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Executive Summary
South Africa has experienced several essential drug stock-outs and this has posed a major challenge
in the management of serious and chronic conditions such as tuberculosis (TB) and Human-Immune
Deficiency Virus (HIV). The National Department of Health (NDOH) and Vodacom Foundation, through
a platform developer, Mezzanine Ware, developed the Stock Visibility Solution (SVS) application that
allows pharmacy supply chain management to monitor the availability and distribution of medicines,
and take appropriate proactive action when needed. Data Innovator was contracted to conduct an
evaluation on the SVS usage and its implementation thus far.
The objectives of the evaluation were to: determine how and to what extent do various managers in
the supply chain utilise SVS medicine availability data in their decision-making and supply chain
management processes; identify enabling factors for the optimal use of information generated from
SVS by managers throughout the SVS value chain; and explore end-user perceptions and attitudes
towards the SVS and the resulting data. Amajuba and Umzinyathi districts in KwaZulu-Natal, where
the SVS was initially piloted, were selected as evaluation sites.
The evaluation was conducted with a mixed-methods approach, using key informant interviews,
focus-group discussions, surveys and secondary data analysis. A total of 16 SVS users and managers
responsible for implementing SVS were purposefully selected as well as an additional 14 SVS mobile
application users were randomly selected to participate in the evaluation. Thematic analysis of
qualitative data and descriptive analysis of quantitative data was conducted and findings compiled.
The analysis and findings are grouped and presented using the people, process, technology and policy
framework to clearly structure the layers of findings and recommendations.
Key findings and interpretations:
People


Skilled Pharmacist Assistants played a significant role in SVS implementation by improving
reporting rates and informed key actions that needed to be taken to improve medicine
availability with the districts.



Inadequate skills and knowledge about SVS web portal and use of information generated from
SVS resulted in poor use of information for decision making



Inadequate capacity of trainers proving training on SVS resulted in incorrect and inadequate
information cascaded to the users of both SVS mobile application and users of information
generated from SVS.
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Processes


Poor stakeholder engagement, consultation and communication lead to user of SVS feeling
that SVS implementation was imposed on them and they were not consulted regarding the
implementation. As a result, the users were resistant to implement and use SVS information
for decision making

Technology


SVS users felt that the mobile application is simple, straightforward and using it is
uncomplicated, this enhanced the use of SVS mobile application.



Poor internet and network connectivity affected the quality of data which in-turn affected the
use of information generated from SVS



Poor access to data was also identified as a challenge that hindered use of data for informed
decision making.

Policy


District management focused monitoring that facilities met the reporting compliance rather
than monitoring evidence- based decision making.



The inclusion of stock visibility as one of the item that is monitored in Ideal Clinic Realisation
improved monitoring of implementation of SVS



SVS policy and SOP documents were well formulated but not adapted by provinces and
districts to meet the district or province specific context, this negatively affected the
implementation of SVS.

Recommendations included:
Successful implementation of SVS requires adequately skilled users, therefore training should be
reviewed and provided by capable trainers and it should be conducted on regular intervals. The
approach to implementation should be tailor made to suit the provincial and district needs. A proper
implementation plan should be developed to ensure that resources essential to implementation such
as internet connectivity, human resources and accompanied policies are provided. Communication is
key to successful implementation of SVS, this requires a communication strategy that will facilitate
dissemination of information effectively at all levels of the SVS value chain to be developed.

Despite all the challenges mentioned, SVS mobile application is easily navigated and used at lower
levels of health care particularly in Primary Health Care facilities. To achieve seamless implementation
of SVS and to gain maximum benefit from the information generated from SVS the barriers reported
need to be addressed and reviewed across all districts and provinces.
7
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1. Introduction
Evidence of gaps in medicine supply chain management in South Africa
Essential medicine stock-outs 1pose a serious health risk to South Africans. Stock-outs primarily
affect patients with low socio-economic status and those who rely entirely on the public health
system for access to the medications - “45 million, or 82 out of every 100 South Africans, fall outside
the medical aid net, and as a result are largely dependent on public healthcare”2.
In May 2012, the Sowetan newspaper reported that there was a shortage of antiretroviral drugs
(ARVs) in six of the nation’s nine provinces (1). In November 2012, essential drugs stock-outs became
a national crisis, affecting districts in eight of the nine provinces, and reportedly lasting an average of
45 days at a time (2). In a survey conducted in 2015 in 60 percent of the country’s public health
facilities by the civil society coalition Stop Stock-Outs Project, about one in four facilities reported
ARV or Tuberculosis (TB) medication stock-outs (3). These reports represented red-flags in the
supply chain management of medicines in the South African public sector.
Supply chain management refers to the process of overseeing the flow of units into and out of an
existing stock of goods, and the related flow of information (7). Good supply chain management
focuses on managing and using available stock efficiently to avoid stock-wastage and stockshortfalls. The aim of this system should be to ensure that the right medications, in the required
quantities, are available at the appropriate time and place (7).
Studies aimed at understanding the problem of medicine stock-outs suggest that the lack of
competent and qualified human resources, together with an unreliable medication supply chain,
means that nurses and pharmacists spend increasing amounts of time rationing and tracking
medicines rather than attending to patients (9,10,11). This is not only frustrating to the healthcare
providers but also puts patient-care at risk. Lack of material and human resources, poor
information, inadequate finance and quality control procedures, and unsystematic stock and record
controls are also cited as factors contributing to stock-out problems (1,2,3,9).

