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Executive Summary

The Ministry of Health (MOH), the United States Agency for International Development (USAID), and
the USAID Global Health Supply Chain Program-Procurement and Supply Management (GHSC-PSM)
project conducted fieldwork in Guinea for the National Supply Chain Assessment (NSCA 2.0) from
June 10 to June 28, 2019. The NSCA measures the capability, functionality, and performance of supply
chain functions at all desired levels of a national health supply chain system. The assessment toolkit
collects information through three primary methods: a supply chain system mapping exercise, the
Capability Maturity Model (CMM) questionnaire, and the collection of key performance indicators
(KPIs). The 11 functional areas of effective supply chains assessed by the CMM survey are shown
below.

NSCA 2.0 CMM functional areas

Forecasting and Supply Management
Procurement

Pharmacy and Stores Management
Distribution

Policy and Governance

Strategic Planning and Management
Quality and Pharmacovigilance

Logistics Management Information Systems
Human Resources

Financial Sustainability

Woaste Management

Guinea’s 2019 national supply chain assessment had four objectives, to:

e Analyze and measure the performance, operational capacity, and capability of the national
public sector—financed health commodity supply chain

e |dentify performance gaps to inform the development of plans for guiding system strengthening
investments

e Assess progress to date from the Government of Guinea (GOG) in implementing reforms laid
out in the National Supply Chain Strategic Plan 2017-2024 (the Strategic Plan) and provide
recommendations for addressing deficient areas

e Provide overall assessment on progress to date on the Strategic Plan

This assessment focused exclusively on the public-sector supply chain, or that which is directly financed
by the GOG or public-sector funding. The NSCA included in its sample public facilities that are supplied
by the Central Pharmacy of Guinea (PCG) warehouse network.

This is the second national supply chain assessment conducted in the country in recent years. The first
NSCA was conducted in 2016, using the NSCA 1.0 methodology, and helped inform development of
the Strategic Plan. This second NSCA 2.0 assesses progress made since the 2016 baseline and, equally,
the level of implementation of the priority activities subsequently outlined in the Strategic Plan.
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The assessment team examined each technical area individually. The following outlines the status of
the technical area in the 2016 NSCA, the relevant priority actions outlined for implementation in the
2017 Strategic Plan, and the current state of capability and performance as assessed in 2019. Broadly
assessing Guinea’s supply chain in the context of the 2016 NSCA and 2017 Strategic Plan focuses the
analysis on known challenges and established priorities and thus highlights continued gaps or
opportunities that require immediate prioritization to ensure progress toward these goals.

Overall, this assessment found that Guinea’s public health supply chain benefits from a plethora of
strategic-level plans for the overall health system, pharmaceutical sector, and supply chain management
specifically. This is an important and valuable starting point for improving system capabilities and
performance. Many of the priority actions laid out in the strategic plans, however, have yet to be
implemented, or are only partially implemented. In the assessment, this is captured by generally poor
scores across the CMM and KPIs.

A renewed commitment by leadership, coupled with effective governance of key public health supply
chain functions, would greatly benefit the overall system. The Logistics Management Unit (LMU) of the
National Directorate of Pharmacies and Medicines (DNPM) was envisioned to oversee and consolidate
the forecasting and supply planning process for all national programs. The LMU has yet to step into
this role, which explains why we see disparate forecasting processes and variable forecast accuracy
performance across the supply chain. Procurement is another principal functional area that could
strongly benefit from enhanced coordination. Although a procurement services agreement is in place
between the parastatal organization PCG and the GOG, this relationship has not been leveraged fully
to facilitate efficient, adequate, and timely procurement of commodities for the public health supply
chain. This assessment found that the PCG scored strongly on its own procurement functions but was
curtailed by limited strategic support. National leadership that further empowers the PCG to execute
its assigned role could translate into stronger procurement results and could help strengthen the
overall system.

