in the WHO transparency
assessment instrument (2009). WHO, however, makes a distinction between pharmaceutical
system and pharmaceutical sector defining the former as “the relationship/interactions between
the various actors of the pharmaceutical sector and the way decisions are made in particular in
the government” (WHO 2009; p. 1). Pharmaceutical sector is used to refer to the various actors
(the government, private-for-profit organizations, private not-for-profit organizations, etc.)
engaged in the “medicine chain.” The medicine chain includes research and development of new
medicines; conducting clinical trials; filing patents; manufacture; registration; selection of
essential medicines, medicines procurement and distribution; inspection of manufacturers and
distributors; prescribing; dispensing; pharmacovigilance; and the control of medicine promotion
(WHO 2009). So WHO views the pharmaceutical system as the interactions and decision-
making processes among the various pharmaceutical sector actors that determine the roles and
functions that they undertake to achieve the goal of medicines access and appropriate use. Kohler
et al. (2014), in their paper on the need for good governance in pharmaceutical systems, also
define the pharmaceutical system in terms of actors and their actions. A pharmaceutical system
encompasses “the actions of public and private stakeholders as they move drugs through the
supply chain from purchasing to providing to patients™ (p. 3).

These definitions are a helpful starting point for conceptualizing a pharmaceutical system;
however, they were generated for a specific purpose. The WHO and Kohler definitions relate to
governance and transparency issues in the medicine chain. The Roberts and Reich definition is in
the context of implementing pharmaceutical sector reforms and depicts the sector as a linear
progression of functions. It focuses almost exclusively on policy interventions for governments
to influence these functions.

Related definitions were also considered to gain further insight into understanding the goals and
scopes of pharmaceutical systems. In the literature reviewed, references were commonly made to
pharmaceutical management or pharmaceutical supply system. The USAID-funded Rational
Pharmaceutical Management Plus (RPM Plus) Program (2005) and Miralles (2010) use the term
pharmaceutical supply system, which is defined by the procedures and methods used to
accomplish the four key pharmaceutical management functions—selection, procurement,
distribution, and use. The Health Systems 20/20 assessment approach (HSAA) defines the
management of medical products, vaccines, and technologies as “the whole set of activities
aimed at ensuring the timely availability and appropriate use of safe, effective, quality medicines
and related products and services in any health care setting” (Health Systems 20/20 2012, p.
242).° There are earlier versions of this definition in various RPM Plus training materials and

* Health Systems 20/20 Program (2006-2012) was funded by the USAID and led by Abt Associates.
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Islam’s (2007) edited HSAA manual, which was developed in collaboration with RPM Plus and
the Quality Assurance Program.®

With respect to pharmaceutical systems strengthening, no explicit definitions were found. The
review included a search for definitions of systems strengthening with respect to the other five
health system building blocks but no explicit statements were found. However, several
definitions of health systems strengthening exist and provide some guidance. Islam (2007)
defines health systems strengthening “as any array of initiatives and strategies that improves one
or more of the functions of the health system and that leads to better health through
improvements in access, coverage, quality, or efficiency” (p. 1-1). As mentioned previously,
WHO (2007) defines health systems strengthening as “improving [the] six health system
building blocks and managing their interactions in ways that achieve more equitable and
sustained improvements across health services and health outcomes” (p. 3). The WHO Health
Systems Strengthening Glossary (WHO 2014a) also defines health systems strengthening as “the
process of identifying and implementing the changes in policy and practice in a country’s health
system, so that the country can respond better to its health and health system challenges.” The
latter two definitions draw attention to both performance and the capacity of the system to
respond to future health and health system challenges.

¢ The Rational Pharmaceutical Management (RPM) Program, along with the RPM Plus Program and the
Strengthening Pharmaceutical Systems (SPS) Program are predecessors to the SIAPS Program, which were all
funded by USAID and implemented by MSH and partners (and for RPM, in collaboration with the United States
Pharmacopeia). The Quality Assurance Program was implemented by the University Research Corporation.
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Background Discussion Paper

Existing Frameworks

Eight frameworks relevant to pharmaceutical systems were identified in the review: the
pharmaceutical management system framework (RPM Plus 2005); CPM/MSH’s pharmaceutical
management framework (MSH 1997); John Snow International (JSI) logistics cycle (USAID |
DELIVER 2009); the WHO’s ‘building blocks’ (WHO 2007); the International Health
Partnership and related initiatives (IHP+) monitoring and evaluation of health systems
strengthening framework (WHO et al. 2009, WHO 2010); the access to medicines from a health
system perspective framework (Bigdeli et al. 2013); the “control knobs™ framework (Roberts and
Reich 2011); and the SIAPS pharmaceutical systems strengthening framework (SIAPS 2013).
These are a mix of conceptual and operational frameworks. Table 1 provides a summary of the
key frameworks.
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The pharmaceutical management system framework (RPM Plus 2005; Miralles 2010)
conceptualizes the pharmaceutical system as a subsystem of the health system (Figure 1). The
pharmaceutical system includes all the institutions and stakeholders in both the public and
private sectors that are involved in the procedures and methods used to accomplish the four key
mterdependent pharmaceutical management functions—selection, procurement, distribution, and
use. Pharmaceutical management aims to ensure the timely and equitable access to and
appropriate use of safe, effective, quality medicine and related products and services (Miralles
2010). The four management functions are spelled out in the CPM/MSH pharmaceutical
management framework (MSH 1997, figure 2). The functions are supported by a core of
management support systems: organization, financing and sustainability, information
management, and human resources management. The core and support functions are enabled
(and constrained) by policies, laws, and regulations and supported by good governance principles
and practices that establish and sustain the public commitment to essential medicine supply
(MSH 2012).

HEALTH SYSTEM
Commercial PHARMACEUTICAL Public
Manufacturers SYSTEM Medici
NGO edicines
. Pharmaceutical Products Regulatory
and Services Authority
PVO I
MRS Central
FBO/NGO Pharmaceutical Medical Store
Medical Store
Faith- Management Hospitals
based Clinics
Pharmacies Regional & District
Medical Stores
Hospitals ACCESS
Medicine Shops Public Health Facilities
USE

COMMUNITY

Source: Miralles 2010; RPM Plus 2005

Figure 1. Pharmaceutical management system framework
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Source: SPS 2011

Figure 2. Pharmaceutical management framework

JSI Logistics Cycle

The JSI logistics cycle shares similarities with the pharmaceutical management system
framework, but focuses only on aspects of the functions that relate to logistics (Figure 3). It
describes logistics management as a cycle that includes serving customers, product selection,
quantification, procurement, and inventory management with a set of core management support
functions (USAID | DELIVER 2009; 2011).

Policy

Serving
Customers

gy,
& R

Inventory ﬂpeUneL:EﬂM
Management &~~~ | Ovmintion s uffng @ ___ 5, S:m:tn

* D : Supervision
Distribution Eunluats

%%h, Quant;cation w‘“&&.«

&
Procurement

Adaptability
Source: USAID | DELIVER PROJECT, Task Order 1. 2011

Figure 3. The logistics cycle
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The WHO health systems building blocks framework (WHO 2007) does not refer to a
pharmaceutical system, but rather to the provision of medical products as a core function of the
health system (Figure 4). “A well-functioning health system ensures equitable access to essential
medical products, vaccines and technologies of assured quality, safety, efficacy and cost-
effectiveness, and their scientifically sound and cost-effective use” (WHO 2007, p. 3). WHO
does not define the building block but identifies five requirements for achieving access and use,
which are:

¢ national policies, standards, guidelines and regulations, that support policy;
information on prices, international trade agreements, and capacity to set and negotiate
prices;

s reliable manufacturing practices and quality assessment of priority products;
procurement, supply, storage, and distribution systems that minimize leakage and other
waste;

e support for rational use of essential medicines, commodities, and equipment through
guidelines and strategies to assure adherence, reduce resistance, maximize patient safety,
and training.

By implication, the pharmaceutical system is a subunit of the health system that aims to achieve
access and rational use. The framework developed by IHP+ for monitoring and evaluating
health systems strengthening (WHO et al. 2009; WHO 2010) is based on the building blocks
framework (Figure 5).

SYSTEM BUILDING BLOCTKS OVERALL GOALS / DUTCOMES

SERVICE DELIVERY

HEALTH WORKFORCE ACCESS IMPROVED HEALTH (LEVEL AND EQUITY]
COVERAGE

INFORMATION RESPONSIVENESS

MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES - SOCIAL AND FINANCIAL RISK PROTECTION
QUALITY

FINANCING SAFETY IMPROVED EFFICIENCY

LEADERSHIP | GOVERNANCE

Source: WHO 2007

Figure 4. WHO health system framework
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Analysis and sment; Estimates and projections; In-depth studies; Use of research results;
oynlueais of progress and performance and efficiency of health systems
and use mp reporting; Regular review processes; Global reporting

Source: WHO 2010

Figure 5. IHP+ monitoring and evaluation of health systems strengthening
framework

Access to Medicines from a Health System Perspective Framework

Bigdeli et al. (2013) adapted the building blocks framework to develop a systems approach to
access to medicines (Figure 6). The authors do not attempt to define a pharmaceutical system but
rather to highlight the interactions between the health systems’ building blocks and medicines.
They identify the demand- and supply-side barriers to access and their interactions with the
building blocks throughout the various levels of the health system.
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. V. International Context

IV. National Context

Medicines
Aveilability - Accessitility, ]
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" Information dellvery
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Price, source, qualty

Quality
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FUNDING S s . e
. I. Individuals, households and communities

Physical ond natural resources, sociol and human copital, financiol resources

Source: Bigdeli et al. 2013

Figure 6. Conceptual framework of access to medicines from a health systems
perspective

Control Knobs Framework

The Roberts and Reich (2011) control knobs framework focuses on the role of government in
mfluencing pharmaceutical sector performance. It identifies five control knobs—financing,
payment decisions, organization of activities, regulation, and persuasion efforts—as structural
components of the pharmaceutical system, which can be adjusted to improve system
performance. It divides the system goals into intermediate and ultimate performance goals. The
intermediate performance goals—efticiency, quality, and access—are characteristics of the
functioning of the system. They are intermediate between policy causes and performance effects
and can be treated as a means to the ultimate performance goals, which are health status,
financial protection, and citizen satisfaction. The control knobs are the adjustable, independent
variables that influence the ultimate goals of the system. It should be noted that this framework
was originally developed as the flagship framework for health system/sector reform (Roberts et
al. 2008) and was later applied to reforming pharmaceutical systems. The authors do not make
the relationship between the pharmaceutical and health systems explicitly clear. They imply that
the health system is an external factor that can influence the pharmaceutical system. They also
acknowledge an overlap of the various components and functions of the pharmaceutical system
with those of the general health system (Roberts and Reich 2011).

SIAPS Pharmaceutical Systems Strengthening Framework
SIAPS pharmaceutical systems strengthening framework is the only one found in the review

(Figure 7). The framework illustrates the proposed SIAPS approach to pharmaceutical systems
strengthening, which includes analyzing and selecting appropriate interventions on the basis of
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evidence, implementing, and monitoring and evaluating them against expected outcomes (SIAPS
2013). It builds on the WHO health systems framework and identifies the pharmaceutical system
components, placing the medical products function at the center of the set of interacting building
blocks. Also depicted are the key stakeholders categorized as government, providers, and
community and the expected outcomes, as the pharmaceutical system contribution to health
outcomes.

Government
MOH, other miniscries,
regulators, policy makers

Governance -
Sustainable

Health
Outcomes and
Impact

Analysis

Service
Evidence- Delivery Medical Improved
based health system

strategy

Improved
coverage &
access of
evidence-

Country
performance based Strategic Plans
interventions

Products

J USG/USAID

\
Financing Information Health-Specific
‘ ‘ Results
Providers Community
public/privace, NGO, \/ patients, consumers,
commercial sector. caregivers, civil saciety
professional associations

Monitor and Evaluate Performance

Source: SIAPS 2013

Figure 7. SIAPS pharmaceutical systems strengthening framework

A consistent theme across the various definitions and frameworks is that the goal of the
pharmaceutical system is to ensure access and manage use, with each of these terms being
associated with some qualifier. The term access is most commonly understood in the reviewed
literature as availability, affordability, (geographical) accessibility, and (cultural) acceptability of
quality products and services (CPM 2003). Access may be described as timely and/or equitable.
Use, explained as prescribing, dispensing or sale, and consumption by the patient, is sometimes
qualified as rational, appropriate, cost-effective, timely, and/or equitable.7 Then there is the
question of access to what? It may be access to medicines, pharmaceuticals, vaccines,
pharmaceutical products, medical products, health technologies, and/or commodities, with
associated qualifiers including essential, quality, safe, or effective (Health Systems 20/20 2012,
WHO 2007, 2010). The various terms used for the products are not interchangeable.
Pharmaceutical products, medical products, and health technologies are broad terms. For
example, the health technologies assessment glossary defines health technologies as
mterventions that “may be used to promote health, to prevent, diagnose or treat acute or chronic

7 Although national medicine policies were not included in our review, it is worth noting that use has also been
described as quality (Australia’s Quality Use of Medicines) and optimal (New Zealand Pharmaceutical Management
Agency) in such policies.
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disease, or for rehabilitation. [They] include pharmaceuticals, devices, procedures, and
organizational systems used in health care” (HT A Glossary 2014, July 1).

Beyond access and use, there are other intermediate and ultimate system goals. According to
Roberts and Reich (2011), the intermediate system performance goals—efficiency, quality, and
access—are the means to improving health status, financial protection, and citizen satisfaction in
the target population. This conceptualization is similar to the health system goals identified by
WHO (2007) in the building blocks framework. In this case, ensuring access to and coverage for
quality and safe services is the intermediate goal and the means for achieving the ultimate
goals—improved health, system responsiveness, social and financial risk protection, and
immproved efficiency. Interestingly, the goals are comparable between the two frameworks, even
though the Roberts and Reich framework refers to the pharmaceutical sector whereas the WHO
building blocks framework focuses on the broader health system.

The health and pharmaceutical systems framework and the SIAPS pharmaceutical systems
strengthening framework depict a pharmaceutical system as including all the institutions and
stakeholders in the private and public sectors that are engaged in or influence pharmaceutical
management functions. The Bigdeli et al. (2013) framework serves as a useful lens for
examining the various stakeholders and their roles in the system. The framework assigns five
levels to the health system. At the first level are individuals, households, and communities.
Individual preferences, household economics, and social and cultural factors in the community
mfluence health-secking behavior and trigger demand in the system. The authors place the
population at the center of the health system and argue that individuals and the community are
more than mere passive end-users. They can help achieve better access to medicines and health
services by supporting other patients and addressing some of the social and cultural barriers to
access through collective networks and actions. Individuals and communities also act as stewards
of the system by demanding quality service and better accountability and expressing their
(dis)satisfaction with products and services (Roberts and Reich 2011; WHO 2007).

Levels 2 through 5 address the supply side of the system. Health service delivery, the second
level, includes wholesalers, manufacturers, and various service providers such as hospitals,
pharmacies, clinics, and medicine shops, whether public or private, formal or informal (Bigdeli
et al. 2013). These actors perform their pharmaceutical management activities within the context
of the policy and regulatory environment of the health sector, the third level of the health system
according to Bigdeli et al. The second and third levels are analogous to the pharmaceutical
system depicted in the pharmaceutical management system framework, which shows the various
actors carrying out the pharmaceutical management functions to ensure access and use (Figure
1). Levels 4 and 5 refer to the national and international contexts, respectively. Cross-cutting
policies and other national priorities at the national level impact the health system and hence the
pharmaceutical system (Bigdeli et al. 2013; Roberts and Reich 2011). At the international level,
the agenda of donor agencies and global health initiatives, and trade issues can also have supply-
side effects (Bigdeli et al. 2013; Marchal et al. 2009; Roberts and Reich 2011).

Table 2 presents a compilation of the dimensions and components identified in the various
frameworks reviewed above.
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Table 2. Summary of Framework Elements. (The most commonly mentioned elements are
in bold.)

Goals + Improved access (accessibility, availability, acceptability, affordability, quality)
o Better use (appropriate, rational)

e Health outcomes; health status

s Coverage

o Efficiency

o Financial protection

o Satisfaction

Medicines
Pharmaceuticals

Access to and .
+ Medical products

use of what?

Vaccines
Health technologies
Pharmaceutical services

Qualities of o Quality

access and use o Essential

¢ Safef/safety

« Effective

o Cost-effectiveness
Overarching + Equity
principles o Timeliness

e Human rights
Stakeholders o Structures/institutions/organizations

o Individuals/people

s Government

¢ Providers

« Communities and households

o Public sector

¢ Private sector

» |nternational, national, sub-national, and local
Functions ¢ Selection
(subsystems): * Procurement (procurement and importing)

o Distribution (supply chain)

o Use (dispensing; sales)

¢ Research and development

o Clinical trials

* Regulation (including registration and licensing of individuals and facilities)

o Manufacturing and packaging
“Building o Service delivery
blocks” (policy s (Leadership and) governance
and legal « Policies, law, and regulation (supported by good governance)
framework; e Resources (management support systems/inputs)
management o Medical products, vaccines, health technologies
support o Human resources
systems; o Information
resources/ o Financing (pricing; price setting/negotiation)
inputs) o Infrastructure

o Qrganization

Environment o Market forces

¢ |nnovation

e Transparency

* Donor's agenda and funding
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Issues to Consider in Defining Pharmaceutical Systems and
Pharmaceutical Systems Strengthening

On account of the preceding discussion we can begin to think about what a pharmaceutical
system is and what pharmaceutical systems strengthening entails. There is agreement that the
goal of a pharmaceutical system is to ensure access to and rational use of pharmaceuticals. A
fundamental question is what constitutes a pharmaceutical product. How do we distinguish
pharmaceuticals from other medical products or health technologies? And what qualifiers, if any,
should we use for access and use?

Then there is the question of what a pharmaceutical system is and how to operationalize the
definition. A logical approach is to treat the pharmaceutical system as a subsystem of the broader
health system. What then are the components of a pharmaceutical system? We can think of the
pharmaceutical system in terms of structures/organizations (e.g., manufacturers, regulatory
agencies, procurement agencies); individuals/people; resources (human, financial, information);
functions/actions; or some combination thereof. How do these components contribute to the
overall performance of the pharmaceutical system, the broader health system, and, ultimately to
health outcomes?

Based on the reviewed definitions and frameworks presented earlier, we propose as a point of
departure for further deliberation that a pharmaceutical system be defined as follows:

A pharmaceutical system consists of all organizations, individuals, resources, and actions and
their interactions that aim to ensure equitable and timely access to safe, effective, quality
pharmaceutical products and related services that promote their appropriate and cost-
effective use.

With regard to pharmaceutical systems strengthening, we can agree that it is about improving
performance (efficiency and quality), but is that all? Systems are not static, and they need the
capacity to adapt to changes in their environment. Do we also need to think of systems
strengthening in terms of system maturity, sustainability, and/or resilience? There have been
concerns about the resilience of health systems, particularly in light of changing disease patterns,
natural disasters, and the recent global financial crisis (DFID 2014; European Commission 2014;
Hou et al. 2013; Thomas et al. 2013; WHO 2014b). We can think of resilience as “the capacity
of a system to absorb disturbance and reorganize while undergoing change so as to still retain
essentially the same function, structure, identity, and feedbacks” (Walker et al. 2004, p. 2). So
should pharmaceutical systems strengthening seek to build resilience or capacity to address
challenges and sustain improvements? If so, what characterizes system resilience? How do we
capture this resilience both in our definition of pharmaceutical systems strengthening and some
operational measure? And what is the target or endpoint for pharmaceutical systems
strengthening? In other words, what does a strengthened and resilient system look like?
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Pharmaceutical systems strengthening also needs to be distinguished from other pharmaceutical
system interventions. In the literature, there is concern that health systems strengthening
mterventions continue to be designed around individual building blocks with little regard for the
relationships and interactions with and among the other building blocks (Chee et al. 2013,
Marchal et al. 2009; van Olmen et al. 2012). Chee et al. (2013) distinguish system support—
addressing the constraints currently found—from systems strengthening, which targets the
performance drivers and changes the system so that it can address future constraints. They
propose four criteria for assessing whether an intervention is health systems strengthening:

+ Has cross-cutting benefits beyond a single disease

+ Addresses policy and organizational constraints or strengthens relationships between the
building blocks

+  Produces permanent systemic impact beyond the term of the project

« Tailored to country-specific constraints and opportunities, with clearly defined roles for
country institutions

These criteria can provide some scope for our discussions regarding the distinction between
pharmaceutical systems strengthening and other system interventions.

We propose the following definition as a starting point for our discussions on what constitutes
pharmaceutical systems strengthening:

Pharmaceutical systems strengthening is the process of identifying and implementing
strategies and actions that achieve sustainable changes in one or more critical
components® of a pharmaceutical system to improve system performance and capacity, to
address future health and system challenges, and to contribute to better health outcomes
through equitable improvements in access, quality, coverage, and use of pharmaceutical
products and related services.

® The critical components of a pharmaceutical system are its core functions, structures, and the supporting health
system resources and enabling policy, legal, and governance framework.
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Framework for Measuring Pharmaceutical Systems Strengthening

As we have seen from reviewing definitions and frameworks, the system is often described in
terms of its functions (Miralles 2010; WHO 2010; USAID 2011), subsystems, (Roberts and
Reich 2011), or decision points along the medicine chain (Kohler 2014; WHO 2009). An
extensive body of work focused on these components and their measurement already exists. This
is evident in the myriad of assessment tools and indicator sets developed by key actors such as
MSH, JSI, WHO, and Harvard Medical School with support from various funders including
USAID (Appendix 2). Much of the thinking on and knowledge of pharmaceutical systems and
assessment of their performance has been incorporated into the development and refinement of
these tools and indicators over time. A detailed review of the system components measured in
these tools can help identify a preliminary list of key components of a pharmaceutical system
and associated indicators.

Appendix 2 lists 53 assessment tools and indicator sets that were reviewed. The majority of tools
focus on some aspect of service delivery or supply chain management; 22 were developed by
MSH, many under projects that were funded by USAID and have their conceptual basis in the
pharmaceutical management framework. Among the non-MSH assessment tools, a few were
aligned with a specific framework. The WHO “Monitoring the Building Blocks™ and Health
Systems 20/20 assessment tools are both aligned with the WHO health systems building block
frameworks. The JSI tools are based on the logistics cycle framework.

Several of the assessment tools are used to measure performance for comparison over time and
across countries. The WHO’s Country Pharmaceutical Situation assessment tool, for example,
monitors key aspects of a country’s pharmaceutical situation and the efforts to improve the
medicines situation at the global level. It has three levels of indicators. Level I measures key
structures and processes and has six categories: national medicine policy, regulatory system,
medicines supply system, medicines financing, production and trade, and rational use. Level II
indicators measure outcomes at the health facility and pharmacy levels. Level III indicators are
for in-depth assessments of specific components of the pharmaceutical sector, such as pricing or
regulatory capacity. The Health System 20/20 (2012) health system assessment tool uses equity,
efficiency, access, quality, and sustainability as five performance criteria for getting a holistic
view of the health system. Sustainability, which refers to financial or institutional sustainability,
is defined as the capacity of the system to continue its activities into the future (Health Systems
20/20 2012). Another approach uses the “capability maturity model” to monitor systems
strengthening interventions in HIV/AIDS supply chain systems (Supply Chain Management
System 2012). The tool defines capability maturity as a “continuum representing successively
evolved ‘current states’ of supply chain’s processes, infrastructure, technology and human
resources. [Health] supply chains encompass four levels of capability maturity: ad hoc,
organized, integrated and extended” (p. 3). Capability is benchmarked against five maturity
levels: no/minimal, marginal, qualified, advanced practices, or best practices.
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Among the tools reviewed, more than 160 unique categories of indicators and survey questions
were identified.” Many of these categories were similar, but the labels were slightly different.
Many also closely align with the subsystems and pharmaceutical management functions identified
in the review of the frameworks. In an attempt to identify the primary measurement categories and
reduce duplication, the assessment tools were divided into three groups (Figure 8):

e Group A includes comprehensive system tools that focus on access, use, pharmaceutical
management/policy, and/or supply chain

¢ Group B includes tools for specific diseases or health programs and are mostly
adaptations of those in group A

¢  Group C includes tools that are for specific system components, such as governance,
human resources, or logistics

Group B tools were omitted from subsequent analyses in this paper to reduce duplication. The
categories of indicators and survey questions from tools in groups A and C were then
reorganized into broader categories to summarize the pharmaceutical system components
measured by these various tools (Table 3).'° The dimensions and components identified in the
review of the frameworks and assessment tools (Tables 2 and 3) can serve as a preliminary list of
the key components of the pharmaceutical system and can help identify associated indicators.

53 ass_es_sment tools 47 reviewed
and indicator sets 29 MSH
identified - 6 excluded ( )

e m—
|

34 analyzed to

13 excluded to reduce identify
duplication (group B) categories
(appendix )
_'_/
1
I I
146 identified 15 19 tools for
categories comprehensive specific
reorganized into 23 system tools components
broader categories (group A) (group C)

Figure 8. Organization of assessment tools and indicator sets for analysis

? Not all assessment tools included indicators; some were survey instruments (questionnaires). In such cases and
when available, we included in our analysis the category labels used to group the survey questions.

10 Appendix 3 provides a detailed list showing the original categories of measures that comprise the reassigned
broader categories.
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Table 3. Summary of Reassigned Categories of Indicators and Survey Questions (Listed
Alphabetically) from Group A and Group B Tools. (The original categories included in these
reassigned categories are listed in Appendix 3.)

Access 15
Access and use 2
Financing 8
Goverhance 4
Health/pharmaceutical services/laboratory services 6
Human resources 7
Information systems 3
Manufacturing, industry, and trade 5
Miscellaneous indicator categories 13
Organization and management support 2
Policies, legislation, and regulation 20
Quality/quality assurance/pharmacovigilance 15
Distribution 6
Procurement 8
Procurement and distribution 2
Selection 3
. . Selection and procurement 2
Service Delivery -
Selection and use 1
Selection and registration 1
Services and logistics 1
Supply chain/supply chain management/logistics 7
Transport 1
Use 21

Note: For assessment tools with indicators, our analysis also included a count of the number of indicators
in each category. These counts were excluded from the table because the possible duplication of
indicators or redundancies across the various tools could bias the interpretation of the relative importance
of a particular component.

. . . . . 12
One of the issues for deliberation concerns the potential use of composite scores/measures.

USAID has been enquiring about approaches for ranking the performance of national
pharmaceutical systems, which would likely require the use of a composite measure. Given the
multi-dimensional nature of the pharmaceutical system, a single indicator cannot adequately
capture the entire system or even a component. Further, it is difficult to make an overall

" Veronika Wirtz and Richard Laing contributed to the writing of this section.

** According to OECD’s Handbook on Constructing Composite Indicators, a composite indicator is formed when
individual indicators are compiled into a single index on the basis of an underlying model of the multi-dimensional
concept that 1s being measured (OECD 2008).
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judgment about the performance of the pharmaceutical system when looking at a large number of
individual indicators. Creating a single or several composite indicators that incorporate a series
of single measures is therefore worth considering.

Composite indicators are commonly used in fields such as economics (e.g., Gini Index) and
mternational development (e.g., Human Development Index).13 Composite indicators have also
been used to rank health systems (WHO 2000) or provide a level of performance (e.g.,
performance rating of the National Health Service Trusts in England). A few of the assessment
tools discussed earlier include composite scores/indices to provide summary measures or
monitor improvements in specific areas of the system over time. For example, the WHO
Monitoring the Building Blocks of Health Systems Assessment Instrument (2010) includes
composite indices for leadership/governance, service delivery, and information systems building
blocks. The composite index on governance is a simple additive index comprising 10 indicators
and provides a summary measure of governance quality. More recently the Access to Medicine
Index has used composite indicators to compare the efforts of major pharmaceutical companies
to improve access to medicines in low- and middle-income countries. '

Several critical questions should be addressed when considering the suitability of compiling
indicators into a country-level composite index, possibly as a marker for the current (maturity)
level of the pharmaceutical system or for ranking countries in terms of their pharmaceutical
performance. First, when and how are the use of such composite indicators appropriate and do
they add value? It is therefore important to identify the intended audience (e.g., international
donors, national governments, healthcare providers, citizens, patients) and the pharmaceutical
system components or the dimensions of system performance the indicators are intended to
measure. Donors may be particularly interested in the disease areas they invest in (e.g.,
reproductive health, HIV, malaria) rather than more general system aspects, such as market
authorization speed and promotion of medicines.

Second, what systematic criteria are needed to determine the inclusion of individual indicators
within composite indicators? Constructing composite indicators requires trade-offs between
different measures of performance, which can be difficult and controversial. If not carefully
designed, composite indicators may be misleading and result in wrong policy and planning
decisions. Because composite indicators would aim for a comprehensive assessment of the
pharmaceutical system, they should include all important aspects of performance, even those
indicators that are difficult to measure. The choice of indicators should be driven not only by the
feasibility of data collection but also by theoretical importance. The types of performance
indicators, that is, whether the measures should relate to input, process, output and/or outcome at
the various levels of the system, are another issue. Measuring outcomes is desirable as it is

3 The Gini index measures the extent to which the distribution of income or consumption expenditure among
individuals or households within an economy deviates from a perfectly equal distribution. More information is
available at hitp://data. worldbank.org/indicator/SI. POV.GINI.

The Human Development Index (HDI) is a summary measure of human development in three key dimensions: a
long and healthy life, being knowledgeable and having a decent standard of living. More information is available at
http://hdr.undp.org/en/content/human-development-index-hdi.

' The Access to Medicine Index ranks the efforts of pharmaceutical companies to improve access to medicine in
low- and middle-income countries. The Index is produced by the Access to Medicine Foundation and the reports are
available at www.accesstomedicineindex.org.
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relevant to know about the impact on goals, such as improving health or financial protection.
However, directly attributing health improvements to pharmaceutical system performance is
problematic given the multiple determinants of (ill) health.

The third critical question is, would composite indicators actually help identify where to target
resources or would they obscure performance/resource gaps? The aggregation of individual
measures into composite indicators may disguise serious failings in specific parts of a system.
Aggregation typically involves transformation of individual indicators and the application of
weights. Some kind of data transformation is usually necessary to make the individual indicators
comparable and to account for outliers. Weights may be applied for various reasons, but they
typically reflect the relative importance assigned to the individual indicators or the opportunity
cost of achieving good performance on each individual indicator (Goddard and Jacobs 2009). In
some cases, good performance on one indicator could offset low performance on another
indicator, depending on the weights assigned. It is therefore important that aggregation is done in
a systematic fashion to ensure that the resulting composite indicators are transparent, easily
understood, and have the intended incentive effects (Goddard and Jacobs 2009). The Access to
Medicines Index, for example, provides details of the methodology used to weight and aggregate
the individual indicators.

Last, how can validity and robustness be ensured? The validity and robustness of any composite
indicator is dependent on good data quality, comparability across countries and systems, and a
consensus on the appropriate interpretation of the composite indicator. However, there is an
mherent trade-off between developing a robust composite indicator that captures the complex
and comprehensive dimensions of pharmaceutical system performance for a wide range of
countries and the practical issues of gathering good data on such dimensions (Goddard and
Jacobs 2009). Table 4 summarizes some of the advantages and disadvantages of composite
indicators. It is important to reflect on these issues to determine whether composite indicators are
suitable for the program objectives.

42

65



PSS Insight: A Tool for Measuring Progress in Pharmaceutical Systems Strengthening

Background Discussion Paper

Table 4. Summary of the strengths and weaknesses of composite indicators (adapted
from Smith 2002, OECD 2008).

Strengths

e System performance is placed at the center of the policy arena.

e Arounded assessment of system performance is more easily attained with composite
indicators than a collection of diverse indicators.

o Composite indicators allow judgments to be made on system efficiency.

e Asingle, simple measure captures policy attention more easily and facilitates
communication with the public about performance issues, thus enhancing public
accountability.

o Composite indicators allow for comparison and identification of which systems represent
the beacons of best performance or the priority for improvement efforts.

Weaknesses

e The aggregation of individual measures of performance into composite indicators may
disguise serious failings in some parts of some systems.

e As measures of performance become more aggregated, it becomes increasingly difficult
to distinguish the causes of poor performance and what remedial action to take.

* Individual elements of a composite indicator are often contentious.

e A composite that seeks to be comprehensive in its coverage may rely on very feeble or
opaque data in some dimensions of performance.

e Methodology for calculating weights is seriously inadequate.

e The choice of weights may be ad hoc and arbitrary with a lack of consideration for
whose preferences the weights reflect and how robust these are.

e Variations in performance as measured by the composite indicators may be due to
random variation (uncertainty) associated with the underlying indicators and not real
differences in performance.
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Conclusion

Pharmaceutical systems strengthening is complex, involving numerous elements that influence
the performance of a pharmaceutical system. The starting point for identifying metrics for its
measurement is better conceptual clarity on what a pharmaceutical system is, including its key
components and performance objectives, and clearly delineating what its strengthening entails.
This paper reviews a wide range of earlier work in defining and conceptualizing pharmaceutical
systems and its strengthening, as well as relevant insights from the health systems literature to
highlight common themes and insights. It also draws on the significant body of work and
experience in assessing and monitoring health systems, noting the different purposes and
applications of the various tools and metrics, to identify common elements that are considered to
constitute or influence a pharmaceutical system. Agreeing on common indicators, whether
idividual or composite, is a key step towards having a common understanding of
pharmaceutical systems.

We look forward to further discussions on these topics at the upcoming meeting.
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Appendix 1. Literature Review Protocol

The literature search was conducted to identify reports and published articles related to
pharmaceutical systems and pharmaceutical systems strengthening. Specifically, we sought to
develop a systematic collection of literature that included an implied or explicit definition of
pharmaceutical systems, pharmaceutical systems strengthening, or described frameworks and
metrics for measuring the performance of these systems.