1

The WHO has defined a stockout as the complete absence of a required drug at a storage point or delivery
point for at least one day. Stockouts are defined as absence of the medicines at health facility level. For those
items out of stock, the duration of the stockout in days was determined by consulting the stock cards.
Stockouts are defined as the absence of the medicines at health facility level. Health facilities include public
and private facilities, health centres and clinics, as well as health facilities that are run by faith-based or
nongovernmental organizations
2

Source: Public healthcare: How much per person? October 2, 2017. Accessed via
http://www.statssa.gov.za/?p=10548

8

SVS Evaluation Report – 30 March 2018

Mobile technology as a solution to stock management
Mobile technology has been presented a potential solution to improving management of stock.
South Africa has one of the largest mobile telecommunications markets in Africa and leads the
continent in terms of mobile penetration. The majority (92%) of South Africa’s adult population
owns a mobile phone and about 60% (11 million) owns a smartphone. Furthermore, more than 60
percent of South Africans access the Internet via cellular phones, rather than personal computers
(5). Smartphone usage has demonstrated significant benefits across various fields, including
healthcare (6), and there is enormous potential for its further development.
The use of mobile technologies to monitor and improve health outcomes, or m-Health, has been
increasingly adopted and is a rapidly expanding practice (6). There is substantial evidence
demonstrating the potential for m-Health to strengthen the health system by improving the quality
of healthcare and/or improving the delivery of healthcare services (7, 10,11,13-17).
The rapid evolution of new smartphones has facilitated the development of a great variety of useful
healthcare-related applications including automated electronic inventory/stock management, which
allow for efficient and easy access, transfer, and tracking of information. The automation of routine
tasks like data collection and capture, is argued to decrease staff task-burden thereby improving the
quality and reliability of collected data, minimizing human error, and thus reducing losses and stock
imbalances, which, in turn helps to improve overall patient-care. m-Health stock management
systems can also contribute to the efficient distribution of healthcare commodities to where they
are most needed (7,9,12).
Essential medicine programmes place a high priority of improving the availability of essential
medicines, due to the high numbers of people served by public health facilities on the daily basis.
Given the experiences of South Africa with problems of essential medicines stock out, interventions
to streamline and optimise public health pharmaceutical operations are essential.
Evaluation evidence would support these efforts in documenting lessons, challenges, and
recommended improvements. Furthermore, this adds to a body of evidence on the best practices in
implementing SVS in similar contexts.

Stock Visibility Solution (SVS)
Vodacom Foundation and the National Department of Health (NDoH), through their service provider
Mezzanine Ware, have developed an m-Health application called the Stock Visibility Solution (SVS) to
be used in primary healthcare (PHC) clinics to manage medicine stock levels, expiration and stock
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orders. The SVS was first deployed in KwaZulu-Natal as a pilot project from 2013 and since then a
couple of modifications have been made to ensure smooth implementation.
The SVS application aims to make medicine
stock data at PHC clinics rapidly available to
the various stakeholders within the public
health supply chain system, thereby
enabling informed decision-making and
diligent stock management at the facility,
sub-district and district level of the supply

Objectives of the SVS:
 Accelerated escalation of medicine stock-outs to
enable rapid response;
 Improved demand planning – through visibility of
estimated consumption data from PHC clinics;
 Enhanced communication between different
levels of the supply chain;
 Improved availability of medicines; and
 Improved public health outcomes.

chain.
The SVS forms the basis of an early-warning system which alerts facility staff and broader supply
chain stakeholders of impending threats to continuity in the supply of medication, in order that the
relevant remedial and/or preventative action can be taken. This system is also linked to the NDoH
Annual Performance Plan objective that speaks to establishing a national stock management
surveillance centre to improve medicine availability.
However, at May 2017, the SVS system implementation and use of information generated at various
levels had not yet been evaluated. Furthermore, there is no comprehensive documentation of what
factors influence the use of the information by facilities and managers at different levels of public
healthcare delivery. This evaluation report aims to respond to the evaluation objectives presented
below:

Purpose of the Evaluation
Primary Objectives
1.1 To determine how, and to what extent, various managers in the supply chain (sub-district
through to national level) utilise SVS medicine availability data in their decision making and
supply chain management processes;
1.2 To identify enabling factors for the optimal use of the SVS for reporting medicine availability at
facilities; and
1.3 To explore end-user perceptions and attitudes towards the SVS and the resulting data – i.e. enduser acceptability.
Secondary Objectives
2.1 To determine the effect of the SVS on overstocking and stock-loss due to expiries.
2.2 To determine the readiness and/or willingness of the relevant managers in the supply chain to
use the SVS data.
10
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2. Methodology
The Utilization-Focused Evaluation Theory3 was used to evaluate the efficacy of SVS (18) and it was a
non-experimental design carried out in natural, un-manipulated settings (21).
Data were collected in three phases from a range of stakeholders in the essential medicines supply
chain system, who were involved in the implementation and usage of the SVS in two districts in KZN
– Amajuba and Umzinyati. These districts were selected for the evaluation as they were sites where
SVS was initially piloted and so could be considered information-rich, with learnings and experiences
that could be extrapolated and shared with other sites on how best to implement SVS. In addition,
SVS data showed that there were vast performance variations between the two districts that were
selected as part of the pilot. The evaluation intended to explore the reasons for this variation.
Informed consent was obtained from all participants prior to their participation in the evaluation
activities.

Phase 1
Phase one solicited information from key informants on their role in SVS implementation and the
effect that SVS had on their day-to-day operations. The flowchart in Appendix 3 represents the roles
and expected levels of users.
To obtain a range of perspectives on the SVS across the levels of essential medicines supply chain,
key informants were purposively selected to include: 2 District Managers, 2 District Pharmacists
(Manager), 2 District PHC Managers, 6 KZN Pharmaceutical Support Officers/Pharmaceutical Policy
Specialist, 1 KZN PHC Programme Manager, 1 Depot Manager, 2 National Pharmaceutical Services
Representatives.
Data collection involved face-to-face and/or telephonic interviews with individual key informants,
and one focus group discussion (See appendix XYZ for interview schedule; appendix JKL for FGD
guide). Interviews were conducted in 1 facility in Amajuba and 1 facility in Umzinyathi (see appendix
for tools).