We find clear examples of where strong leadership has produced tangible development of supply chain
capabilities, for example, in logistics management information systems (LMIS). The 2017 Strategic Plan
identified improving the logistics data information system to support more effective decision making
as a key strategic priority. In recent years, the country saw the creation of a single integrated LMIS
coupled with the rollout of the electronic LMIS (eLMIS) system, both of which required significant
investment of financial and human resources. Building LMIS capabilities represents an immense
opportunity for the GOG to gain visibility into stock levels of health commodities throughout the
country, a fundamental part of any successful supply chain.

That said, performance lags behind capabilities in the LMIS, and in all technical areas assessed by the
NSCA. In the LMIS case, health centers averaged 71 percent of basic capabilities and reported near-
universal (97 percent) use of a paper-based LMIS system. Yet LMIS accuracy was poor. Only 46 percent
of health centers and 33 percent of hospitals were assessed to have perfectly accurate LMIS/eLMIS
records. Poor data visibility has downstream impacts. Of the |4 tracer commodities included in the
assessments, health centers and hospitals reported an average stock-out rate on the day of the visit
of 34 percent and 23 percent, respectively. Looking at the previous six months (December 20|8—May
2019), health centers were stocked out on average |8 percent of the time for the 14 tracer
commodities used in this assessment. Hospitals had an average stock-out rate of || percent of the
time for the same time period and tracer commaodities.

We found similar cases of increasing capabilities but inconsistent implementation and lagged
performance in other technical areas, including warehousing and storage, distribution, and
procurement. Stepping back, a lag between performance and capabilities is not unexpected, given that
many of the capabilities in Guinea’s health supply chain system are newly installed. Continued
investment in capacity training is vital to fully leveraging latent potential and achieving high performance
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in areas of recent investment. Equally, elevating awareness and supervision of supply chain functions
—i.e., by formally including supply chain roles and responsibilities in public health job descriptions—
will be important to institutionalizing performance across the system.

The assessment found that quality assurance and pharmacovigilance (PV) were the poorest-
performing technical areas in Guinea’s public health supply chain. With health centers scoring a
capability maturity score in the single digits, virtually no PV activities are being conducted at last-mile
facilities. Only 31 percent of health centers and 59 percent of hospitals reported that tools were
available for reporting adverse drug reactions, and 0 percent of health centers and 5 percent of
hospitals reported that PV is included in a staff member job description. These findings should be
leveraged as an opportunity to fill this apparent gap and kick-start the reporting of PV surveillance
throughout the country.

In sum, the 2019 NSCA provides an updated assessment of the current state of the capabilities and
performance of Guinea’s health supply chain system. It presents an excellent opportunity to recommit,
at all levels, to leveraging existing capabilities, addressing gaps, and reprioritizing strategic action. With
strong leadership, a fully empowered LMU, and a thoughtful prioritization of key activities identified
below, Guinea can realize its goals and vision laid out in the Strategic Plan. This report provides, with
careful analytic considerations, key recommendations to inform the focused implementation of
activities that will ultimately lead to a strengthened and optimally performing supply chain.
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Background
Guinea’s Public Health Context

The estimated population in Guinea exceeds |2 million people (2016 estimate) with an annual
population growth rate of 2.6 percent.! The country’s human development index for 2017 was 0.457,
which places the county in the low human development category at position |75 out of 189 countries
and territories.2 Infrastructure is weak with only about 8,000 km of the country’s 44,000 km road
network paved.3 Health workforce density (physicians, nurses, midwives, dentists, pharmacists, and
psychiatrists) is less than 1.5 per 10,000 population, far below the World Health Organization (WHO)
recommended minimum threshold of 23,4 and Guinea has a total of three hospital beds per 10,000
population.>