We used institutional knowledge in consultations with senior experts at MSH to create an initial
list of search terms, key actors and agencies involved in pharmaceutical systems. The search
terms listed in Table 1.1 were searched by themselves and in various combinations with each
other or the names of the organizations listed to maximize the saturation of our search. We
conducted a search for reports from the grey literature using the search terms, Google and
websites of organizations such as the World Health Organization (WHQO), US Agency for
International Development (USAID), the World Bank (Table 1.1). For published articles, we
used Google Scholar, PubMed, and EBSCO. In cases where publications were organized by
subject on the websites of organizations, the publication lists under the appropriate subjects were
reviewed for relevance. The search was an iterative process in which the results and
bibliographies of relevant articles in the first iteration were used to guide subsequent searches.
We deemed the search had reach saturation when subsequent searches failed to provide any
noticeably new publications or other organizations to add to our list of interest.

The primary inclusion criteria were reports or studies that focused on: a definition of
pharmaceutical system, pharmaceutical management system; pharmaceutical systems
strengthening or health systems strengthening; a description of a framework aligned with one of
these definitions; an identification of one or more components of a pharmaceutical
(management) system; description of an indicator or metric for measuring the performance of
such a system; description of an intervention to improve, support or strengthen such a system; a
review or discussion of the conceptual or theoretical basis for such a system or one of its
components. We excluded national assessment reports and articles focused on pharmaceutical
innovation and industry performance; governance, transparency or corruption in the
pharmaceutical sector; and pharmacology-related topics. We also excluded materials produced
by Management Sciences for Health (MSH) because an extensive in-house archive of relevant
documents already existed. The search was restricted to English language sources but there was
no restriction on the date of publication.

The title and/or abstract of the publications resulting from each search were quickly screened for
relevance. In instances where a search returned a hundred or more results, we took two actions.
First, we sorted the list by relevance and quickly screened the first few pages of results or
stopped when it was obvious from the titles that the results were no longer relevant. Second, we
refined the search by including additional keywords to narrow the scope of the results. The
abstracts of the materials selected from the searches were then read more carefully and sorted
mto three virtual bins: assessment tools; pharmaceutical systems and strengthening; health
systems strengthening.
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Table 1.1. Search terms, databases and other websites used for the literature search.

Databases and Websites Search terms

Crey’ Literature
Boston University Center for Global Health and Development

DFID Research for Development Database
Google
International Impact Evaluation Initiative
Harvard DPM
USAID

Health Systems 20/20

DELIVER Project

Development Experience Clearinghouse
International Network for the Rational Use of Drugs
International Pharmaceutical Federation
MEASURE Evaluation

WHO
Essential Medicines and Health Products Information Portal
Medicines Publications and Documentation System
Institutional Repository for Information Sharing
Alliance for Health Policy and Systems Research

The World Bank

Published Articles
EBSCO

Google Scholar
PubMed

access to medicines

access to pharmaceuticals
assessment

drug supply system
framework

health systems

health systems strengthening
indicators

measurement

medicines

metrics

monitoring

performance

pharmaceutical management
pharmaceutical systems
pharmaceutical systems
strengthening

strengthening
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Appendix 2. Assessment Tools

Table 2.1. Non-MSH tools

Group for
Assessment Tool Reference Code Analysis

1 Aronovich, Dana, Marie Tien, Ethan Collins, Adriano Sommerlatte, and Linda DELIV- A
Allain. (2010). Measuring supply chain performance: Guide to key 2012
performance indicators for public health managers. Arlington, Va.: USAID |
DELIVER PROJECT, Task Order 1.
http://deliver.jsi.com/divr content/resources/allpubs/guidelines/MeasSCPerf.p
df

2 USAID | DELIVER PROJECT, Task Order 1. 2008. Logistics indicators LIAT-2008 C
assessment tool (LIAT). Arlington, Va.: USAID | DELIVER PROJECT, Task
Order 1.
http://deliver.jsi.com/dhomefwhatwedo/monitoreval/meavailability/meliatisatre
sources
USAID | DELIVER. 2006. Monitoring and evaluation indicators for assessing
Jogistics systems performance. Arlington, Va.: DELIVER, for the U.S. Agency
for International Development.
http://deliver.jsi.com/divr content/resources/allpubs/guidelines/ME Indi. pdf

3 USAID | DELIVER PROJECT, Task Order 4. 2012. Procurement JSIPROC- C
performance indicators guide—Using procurement performance indicators to 2012
strengthen the procurement process for public health commodities. Arlington,

Va.: USAID | DELIVER PROJECT, Task Order 4.
http:/fdeliver.jsi.com/divr content/resources/allpubs/quidelines/ProcindiGuid.

bdf
4 FHI 380. (2012). Health system rapid diagnostic fool. Framework, operational FHI360- A
guide, and mefrics to measure the strength of priority health system 2012

functions. Durham NC: FHI 360. hitp:/iwww.thi360.ora/resource/health-
system-rapid-diagnostic-tool

5 Health Systems 20/20. (2012). The health system assessment approach. A HS20-2012 A
how-fo manual Version 2.0. Module 6. www.healthsystemassessment.org

6 Brudon, P, Rainhom, J. D., Reich, M. R. (1998). Indicators for monitoring WHONDP- A
hational drug policies: a practical manual. Geneva: World Health 1999
Organization. hitp./apps who.int/medicinedocs/pdf/whozip 14e/tvhozipide pdf

7 WHO. (2007). Operational package for monitoring and assessing country WHOPS- A
pharmaceutical situations. Guide for coordinators and data collectors. 2007

Geneva: World Health Organization.
http:/fapps.who.int/medicinedocs/index/assoc/s14877e/s14877e. pdf

8 WHO. (1993). How to investigate drug use in health facififies: selected drug WHODU- A
use indicafors. EDM Research Series No. 007. Geneva: World Health 1993
Organization. http://apps.who.int/medicinedocs/en/d/Js2289e/

9 WHO. (2009). Medicines use in primary care in developing and transitional WHOUSE- A
couniries. FactBook summarizing results from studies reported between 1990 2009
and 2006. Geneva: World Health Organization.
http:/fwww.who.int/medicines/publications/iwho emp 2009.3/en/

10 Ratanawijitrasin, S. & Wondemagegnehu, E. (2002). Effective drug WHODR- C
regufation. A multicountry study. Geneva: World Health Organization. 2002
http:/fapps.who.int/medicinedocs/pdf/s2300e/s2300e. pdf

11 WHO. (2007). WHO data collection tool for the review of drug regufatory WHODR- C
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systems. Practical guidance for conducting a review. Geneva: World Health 2007

Organization.

http:/fiwww.who.int/medicinesfareas/quality safety/regulation legislation/asse

sment/en/
12 WHO and HAI. (2008). Measuring medicine prices, avaflability, affordability WHOHAI- A

and price components, 2nd ed. Geneva: World Health Organization and 2008

Health Action International.
http:/fwww.haiweb.org/medicineprices/manual/documents.html

13 WHO. (2009). Measuring transparency in the public pharmaceutical sector. WHOTR- C
Assessment instrument. Geneva: World Health Organization. 2009
http:iwww.who. int/medicinesfareas/policy/goodgovernance/Assessmentinstr
umentMeastranspENG.PDF

14 WHO. (2009). Monitoring and evaluation of health systems strengthening. An. WHOHSS- C
operational framework. Geneva: \World Health Organization. 2009
http:/iwww.who.int/healthinfo/HSS MandE framework Nov 2009.pdf

15 WHO. (2010). Monitoring the building blocks of health systems: a handbook  WHOHSS- A

of indicators and their measurement strategies. Geneva: World Health 2010
Organization. http./iwww.who.int/healthinfo/systems/moniteringfen/
16 WHO. (2011). Harmonized monitoring and evaluation indicafors for WHOHTM- B

procurement and supply management systems: early-warning indicators to 2011
prevent stock-outs and oversfocking of antiretroviral, antituberculosis and
antimalaria medicines. Geneva: World Health Organization.
http://www.who.int/hiv/pub/amds/monitoring evaluationfen/

17 WHO. (2011). Pharmaceutical human resources assessment tools. Geneva, WHOHR- B
World Health Organization. 2011
http:/fapps.who.intmedicinedocsfen/d/Js18717en/

18 Supply Chain Management System. 2012. National supply chain key SCMS- B
performance indicators: User’s guide & data dictionary. Submitted to the US 2012
Agency for International Development by the Supply Chain Management
System (SCMS).

19 Seiter, A. (2010). A practical approach to pharmaceutical policy. Appendix A.  SEITER A
Washington DC: World Bank Publications.
https:/fopenknowledge worldbank. org/bitstream/handle/10986/2468/552030P
UB0OPhar10Box349442B01PUBLIC1. pdf?sequence=4

20 USAID | DELIVER PROJECT, Task Order 1. 2010. Assessment fool for ATLAS-NI C
laboratory services and supply chains (ATLAS). Arlington, Va.: USAID |
DELIVER PROJECT, Task Order 1.

21 Global Fund, Pharmaceutical sector country profile questionnaire. GFPSP-NI A
http:/fwww . who. int/medicinesfareas/coordination/Empty English Questionnai
re.pdf

22 Global Fund, The pharmaceutical and health product management (PHPM) GFPHPM- A
assessment fool. NI

23 JSI, Transport assessment fool. JSIT-NI C
http:/fdeliver.jsi.com/divr content/resourcesfallpubs/quidelines/TransAssesTo
ol.pdf

24 USAID | DELIVER PROJECT, Task Order 1. 2009. fogistics system LSAT-NI C
assessment tool (LSAT). Arlington, Va.: USAID | DELIVER PROJECT, Task
Order 1.
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http:/fdeliver.jsi.com/dhomefwhatwedo/monitoreval/meavailability/meliatisatre
sources

25 USAID | DELIVER PROJECT, Task Order 4. 2013. Human resource capacity DELIVHR- C
development in public health supply chain management: Assessment guide NI
and tool. Arlington, VA :USAID|DELIVER PROJECT, Task Order 4.
http-Adeliver.jsi.com/divr_content/resources/alipubs/quidelines/HumaResoCa
paDeve AsseGuid.pdf

26 USP. (2007). Rapid assessment of medicines quality assurance and USPQ-NI  C
medicines qualiity control.
http:/’www.usp.orgfsites/default/files/usp pdf/EN/dqi/frapidAssessmentTool.p

df
27 Global Fund.(2011). The Global Fund monitoring and evaluation toolkit. N/A N/A
http:/fwww theglobalfund.orgfen/me/documentsitoolkit/
28 AlDSRelief. ART commodity management and supply chain assessment tool. NJ/A NFA
29 MEASURED SPA Medicines Availability. N/A N/A
http:/fwww.dhsprogram.com/pubs/pdffSPAQS/Service Readiness Indicators
042012 pdf
30 WHO. (2001). Guidelines for the formulation, implementation, monitoring and  NJ/A NFA

evaluation of national drug policies. Harare: WHO Regional Office of Africa.
http:/fwww who. int/medicinesftechnical briefing/tbs/guidelines-
formulation. pdf (A questionnaire based on Brudon et al. 2009, which is
included in the inventory)

31 WHO. (2013). Service Availability and Readiness Assessment (SARA). An N/A N/A
annual monitoring system for service defivery. Version 2.1. Geneva: World
Health Organization.
http://www.who.int/healthinfo/systems/sara introduction/en/

Note: Tools 27-31 were excluded from any analysis because they did not add any meaningful
insight regarding components of the pharmaceditical system.
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Table 2.2 MSH Tools

Group for
Assessment Tool Reference Code Analysis
1 MSH, Center for Pharmaceutical Management, University Research 1.1 A
Corporation, PAHO, USAID. Rapid Pharmaceutical Management Assessment.
an Indicator-Based Approach. Rational Pharmaceutical Management Project,
Drug Management Program. (July 1995).
2 MSH, Center for Pharmaceutical Management. /nventory Management 1.2 N/A
Assessment Tool. Excel Workbook. (1997).
3 MSH, Center for Pharmaceutical Management. Access fo Essential Medicines: 1.3 A

Tanzania, 2001. Prepared for the Strategies for Enhancing Access to
Medicines Program. Arlington, VA: Management Sciences for Health. (2003).

4 MSH, Center for Pharmaceutical Management. Uganda Inspection, 1.4 C
Monitoring, and Supervision Mode!l. Prepared for the East African Drug Seller
Initiative Project. Management Sciences for Health and the Bill & Melinda
Gates Foundation. (Date not available).

5 MSH, Center for Pharmaceutical Management. Medicines Buflding Block 1.5 A
Tracking and Monitoring Framework (draft version 5.0, never completed).
Prepared for the Strengthening Pharmaceutical Systems project. (2009).

6 MSH, Center for Pharmaceutical Management. Guidance for fricorporating 1.6 C
SIAPS-Global Indicators into Portfolio PMPs. Prepared for the Systems for
Improved Access to Pharmaceuticals and Services Project. MSH/USAID
(February 2013).

7 Keene, D; Ickx, P; McFadyen, J. Drug Management for Childhood lliiness 21 B
Manual. Published for the U.S. Agency for International Development by the
Rational PharmaceLtical Management Project. Arlington, VA: Management
Science for Health. (September 2000).

8 Briggs, CJ; Frye, J; Senauer, K. District Pharmaceutical Management for 22 B
Childhood Iliness. An Assessment and Monitoring Tool. Submitted to the U.S.
Agency for International Development by the Rational Pharmaceutical
Management Plus Program. Arlington, VA: Management Sciences for Health.
(March 2008).

2] Nachbar, N; Briggs, J; Aupont, O; Shaftitz, L, Bongiovanni, A, Acharya, K; 2.3 B
Zimicki, S; Holschneider, S; Ross-Degnan, D. Community Drug Management
for Childhood Hiness: Assessment Manual. Submitted to the U.S. Agency for
International Development by the Rational Pharmaceutical Management Plus
Program. Arlington, VA: Management Sciences for Health. (December 2003).

10 MSH, Center for Pharmaceutical Management. Pharmaceutical Management 3.1 B
for Malaria Manual. Prepared by Malcolm Clark 2002 and revised by Rima
Shretta 2003. Submitted to the U.S. Agency for International Development by
the Rational Pharmaceutical Management Plus Program. Arlington, VA:
Management Sciences for Health. (Revised ed. 2004).

11 MSH, Center for Pharmaceutical Management. Malaria Community 3.2 B
Pharmaceutical Management Survey Instruments, Lacs. Submitted to the U.S.
Agency for International Development under the Rational Pharmaceutical
Management Plus Program by Management Sciences for Health. (September
2005).

12 MSH, Center for Pharmaceutical Management. Monitoring and Evaluation of 33 B
Pharmaceutical Management Aspects of ACT Policy implementation: An
Indicator—Based Tool. Submitted to the U.S. Agency for International
Development by the Strengthening Pharmaceutical Systems Program.
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Arlington, VA: Management Sciences for Health. (2009).

13 Barrientos, R; Busch, T; Goredema, W; and Tjipura, D. End Use Verification 3.4 B
Survey for Monitoring Availability and Use of Malaria and other Key Health
Commadities in Angola, August-September 2011. Submitted to the U.S.
Agency for International Development by the Strengthening Pharmaceutical
Systems (SPS) Program. Arlington, VA: Management Sciences for Health.
(August-September 2011)

14 MSH, Center for Pharmaceutical Management. President's Malaria Initiative 35 B
Situation Assessment Tool. (2009).
15 Rational Pharmaceutical Management (RPM) Plus Program. 2005. 4.1 B

Pharmaceutical Management for Tuberculosis Assessment Manual. Edited by
A Zagorskiy, C. Owunna, and T. Moore. Submitted to the U.S. Agency for
International Development by the RPM Plus Program. Arlington, VA:
Management Sciences for Health.

16 Walkowiak, H. HIV/AIDS Pharmaceutical Management Capacity Building in 51 B
Karnataka, Indfa. Baseline Assessment: April and August 2010. Submitted to
the U.S. Agency for International Development by the Strengthening
Pharmacedutical Systems (SPS) Program. Arlington, VA: Management
Sciences for Health. (2010).

17  Strengthening Pharmacettical Systems (SPS) Program. How to fnvestigate 6.1 C
Antimicrobial Use in Hospitals: Selected indicators. Published for the U.S.
Agency for International Development by the Strengthening Pharmaceutical
Systems Program. Arlington, VA: Management Sciences for Health. (February
2012).

18  MSH, Center for Pharmaceutical Management. Antimicrobial Resistance 6.2 C
Module for Population-Based Surveys. Submitted to the U.S. Agency for
International Development by the RPM Plus Program. Arlington, VA:
Management Sciences for Health. (2008).

19  MSH. Building Lacal Coalitions for Containing Drug Resistance: A Guide. 6.3 C
Submitted to the U.S. Agency for International Development by the
Strengthening Pharmaceutical Systems (SPS) Program. Arlington, VA:
Management Sciences for Health. (September 2011).

20 MSH, Center for Pharmaceutical Management. Regulatory Systems 71 C
Assessment Tool. Excel file. Internal tool. (2012.)
21 Strengthening Pharmaceutical Systems (SPS) Program. Indicator-Based 72 C

Pharmacovigilance Assessment Tool: Manual for Conducting Assessments in
Developing Countries. Submitted to the U.S. Agency for International
Development by the SPS Program. Arlington, VA: Management Sciences for
Health. (December 2009).

22 Internal document: Annex A in T. Wuliji et al. Strengthening Pharmacelitical 8.1 o}
Human Resources in Afghanistan: Assessment and Strategfc Framework
Development. Submitted to the US Agency for International Development by
the Strengthening Pharmaceutical Systems (SPS) Program. Arlington, VA:
Management Sciences for Health (March 2013).
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Appendix 3. Reassigned Indicator Categories

Table 3.1 Reassigned categories of indicators and survey questions

(listed alphabetically) from ‘Group A’ assessment tools.

Reassigned
Categories

Label

No.of
Tools

Original Categories

No. of
Tools

Tool Reference

Access 12 Acceptability/ Satisfaction 1 1.3
Access (Level Il) 1 WHOPS-2007
Access to Essential Medicines 1 WHOHSS-2010
Affordability 2 WHOCHAI-2008,
1.3
Affordability of essential drugs 1 WHONDP-1999
Availability 1 WHOHAI-2008
Availability and Access to Quality Products 1 HS20-2012
Availability of essential drugs 1 WHONDP-1999
Availability of Medicines and Information 1 1.3
Geographic Accessibility 1 13
Household Access 1 GFPSP-NI
Access and 2 Access and Use 1 15
use Patient Access and Drug Utilization 1 11
Distribution 6 Distribution/Transport 1 DELIV-2012
Inventory Management/LMIS/Customer 1 DELIV-2012
Response
Inventory Storage and Distribution 1 FHI360-2012
Storage and Distribution 1 HS20-2012
Storage, Inventory Management, and 1 15
Transportation
Warehousing/Storage 1 DELIV-2012
Financing 7 Drug allocation in the health budget/public 1 WHONDP-1999
sector financing policy
Financing of Medical Products, Vaccines 1 HS20-2012
and Technologies
Health Systems Financing 1 WHOHSS-2010
Medicines Financing 1 GFPSP-NI
Medicines Financing (Level I) 1 WHOPS-2007
Ministry of Health Budget and Finance 1 11
Public and Private Drug Expenditure 1 SEITER
Govemnance 2 Governance 1 15
Leadership & Govermance 1 WHOHSS-2010
Health/ 4 Health Service Delivery 1 WHOHSS-2010
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Reassigned
Categories

Original Categories

No.of No. of

Label Tools Tools Tool Reference
pharmaceutical Health Services 1 GFPSP-NI
services Physical infrastructure for service delivery 1 FHI360-2012

Serving Customers 1 FHI360-2012
Human 2 Health Workforce 1 WHOHSS-2010
Resources Other (level 1) 1 WHOPS-2007
Miscellaneous 4 Additional Indicators 1 WHOUSE-2009
indicator Facility indicators 1 WHOUSE -2009
category -

Standard Indicators 1 HS20-2012

Health and Demographic Data 1 GFPSP-NI
Information 2 Health Information Systems 1 WHOHSS-2010
Systems The Logistics Management Information 1 FHI360-2012

System
Manufacturing, 5 Industry and Trade 1 SEITER
industry and Medicines and Trade Production 1 GFPSP-NI
trade Pharmaceutical Market 1 SEITER

Private Sector Pharmaceutical Activity 1 11

Production and Trade (Level I) 1 WHOPS-2007
Organization & 1 Management Support 1 15
management
support
Palicies, 11 Drug Pricing 1 SEITER
legislation, Legislation and regulation 1 VWHONDP-1999
regulation Medicine Price 1 WHOHAI-2008

Medicines Regulation 1 GFPSP-NI

National Medicines (Drug) Policy (Level I) 1 WHOPS-2007

Pharmaceutical Policy, Laws and 1 HS20-2012

Regulations

Policy and Regulation 1 SEITER

Policy Issues 1 GFPSP-NI

Policy, Legislation and Regulation 1 11

Pricing Policy 1 WHONDP-1999

Regulatory System (Level I) 1 WHOPS-2007
Procurement 7 Forecasting and procurement 1 FHI360-2012

Ministry of Health Pharmaceutical 1 11

Procurement

Procurement 1 HS20-2012

Public sector procurement procedures 1 WHONDP-1999

Purchasing, Reimbursement and 1 SEITER

Procurement

61

84



Annex A. Consultative Meeting Report

Reassigned
Categories

No.of

Background Discussion Paper

Original Categories

No. of

Label Tools Tools Tool Reference
Quantification and Procurement 1 15
Supplier/Sourcing 1 DELIV-2012
Procurement 2 Pharmaceutical Procurement and 1 GFPSP-NI
and distribution Distribution
Procurement & Supply Management 1 GFPHPM-NI
Quality/Quality 6 Product Quality Assurance 1 11
Assurance/PV Quality (Level Il) 1 WHOPS-2007
Quality and Safety Monitoring 1 FHI360-2012
Quality Assurance and Medication Safety 1 15
Quality of drugs 1 WHONDP-1999
Quality of Products and Services 1 1.3
Selection 3 Formulary/Essential Drugs List and Drug 1 11
Information
Product Selection 1 FHI360-2012
Selection of Pharmaceuticals 1 HS20-2012
Selection and 1 Product Selection, Forecasting, and 1 DELIV-2012
procurement Procurement
Selection and 1 Essential drug selection and drug 1 WHONDP-1999
registration registration
Selection and 1 Selection and Rational Use 1 GFPSP-NI
use
Services and 1 Service Delivery and logistics 1 SEITER
logistics
Supply 4 Medicines and supplies required for 1 FHI360-2012
chain/supply essential services
management/ Medicines Supply Systems (Level I) 1 WHOPS-2007
logistics Ministry of Health Pharmaceutical 1 11
Logistics
Public sector distribution and logistics 1 WHONDP-1999
Use 13 Appropriate Use 1 HS20-2012
ARI treatment indicators 1 WHOUSE-2009
Complementary medicines use indicators 1 WHOQUSE-2009
Diarrhoea treatment indicators 1 WHOUSE-2009
Information and continuing education on 1 WHONDP-1999
drug use
Malaria treatment indicator 1 WHOUSE-2009
Patient care indicators 1 WHQUSE-2009
Prescribing indicators 1 WHOUSE-2009
Rational use of drugs 2 WHONDP-1999,

SEITER
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Reassigned
Categories Original Categories
No.of No. of
Label Tools Tools Tool Reference
Rational Use of Medicines (Level |) 1 WHOPS-2007
Rational Use of Medicines (level II) 1 WHOPS-2007
Use 1 WHODU-1993

Table 3.2. Reassigned categories of indicators and survey questions

(listed alphabetically) from ‘Group C’ assessment tools

Reassigned Categories

Original Categories

No. of No. of
Label Tools Tools Tool Reference
Access 3 Acceptability/Satisfaction 1 1.4
Affordability 1 14
Availability 1 1.4
Financing 1 Financing strategies and 1 1.6
mechanisms
Govermnance 2 Pharmaceutical sector 1 1.6
governance
Transparency 1 WHOTR-2009
Health/pharmaceutical 1 Pharmaceutical Services 1 16
services
Human resources 5 Human Resources 1 DELIVHR-NI
Human Resources Planning 1 8.1
Human Resources Policies 1 8.1
Practice Distribution of 1 8.1
Pharmaceutical Human
Resources
Total Pharmaceutical Human 1 8.1
Resources
Information systems 1 Information for decision-making 1 1.6
Laboratory servicesand 1 Laboratory Services and Supply 1 ATLAS-NI
supply chain Chain
Miscellaneous indicator 7 General Information 1 8.1
category Hospital Indicators 1 6.1
Impact 1 WHOHSS-2009
Inputs and processes 1 WHOHSS-2009
Outcomes 1 WHOHSS-2009
Outputs 1 WHOHSS-2009
Supplemental Indicator 1 6.1
Organization & 1 Management Support 1 6.3
management support
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Reassigned Categories Original Categories
No. of No. of
Label Tools Tools Tool Reference
Policies, legislation and 9 Drug regulation overview 1 WHODR-2002
regulation Enforcement 1 7.1
Inspection 1 71
Medicine Policy 1 6.3
Policy, Law, and Regulation 1 7.2
Registration 1 71
Regulatory Environment 1 6.3
Regulatory functions 2 WHODR-2002,
WHODR-2007
Procurement 1 Procurement 1 JSIPROC-2012
Quality/quality 9 Pharmacovigilance 1 71
assurance/PV Quality Assurance & Control 1 USPQ-NI
Quality of Products 1 1.4
Quality of Services 1 1.4
Quality Surveillance 1 71
Risk Assessment and Evaluation 1 7.2
Risk Management and 1 7.2
Communication
Signal Generation and Data 1 7.2
Management
Systems, Structures, and 1 72
Stakeholder Coordination
Selection & 1 Selection and Procurement 1 6.3
procurement
Supply chain/supply 3 Logistics 1 LSAT-NI
management/logistics Logistics System 1 LIAT 2008
Pharmaceutical Supply 1 1.6
Management and Services
Transport 1 Transport 1 JSIT-NI
Use 8 AMR Containment and Advocacy 1 6.3
Correct Antimicrobial Medicine 1 6.2
Knowledge and Behavior
Correct Antimicrobial Resistance 1 6.2
Knowledge
Correct Use of Medicines 1 6.2
Education and Training on Use 1 6.3
Medicines Information 1 71
Patient Care Indicators 1 6.1
Prescribing Indicators 1 6.1
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ANNEX B. PHARMACEUTICAL SYSTEMS STRENGTHENING: DEFINITIONS AND
MEASUREMENT FRAMEWORK

The following pages include the definitions for a pharmaceutical system and pharmaceutical
systems strengthening as well as the definitions of the critical components for measurement, their
elements, key system attributes, and primary system outcomes.
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PHARMACEUTICAL SYSTEMS STRENGTHENING: DEFINITIONS AND MEASUREMENT FRAMEWORK
DEFINITIONS

Efforts to measure progress in strengthening pharmaceutical systems (PSS) have been hampered
by the lack of clear definitions and widely accepted reliable measures. In 2016, the SIAPS
program proposed the following definitions, which emerged from a comprehensive literature
search and an expert consultation based on an analysis of existing definitions and frameworks."

A pharmaceutical system consists of all structures, people, resources, processes, and their
interactions within the broader health system that aim to ensure equitable and timely access to
safe, effective, quality pharmaceutical products and related services that promote their
appropriate and cost-effective use to improve health outcomes.

Pharmaceutical systems strengthening is the process of identifying and implementing strategies
and actions that achieve coordinated and sustainable improvements in the critical components
of a pharmaceutical system to make it more responsive and resilient and to enhance its
performance for achieving better health outcomes.

MEASUREMENT FRAMEWORK FOR PHARMACEUTICAL SYSTEMS STRENGTHENING

The above definitions underscore that a pharmaceutical system should be regarded as a
subsystem of a health system and that the outcomes of a pharmaceutical system—and the goals
of pharmaceutical systems strengthening (PSS} —contribute to achieving better health outcomes
and other health system goals. The pharmaceutical system definition provides the foundation for
measuring the system’s performance. The PSS definition identifies resilience as a key
characteristic of a well-functioning pharmaceutical system and underlines the need to measure it
as a system attribute along with dimensions of system performance, including responsiveness.
These definitions form the basis for the PSS measurement framework presented in Figure 1
which SIAPS is using to guide the development of a tool for measuring progress in systems
strengthening.

Critical System Components

Underperformance within a critical component can disrupt the overall performance of the
pharmaceutical system. |dentifying areas of underperformance and neglect in a system is
therefore a prerequisite for strengthening. Seven system components were identified in the
expert consultation as essential for measuring progress in PSS. Table 1 presents the reasoning for
selecting the components shown in Figure 1.

! Hafner, Tamara, Helena Walkowiak, David Lee, and Francis Aboagye-Nyame. “Defining pharmaceutical systems
strengthening: concepts to enable measurement.” Health Policy and Planning, 2016. doi;10.1093/heapol/czw153
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MEASUREMENT OF PSS: Key Parameters

Critical System Components Primary
System
Pharmaceutical products and related services Outcomes

Policy. laws, and goverance

Regulatory systems

Innovation, research and development, manufacturing, and trade

Financing

Desired Health Outcomes

Human resources

Information

Key System Atiributes

Figure 1: PSS Measurement Framewaork: Critical Components, Key Attributes, and Primary Outcomes

These seven components are not intended as an exhaustive list The seven critical system
of what constitutes a pharmaceutical system. Rather, they are | components are not intended

meant to guide the measurement of PSS and provide a high- to be an exhaustive list of what
level picture of the functioning of the pharmaceutical system constitutes a pharmaceutical
as a complete entity. The connections of the pharmaceutical system. Rather, they are meant
system with the broader health system are reflected in to guide the measurement of
components such as Policy, Laws and Governance; Financing; PSS and provide a high-level

picture of the functioning of
the pharmaceutical system as a
complete entity.

Human Resources; and Information. However, a seven-
component system cannot and is not intended to capture the
full complexity of these and other interrelationships.

For each of the critical components, the most important efements that reflect performance and
are associated with resilience and sustainahbility were identified. The key elements associated
with each component are listed and described in Table 1. These elements provide the
foundation for the selection of three types of indicators—structural, process, and outcome.
Structural indicators provide information on the system’s capacity to achieve the objectives of
each component. Process indicators assess the degree to which activities necessary to attain the
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objectives are carried out. Outcome indicators measure the results achieved for each
component. The selection of indicators was guided by the following criteria: validity, availability,
reliability, policy-relevance, repeatability, and attributability.

Outcome indicators that demonstrate underperformance can point to areas for more in-depth
assessment to identify structural and process-related weaknesses and failures that threaten
system sustainability. Monitoring the system and identifying underperformance using a
comprehensive set of indicators allows for the selection of strategies that address the specific
areas where a pharmaceutical system can be strengthened. Full interpretation of these
indicators will have to consider the various relationships and interactions that exist among the
system components. In addition to providing a snapshot of the system, regular monitoring over
time can demonstrate change and track the effects of interventions across system components
that are interconnected.

Primary System Outcomes

PSS measurement tools also need to include indicators that track the extent to which a
pharmaceutical system is achieving its purpose in ensuring access to pharmaceutical products
and related services, and positively influencing use. Equitable and timely access to, and
appropriate and cost-effective use of, safe, effective and quality pharmaceutical products
ultimately contribute to the achievement of desired health outcomes and other health system
goals.

All seven components contribute in varying degrees to access and use, the primary system
outcomes. Access refers to affordability, acceptability (or satisfaction), geographical accessibility,
and orva/'la.bilfl‘y.2 Access indicators also need to account for equity to measure the extent to
which the system deals fairly with different population subgroups defined socially, economically,
demographically or geographically within countries. Use refers to prescribing, dispensing (or sale
or supply to the user) and consumption (or end-use).

The key dimensions associated with each primary system outcome are described in Table 2,
which also lists the associated indicators selected for piloting. Poor system function will be
reflected in these measures and should lead to further probing of relationships and interactions
among system components to identify possible causes.

Key System Attributes
Performance and resilience are two system attributes that are important for measuring

pharmaceutical systems strengthening. Three dimensions of performance were selected for
inclusion in the PSS measurement framework; the efficiency with which the system allocates

: Management Sciences for Health. 2012. MDS-3: Managing Access to Medicines and Health Technologies.
Arlington, VA: Management Sciences for Health.
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products and services among the population and at what cost; the quality and safety of
pharmaceutical products and related services; and the responsiveness of the pharmaceutical
system to the health needs of the population. Metrics associated with these three dimensions of
performance can be useful in identifying underperformance in pharmaceutical systems and the
effects—intended or not—of interventions in these systems.

While a pharmaceutical system may function adeguately now, it will need to adapt to future
challenges which brings in concepts related to sustainability and resilience. Resilience is the
capacity of the system to prepare for and effectively respond to crises thereby maintaining core
functions, adapting to changing circumstances as needed and, transforming when social and
economic conditions make the existing system no longer viable?

The key dimensions associated with these attributes are described in Table 3 which also lists the
associated indicators selected for piloting.

Contribution to Health System Outcomes

Pharmaceutical systems do not operate in a vacuum; they are embedded in health systems.
Pharmaceutical system outcomes aim to contribute to the wider health system goals. Here we
explain how the primary system outcomes and key attributes identified in the PSS measurement
framework relate to the achievement of desired health outcomes and other health system goals.

Existing health system and health system strengthening frameworks, including the World Health
Organization (WHO) health systems ‘building blocks’ framework” and framework used by US
Agency for International Development (USAID) to guide its work in health systems s‘(rengthening5
commonly identify health improvement, equity, efficiency, responsiveness, financial protection,
access, coverage, quality and safety as health system goals but sometimes differ in their
treatment of these goals as intermediate or ultimate system goals.

The PSS measurement framework identifies equitable access to and use of safe, effective, quality
and safe pharmaceutical products and related services as primary system outcomes (Table 2).
The affordability dimension of access to pharmaceutical products includes the monitoring of
costs at both the user and system level and so accounts for the financial protection goals of the
health system. The PSS framework also identifies efficiency, quality and safety, and
responsiveness as dimensions of system performance, which together with resilience are the
two primary system attributes (Table 3).