3

“Utilization-Focused Evaluation (UFE), developed by Michael Quinn Patton, is an approach based on the
principle that an evaluation should be judged on its usefulness to its intended users. Therefore evaluations
should be planned and conducted in ways that enhance the likely utilization of both the findings and of the
process itself to inform decisions and improve performance.” – this includes using participatory approaches,
and ensuring the users of the evaluation are engaged at various stages, and documented in a manager which
focuses on the utilization of the findings. Source:
http://www.betterevaluation.org/en/plan/approach/utilization_focused_evaluation
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In addition to the impact of the SVS on their daily activities, discussions with participants focused on:


the technology used;



the processes as well as their experience in using and accessing the SVS web-portal (the type of
information needed and how they accessed it from the portal);



understanding how individuals interpreted information what actions they would take informed
by the information generated via the SVS;



exploring the interpersonal and organizational factors that might affect the use of information
generated from SVS.

Interviews and participant discussions were audio-recorded with permission. All audio-recordings
were transcribed verbatim to ensure accuracy of the data.

Phase 2
Phase two involved a Rubric survey interview (see appendix 1) with SVS mobile application users. 14
Pharmacist assistants (PA), working in the districts where the SVS was implemented, were randomly
selected and the survey tool was administered by the Provincial Medicines Liaison Officer (PMLO).

Phase 3
Phase 3 included SVS secondary data sourcing from the SVS central data warehouse. SVS data
reports were used to assess stock reporting rates and expired stock levels within the SVS
implementation time-frames. Historic stock-out reported data were sourced from the provinces for
comparison with current SVS data.

Data Analysis
The aims and objectives of the evaluation were reviewed to guide the organization of the data,
develop codes and focus the analysis to answer the evaluation questions.
The findings of this evaluation were analyzed and discussed based on the people, process, policy and
technology framework. This framework emphases the importance of the interactions between
people, technologies and process as well as the overarching policies. People generate, share, and
use the information generated from the SVS. Process entails the methods to obtain, generate,
arrange, share. Technology involves the mechanisms that produce and provide access to data and
knowledge generated by people in different locations. Policies are set of guiding principles that assist
with decision making related to SVS implementation.

12
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3. Findings
The qualitative and quantitative findings are
consolidated in this section presenting insights drawn
from the interviews, FGDs, surveys and secondary data
analysis. The wealth of insights are documented in a

People

Process

Policy

Technology

framework representing the people, process, policy and
technological factors which have been hindering or
enabling and what the underlying themes are. These
are presented by the colour codes in the diagram
presented here, and icons drawing attention to the
specific sub-themes.

3.1 People
Technology-based interventions are only good as the processes that are implemented around them,
and processes are only as good as the people who execute them. For successful implementation and
sustainability of SVS there is a need to invest in and develop a team, that is responsible for
implementation and management of the system. This team should consist of the right people with
the right skills and right attitudes. Future implementation of the SVS system requires that the people
aspect of the intervention be improved, thereby increasing the chances of success SVS
implementation. The challenges encountered during SVS implementation are explained below and
recommendations are made based on these findings further on in this document.
3.1.1.

Inadequate human resource capacity

An inadequate supply of the human resources necessary to implement and manage
the SVS was reported as a major challenge in public healthcare facilities. Two main
issues related to the people who implement SVS at facility level emerged.
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Firstly, in some cases, there was no PA employed to ensure the SVS system was implemented and
regularly updated. Facility staff indicated that, in some cases, the responsibility for implementing
the SVS system, at this level, fell on the already overburdened nursing staff. Increased workload and
high staff turn-over have been a common problem
within PHC facilities, resulting in nursing staff being
reluctant to take on the additional responsibility that
were brought about with SVS implementation.

“So, here was a new device and a new
system that added on to the current
workload of our extremely short staff, our
personnel at the facilities and I was saying

Nursing staff did not view uploading data and using
SVS as part of their core functions. As a result,

to them, “Listen, whilst you’re doing all of
this, I want you to take out three or four

uploading and using the SVS data was not considered
a priority. Their priority is patient-care. The view was
that the implementation of the SVS system was

hours of your time during the week to
capture information, we did experience a
lot of resistance with regard to Stock

generally less successful in facilities where it was

Visibility but I didn’t have a lot of success

nurse-driven.

with nurses to be honest” (Respondent 4).

Secondly, in some of the healthcare facilities that
were equipped with a PA to ensure SVS implementation, only a very limited number of other
facility staff members were aware of, and capacitated to use SVS4. In this case, the acting facility
manager was interviewed in the absence of the official facility manager, and while this respondent
knew what SVS was, she did not know how to use the system. Nor did she have access to the webportal. The acting manager was also not aware of the types of information that could be generated
from SVS as well as what this information would specifically be used for.
The dearth of staff equipped in using and managing the SVS creates the potential for limited facility
capacity and that the system will not be used should these staff members, be absent, unavailable or
should they leave the facility.
This may have contributed to poor to the quality and use of information generated from SVS as it
was not consistent.
3.1.2.

Pharmacist Assistant supported management of SVS usage

To remedy the gaps in staff capacity to manage pharmaceuticals, respondents suggested
that a new cadre of staff had to be employed. The introduction of PAs who are now
responsible for receiving medicines, uploading the available stock on SVS and submitting SVS data
to the SVS central data warehouse was seen to improve the implementation of SVS.
4

Finding note: In one of the evaluation facilities, only the facility manager and the PA seemed to know about
SVS.
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In most facilities that employed PAs, there was better utilization of the SVS, with increasing
reporting patterns, and improving compliance with reporting standards. These PAs are described as
technologically savvy, appearing to be well trained and conversant with the mobile application, as
well as the contents of the reports generated from the SVS. On the other hand, facility managers
reported challenges relating to training provided by the PAs – this is elaborated on in the ‘training
findings’ section further on in this document.
3.1.3. Training gaps and challenges
Building capacity of information-users is
central to ensuring that SVS information
contributes effectively to decision-making.
However, respondents in the study suggested that training
was not adequate at all levels of SVS implementation and
was not frequent enough. The facility managers noted
challenges with interpreting the content of the reports. As
discussed in section 3.1.1., the inadequate understanding
of the SVS and its use by staff at various levels of service

“even when they are having the
problems I have to go and see because
I’m the one that was trained and I was
passing on the information to the team
members that they can carry it on
doing it, but for us we cannot view the
rest of the facilities – we can only
capture the stock levels and send the
report so what is it we are having,
what are the expiry dates and
everything but we don’t have a general
access to view the whole district of
Amajuba yes” (Respondent 5)

delivery, potentially undermines the value of the system.