Progress has been made to improve health outcomes in the country over the last three decades;
however, metrics remain poor. Between 1990 and 2017, Guinea’s life expectancy at birth increased
by 10.7 years (49.9 to 60.6), expected years of schooling increased by 6.2 years (2.9 to 9.1),6 and GNI
per capital increased by about 70.8 percent ($1,210 to $2,067). Over the same period, under-1 child
mortality decreased from 145.9 deaths per 1,000 live births in 1990 to 89 in 2016.7 Health allocation
represented 2.8 percent of the total national budget on average over the period 2010-2016; this
increased to 7.3 percent beginning in 2019.2 In that same timeframe, out-of-pocket health expenditure
in Guinea fell from 65 percent to 50 percent, but remains above the sub-Saharan average of 37 percent
in 2016 and above the least-developed countries average of 52 percent.® In 2017, the top causes of
death in the country included lower-respiratory infections, malaria, neonatal disorders, tuberculosis,
diarrheal diseases, and HIV/AIDs.®

From 2013 to 2016, Guinea fought the largest and most complex outbreak of Ebola in history, which
severely undermined health progress to date.!9 The epidemic started in Guinea and spread to other

' “Guinea” World Health Organization, 2019, retrieved from https://www.who.int/countries/gin/en/.

2 “Guinea,” UNDP, Human Development Indices and Indicators: 2018 Statistical Update, 2018, retrieved from
http://hdr.undp.org/sites/all/themes/hdr_theme/country-notes/GIN.pdf. This is a summary measure for
assessing long-term progress in three basic dimensions of human development: a long and healthy life, access
to knowledge, and a decent standard of living.

3 “Guinea Road Network,” 2018, WFP: Logistics Cluster, available at
https://dlca.logcluster.org/display/public/DLCA/2.3+Guinea+Road+Network.

* WHO. Monitoring the building blocks of health systems: a handbook of indicators and their measurement
strategies. World Health Organization Library Cataloguing-in-Publication Data. 2010.

% Haitham Shoman, Emilie Karafillakis, and Salman Rawaf, 2017, “The link between the West African Ebola
outbreak and health systems in Guinea, Liberia and Sierra Leone: a systematic review,” Globalization and Health
(13:1), available at https://globalizationandhealth.biomedcentral.com/articles/10.1186/s12992-016-0224-2.

¢ Although the mean years of schooling remains low, increasing from 1.2 years in 1990 to just 2.6 in 2019.

7 “Monitoring Health for the SDGs,” World Health Statistics, 2018, retrieved from
https://apps.who.int/iris/bitstream/handle/10665/272596/9789241565585-eng.pdflua=1.

& World Health Organization Global Health Expenditure database, available at http://apps.who.int/nha/database.
% “Guinea, Cause, Deaths,” GBD Compare: Viz Hub, 2019, retrieved from https://vizhub.healthdata.org/gbd-
compare/.

"' Guinea had 3,811 cases of the disease and, worldwide, the outbreak resulted in more the 28,000 cases and
11,000 deaths.

12 “Guinea 2019 Budget of the State” 2018, Guinea Morning, available at
https://guineematin.com/2018/12/27/guinee-voici-le-budget-20 | 9-de-letat-en-chiffres-et-en-rubriques/
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countries, including the heavily impacted neighboring countries of Sierra Leone and Liberia. The
outbreak decimated Guinea’s already overburdened health infrastructure and contributed to the
decline in the availability of human and physical resources for health. The epidemic interrupted other
health interventions—e.g., vaccination campaigns—which led to outbreaks of other infectious diseases
and high numbers of comorbidities and fatalities from malaria, diarrhea, and pneumonia.'? Health-care
workers faced a particularly high risk of infection and death,!3 with additional indirect costs in stress
and fear, social rejection, exhaustion, rapid turnover, and poor management. International engagement
in the Ebola response and post-Ebola recovery of impacted countries may eventually help to ameliorate
the shocks to the health systems caused by the epidemic. but the net effects to date remain
ambiguous. '

Guinea’s Public Health Supply Chain

The Government of Guinea, through the Ministry of Health, has made progress toward ensuring access
to affordable quality medicines for Guineans. The public health system is organized hierarchically. At
the top is the Ministry of Health (MOH), which is responsible for regulating the sector, directing
actions, and coordinating and allocating resources. Within the MOH sits the National Directorate of
Pharmacies and Medicines (DNPM), whose responsibilities include ensuring the availability and
accessibility of quality drugs and health care throughout the country. In 2017, a subdivision was created,
the Logistics Management Unit (LMU,) to specifically support supply chain functions.