* Adapted from Kruk ME, Myers M, Varpilah ST etal. 2015. What is a resilient health system? Lessons from Ebola.
The Lancet 385(9980): 1910-1912

*World Health Organization. Everybody’s business: strengthening health systems to improve outcomes. WHO's
framework for action. Geneva: WHO, 2007

® USAID’s Vision for Health Systems Strengthening (2015-2019)
https://www.usaid.gov/sites/default/files/documents/1864/HSS-Vision.pdf
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The multiple determinants of coverage extend beyond the boundaries of the pharmaceutical
system and so it is not included as an explicit parameter in the PSS measurement framework.
Further, although the ultimate goal of a pharmaceutical system is to improve health outcomes,
the multiple determinants of health make it impossible to solely attribute positive improvements
in health to changes within the pharmaceutical system.
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ANNEX C. LIST OF FRAMEWORKS AND REVIEWED TOOLS

This text is excerpted from supplementary Appendices A and B from Hafner T, Walkowiak H,
Lee D, Aboagye-Nyame F; Defining pharmaceutical systems strengthening: concepts to enable
measurement, Health Policy and Planning, Volume 32, Issue 4, 1 May 2017, Pages 572-584.

Supplementary Appendix A. Reviewed Frameworks

HEALTH SYSTEM
Commercial PHARMACEUTICAL Public
Manufacturers SYSTE M -
NGO edicines
Wholesalers Pharmaceutical Products Regulatory
and Services Authority
PvO Importers
Central
FBO/NGO Pharmaceutical Medical Store
Medical Store
Faith- Management Hospitals
o] Clinics
Pharmacies Regional & District
CC SS Medical Stores
Hospitals A E
Medicine Shops Public Health Facilities
USE
COMMUNITY

Source: Miralles 2010; RPM Plus Program 2005
Figure Al. Pharmaceutical management system framework

Distribution

Management —( Procurement
Support o

Policy, Law, & Regulation

Source: MSH 2011
Figure A2. Pharmaceutical management framework
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SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES

—— ||| —
R B AR
e | o e .
e '

Figure A3. WHO health system framework®

W el

Intervention
access and Caverage of
Indicator I
domains eadiness o Prevalence risk
behayiours and

Intervention VIR

quality, safety
Data * Financial tracking system; NHA \ Facity ssesments 3 T i,
collection Databases and records HR, ' .

lnﬁm i medicine ¢c. | a".‘u’ ";Q; -."/ _n"*- 3
Analysis and ment; Estimates and projections; in-depth studies; Use of research results;
synthesis of progress and performance and efficiency of health systems
Communication = A
e mmpd;fu:lfe upimlngl Regular review processes; Global reporting

Figure A4. IHP+ monitoring and evaluation of health systems strengthening
framework’

5 Reprinted from Everybody's Business—Strengthening Health Systems to Improve Health Outcomes: WHO's Framework for
Action, WHO, Page 3. Available at: http://www.who.int/healthsystems/strategy/everybodys_business.pdf

7 Reprinted from Monitoring the Building Blocks of Health Systems: A Handbook of Indicators and Their Measurement Strategies,
WHO, Page viii, 2010. Available at: http://www.who.int/healthinfo/systems/WHO_MBHSS_2010_full_web.pdf
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Annex C. List of Frameworks and Reviewed Tools

Equity, human rights

//
GOVERNANCE k———{ . National Context |

111, Health sector

V. International Context

Resources

Medicines

Availablity — Accessibility,
Affordabiity — Acceptability - 1

Service Better
4 m delivery v
outcomes
TRANSPARENCY Quality
Price, uality ‘ Equity

DONORS’ AGENDA &
FUNDING N o oy
. |. Individuals, households and communities

Physical and natural resources, social and human capital, financial resources

Source: Bigdeli et al. 2013
Figure A5. Conceptual framework of access to medicines from a health systems
perspective

Government
MOH, other ministries,
regulators, policy makers

Governance /e . \
Sustainable
Health
Analysis Qutcomes and
. ty I Service Improved Impact
nternationa ; Deliver: coverage & | dligned with:
health initiatives Evidence- Y Medical Improved au:cessg of g
Local context based Products health system evidence- Countr.y
strategy performance based Strategic Plans
Health status interventions | ;.4
Health systems —:
USG/USAID
Health-Specific

Results

Providers Community
public/private, NGO, patients, consumers,
commercial sector, caregivers, civil society
professional associations

Monitor and Evaluate Performance

Source: SIAPS 2013
Figure A6. SIAPS PSS framework
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Supplementary Appendix B. Review and Analysis of Assessment Tools

The categories/classification of indicators in the assessment tools served as a resource for
identifying the key components of the pharmaceutical system (table 4); 53 assessment tools were
screened, of which 47 were reviewed (table B1). In cases where the assessment tool was a survey
instrument (questionnaire), we included the category labels used to group the survey questions.
Among the tools reviewed, more than 100 unique categories of indicators and survey questions
were identified. Many of these categories were similar, but the labels were slightly different. Many
also closely align with the subsystems and pharmaceutical management functions identified in the
review of the frameworks. In an attempt to identify the primary measurement categories and
reduce duplication, the assessment tools were divided into three groups (figure B1):

e Group A includes comprehensive system tools that focus on access, use, pharmaceutical
management/policy, and/or supply chain

e Group B includes tools for specific diseases or health programs that are mostly
adaptations of those in group A

e Group C includes tools that are for specific system components, such as governance,
human resources, or logistics

Group B tools were omitted from subsequent analyses in the paper to reduce duplication. The
categories of indicators and survey questions from tools in groups A and C were then
reorganized into broader categories to summarize the pharmaceutical system components
measured by these various tools (tables B2 and B3). The counts in tables B2 and B3 were
combined to summarize the pharmaceutical components and functions measured by the
assessment tools (table 4).

53 assessment tools
and indicator sets
identified; 6 excluded

47 reviewed
(22 MSH)

13 excluded to reduce 34 analyzed to

duplication (group B) Cé?eegé':és
!
| |
146 |dent|f|ed 15 19 tools for
categories comprehensive specific
reorganized into 23 system tools components
broader categories (group A) (group C)

v

Figure B1. Organization of assessment tools and indicator sets for analysis
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Annex C. List of Frameworks and Reviewed Tools

The following tools resulted from our search but were completely excluded from the review.
They were mainly survey instruments (questionnaires) without any meaningful categories to add
any insight regarding possible components of the pharmaceutical system.

1. AIDSRelief. ART commodity management and supply chain assessment tool.

2. Global Fund. (2011). The Global Fund monitoring and evaluation toolkit.
https://reliefweb.int/sites/reliefweb.int/files/resources/ME_MonitoringEvaluation_Toolkit_en
pdf

3. MEASURED SPA Medicines Availability.
http://www.dhsprogram.com/pubs/pdf/SPAQ5/Service_Readiness_Indicators_042012.pdf

4. MSH, Center for Pharmaceutical Management. (1997). Inventory Management Assessment
Tool. Excel Workbook.

5. WHO. (2001). Guidelines for the formulation, implementation, monitoring and evaluation of
national drug policies. Harare: WHO Regional Office of Africa.
http://www.who.int/medicines/technical_briefing/tbs/guidelines-formulation.pdf (A
questionnaire based on Brudon et al. 2009 that is included as a reviewed assessment tool)

6. WHO. (2013). Service Availability and Readiness Assessment (SARA). An annual
monitoring system for service delivery. Version 2.1. Geneva: World Health Organization.
http://www.who.int/healthinfo/systems/sara_introduction/en/
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Table B1. Assessment Tools Reviewed®

Analysis Reference
Group  Assessment Tool Reference Code
A Aronovich D, Tien M, Collins E, Sommerlatte A, Allain L. (2010). Measuring supply chain performance: Guide to key performance DELIV-2012

indicators for public health managers. Arlington, Va.: USAID | DELIVER PROJECT, Task Order 1.
https://www.jsi.com/JSlinternet/Inc/Common/_download_pub.cfm?id=11153&lid=3

A Brudon P, Rainhorn JD, Reich MR. (1999). Indicators for monitoring national drug policies: a practical manual. Geneva: World Health WHONDP-
Organization. http://apps.who.int/medicinedocs/pdf/whozipl4e/whozipl4e.pdf 1999

A FHI 360. (2012). Health system rapid diagnostic tool. Framework, operational guide, and metrics to measure the strength of priority health FHI360-
system functions. Durham NC: FHI 360. http://www.fhi360.org/resource/health-system-rapid-diagnostic-tool 2012

A WHO and Global Fund, Pharmaceutical sector country profile questionnaire. GFPSP-NI
http://www.who.int/medicines/areas/coordination/Empty_English_Questionnaire.pdf

A Global Fund, The pharmaceutical and health product management (PHPM) assessment tool. GFPHPM-NI

A Health Systems 20/20. (2012). The health system assessment approach: A how-to manual. Version 2.0. Module 6. HS20-2012
www.healthsystemassessment.org

A MSH, Center for Pharmaceutical Management, University Research Corporation, PAHO, USAID. (1995). Rapid Pharmaceutical 11
Management Assessment: an Indicator-Based Approach. Rational Pharmaceutical Management Project, Drug Management Program.

A MSH, Center for Pharmaceutical Management. (2003). Access to Essential Medicines: Tanzania, 2001. Prepared for the Strategies for 1.3
Enhancing Access to Medicines Program. Arlington, VA: Management Sciences for Health.

A MSH, Center for Pharmaceutical Management. (2009). Medicines Building Block Tracking and Monitoring Framework (draft version 5.0, 1.5
never completed). Prepared for the Strengthening Pharmaceutical Systems project.

A Seiter A. (2010). A practical approach to pharmaceutical policy. Appendix A. Washington DC: World Bank Publications. SEITER
https://openknowledge.worldbank.org/bitstream/handle/10986/2468/552030PUBO0Phar10Box349442B01PUBLIC1.pdf?sequence=4

A WHO. (2009). Medicines use in primary care in developing and transitional countries. FactBook summarizing results from studies WHOUSE-
reported between 1990 and 2006. Geneva: World Health Organization. http://www.who.int/medicines/publications/who_emp 2009.3/en/ 2009

A WHO and HAI. (2008). Measuring medicine prices, availability, affordability and price components, 2nd ed. Geneva: World Health WHOHAI-
Organization and Health Action International. http://www.haiweb.org/medicineprices/manual/documents.html 2008

A WHO. (1993). How to investigate drug use in health facilities: selected drug use indicators. EDM Research Series No. 007. Geneva: WHODU-
World Health Organization. http://apps.who.int/medicinedocs/en/d/Js2289¢e/ 1993

A WHO. (2007). Operational package for monitoring and assessing country pharmaceutical situations. Guide for coordinators and data WHOPS-
collectors. Geneva: World Health Organization. http://apps.who.int/medicinedocs/index/assoc/s14877e/s14877e.pdf 2007

A WHO. (2010). Monitoring the building blocks of health systems: a handbook of indicators and their measurement strategies. Geneva: WHOHSS-
World Health Organization. http://www.who.int/healthinfo/systems/monitoring/en/ 2010

B Barrientos R, Busch T, Goredema W, Tjipura D. (2011). End Use Verification Survey for Monitoring Availability and Use of Malaria and 3.4

other Key Health Commodities in Angola; August—September 2011. Submitted to the US Agency for International Development by the
Strengthening Pharmaceutical Systems (SPS) Program. Arlington, VA: Management Sciences for Health.

8 Following the submission of this article for publication, the SIAPS team reviewed an early version of the indicators from the WHO Global Benchmarking Tool (draft received 6
December 2016) for inclusion in the Regulatory Systems component.
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Analysis Reference
Group  Assessment Tool Reference Code
B Briggs CJ, Frye J, Senauer K. (2008). District Pharmaceutical Management for Childhood lliness: An Assessment and Monitoring Tool. 2.2

Submitted to the US Agency for International Development by the Rational Pharmaceutical Management Plus Program. Arlington, VA:
Management Sciences for Health.

B Keene D, Ickx P, McFadyen J. (2000). Drug Management for Childhood lllness Manual. Submitted to the US Agency for International 21
Development by the Rational Pharmaceutical Management Project. Arlington, VA: Management Science for Health.

B MSH, Center for Pharmaceutical Management. (2005). Community Pharmaceutical Management Survey Instruments, Laos. Submitted to 3.2
the US Agency for International Development under the Rational Pharmaceutical Management Plus Program by Management Sciences
for Health.

B MSH, Center for Pharmaceutical Management. (2009). Monitoring and Evaluation of Pharmaceutical Management Aspects of ACT Policy 3.3

Implementation: An Indicator-Based Tool. Submitted to the US Agency for International Development by the Strengthening
Pharmaceutical Systems Program. Arlington, VA: Management Sciences for Health.

B MSH, Center for Pharmaceutical Management. (2004). Pharmaceutical Management for Malaria Manual. (Revised ed. 2004, Prepared by 3.1
Malcolm Clark 2002 and revised by Rima Shretta 2003). Submitted to the US Agency for International Development by the Rational
Pharmaceutical Management Plus Program. Arlington, VA: Management Sciences for Health.

B MSH, Center for Pharmaceutical Management. (2009). President's Malaria Initiative Situation Assessment Tool. 35

B Nachbar N, Briggs J, Aupont O, Shafritz L, Bongiovanni A, Acharya K, Zimicki S, Holschneider S, Ross-Degnan D. (2003). Community 2.3
Drug Management for Childhood lliness: Assessment Manual. Submitted to the US Agency for International Development by the Rational
Pharmaceutical Management Plus Program. Arlington, VA: Management Sciences for Health.

B Rational Pharmaceutical Management (RPM) Plus Program. (2005). Pharmaceutical Management for Tuberculosis Assessment Manual. 4.1
Edited by Zagorskiy A, Owunna C, Moore T. Submitted to the US Agency for International Development by the RPM Plus Program.
Arlington, VA: Management Sciences for Health.

B Supply Chain Management System. (2012). National supply chain key performance indicators: User’s guide & data dictionary. Submitted SCMS-2012
to the US Agency for International Development by the Supply Chain Management System (SCMS).
B Walkowiak H. (2010). HIV/AIDS Pharmaceutical Management Capacity Building in Karnataka, India. Baseline Assessment: April and 5.1

August 2010. Submitted to the US Agency for International Development by the Strengthening Pharmaceutical Systems (SPS) Program.
Arlington, VA: Management Sciences for Health.

B WHO. (2011). Harmonized monitoring and evaluation indicators for procurement and supply management systems: early-warning WHOHTM-
indicators to prevent stock-outs and overstocking of antiretroviral, antituberculosis and antimalaria medicines. Geneva: World Health 2011
Organization. http://www.who.int/hiv/pub/amds/monitoring_evaluation/en/

B WHO. (2011). Pharmaceutical human resources assessment tools. Geneva: World Health Organization. WHOHR-
http://apps.who.int/medicinedocs/en/d/Js18717en/ 2011

C Annex A in Wuliji T, et al. (2013). Strengthening Pharmaceutical Human Resources in Afghanistan: Assessment and Strategic Framework 8.1

Development. Submitted to the US Agency for International Development by the Strengthening Pharmaceutical Systems (SPS) Program.
Arlington, VA: Management Sciences for Health.

C JSI, Transport assessment tool. http://iaphl.org/wp-content/uploads/2016/05/Transport-Assessment-Tool.pdf JSIT-NI
C MSH, Center for Pharmaceutical Management. (2008). Antimicrobial Resistance Module for Population-Based Surveys. Submitted to the 6.2
US Agency for International Development by the RPM Plus Program. Arlington, VA: Management Sciences for Health.
C MSH, Center for Pharmaceutical Management. (2013). Guidance for incorporating SIAPS-Global Indicators into Portfolio PMPs. Prepared 1.6
for the Systems for Improved Access to Pharmaceuticals and Services Project. MSH/USAID.
C MSH, Center for Pharmaceutical Management. (2012). Regulatory Systems Assessment Tool. Excel file. Internal tool. 7.1
C MSH, Center for Pharmaceutical Management. (Undated). Uganda Inspection, Monitoring, and Supervision Model. Prepared for the East 1.4

African Drug Seller Initiative Project. Management Sciences for Health and the Bill & Melinda Gates Foundation.
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Analysis Reference

Group  Assessment Tool Reference Code

C MSH. (2011). Building Local Coalitions for Containing Drug Resistance: A Guide. Submitted to the US Agency for International 6.3
Development by the Strengthening Pharmaceutical Systems (SPS) Program. Arlington, VA: Management Sciences for Health.

C Ratanawijitrasin S, Wondemagegnehu E. (2002). Effective drug regulation. A multicountry study. Geneva: World Health Organization. WHODR-
http://apps.who.int/medicinedocs/pdf/s2300e/s2300e.pdf 2002

C Strengthening Pharmaceutical Systems (SPS) Program. (2012). How to Investigate Antimicrobial Use in Hospitals: Selected Indicators. 6.1

Submitted to the US Agency for International Development by the Strengthening Pharmaceutical Systems Program. Arlington, VA:
Management Sciences for Health.

C Strengthening Pharmaceutical Systems (SPS) Program. (2009). Indicator-Based Pharmacovigilance Assessment Tool: Manual for 7.2
Conducting Assessments in Developing Countries. Submitted to the US Agency for International Development by the SPS Program.
Arlington, VA: Management Sciences for Health.

C USAID | DELIVER PROJECT, Task Order 1. (2008). Logistics indicators assessment tool (LIAT). Arlington, Va.: USAID | DELIVER LIAT-2008
PROJECT, Task Order 1. https://www.k4health.org/toolkits/fp-logistics/logistics-indicators-assessment-tool-liat

C USAID | DELIVER PROJECT, Task Order 1. (2009). Logistics system assessment tool (LSAT). Arlington, Va.: USAID | DELIVER LSAT-NI
PROJECT, Task Order 1. https://www.jsi.com/JSlinternet/Inc/Common/_download pub.cfim?id=14130&lid=3

C USAID | DELIVER PROJECT, Task Order 1. (2010). Assessment tool for laboratory services and supply chains (ATLAS). Arlington, Va.:  ATLAS-NI
USAID | DELIVER PROJECT, Task Order 1.

C USAID | DELIVER. (2006). Monitoring and evaluation indicators for assessing logistics systems performance. Arlington, Va.: DELIVER, JSIPROC-
for the US Agency for International Development. http://1i4rh11vccjs3zhs5v8cwkn2.wpengine.netdna-cdn.com/wp- 2012
content/uploads/2016/05/M_E_indicators hdbk.pdf
USAID | DELIVER PROJECT, Task Order 4. (2012). Procurement performance indicators guide—Using procurement performance
indicators to strengthen the procurement process for public health commodities. Arlington, Va.: USAID | DELIVER PROJECT, Task Order
4. http://apps.who.int/medicinedocs/en/d/Js20157en/

C USAID | DELIVER PROJECT, Task Order 4. (2013). Human resource capacity development in public health supply chain management: = DELIVHR-
Assessment guide and tool. Arlington, Va.: USAID|DELIVER PROJECT, Task Order 4. https://www.k4health.org/toolkits/fp- NI
logistics/human-resource-capacity-development-public-health-supply-chain-management

C USP. (2007). Rapid assessment of medicines quality assurance and medicines quality control. USPQ-NI

C WHO. (2007). WHO data collection tool for the review of drug regulatory systems. Practical guidance for conducting a review. Geneva: WHODR-
World Health Organization. http://www.who.int/medicines/areas/quality safety/regulation_legislation/assesment/en/ 2007

C WHO. (2009). Measuring transparency in the public pharmaceutical sector. Assessment instrument. Geneva: World Health Organization. WHOTR-
http://www.who.int/medicines/areas/policy/goodgovernance/AssessmentinstrumentMeastranspENG.PDF 2009

C WHO. (2009). Monitoring and evaluation of health systems strengthening. An operational framework. Geneva: World Health Organization. WHOHSS-
http://www.who.int/healthinfo/HSS _MandE_framework_Nov_2009.pdf 2009
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Annex C. List of Frameworks and Reviewed Tools

Table B2. Reassigned Categories (Listed Alphabetically) of Indicators and Survey
Questions from Group A Assessment Tools

No. of No. of
Reassigned Categories Tools Original Categories Tools Reference Code
Access 12 Acceptability/Satisfaction 1 1.3
Access (Level II) 1 WHOPS-2007
Access to Essential Medicines 1 WHOHSS-2010
Affordability 2 WHOHAI-2008, 1.3
Affordability of Essential Drugs 1 WHONDP-1999
Availability 1 WHOHAI-2008
Availability and Access to Quality Products 1 HS20-2012
Availability of Essential Drugs 1 WHONDP-1999
Availability of Medicines and Information 1 1.3
Geographic Accessibility 1 1.3
Household Access 1 GFPSP-NI
Access and Use 2 Access and Use 1 15
Patient Access and Drug Utilization 1 1.1
Distribution 6 Distribution/Transport 1 DELIV-2012
Inventory Management/LMIS/Customer 1 DELIV-2012
Response
Inventory Storage and Distribution 1 FHI360-2012
Storage and Distribution 1 HS20-2012
Storage, Inventory Management, and 1 1.5
Transportation
Warehousing/Storage 1 DELIV-2012
Financing 7 Drug Allocation in the Health Budget/Public 1 WHONDP-1999
Sector Financing Policy
Financing of Medical Products, Vaccines, and 1 HS20-2012
Technologies
Health Systems Financing 1 WHOHSS-2010
Medicines Financing 1 GFPSP-NI
Medicines Financing (Level I) 1 WHOPS-2007
Ministry of Health Budget and Finance 1 1.1
Public and Private Drug Expenditure 1 SEITER
Governance 2 Governance 1 15
Leadership and Governance 1 WHOHSS-2010
Health/Pharmaceutical 4 Health Service Delivery 1 WHOHSS-2010
Services Health Services 1 GFPSP-NI
Physical Infrastructure for Service Delivery 1 FHI360-2012
Serving Customers 1 FHI360-2012
Human Resources 2 Health Workforce 1 WHOHSS-2010
Other (Level II) 1 WHOPS-2007
Miscellaneous Indicator 4 Additional Indicators 1 WHOUSE-2009
Category Facility Indicators 1 WHOUSE-2009
Standard Indicators 1 HS20-2012
Health and Demographic Data 1 GFPSP-NI
Information Systems 2 Health Information Systems 1 WHOHSS-2010
Logistics Management Information System 1 FHI360-2012
Manufacturing, Industry, 5 Industry and Trade 1 SEITER
and Trade Medicines and Trade Production 1 GFPSP-NI
Pharmaceutical Market 1 SEITER
Private-sector Pharmaceutical Activity 1 1.1
Production and Trade (Level I) 1 WHOPS-2007
Organization and 1 Management Support 1 15
Management Support
Policies, Legislation, 11 Drug Pricing 1 SEITER
Regulation Legislation and Regulation 1 WHONDP-1999
Medicine Price 1 WHOHAI-2008
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No. of No. of
Reassigned Categories Tools Original Categories Tools Reference Code
Medicines Regulation 1 GFPSP-NI
National Medicines (Drug) Policy (Level I) 1 WHOPS-2007
Pharmaceutical Policy, Laws, and Regulations 1 HS20-2012
Policy and Regulation 1 SEITER
Policy Issues 1 GFPSP-NI
Policy, Legislation, and Regulation 1 1.1
Pricing Policy 1 WHONDP-1999
Regulatory System (Level I) 1 WHOPS-2007
Procurement 7 Forecasting and Procurement 1 FHI360-2012
Ministry of Health Pharmaceutical Procurement 1 1.1
Procurement 1 HS20-2012
Public-sector Procurement Procedures 1 WHONDP-1999
Purchasing, Reimbursement, and Procurement 1 SEITER
Quantification and Procurement 1 15
Supplier/Sourcing 1 DELIV-2012
Procurement and 2 Pharmaceutical Procurement and Distribution 1 GFPSP-NI
Distribution Procurement and Supply Management 1 GFPHPM-NI
Quality/Quiality 6 Product Quality Assurance 1 1.1
Assurance/PV Quality (Level II) 1 WHOPS-2007
Quality and Safety Monitoring 1 FHI360-2012
Quality Assurance and Medication Safety 1 15
Quality of Drugs 1 WHONDP-1999
Quality of Products and Services 1 1.3
Selection 3 Formulary/Essential Drugs List and Drug 1 1.1
Information
Product Selection 1 FHI360-2012
Selection of Pharmaceuticals 1 HS20-2012
Selection and 1 Product Selection, Forecasting, and Procurement 1 DELIV-2012
Procurement
Selection and Registration 1 Essential Drug Selection and Drug Registration 1 WHONDP-1999
Selection and Use 1 Selection and Rational Use 1 GFPSP-NI
Services and Logistics 1 Service Delivery and Logistics 1 SEITER
Supply Chain/Supply 4 Medicines and Supplies Required For Essential 1 FHI360-2012
Management/Logistics Services
Medicines Supply Systems (Level I) 1 WHOPS-2007
Ministry of Health Pharmaceutical Logistics 1 1.1
Public Sector Distribution and Logistics 1 WHONDP-1999
Use 13 Appropriate Use 1 HS20-2012
ARI Treatment Indicators 1 WHOUSE-2009
Complementary Medicines Use Indicators 1 WHOUSE-2009
Diarrhea Treatment Indicators 1 WHOUSE-2009
Information and Continuing Education on Drug 1 WHONDP-1999
Use
Malaria Treatment Indicator 1 WHOUSE-2009
Patient Care Indicators 1 WHOUSE-2009
Prescribing Indicators 1 WHOUSE-2009
Rational Use of Drugs 2 WHONDP-1999,
SEITER
Rational Use of Medicines (Level I) 1 WHOPS-2007
Rational Use of Medicines (Level II) 1 WHOPS-2007
Use 1 WHODU-1993
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Table B3. Reassigned Categories (Listed Alphabetically) of Indicators and Survey
Questions from Group C Assessment Tools

No. of No. of
Reassigned Categories Tools Original Categories Tools Reference Code
Access 3 Acceptability/Satisfaction 1 1.4
Affordability 1 1.4
Availability 1 14
Financing 1 Financing Strategies and Mechanisms 1 1.6
Governance 2 Pharmaceutical Sector Governance 1 1.6
Transparency 1 WHOTR-2009
Health/Pharmaceutical 1 Pharmaceutical Services 1 1.6
Services
Human Resources 5 Human Resources 1 DELIVHR-NI
Human Resources Planning 1 8.1
Human Resources Policies 1 8.1
Practice Distribution of Pharmaceutical Human 1 8.1
Resources
Total Pharmaceutical Human Resources 1 8.1
Information Systems 1 Information for Decision Making 1 1.6
Laboratory Services and 1 Laboratory Services and Supply Chain 1 ATLAS-NI
Supply Chain
Miscellaneous Indicator 7 General Information 1 8.1
Category Hospital Indicators 1 6.1
Impact 1 WHOHSS-2009
Inputs and Processes 1 WHOHSS-2009
Outcomes 1 WHOHSS-2009
Outputs 1 WHOHSS-2009
Supplemental Indicator 1 6.1
Organization and 1 Management Support 1 6.3
Management Support
Policies, Legislation, and 9 Drug Regulation Overview 1 WHODR-2002
Regulation Enforcement 1 7.1
Inspection 1 7.1
Medicine Policy 1 6.3
Policy, Law, and Regulation 1 7.2
Registration 1 7.1
Regulatory Environment 1 6.3
Regulatory Functions 2 WHODR-2002,
WHODR-2007
Procurement 1 Procurement 1 JSIPROC-2012
Quality/Quality 9 Pharmacovigilance 1 7.1
Assurance/PV Quality Assurance and Control 1 USPQ-NI
Quality of Products 1 1.4
Quality of Services 1 1.4
Quality Surveillance 1 7.1
Risk Assessment and Evaluation 1 7.2
Risk Management and Communication 1 7.2
Signal Generation and Data Management 1 7.2
Systems, Structures, and Stakeholder Coordination 1 7.2
Selection & Procurement 1 Selection and Procurement 1 6.3
Supply Chain/Supply 3 Logistics 1 LSAT-NI
Management/Logistics Logistics System 1 LIAT 2008
Pharmaceutical Supply Management and Services 1 1.6
Transport 1 Transport 1 JSIT-NI
Use 8 AMR Containment and Advocacy 1 6.3
Correct Antimicrobial Medicine Knowledge and 1 6.2
Behavior
Correct Antimicrobial Resistance Knowledge 1 6.2
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No. of No. of
Reassigned Categories  Tools Original Categories Tools Reference Code
Correct Use of Medicines 1 6.2
Education and Training on Use 1 6.3
Medicines Information 1 7.1
Patient Care Indicators 1 6.1
Prescribing Indicators 1 6.1
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This paper was produced by Boston University School of Public Health in January 2016 to guide
the selection of candidate indicators for inclusion in the pilot.

Selection criteria for indicators measuring health system performance or
pharmaceutical system performance

Background

There is no widely agreed standard of criteria to select indicators to measure performance in
health or pharmaceutical systems. The Organization for Economic Corporation and Development
(OECD) published a series of publications on the development of health system performance
measures and quality of care (Marshall et al. 2004). These publications include a list of criteria
which the OECD used to guide the selection of their indicators for health systems performance
(Marshall et al. 2004).

Similarly, the World Bank (WB) together with the World Health Organization (WHO) has
published recently on measuring progress on Universal Health Coverage listing a number of
criteria used to defined measurement indicators (Joint WHO / World Bank Group 2013).

In order to take stock of proposed criteria for the selection of performance indicators we
conducted a literature of grey and peer-review publication.

Methods

A systematic literature review was outside the scope of this project. Instead we did a target
search using three key search engines: PubMed, Web of Science and Google Scholar.
Additionally, through the PubMed database, the “similar articles” section and reference section
were used as two additional search tools for relevant literature. Searches were limited to English
language and publications between 2000 and 2016. Key words used consistently in the search
databases were: criteria, indicator selection, performance measures, pharmaceutical systems, and
health systems, separate or in combination. A first selection of relevant articles was made
through title review. For all relevant titles the abstract was retrieved. If relevant the full
publication was retrieved. Data was extracted regarding the criteria used to select indicators
related to quality of care or performance of health services or systems. We excluded information
that did not specifically mention criteria.

We developed a matrix using the publication by Nolte as the organizing principle since it was the
one with the largest number of criteria. We compared and contrasted the criteria mentioned in
other publications with the one mentioned by Nolte. The goal was to identify commonalities and
differences between the criteria.

113


https://paperpile.com/c/bYuZU5/wuBH
https://paperpile.com/c/bYuZU5/wuBH
https://paperpile.com/c/bYuZU5/0usF

PSS Insight: A Tool for Measuring Progress in Pharmaceutical Systems Strengthening

Results

In addition to the publications mentioned above by OECD and WB/WHO we found five relevant
articles:

(1) a paper summarizing a systematic review of peer-reviewed and grey literature on
performance measurement (Adair et al. 2006),

(2) a paper evaluating key conceptual and methodological issues associated with measuring
performance of public health organizations (Mays and Halverson 2000) which could not be
accessed in full-text, only the abstract,

(3) a paper aimed at developing a performance assessment tool for quality improvement in
hospitals (PATH) by the World Health Organization (WHO) regional office for Europe (Veillard
et al. 2005) and

(4) a study evaluating nursing care performance whose one objective was to “develop a pool of
indicators sensitive to various aspects of nursing care that can be used as a basis for designing a
performance measurement system” (Dubois et al. 2013).

(5) areport written by the RAND corporation to examine “international benchmarking of
healthcare quality to inform the use of international comparisons for quality improvement in the

NHS”. (Nolte 2010)

Three articles provided specific lists with a table of criteria for performance measure selection.
Adair et al emphasize that this list is comprehensive of health literature papers and represents the
appendix below.

The comparative analysis of the different criteria by the five papers is summarized in the table
below (Table 1). This analysis shows the criteria set by Nolte et al to be the most comprehensive
with a total of 15 attributes. There are three attribute characteristics -validity, availability, and
policy-relevance- that are consistent among all five papers. ‘Reliable’ was mentioned in three other
publications. Five of the attributes outlines by Nolte et al had only one or no other paper with
similar outlined characteristics (communicable, contextual, interpretable, comparable, adaptable).

Interestingly, several publications apart from Nolte mentioned the need for a set of indicators
that represent certain areas. For instance, Adair et al (2006) talk about “the set of measures is
balanced across types of relevant domains”. Veillard et al (2005) lists “are all dimensions
covered?” and “how do indicators relate to each other”?
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Table 1: Comparative analysis of selection criteria by the four relevant publications

Nolte, 2010

Marshall et al. 2004 (OECD)

(Joint WHO / World
Bank Group 2013

Adair et al. 2006

(Veillard et al. 2005

Criteria

Explanation

Valid

The extent to which a measure
accurately represents the
concept/phenomenon being evaluated

Content validity - does the
measure capture meaningful
aspects of the quality of care

Quality - Do the
indicators measure
what they intend to

Evidence based —
There are valid and
reliable operational

Content validity —
Does the measure
relate to the

measure? definitions for the subdimension of
measure that have performance it is
been demonstrated  supposed to
through rigorous assess?
research
Communicable Relevance of measure can be easily NONE NONE Understandable — NONE
explained and understood by target the measure is
audience understandable to a
non-technical
audience
Effective Indicator measures what it aims to Important Performance NONE Robustness — NONE
measure; free of perverse incentives Aspect/Susceptibility of Potential adverse
being influenced - Does the effects of the
health care system have an measure can be
impact on the indicator mitigated, and
independent of confounders vulnerability to
like patient risk? gaming is minimal
Reliable The extent to which a measurement NONE Availability - Are the Evidence-based - Reliability — Is
with an indicator is reproducible indicators measured there are valid and there demonstrated
reliably? reliable definitions reliability
for the measure that  (reproducibility) of
have been data?
demonstrated
through rigorous
research
Objective Data are independent of subjective Important Performance NONE Robustness — NONE

judgment

Aspect/Susceptibility of
being influenced — Does the
health care system have an
impact on the indicator
independent of confounders
like patient risk?