Data validations and corrective actions using the SVS were reported to be a collective effort between
the PA’s and the District Pharmacy Manager (DPM). Facility managers, on the other hand, indicated
a lack of involvement in verifying the SVS data and using the data to take corrective action on any of
anomalies as a result, facility managers lacked clarity as to what their role in SVS implementation
should be.

Overall, various training and capacity challenges emerged in the evaluation:
(i)

Training was not standardized: because the training was provided by different people at
different times, trainers were relaying different narratives during training resulting in people
at the same level having different understandings of the same thing.

(ii)

Capacity of the trainers was not satisfactory to effectively train others in the use of the
SVS: Some of the people interviewed mentioned that they provide training to new users but
from what was gathered from their interviews they too have insufficient knowledge about
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the system and what the system can generate.
When these participants were interviewed
about the SVS application, it was clear that they
had extensive knowledge on the SVS mobile
application, however, they had minimal
knowledge regarding the SVS web-portal, how
to access it, what types of reports can be
generated from it and how to interpret the
results generated from the SVS database.
(iii)

Training sessions were primarily focused on
the use of the SVS mobile application and

“Also training, we need more training
standardised training like for instance
people will be hired, maybe other
people leaving – so a person will just
come in and do whatever that she
thinks it’s right instead of what needs
to be done because we don’t get that
training with SVS. so that we can
transfer the skill to the – like I’m saying
we only met once – so they only came
here once so they cannot expect us to
be able to carry the training – they
didn’t come back to check with how we
are doing with everything – I think they
should be a refresher training” (FGD)

neglected the use and interpretation of the
information generated: Training sessions focused mainly on SVS mobile application users
(PAs), who generate the SVS data and but did not necessarily include the users of the
information generated from SVS. This points to the reason that facility managers’ roles and
involvement in SVS implementation and management seemed unclear...

3.2. Processes
A process is defined as a series of actions or steps taken to achieve an end. Regarding the SVS
application, this includes practical implementation of the technology, how users should implement
SVS, and how users are trained to collect, collate and use the information generated from SVS. This
also should include how, and quality of how, these processes are documented and communicated to
the users.
3.2.1.

The use of SVS information in decision-making

To some extent the data from SVS was used to act and to inform decisions at almost all
levels of the SVS value chain. At facility level, Pharmacy Assistants (PAs) from both districts
reported that using SVS application assisted them to
identify items that are running out, and this prompts
them to place an emergency order and to identify
short-dated items that need to be redistributed to
avoid wastages due to drug expiries. At PHC and district
management level the information generated from SVS
was reported to assist the managers to follow up on
the facilities that appear on the report as non-reporting
facilities, and those that are experiencing stock-outs.
16

“It helps a lot for me because it’s easier
than manual-ARVs, tracer and TB
drugs are the most important things in
the clinic so that’s what we shouldn’t
be out of stock of. So, this SVS helps
because we can see which one we are
running out of, which one I need to
press an emergency order fast with
because these are the most critical
items we have to have in the clinic. So,
it is helpful.” (Respondent 3)
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By doing this, the PHC managers and DPM try to ascertain why certain sites are not reporting and
what the causes of the stock-outs are. The PHC managers also use the SVS to assist with stockrotation when there is excess stock or short-dated stock.
National level representatives were not accessing SVS web portal nor were they using the
information generated from SVS. However, it was mentioned that the information from SVS might
be drawn on when there was a nation-wide reported stock-out. The information from SVS could be
used to precisely determine where the stock-out problem arose so that the available stock could be
distributed accordingly, to supply the provinces in need.
The information generated from SVS was reportedly also not used at depot level as it was viewed
as a non-reliable source compared to other
information sources for decision-making at this
level.
SVS data is therefore more frequently used closer
to the ground. There seemed to be a perception
among information-users at higher levels in
supply-chain, that the SVS data is not reliable
enough to be used further up the chain, and this
could contribute to a reluctance of those at lower
levels to use the system.
3.2.2.Data reliability as a contributing
factor to SVS data use
The accuracy of the reports that were
presented at some district performance meetings

“So, the information that is from the SVS is
not trustworthy so why should I waste my
energy? Because I can see that people do
not trust the report, sometimes the
facilities is reported as not reported or the
wrong facility is being reported– if the
information was trustworthy, maybe I
would have done something “(Respondent
2).
We captured it and everything was done
and the date and everything. And then on
the Monday Mr. XXX sent us a message
showing that this following clinic didn’t
submit and then I was like – No Mr. XXXXX
I did submit on this date and then I told
the date and time and everything and
then I think he emailed it to them”.
(Respondent 3)

or provided to the management at times was not a
true reflection of the district’s performance. For example, reports that indicate that certain facilities
have not reported or have stock-outs, however facility managers’ report consistently submitting SVS
reports. It is difficult to ascertain which facilities are genuinely and legitimately experiencing
challenges with reporting or which facilities are just not complying.

