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Workshop Planning: 
 
ü  Short Overview 90-90-90 and where we are 

at in terms of statistics 
ü  Task- shifting and the Tiered Model of Care 
ü  South Africa Stop Stock Outs Program 
ü  Stop Stock Outs Initiative Mozambique 

End Discussion Point: What are the next 
steps in supply chain reform for ART 
treatments and what is needed to achieve 
them? 

MSF	Regional	Stock	Out	Ini#a#ves	





Tiered	Model	of	Care	&	Task	ShiMing	

Duncombe et al., 2015 Tropical Medicine and International Health 



Stop	Stock	Outs	Program	(SSP)	-	
South	Africa	



SSP	South	Africa	-	Overview	

Guiding	Pillars:	
1.  Voice	-	Pa)ents	and	HCWs	-	voice	and	empowered	to	hold	their	health	
system	accountable	and	report	on	stock	outs		-	Ci)zen	based	repor)ng	=	
end	user	data	
2.  Influence	–	Civil	society	is	able	pressure	government	and	other	
stakeholders	to	respond	in	the	short	and	long	term	+	acceptance	of	the	use	
of	civil	society	monitoring	as	an	effec)ve	parallel	monitoring	system	for	
service	delivery	
3.  Sustain	-	Develop	a	long	term	sustainable	programme	
	
Ac#vi#es:	
ü Collect	and	Maintain	data	on	ART	Stock	Outs	via	survey	
ü Use	the	survey	data	to	create	awareness	and	mobilize		
							communi)es	



Methodology Overview 

Respondent Pharmacist, Pharmacy Assistant or Person who orders your 
medication 

Name of HIV/TB Medication Name of HIV/TB Medication, Dosage (Adult or Paediatric 
formulation) 
Ongoing (stock out today) and Previous 3 months - range 

Facility Action 6 Categorical choices 

Patient Impact No, Smaller or Full supply 

Vaccines and other indicator 
medicine stock outs 

Out of stock today, In stock, Do not stock 

Ø  Total	Cost:	$3180	USD		
Ø  Annually;	Via	Telephone;	22	ques)ons	

SSP	South	Africa	–	Survey	Methodology	



n  2014 Results 
¡  2432 out of 3827 facilities contacted  
¡   91% (2139) responded to survey questions 

SSP	South	Africa	–	2014	Results	







Community	Engagement	Ac#vi#es:	
1.  Monitor	pa)ent	stock	outs	in	parallel	with	system	stock	outs		
2.  Unroll	SSP	into	mainstream	community	(4	target	districts)	

Methodology:	
1.	Enable	TAC/SSP	Trainers	(mobilizers)	

§  Run	community	workshops,	distribute	materials,	monitoring	of	stock	outs	in	
health	clinics,	mobilize	other	pa)ents	to	report,	follow-up	on	selected	stock	
outs,	Quarterly	leadership	training	

2.	Capitalize	on	Media	Channels	and	Media	Awareness	
§  Grassroots	community	radio	and	newspaper	ac)vi)es	and	media	training	to	

community	media	
§  Collect	more	pa)ent	stories,	and	profile	on	media	plaborms	(2015	film	on	

pa)ent	tes)monies	in	Eshowe,	KZN)	

 

 

SSP	South	Africa	–		
Community	Engagement	



Mozambique	–	More	complicated…	

Summary:	
§ Stop	Stock	Out	(SSO)	Mozambique	was	ini)ated	in	2014	to	look	into	the	
frequent	inability	of	pa)ents	to	access	medica)ons		
§ Program	has	been	renamed	‘Juntos	pelo	Acesso	aos	Medicamentos’	(JAM)	to	
reflect	the	centrality	of	community	engagement,	healthcare	workers,	local	
authori)es	and	other	stakeholders	to	ensure	beher	supply	chain	management	
and	most	importantly	to	ensure	access	to	medicines	for	pa)ents.	
	
3	Main	Axis	of	JAM:	
§ Pa)ent	Empowerment;	
§ Stock	Management	Mentorship;	and	
§ Finding	resolu)ons	for	Supply	Chain	Bohlenecks	



Core	Objec#ve	
Raise	pa#ent	awareness	and	capacity	to	respond	on	their	rights	to	free	
HIV,	TB	and	other	essen)al	drugs	available	for	them	whenever	needed.		
	
An#cipated	Outcomes	
Pa)ents	should:	
ü  Have	awareness	about	the	importance	of	uninterrupted	treatment;	
ü  Have	knowledge	about	their	cons)tu)onal	right	to	demand	access	

to	care	and	medicines;	
ü  Ask	ques)ons	or	complain	when	sent	back	home	due	to	lack	of	

medicines;	and	
ü  Have	the	proper	tools	and	plaborm	to	report	to	the	relevant	

authori)es.	
ü  Be	encouraged	to	take	part	in	providing	their	own	solu)ons	

JAM	–	Pa#ent	Empowerment	



Methodology	
§ MSF	provides	community	trainings	on	medicines,	stock	outs,	responsibili)es	
and	rights	of	the	pa)ents	to	access	free	care,	etc.			
§ Toll-free	lines	have	been	set-up	for	pa)ents	or	healthcare	workers	to	call	and	
report	whenever	they	face	any	difficulty	ge#ng	their	drugs.	
	
Geographical	Scope	
§ Ini)ally	focusing	mainly	on	training	the	pa)ent	communi)es	members	in	six	
health	centres	in	Tete	City,	Changara,	Marara	and	Moa)ze	districts,		
	
Follow	up	Ac#vi#es	
§ Follow	up	of	each	case	is	done	by	the	JAM	team,	who	interacts	directly	with	
the	health	centres’	pharmacists,	district	and	provincial	warehouse	
representa)ves	un)l	a	solu)on	is	found	and	the	drug	is	available	in	the	facility.		

JAM	–	Pa#ent	Empowerment	



Results:	
ü  129	reports	since	April	2015	
ü  All	ARV	cases	resolved		-	29	%	within	24hrs;	40%	within	48hrs;	71%	within	7	

days		(rolling	scale)	

JAM	–	Pa#ent	Empowerment	



Objec#ve:	
§ Assist	pharmacists	in	gaining	a	beher	overview	of	their	stocks,	
consump)on	and	forecas)ng	through	training	and	regular	support	visits	
Scope	and	Data	Collec#on:	
§ Program	is	currently	running	in	12	health	facili)es	in	Changara	and	
Moa)ze	
§ Baseline	analysis	using	standard	pharmacy	indicators	was	conducted	
between	October	and	December	2014.		
§ Health	facili)es	were	scored	on	indicators	related	to	store	management,	
stock	control,	HR	and	order	quality.		
§ An	electronic	ARV	stock	management	tool	was	introduced	June	2015	in	3	
health	facili)es.	–	This	ac0vity	to	be	taken	over	by	CHASS	

JAM	–	Stock	Management	Mentorship	



Results	are	shown	here	-		Worst	performing	health	centres	in	red,	the	best	in	
green	and	the	mediocre	in	yellow.	

JAM	–	Stock	Management	Mentorship	



Future:	
ü  Con)nue	to	represent	Pa)ent	Reali)es	
ü  Con)nue	to	look	for	Innova)ve	Solu)ons	
ü  Con)nue	to	focus	on	Community	Engagement	
ü  Con)nue	to	establish		and	monitor	Baseline	Data	

on	Stock	Outs	

MSF	Regional	Stock	Out	Ini#a#ves	

Discussion	Point:	What	are	the	next	steps	in	supply	chain	reform	for	ART	
treatments	and	what	is	needed	to	achieve	them?	


