
ACCELERATING COMMITMENT TO PATIENT-CENTERED SUPPLY CHAINS

Each day of the supply chain roundtable commenced with three supply chain tracks. Participants in each 
session were invited to share their experiences, challenges and solutions for patient-centred supply chains 
that focus on building integrated systems across public and private sectors.

The tracks on the first day focused on segmentation, route-to-market design and last-mile distribution. The 
second day tracks focused on policy and advocacy, multi-month dispensing and visibility and analytics. 
From the discussions, it was clear that all governments face similar challenges when it comes to transitioning 
to patient-centred supply chains. Additionally, some common themes emerged:

Every country has similar challenges, and every country can learn from each other. Through 
sharing innovations, participants had a chance to consider how elements of that approach might fit into 
their context and solve similar problems that require government-led reform processes. 

One of the biggest hurdles to modernising supply chain design is making the investment case. 
Building a case for a next generation supply chain is not an easy task – there are alignments to be built, 
‘hard’ and ‘soft’ benefits to be considered and a link to the overall public health policy and strategy 
reforms to be made. South Africa demonstrated how the investment case was made to scale up 
differentiated service delivery. 

Translating learnings from country to country remains a challenge across sectors. Each ministry 
prefers to see an example that works in their context. Finding a way to share learnings across countries 
is vital to accelerate the rate of change and to move faster towards patient-centred supply chains.

There is a need to describe how to transition to patient-centered supply chains. This applies to 
how patients’ needs are segmented, how route-to-markets are designed and how last-mile distribution 
options are implemented. The ways in which elements of visibility and analytics are implemented 
across varying country structures also need to be explained to inform policy and strategy reforms to 
establish and implement the supply chain.

The Africa Resource Centre (ARC) 
aims to improve the availability of 
medicines and health products in 
Africa by building more efficient and 
effective supply chain systems.

KEY TAKEAWAYS: 
AFRICA SUPPLY 
CHAIN ROUNDTABLE

Prompted by recent changes to the public health supply chain landscape, including the ever-increasing 
importance of modernising these, PEPFAR, USAID, The Global Fund and The Bill & Melinda Gates 
Foundation convened the Africa Supply Chain Roundtable. This roundtable used an innovative approach 
designed to provide opportunities to share country lessons and private sector content alongside bilaterals 
between all donors and individual countries.

Ministries of health from Burkina Faso, Ethiopia, Kenya, Mozambique, Nigeria and Uganda, as well as 
representatives from the private sector and other stakeholders were invited to share their expertise and learn 
from one another on strengthening supply chains for medicines and health commodities.

With varying policy frameworks for transforming supply chains and different challenges in the regions 
represented, the primary goal of the roundtable sessions led by ARC was to identify fresh solutions, develop 
new partnerships, affirm support from donor organisations to governments and establish joint commitment to 
accelerating the change and transformation of supply chains in Africa.
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The afternoon session of day 1 comprised two panel discussions. The first was a panel of representatives 
from the ministries of health sharing leading examples of government outsourcing to the private sector. The 
second panel included representatives from the private sector sharing supply chain best practices, solutions 
and opportunities.

The panel discussions set the stage for sharing ideas and new ways to approach patient-centred supply 
chains that can be further explored in future workshops.

A few key areas for potential workshops include:

Building trust between the public and private sector remains a priority. Cultivating positive public 
and private sector knowledge-sharing opportunities can help offset this unease. Private sector 
companies are open to sharing their knowledge and expertise to drive the transformation of public 
health supply chains. One way to build trust is through country-level forums, which allow for 
interactions and exchange of ideas between government and other players in supply chain delivery.

Capacity-building around contracting private sector needs to be developed. Both the public and 
private sector must mutually benefit from any partnership that is developed. One way to do this is to 
establish trust through business partnerships and robust contracting. There is a need to develop an 
outsourcing toolbox of best practices and templates, to be supplemented with in-person discussions.

Securing resources requires governments to demonstrate impact. All countries need to clearly 
show the impact of supply chain design changes on the patient to inspire donors to fund projects. This 
can be demonstrated through piloting innovative ideas, which could be supported by donors in 
collaboration with the private sector. 

Service provision needs to be inclusive. Governments recognise supply chain interventions must 
take a sector-wide approach. Involvement of the government, non-government organisations, 
faith-based bodies and the private sector in the development of, patient-centred supply chains is 
needed.



OPPORTUNITIES FOR FOLLOW-UP

Scope and mobilise resources to maintain momentum, coordination and progress in-country, to 
show tangible progress towards improved health outcomes 

Develop opportunities for continued partnership across government, private sector and donor 
organisations, to likely include further roundtable sessions with existing and new country participants 

Begin to build the long-term investment case in each country and feature the mutual value 
proposition of private sector engagement 

Conduct in-country working sessions to drive actions and outcomes into COP20 and The Global 
Fund grant cycles and within ministries of health strategies.

KEY TAKEAWAYS

Key points that were communicated over the two days included:

Supply chain innovations are not one-size-fits-all. Every ministry will have different needs, context 
and desired outcomes for their supply chain strategy. Instead of needing to apply a whole innovation, 
it is possible to apply only specific elements.

Modernised supply chains are patient-centric and orientated around impact. Throughout the 
supply chain, patients must be considered to ensure that the design is delivering positive health 
impacts. In addition, countries with donors need to be clearer on defining how investments return 
impact in the supply chain space.

Supply chain design is not just about antiretrovirals; it affects all medicines delivered by the 
ministries of health. Supply chain design needs to consider therapeutic areas beyond medications 
for HIV/Aids, Malaria, tuberculosis and non-communicable diseases. This approach by ministries of 
health would require all vertically funded programmes to be brought on board and would need to 
include all major donors. 

Increased country-based knowledge sharing between government and private sector is needed. 
The relationships between governments and private sector are often based on application of laws and 
related regulations. A forum between ministries of health and the private sector could create 
opportunities for sharing of knowledge and capabilities to inform considerations related to developing 
supply chain related policies and strategies.

The roundtable discussions, tracks and activities enabled attendees to share their unique supply chain 
challenges and think about innovations and how to apply aspects of these within their own contexts. By 
showcasing the diversity of innovations and the shift from product-focused supply chains to patient-centred 
supply chains, the Africa Supply Chain Roundtable helped to start a multi-sectoral discussion that can 
advance the pace of change and transformation of public health supply chains in Africa. 

The outcomes of this roundtable will inform the forthcoming grant-planning processes, such as COP20 and 
The Global Fund Grants. Additional support from the Bill & Melinda Gates Foundation, and the response by 
advisory services such as ARC at country level, will be offered to each participating country.