It was also reported that in other cases the reported stock-out is not a true stock-out. This has led
to some of the people who are meant to act to respond to the reported stock-out not acting as they
do not trust the data generated from SVS. The depot respondent indicated that when they receive
the circulating dashboard report they assess if the items that were reported as stock-out were actual
17
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true by validating it with the list of items on stock-out that were reported by the depot, in most
cases the items are available at the depot, but the facilities are reporting them as stock-out. These
stock-outs are not considered to be a true Provincial stock-out issue. This has resulted in the lack of
trust in the information generated from SVS. This implied that the SVS as an information system was
noted to be weak, producing unreliable data that was often not good enough to use in management
especially at depot level.
Importance of aligning information systems to avoid use of parallel reporting systems
In practice, healthcare workers complete and use numerous information systems for
similar and overlapping projects without a central platform (e.g. SVS and RxSolution5).
There is a need for a collaborative approach to integrating the information systems to achieve
coordination to support information use. Some participants viewed the collection of data for SVS as
a burden especially at hospital level. This was due to the same data items being uploaded to the bin
cards, then to RX solution then to SVS. Similarly, at all
other levels (Provincial and National) multiple information
systems were used in to monitor stock availability and
demand forecasting. This was viewed as duplication and
wastage of scarce resources simply to populate parallel
but essentially similar health information systems. There
was a stated need to harmonize the pharmaceutical

“I take out from RX solution which
tells me what items I have in stock,
what items I don’t have in stock.
Because I have a RX solution a
system that is working and is much
more efficient, than SVS so basically
what we are doing is complying and
I felt that it’s a duplication of work”

information system. It was, however, expressed by both
Pharmaceutical Services Support Officers (PSSO) and depot manager that the SVS is an appropriate
tool to be used at PHC level and at Provincial and National levels the other information systems have
proven to be more valuable. At national level there was an appeal from both pharmacy managers
and PSSO to accelerate the integration of the information systems that are used at all levels to
reduce the amount of time that a staff-member spends loading information into different systems.
3.2.3.

SVS has contributed to improved stock-management & reporting processes

At facility level it was reported that, the SVS implementation process has contributed to
encouraging the PAs and nursing staff responsible for receiving and dispensing
medicines, in both Umzinyathi and Amajuba districts, to be more conscientious about checking the

5

“RxSolution is an electronic pharmaceutical management system used to manage inventory, purchase orders,
stock issues to health facilities, and medication dispensing.” – Source: http://siapsprogram.org/tools-andguidance/rxsolution/
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expiry-dates of drugs delivered, stored and dispensed at their facilities. By helping in ensure that
short-dated items are used first or redistributed to other facilities, this has decreased stock-wastage.
With the introduction of SVS, facilities are required to capture and submit weekly reports on stockavailability into the SVS central database. Although SVS was introduced as a tool to monitor stock
visibility at PHC clinic level, the report submission is monitored weekly and the non-compliance to
submission is also monitored rigorously at district and provincial levels. This has increased the
accountability among those responsible for stock-management. and has encouraged facilities to
adhere to reporting requirements to avoid being viewed as non-compliant.
3.2.4.

Communication processes impacting SVS implementation

At facility level there was lack of communication between PA and facility manager as
well as the acting facility manager. A facility manager reported that she was not aware
of the meaning of color coding on the SVS report. In addition, the facility was reported as noncompliant with reporting, even though the PA’s alluded to be reporting timeous. These reporting
challenges were repeated, and hence are an indication in communication gaps between the facility
and district support. The PA of the facility had extensive knowledge about the SVS system, she knew
what the color coding meant, and she also knew why her facility was non-compliant even though she
didn’t know how to address the problem. She however indicated that she raised the problem with
the DPM. It was unclear why sharing of information between facility management was not
happening in this facility.
Furthermore, SVS knowledge is not always well shared among staff. An acting facility manager was
not fully conversant about the SVS functionality, SVS reports and the contents of the reports.
Another missed communication opportunity occurred between PSSOs and DPMs. It was mentioned
by PSSOs that DPMs were able to add or delete the items that they want to report on SVS. However,
in an evaluation of the district the formulary list on SVS, it was found that the list was incomplete.
The nature of support and guidance that PSSOs provided
to the DPMs requires improvement. The DPM of this
specific district was not aware how and who to contact
to solve the problem as some of the facilities in this
district were viewed as non-compliant due to missing
items in the category list. This is indicative of poor
communication channels early on within the SVS value
and communication chain.
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“They gave us tracer medicines and
they gave us all other on the list that
was supposed to be there, so we did
put them but now it’s for each district
to go to the formula and select the
items that they want to add if they
don’t have it then that means there is
something wrong” (FGD).
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3.2.5.

Dissemination of information to SVS implementors

The SVS implementation SOP was well
developed and documented by NDOH and it
details the requirements and expectations of users of
the SVS at all levels of the health system, from national
through to provincial, district and sub-district and
ultimately to the health facilities. This document states
the roles and responsibilities of everyone that is involved
in the implementation of SVS. It is expected that when
introducing such a system, the roles and responsibilities
of the users will be based on the available staff in the
district. However, some of the staff that were listed on

“I have never seen the organogram
and roles and responsibilities SOP,
where is the organogram? I haven’t
seen the organogram. I don’t know
what you are talking about. But they
never communicated that I should be
part of it, it was never communicated.
But somebody should have hold me
accountable to say that according to
this role, this is what you are expected
to do – why has not happened if I was
meant to have a role. there has been
no one”. (Respondent 2)

the SVS SOP did not exist within the district staff establishment. If the staff earmarked for the
implementation do not exist in the current staff establishments, then those posts need to be created
or roles modified to fit the proposed roles. The participants with existing roles within the staff
establishment that had a role to play in SVS implementation felt that their role pertaining to the SVS
implementation was not communicated to them and they were not consulted for the
implementation as a result they are not aware of the expectation. As a result, they did not feel that
their role was important or that they needed to be part of SVS implementation.
A clarification and thorough communication of roles going forward is therefore a requirement,
especially in cases where there are gaps between the staff capacity available and the ideal scenario
laid out in the SOP or policy.
3.2.6.
Creation of WhatsApp SVS chat groups to improve communication among
stakeholders
Mobile phone applications have been used to reach geographically dispersed groups of
people with accurate and timely information. The application, WhatsApp has been widely used.
These tools have successfully facilitated the creation of professional networks, among PAs, their
facility managers and their DPMs, providing them with real-time advice, information, and support.
With the implementation of SVS, different WhatsApp groups have been created at different levels to
help improve communication processes among supply-chain stakeholders. The groups are used to
confirm submission of data weekly. Weekly non-submission reports are also sent. Managers are also
part of these groups and do not want to appear as non-compliant, so they are held accountable for
their facilities’ report submission. This has compelled facility managers to ensure that their subordinates are meeting reporting requirements. These WhatsApp groups are reportedly also used as a
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platform to announce which facility has excess stock and would like to distribute it before it expires.
Facilities that are running out of stock also use this platform to request assistance from other
facilities to mitigate the extent and duration of stock-out.