Potential adverse
effects of the
measure can be
mitigated, and
vulnerability to
gaming is minimal
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(Joint WHO / World

Nolte, 2010 Marshall et al. 2004 (OECD) Bank Group 2013 Adair et al. 2006 (Veillard et al. 2005
Criteria Explanation
Available/ Data are collected for routine Data availability (Reporting Availability - Are the Feasible — data Burden of data
feasible (clinical/organisational) reasons and burden) indicators collection, reporting  collection — Are
are available quickly and with measured.... with and follow-through data available and
minimum extra effort or cost existing instruments? are cost-effective easy to access?
Contextual Measure is context-free, or important NONE NONE NONE Contextual validity
context effects should be adjusted for — Is this indicator
valid in different
contexts?
Attributable Measure reflects the quality of care Important Performance NONE* Attributable — NONE
delivered by individuals, teams and Aspect/Impact on Health — causal links
organisations What is the impact on health between the
associate with this problem? measure, service
improvements and
health outcomes are
known
Interpretable Measure allows for ready NONE NONE NONE NONE
interpretation of core underlying
factors
Comparable Measure allows for reliable NONE Availability - Are the NONE NONE
comparison with external benchmarks indicators
or to other datasets collected in comparably?
similar circumstances
Remediable/ac  Measure points to actionable areas for Impact on health — Does the NONE Actionable — The NONE
tionable improvement that are likely to impact measure address areas in measure addresses
positively on the measure in question  which there is a clear gap a service area that
between the actual and can benefit from
potential levels of health? improvement
Evidence-based —
There are valid and
reliable operational
definitions for the
measure that have
been demonstrated
through rigorous
research
Repeatable Measure is sensitive to improvements  NONE NONE Responsive — The Potential for use

over time

measure is sensitive
to change over time

(and abuse) and
sensitivity to
implementation
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(Joint WHO / World

Nolte, 2010 Marshall et al. 2004 (OECD) Bank Group 2013 Adair et al. 2006 (Veillard et al. 2005
Criteria Explanation
Adaptable Measure is appropriate for use in a NONE NONE NONE NONE
variety of contexts and settings
Acceptable The extent to which the process of Policy importance — are NONE NONE Face validity — Is

measurement (and reasons for it) is
accepted by those affected

consumers concerned with this
area?

there a consensus
among users and
experts that this
measure is related
to the dimension (or
subdimension) it is
supposed to
assess?

Policy-relevant  Indicator reflects important health
conditions in terms of burden of

disease, cost of care or public interest

Policy importance — are
policy makers and consumers
concerned with this area?

Relevance — Do the
indicators measure
that are priorities or
relevant?

Important — The
measure addresses
an important or
serious health or
health services
problem (usually
defined as health
burden or cost) such
that there will be
sufficient impact
from collection and
service
improvement
initiatives

Relevant and
meaningful — The
measure is relevant
to most
stakeholders,
including policy
makers, managers,
clinicians and the
public

Importance and
relevance — Does
the indicator reflect
aspects of
functioning that
matter to users and
are relevant in
current healthcare
context?
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Discussion

Although there is a great deal of discussion and agreement on benefits and importance of
consistent guidelines to select indicators for performance measures, there is no consensus on a
set of criteria that should be followed for performance measurement. There is a gap in literature
on such criteria to select indicators to measure health system performance and pharmaceutical
systems performance; this is exemplified by the lack of a single MeSH term tagged in the Adair
et al paper. The MeSH terms used in the other articles are very general and show a lack of
specific terms used for this type of literature. Below is a sample of the MeSH terms used:

Health Services Research/methods

Humans

Organizational Objectives

Public Health Practice/standards

Quality Assurance, Health Care/methods
United States

Most criteria in the literature are very general in nature, however, the criteria summarized in
Adair et al (2006) and Veillard et al (2005) conform with and are complementary to the indicator
selection criteria set forth by the Organisation for Economic Co-operation and Development
(OECD) and by the World Health Organization (WHO) for monitoring progress towards
Universal Health Coverage (UHC) at country and global levels, table 4 and table 5 below.

The other articles touched upon the idea of using criteria that are readily available for selecting
indicators but do not directly list the criteria.

Using the criteria characteristics set forth by Nolte et al as a reference due to its
comprehensiveness, there is majority consensus that selections of criteria for indicators should be
based on the characteristics of those indicators to be (1) valid: the extent to which a measure
accurately represents the concept/phenomenon being evaluated, (2) available: data collected are
available quickly and with minimum extra effort or cost, (3) reliable: the extent to which a
measurement with an indicator is reproducible and (4) policy-relevant: indicator reflects
important health conditions in terms of burden of disease, cost of care or public interest.
Additionally, the criteria ‘reliable’ also seems relevant and was mentioned by three out of the
four other publications.

The remaining six attributes have two agreements and could potentially be added to the list of
criteria based on a one by one case depending on its relevance. Of these six, two attributes (1)
repeatable: measure is sensitive to improvements over time and (2) attributable: measure reflects
the specified cause, seem to be most important for the purposes of selecting indicators for
pharmaceutical system performance and thus should be included.

Also, there seems to be a certain overlap between the attributes set by Nolte et al as demonstrated
with subtle differences between the criteria (i.e. policy-relevant vs. acceptable). These
differences seem to be grayer and are defined by the author’s contextual topic of selecting
criteria for indicators for healthcare quality. These differences are not necessarily relevant in the
context of pharmaceutical performance and thus could be merged.
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We recognize that some of the criteria are necessary conditions (valid, reliable and repeatable). If
these criteria do not apply to the indicator there is no point in collecting them. However, other
criteria are relative (e.g. attributable) which means that they are important but not always
possible to achieve. Hence, we will aim for indicators that valid, reliable and repeatable.
Preferable these indicators are available, attributable and policy-relevant.

Conclusion

Given the lack of a wide consensus of criteria to select indicators to measure performance related
to health systems or pharmaceutical systems we suggest using the criteria which have the most
commonality and consensus among the literature in this report and relevant to indicators
measuring pharmaceutical system performance to measure health system performance.

These are indicators that are:

valid,

reliable,
repeatable,
attributable,
available, and
policy-relevant.
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Appendix:

Table 1. Criteria for Performance Measures Selection (Adair et al. 2006)

Criterion

Description

Evidence-based

There are valid and reliable operational definitions for the measure that
have been demonstrated through rigorous research

Strategic The measure directs attention towards the ultimate change desired

Important The measure addresses an important or serious health or health services
problem (usually defined as health burden or cost) such that there will be
sufficient impact from collection and service improvement initiatives

Attributable Causal links between the measure, service improvements and health
outcomes are known

Actionable The measure addresses a service area that can benefit from improvement

Feasible Data collection, reporting and follow-through are cost-effective (potential

benefits outweigh costs) and there is reasonable technical capacity for
collection and analysis, including risk adjustment of compared measures

Relevant and meaningful

The measure is relevant to most stakeholders, including policy makers,
managers, clinicians and the public

Understandable

The measure is understandable to a non-technical audience (often just a
communication issue)

Balanced

The set of measures is balanced across types of treatments, treatment
settings, major health problems, age groups, special populations and
levels of the healthcare system. The set is balanced across short- and
long-term measures, and balance and appropriateness are considered
across process-and outcome-type measures

Responsive

The measure is sensitive to change over time

Robustness

Potential adverse effects of the measure can be mitigated, and
vulnerability to gaming is minimal

Non-ambiguous

The measure is clear in terms of which direction for service change is
desirable

Table 2. Criteria for Indicator Selection (Veillard et al. 2005)

Level Criteria Issue Addressed by Criteria
Set of Face validity Is the indicator set acceptable as such by its potential
Indicators users?

Content validity

Are all the dimensions covered properly?

Construct validity

How do indicators relate to each other?
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Annex D. Indicator Selection Criteria

Level Criteria Issue Addressed by Criteria
Indicators Importance and relevance Does the indicator reflect aspects of functioning that
matter to users and are relevant in current healthcare
context?
Potential for use (and abuse) Are hospitals able to act upon this indicator if it reveals
and sensitivity to implementation a problem?
Measurement Reliability Is there demonstrated reliability (reproducibility) of data?
tools Face validity Is there a consensus among users and experts that this

measure is related to the dimension (or subdimension) it

is supposed to assess?

Content validity

Does the measure relate to the subdimension of
performance it is supposed to assess?

Contextual validity

Is this indicator valid in different contexts?

Construct validity

same subdimension of hospital performance?

Burden of data collection

Are data available and easy to access?

Table 3. Quality indicator attributes and descriptions (Nolte 2010)

Attribute

Description

Valid

The extent to which a measure accurately represents the
concept/phenomenon being evaluated

Communicable

Relevance of measure can be easily explained and understood by
target audience

Effective Indicator measures what it aims to measure; free of perverse incentives
Reliable The extent to which a measurement with an indicator is reproducible
Objective Data are independent of subjective judgement

Available/feasible

Data are collected for routine (clinical/organisational) reasons and are
available guickly and with minimum extra effort or cost

Contextual

Measure is context-free, or important context effects should be adjusted
for

Attributable

Measure reflects the quality of care delivered by individuals, teams and
organisations

Interpretable

Measure allows for ready interpretation of core underlying factors

Comparable

Measure allows for reliable comparison with external benchmarks or to
other datasets collected in similar circumstances

Remediable/actionable

Measure points to actionable areas for improvement that are likely to
impact positively on the measure in question

Repeatable Measure is sensitive to improvements over time
Adaptable Measure is appropriate for use in a variety of contexts and settings
Acceptable The extent to which the process of measurement (and reasons for it) is

accepted by those affected

Policy-relevant

Indicator reflects important health conditions in terms of burden of
disease, cost of care or public interest
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Table 4. Indicator Selection Criteria from OECD (Marshall et al. 2004)

Criterion Description

Important 1. Impact on health — what is the impact on health associated with this problem? Does
Performance the measure address areas in which there is a clear gap between the actual and
Aspect potential levels of health?

2. Policy importance — are policy makers and consumers concerned with this area?

3. Susceptibility to being influenced — can the healthcare system meaningfully address
this aspect or problem? Does the health care system have an impact on the indicator
independent of confounders like patient risk? Will changes in the indicator give
information about the likely success or failure of the policy change?

Scientific 1. Face validity — Does the measure make sense logically and clinically? The face

Soundness validity of each indicator should be based on the basic clinical rationale for the
indicator and on past usage of the indicator in national or other quality reporting
activities.

2. Content validity — does the measure capture meaningful aspects of the quality of care

Potentially 1. Data availability — re comparable data to constrict an indicator available on the
Feasible international level?
2. Reporting burden — does the value of information contained in an indicator outweigh

the cost of data collection and reporting?

Table 5. Criteria for Indicator Selection Criteria for UHC (Joint WHO / World Bank Group

2013)

Criterion Description

Relevance Do the indicators measure that are priorities or relevant? Is the intervention or policy they
measure standard?

Quality Do the indicators measure what they intend to measure? could complementary indicators
be used to capture information on a certain dimension?

Availability  Are the indicators measured regularly, reliably and comparably (i.e. numerators,
denominators, equity stratification) with existing instruments (e.g. household surveys or
health facility information systems)?
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Chapter-1: Introduction

Pharmaceutical products are crucial for improving health outcomes. Efforts to build resilient health
systems to address emerging health needs must include strengthening pharmaceutical systems.
However, there has been little attempt to conceptualize a pharmaceutical system and define its
strengthening in a way that allows for measurement.

To address this, the USAID-funded Systems for Improved Access to Pharmaceuticals and Services
(SIAPS) program began work in 2014 to define a “pharmaceutical system” and “pharmaceutical
systems strengthening” to provide the basis for developing a systematized approach for measuring
pharmaceutical system strengthening.

This site presents the process for developing these definitions, as well as a framework for
measuring pharmaceutical systems strengthening, and an indicator-based monitoring tool, PSS
Insight, that is being piloted in select USAID priority countries.

The site will also house the results of the application of the Insight Tool in several countries and
analysis over time.

Chapter-2: Technologies

Type Name Description

Web Server Apache HTTP Server, an open-source web server platform

Programming/Back PHP Server side open source scripting language

End

Database MySQL Relational database management system (RDBMS) ,
a permanent Storage of data

Client User Interface JQuery jQueryis a cross-platform  JavaScript  library
designed to simplify the client-side scripting of
HTML.

Content Management | WordPress 4.4.13 | Content Management Framework for

System roles/permissions/user management and menu
management.
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Chapter-3: Electronic Forms

3.1. Electronic forms with database objects
Admin Menu > Year Entry:

Year Entry Form

Figure-01
Database object updated: t_year

Admin Menu > Master Entity Entry:

Master Entity Entry Form

Entity Name

Documents

Multiple Response

Figure-02
Database object updated: t_entity_master

Admin Menu > Value Option Set Entry:

Value Option Set Entry Form

Score Value

Figure-03
Database object updated: t_value_option_set
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Admin Menu > Element Entry:

Element Entry Form

Component

Description

Figure-04

Database object updated: t_element

Admin Menu > User Permission Entry:

User List D E \:I Country User Groups
Display 25 |v Records Seorch .
Display 25 |v| Records Search
SL# User Name Email
Country
1 administrator ‘admin@pssdashboard.org
Afgt
ubelT14@yahoo.co
Figure-05
Database object updated: t_user_country_map
wp_usermeta

wp_options

Admin Menu > Indicator Dimension Entry:

Indicator Dimension Entry Form

Indicator Dimension

Figure-06

Database object updated: t_dimension
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Admin Menu > Region Country Map Entry:

Region List
Country
Display v Search:
SL#  Region
Select All Deselect All Show only selected countries
AU regiona C communities
Disploy 25 |v Records
1 Arab Maghreb Union (UMA) Country
\on Market for Eastern and Southern Africa (COMES ¥ Afgha
[ i
i n st
O
‘
Figure-07

Database object updated: t_country_region_map

Admin Menu > Commodity in Tracer Entry:

Commodity in Tracer Entry Form

Commodity in Tracer Name

Figure-08
Database object updated: t_commodity_tracer_list

Admin Menu > Country Entry:

Country Entry Form

Country Name
1503

Center Latitude
Center Longitude
WHO Region Name

Eligibility

Figure-09
Database object updated: t_country
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Admin Menu > Indicator Data Type Entry:

Data Type Entry Form

Figure-10

Database object updated: t_data_type

Admin Menu > Indicator Category Entry:

Data Type Entry Form

Data Type

Figure-11
Database object updated: t_indicator_category
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Admin Menu > Indicator Entry:

ru Form

B I U R % & F ® H @ B %

Figure-12
Database object updated: t_indicator
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Admin Menu > Entity and Question Map Entry:

shomony seecied I:\ E

Entity Name Question Type

Indicator: F 5

Figure-13
Database object updated: t_question_entity_map

Admin Menu > Indicator Frequency Entry:

Indicator Frequency Entry Form

ndicator Frequency

Frequency Value

Figure-14

Database object updated: t_frequency

Admin Menu > Indicator Attribute Entry:

Indicator Attribute Entry Form

Figure-15
Database object updated: t_indicator_attribute
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Admin Menu > Designation Entry:

Designation Entry Form

Figure-16
Database object updated: t_designation

Admin Menu > WHO Region Entry:

WHO Region Entry Form

Figure-17
Database object updated: t_whoregion

Admin Menu > Value Set Entry:

Value Set Entry Form

Multiple Selection

Figure-18
Database object updated: t_value_set
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Admin Menu > Component Entry:

Component Entry Form

Compenent
Short Name

escriptio

Figure-19

Database object updated: t_component

Admin Menu > Assessment Question Entry:

Assessment Question Entry Form

Component

FINANCING v

Element

COSTING AND PRICING v

Indicator

F 5-I5 @ national medicine prices monitoring system for retail/patient prices in place? |v

Value Set

Date v

Short Name
Question
sub Category

Year Value

Used For Score

Financial Question
Outcome Attribute
Documents Review

Documents Required

Figure-20
Database object updated: t_assessment_question
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Admin Menu > Indicator outcome Entry:

Indicator Outcome Entry Form

ndicator Outcome

Figure-21
Database object updated: t_indicator_outcome

Admin Menu > Region Entry:

Region Entry Form

Figure-22
Database object updated: t_region
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Admin Menu > Customer onboarding Entry:

Customer onboarding Entry Form
, v
.
B I u E & =E = = H J B B % B O <&

Figure-23
Database object updated: t_onboarding
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Chapter-4: Data Entry into Basic Forms Admin

The Admin menu will allow user to manage metadata or reference tables. The Admin menu has
following sub-menus:
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4.1. Year Entry

Go to Admin > Year Entry from Admin menu. This form is used to create, edit and delete Years.

4.1.1. Year List
Select Admin > Year Entry to open Year entry page with list of all the Years entered as shown
below:

Year Entry Hi Administrator | Profile | Logout

Show 25 |v|entries SzaEn

SL. Year Action

00
©0
©0
o o ©0
00

4.1.2. Add New Year
Click “+ Add’ button at the Top right corner of the above page to add a New Year. The year Entry
form is shown below:

Year Entry Form

» Year: Enter a maximum 4 digit year name (i.e., ‘2024’). It is a mandatory field.
After filling the field, click “Submit” button to save.

4.1.3. Edit/Delete Year Data

» To edit a Year data 4 digit (i.e., ‘2024'), User need to click “Edit” button from the Action Buttons
beside that record and the Pop-up “Do you really want to edit this record?” Message Box will
come to confirm the edit and the following form will arrive as follows:

Year Entry Form

Modify the Year as required and click “submit” button to update the record.
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» To delete a Year data (i.e., '2024), User need to click “Delete” button from the Action Buttons
heside that record and the Pop-up “Do you really want to delete this record?” Message Box will
come to confirm the delete. If there is any reference data the data will not be deleted.

4.2. Master Entity Entry

Go to Admin > Master Entity Entry from Admin menu. This form is used to create, edit and delete
Master Entity.

4.2.1. Master Entity List

Select Admin > Master Entity Entry to open Master Entity entry page with list of all the Master
Entity entered as shown below:

Master Entity Entry Hi Administrator | Profile | Logout
w v|entr carch

SL. Entity Name Multiple Response Action

00

7 00

< 00

00

, 00

7 00

< ©0

4.2.2. Add New Master Entity
Click ‘+ Add’ button at the Top right corner of the above page to add a New Master Entity. The
Master Entity Entry form is shown below:

Master Entity Entry Form

Entity Name

Multiple Response

» Entity Name: Enter a maximum 100 characters Entity Name (i.e., ‘Clinical Trials Oversight’). It is
a mandatory field.
» Documents: Enter a maximum 500 characters Documents. It is not a mandatory field.
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» Multiple Response: Check the box for Multiple Response.

After filling the fields, click “Submit” button to save.

4.2.3. Edit/Delete Master Entity

» To edit a Master Entity data (i.e., ‘Clinical Trials Oversight’), User need to click ”Edit” button
from the Action Buttons beside that record and the Pop-up “Do you really want to edit this
record?” Message Box will come to confirm the edit and the following form will arrive as
follows:

Master Entity Entry Form

Documents

Multiple Response

Modify the Master Entity data as required and click “Submit” button to update the record.

» To delete a Master Entity data (i.e., ‘Clinical Trials Oversight’), User need to click “Delete”
button from the Action Buttons beside that record and the Pop-up “Do you really want to
delete this record?” Message Box will come to confirm the delete. If there is any reference data
the data will not be deleted.
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4.3. Value Option Set Entry

Go to Admin > Value Option Set Entry from Admin menu. This form is used to create, edit and
delete Value Option Set.

4.3.1. Value Option Set List

Select Admin > Value Option Set Entry to open Value Option Set entry page with list of all the
Value Option Set entered as shown below:

Value Option Set Entry Hi Administrator | Profie | Logout

25 |v|entrie

sL Value Option Set Score Value Action

00
©0
00
00

©0

4.3.2. Add New Value Option Set
Click + Add’ button at the Top right corner of the above page to add a New Value Option Set. The
Value Option Set Entry form is shown below:

value Optien Set Entry Form

Value Set

Value Option Set

Score Value

» Value Set: Select Value Set from the list (i.e., ‘Value Set 1’). It is a mandatory field.

» Value Option Set: Enter a maximum 100 characters Value Option Set (i.e., ‘Yes'). ltis a
mandatory field.

» Score Value: Enter numeric value into Score Value field (i.e., ‘1). It is not a mandatory field.

After filling the fields, click “Submit” button to save.
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4.3.3. Edit/Delete Value Option Set

» To edit a Value Option Set data (i.e., ‘Yes'), User need to click “Edit” button from the Action
Buttons beside that record and the Pop-up “Do you really want to edit this record?” Message
Box will come to confirm the edit and the following form will arrive as follows:

Value Option Set Entry Form

Value Option Set

Score Valve

Modify the Value Option Set data as required and click “Submit” button to update the record.

» Todelete a Value Option Set data (i.e., ‘Yes'), User need to click “Delete” button from the
Action Buttons beside that record and the Pop-up “Do you really want to delete this record?”
Message Box will come to confirm the delete. If there is any reference data the data will not be
deleted.

4.4. Element Entry

Go to Admin > Element Entry from Admin menu. This form is used to create, edit and delete
Element.

4.4.1. Element List

Select Admin > Element Entry to open Element entry page with list of all the Element entered as
shown below:

Element Entry Hi Administrator | Profile | Logout

SL Element Description Action

© 9

20
00
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4.4.2. Add New Element
Click ‘+ Add” button at the Top right corner of the above page to add a New Element. The Element
Entry form is shown below:

Element Entry Form

Submit

» Component: Select Component from the list (i.e., ‘FINANCING). It is a mandatory field.

» Element: Enter a maximum 100 characters Element (i.e., ‘COSTING AND PRICING’). Itis a
mandatory field.

» Description: Enter a maximum 500 characters Element (i.e., ‘Systems for analyzing, monitoring
and controlling costs and prices for pharmaceutical products and services.’). It is not a
mandatory field.

After filling the fields, click “Submit” button to save.

4.4.3. Edit/Delete Element

» To edit an Element data (i.e., ‘COSTING AND PRICING’), User need to click “Edit” button from
the Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:

Element Entry Form

Submit

Modify the Element data as required and click “Submit” button to update the record.

» To delete an Element data (i.e., ‘COSTING AND PRICING’), User need to click “Delete” button
from the Action Buttons beside that record and the Pop-up “Do you really want to delete this
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record?” Message Box will come to confirm the delete. If there is any reference data the data
will not be deleted.

4.5. Indicator Dimension Entry
Go to Admin > Indicator Dimension Entry from Admin menu. This form is used to create, edit and
delete Indicator Dimension.

4.5.1. Indicator Dimension List
Select Admin > Indicator Dimension Entry to open Indicator Dimension entry page with list of all
the Indicator Dimension entered as shown below:

Indicator Dimension Entry Hi Administrator | Profile | Logout

4.5.2. Add New Indicator Dimension
Click “+ Add’ button at the Top right corner of the above page to add a New Indicator Dimension.
The Indicator Dimension Entry form is shown below:

Indicator Dimension Entry Form

Indicator Dimension

» Indicator Dimension: Enter a maximum 100 characters Indicator Dimension (i.e., ‘Adaptive’). It
is a mandatory field.

After filling the fields, click “Submit” button to save.
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4.5.3. Edit/Delete Indicator Dimension

» To edit an Indicator Dimension data (i.e., ‘Adaptive’), User need to click “Edit” button from the
Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:

Indicator Dimension Entry Form

ndicator Dimension

Modify the Indicator Dimension data as required and click “Submit” button to update the
record.

» To delete an Indicator Dimension data (i.e., ‘Adaptive’), User need to click “Delete” button from
the Action Buttons beside that record and the Pop-up “Do you really want to delete this
record?” Message Box will come to confirm the delete. If there is any reference data the data
will not be deleted.

4.6. Region Country Map Entry
» Go to Admin > Region Country Map Entry from Admin menu. This form is used to mapping
Region with Country.

4.6.1. Region Country Map Entry List
» Select Admin > Region Country Map Entry to go into inside.

Region List
Country
Disploy 25 |w|Records Searct
sL# Region
Select Al Deselect All Show only selected countries
U regional economic communities I
: Display 25 |v|Records Search:

» Select a Region from the left side panel then the following Country list will be populated -
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Region List
Country
Disploy 25 |v|Records Search
SL#  Region
Select All Deselect Al Show only selected countries

AU regional economic communities ~ Search
Display 25 |v| Records Searc

1 Arab Maghreb Union (UMA) Country
: : anistan

» Check the “Country” from right side country tab which is assign with selected region. To delete
the data simply uncheck the box beside country name.

4.7. Commodity in Tracer Entry
Go to Admin > Commodity in Tracer Entry from Admin menu. This form is used to create, edit and
delete Commodity in Tracer.

4.7.1. Commodity in Tracer List
Select Admin > Commodity in Tracer Entry to open Commodity in Tracer entry page with list of all
the Commaodity in Tracer entered as shown below:

Commedity in Tracer Entry Hi Administrator | Profile | Logout

Show 25 |v|entries Search

SL.  Commodity in Tracer Name Action

o ©0
00

- ©0
©0

on supplements ©0
©0
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4.7.2. Add New Commodity in Tracer
Click + Add” button at the Top right corner of the above page to add a New Commaodity in Tracer.
The Commodity in Tracer Entry form is shown below:

Commodity in Tracer Entry Form

Commodity in Tracer Name

» Commodity in Tracer Name: Enter a maximum 100 characters Commodity in Tracer Name (i.e.,
‘Ciprofloxacin’). It is a mandatory field.

After filling the fields, click “Submit” button to save.

4.7.3. Edit/Delete Commodity in Tracer

» To edit a Commaodity in Tracer data (i.e., ‘Ciprofloxacin’), User need to click “Edit” button from
the Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:

Commodity in Tracer Entry Form

Commadity in Tracer Name

Modify the Indicator Dimension data as required and click “Submit” button to update the
record.

» To delete a Commodity in Tracer data (i.e., ‘Ciprofloxacin’), User need to click “Delete” button
from the Action Buttons beside that record and the Pop-up “Do you really want to delete this
record?” Message Box will come to confirm the delete. If there is any reference data the data
will not be deleted.
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4.8. Country Entry
Go to Admin > Country Entry from Admin menu. This form is used to create, edit and delete
Country.

4.8.1. Country List
Select Admin > Country Entry to open Country entry page with list of all the Country entered as
shown below:

Country Entry Hi Administrator | Profile | Logout

Show only ligisle countries

ow 25 |v|entries Search

Center
L. Country Name 1503 Center Latitude WHO Region Eligibility Action

Longitude
B 00

o 00

8] ®©0

4.8.2. Add New Country

Click + Add’ button at the Top right corner of the above page to add a New Country. The Country
Entry form is shown below:

Country Entry Form

Country Name

Center Latitude

Center Longitude

Eligibility

» Country Name: Enter a maximum 100 characters Country Name (i.e., ‘Afghanistan’). It is a
mandatory field.
» 1S03: Enter ISO3 code (i.e., ‘AFG’). It is a mandatory field.
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» Centre Latitude: Country’s center coordinate {to be used during zoom in and out). Itis a
mandatory field.

» Centre Longitude: Country’s center coordinate (to be used during zoom in and out). Itis a
mandatory field.

» WHO Region Name: Select WHO Region name from the list (i.e., ‘Eastern Mediterranean
Region’). It is a mandatory field.

> Eligibility: Check the box if country has eligibility.

After filling the fields, click “Submit” button to save.

4.8.3. Edit/Delete Country

» To edit a Country data (i.e., ‘Afghanistan’), User need to click “Edit” button from the Action
Buttons beside that record and the Pop-up “Do you really want to edit this record?” Message
Box will come to confirm the edit and the following form will arrive as follows:

Country Entry Form

Center Latitude
Center Longitude
WHO Region Name

I sligibility

Modify the Country data as required and click “Submit” button to update the record.

» To delete a Country data (i.e., ‘Afghanistan’), User need to click “Delete” button from the Action
Buttons beside that record and the Pop-up “Do you really want to delete this record?” Message
Box will come to confirm the delete. If there is any reference data the data will not be deleted.
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4.9. Indicator Data Type Entry
Go to Admin > Indicator Data Type Entry from Admin menu. This form is used to create, edit and
delete Indicator Data Type.

4.9.1. Indicator Data Type List
Select Admin > Indicator Data Type Entry to open Indicator Data Type entry page with list of all the
Indicator Data Type entered as shown below:

Indicator Data Type Entry Hi Administrator | Profile | Logout

SL. DataType Action

00
00
G0
60

wing 1ta 4 of 4 entries =

4.9.2. Add New Indicator Data Type
Click “+ Add’ button at the Top right corner of the above page to add a New Indicator Data Type.
The Indicator Data Type Entry form is shown below:

Data Type Entry Form

Data Type

» Data Type: Enter a maximum 100 characters Data Type (i.e., ‘Categorical’). Itis a mandatory
field.

After filling the fields, click “Submit” button to save.

4.9.3. Edit/Delete Indicator Data Type

» Toedit an Indicator Data Type data (i.e., ‘Categorical’), User need to click “Edit” button from the
Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:
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Data Type Entry Form

Data Type

Modify the Indicator Data Type data as required and click “Submit” button to update the

record.

To delete an Indicator Data Type data (i.e., ‘Ca
from the Action Buttons beside that record an
record?” Message Box will come to confirm th
will not be deleted.

4.10. Indicator Category Entry

tegorical’), User need to click “Delete” button
d the Pop-up “Do you really want to delete this
e delete. If there is any reference data the data

Go to Admin > Indicator Category Entry from Admin menu. This form is used to create, edit and

delete Indicator Category.

4.10.1. Indicator Category List

Select Admin > Indicator Category Entry to open Indicator Category entry page with list of all the
Indicator Category entered as shown below:

Indicator Category Entry

v | entries

SL. Indicator Category

Hi Administrator | Profile | Logout

Action

00
00
00
00

4.10.2. Add New Indicator Category
Click ‘+ Add’ button at the Top right corner of the
Indicator Category Entry form is shown below:

above page to add a New Indicator Category. The

Indicator Category Entry Form

Indicator Category
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» Indicator Category: Enter a maximum 100 characters Indicator Category (i.e., ‘Outcome’). Itis a
mandatory field.

After filling the fields, click “Submit” button to save.

4.10.3. Edit/Delete Indicator Category

» To edit an Indicator Category data (i.e., ‘Outcome’), User need to click “Edit” button from the
Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:

indicator Category Entry Form

Modify the Indicator Category data as required and click “Submit” button to update the record.

» To delete an Indicator Category data (i.e., ‘Outcome’), User need to click “Delete” button from
the Action Buttons beside that record and the Pop-up “Do you really want to delete this
record?” Message Box will come to confirm the delete. If there is any reference data the data
will not be deleted.
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4.11. Indicator Entry

Go to Admin > Indicator Entry from Admin menu. This form is used to create, edit and delete
Indicator.

4.11.1. Indicator List

Select Admin > Indicator Entry to open Indicator entry page with list of all the Indicator entered as
shown below:

Indicator Entry Hi Administrator | Profile | Logout

2 O =

Show 25 |v|entries SiLiEE
sL Element Short Name  Indicator Name Data Type Action

FINANCING

5 AND PRICING F5 s a national medicine prices monitoring system for retail/patient prices in place? Categoric

G AND PRICING F7 fediar Jg price trox me N 1 the pu F te 4 I tc tinu
Matrix Questions

esponsibility for National Health Accounts (including pharmaceutical accounts) has
en delegated to a specific body and provided with a b for implementation. S Matrix Questions

0
()
©

onitoring the past five years. S Matrix C

=]
=

estions

B o Fi0 nsurance coverage (% covered by public or private heaith insurance] Continuous
T Matrix Questions

i
(&

4.11.2. Add New Indicator
Click ‘+ Add’ button at the Top right corner of the above page to add a New Indicator. The Indicator
Entry form is shown below:
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YV VYVYYVY

Y Vv

YVVVYVVYY

Component *: Select a component from the list (i.e., ‘FINANCING’). It is a mandatory field.
Element *: Select an element from the list (i.e., ‘COSTING AND PRICING’). It is 2 mandatory field.
Indicator Category *: Select an Indicator Category (i.e., ‘Structure’). It is a mandatory filed.
Short Name *: Enter a maximum 50 characters Short Name (i.e., ‘F 5'). It is a mandatory field.
Indicator Name *: Enter a maximum 255 characters Indicator Name (i.e., ‘is a national medicine
prices monitoring system for retail/patient prices in place?’). It is a mandatory field.

Indicator Data Type *: Select an Indicator Data Type from the list {i.e., ‘Categorical’). Itis a
mandatory field.

Similar Indicators: Enter a maximum 255 characters Similar Indicators. It is not a mandatory
field.

Definition: Enter Similar Indicators. It is not a mandatory field.

Purpose and Issues: Enter a maximum 1000 characters Purpose and Issues. It is not a mandatory
field.

Preferred Data Sources: Enter a maximum 1000 characters Preferred Data Sources. It isnot a
mandatory field.

Method of Estimation: Enter a maximum 1000 characters Method of Estimation. It is not a
mandatory field.

Unit of Meas: Enter a maximum 50 characters Unit of Meas. It is not a mandatory field.
Expected Frequency of Data Dissemination: Select an “Expected Frequency of Data
Dissemination” from the list. It is not a mandatory field.

Cross References: Enter a maximum 1000 characters Cross References. It is not a mandatory
field.

URL: Enter URL. It is not a mandatory field.

Indicator Reference Number(s): Enter Indicator Reference Number(s). It is not a mandatory
field.

Documents Required: Check if Documents Required.

Documents: If Documents Required Checked then this input field will be shown. Then Enter
Documents.

Indicator Outcome: Select an “Indicator Outcome” from the list. It is not a mandatory field.
Indicator Attribute: Select an “Indicator Attribute” from the list. It is not a mandatory field.
Dimension: Select a “Dimension” from the list. It is not a mandatory field.