The MOH has outsourced procurement, storage, and distribution operations to a parastatal
institution, the Central Pharmacy of Guinea. Created in 1992, the PCG has the mission of procuring
and distributing medicines and other health products in Guinea. Under the supervision of the MOH,
it enjoys management autonomy in its operations. A formal memorandum of understanding (MOU)
with the government states that the PCG is intended to be the sole purchaser of publicly financed
health commodities (excluding donor procurements); however, this agreement has not been fully
implemented. Under the same MOU, the MOH is meant to provide consistent and sufficient funds to
the PCG for procurements. This has also not been fully implemented. The last government grant to
the PCG was in 2015, a sum of approximately 2 billion Guinean francs (about $220,000 USD). The
most recent installment of funds to the PCG was instead from the European Union—funded Project to
Support Health in 2017, approximately €2,400,000 million.

The PCG network extends beyond the central medical stores in Conakry to include six additional
regional warehouses in Boké, Conakry, Faranah, Kankan, Labé, and Nzérékoré. Each depot serves
health facilities in the surrounding geographical area. Regional depots receive products for all priority
health programs through quarterly distributions from the central PCG. Health centers further supply
products to lower-level facilities, including health posts and community health workers. This final level
in the Guinean supply chain is outside the scope of this NSCA assessment.

Parallel to the public supply system is a private pharmaceutical sector that supplies essential health-
care commodities (commercialized products) directly to patients and also to health facilities, when
products ordered from the PCG are insufficient. A 2019 exercise to map all private pharmacies in

'* 109 health-care workers in Guinea were killed in the outbreak. Savini et al., 2017, “Occupational Exposures
to Ebola Virus in Ebola Treatment Center, Conakry, Guinea,” Emerging infectious diseases, vol. 23 (8), 1380—
1383.

'* Marston, Barbara ] et al, 2017, “Ebola Response Impact on Public Health Programs, West Africa, 20 14—
2017.” Emerging infectious diseases vol. 23,13: S25-S32.
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Conakry inventoried a total of 81| pharmaceutical establishments across the eight regions of Guinea
among which 53 pharmaceutical wholesalers and 518 private pharmacies were identified. Results from
this mapping suggest that the private pharmaceutical sector in Guinea remains exposed to significant
regulatory challenges.

This challenge is not unique to Guinea. Public health research argues that rapid globalization of the
pharmaceutical production and distribution has not been supported by harmonization of regulatory
systems worldwide.!' Thus, the supply systems in low-income and middle-income countries remain
exposed to the risk of poor-quality medicines.

Several strategic plans, policies, and regulations outline and structure Guinea’s approach to improving
health care broadly and supply chain management specifically. The overarching National Health
Development Strategy, 2015-2024 (PNDS) outlines three objectives:

I. Strengthen prevention and management of diseases and emergency situations

2. Promote the health of mothers, children, adolescents, and the elderly

3. Strengthen the national health system
Within these, the PNDS recognizes the centrality of a reliable supply of medicines and other health
products in disease control for attaining broader health goals.

In parallel, in 2014, the country updated its National Pharmaceutical Policy (NPP), originally developed
in 1994, with the aim of improving the availability, accessibility, quality assurance, and rational use of
pharmaceutical commodities. Informed by these revisions, in 2018, the president signed into law an
update to the country’s 24-year-old pharmaceutical regulatory law, which is intended to help ensure
that the manufacture, trade, and use of medicines in Guinea are regulated appropriately and that the
public has access to accurate information on medicines and other health products. The revised law
gives authority to the DNPM for quality assurance and surveillance of medicines in circulation. Also,
the MOH reviewed and updated the National Essential Medicines List (NEML) in 2016 to reflect the
latest WHO guidelines on the most efficacious, safe, and cost-effective medicines for priority health
problems.