Although these groups have been working well within districts, this is not a formalized
communication6 channel recommended by the NDOH, as the information that is shared in these
platforms is not regulated and may not be secure. This is a serious challenge as information shared
on such platforms can potentially land in the wrong hands and can be used to the detriment of the
districts and eventually the NDoH. However, accessible, yet secure, mechanisms to enhance
communication processes between stakeholders are clearly useful and important in managing a
system such as SVS, and as such require investment and investigation. We therefore recommend
that NDoH prioritizes the development and regulation of a reliable and efficient communication
system as current email/ telephonic communication systems are plagued with problems and are not
always available. When these lines of communication are down, SVS implementation and
troubleshooting actions can be delayed for hours or even months. Communication is key to SVS
implementation, poor communication has negatively affected SVS implementation and this requires
improvement.
3.2.7.

Processes for accessing and using the SVS

To perform necessary analysis, the Pharmaceutical Services Support Officers (PSSOs),
who do not have universal access to the system, must log-in and out of each district. The
PPSOs viewed this process of accessing the data they require, as repetitive, inefficient and timeconsuming as there are inherent delays between logging-in, logging-out and logging-in again to each
district. According to the developer this issue was addressed,7 and it was reported there was an
effort made to communicate the changes to the relevant stakeholders. However, it appears that
communication was not provided in a manner that was adequate to reach all relevant PSSO’s to
effect the changes. As a result, they continued to experience this challenge, which caused frustration
and perceived inefficiencies in their work, and may have contributed to reluctance to utilize the SVS
to its full potential.

6

A National Communications Policy is in place which [restricts] the use of social media as a form of
communication. This is only to be implemented as a last resort. It was shared during analysis reporting that
there are often technical challenges with email and telephones which delays communication.
7
Finding during analysis meeting
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3.2.8.
Change management and stakeholder engagement as a vehicle to improve
implementation
Introduction of SVS required that the users of the system and its information products,
as well as those that managing the system, be convinced that SVS was necessary. Achieving this level
of buy-in requires strong leadership and visible support from key people within the organizations
involved. About the SVS, there was an expectation from the district leadership that national
leadership would set a clear vision for everyone to understand what the system was intended to
achieve, and what the role everyone would assume.
Several respondents expressed that the process of change management was not managed properly.
Their view was that any change that involved new technology, know-how and ultimately change in
how the staff members do their jobs, would require people in leadership to prepare, equip and
support individuals who are directly involved in implementation. In addition, they argued that if this
degree of support and buy-in was not achieved then people would resist that change.
Lack of consultation provincial and district staff was also viewed at a challenge at all levels of
implementation from national to the facility level. There was also a general perception that the
implementation and the roll-out of SVS was rushed, with little or no preparation and involvement of
the stakeholders in the districts that were earmarked for the implementation of SVS. Most
participants viewed the implementation of SVS as having been conceived from a narrow, top-down
approach that assumed universal principles apply regardless of context. For instance, there was a
lack of appreciation for the quality of infrastructure, including the network connectivity as well as
the human resource capacity available in the target districts.
It was reported that at national level there was a mounting pressure to prevent the challenge of
sporadic and recurring medicine stock-outs, which
were more common at PHC clinics. As a result, there
was a feeling that SVS implementation was imposed
to the provinces without adequate opportunity for
local representatives to consider how well the SVS
plans would fit into their plans, or how well they
could adapt the plans to fit their context. It was
mentioned at national level that their view was that
the plans would be adapted by the districts to suite
their context, however this did not appear to have
permeated to the district level, as it was not done.
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“The first lesson would be, make sure that
the building blocks are in place, make sure
stakeholder consultation takes place
properly, not just one or two meetings but
you know this is just like an interactive
thing – so check properly the stakeholder
mapping, understand people and you
know and develop plans – develop plans
with the people and not impose plans on
them. So, there are a number of things
that we didn’t do in the ideal way but that
was because we were also – we were told
– go do it and fix up later”
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It was mentioned by the national representative that one of the learnings from the SVS
implementation is that proper consultation and getting buy-in from the implementers is required to
ensure seamless uptake of the SVS implementation.

3.3. Policies
Policies and other documented processes are what guide and enforces implementation of processes
in the public sector. The lack thereof can often create gaps in understanding of the process or a
disconnect in expectations.
3.3.1.

Focus on reporting compliance as opposed to stock-management

Most (6) participants expressed the view that much of their use of SVS information is
directed towards evaluating whether they have met the reporting requirements in the district or
not. When data was discussed, or performance was reviewed, ‘success’ was based on whether the
reports were submitted on time or not. Discussions regarding the SVS data rarely focused on actions
taken in response to information generated from the SVS. It was reported that at review meetings
the meeting starts by reviewing the district performance on data submission and which facilities
reported or not and facilities that have reached the desirable reporting levels (Green) are met with
applause while those facilities that have not reached their reporting targets are asked by their
principal to respond to the results. Managers are requested to explain reasons for not reporting and
what their improvement plans involve. This places pressure on managers to report to avoid being
perceived as non-compliant. However, it overlooks all the positive achievements and actions taken
by facility managers in preventing stock-outs in their facilities that are not reportable. This
perpetuates a compliance culture instead of one of learning, evidence-informed decision-making
and quality assurance.
3.3.2.
checklist

Inclusion of stock visibility as reportable item on Ideal clinic realization

The inclusion of stock visibility as one of the items that is monitored in Ideal Clinic
Realization8 has improved monitoring and has put pressure on facilities to improve their
implementation of, and reporting on, SVS. Initially there was no enforcement of SVS implementation
and coupled with the fact that SVS was not a district priority, its implementation and monitoring was
not done rigorously. Including the SVS in the ideal clinic assessment list has improved compliance
and has also played a major role in forging working relationships between PHC management and
pharmaceutical management. As the SVS has now became part of the KPI’s of both units they all
8