Used For Score: Checked if this is used for score.

Outcome Attribute: Checked if this is Outcome Attribute.

Formula: Enter a maximum 255 characters Formula. It is not a mandatory field.

Indicator Source(s): Enter a maximum 1000 characters Indicator Source(s). It is not a mandatory
field.

After filling the fields, click “Submit” button to save.
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4.11.3. Add Matrix Questions

» Click “Matrix Questions” button from the Action Buttons beside that record. The Matrix
Questions window will appear:

Matrix Questions

Row Column

Generate Matrix Questions

save |l concel

» Row: Enter number of row.
» Column: Enter number of column.
Then click into “Generate Matrix Questions” button. After that appear following fields-

A
Row Column

2 Generate Matrix Questions

cancel

» Label: Enter Matrix questions label.

» Column Label: Enter column label for each column.
» Select Matrix Questions from the list.

After filling the fields, click “Save” button.

4.11.4. Edit/Delete Matrix Questions
» To edit a Matrix Question data, User need to click “Matrix Question” button from the Action
Buttons beside that record and the following form will arrive as follows:

~
Row Column

Generets ot Questions | Dt |

Public Seco Private Sector NGOs
rea ~ ) [rea *])|[reg
F6b v [Fee v ||[Fsn

F6c v J||LFef ~ J|lFsi

Cancel

Modify the Matrix Question data as required and click “Save” button to update the record. To
delete a Matrix Question data, User need to click “Delete” button from the above Matrix
Questions form.
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4.11.5. Edit/Delete Indicator
» To edit an Indicator data (i.e., ‘is a national medicine prices monitoring system for retail/patient
prices in place?’), User need to click “Edit” button from the Action Buttons beside that record

and the Pop-up “Do you really want to edit this record?” Message Box will come to confirm the
edit and the following form will arrive as follows:

Modify the Indicator data as required and click “Submit” button to update the record.
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» To delete an Indicator data (i.e., ‘is a national medicine prices monitoring system for
retail/patient prices in place?’), User need to click “Delete” button from the Action Buttons
beside that record and the Pop-up “Do you really want to delete this record?” Message Box will
come to confirm the delete. If there is any reference data the data will not be deleted.

4.12. Entity and Question Map Entry

Go to Admin > Entity and Question Map Entry from Admin menu. This form is used to mapping a
guestion to entity.

4.12.1. Entity and Question Map List
Select Admin > Entity and Question Map Entry to open Admin > Entity and Question Map entry
page as shown below:

Entity and Question Map Entry Hi Administrator | Profile | Logout

showentysiecied I:I I:]
Sho search

w 10 |v|entries
Question Entity Name Question Type

Component: FINANCING

Element: COSTING AND

indicator: F 5 - Is a national medicine prices monitoring system for retail/patient prices in plos
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4.12.2. Add New Entity and Question Map
Select a Question from the Left side (i.e., ‘F 20aa - Glucose test strips) then click into “Select Entity”

filed:

Entity and Question Map Entry

Components v

Show only selected

Search

Show 10 |v|entries
Question Entity Nome Question Type
Component: FINANCING

Element: FINANCIAL RISK PROTECTION STRATEGIES

Indicator: F 11 - Average # of days worked by lowest paid government employee to pay for treatment of specified tracer conditions

fee ]

20ab - He y doses pe re required to treat this condition (accor

> After click into “Select Entity” filed then following Entity list will be populated-

Question Entity Name Question Type

Component: FINANCING

Element: FINANCIAL RISK PROTECTION STRAT

Indicator: F 11 - Average # of days worked by lowest poid government employee to pay for treatment of specified tracer conditions

» Now select entity from the list. It will look like the below screen-

Question Entity Name Question Type

Component: FINANCING

Element: FINANCIAL RISK PROTECTION STRATEGIES

Indicator: F 11 - Average # of days worked by lowest paid government employee to pay for treatment of specified tracer conds
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» User can select more entity from the list this way-

Quastion Entity Nome Question Type
Component: FINANCING

Element: FINANCIAL RISK PROTECTION STRATEGIES

Indicator: F 11 - Average # of days worked by lowesi men e 1o pa reatment of ied ons

4.12.3. Delete Entity and Question Map Entry
To delete a entity from Entity and Question Map list select question at the Left side (i.e., ‘F 20aa -
Glucose test strips) then click into (X) delete button from entity list. Look like following screen-

Question Entity Name Question Type
Component: FINANCING

Elemant: FINANCIAL RISK PROTECTION STRATEGIES

Indicator: F 11 - Averag rked

» After pressing (X) delete button, data will be deleted and entity and It will look like the below

screen-
Question Entity Name Question Type
Component: FINANCING
Element: FINANCIAL RISK
Indicator: F 11 - Average # of days worked by lowest paid government employee to pay for treatment of specified tracer conditions
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4.13. Indicator Frequency Entry
Go to Admin > Indicator Frequency Entry from Admin menu. This form is used to create, edit and
delete Indicator Frequency.

4.13.1. Indicator Frequency List
Select Admin > Indicator Frequency Entry to open Indicator Frequency entry page with list of all
the Indicator Frequency entered as shown below:

Indicator Frequency Entry Hi Administrator | Profile | Logout

SL. Indicator Frequency Frequency Value Action

00
©0
G0
De
00
60

4.13.2. Add New Indicator Frequency
Click “+ Add’ button at the Top right corner of the above page to add a New Indicator Frequency.
The Indicator Frequency Entry form is shown below:

Indicator Frequency Entry Form

ndicator Frequency

Frequency Value

» Indicator Frequency: Enter a maximum 100 characters Indicator Frequency (i.e., ‘3 Years'). Itis a
mandatory field.
» Frequency Value: Enter Frequency Value in numeric (i.e., 3). It is a mandatory field.

After filling the fields, click “Submit” button to save.
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4.13.3. Edit/Delete Indicator Frequency

» To edit an Indicator Frequency data (i.e., ‘3 Years’), User need to click “Edit” button from the
Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:

Indicator Frequency Entry Form

Indicator Frequency

Frequency Value

Modify the Indicator Frequency data as required and click “Submit” button to update the
record.

» To delete an Indicator Frequency data (i.e., ‘3 Years’), User need to click “Delete” button from
the Action Buttons beside that record and the Pop-up “Do you really want to delete this
record?” Message Box will come to confirm the delete. If there is any reference data the data
will not be deleted.

4.14. Indicator Attribute Entry
Go to Admin > Indicator Attribute Entry from Admin menu. This form is used to create, edit and
delete Indicator Attribute.

4.14.1. Indicator Attribute List
Select Admin > Indicator Attribute Entry to open Indicator Attribute entry page with list of all the
Indicator Attribute entered as shown below:

Indicator Attribute Entry Hi Administrator | Profile | Logout

SL Indicator Attribute Action

00
©0

4.14.2. Add New Indicator Attribute
Click ‘+ Add’ button at the Top right corner of the above page to add a New Indicator Attribute. The
Indicator Attribute Entry form is shown below:
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Indicator Attribute Entry Form

» Indicator Attribute: Enter a maximum 255 characters Indicator Attribute (i.e., ‘Performance’). It
is a mandatory field.

After filling the fields, click “Submit” button to save.

4.14.3. Edit/Delete Indicator Attribute

» To edit an Indicator Attribute data (i.e., ‘Performance’), User need to click “Edit” button from
the Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:

Indicator Attribute Entry Form

ndicator Attribute

Modify the Indicator Attribute data as required and click “Submit” button to update the record.

» To delete an Indicator Attribute data (i.e., ‘Performance’), User need to click “Delete” button
from the Action Buttons beside that record and the Pop-up “Do you really want to delete this
record?” Message Box will come to confirm the delete. If there is any reference data the data
will not be deleted.
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4.15. Designation Entry

Go to Admin > Designation Entry from Admin menu. This form is used to create, edit and delete
Designation.

4.15.1. Designation List

Select Admin > Designation Entry to open Designation entry page with list of all the Designation
entered as shown below:

Designation Entry Hi Administrator | Profile | Logout

v | entrie

sL. Designation Action

00
00
00
90

4.15.2. Add New Designation

Click ‘+ Add’ button at the Top right corner of the above page to add a New Designation. The
Designation Entry form is shown below:

Designation Entry Form

» Designation: Enter a maximum 80 characters Designation (i.e., ‘Doctors’). It is a mandatory field.

After filling the fields, click “Submit” button to save.

4.15.3. Edit/Delete Designation

» To edit a Designation data (i.e., ‘Doctors’), User need to click “Edit” button from the Action
Buttons beside that record and the Pop-up “Do you really want to edit this record?” Message
Box will come to confirm the edit and the following form will arrive as follows:

PSS Insight Technical Guide

166



Annex E. Tool User Manual

Designation Entry Form

Designation

Modify the Designation data as required and click “Submit” button to update the record.

» To delete a Designation data (i.e., ‘Doctors’), User need to click “Delete” button from the Action
Buttons beside that record and the Pop-up “Do you really want to delete this record?” Message
Box will come to confirm the delete. If there is any reference data the data will not be deleted.

4.16. WHO Region Entry

Go to Admin > WHO Region Entry from Admin menu. This form is used to create, edit and delete
WHO Region.

4.16.1. WHO Region List
Select Admin > WHO Region Entry to open WHO Region entry page with list of all the WHO Region
entered as shown below:

WHO Region Entry Hi Administrator | Profile | Logout

ow 25 |v|entries searen

sL. Region Name Action

4.16.2. Add New WHO Region
Click ‘+ Add’ button at the Top right corner of the above page to add a New WHO Region. The WHO
Region Entry form is shown below:

WHO Region Entry Form
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» Region Name: Enter a maximum 30 characters Region Name (i.e., ‘African Region’). It is a
mandatory field.

After filling the fields, click “Submit” button to save.

4.16.3. Edit/Delete WHO Region

» To edit a WHO Region data (i.e., ‘African Region’), User need to click “Edit” button from the
Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:

WHO Region Entry Form

Modify the WHO Region data as required and click “Submit” button to update the record.

» To delete a WHO Region data (i.e., ‘African Region’), User need to click “Delete” button from
the Action Buttons beside that record and the Pop-up “Do you really want to delete this
record?” Message Box will come to confirm the delete. If there is any reference data the data
will not be deleted.

4.17. Value Set Entry

Go to Admin > Value Set Entry from Admin menu. This form is used to create, edit and delete
Value Set.

4.17.1. Value Set List
Select Admin > Value Set Entry to open Value Set entry page with list of all the Value Set entered as
shown below:

Value Set Entry Hi Administrator | Profile | Logout

25 |v|entries Search

SL. Value Set Value Set Level Multiple Selection Action

00
00
©0
00
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4.17.2. Add New Value Set
Click ‘+ Add’ button at the Top right corner of the above page to add a New Value Set. The Value
Set Entry form is shown below:

Value Set Entry Form

Multiple Selection

Submit

» Value Set: Enter a maximum 50 characters Value Set (i.e., ‘Date’). It is a mandatory field.

» Value Set Level: Enter a maximum 255 characters Value Set Level (i.e., ‘Date’). It is a mandatory
field.

» Multiple Selection: Checked this box if this value set have multiple selection.

After filling the fields, click “Submit” button to save.

4.17.3. Edit/Delete Value Set

» To edit a Value Set data (i.e., ‘Date’), User need to click “Edit” button from the Action Buttons
beside that record and the Pop-up “Do you really want to edit this record?” Message Box will
come to confirm the edit and the following form will arrive as follows:

Value Option Set Entry Form

Modify the Value Set data as required and click “Submit” button to update the record.

» Todelete a Value Set data (i.e., ‘Date’), User need to click “Delete” button from the Action
Buttons beside that record and the Pop-up “Do you really want to delete this record?” Message
Box will come to confirm the delete. If there is any reference data the data will not be deleted.
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4.18. Component Entry
Go to Admin > Component Entry from Admin menu. This form is used to create, edit and delete
Component.

4.18.1. Component List
Select Admin > Component Entry to open Component entry page with list of all the Component
entered as shown below:

Component Entry Hi Administrator | Profile | Logout

sL Component Short Name Description Action

00

4.18.2. Add New Component
Click “+ Add’ button at the Top right corner of the above page to add a New Component. The
Component Entry form is shown below:

Component Entry Form

Component
Short Name

Description

» Component: Enter a maximum 255 characters Component (i.e., ‘FINANCING’). It is a mandatory
field.

» Short Name: Enter a maximum 100 characters Short Name (i.e., ‘FINANCING’). It is a mandatory
field.

» Description: Enter a maximum 1000 characters Description. It is a mandatory field. It is not a
mandatory filed.
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After filling the fields, click “Submit” button to save.

4.18.3. Edit/Delete Component

» To edit a Component data (i.e., ‘FINANCING”), User need to click “Edit” button from the Action
Buttons beside that record and the Pop-up “Do you really want to edit this record?” Message
Box will come to confirm the edit and the following form will arrive as follows:

Component Entry Form

Modify the Component data as required and click “Submit” button to update the record.

» To delete a Component data (i.e., ‘FINANCING"), User need to click “Delete” button from the
Action Buttons beside that record and the Pop-up “Do you really want to delete this record?”
Message Box will come to confirm the delete. If there is any reference data the data will not be
deleted.
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4.19. Assessment Question Entry

Go to Admin > Assessment Question Entry from Admin menu. This form is used to create, edit and
delete Assessment Question.

4.19.1. Assessment Question List

Select Admin > Assessment Question Entry to open Assessment Question entry page with list of all
the Assessment Question entered as shown below:

Assessment Question Entry

Hi Administrator | Profile | Logout

Show only Parent Questions

sL. Element t Indicator Short Name  Question Value Sef

4.19.2. Add New Assessment Question

Click ‘+ Add” button at the Top right corner of the above page to add a New Assessment Question.
The Assessment Question Entry form is shown below:
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Assessment Question Entry Form

Component

Element

COSTING AND PRICING v

Indicator
Value set
Short Name
Question

Sub Category

Year Value

Used For Score

Financial Question
Outcome Attribute
Documents Review

Documents Required

» Component: Select a component from the list (i.e., ‘FINANCING’). It is a mandatory field.

» Element: Select an element from the list (i.e., ‘FINANCIAL RISK PROTECTION STRATEGIES'). Itis a
mandatory field.

» Indicator: Select an Indicator from the list. It is a mandatory field.

» Value Set: Select a value set from the list. It is a mandatory field.

» Short Name: Enter a maximum 50 characters Short Name. It is a mandatory field.

» Question: Enter a maximum 1000 characters Question. It is a mandatory field.

» Sub Category: Enter Sub Category. It is not a mandatory field.

» Year Value: Enter Year Value in numeric. It is not a mandatory field.

» Used For Score: Check the box if used for score.

» Financial Question: Check the box if this is a financial question.

» Outcome Attribute: Check the box if this is outcome attribute.

» Documents Review: Check the box for document review.

» Formula: If Documents Review checked then this input filed will be appear.

» Tracer Question: If Documents Review checked then this check box option will be appear.

» Document Required: Check the box if document required.

» Documents: If Document required filed checked then this filed will be appear. Enter a maximum

1000 characters documents.

After filling the fields, click “Submit” button to save.
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4.19.3. Add Child Questions

» Click “Child Questions” button from the Action Buttons beside that record. The Child Questions
List is shown below:

Child Questions List X

Search: ”
Questions
[ HR 9d - - Pharmacists?
[J HR 9f - - Pharmacy assistants?
[J HR 9e - - Pharmacy technicians?
O Ps19a - 'If the country collects this data routinely, please enter the
product losses by value due to expiry, damage, or theft out of total
value received (expressed as a percentage) at right and obtain a copy
of their data. If the country does not routinely collect this information,
please enter “N/A
L4

» Check the box beside Question as required and click “Save” button to add the record.
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4.19.4. Edit/Delete Assessment Question

> To edit an Assessment Question data, User need to click “Edit” button from the Action Buttons
beside that record and the Pop-up “Do you really want to edit this record?” Message Box will
come to confirm the edit and the following form will arrive as follows:

Assessment Question Entry Form

Usad For Score

Financial Question
Outcome Attribute

Documents Required

Modify the Assessment Question data as required and click “Submit” button to update the
record.

> To delete an Assessment Question data, User need to click “Delete” button from the Action
Buttons beside that record and the Pop-up “Do you really want to delete this record?” Message
Box will come to confirm the delete. If there is any reference data the data will not be deleted.

4.20. Indicator outcome Entry
Go to Admin > Indicator outcome Entry from Admin menu. This form is used to create, edit and
delete Indicator outcome.

4.20.1. Indicator outcome List

Select Admin > Indicator outcome Entry to open Indicator outcome entry page with list of all the
Indicator outcome entered as shown below:
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Indicator outcome Entry Hi Administrator | Profile | Logout

v 25 |w|entries

SL. ndicator Outcome Action

o e
D0
00
©0

4.20.2. Add New Indicator cutcome
Click + Add’ button at the Top right corner of the above page to add a New Indicator outcome. The
Indicator outcome Entry form is shown below:

Indicator Outcome Entry Form

ndicator Outcome

» Indicator outcome: Enter a maximum 100 characters Indicator outcome (i.e., ‘Access’). Itis a
mandatory field.

After filling the fields, click “Submit” button to save.

4.20.3. Edit/Delete Indicator outcome

» To edit an Indicator outcome data (i.e., ‘Access’), User need to click “Edit” button from the
Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:

Indicator Outcome Entry Form

Indicator Outcome

Modify the Indicator outcome data as required and click “Submit” button to update the record.

» To delete an Indicator outcome data (i.e., ‘Access’), User need to click “Delete” button from the
Action Buttons beside that record and the Pop-up “Do you really want to delete this record?”
Message Box will come to confirm the delete. If there is any reference data the data will not be
deleted.
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4.21. Region Entry

Go to Admin > Region Entry from Admin menu. This form is used to create, edit and delete Region.

4.21.1. Region List
Select Admin > Region Entry to open Region entry page with list of all the Region entered as shown
below:

Region Entry Hi Administrator | Profile | Logout

60

©0

4.21.2. Add New Region
Click “+ Add’ button at the Top right corner of the above page to add a New Region. The Region
Entry form is shown below:

Region Entry Form

Region Group

Short Name

Region Name

» Region Group: Enter a maximum 255 characters Region Group (i.e., ‘AU regional economic
communities’). It is a mandatory field.

» Short Name: Enter a maximum 100 characters Short Name (i.e., ‘Arab Maghreb Union (UMA)’).
It is a mandatory field.

» Region Name: Enter a maximum 255 characters Region Name (i.e., ‘Arab Maghreb Union
(UMA)’). It is a mandatory field.

After filling the fields, click “Submit” button to save.
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4.21.3. Edit/Delete Region

» To edit a Region data (i.e., ‘Arab Maghreb Union (UMA)'), User need to click “Edit” button from
the Action Buttons beside that record and the Pop-up “Do you really want to edit this record?”
Message Box will come to confirm the edit and the following form will arrive as follows:

Region Entry Form

Region Group

Region Name

Modify the Region data as required and click “Submit” button to update the record.

» To delete a Region data (i.e., ‘Arab Maghreb Union (UMA)'), User need to click “Delete” button
from the Action Buttons beside that record and the Pop-up “Do you really want to delete this
record?” Message Box will come to confirm the delete. If there is any reference data the data
will not be deleted.

4.22. Customer onboarding Entry
Go to Admin > Customer onboarding Entry from Admin menu. This form is used to create, edit and
delete Customer onboarding.

4.22.1. Customer onboarding List
Select Admin > Customer onboarding Entry to open Customer onboarding entry page with list of all
the Customer onbhoarding entered as shown below:

Customer onboarding Entry Hi Administrator | Profile | Logeut

sL Page Title image Action

R 00
@0
@0
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4.22.2. Add New Customer onboarding
Click + Add’ button at the Top right corner of the above page to add a New Customer onboarding.
The Customer onboarding Entry form is shown below:

Customer onboarding Entry Form

=
~
-
m
e
]
iii
]

H / @B B % B &

& Browse ..

Page: Select a page from the list. It is a mandatory field.

Title: Enter a maximum 1000 characters Title. It is a mandatory field.
Content: Enter Content. It is not a mandatory field.

Image: Upload an image from local drive. It is not a mandatory field.

YV VWV

After filling the fields, click “Submit” button to save.

4.22.3. Edit/Delete Customer onboarding

» To edit a Customer onboarding data, User need to click “Edit” button from the Action Buttons
heside that record and the Pop-up “Do you really want to edit this record?” Message Box will
come to confirm the edit and the following form will arrive as follows:
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Customer onboarding Entry Form

Content

B I U =E = = = = H J/ @B B % 8 & o

Image

Submit

Modify the Customer onboarding data as required and click “Submit” button to update the
record.

» To delete a Customer onboarding data, User need to click “Delete” button from the Action
Buttons beside that record and the Pop-up “Do you really want to delete this record?” Message
Box will come to confirm the delete. If there is any reference data the data will not be deleted.
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Chapter-5: User Management

PSS Insight uses Wordpress content management framework for user access management. In
Wordpress the web page access can be represented using following graphic—

’/'7‘\

Web |

page/Article ‘

Va "\\ Vd
Users Menu
./
Ve ™ / N
Group Access Level

Wordpress has a menu system and each menu is linked with a web page — either data entry page or
a report page. Roles are defined based on what each role can do. Roles need to be assigned to
menus. After users register from front-end, administrator of the web site has to assign a role to the
user. This allows users to access certain pages.

Following Roles are defined in the portal —

Member — Users having this role are able to see the Home page and Profile.

Country Viewer — Users having this role are able to see the PSS Insight reports.

Global Viewer — Users having this role are able to see the PSS Insight reports.

Data Entry Operator —These users have access to Interview Questionnaire Entry and
Approve. They also have permission to Download & Upload Questionnaire Excel Template.
Survey Coordinator — These users have access to create PSS Survey, Generate Survey
Question, Assign Entry Operators, Document Review and PSS Survey Score Calculation. They
also have permission to Download & Upload Questionnaire Excel Template.

Global Administrator — Has the option to enter all admin pages and entry forms. They also
able to see the PSS Insight reports.

Super Admin — Has the option to enter all admin pages and entry forms. They also able to
see the PSS Insight reports.
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Chapter-6: How to Registration in PSS Insight
Pharmaceutical Dashboard?

Users can register directly in PSS Insight web site or Administrator can create a user manually at the
back-end.

Step-1: Open any internet browser (Google Chrome, Mozilla Firefox) then type:
http://pssinsight.org/ which shows the following screen -

=R PSS L
~INSIGHT

PSS Insight

Username or E-mall

Possword

[ keep me signed in

Login Register
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Now click on “Registration” button which will bring the following registration page -

PSS
RS —INSIGHT

Username *

First Name *

Last Name

E-mail Address *
Password *

Confirm Password *
Country *
Organization *
Designation/Position *

Contact # *

I'm not a robot

=

Step-3: Fill in the Necessary Field
e Username
e First Name
e Last Name
¢ E-mail Address
e Password
¢ Confirm Password
e Country

e Organization
¢ Designation/Position

s Contact#
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¢ Captcha

\/ I'm not a robot

User will fill in the form look like following screen —

PSS
89 —INSIGHT
Register Login

Username *

First Name *
Last Name
Alarr
E-mail Address *
mahbub86dc@yahoo.corr
Password *
esscese
Confirm Password *
Country *
Bangladesh
Organization *
Softworks Lt
Designation/Position *
J
Contact # *

620540104

«/ I'mnota robot

Lo

Step-4: Press “Register” button from this page bottom side then Show the following screen-
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Thanks for registering in PSS INSIGHT
Administrator will review your details and provide you proper
approvals and you will be notified by e-mail when you are activated.

& USAID 3

Message shown “Thanks for registering in PSS Insight. Administrator will review your details and
provide you proper approvals and you will be notified by e-mail when you are activated.”

Step -5: Go to Administrator E-mail for approving PSS Insight new users -

A S R ol

yTESSTTE= -
Folders =
Last Redresh: Subject: [PSS Insigh:] Now uscr awa_m ng roview
Mon. 1:02 am From: "PSS Insight" <admin@pssinsight.org>
[Check Maill Date: Wed, March 21, 2018 12:55 am
To: admin@pssinsight.org
inpoxd Priority: Normal
Sont Options: View Full Header | Print | Download this as a lle

[MehbLb Alem] nes just c-eated an account on PSS Insight
Hers is the suonittad registration form:

country Eangiadesh

creanizaticn: softworkslid

d. 242

ubmitted: 21 Miar 2013 05:52

Fleese go to hite://
Erovice proper g

Ess Insight

Step -6: Click the link from E-mail body to go “User Permission Entry” form. If you are not logged
into "http://pssinsight.org/" site then login first. Already logged in user shown the following screen-

User Permission Entry

rator | Profile | Logout

Country User Groups

o E|
Select Al Deselect All
Display 25 [v|Records Search:

Display 25 |v| Records Search

SL#  User Name Email

Country
admin

ubel7i4

Showing 0to Oof O Records  First ~ Previous  Next

nazimi23
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Step -7: Search for the newly registered user from the left side user list.
User Permission Entry

Hi Administrator | Profile

o B o e
a Pr xce
Select Al Deselect All

Display 25 |v|Re

Display 25 |v|Records

SL#  User Name

Country

Showing 1to10f 1 Records

Step- 8: Select the user name in the left side list — and Assign relevant Country. Select Country by
check the boxes or Press ‘Select All’ if you want to assign all Country.

User Permission Entry

B - e
Select Al Deselect Al
Display 25 |v/|Records Search: alam

Hi Administrator | Profile | Logout

User List

Display 25 |v| Records
SsL#  User Name

Search
Emoail
Country
1 Alam mahbubgédc@yahoo.com
9 Af

@ ageria

™ Andorra
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Step- 9: Click into “User Groups” tab from the right side. Assign relevant user groups

Select appropriate groups based on requirements —

User Permission Entry

User List D

Country User Groups

User Groups

Display 25 |v|Records Search: a1am o
per n
SL#  User Nome Email
I Member
1 Aam mohbubBédc@yahoo.com

O clobal Administrator
Showing 1to1of 1Records  First  Previ . st

[«

<l

User Permission Entry Hi Administrator | Profile | Logout

User List
Ex
Display 25 |v|Records search: ajam
SL#  User Nome FirstNome  LostNome  Email Country Name Organization Name Details status

Mahbub mahbubBédc@yahoocom

Showing 1to 1 of 1 Records t Next

For activate a new user click to the “Activate” (X) button from right side.
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After click into "Activate” (X) button, user will actvated

screen-

successfully look like the fallowing

User List

el A [ e

s User Homm et Fome

Lot Mome B

CountryMoms  Crg

e

Owtoib Strtux

Step -11: After activated by administrator the newly registered user will receive a confirmation

rmail-
|# remznse * o= et B Boder @ ospame e v + 4 =
vekan Weelcue e 155 1nsighn
manhnkEsde 6y -
din@peainslght.zrg:
.~ :poulice s
orfs 21
serl
frohie
Spam (16] o w, dula-eriliy-uperalur,
Trmsh 221
spmart lows ‘wou zon rees |zg inanc stertworking © 2ierra Leanz Pharmazeuticel Coshacnd at hetp:pscinsightong
sty Tims ! ~ cxaics geversancy, e e el
Lrreant

If newly registered user notreceived a confirmation mail then administrator can resend a mail by

clickinto = “Resend Mail” button.

1| ki s

Usar List

Dispiay 35 [w|Rezceds

e Uzar Home  First Bamee

1 Awn

e 1T T ik

Lost Home Emeal

&

el ddlsad: g s

g
CouraryMame  Orgenkatien Nome Detalz Stz
[r ] v @
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Chapter-7: How to Assign Country/User Groups and
Deactivate/Activate an user

7.1 Login to system and go to User Permission Entry Form
Browse http://pssinsight.org/ site

PSS Insight

Login

[ Keep me signed in

Login Register

©UusAID SIAPS 7 EEEER
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After login following screen will show —

Home Admin EntryForm  Reports

PSS
INSIGHT

PSS Insight

®VUSAID SIAPS 7~ =Essis

epresest the s on e

Click on the ‘User Permission Entry’ sub menu under Admin menu —

INSIGHT ™

Year Entry Country Entry WHO Region Entry

Master Entity Entry indicotor Data Type Entry
Value Option Set Entry ndicotor Cotegary Entry Component Entry
Eiement Entry indicotor Entry Assessment Question Entry
Indhcator Score Entry Entity ond Question Map Entry Indicator outcome Entry
Indhcator Dimension Entry indicotor Frequency Entry Fegion Entry
Region Country Map Entry Indicotor Aftribute Entry Customer onboarding Entry
Commodity in Tracer Entry Designation Entry

Then following screen will come —
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User Permission Entry

rator | Profile | Logout

User List

Display 25 |v|Records Search:
SL# User Name Email
administrator admin@pssinsightorg

7 ruhelns Ihel TH4@yahon com
nazimi23 nazimlma@gmail.com
4 anwa anwarcs36@yahoo.com
Alom mahbub
mran htarif@gmail com

Ubelmea@yahoo com

Country

oA

Display 25 |v|Records

User Groups

Search:

Country

No Record Found

Showing 010 0 of 0 Records  First  Previous

Next  Lost

Search for the registered user from user list-

User Permission Entry

User List

Search

alam

SL#  User Name Email

Showing 1 to1 of 1 Records

Country

S

Display 25 |v|Records

User Groups

Country

showing 0to 0 of ORecords  First  Previou

Hi Administrator | Profile | Logout

7.2 Assign Country for a user

Select the user name in the left side list — and assign relevant Country. Select country by check the

boxes or Press ‘Select All' of you want to assign all Country from the right side “Country” tab.

User Permission Entry

Hi Administrator | Profile | Logout

User List

[ o]

Search alam

Disploy 25 |v|Records
SL#  User Name Email

1 Alam mahbub8édc@yahoo.com

Showing 1to 1 of 1Records  First revi

Country

Select All Deselect All

Display 25 |v| Records

User Groups

Country
[ afghanistan
O Alban

&

 Andor

Search
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7.3 Assign User Groups

Select appropriate groups based on requirements —

Assign relevant user groups from the right side “User Groups” tab.

User Permission Entry Hi Administrator | Profile | Logout

o |:| \:\ ‘:\ o i

User Groups

Display 25 |v|Records Search: ajam
per
SL#  User Name Email
[m] Ll
1 Alam mahbubBédc@yahoo.com
showing 1to1of 1Records  First  Previ . st
O survey Coordinato
™ pota et
O r
V] nt

7.4 Deactivate a user
Search and select a user from the right side user list.

User Permission Entry Hi Administrator | Profile | Logout

o |:| ‘:\ o —
a

User Groups

Display 25 |v|Records Search: alam
per
sLE User Name Email
O Lyl
1 Alam mahbubBéde@yahoo.com

soung1otortmecos frst  proveus [ vee tan

Now click into B button to expand user list. User list shown look like following screen-
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User Permission Entry Hi Administrator | Profile

User List B

Display 25 |v|Records Seorch: alam
SL#  UserName First Name LastName  Email CountryName  Organization Name Details Status
Lo

1 Alom Mahbub Alom mahbubB6dc@yahoo.com

Showing 1to 1of 1 Records First  Previous Next

Now click into “Deactivate” ¥  button.

After click into “Deactivate” button, user deactivated successfully and button change look like
following screen-

Hi Administrator | Profile | Logout

User Permission Entry

User List |:|

Disploy 25 |v|Records

search: ajam

SL#  User Name First Nome Lost Name Email Country Name Organization Name Details Status

Alam Mahbub mahbubB6dk

Showing 110 1of 1 Records First  Previous - Next  Lost

After Deactivated a user by administrator, user will receive a mail-

£ compose 4« @ > & achive DIMovev [ Delete € Spam~ = More v 43 x
a
vahoo (3) Your account has been deactivated
mahbub8sdc (96)
PSS Insight <admin@pssinsight.org>
Inbox (3) i . -
etz Cl Dear Mahbub Alam,
Sent
Archive Your account has been de-activated in Pss Insight
Spam (16) This mail is auto generated, please do not reply.
Trash (22)
* Smstvice € Reply <R Replyto Al = Forward s More
Important
Unread N
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7.5 Activate a user
Search and select a user from the right side user list.

User Permission Entry Hi Administrator | Profile | Logout

o E| B e
Select All Deselect All

Display 25 |v|Records Search:

SL#  User Name Email
Country

Showing 1to1of 1Records  First  Previou Next  Last
Showing 0to 0 of 0 Records  First e t

User Permission Entry Hi Administrator | Profile | Logout
o |:| E -
Display 25 |v|Records Search: 3lam
SL# User Nome First Name Last Name Email Country Name Organization Name Details Status
1 Alam Mahbub Alam mahbubBédc@yahoo com More
Showing 101 of 1 Records First  Previous Next  Last

Now click into “Active this user” “X” button.

After click into “Active this user” button user activated successfully and button change look like
following screen-

User Permission Entry

User List

Display 25 |v| Records Search: aiam
SL#  UserName  First Name Last Name  Email CountryName  Organization Name Details Status
Mahbut i bubBédc@yahe { ore ) v =
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After Activated a user by administrator, user will receive a mail-

£ compose

Yahoo

mahbubgédc (96)

Inbox
Drafts (21
sent
Archive
Spam (16)
Trash (22)
Smart views
Important
Unread

€ & = & achive DIMovev [ Delete & spamv  *+ More v

|come to PSS Insight!

+¥ x

PSS Insight <admin@pssinsight.org>

Dear Mahbub Alam,
Your account has been activated in PSS Insight with following permissions
Country: Afghanistan.

Roles: country-viewer, data-entry-operator.