Finally, and of most direct relevance, Guinea adopted a National Supply Chain Strategic Plan (Strategic
Plan) in 2017 to supplement the overarching National Health Development Strategy. The PNDS and
NPP emphasized the importance of a secure, reliable, and sustainable supply chain in ensuring the
availability and accessibility of medicines and other health products at all levels of the health system.
In 2017, the need for a strategic plan for the national supply chain was identified to enable the different
actors to coordinate in a common vision, and the technical and financial partners to support the
realization of this vision.

The process for creating the National Supply Chain Strategic Plan began in 2016 with a National Supply
Chain Assessment (NSCA [.0 methodology'®) to evaluate the state of the country’s supply chain,
identify gaps and opportunities, and inform priority setting. This was coupled with interviews of
stakeholders and partners as well as a wide review of previous evaluations of supply chain components.
Throughout 2016 and 2017, workshops were organized to develop, vet, and validate the plan, with

"' For example, Van Assche, K., Nebot. Giralt A., Caudron, J. M, et al., 2018, “Pharmaceutical quality assurance
of local private distributors: a secondary analysis in |3 low-income and middle-income countries,” BMJ Global
Health (3).

'> The National Supply Chain Assessment’s first iteration was developed under the USAID program Supply
Chain Management System project in 2012.
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participation from the ministry, vertical health programs, international NGOs, supply chain actors, and
technical and financial partners. The final plan defined supply chain management as the active
management of all activities, including purchasing, warehousing, distribution, information management,
and coordination, to provide the right-quality product, in good quantity, in good condition, at the right
place, at the right time and at the right cost. It included an analysis of the strengths, weaknesses,
opportunities, and threats (SWOT) of six key operational functions and five cross-cutting functions of
Guinea’s supply chain, each complete with a list of prioritized corrective actions. Prioritized action
items were further organized into three main time blocks and across four strategic axes. This NSCA
2.0 is in part intended to assess progress made on the Strategic Plan priority actions since the original
2016 NSCA 1.0.
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Overview of the Supply Chain Assessment Activity

Under MOH leadership, USAID, GHSC-PSM, and the DNPM provided support for the requisite
fieldwork for the National Supply Chain Assessment in Guinea from June 10 to 28, 2019. The primary
objectives of this assessment were as follows:
e Assess Guinea’s public health supply chain—its capability and performance—to identify
strengths, gaps, and opportunities for improvement
e Monitor the impact of recent supply chain improvement activities and investments, specifically
assessing progress since the 2016 NSCA (version 1.0) and implementation of priority actions
outlined in the 2017 National Supply Chain Strategic Plan, 2017-2024
o lIdentify focus areas of opportunity for MOH planning and stakeholder coordination to refine
strategic plans and guide future system strengthening investments

The NSCA 2.0 includes three distinct elements: the supply chain mapping workshop results in a visual
representation of the country’s supply chain; the capability maturity model survey measures the overall
capability, resources, processes, and functionality of the country supply chain; and site-level data on
key performance indicators are collected to measure supply chain performance. Based on the findings,
the GOG, in collaboration with key supply chain stakeholders, can revisit and refine strategic priorities
and operational plans, leverage a shared understanding of the current context to build stakeholder
support for collective action, and follow up on flagged areas of poor relative performance with targeted
root-cause analyses.