“An Ideal Clinic is defined as a clinic with good infrastructure, adequate staff, adequate medicine and
supplies, good administrative processes, and sufficient adequate bulk supplies.” See:
https://www.idealclinic.org.za/
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intend to achieve a platinum status on Ideal Clinic grading, so that the facility can be accredited as an
ideal clinic. This, in turn, has improved the ideal clinic grading for many facilities in the district. In
facilities where nursing staff were resistant to the implementation of SVS, the DPM escalated the
issues experienced with the PHC supervisor responsible for those facilities to intervene, also the
involvement of the District Director had a positive influence, the District Director sent a
memorandum to the facilities stating that it was compulsory for all facilities to report on SVS. The
role of the director was to ensure and enforce the policy.

3.4. Technology
Technology is a tool that supports the generation and use of information for decision-making. The
adoption and the uptake of the solution in the case of SVS relies heavily relies on the environment in
which they are deployed in. To ensure seamless uptake of SVS, the device used, the network
coverage as well as the design of the data collection tools should support the processes of data
collection and use. The device used, and the data collection form device facilitates data collection
while the network speed affects how quickly the data is transferred between data collection point to
the SVS central data warehouse. Slow transfer of data undoubtedly affects the quality of data
produced and in turn affects the use of data for management decision-making.
3.4.1.

Network connectivity has an impact of SVS implementation

The SVS application is designed such that data captured at facility is stored on the device
and uploaded automatically to the SVS central data warehouse when network
connectivity is established to cater for the rural districts where network-coverage is poor. However,
there was recognition from all levels of SVS value chain that the network-coverage in certain rural
areas of the evaluation districts was extremely poor. This limited the above mentioned SVS
functionality and was viewed to have negatively impacted the quality of data generated from SVS.
As a result, facilities reported that they missed their reporting deadlines thus hindering transmission
and availability of real time data for decision-making.

System-lag, which was interpreted by users as technical issues with the SVS platform, caused delays
between data collection, data upload to the SVS central data warehouse, and the data being
reflected in the SVS report. System-lag has been caused by the instability of active synchronization.
As a result, some facilities that uploaded their reports were identified as non-reporting even though
they had proof of submission.
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3.4.2.
from SVS

Access and availability of information is key to use of information generated

According to the SVS standard operating procedures, all levels in the SVS value chain
should have access to the SVS web portal to aid in investigating and acting to address facilities that
are not compliant with the reporting procedure and address all reported stock-outs to ensure
uninterrupted supply of medicines. Limited or no access to the SVS web portal was a challenge at all
levels of the SVS value chain (facility, district, provincial and national) even some of the respondents
who played a crucial role in overseeing the implementation and management of SVS at a national
level did not have access to the SVS portal. It was not clear why at this level, these cadre of staff will
not have access to the web portal and only receive Tableau dashboards. From the responses of the
16 participants that were interviewed at different levels of the SVS value chain it was clear that only
6 participants were actively accessing the SVS web portal and accessing the reports at their
discretions. These were DPM from both districts and PSSO, both district managers mentioned that
they had user names and passwords created for them, but they hardly use them.
Ideally facility managers and PHC managers would log into the system, look at their data, validate it
and make management decisions based on the data generated from SVS, however, this was not
realized as they did not have access to the relevant information they need to make these
management decisions. From this evaluation the lack of access to the data to the data as and when
the managers needed it and relying on PDM to provide them with the data limited the ease with
which managers were able to use data continuously to make informed management decisions. This
was particularly the experience of the facility managers, district managers and PHC Managers at
district and sub-district level who were interviewed, they all expressed a strong need to access SVS
information that can help them make decisions. However, they felt that their need for information
was not always being fulfilled, due to inaccessibility of information.
The other important finding from this evaluation was that
the person responsible for procuring and distribution of
pharmaceutical products in the province was not involved
in the implementation of SVS and does not know how to
operate the SVS moreover, the responded does not have
access to the SVS portal. It was mentioned during the
interview that the respondent only receives the provincial

“How can you say I’m the
person responsible when you
have not even given me the
access? I don’t even have the
App! Or even the access on the
computer, I may not need to
have the actual app but I
should at least see how the App
works “(Respondent 2).

dashboards when they are circulated and only then the
respondent gets to interact with the information generated from SVS.
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By not being able to access report these cadre of staff become reactive as they will only react to
what the reports or provincial dashboards sent to them suggest rather than constantly reviewing the
data to proactively act to address the issues that were picked up during the analysis.
The SVS mobile application in its current version does not generate feedback reports on the data
that has been entered the mobile application. Therefore, the summary of the data collected from
SVS is not available at facility level. Both facility managers from Amajuba and Umzinyathi as well as
their sub-district PHC managers reported that this made it difficult for them to have a full picture of
the facility stock without going through each item list on the device, to view of their performance.
Facility managers and sub-districts PHC coordinators reported to not have internet connectivity
which is a prerequisite for accessing the SVS web portal.
The quantitative data somewhat supports these findings related to data availability. Reporting rates9
may be an indicator of the availability of data to inform decision-making, as well as of the
acceptability and usage of the system by those on the ground. The reporting rates, based on a
secondary analysis of the SVS data, varied between the two districts under evaluation.
Fig 1. Umzinyathi - % facilities
reporting by # reports [emphasis >4
100%
vs 0]

Fig 2. Amajuba - % facilities reporting by #
reports [emphasis >4 vs 0]
100%

80%

80%

60%

60%

40%

40%

20%

20%
0%

0%
2014

2015

>4 Reports
2 Reports
0 Reports

2016

2014

2017

3 Reports
1 Reports

2015

>4 Reports

3 Reports

1 Reports

0 Reports

2016

2017
2 Reports

Fig 1-2 indicate data for reporting frequencies of the evaluation districts from 2014 up to 2017. The aim of
this analysis was to assess the reporting frequency of each district. For the district to be regarded as a good
performer it needed to have 4 or more reports per period. However, due to a high variance this could not
be detected at this level of aggregation. For example, if the district has 6 months of <2 reports and 6
months >4 reports, it will appear as 3 reports on average throughout there for this can only be used to
compare average between districts. From the graphs it can be said that Amajuba districts out-performs
Umzinyathi district as it shows better reporting frequency.