You can now log in and start working in Sierra Leone Pharmaceutical Dashboard at http://pssinsight.org

This mail is auto generated, please do not reply.
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Chapter-8: System Audit

8.1 System Audit Log Tracking

Audit Log keeps track of all the User Actions of Data Entry (i.e., Insert, Update and Delete) in a
specific Table of the PSS Insight Database. If a user adds a new record into the system, each field
value of this record treated as new value to the system. In this case the old value of that field is
empty. If user removes a record then the audit log will record the old value only. Because already
existing value i.e., old value can be deleted or removed. Otherwise if user edit a record and save it,
the old and new values are saved to the audit log at that time. In other words, all the changes made
by a user to the system are logged automatically to avoid the unauthorized changes to the system.

Select Admin > Audit Log menu, which will show the following page -

Audit Log Hi Administrator | Profile | Logout

™ : old New

SLé  Date User Remote IP QueryType  Tabele Name

SL#  Field Name
Value Value

2018-03-11
Administrator  feB0-9d4a8f2e28f4c320  DELETE t_question_entity_map

051601

There are two panels in this page: a left panel and a right panel. The left panel shows the user
action of insert, update and delete command. The fields in the left side table -

SL#: It is the serial number of the records viewing in the page, latest records first.

Date: It is the date and time of a command executed by the user.

User: Name of the user who is responsible to execute a command.

Remote IP: IP address of the user PC in the network.

Query Type: Command type executing by the user — INSERT/UPDATE/DELETE.

Table Name: Name of the table on which the user command is being executed.

SQL Text: Standard query language text that is being executed to the database but this a
short notation of the command. When you click on the ‘more’ button you will be able to see
the full text of the command.

When you select a record from the left side table, the right side table will show the list of values
based on command executed. The fields are - field name, old value and new value. If the command
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is INSERT, it will show only new values. The old values are empty in this case. If the command is
DELETE, it will show only old values new values are empty. It is only the case where both the old
and new values are encountered when user edit a record. These are the changes the system will

keep track.

8.2 System Error Log Tracking

When a user tries to Add, Edit and Remove a record and if any error occurs during database
operations, i.e., a user is trying to add a record that alreay exists in the database, that will raise an
error. Again, if a user is trying to delete a record that has a relavent record(s) or reference with
other table(s) may raise an error. For clarification to the System Administrator an Error Log is

implemented as per previous user experience.

Select Admin > Error Log menu, which will show the following page —

Error Log Hi Administrator | Profile | Logout

sLi

v | entries

Remote IP

Date

Type

Query

Error

Error Message

No

h

The above image shows the errors which occurred during data entry in PSS Insight. The columns in

the table are —
e Remote IP: IP address of the computer where the error initiated
e User: PSS Insight User ID
e Date: It is the date and time of a command executed by the user.
e Type: Command type executing by the user — INSERT/UPDATE/DELETE.
e Query: The SQL command which is the source of error
e Error No: MySQL Error number if available
e Error Message: Error message that explains more about the error.

This error messages can be used by the Administrators to find out what exact errors that happens

in PSS Insight and try to solve those.
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Chapter-9: How to change “PSS Insight” Home Page
Content?

FislﬁslsHT Fome Admir EntryForm Feports

PSS Insight

©usaID SIAPS 7" EEsimraam

: anthic <
reprenat i views n rnibian of e US. A s Iitcountisod Developiot o U, Gurisisal

Open any internet browser (Google Chrome, Mozilla Firefox) then type http://pssinsight.org/wp-
admin/, which shows the following screen —

Username

administrator
rassword

O Remember ve

Fegiste!

— Back to Sierra Leone Pharmaceutic!
Dashboard

Figure: H-1
Type Username and Password and then click “Log In” button. After clicking “Log In” button user will
see the following page-
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&

@ Dashboard

Home

# posts
Q] Media
B Pages

¥ Ccomment:

@ Clients Allow tracking;

This theme requires the following plugin: Slider Revolution.

This theme recommends the following plugins: Layer Stider and Recent Tweet

Begin installing plugin:

this notice

Welcome to WordPress!

Get Started

Next Steps
K Edityour front page
Customize Your Site
+ Add additional pages
v. cha theme com & view it

More Actions

B Tum comment

Figure: H-2

Now, Click All Pages submenu of Pages menu from left side menu bar.

@ Dashboard

Home

Allow tracking,

This theme requires the following plugin: Siider Revolution

This theme recommends the following plugins: Layer Slider and Recent Tweets.

5 | Dismiss this notice
Welcome to WordPress!

Get Started

Customize Your Site

Next Steps

More Actions

Figure: H-3

User will see the following page...
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Pages Add New

rchase our core extensions b

This theme requires the following plugin: Slider Revolution.

This theme recommends the following plugins: Layer Slider and Recent Tweets.

Begin ing plugins | Dismiss this notice

Bulk Actions | v All dates v e
Author [ ] Dat
About us minstrat
Account
Annual Provincial Report dministrate
Assessment Question Entry Administrate
) Akeeba Backup
Assign Entry Operators Administrat
o
Audit Log Administrat -

Figure: H-4

Enter home in the search box and then click “Search Pages” button then the page will appear...

Pages Add New

W Pages Google reCAPTCHA is act

th your site key and secret key t

All Pages

& Clients
Ailowtracking:

This theme requires the following plugin: Sfider Revolution

This theme recommends the following plugins: Layer Slider and Recent Tweets.

€€ Testimonials Begin installing plugins | Dismiss this notice
youts
Mine 4 at
Bulk Actions | All dates v
Title Author » Date
About us Administrato ~
Contact " t published

Tools
g Hon Front Page Administrato - Dubl

Visual Composer

B Setting: Our offer

sample Page Administrat ublished

Figure: H-5
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When you put cursor over the Home — Front Page link, some more links will show below. Click on
“Edit”.

& Appearan T Home — Front Page Adminstrator = vubliched
2013ma10

New Dreft  Cditwith Visual Compaser

£ Plugins @ @cm:\[m: Trash | View  Cl

s L Ouroffer Adminstrator -

Figure: H-6

User will see the following page with many edit icons to edit the home page content.

W & e

4 New ViewPage

Screen Options Help
@ Dashhoard
wordPress a.9.4 Is avallable! 2lezse update now

A Dosts

9 tedia Edit Page adanew

B Pazes Google raCAPTCHAS active on your site. Hewiever you need to fll in bath your sita key and secret key tc start protecting your sita against spam. Hide this notice
All Pages I A LGl Generate your site and secret key

Add New

Allow Ulimate Member to track plugin usege? Opt in to tracking <ré our newsletter and we wllimmediately & mail you a 20 discount w'ch you can usc to purchase ur core extensions oundle.

No sensitve data s racked,

¥ Comments

.
Cients
- Alwiracing [
& offer

Puitfulio

This theme requires the following plugin: Slider Ravolution.

RLIs This theme recommens the following plugins: Layer Sfider and Kecent feets.
€6 1esumonials installing plugins | Dismiss this notice
Templates i
plate; Hame publish
Contact
Permalink: httpi/Aoealhostipesingicht/ Preview Changes

& Ultimate Member

FRONTEND EDITOR 9 Status: Published Ext
& Appaarance
O~ RIEEEILE o ® Visibility: Public Edic
3] Acd Media

B Builde visual  Text
& Plugi [if] Published cr: Apr 10, 2015 @ 07:40
& users b| r| mk| bquere | @at || irs |[mg || ul|/ o | 0] code | more || dosetags = Edi
+ To Copy to a new draft
VeweTa rach
visual Composer
Sellings

Page Attributes
W) Akeeba Backup
Parent
(no parent) -
Template
nefaulr Templare v
Order

Ward count: 0 Lost edited by Administrator on [ebruary 19, 2018 2t 557 am o

Nzl belp? Use (1 Help Lab in Uhe uoer

Page Oplions
geap! nizht of your srreen.

= Addsection q- MUFFIN GROUP Uttimate Member
W

Apply custom aceess settings?

Acc Wrap Add Divider @ =z ® X Ne

Addltem 172 P = ox - Addltem 12

Featured Image

- % o=z % -+

column column

Figure: H-7
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9.1. How to change the Home Page Background Image

fome Admin EntryForm  Reports

PSS——
INSIGHT

PSS Insight

Click on the first edit pencil icon into “Page Options” section from “Figure: H-7” look like following
screen —

Page Options A
= Add section & MUFFIN GROUP
M/  MUFFINBULDER
Add Wrap Add Divider 2 ® X
- + Add Item 12 2, B2 X% - + Add item 12 o 2 X%
+ o B % - 4+ n o =B %X
Column Column
Figure: H-8
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User will see the following page...

Section x

Title

BACKGROUND

Background | Color Use ame ( gray) or hex ( #

Background | Image
& | Imag ght orgiwp-contentuploads :er:,;;:-vl X Remove

[ hip:/ips
4

Background | Image
position

Figure: H-9
Set the home page image URL that is taking from web site media library (described into section-
9.1.1).

9.1.1. How to upload image in the media library
Following section explains how to upload image in the media library

Click on the “add New” submenu of the “Media” menu-

nDashhoard
Wordpress 4.9 4 is avai zhle! Pleas= updat now.

Home
uprares @
F Dashboard
# Posts Google r2CAPTCHALS actve an Your site. However you need t fillin both your site key and secret key 10 Start protecting your site agains: spam. Hice this notice
3y VRl Gonarsts your site and sacrat kay

M Pages

— B.sc1 3 t-ack pligin 1<age? Opt-in o racking Anc our neusletter and we vl Immedtarely e-mail you 3 20% i-ount Which Yot €30 16 o pirThace our cors extensions bundie
. Ll No sensitive date is trecked.

» -
& Cllents Alowtacking IR

& orer

Gl Ihis theme requires the followng plugin: Slider Revolution.

= Slides This theme recommends the following plugins: Layer Slider and Recent Tweets.
€6 Testimonicls Begininstalling plugins | Dismiss this notice

2 Lay

Templales

Welcome to WordPress! Dizmiss
Contact Weve assembled some links to get you started:

Figure: H-10
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jPress 4.9.4 is avallable! Please update now

Upload New Media

CAPTCHA s active on your site.

1 already have the keys

This thema requires the following plugin: Slider Revolution.

This theme recommends the following plugins: Layer Slider and Recent Tweets.

Begin installing plugins | Dismiss this notice

Figure: H-11

Click on the “Select Files” button and browse the file from your local drive then click to “Open”

button as follows-

® & essnsge O7 B

4 is available! Please update now

e File Upload [ x |
Upload New N v themes + betheme » images vie 0
Google reCAPTCHA (S| Otganize > Newfolder = - @ de

& Deskiop T
Documents photo.pag preloader.gi

1 Downloads

B Musi
Allow tracking & Pictur

progressbar png ps_pattem,jpg

This theme requires

This theme recommd

» Android (E
Begin installing plugl » Software (F
¢
W Naticar recent comment <hop-losder.gd sont sc.png

"'”""‘ v 2 : E

Select Files

Figure: H-12

Then Click “Library” submenu under “Media” menu and the user will see the following page as
user’s uploaded file as indicated.
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fill In both

your site key and secret key to start protec

[EPEREERATIN  orrate your site and sacret key

Alow tracking

This theme requires the following plugin: Slider Revlution.

This theme recommends the following plugins: Layer Slider and Recent Tweets.

Begin installing plugins | Dismiss this notice

B Almedia tems [v] Al dates 7] [ ouik seiect

K
Pao B PSS ' 1:/@@
) NG| 2 —INSIGI O©
¢ =y
Yo &
S = DUSAIl [APS 4

Figure: H-13

Click on the selected file and the following page will appear with indicated URL.

Attachment Details

s | nttpriocalhostipssinsghtiwp-contentupl |

055 pattern

Figure: H-14

Copy the indicate URL from Figure: H-14 and paste into Figure: H-9 home page content image URL
field and click on “Save Change” button to save. After that following screen will appear-
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+ New View Page Howdy, acministrater |
Allow Liifimare Member 1o T-ack pligin (Sage? G- T fracking and 0L newsletrar And we will Immediatay a-mzll yoi1 2 208 cISCOUAE WhiCh i1 CAN LS8 10 PLIThAse our cor extersions bundle.
W rages NG semsitve dota is Uatked.

Al pages Allow ki (NSRRI

¥ Comments This theme recuires the following plugin: S/ider Revolution.

This theme recommands the follaviing plugins: tayer Silder and Recent Tureets.

Begin installing plugins | Dismiss this notice

il Fortfolio

= slices Home Publish

€¢ Testimonials

preview Lharges

? Status: Published Ecit

Ternplates

Iiry: Public tdt

9 Add vedia

B Corttad Rillders SFD visual et
4 Contact Published on: Apr 10, 2015 @ 07:40
& Ultimat

B® @

Member b |[ 1| unk || t-quore || aa | s |[ mg || u || of || 1] code || mere | coseregs =

oy 10 3 new draft
Moveto

Appearance

£ vlugins @

& users

Page Allributes .
& Took
parent
Vistal Composer
(no parent) v

Bl Settings

Figure: H-15

Now click into “Update” button to update home page information.

Then the content will be changed as following screen-

Home Admin  Entrykorm  Reports

PSS
INSIGHT

PSS Insight

Pharmaseutical products are orin s. Efforts to build rasiient hecith
susteins o address enirging freuUh nesds 1ust it duce stergthening pli musestica systens
+owever, thera has been litle attempt to conceptuaize a pharmaceutical
srengthening In c wa that aliows for measuremant.
To addrocs the, the fundod
AMOGIIT hegan work in 7014 1o define o “pharmaceuncol systam” and “paarmaceitenl
rengthening™ to provide the b ed approach for measuring

tome strercthening, anc an rdicator-based monitoring tool, PSS
Insight. ot is being paloted i sk, USAID priority counlries

will 350 houss the resuits of the application f the Irsight Too' in soveral countrics and
anayss over time

Figure: H-16
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9.2. How to change the Home Page Title and Description

Home Admin EntryForm  Reports

pSg——
9 —INSIGHT

Figure: H-17

Click on the third edit pencil icon into “Page Options” section from “Figure: H-7” look like following
screen —

Page Options a
= Add section & MUFFIN GROUP
Wiy  MUFFIN BULDER

Add Wrap Add Divider ? 2 ® X

+ Add item 12 2 2 x s - Add Item 1”2 2 B x

+ 1n o 2 x -+ n IZS x

Column Column
Figure: H-18
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User will see the following page-

Column x

Title

Content

Text Align

None v
Background 2 Golor nasnt { §raw ) oF hax [ #3
Margin | Bottom — Default— .
Overrides sec
Padding pxor % 20px or 20px 10px 20px 10px or 20px 1%

Figure: H-19
Now change the title and description from the indicated section. To save the all changes click to the

Save changes

button from the bottom right side. After that following screen will appear-

S/ PU + New Viewrage Hawdy. Adminstrator [N

‘Allow Ultimate Member to track plugin usage? OpEn to tracking and our newslatter and we wil immediately e-mail you 3 2006 discount which you £an use to purchase oUF core extersiors bundis.

2ge: N sensitive datais tracked,
Add New

¥ comments This thama raquirss the falleving plugin: Siider Revolution.

This theme recommends the following plugins: Layer Silder and Recent Tweefs.

Begin installing plugins | Dismiss this notice

Home Publish

€€ 1estmanials Permalink: hito/localn Vreiews Cangas

fF  BACKENDEDTOR  FRONTEND EDITOR P Status: Published Edit

@ wisibility: Public Cait

2 Lay

Q3 Add Media Bulder>SE0  vemal  1ewt

Contact

it Published on: Apr 10,2015 @ 07:40

N b [ ][ e [ borguene: [ ot ][ ine |[ e |[ it |[ e ][ ][ cnete |[ e || et tmg= =

& Ultimate Member
Copy to & new draft

® Appearal
2 Aopearance Move ic Trash

£ Plugins @

Page Attributes

Farent
visual Composer
(o parent) !
Settings

Figure: H-20

Now click into “Update” button to update home page information.
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9.3. How to change the background of description

llome Admin CntryForm  Reports

PaS ——
—INSIGHT

PSS Insight

Figure: H-21
Click on the second edit pencil icon into “Page Options” section from “Figure: H-7” look like
following screen —

Page Options a
= Add section & MUFFIN GROUP
Wy MUFFN i

Add Wrap Add Divider 2 B2 ® X

- + Add Iitem 172 2 2 X% - + Add Item 12 =2 X

- | + (B o 2 x - | + [MA o =2 x

Column Column
Figure: H-22

User will see the following page-
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Wrap x

Background | Color

Background | Image
hitp:Alpssinsight orgiwp-contentiuploads/2017/11 2home_s X Re

Background | Image

e Center Top No-Repeat v
position o

LAYOUT

Figure: H-23
Now change the image link from the indicated content section. For this users have to bear in mind
that the image URL must be taken from Media Library, upload image process describe into (7.1.1.

How to upload image in the media library). To save the all changes click to the
button from the bottom right side. After that following screen will appear-

@ A esswght O 7 WO+ New ViewPage Homdy, Adminstretor [N
= Allow Ullimat Mermiber Lo ek plugiin wage? Oplin o racking and vur nievrsleller and e wil iniedialely e-mail you o 20% dizcoun nhich you tan use Lo purchase cur ore extensions bundle,

B Pages Ne sensitive data is tr

Ardd New

¥ comments This theme requires the follovring plugir: Slider Revolution.

5 Clen This theme recommends the following plugins: Layer Slider and Recent Tneets.

Begin installing plugins | Dismiss this notice

Home Publish

Permalink hitourioca Preview Changes

TF  BACKENDEDTOR  IRONTEND EDITOR ? status: Published Edit

@ Visibilizy: Public Edit

templates
e -
e 23 Add Media Dulder~5C0  Visual  Text
&4 Contact [ift Publiched on: Apr 10,2015 @ 07:40

& Ultimate Mcmber b ||k || vrauoe e [ ([ ([ ][] cove || e || dose e = En

Copyto 3 new dratt
& Appeara
£ Plugins @

Page Attributes

b

Parant
Visual Composer

(1 perent) v
Sellings

Figure: H-23
Now click into “Update” button to update home page information.

PSS Insight Technical Guide

214



Annex E. Tool User Manual

9.4. How to change Logo

/E??‘:.\ PSS Home Admin EntryForm  Reports
55 —INSIGHT

wal for improving henita cute

Open any internet browser (Google Chrome, Mozilla Firefox) then type http://pssinsight.org/wp-
admin which shows the following screen —

W

administrator

Username

Password

I Remember e

Fegister | Lost your password?

— Back to Sierra Leone Pharmaceutical

Dasnboard

Input Username and Password and click into button. Then the following screen will appear
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# Pssinsight <€

@ Dashboard

Home

Allow tracking

This theme requires the following plugin: Slider Revolution.
This theme recommends the following plugins: Layer Stider and Recent Tweets

Begin installing plugins | Dismiss this notice

Welcome to WordPress!

Get Started Next Steps More Actions

K Edityour front page B8 Manage widgets or menus
Customize Your Site
+ Add additional pages g Tu rents on

Now click into “BeTheme Options” submenu of “Appearance” menu, look like following screen-

4.9.4 is available! Please updat

Dashboard

both your site key and secret ke to e again H
o nto media % discount wh e
Allow tracking
This theme requires the following plugin: Slider Revolution
This theme recommends the following phugins: Layer Slider and Recent Tweets.
Begin installing plugins | Dismiss this notice
WordPress!
Next Steps More Actions
K edi B Man r menu:
our Site
+ Add g Tur
Qv & Lea t tarte

Then the following screen will be appear-
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# Appearance

BeTheme Options

Then click into “logo” submenu

is also indicated.

WordPress 4.9.4 is available! Please update now.

Google reCAPTCHA s active on yaur site. However you need to fillin bath your site key and secret key to start protecting your site against spam. Hide this natice

Generate your site and secret key

to track plugin usage? Optn to tracking and our newsletter and we will Immediately e-mail you & 20% discount which you can use to purchase our core extensions bunde,

This theme requires the following plugin: Siider Revolution
This theme recommends the following plugins: Layer Siider and Recent Tweets.

Begin installing plugins | Dismiss this notice

MUFFIN GROUP =
L =

General

Main Style

Layout
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Hondy, admnsrator [N
@ Dashboard Ge0gla rECASTCHA IS active O yaur site. Howevar you neec to fil n both your site key and secret key 1o Start protecting your site 3gainst spam. Hide this notice
L Tl Generata your site and secret key
2 Posts
3] Media
i wordPress 4.9.4 is evailable! Sleas= upcate now.
Comments Allow Ulamate Mamber o track plugin usaga/ O3t17 to trcking and our newslktter anc we will mmad stely e-mai you 3 20% discount which YU can Use to purchase our core extansions bundie.
Ne sens tive 2t s tracked.
2 Allow tradang. not alicw trackng
offer
W Portfolio
5 = Save Changes
T
Layo
Logo
= Temolate:
Logo
& Ultimate Member PSS
# Aopearance & —INSIGHT
[ Header asubneader il | rerszarctins cruap-comensupiosssaonsiaes | x wemave uptoas
opticnal
= Menu & Action Ba~ P S 87
BeTheme Options [ sidebars | N S | G HT
@3 Blog. Portfolio & Shop g et Custorn Logo
@ vases
Sticky Header | Logo
4 Lk P Browse
K v 3 opticnal
B Footer il
o Ise ¥ you wencaite r
P GA Responsive
Sticky Header | Retina Logo -
Vis vptical
B seti i
Text Logo Use textinatead cf raphic ogo
SRR Addons & Plugins il
o
Colors
SVG Logo width Uz only with 37g o5
s opticnal
A, iransiate Options ™ Link to Homepage
[ Wrap inlo H1 teg on Homepage
LN £33 803 [ Wrap into H1 tag on All ctier pages
Import & Export

Enter Logo and Retina Logo URL and click “Save Changes” button to save logo. Browse
http://pssinsight.org/ home page to see the changes in effect.
Note: The images have to be already available in the Media Library.
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9.5 How to change Footer
Open any internet browser (Google Chrome, Mozilla Firefox) then type http://pssinsight.or
admin, which shows the following screen —

W

Usernarme
administrator
Password

Type Username and Password and then click “Log In” button. After clicking “Log In” button user will
see the following page-

i @ Pssnsgit O 7 B Administrztor [N

Serezn Options Help

nasahoard
wiordbress 494 s available! Please update now

Home
prees @ Dashboard
A Posts G00gle 1ECAPTCHA Is active o your site, However you need £c il In both your site key and secret key 1o Start protecting your site against spam. Hide th's notice
e T )
a

Allow Ukimate Membar o track oiugin usage? Optin to tracking and our news etter and we will mmediatey e-mzil you 3 200 discount which you €an Lsa t purchasa our core extensions bundia,

¥ comments No senstve catais tracked,

& Clents
o Cllents PACTEWETN 0o 1oL allow Uacking

& otrer
Tair Portfolio This theme raquires the fallowing plugin: Sider Revsirion.
1=t Slides This theme recommends the fllowing plugins: Layer Shider and Recenl Tweels.
€6 Testimonials Begin installing plugins | Dismiss this notice
2 Layouts
mplates Dismiss
Welcome to WordPress! e
4 Contact We'va assembled some links to get you started:
& Ultimate Member
Get Started Next Steps More Actions
[ tdityour front page B Manage widgets or merus
Customize Your Site B
+ Add adcitional pages & Turn comments on or off
or, change your thame completaly B View your site  Learn more about geting started

Click on the “Widgets” submenu of “Appearance” menu
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& rss

@ Dashboard

Home

1 both your site key and secret key to sta

Allow tracking.

This theme requires the following plugin: Slider Revolution.
This theme recommends the following plugins: Layer Slider and Recent Tweets

his notice

Begin installing plugins | Dismiss th

WordPress!

Next Steps More Actions

K Edityour front page B8 Manage widgets or menu
‘our site

+ A | pag 9 Tur

8 v & Learn more tal

Alow tracking

This theme requires the following plugin: Slider Revolution.

This theme recommends the following plugins: Layer Siider and Recent Tweets

Begin installing plugins | Dismiss this notice

Available Widgets Footer | #1 sliding Top | #4

O Plugin | bbPress
Toxt
Archives Calendar

® Appearance

Widgets Plugin | BuddyPress
Footer | #2
Plugin | Events Calendar
Categories Custom Menu
Footer | #3
Plugin | WooCommerce
Footer | #4
% Plugins @ Meta Mufn Flickr Blog | Uncategorized
& User " ; . ) Sliding Top | #1

Click on the down arrow key beside the “Text” from “Footer | #1” and following html content will
appear with URL.
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Available widgets Footer | #1 sliding Top | #4
€4 Testimonials

To activate awidget drag it to a sidebar or cliccon i To ceactivate awidget Appears Inthe R .
A s sndceets its )

et - Plugin | bbPress

= - e 2
BE Tempiates Archives Calendar
Contact

e Plugin | BuddyPress

A cslendar cfysur site

& Ultimate Mcmber ot

oten Plugin | Events Calendar
~aiv clazs-footer log_cmi™
Themes Alistor dropcionn of ctcgorica 4 <imR usemap="#Wap" src="hEpiAocalhost/pssinsight )
= nwp-contenrmiploads/ /0TI faoter_lngn prg'> Plugin | WooCommerce
Cuswiize mas nzma="Map’ >
<area targer=" olar
Veta Muffin Ficks .
hiref="http://www Lsaic_gov/* coords="0) 180.52" Blog | Uncategorized
: Shape-'rect’
Login, S5, 8 WordFress arg ks Us s to di I
- e <area terget-" blark
<! et/ apsprogram orgr
o Co0rds="195,1,380,52" shape~"ract">
—— Mulin Logir Mulfin tenu <finap>
Edicr il
Tl e e &
aside h i

& Plugins @
10 gD siblings ef the eurrent page

Users
Mutrin Recent Comments Muftin Recent Posts
# Tools

he
Visual Composer

[ auramancally 2 paragraphs

Delete | Close
Settings MUFin 1ag Cloud Pages s iz
‘our most usec tags n deud Alist of your site’s Fages.
Footer | #2
Recent Comments Recent Pasts

The HTML has an image link from “Media Library” — USAID and SIAPS logo. If you want to change
the logo you can type in the URL of the new image, which has to be already uploaded in the media
library. If you want to add more images, you have to edit the HTML template of the footer as
indicate in above figure and after that click on “Save” button to save.

9.6. How to Create a Menu?
Open any internet browser (Google Chrome, Mozilla Firefox) then type http://pssinsight.org/wp-
admin, which shows the following screen —

W

username
administrator

Figure: M-1
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Type Username and Password and then click “Log In” button. After clicking “Log In” button user will
see the following page-

A A PsSinsight ©O7 B
@ Dashboard
NordPress 4.9.4 is available! Please update now.
Home
2 Dashboard

your site against spam. Hide this notice

pt-in to tracking and our newsletter and we will immed

nsians bundle.

Allow tracking

This theme requires the following plugin: Sider Revolution

This theme recommends the following plugins: Layer Slider and Recent Tweets

Begin installing plugins | Dismiss this notice

Welcome to WordPress! Dismiss
2 links to get you started

& Ultmate Me

Get Started Next Steps More Actions

Appearance K cdityour front page B Manage widgets or menus

B Tum comments on or off

® Learn more about g

Figure: M-2

Click on “Add New” submenu of “Pages” menu.

@ Dashboard

Home

GoOgle rECAPTCHA s CTve 0N your site, However you need to fill in both your site key and secret key to Start protecting your site 3gainst spam. Hide tis notice

This theme reguires the fellowing plugin: Sider Revolution.
This theme recommends the following plugins: Layer Stider and Recent Tweets.
Begin installing plugins | Dismiss this notice
Dism

Welcome to WordPress!
We've assemble inks to get you started
Get Started Next Steps More Actions

K Edit your front page B Manage widgets or menu:

+ Add

@ view

Figure: M-3
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Then the following screen will appear-

Q) Media Add New Page

# pages « APTCHA s activ fill i both your site key and secret key Lo start protecting you site against sparm. Hide

llow tracking

This theme requires the following plugin: siider Revolution.
This theme recommends the fallowing plugins: Layer Siider and Recent Tweets.

Begin installing plugins | Dismiss this notice

Enter title here l Publish

P status: Oraft Edit
® Visibility: Public Edit
) Add Media °

e
i publish immediately Esit

Bage aucibize

Figure: M-4
Enter Page name indicated the above screen “Enter title here”-

This theme requires the following plugin: Slider Revalution

This theme recommends the following plugins: Layer Siider and Recent Tweets

Begin

Add New Bphugns |

mments

Publish

® ty: Publie Edit
Ted .
fif publish immediately Edit
ul | o e togs :
Move to Trash Publish
Page Attributes
& Ultimate Member
Parent
(no parent) -
Template
Default Template -
Grder
0
= B = Meed help? Use ip tab in the upper
night of your
page Options

Figure: M-5
Put page title such as “Sample Page” then select “Default Template”. Click on “Publish” button to create a
page and page will be successfully created.
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Click on “Menus” submenu under “Appearance” menu

Howdy. Administrata
“This theme requires the following plugin: Siider Revolution.
This theme recommends the follewing plugins: Layer Slider and Recent Tweets.

Begin installing plugins | Dismiss this notice

Sample Page Publish

Preview

® Visibility: Public Edit

B publish immediately Edit
Move ta Trash [ pusiin |

Page Attributes

Parent
{no parent) v
Template

Default Template v
Order

Drafi saved a: 6

elp tab in the upper

Figure: M-6

Then the user will see the “Sample Page” appear in the Page list.

Howdy. Admi

Edit Menus  Manage Locations
Edit your menu below, or Create 2 new menu,

Menu Structure

Ultin

Appearance Drag each item into the order you prefer. Click the arrow on the right of the item to reveal additional configuration options.
Home
Designation Entry
Tracer Entry
Admin Cusmom Lin
Tem Year Entry

Country Entry

WHO Region Entry Pag:

Posts
Custom Links Master Entity Entry
Categories Indicator Data Type Entry Page

Value Set Entry

Value Option Set Entry

Figure: M-7
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Edit Menus  Manage Locations

Edit your menu below, or greate 3 new meny.

=

Menu Structure

Ultimate Member
# Appearance Orag each item into the order you prefer. Click the arraw an the right of the item ta reveal additional configuration optiorrs

Home

Admin

Menus

Year Entry

Cauntry Entry

WHO Region Entry

Pasts
Custom Links Wmaster Entity Entry
categories Indicator Data Type Entry
B Settings
value set Entry
) Akeeba
] Value Option Set Entry

Figure: M-8
Select “Sample Page”, Click “Add to Menu” then the sample Page will appear in the Menu Structure then
click on the “Save Menu” button to create menu. You can drag the menu to place it in the main menu or to
appear under any menu.

Element Score Report Page

Component Score Report

Outcomes and Attributes Report

Jitimate Member
= PSS Survey Detalls Dashboard

Report
& Appearance

PSS Survey Summary Report

Sample Page. Page

Menus

Menu Settings

Languages Menu | depth 1
Sacial Menu Top | depth 1

sacial Menu Battom | depth 1

Delete Meny

W) Akeeba Backup

Figure: M-9
Finally, the user will see the menu from front end after login.

INSIGHT S - ]

Figure: M-10
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Chapter-10: How to change Contact Us

Home Admin EntryForm Reports Contact

Contact

Send us a message Our address

If you need more information about PSS Insight or want to provide any feedback, please ~ MSH Medford (Headquarters)

fill in the Contact Form below.
b Maragement Sciences for Health

200 Rivers Edge Drive
Mecford, Massachusetts 02155
United States

Telephone: 617.250.9500
Fax 617.250.9090

F - Mail us' admin@pssinsight org

F'm not a robot

\ |3 y h
@ R ! i
& @ i 3 7
5 Malden
( 8® (

R on-Medford fedton \
¢ N
Arlington e N\

y § 6]
ﬁ & @ Everett ; )
POWDER @ 3
4 DI e ‘t ®
- 4 tavis sauane " \ Q_
- k / ’
s — % g WINTER HILL ( Chelsea " i
5 Somerville : 2

EAST
\ SOMERVILLE
. PROSPECT HILL ®
B ill Mo L ®
A (&) - ™ H i Map data 82010 Gosgle _ Term of Use|

Open any internet browser (Google Chrome, Mozilla Firefox) then type http://pssinsight.org/wp-
admin/, which shows the following screen —

imont
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Username
administrator

Password

[0 Remember Me

Figure: C-1
Type Username and Password and then click “Log In” button. After clicking “Log In” button user will
see the following page-

W sght 38 P o+ New Howdy, administrator [N
Seraan Optinns Help,
@ Dashboard
ViordPress 4.9.4 5 availab e! Please update now.
Home
Up
P Dashboard
A Posts Allow Ultinnale Matmber o Uak plugin usags? Oplin L racking and our tewsletler and we will imimediately s-mieil you a 209 discount whith you an use 1 purthass our wre extensions bundle,
No sensitive dzta is tracked.
03 Media
tracking
N Pages
¥ comments
This theme requires the following plugin: Slider Revolution.
& Clients 5
Ihis theme recommends the following plugins: Layer Slider and Recent iweets.
@ offe
N G Begininstaling plugins | Dismiss this notice
@ Portfolio
@ slides
i Dismiss
¢ _ Welcome to WordPress!
6 Testimonials
We've assemblad some links to get you started:
& L
% Templates Get Started Next Steps More Actions
K Edil your front page B Manege widgels ur menus
™
() @i Customize Your Site & ot aeitionst .
Add additional pages Turn comments an or of
& Ultimate Member " ?
or, changz your theme complately B viewyuur site B Learn mure abuul geling started
¥ Appearance

Figure: C-2
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Now, Click All Pages submenu of Pages menu from left side menu bar.

@ Dashboard
WordPress 4.9.4is available! Please

Home
Dashboard

ack plugin usage? Opt-in to tracking and our newsletter and we will Immediately e-mall you a 20% discount which you can use to purchase our core extensions bundle

k the following plugin: Siider Revelution.
This theme recommends the following plugins: Layer Slider and Recent Tweets

Begin installing plugins | Dismiss this notice

Welcome to WordPress! Dismiss

Get Started Next Steps. More Actions

K Edit your front page B Manage widgets or menus

Ultimate Member

g started

Appearance

Figure: C-3

WordPress 4.9.41s available! Please

Pages Add New

o

All Pages

Alow tracking

This theme requires the following plugin: Siider Revolution.
This theme recommends the following plugins: Layer Slider and Recent Tweets

Begin installing plugins | Dismiss this notice

Al Mine Published stz

BulkActions |+ Al dates | Fie 9% items urs
Title Authar [ ] Date
About us Ackrinistrator

1 Account dministrator
1 Annual Provincial Report Administrator
Assessment Question Entry Administrator

Figure: C-4
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@ pssinsgt O8 B0+ New

Enter home in the search box and then click “Search Pages” button then the page will appear...