The NSCA focused on those parts of the Guinean health supply chain directly financed or directed by
the GOG. The assessment team collected capability and performance metrics on the Ministry of
Health, the central and regional medical stores, hospitals, and health centers. Donors play an important
role in Guinea’s public health system, especially in procuring key commodities, and their actions
certainly impact the public system. However, to the extent that donors feature in the NSCA, it is to
assess how Guinea’s public health actors effectively manage relations with them, rather than to assess
donor capabilities or performance directly. Similarly, the private health market is an influential actor
in Guinea’s health, but one which remained mostly outside of the scope of this assessment. Future
assessments on donor effectiveness and the private health market would certainly be welcomed
complements to the NSCA. As is, the NSCA’s value is in focusing on the public dimensions, across | |
technical areas and multiple levels, to inform future public system strengthening.

The following discussion is focused on providing interpretations of the capability and performance
results and translating them into recommendations for future supply chain interventions. The Summary
of Findings and Conclusions sections highlight key takeaways and suggestions for future areas of
analysis. The report annexes, contained in a second volume, provide the complete assessment tools
and other detailed information.
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Methodology

Over five months, from February to June 2019, the assessment team engaged relevant in-country
stakeholders to define the scope of work (SOW), determine the tracer commodities for the
assessment, and assemble and train data collection teams. This approach simultaneously aimed to
strengthen buy-in and investment in the exercise from the MOH, USAID, and other key supply chain
stakeholders. This section describes in detail the assessment’s methodology.

The team used the NSCA 2.0 toolkit to guide planning, data collection, and analysis.

The National Supply Chain Assessment Toolkit

The NSCA 2.0 is an updated toolkit that measures the capability, functionality, and performance of
supply chain functions at all desired levels of a national health supply chain system. The toolkit includes
three primary assessment elements: supply chain mapping, the Capability Maturity Model (CMM) tool,
and the key performance indicator (KPI) assessment tool (see Exhibit ). The toolkit is freely available
for download at www.ghsupplychain.org

Exhibit |. Overview of the Three Elements of NCSA 2.0

ACTIVITY DESCRIPTION

The objective of mapping the supply chain is to obtain an in-depth understanding of
the supply chain, including the roles and responsibilities of key supply chain actors.
This is achieved through facilitated group work to identify similarities and differences
among various product groups flowing through the system.

Supply chain mapping

The CMM diagnostic tool assesses capability and processes across functional areas
CMM diagnostic tool | and cross-cutting enablers (e.g., HR, financial sustainability) using interviews and
direct observation.

The KPIs include a set of indicators that measure supply chain performance in

Supply chain KPls selected functional areas.

The toolkit also includes resources for planning and implementing the assessment activity, and for data
analysis and dissemination.

Scope of Work

The SOW required that the assessment team conduct a comprehensive assessment of the Guinea
public health system at the following levels: central, regional, and service delivery, which included the
MOH; central and regional medical stores; referral hospitals, hospitals, communal medical centers
(CMCG:s); and health centers and urban health centers (CSUs). Exhibit 2 lists all sites where data were
collected in June 2019. The complete SOW is attached to this report in the Annex.

Sampling

The NSCA 2.0 was designed with the intent of assessing country-level supply chain infrastructure, with
disaggregation at the level of facility type. In Guinea, the sample frame consisted of all public health
facilities across the country that are supplied by the PCG facilities, receive public funding, and for which
the national government has a census of sites. The sampling frame thus consisted of 410 health centers,
44 hospitals, and six regional medical stores. The Ministry of Health, through its various directorates
and programs, and the Central Medical Store (PCG) were also included. The sample frame excluded
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health posts, the lowest level of service delivery, as a full and accurate population list of existing posts
is not currently available.

The assessment team determined the minimum sample size using the hypergeometric sample size
formula, assuming a margin of error of +/— 10 percent, and a 90 percent level of confidence as the
NSCA 2.0 guidance suggests. The team used a randomized two-stage sampling process to select health
centers. The sample size was initially calculated for the number of districts, and later calculated for the
number of health facilities needed, based on the above parameters and assuming a design effect of |.6.
The design effect used is based on post-assessment analysis of NSCA 2.0 pilots. Districts were selected
with the probability of inclusion in the assessment proportional to the number of health facilities in
each district. Within each selected district, four health centers were selected at random. In 2016, the
first NSCA assessed all hospitals, CMCs, and regional medical stores. In 2019, we decided also to
census all facilities of these types, to allow for most direct comparability.

The final sample included 98 health centers, 41 hospitals and CMCs, three referral hospitals, six
regional medical stores, the central medical store, four national health program offices, and the
Ministry of Health (see Exhibit 2). We assessed a total of 154 sites. The full list of selected sites is
provided in the Annex.

Exhibit 2. Sampling Frame and Selected Sample

Facility Type Population Sample
Health centers and CSUs 410 98
Hospitals and CMCs 4] 4]
National hospitals 3
Regional medical stores 6 6

Central medical store (PCG) I |

Ministry of Health I |

National health programs 8 4
Total 470 154

At each selected facility, data collectors completed a capability maturity model survey and collected
data on key performance indicators. In all cases, they sought to speak with key informants most
qualified to speak on given assessment modules or technical areas (e.g., financial sustainability,
warehousing and storage, policy and governance). In larger facilities, this often resulted in multiple
interviews per site—e.g., with the financial officer, warehouse manager, and head pharmacist. This was
especially the case for the Ministry of Health, where we conducted over a dozen interviews to fully
complete the CMM assessment. Conversely, in smaller facilities, individual staff members (e.g., the lead
pharmacist) often played supply chain multiple roles and thus answered multiple modules within the
assessment.

Team Composition and Training

Central-level and field teams were formed and trained to conduct this assessment. Central-level
interviews with Ministry of Health and PCG officials were led by senior GHSC-PSM staff, including the
technical director, two technical advisors, three DC-based assessment and operations experts, and a
Guinea-based senior assessment consultant.
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At the subcentral sites, 20 two-person teams (40 members total) traveled to 148 sites over |2 days
to collect data. These teams included a mixture of final-year pharmacist students and Ministry of Health
officials. Many had recently supported a separate data collection exercise to census the capital’s private
pharmacies and were selected to participate in this exercise based on professional excellence and past
assessment performance. All data collectors participated in an intensive five-day training on the
assessment tools, SurveyCTO, tracer commodities, and best practices in survey methods. On the
fourth day of training, participants conducted pilot assessments of six health facilities in Conakry. The
pilot served as a practice exercise for data collectors, a low-stakes chance to troubleshoot technology,
and a final opportunity to provide targeted feedback to the assessment team to further refine the
survey to the Guinean context.

Procedures

Six weeks before the start of data collection, MOH-endorsed letters were sent to district health offices
to inform them that facilities in their districts had been randomly selected to participate in the NSCA.
Where possible, letters were also sent directly to selected sites. District health offices were
responsible for communicating the exercise to the main points of contact at each health center under
their oversight. Data collectors carried with them a copy of the notification signed by the MOH, in
case of communication failure, and were trained to explain or further reinforce the purpose and value
of the assessment upon arrival.

Subcentral data were collected from June 16 to 30. On average, teams spent one full day assessing
health centers, 1.5 days at hospitals, and two days at warehouses, with travel days in between. One
team member would lead the CMM survey interviews, while the other collected KPI data. If one
finished earlier (usually the CMM lead), data collectors would support the team member.

The central-level team collected data from multiple department officials within the MOH, including
vertical program leads, and several senior individuals at the PCG. Access was facilitated by relationships
developed throughout the planning process with key stakeholders and gatekeepers in the Ministry.
Central-level interviews were conducted over a three-week period, from June 17 to July 5. A total 63
interviews were conducted with senior central officials across central-level institutions and
departments.

Capability Maturity Model questionnaire

The CMM questionnaire measures the level of capability and functionality present in the supply chain
across || functional areas, including storage and warehousing, distribution, financial sustainability,
waste manag