Howdy, Adm

4.9.41s available! Please update now.

B Pages Allow tracking.
All Pages

This theme requires the following plugin: Sfider Revolution.

This theme recommends the following plugins: Loyer Slider and Recent Tweets.

Begin installing plugins | Dismiss this notice

Pages Add New

Bulk Actions  |v|  Appl All dates v

Our offer

Weights and prices

Author L ] Dats

Figure: C-5

When you put cursor over the Contact Page link, some more links will show below. Click on “Edit”
link.

About us

Contact

 Edit this tem

Figure: C-6
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User will see the following page with many edit icons to edit the home page content.

e dy. administrator [N
@ Dashboard
WordPress 4.9.4 s available! Please update now.
Edit Page addnew
you 3 20% discount which you can use to
This theme requires the following plugin: Slider Revolution.
This theme recommends the following plugins: Layer Slider and Recent Tweets.
Begin installing plugins | Dismiss this notice
Contact Publish
Permalink: hito//pssinsight org/contact/  Edi e
BACKEND EDTOR _ FRONTEND EDITOR ¢ Ststus: Published Edt
W Visibilty: Public £
0] Add Media =
fifl Published on: Apr 13, 2015 @ 13:00
b ok | bquote | del g e close tags 3 Edit
Update
Page Attributes
Farent
(no parent) v
9 A Template
o Default Template v
Order
Ward count: 0 Last ediced by Adminisrator an March 21, 2018 at 5:46 am o
Sage Options Need help? L elp tab in the upper
Be Op! right of you
= AddSection & muFFIN GROUP Ultimate Member
il
Apply custom access sattings?
Add Wrap Add Divider & B ® X No
+  Additem " -
Featured Image
+ Bt x
Column Set featured image
B @=x - - (e
Column column
AddWrap | Add Divider S B ® x
+ Add Item n LS =B ox
‘o e =
Map

Figure: C-7
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10.1. Change Contact page Description

Send us a message

bout PSS Insight or want t:

Our address

MSH Medford (Headquarters)

Sciences for Health

I'm not a robot

us: admin@pssinsight.org

Figure: C-8
Click on the edit pencil icon into “Contact Form” section from “Figure: C-7” look like following
screen —
Page Options

& MUFFIN GROUP
wif

= Add Section

PSS Insight Technical Guide

Add Wrap Add Divider 2 = ® x
+ Add Item n g =2 X
-+ n 2 B X
Column
+ 2 @ﬁ x -+ 4 2 B X
Column Column
Figure: C-9
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User will see the following page-

Column x

Title

Content

Text Align

Background

Margin | Bottom

Overrides

Padding PX or % Example: 20px or 20px 10px 20px 10X or 20p 1%

Figure: C-10
Now change the description from the indicated section. To save the all changes click to the

button from the bottom right side.

10.2. Change Contact Address

Send us a message Our address

lease MSH Medford (Headquarters)

Mail us: admin@pssinsight.org

I'm not a robot

Figure: C-11
Click on the edit pencil icon into “Our address” section from “Figure: C-7” look like following screen
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Page Options

Add Wrap Add Divider

- 2 Add Item

Add Wrap Add Divider

Add Item

171

Column

”n

= Add Section

Column

Map

Column

&> MUFFIN GROUP
A7)

User will see the following page-

Figure: C-12

Column

Title

Content

Text Align

Background

Margin | Bottom Default

Overrides

Padding

pxor% 20px or 20px 10px 20px 10px or 20px 1%

6 1 < ia @

PSS Insight Technical Guide
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Now change the description from the indicated section. To save the all changes click to the

button from the bottom right side.

10.3. Change Google Maps latitude, longitude, Marker Icon

BN A 2 S Medford £ wa [

Adington \d : &) .
Am ¢ T et )}
¢ POWDER I, @, ‘_/‘\ O 3
e @ HOUSF SQULRE & S i) 7
, s DAVIS SQUARE L v
Belmont <
1% - L ol o
@ S X WINTER HILL pap Chesen F
LB, s a Somerville cast
o | somZRvILY

PROSPECT HILL .
[©) V) data
=

Figure: C-14
Click on the edit pencil icon into “Map” section from “Figure: C-7” look like following screen —
Page Options -
= Add section & MUFFIN GROUP
W MUFFi
Add Wrap Add Divider V4 =2 ® x
- + Add Item ”n 2 =2 X%
-+ n o B2 %
Column
- | + 2 2B X - + 4 2 B2 X
Column Column
Contact form Our address
Add Wrap Add Divider 2 B ® X
- + Add item 1”n S B | x
-+ n x
Map

Figure: C-15

User will see the following page-
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Map

| Google Maps Lat

424099939 I Exa

e 3387

I Google Maps Lng

e 15121 :

Zoom

Height

Type

Controls

Draggable

Border

Marker Icon

15/04/mome_tr Ix

Figure: C-16

Now change the Google Map Lat, Lng and Marker icon link from the indicated section. To save the

all changes click to the

Save changes

screen will appear-

@ Deshboard
A Pasts
) vedie
W Pages

AllPages
Add New

¥ Comme
& Cllenrs
& offer

i Porriolio

€< Testimonlals

Contact

& Ultimate Member

2 appearance

+ New View Page

CIHCETS 0o not alow tracking

This theme requires the following plugin: Slider Revolution.
This theme recommends the following plugins: Layer Siider and Recent Tweets.

Begin installing plugins | Dismiss this notice

Contact

Permalink: htip:/pssinsizht.ore/contacy | wis

7 BACKENDEDITOR  FRONTEMD EDITOR

) Add Media Rullder »SF0 visual

cloze tog=

button from the bottom right side.

e

After that following

Howdy, Acminist-otcr [N
Allow Ukmate Member to track plugin usage? Opt in ta tracking and aur newsketter and we will immediately ¢ mil you a 20% ciscount which you can use to purchase aur core extensions kundlz,
No sensitva data i traced.

Publish

Praviaw Changas
P Stats Publishee Edit
@ Visisilty: Public Egit

B} pbished on: Apr 13, 2015 @ 13:00
Ldit

Cooyto 3 new draft
Move to Trash

Page Atributes

Parent

Figure: C-17

Now click into “Update” button to update contact page information.
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Chapter-11: How to Update WordPress Version:

Wordpress is a content management system and there are version updates pushed towards every
wordpress installation. The administrator has to check periodically if there is any version update
pending, he can update by just clicking a link.

Open any internet browser (Google Chrome, Mozilla Firefox) then type http://pssinsight.org/wp-
admin which shows the following screen —

adml’nistra‘coﬂ

Passwort

00000000
O Rememb
. Log In C L Log In .
Type Username and Password and then click button. After clicking button user will
see the following page-
@ @ rssmgn ©7 Bo # New Howdy. Administrator

Sceen Options Felp
Dashboard
WordPress 4.9.4 is available! Plcase update now.

Home

Updares @

Dashboard

Google raCAPTCHAS active on your site. However you nead to fill in both your sita key and secret key to start protectrig your site 2gainst soam. Hide this notice

RTINS Generate your sit= and secret key

Allow Ultimate Member to track plugin usege? Opt in to tracking arc our newsletta- and we wllimmediately e mail you @ 20% discount which you can use ta purchase our core extansions bund ¢
No sensithe data Is tracked.

Al Tracking.

A posts
93 Medla
B pages
¥ Comments
& Cients
4 offer
Tiw Portfoiio This thema requircs tha following plugin: Slider Revolution.
= slides This theme recommends the following plugins: Layer Slider and Kecent feets.

€€ Tesnimonials Begininstelling plugins | Dismiss this notice

& Layouts
iat Templates Disiniss
Welcome to WordPress!

e We've assembled some links to get you started:

& Ultimate Member

Get Started Next Steps More Actions
A appearance [ Ecit your ront page EE Manage widgets or menus
" Customize Your Site N
£ Piugins @ + Add additional pages B urn comments on or off
& Users o, change your theme comalctely & Viewyoursite = Learn more ahout getring started

& Tools

If there is any update pending, right side you will see a line above “Plugins”. Press “Please Update
Now” link and Wordpress will update to latest version.
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Wi

@ frssesght ©7 B 1lowrdy, Admin strator

nasahoard

| wiordrress 4.9.4 is available! Please updare now.
Home

Chapter-12: PSS Insight Local Installation
12.1. XAMPP Installation

This is a web based system, so it would require a web server and database engine to run. One of
the popular packages to run web sites locally is Xampp. You can download the latest version
xampp-win32-1.8 0-VCY-installer exe from here
https://sourceforge.net/projects/xampp/files/XAMPP%20Windows/1.8.0/

[FEl xampp Bl
Home | snar view @

== % o @M - OB S| @[E Tl e

Then double click on the file, if you get a warning as shown in the next picture-

&) Warning ﬂ

Important! Because an activated User Account Contrel (UAC) on your system

I % some functions of XAMPP are possibly restricted. With UAC please aveid to
install XAMPP to C:\Program Files (x86) (missing write permisssions). Or
deactivate UAC with msconfig after this setup.

Press OK and the following dialog is shown —
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Installer Language “
E Please select a language.
Engish x|
[ o |

Press OK and the following windows will show —

XAMPP 180 wir32

Welcome: o the XAMPD 1 & 0 Setup

[Thea> [ e |

Click the Next button to continue the setup process —

A dialog of installation location setting will appear with default location.
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XAMPP 1.8.0 win32

Choose Instal Lacation
Chosss s foder 1 4ich 10t LAMGY 16,0,

Bramse ard select anather foder. Cick Hext f conirue,

Then click to the “Next” button, which will bring the following screen —

XAMPP Optiors.
Inatal cptons on NT/ZD00/G Professions systare.

e pesaTOe
[Fcreste s e deshion com

P START MBI

[ Create an Apache Friends XAMPP fder in the start men

See san the XANPP for Vindows FA Page.

Mot Tnstall System v2.35

o ] (ot |

Have the top two check boxes ticked and click on Install button. Wait a while to complete. After
completing installation new dialog will appear as below —
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XAMPP 1.8.0 win32

Compleling the XAMPP 1.8.0 Setup
-

HAMER 8.0 s been instabied on your computer.
Chck Frish 1 chose this mitard,

oo (o] | oo

Click on Finish button. The following windows will pop up —

=TI | o

<pack Frah cancel

Click “Yes”, and the following windows will show —

PSS Insight Technical Guide

240



Annex E. Tool User Manual

Language

\:_.:j. 9
X Abort ' OK
Select OK, the following screen will show —
XAMPP Control Panel v3.0.12 [ Compiled: June 24th 2012 ] - o IEN]
XAMPP Control Panel v3.0.12
Modules Netstat
Service Module PID(s) Port(s) Actions
. XAMPP-Shell
x Apache Start Admin Config Logs
x MySQL Start Admin Config Logs Diploren
X FileZilla Start Admin Config e Win-Services
Mercury Start Admin Config Logs Help
X Tomcat Start Admin Config Logs j-_L Quit
9:41:17 AM [main] XAMPP Version: 1.8.0 o}
9:41:17 AM [main] Control Panel Version: 3.0.12 [ Compiled: June 24th 2012 ]
9:41:17 AM [main] Running with Administrator rights - good!
9:41:17 AM [main] XAMPP Installation Directory: "d:\xampp\"
9:41:17 AM [main] Initializing Modules
9:41:17 AM [main] Starting Check-Timer
9:41:17 AM [main] Control Panel Ready
v

Tick on the first check box titled Apache, The following window will pop up —
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XAMPP Control Panel v3.0.12 [ Compiled: June 24th 2012 ] - B
XAMPP Control Panel v3.0.12 Config
Modules Netstat
Service Module PID(s) Port(s) Actions
XAMPP-Shell
@ Apache Start Admin Config Logs
X MySQL Start A Canfi Logs =T
X FileZilla Confirm o Win-Services
Mercury o Click Yes to install the apache service Logs i
x Tomcat Logs 1-1 Quit
- Vi N
3 I [main] = = A
3 I [main] a0 - 24th 2012 ]
3 I [main] Running with Administrator rights - good!
3 I [main] XAMPP Installation Directory: "c:\xampp\"
3: 1 [main] Initializing Modules
3 I [main] Starting Check-Timer
I [main] Control Panel Ready
v
Click “Yes”, and the following screen will show —
XAMPP Control Panel ¥3.0.12 [ Compiled: June 24th 2012 ] = (=) “
XAMPP Control Panel v3.0.12
Modules Netstat
Service Module PID(s) Port(s) Actions
XAMPP-Shell
@ Apache Start Admin Config Logs
x MySQL Start Admin Config Logs Explotey
X FileZilla Start Admin Config Logs SIS
Mercury Start Admin Config Logs Hele
X Tomcat Start Admin Config Logs j-l Quit
10:31:10 AM [main] XAMPP Version: 1.8.0 A
10:31:10 AM [main] Control Panel Version: 3.0.12 [ Compiled: June 24th 2012 ]
10:31:10 AM [main] Running with Administrator rights - good!
10:31:10 AM [main] XAMPP Installation Directory: "d:\xampp\"
10:31:10 AM [main] Initializing Modules
10:31:10 AM [main] Starting Check-Timer
10:31:10 AM [main] Control Panel Ready
v

Tick on the second check box titled MySQL, The following window will pop up —
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63} XAMPP Control Panel v3.0.12 [ Compiled: June 24th 2012 ] - O
XAMPP Control Panel v3.0.12 Config |
Modules Netstat

Service Module PID(s) Port(s) Actions
v Apache | start Admin Config Logs XAMEE:shell
@ MySQL Start Admin Confi Logs Explorer
(X Filezila Confirm Logs | | Win-Services
Mercury o Click Yes to install the mysql service Logs e Heln )
X Tomcat | Logs L Quit
3:19:33 PM [main] ‘ i e A
3:19:33 PM [main] Y. C.Ra
3:19:33 PM [main] Initializing Modules
3:19:33 PM [main] Starting Check-Timer
3:19:33 PM [main] Control Panel Ready
3:21:49 PM [apache] Installing service...
3:21:50 PM [apache] Successfull
v
Click “Yes”, and the following screen will show —

XAMPP Control Panel v3.0.12 [ Compiled: June 24th 2012 ] - o IEN]|
XAMPP Control Panel v3.0.12 |__Config |
Modules Netstat

Service Module PID(s) Port(s) Actions
2 Ao = = e = XAMPP-Shell
v MySQL Start Admin Config Logs NP
x FileZilla Start Adr Config Logs Win-Services
Mercury Start Admir Config Logs Help
X Tomeat Start Admir Config Logs n Quit
10:31.10 AM [main] XAMPP Version: 1.8.0 2

10:31:10 AM [main] Control Panel Version: 3.0.12 [ Compiled: June 24th 2012 ]
10:31.10 AM [main] Running with Administrator rights - good!
10:31:10 AM [main] XAMPP Installation Directory: "d:\xampp\"

10:31.10 AM [main] Initializing Modules
103110 AM [main] Starting Check-Timer
10:31:10 AM [main] Control Panel Ready

Click on the first two start button titled Apache and MySQL, which will make the screen look like
the following —
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XAMPP Control Panel v3.0.12 [ Compiled: June 24th 2012 ] - 0O
XAMPP Control Panel v3.0.12 Config
Netstat
Service Module PID(s) Port(s) Actions
— 844 - - XAMPP-Shell
,/J Apache 2564 80, 443 Stop Admin Config Logs
v MySQL 1720 3306 Admin Config Logs Exploter
FileZilla Start Adderiin Config Logs Win-Services
Mercury Start Admin Config Logs Help
X Tomcat Start Admin Config Logs I-L Quit
10:31:10 AM [main] Initializing Modules 4
10:31:10 AM [main] Starting Check-Timer
10:31:10 AM [main] Control Panel Ready
10:32:48 AM [apache] Starting apache app...
10:32:48 AM [apache] Status change detected: running
10:33:05 AM [mysql] Starting mysql app...
10:33:05 AM [mysaql] Status change detected: running
v

Press “Quit” button to close the dialog box.

Open php.ini from XAMPP installed folder (C:\xampp->php->php.ini). Here replace error_reporting

= E_ALL | E_STRICT this line by error_reporting = E_ALL & ~E_NOTICE & ~E_DEPRECATEDand
restart your computer. This will make the screen look like the following —

mpp\php\phgin Notcpod

Jul V0T PP\PT PP e

blz kdt Jescn Miew Eaceding  Larguage Sefungs Macro Kun Zlugins  Mindow {
cHBBHERI4D0 2|y 23BE|I FEEHa 2| CENRElG
B 3] e 2 3] B v 4 3| i s 3] 1 it ps 1] 9 it it 3] B ross 5| B 63 B3|

; F._CORF_FRROR - faldl errars Lhel oconr during PAP's inilial slarlap -
¢ L_CORE_WARNING warrings (norn fatal errors) that occur during PIP's

: initial startup

; F_COMETTF_FRROR - fala] compile-Line errors

+ L_COMFILE_WARNING compile time warnirgs (non fatal errors)

: E_USER_ERROR - user-generated €rror message

- Lser-generaled warring messige
user generated rotice messace
- warrn about ccde tnat will not work in tuture versions
7 of PH?
; C_USER_DEPRECATED user generated deprecation warrings

: E_DEPRECATED

7 Common Values:
E_ALL (Show all errorc, warrings and notices including coding standards.
E_ALL & ~E_NCIICE (skow all errors, except for rotices)

L & ~E_NCTICE & ~E_STRICT (Show all errors, excepl [or nolices and coding sldanddzds wdazrnings.)
CMPILE_CRROR|C_RECOVERABLE_ERROR| E_CORE_ERROR (Show only errors)
ault value: & / & ~E_NOTICE & ~E_! & ~E_DEPKECA”SD
el Value: E_
Value: T

Error output is very useful during develooment, but
in production enviror ending on the code
i :

semsitive

could be very danger

Gecmyive the o

$211w lesl S

Mt Lot Inesigind Li2ic Lol Selioll) Ueaindo, ks L
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12.2. Create Database:
For Database create - Go to http://localhost/phpmyadmin/then you will see the following screen:

Php!
E- ]

(Recent tasles) ...
3 tios_cb
blucsculach

car ranta

) carental
I cdsal
Connsprsita_il
3 catarase
cgdagos 453
) eam

cesato_db
ecsaibportal
_db

dnz

quinez_db
imormarion_schema
imetskc

) lieria_do

I liberiaelris_db
3 kb

mysal

namibzdb

ZJ saL | (5 Status Users | i Export &} lmport 47 Settings | M3 Synchronize | Repl n i3] Varibles harsets (G Engines

= Sewer connecion elatior @ ifR_gererzl_n ! O TE T
» Sofware: MySaL
= Setwars version: 6.5.263 - WiySQL Cammunity Server (GPL]
« Frotosol vers an: 10

Ap « User roct@locahost
® Cenver charset: UTT-3 Unicods (Ltf)

&' Language @ :| Enclsh (Unitcd Kingdor) v

G Trems: | prahomme v

+ Sort size: | 32% [+

& Wore sctnge.

= Apachaf2.s.2 Win3z} OpenSE|
« Latabaso clent vorsion: kbmysal mysal
O SAIANT et AR ORAET T35

2.1e P-PisAA
Ind 6.0.10 20T1C26
TR 5

« FH2 axtension: mysq &

= Version informaticr: 3.5.2. latest stable version: 4.7.9
= Nucumentation

o ik

= Oficial Homapage

« Contrbute

o Get support

= List of changes

Click on the (Database tab) then you will see the following screen:

php.
E2 M ]

iRecert :abes) ...

I bies_db
) bleesoubueb

) car_semal

) canental

) cdzol

I cmicspsida_b
) dxanase
dgdegor_db3

) ecsatt db
euseillpolsl
) @
o
) qunoa_c
I informatian_scherna
) incartekc

iberc db

) bl i
) mobia_cb

I mysd

) namibiac

ospaantc2 db

) uspanted_

) poformance_screma

|_phomy

= ocalho
J Datbases | [f SQL
Databases

8 Craote databose @

L Sews o Users | (3 Expont| B lupont & Sewings | B9 Symhuonise | | Replication o Variables horsets | [ Engines

pssinsight_cb

I e gereral ci

Datalsase ~
O owes b a3
[ s ulnels .
|| cameita .
O carrema 2
L =ckol =
[ =rrospsida_db =
|1 detabase .
[ dgdagov_de3 a
0O zam as
[ =csatbpotel cb =1
O salopt= ch?
[ scoath_do -
O quinez_dn =

nomatien ocroma s
O ntettek ]
I | iberiae mis_cb B
[ ieeria b =
O mokile_d> a3

el =

Ureci Prukcges
Check Pryileges

Fock Pryleges

vk Prileges

eclc 'ruleges
Creck Priileges
= Check Proileges
Check Prleges
Check Prileges
Chock Prileges
Gheck Prleges

- Crock Pryileges

ek Praileges
Ureck Prulcges
Cheek Prleges
- Check Priileges
Chaek Prileges

Check Prileges

Chack Prileges

Now type Database Name
option then click on Create button, finally database “pssinsight_db” will be created look like the

following screen.
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& delabuse Rl 7 ocalhest
3 dpbgn_d J Databeses [J SOL i Status =7 Users [ Export & Import | " Settings B Synchronise Ul Replication 4] Variables harsets | (% Engines
5 scsatb ek
e Databases
i b
£ g b Create database &
pina
Tt pssinsight_db wi8_gencral_d v| ( Create
3 nformation_schema
3 mterok Ustabasa
3 iibariz_db = bosdo == Urock Prmloges
& 1penzelmis_cb T dluesoulwzd = Ckeck Privileqes
i moblz do - 1 & CreckPrideges
5 mysdl = ar_cemal == Crack Prdages
nambiadh — sdeel = Crack Pridlagss
aspeante_db _ =mrospsicc db = Creck Prileges
o aspsantel_db Z database = Creck Privileges
J bR e = g 3 5= Creck Pridleges
- =D = aam = Crack Prijlagos
z_pms b _ ooctbporal db +- UreckPralsgen
insignt_dt
cublctailatba -
- n ¥ == Ol ek Piidleges
© semaleonc_do —
- — guinea o == Crack Prieges
% softwork moodic
nformatien_scherna == Ureck Praleges
softwiorkssems -
nterek 5= Check Prisileges

12.3. Create PSS Insight Backup in Web Server

Go to http://pssinsight.org/wp-admin/ and login with your administrator Username and Password
following the screen:

W

administrator

Username

password

S

After click on “Log In” button then the user will see the following screen with Akeeba Backup
menu-
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Welcome to WordPress! e
We've assembled some links to get you started:
Get Started Next Steps More Actions
K &dityour front page B Manage widgets or menus
Customize Your Site
_ + 4 @ Tum comments on or of

or, €

your theme completely = v

# Leammore

At a Glance Quick Draft
A zrozs B o0 Pages
B 2 comment:
WordPress 4.4.13 running Betheme Child theme Update to 45.4
Activity
Recently Published
A L orid! Drafts
Comments
‘WordPress News

comments. There you will..

Akeeba Backup

Active Profile: #1 Akeeba Backup for WordPress Cors (]

#1. Defaull Bachup Pruflk: v  Jwitch Trofies

© One-chick backup
Default
Backup Profle © Aheskn Backup for Wordress is resdy to take 8
backup
8 Main Operations
Latest Backup
Backup Stant Mondsy, 19 February 2018 0514
& a3
Site Transft W guratl Profik . _
e Jrner == ELLI o Description p taken an Mosday. 19 February
Wizard Backups Management ¢
ﬂ Status =
Origin Backend
Update
Type Full sit
© Trubleshoating

) Akeeba Backup

B

Click on the “Backup Now” button indicated by red square then in the following screen again press "Backup
Now"” button indicated by red rectangular in below screen-
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L] wdy, Administratar
# Posts #1 Deraut Rackp Prom . # Suich Frofles
95 Media
Short desciiption
¥ Comments IS wil appear in the Manage HackLps page for your comen ence
% Clients

Encryption key

& offer
- Al e 158l 0 enciypl your Archie's cartents | he key 15 c25R Sensiwe, 1 AHC. A and Ahc ara fhrae diient passwards Kaep a sopy of t1a
Yi@ Portiolio password in a safe placs! Hf you lose t thers is 10 way ta reccver it

slices

ANGIE Password

Testimonials
® Ifyou are using the ANGIE embeddad iretaller script you can optionally password-protect t, preventing unautharised access to the installer. Wren you mn
the nszclier you wil be asked to encer thiz paseword. Pleaze nate that the passward i case sensitive, i.2. ABC, abe and Abz are tFrec difforent pacowords.

2 18

Templates
P Backup comment

<]

Contact The wil appasrin both the Marage Beckups page and ne.ds the backup archive (in the ingallatior/README himl fla)

4 Control Panel

1 your conven anze.

Ultimate Mcmber

%

Appedranice

L3

Plugins @

users

& To Copynight ©2013 — 2018 Akezba _td. All ighls reserved.
Akecta Backup for WordFrose is Froe Softare distributed undar the GHU GPL version 3 cr any lator versian pabliched by tae FSF
Papz 123001 1.10% Sec Heak meTory Uscoe 6.2 WD

Visual Compaser

Settings

Thark you f g itk ViordP ess. Gel Version 4.9.4

M;I Akeebe Backup

o

After that the user will see the following backup process screen...

& pss g T acministretor

A Pposts

This theme requires the folloving plugin: Siider Aevolution.
0 Media

This theme racommencs the following plugins: Layer Sfider and Recent Tweets.
M Pages

Begin installing plugins | Dismiss this notice
¥ Comments

& Clients " Akeeba Backup for WordPress
& offer
1w Portiolic A\ Slease do nct brov/se to arother page un ess you See a compizlion Or eror mescage.

€4 Testimonizls BaCkup PI’DQI’CES

)

2 Lay

Templates

Contacl

& ulimare vember

A Appearance
. ast sener response 3 A
& Plugins @

sers ,
Warnings
# Tools .
Yourversion of Akecba Backup is mere then 9C days old and moct likcly clieady out of cate. Plzase check i a nes version is publichzd and irctal it
Vvisual ¥ou ave using PH- 5 4.4 which is sheialy End of _fe. Wa racommend using PHP /.0 or kacer for bast resute. Your varsien of PHE, £.1.45, wil stop being supported by this backup schtware n ths

uturs

Settings

u] Akeeba Dackup

Important! Do not close this browser window unless the backup is completed. Doing so will
interrupt the backup creation process and it will not be completed successfully!

After sometimes the user will see the following screen successful message with “Manage Backups” button-
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1lowdy, Administ-ater

A Posts
This theme requires the following plugin: Slider Revolution.
Q) Media
“Tris thema racommands the fellowing plugins: Layer Sider anc Recent Tweets
B rages
Begininstalling plugins | Dismiss Lhis notice
¥ comments
& Clents #) Akeeba Backup for WordPress
& offer

Backup Completed Successfully

Congratulafior sl The backup proceas has completed sucssafully
Y01 cAn now nAvgAre 10 another faga

2 L
Manage Backups |ESUER]
= Templates |

Cornlact

ic

€€ Testimoriials

& Uinmare Memher

Warnings

A Appearance
Your version of Aiceeba Backup s mors thar 90 days old and most I key al-eady ou: of date. Please caeck ifa newer version is publ shed and instal t

& Plugins @ You are using FHP 6.4.46 which is ofic ally End cf Life. We rezommend usirg PHP 7.0 o- later for best results. Your version of PHP. 6.4.45, will stap bong supported by this backup software i the
ftue.

visual Composer

eto

) Akeeba Dackup.

”

Click on the “Manage Backups

button to proceed. Then the following screen will be appear-

oy, Administretor [

This theme recommencs the following plugins: Layer Sfider and Recenr 1weers.

# Post Begin installing plugins | Tiiss this n

A Posts

£ Media

Lt ¥ Akeeba Backup for WordPress llemz  DachupMow  Vanage Dackups  Covfiguration
B Pages

") G 7 vewicateomment | [N = Dslere Files m

& clients

& offer

How do | restore my backups?

' easyl You car waich curvidzo tutorial

#7701 WANT 71, fSTETa 1 3 new, PUBIE SEIVAT Y1 £A7 USA the Sita Transfer Wizard  yeiic 1ather do it manialy of rastove 10 Your ain computer ar Inttarer passs watch nur vicen futaria. ane douninad
Akasbz Kickstart Cor (fra of charge) o extract tha backup archives.

Duration
Templates ] D Description Profila - Staws  Size Manage & Download
Contact a ® o 3
& Ultmale Member
| 39 O3 Backup teken on Suncay, 1' Marck 2018 05:23 #1_ Defaut: Backup Prafie 00227 g 426.69 NIB "
A Appearance e
& Plugins @ ] 38 Gkackuptzken on Mandzy, 19 babaary J01E 1511 #1 Detaul Hackup Prahie — = View Lot i
Fali st baciup
& Users
37 il Backup teken cn Trurscay, 08 Fabruary 2018 11:20 #1. Defaul: Backup Prcfi s 00:04:01 (267.62 145 |
# 7ot B ' e s
Visual Compaser
] 3 G Eackup teken on Tueaday, 20 anuary 2018 12:12 #1. Defaul: Backup Prcfi e 00:03:00 (267.51 148) =viewlog | &
settings Fulsis D3ckup :
] 35 G Eackup leken un Thusday, 25 January 2016 03.34 #1. Defaul. Bavkug Piufie 00.03.44 (267.4C 1) =viewloo | i

Akeeba Dackup

il

PSS Insight Technical Guide

249



PSS Insight: A Tool for Measuring Progress in Pharmaceutical Systems Strengthening

12.4. Download and install PSS Insight Backup

Click on the “Download” button of the above page. Then the following page will be appear-

& Downloading through your browser may corrupt the files
Ve recomMend ¢oaINg this MIACG 30T USING F P N 3inary TARSTEN MOdE OF Sk 11 10 0OWNICAD YoUr DATKUP ZMEAVES.

o cat

Now click into “Download” button then following message will be shown-

Downloading backup files through your browser can result
under certain circumstances to corrupt or partial downloads
and subsequent restoration failure

Are you sure you want to continue?

Click “OK” to continue download process.

Opening site-pssinsight.org-20180311-092310utc.zip E

You have chesen to open:
1) site-pssinsight.org-20180311-092310utc.zip

which is: Compressed (zipped) Folder (429 MB)
from: http://pssinsight.org

What should Firefox do with this file?

pen with | Windows Explerer (default) v

[ Do this automatically for files like this from now on.

S

Now click “OK” and save the file in your local drive.
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Create folder ‘pssinsight’ under [Drive]:\xampp\htdocs\
Now Copy the downloaded backup file (e.g. site-pssinsight.org-20180311-092310utc.zip) under
[Drive]:\xampp\htdocs\pssinsight —

G T T 0 v ThaPC s Andod (€) » mampp » hidocs + panught T G Seorch prmaght »
Favorites Name * Dat
B Deskicp 1 ste-pssinsightorg-20160311-092310utc.sp 11 X8|
& Downlosds

% Recent places

) Homegroup

Right click on .zip file then the user will see the below screen.

Name = Date modified Type Sze
1, site-pssinsight.org-2018(~* - ~">"*~—~———ssmamaisissan  Compressed (upp.. 438,976 KB
Open in new window
SkyDrive Pro ,
Bxtract All...
7Zp » Open archive
CRCSHA » Open archive »
Pin to Start Extract files...
# TortoiseSVN , Sac e
i Extract to “site-pssinsight.org-20180311-092310utc\”
[&  Edit with Notepad++ Tatahie
D00 i i Add to archive...
Sendto ’ Compress and email..
Cut Add to "site-pssinsight.org-20180311-092310utc.zip. 72"
oy Compress to "site- pssinsight.org-20180311-092310utc.zip.7z" and email
Add to “site-pssinsight.org-20180311-092310utc.zip zip”
Create shortcut
Compress to ™ ht.org-20180311-092310ut " and email
Delete
Rename
Properties

Click on “Extract Here” option. If shown following popup message then press “Yes to All” button-
Confirm File Replace n—

Destination folder already contains processed file.

Would you like to replace the existing file
E:\xampp \htdocs'\pssinsight \oldsite \wp-con
bd \revslider\public\assets\assets\svg\maps\
— ic_local_cafe_24px svg

1 bytes
Modfied: 2017-05-16 03:14:24

with this one?

oldsite \wp-content \plugins'\revshder\public\assets'\assets \svg\maps\
2 ic_local_cafe_24px svg

—  221bytes
Modffied: 2017-05-16 03:14:24
Yes ] I Yesto Al I Auto Rename
No Noto Al Cancel
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Then the zip archive will be extracted as like following screen—

& Dewrrloacs
L Musc

Pictres

L Sharing (softworkssenver)

[ teense et
© rezdmentml

© < & L » TaisPC ¢ Android (€3 + xaTpp » hidocs » pisirsight v 6| | search
 Foveries tam= - o= e
B kg vl Known File folder
i Cewrloscs Lo Tile folder
] Recent places Filefolder
A Hietolder
& Hornegruup we-3dmin File folder
we-content ilefolder
1M ThiePC w-reluces FileFolder
& Destop ] hnecess HILCCHS Hie
El Dueurnents [ indexphp PHE File

Tedt Documert
Chrome HTML Do..

) <te-pinight oy FAEIT 00T Crre iy

e

[ e sctivalephp

8 Videer 27 wp olog hesde.ohp PEF File
- (2 we-commerte-post pbp P File
o Cecumens (0 [ we-config phe PEF File
o Arckoid (©) [FP— P Fie
o Softuare (F) [ v inkz spelphp DL File

2 wp-lcadphp P File

S Nerwork & we-cgin.ohp PEF File
[ e meiletna PEF File

[ wp scking=php PLF Fie

tignuppha PLE File

[ we-racktacepr BEF File

[ xovh b PEF File

PHF File

Now open web browser. Type http://localhost/pssinsight/installation to the address bar. Following

screen will appear.

No id=2 what you are supposed o ca? Don't panc!

Pre-installation check
If any of these items ‘s not supporled (marked as Mo) then please take actons to carrect
Uem. Failure o do 50 could lead 0 your WoidPress inslallialion nol unclioning coneclly.

Setting Current

Backup Information

This Information was collected At the fime of fhe backup They rapresent the onfigurafian
cfthe server anc site wnieh vias backec up. It is presentec here for your reference and for
easier debueding

Setting At Backup Time

Pre-installation 3 Databasc Restoration ] »  Site Sctup » Repace data 3 Finished

Recommended settings

These setfings are recomendec for PHP in orcer to ensure full compatibilty with
WordpPess. However, WordPress wil sl perale if your sellings do niol il malch e
recommended configuration.

Setting Recommended Current
Safa Moda. m
GRS @ a2
= (o]
@ @
CIENEE (o] ]
@ =]
D @ @
o] 2
> @

Site information

This Information represents fhe: canfiguralian of fhe: sarver yau are restarng fa (ie sarver
onwhich this inctaller is running)

W/orakr2ss version 4413

G - B3

Click on the “Next” button then the screen will appear-
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+ Previous -+ Next

Pre-instaliation » Database Restoration » Site Setup 3 Replace data » Finished

Restoration of site's main database

Connection information Advanced options
Database type MySQL v e With existing tables Backup ©

name prefix

passwor °
” | No auto value on zero @
pERERI :
Use REPLACE instead of INSERT @
Force UTF-8 collaton on database @
Force UTF-8 cotiation on tables @

¥ Allow UTF8MBA auto-detection ©

In the connection information section, type —
e Database server host name = localhost
e User name = root
e Database name = pssinsight_db

Like as the below screen.

Restoration of site's main database

Connection information Advanced options
Database type With exsting tables  [ISlSOl Backup ©
Database server host Database table name wp._ o
name prefix

Password
¥ No auto value on zero @

Database name
[] Use REPLACE instead of INSERT @

Click on the “Next” button then the Database restoration is shown below...

Database restoration

Restored 18.31 Mb
Total size 143.97 Mb
Estimated time left 51 minutes

After sometimes database will be successfully restore as following with “Next step” button.
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Database restoration

The database restoration was successful
Click the button below to proceed to the next step

Click on the “Next step” button then the screen will appear...

Mo idea what you are supposed to do? Dortt panic! (=

Pre-installation 3 Databasc Restoration »  Site Setup » Replaccdata 3 Fnished

Site Parameters Super User settings
Gite name PSS Insight Super User administrztor
Tagina | Pss nsignt ) F-mal | aomin@pss nsignt org q
WordPress Accress | hitp/llocahost/pssinsight o Passviord q
RN
Password (r=peat)
Stz Address (URL) | hitp/floza host/pssinsight °
Cataase charset  uifs -]
Datzrase eoliation o

In Site Parameters-
1. Site Name: Your site name.

2. Tagline: Your site name

In Super user Settings-
1. Super User: administrator

2. Email: Email address of the administrator
3. Password: Any suitable password
4. Password(repeat}: Re-enter password

Click on the “Next” button then the following screen shown below...
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Pre-nstallation » Database Restorabon » Site Setup 3 Replace data »  Finshed

nside your database. TN Step wil Fepiace Nese references with the URL of your newly restored site.

WHOrOPTESS 3 15 PUGINS SIOrE FEferences 1o ne Ste's URL in mutipe plac
The replacement feature is compatible with both plain text and *seriaised data” formats

Replacements to be made

For every line in the following tabie, Text in the From (lefl hand) box found in the d:
it hand to remove or reorder the lines. If you

ied oul in he
tasitis

n the To (right hand) box. Replacem
this page. If you're not sure, please k

ase wil be replaced with the
anit fo resel everyihing just reloax

order of he lines. Use the controls.in the:

subic_himi £ pihtdocs 1 [ & Y

hitp ccalhostpssinsight [ & R

homevpssinsightvpublic_himl £ YamppWhidocsWpssinsight [ &
hitpVWpssinsight org ttp Viocalnostupssinsignt [ &
[ & [N

Database tables

ANGIE will replace data n
click (WIndows, Lintx) o CMD-click (Ma

dPress core database tables. If you want 1o perform he replacements on ofher tables, please sesect them below. You can do multiple selections with CTRL-

o Show advanced options (for experts)

No need to change anything. Click on the “Next” button then the following screen shown below...

Pre-instaliafion » Database Restoration 3 SieSetup > Replace data 3 Finished

iireplace these references with e URL of your newly restored sie

WordPress and its plugins store feferences 1o the site's URL in mullipie piaces insid your database. Ths step v
The replacement feature is compatible with both piain text and “serialised data” formats.

Replacements in progress

This may take a few MINUTES. YoU ¢an see e Progress beiow

#_oprions 127 / 362

Wait few minutes then the following screen shown below with “Remove the Installation directory”

button

Pre-nstaliation 3 Database Restorafion » Sife Sep 3 Replace oaia 3 Finisnea

Almost there!

ck the following butlon 1o remave the restoration script and start using your site

Remove the installation directory

Click on the “Remove the Installation directory” button then the screen will appear.
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Ready to start using your site!

The installation directory has been removed and your site is ready for use.
Please note that, as we mentioned earlier, due to server configuration differences
you may have some issues working with your site. If this happens please consult the

following URL:
https://www.akeebabackup.com/documentation/troubleshooter/prbasicts.html

Tip: Bookmark that URL for your future reference.
Now click the button below to visit your site's front-end.

W Visit your site's froni-end

Click on the “Visit your site's front-end” button. Then the following PSS Insight home page will be
shown:

Home

PSS
INSIGHT

PSS Insight

(S USAID SIAPS 7~

To access the homepage, go to [Drive:]\xampp\htdocs\pssinsight \wp-content\themes\betheme
folder and open settings.ini.php file at any code editor as follow...
1 ;<?php return; 2>

[5QL]

host = localhost

user = pssinsig user
password = WoT5G52U3t8Rx90

dbname = pssinsig db

B I L YR PV N
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Update the above code as following code-

;<?php return; ?>

[saLl

host = localhost

user = root

password =

dbname = pssinsight_db

Now save changes with above code look like following screen-

1 ;<?php return; 2>

2 [sQL]

3 host = localhost
user = root
password =

dbname — pssinsighy

Now go to [Drive:]\xampp\htdocs\pssinsight open .htaccess file at any code editor-
Update the code as following —

# BEGIN WordPress

<IfModule mod_rewrite.c>
RewriteEngine On

RewriteBase /pssinsight/

RewriteRule Mindex\.php$ - [L]
RewriteCond %{REQUEST_FILENAME} !-f
RewriteCond %{REQUEST_FILENAME} !-d
RewriteRule . /pssinsight/index.php [L]
</liModule>

# END WordPress

2 # BEGIN WordPress

3 <IfModule mod rewrite.c>

4 RewriteEngine On
RewriteBase /pssinsight/
RewriteRule “index\.php$ - [L]

7 RewriteCond 3%{REQUEST_ FILENAME} !'-f
RewriteCond %{REQUEST_ FILENAME} '!-d

8 RewriteRule . /pggingight/index.php [L]

10 <«</IfModule>

12 # END WordPress

Now save changes the above code.
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After changing to save changes then the parameters will be saved. Now browse

http://localhost/pssinsight/

llome

= PS
9 —INSIGHT

PSS Insight

SUsAID SIAPS 7 ST

Login to PSS Insight with valid user name and password then you can access PSS Insight in local
server.

-ome Contact

PSS——
—INSIGHT
Login Logr:
Username or E-mail

administrator

Password

4 «eep mesignedin

Login Register

Farget your password?

G VSAID SIAPS 7~ EEEsEE

‘o docs ot
v pumitanm of L US. Agany o Ltcnsinu Deveeparaten e JS. Guveaamint.

PSS Insight Technical Guide

258



Annex E. Tool User Manual

Chapter-13: Install PSS Insight Backup in CentOS server

13.1 Create PSS Insight Backup in webServer

Go to http://pssinsight.org/wp-admin/ and login with your administrator Username and Password
following the screen:

W

Username

administrator

After click on “Log In” button then the user will see the following screen with Akeeba Backup
menu-

@ &gt o7 B Homey, administrater. |

A Posts .
ismiss

(5 e Welcome to wordpress!

= We've assembled soma links to get you started:

B Pages

» Comments Get Started Next Steps More Actions

N K dtycur fron: page B wanage wicgets or menus

A Clients Customize Your Sitc -

& o + Add additional pagas B3 Turr commants on or off

& offer

- 5 or, change your theme completaly B Viewyour site # Lcam mere about getting startco

i portfolio

= Slides

€€ Testimonials AtaGlance Quick Draft

£ Layouts A vosre W uavages Title

= Templates B 2 comments

contarr Warckress 4414 running Hetheme € hild theme. Update to 294

& Ultmate Member

Activity
Save rafr
S =X

Apr 27th 20

Hzllo narlct Drafts

ApF10th 2015

n Halo woric! Domain Apri 28. 2016

Comments

WerdPross News

From Mr Werdpress or Hello world!
HILTNS 1S3 comment. 10 deleTe 3 rommant, LS Iog In and View the posTs
comments. There you wil...

Lo oo o oo porcn
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Click on the “Akeeba Backup” menu then the following screen will appear:

# Switch Profies

Detautt
Backup Profie

B Main Operations.

Latest Backup

Backup Start  Monday, 19 February 2018 0514
Ste Transfer Manage Configuration Profik -
Backp Now e TP % e e Description Backup taken on Monday, 19 February
Wizard Backups Management 2018 05:14

m Status
Origin
Update o
Type
© Troubleshoating
¥) Akeeba Backup
s B @

Click on the “Backup Now” button indicated by red square then in the following screen again press “Backup

Now” button indicated by red rectangular in below screen-

Short description

Encryption key

ANGIE Password

Backup comment

et Version 4.9.4
W) Akeeba Backup Get Version 49.4

o

After that the user will see the following backup process screen...
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lowdy, Administrator [N

A Posts
This theme requires the following plugin: Siider Revlution.
0y Media
This theme racommencs the following plugins: Layer Sfider and Recent Tweets.
il Pages
s Begin installing plugins | Dismiss this motice
¥ comments
& Cliens ") Akeeba Backup for WordPress
& offer
vortiolio A\ Slease do nct brovise 10 aroiher page Un ess you see a complation or eror messags.
= Slides

€6 Testimonizls Backeliiooreas

Initial sing baeku prosess.

2 Layc

5 Templates

ontac
& Ulrmare vemner
A Appearance
ast sener recpanse 3 Agn
£ Plugins @
2 Use
& Users
warnings
F Touls )
Yaurversion of Akecba Backup is mere then 9C days old and most likaly clicady out of cate. Plzase check i ancwsr version is publishad and irstal
visial Compaser Yau are using PHF 5 4.45 which is oficialy End of ife. Wa recommend using PHP 7.C or lacer for bes: resuts. Your varsicn of PHR, £.4 45, wll stop being supported by chis backup scftware n tha
Suturs
Settings

+] Akesba Backup

Important! Do not close this browser window unless the backup is completed. Doing so will
interrupt the backup creation process and it will not be completed successfully!

After sometimes the user will see the following screen successful message with “Manage Backups” button-

# pss

\dministrator
A Posts
This thema raquiras the following plugin: Slider Revolution.
Q] Mecia
This theme recommends the fcllowing plugins: Layer Silder ang Recent Twees.
B Pages Degininstalling plugins | Dismiss this notice
¥ Comments
Clients ) Akeeba Backup for WordPress
& offer
i Poilivlio
ides Backup Completed Successfully

€€ Testimoniais Congratulafior sl The backup process hae completed sucesssully
You Cant iow nevgete 1 anclher egs

rZ view 1 og

Contact

& Ultimate Member

Warnings

Your version of Akeoba Backup s mora thar 90 days old and most I key already ou: of dato. Ploase creck i a nower varsion is publshed and instal t

> Agpearance

£ Plugine @

You are using KHI 6.4_4h which 1< ofic al

iy £nd cf Life. We rezommend usirg PHK 1.0 o- iater for best results. Your version of PHE. b4 46, wil stap beng suppotted by this backup software I the
future

& Tools

Visual Composer

ellgs

¥) Akeeba Backup

Click on the “Manage Backups” button to proceed. Then the following screen will be appear-
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# pssineht O 7 B0+ New Howdy, purmrisuctor [N
@ nashboard This theme recommencs the fallowing plugins: Layer Slider and Recent Tirees.
Begin Installing plugins | Dismiss this notice
A Posts

0] Medi -
#) Medin W Akeeba Backup for WordPress Core Home  BackupMow  Vanage Backups  Confguraticn

I Pages

& Clients
£ ofter
i How do | restore my backups?
0 Feifid o s aasyl You car waich curvidso tutorial
= Slides fy5u wan tc rasters to 2 new, publie senver ybu can uss the Sits Transfor Wizard. K yeue rather do it manualy or rastore f6 yeur own eomputar o Intrarat p eass watch our viceo tutaria anc download

Akecbe Kickstart Gore firee of charge) to extract the backup arcaives.
€6 Testimonizls

2 ts
Duration
T Templates T D Description Profile - Staws  Size Manage & Download
5 comtacr ) Q x _ 3
& Ultmate Member
] 39 Q@ Eackup teken cn Suncay, 1° March 2018 0623 #1. Uetaul: Backup Profie uez:2e 42869 M g
2 rppearznce - = J—
£ Pl @ =] 38 Q3 Backup teken cn Mondzy, 19 Febrary 2 #1_Dofaul: Backup Profic (1] =T T
P . Fol it sk -
& Users
. ] 37 @ Eackupteken cn Trurscay, 08 Feb 20 #1.Defauk Backup Prcfie w40t gl (207,68 1i5) = v Load) i
# 100is P Erp— .
Visual .
T1 3 G Eackup tzken on Tuesday, 30 canuary 2018 12:12 #1. Defaul: Backup Piofie 000308 B (267.51 B) Sviewiog | i
Settings 8 2018230 UTC Fal it packum
(T ey | 35 QI Fackiptsken cnTrurseay, 26 lanuary 2018 133 #1 Defaul Rackup Prefia wnve @ (987 46 R = viewiool Wi

13.2. Download PSS Insight Backup

Click on the “Download” button of the above page. Then the following page will be appear-

A Downleading through your browser may corrupt the flies

"We recommend ¢icsing this diacg and using FTP i stnary transfer mode or SFTP to download your bazkup arzhives.

Now click into “Download” button then following message will be shown-

Downloading backup files through your browser can result
under certain circumstances to corrupt or partial downloads
and subsequent restoration failure.

Are you sure you want to continue?

Cancel

Click “OK” to continue download process.

PSS Insight Technical Guide

262



Annex E. Tool User Manual

Opening site-pssinsight.org-20180311-092310utc.zip H

You have chosen to open:
1) site-pssinsight.org-20180311-092310utc.zip

which is: Compressed (zipped) Folder (429 MB)
frem: http://pssinsight.org

What should Firefox do with this file?

0) Open with | Windows Explorer (default) v

[] Do this automatically for files like this from now on.

™

Now click “OK” and save the file in your local drive.

13.3 Create database and User name
Go to the Control Panel URL of the new web server and you will see the following screen -

cPane/

Username
I 1 Enter your username I
Password
I n Enter your account password I

Reset Password

OR
w Log in via cPanellD

Login with your administrator Username and Password and click onIEEEH button.
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cPane/

Username

yoursite

Password

sssssssssnee

Reset Password

OR

After that a screen will appear like below:

FILES -
H File Manage
-

Disk Usage

.

Directory Privacy
v Y Y

® FTP Accounts
o

® FTP Connections 1) | Backup Backup Wizard
B & ) sacn

DATABASES -

—

Remote MySQL®

Click on the “MySQL Databases” link then the screen will appear like below.

L YOURSITE + Q4 G LOGOUT

Manage large amouns of information over the web easly, MySQL databases are necessary to run many web-based applications, such as bulletin boards, content management systems, and
online shopping carts. For more information, read the dociimentation

4 Jump to MySQL Users

Create New Database

New Database:

s | ]

Create Database

Now, Type new database name and Click on the “Create Database” button. Following the below
screen.
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MySQL® Databases

Manage large amounts of information over the web easily. MysQL databases are necessary to run many web-based applications, such as bulletin boards, content management systems, and
online shopping carts. For more information, read the documentation.

4 Jump to MySQL Users

Create New Database
New Database:

yoursite_ | db

Create Database

After click on the “Create Database” button then the screen will appear with successful message
then click on “Go Back” button-

MySQL® Databases

Added the dztabase “yoursite_db"

Add new user follow the below screen of the same page-

MySQL Users
Add New User

Username

yourste_ | |

Password

l |
Password (Again)

strength @

Very Weak (0/100) Password Generator

Type Username, Password, Password (Again) and click on the “Create User” button then the
following screen will appear-

MySQL Users

Add New User

Username

yoursite_ | admin

Password

Password (Again)

Strength @

Weak (29/100) Password Generator

After click on the “Create User” button then the screen will appear...then click on “Go Back” for
main page
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MySQL® Databases

You have successfully created a MySQL user named “yoursite_admin.

Assign user of this current database follow the below screen of the same page-
Add User To Database

User

yoursite_admin v

Database

yoursite_db v

Click on “Add” button then following the screen will appear-

MySQL® Databases

Manage User Privileges
User: yoursite_admin

Database: yoursite_db

[ ALL PRIVILEGES

[ ALTER [] ALTER ROUTINE
[] CREATE [] CREATE ROUTINE
[] CREATE TEMPORARY TABLES [] CREATE VIEW

[ DELETE [ DROP

[ EVENT [J EXECUTE

[ INDEX O INSERT

[] LOCK TABLES [] REFERENCES

[ SELECT [ SHOW VIEW

[ TRIGGER [ UPDATE

Select “All PEIVILEGES” then the below screen will appear-
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MySQL® Databases

Manage User Privileges
User: yoursite_admin

Database: yoursite_db

ALL PRIVILEGES

ALTER

CREATE

CREATE TEMPORARY TABLES
|v| DELETE

EVENT

INDEX

¥ LOCK TASLES

SELECT

TRIGGER

Make Changes

[ ALTER ROUTINE

[ CREATE ROUTINE

[ CREATE VIEW

¥ DROP

[ EXECUTE

™ INSERT

M REFERENCES

™ SHOW VIEW

[ UPDATE

After click on “Make Changes” then the screen will appear-then click on “Go Back” for main pag

MySQL® Databases

Add User to MySQL® Database

You have given the requested privileges on the database *yoursite_db” to the user “yoursite_acmin”

Database creation and assign it to user is complete.

13.4 Install PSS Insight Backup in Centos Server

Go to cPanel Home page then the following screen will appear-

FILES =
u File Manager

A Images ' Directory Privacy
n‘ FTP Accounts
o
a\ FTP Connections L Backup L Backup Wizard
o

s
.

Click on the “File Manager” then the screen will appear-
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E Capublic_html
®Catmp mp
B access-logs

o W

® Go # * - =
Name
@ Collapse Al
B e
= # (fhome/yoursite)
Eidetc L
Calogs |l
[ i public_fip
E C@public_ftp @ pubic_ntml

Sie
4KB
4KB
4KB
4KB
1KB
1KB
34 bytes
11 bytes

Last Modified
Today 10:25 AM
Today 10:01 AM
Today 9.48 AM
Today 9.48 AM
Today 9.48 AM
Today 10:43 AM
Today 10:01 AM
Today 9.48 AM

Type Permissions
hiipdiunix-girectory 0750
hiipdiunix-girectory 0700
mail 0751
publicip 0750
publichtmi 0750
htipdiunix-girectory 0785
htipdiunix-girectory o777
publichtmi o777

Double Click on the “public_html” then the screen will appear-

P File Manager

<+ File 4 Folder

#  public_htmi Go  @Home fUpOnelevel €Back 3 [
@ collapse A Name
B coibin
= i 4 homesyoursite)
Blaetc
Slogs
# amail
® Capublic_ftp
% Zapublic_html
Stmp

4KB

Last Modified
Today 9 48 AM

0 settings

Type Permissions

httpdiunix-directory 0755

Click on the “Upload” link that is indicated by red color rectangular then the screen will appear-

Maximum file size allowed for upload: =

] Overwrite existing files

Select File

Select the file you want to upload to “/home/yoursite/public_html".

Drop files here to start uploading

Click on “Select File” that is indicated by red color rectangular then the screen will appear-

e File Upload

«© = -1 « PSS Insight Dashboard Guide » Images » Change home page content

Organize = New folder
~ -
¢ Favorites pssinsight
I Desktop 1, site-pssinsight.org-20180311-092310utc.zip
& Downloads
%l Recent places
- . v
File naml site-pssinsight.org-20180311-092310utc.zip [

EX|
r

3 - O @

v | AllFiles (") v

—

After selection Click on the “Open” button that is indicated by red color rectangular then the screen

will appear-
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Select the file you want to upload to “/home/yoursite/public_html”.
Maximum file size allowed for upload: =

[] Overwrite existing files

Drop files here to start uploading

or

Select File

site-perseus.org.za-20160828-072345.2ip

B 7 307.68 MB (5%) complete

File upload is progress wait until finish 100%. After completing 100% then the below screen will
appear...

Select the file you want to upload to “/home/yoursite/public_html"”.
Maximum file size allowed for upload: =

[] Overwrite existing files

Drop files here to start uploading

or

Select File

site-perseus.org.za-20160828-072345.zip

D complete

| © Go Back to “rhomeryoursiterpublic himt” |

Then click on “Go Back” link to go public_html. In public_html directery you will see uploaded .zi

file as below screen.

A  public html Go A Home 2UpOnelevel €Back CReload & Selec

Al Trash
Naine Sice Lasl Mudified L Permissions
@ Collapse Al e
& cgron 4 KB ‘Yesteraay 9:48 AM ntpa‘unix-airectory 0755
&2 @ (thomesyoursite) -
oaetc @ site-pisinsight.org-20180311-09231 ute.zip 3)768MB  Yesterday 530 PM package/-generic o777
Slogs
E-Camanl
Eapublic_ftp
b Epublic_html
£3 cgrbin
atmp

Now right Click on the selected option then user will see the below screen.
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#  public_htm! Go F 3 L 1 Up One Leve #Back OReload o Select ect Al il View Trast
© Collapse Al Name Size Last Mogified Type Permissions

Collapse Al

B cgibin 4KB Yesterday 9:48 AM hitpduniz-directory 5

& i #§ (fhomeryoursite) TP—

o e o 30766 MB  Yesterday 5:30 P package/x-generic

S logs Download

# Camail View

= Capublic_ftp Mave

= i public_html .

3 cgibin oy
= tmp Rename

Change Permissions

Delete

Campress

Click on the “Extract” button that is indicated by red color rectangular then the screen will appear...

x Extract

Files to extract:
ipublic_htmi/site-pssinsight.org-20180311-092310utc.zip

Enter the path you wish to extract the files to (if you enter a directory that
does not exist it will be created, and the archive extracted in the new
directory) and click Extract.

#  /public_htmi

et

After that click on the “Extract Files(s)” button that is indicated by red color rectangular then the
screen will appear. File is extracting now.

Extracting Archive

Archive: ##fhomelyoursite/public_htmi/site-pssinsight org-20180311-092310utc.zig
Extraction Location: ##/public_html

Sometime later the screen will appear as follows -
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Extraction Results

~

Archive: /home/yoursite/public_html/ site-pssinsight.org-20180311-092310utc zip
inflating: installation/README.html
inflating: installation/extrainfo.ini
inflating: installation/angie/application.php
inflating: installation/angie/assets/runscripts.php
inflating: installation/angie/autoloader.php
inflating: installation/angie/controllers/base/finalise.php
inflating: installation/angie/controllers/base/main.php
inflating: installation/angie/controllers/base/setup.php
inflating: installation/angie/controllers/dbrestore.php
inflating: installation/angie/controllers/finalise.php
inflating: installation/angie/controllers/offsitedirs.php
inflating: installation/angie/controllers/password.php
inflating: installation/angie/controllers/session.php
inflating: installation/angie/dispatcher.php
inflating: installation/angie/helpers/ini.php
inflating: installation/angie/helpers/select.php
inflating: installation/angie/helpers/setup.php

Click on the “Close” button that is indicated by red color rectangular bottom of the right corner

then the screen will appear and you will see installation folder.

A | public_html Go | ffHome fuUpCnelevel ¢Back = Forward Reload ®selectAll  OUnselectAll | WViewTrash W€ T
[ Name size Last Modified Type Permissions
© collapse All
B cgioin 4K8 Yeslerdzy 0:43 AM hiipd/uniz-directory 0755
7 @ (home/yoursite)
S et [E  instaiiation loday 11:1/ AM ntpa/unix-airectory
logs B server-pages 4K Today 11:17 AM nupa/uniz-drectory 0735
= Cmail B wp-aumin 4KB Today 11.17 AM hllpUruni-irectory 0755
2}
Dipubic fto B wp-content aK8 Today 11:17 AM hitpd/uniz-directory 0755
& Epublic_html
[ cai-bin B wp-includes 4K Today 11:17 AM hitpd/uniz-directory 0755
#3 installation | ntaccess bak 250bptes  Jun 1, 2016 0:27 PM textix generic 0344
O server-pages B indexphp /18 bytes Jun 1, 2016 0:27 PM applicaticn/chttpd-php 0544
wp-admin -
T licensetd 10,48 KB Jun 1, 2016 G:27 PM textiplain 0344
wp-content
S wpincludes (@) readme ntmi 719KR Il 279016 224 PM textimtmi 0544
& tmp &  sile-perseus org za-20160628-072345 zip 30768 MB  Yesierdzy 5:30 PM package/-generic 0777

Double click on installation

screen will appear.

folder then you will see “tmp” folder. Right click

on tmp folder and the

A | public htmi/installation Go #Home 2UpOnelevel &Back < Forwar ZReload  FSelectAll O Unselect A o View Trash
@ Collapse Al Matrne Sice Ll Modified Type Peimissions
I ange 4 KB Tocay 11:17 AM hitpd/unix-directory 0785
E£w #§ (Vhomesyoursite) "
BEactc I tramework 4 Kb locay 11:1/ AM hitpdfunix-directory (V760
Ellogs @ patom 4KB Tocay 11:17 AM hitpauni-direstory 0755
FEmmal = s 4KB Tocay 1:17 AM hitparunix-directory 07¢5
"
public_itp = temolate 4KB Tocay 11:17 AM hitpdfuniz-directory 0785
I=HE7public_htmi
: unix-directa 55
Segiein [ tmp Move 4KB Tocay 11:17 AM hitpd/unix-directory o7
& installation @ cefesf 850bvies  Aug 26,2016 622 PM appication/-hitpd-pp 0644
of
. Eserverpages # eond - GRbytes  Aug 98, 2016 £23 PU textrgeneric 06aa
| EEawp admin Rename
H inclex oy 254 KB Aug 28, 2046 5:23 PM app icationfe-hitpd-php 0844
-3 wp-content = Change Permissions v
o £ wp-includes [@ reaomd — S45pytes  Aug 28, 2016 6:23 PM texthtmi 0544
cleic
BLatmp 9 version f 188 bytes Aug 28, 2016 6:23 PM application/xhitpd-prp 0841
Compress
Passwurd Frotecl

Now, Click on the “Change Permission” option then the screen will appear.
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P U au
“ - = Ghange Permissions

Name - Type Permissions
fle(3)
ange IpuDIC_NminSENaonmp ntipa/uni-girectony Ursh
vote User Graup world T 0756
Read ™ o] |54 hHpe/ Ny
Wil = E E hitpaunix-direct
enniplale Ecscute = & hillpd/unix-direclory
e Permission | g g
#( installation £ defines.§ applization/x-httpd-php 0644
—ISEE = extrainfo te: It 0644
]
i index cation/x-hitpd- 0644
13 wp-nclude: DMEsrer ext/htm 0842
=03 tmp [ PR 188 bytes applization/x-httpd-php 0644

Checked the selected uncheck box then click on “Change Permission” button then the screen will
appear

Py L stallati Go
- B x Change Permissions

rame rec Tyre Permissions

File (=)
angie Jpublic_stmlinstallaticnimg: httpd/unix-directory 0755

e Node Jser Croup wiorld

httpdiunix-direc
et e @
Soamal sal e =
1 public_frp e Crecute £ hr AN nttpaiunX-AIreciory s
F&rpublic_htmi Permissicn
3 cgi-bin 7 v v
& @ installation f#F  def application/x htipc pnp 0644
o = p—— ~xingeneric 0644
= fF  indexphi application/chtipc-pip 0644
-

ext/himl 0644

applicalon/xnlipc-pip 0643

Successfully permission set to “tmp” file.

Now, go to http://[your new web site IP]/~[your site name]/installation/then the screen will appear
as below screen.

PSS Insight Technical Guide

272



Annex E. Tool User Manual

Pre-installation » Dalabase Restoration [[] » Site Setup » Replace data » Finished

Pre-installation check Recommended settings
if any of these ilems is not supported (marked as No) then please take actions to correct These settings are recommenaed for PHP in order to ensure full compatibity witn
mem. Failure 10 do S0 could I6ad 10 your WordPress instaliation not lunclioning correctly ‘WordpPess. However, WordPress will still operate if your Seftings do not quilte match the:
" recommended configuration.
Setting Current .
PHP Ver: s | Setting Recommended Current
Magic Quotes GPC Off ] EXT @ [or]
(Ves | [on] [on]
= o] =
it Support ———————1 ] for] @
] for] @
W Language i Dotoult o] [or] for]
M8 Siring Overload Of ee] (o] o]
ee] o] o]
s SFTP (ssh2) suppert B for|

of the server and site which was backed up. It is presented here for your reference and for  on which this installer is running)
easier depugging

WiordPress version 444
Setting At Backup Time PHP version 5445
Host name [ oerseus.om.za
Backup date
Akeeba Backup version B
PHP version e

ew README himi
Click the button above to view the README himi file, generaled at backup time, containing
usetul information about your backup

Without Changing, Click on the “Next” button that is indicated by red color rectangular top of the
right corner then the screen will appear.

Ho idea what you are supposed to do? Don't panic!

umentaion page
Pre-instaliation $ Database Restoration » Site Setup » Replace data » Finished

Restoration of site's main database

Connection information

Database type  MySQL -

Now fill the select field as below...
¢ Database server host name: localhost

e User name: yoursite_admin
. Password: ok ko ok ok sk ok ok ok

o Database name: yoursite_db
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0 idea what you are supposed to da? Do |'i:"-ﬂ'\t'
Pre-instaliation » Database Restoration » Site Setup » Replace data 3  Finished
Restoration of site's main database

Connection information

Database lype  MySQL v e
Database server Nost | locainost L]
name
Username | yoursite_admin
Password  ssssssssss
Dalabase name | yoursite_db

Show advanced options (for experts)

Click on the “Next” button that is indicated by red color rectangular top of the right corner then the
screen will appear...

Database restoration

=

Restored 189.59 Kb
Total size 1.76 Mb
Estimated time left 43 seconds

After sometime the below screen will appear automatically.

Database restoration

The database restoration was successful

Click the button below to proceed to the next step

Next step

Click on the FEEEEEN button that is indicated by red color rectangular then the screen will
appear...
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Pre-installation » Database Restoration » Site Setup > Replace data 3 Finished

Site Parameters Super User settings

Ste name § P superuser | administrat v

Tagline o E-mal insight org L

iy calhostpssinsight -] Password 9

Password (repeat

t i t °
harset  utf °
Database collation o

In Site Parameters-
3. Site Name: Your site name.

4. Tagline: Your site name.

In Super user Settings-
5. Super User: administrator
6. Ema“:*********
7. Password:***xdoxkx
8. Password(repeat):****kxkx

Click on the “Next” button that is indicated by red color rectangular top of the right corner then the
screen will appear.

Pre-installation » Database Restoration 3 Site Setup 3 Replace data » Finished

WordPress and its plugins store references to the site's URL in multiple places inside your database. This step wil replace these references with the URL of your newly restored site
The repiacement feature is compatible with both piain text and “serialised data” formats

Replacements to be made

found in the database will be replaced with the text in the same ine of the To column. One item per line (separate them pressing ENTER). If you're not sure leave

From To

Database tables

ANGIE wil replace data in WordPress core database tables If you want 1o perform the replacements on other tables, please select them beiow. You can do multipie selections with

« pPrevious RIS

Without Changing, Click on the “Next” button that is indicated by red color rectangular top of the
right corner then the screen will appear.
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Pre-nstallation $ Dalabase Restoration » Site Setup » Replacedata » Finishad

WOrHTesS and its plugins SIore references 1o tne site's URL IN Multiple places Nside your aatabase. 1NIS Step vill FEplace ese relerences With the UKL of your nenly restored site.
Tne repiacement feature Is compatinie WIth DOIN piain text and 'senalised data” formas.

Replacements in progress

This may take a few MNUIES. YOU £an SGE the progiess below.

#_options 37 / 26%

Wait until the progress is finished. After finish progress, Click on the “Next” button that is indicated
by red color rectangular top of the right corner then the screen will appear.

4= Previous.

Mo idea what you are supposed to do? Don't panic! [T LREEEUR RIS PR Rr

Pre-installation » Database Resioration » SiteSetup » Repacedata » Finished

Finalising restoration

Install process is finished.

Finally, go to http://pssinsight.org/ which should run from the new server —

Fome

PSS
—INSIGHT

Insight

o The SIAPS Program s funced bythelUS. Agency foe Imerrasicml Develspment (TSAID) encr
USAID S[APS o
5

ron e AmoaN DR — ot of e US. U Goermen.

END
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