9

Note that no attribution to stock levels was identified
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This can be attributed to many factors that were discussed in the qualitative component of the
evaluation. In particular:
1. Communication - Umzinyathi in 2014 was submitting only two reports a month instead of 4
reports, it was communicated to them that the expectation was to submit one report every
two weeks, this appeared to have continued even though in 2015 it was communicated that
they must submit the reports weekly. On the other hand, Amajuba was submitting 4 reports
a month. This was not a correct narrative and it has made them appear non-compliant while
there was a miscommunication. This again highlights the communication challenge that
exists throughout all levels of SVS value chain.
2. Technology – There was a noted drop in reporting rates to >4 reports rate in 2016 due to
device switching, the devices that were used were not fit for purpose, the mobile phone
specification was slow and taking too long to update. The choice of mobile phones that were
used were e not compatible with SVS application which contributed to the resistance of
some of the users. This can be attributed to the rushed implementation of SVS and not
giving enough time for testing the if the technology used if fit for purpose.
3. Pharmacy assistants - Amajuba District was the first district to have PAs, which also explains
why their data is good and achieving higher reporting rates than Umzinyathi, where for
some longer periods relied on nursing staff to perform SVS duties, these nurses were more
resistant to SVS implementation due to the reasons already mentioned above which include
competing priorities and mostly overworked.
There are more facilities implementing and reporting on SVS in uMzinyathi (53) than in the in
Amajuba (26). The implementing facilities were selected based on the annual performance plan.
This means that the DPM in Umzinyathi is responsible for providing support and supervision to more
facilities that the DPM in Amajuba. The Amajuba PDM appeared to be providing better support and
management of the SVS implementation as the facilities implementing SVS are fewer. This resulted
in better reporting and good quality data. Whereas in district PDM’s workload is much higher and
the DPM is spread thinly with many facilities to manage and provide support, this can be attributed
poor reporting and data quality.
3.4.3.

Ease of use of SVS mobile application promotes the use of SVS

All (14) of the PAs, who are responsible for uploading and updating the stock items on
the SVS at facility level, strongly agreed that the SVS mobile application is simple,
straightforward and using it is uncomplicated. From this section there was no observable difference
between the two districts. Some participants (9) reported that using SVS was quicker than the
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manual process, and, in Umzinyathi, all respondents reported that using SVS is quicker than the
manual process and it makes them feel motivated. However, the PSSO, who uses the system to
monitor the district, found having to login and out to switch between districts time-consuming and
repetitive. It was suggested that the system should allow the PSSO’s to have universal access to the
districts that they support, thus allowing them to view the districts without having to login and out
for every district.
Despite the various reported barriers in using the SVS and the information it generates, almost all
(15 of the 16) respondents viewed SVS implementation as good initiative for ensuring availability of
medicines at facility level and within the districts. One respondent voiced that the SVS is a good
system despite the issues and barriers.
It was worth noting that at national level, prior to SVS implementation, provinces were submitting
the data to NDOH using a manual process of tick-box forms. Data submission by provinces was suboptimal and the time it took to collect and collate the data meant that it was obsolete by the time it
was reported. So, decisions were made based on out of date information. The use of SVS has
allowed the representative from national-level to have the far more reliable and recent data on
which to base decisions.
It was also reported that prior to SVS
implementation, the data that was submitted by
provinces to national, the data did not facilitate
the precise location of stock-outs, especially at
the PHC level. As a result, the national
representative could not respond efficiently to
the stock- out problem. It was noted that this has
subsequently changed with the implementation
of SVS as the national managers can now
respond more efficiently and effectively.
It was also mentioned that with the

“basically prior to SVS if there was a nationwide
shortage we literally had no way to know where
to direct the stock that we did have. for example
and the places that had SVS we were able to use
that information to immediately pinpoint where
there were shortages or stock-outs and direct
the supplier to deliver directly to those places so
that we could be much more responsive and it
meant the supply chain was hugely more
resilient than it would have been prior to SVS
and we could we actually looked at the data – it
was obvious that the places that had SVS we
were able to be very responsive and ya – it
made a huge difference.” (Respondent 10)

implementation of SVS, national representatives
can quantify stock-outs as they have corrected information at hand. Prior to the SVS stock-outs
could be easily exaggerated by the media and however, information to support or refute the stockout claims was not readily available.
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From the Rubric analysis, thirteen of the 14 participants reported that they had access to the SVS
data, as they were in possession of the device that collects and uploads the data. It was however
gathered from the qualitative interviews with the PA’s that SVS mobile application does not provide
feedback reports once the data is submitted. In addition, once the new data is uploaded on the
mobile application one cannot view the data that was submitted prior to the current submission.
this was view as a limitation, as the PA would want to revert to their last submission

Findings summary
Usage in decision making
 There was evidence to suggest that SVS mobile application data was useful to guide actions
needed to be taken on stock ordering at facility and sub-district levels.
 At national level SVS data is used to accurately locate the areas of stock-out and prioritize
stock redistribution to the affected areas
 At district, provincial and national level SVS data was used parallel with other stock
management information systems.
Enabling factors
 Introduction of PA’s has contributed to improved reporting patterns and compliance of most
facilities in the evaluation districts.
 The inclusion of stock visibility as one of the item that is monitored in Ideal Clinic Realization
has improved monitoring and has put pressure on facilities to improve their implementation
and reporting on SVS.
 The introduction of SVS means that facilities are required to capture and submit weekly
reports on stock availability created a culture of being mindful to check expiry dates on
items therefore reducing stock wastage due to expiry.
Potentially limiting factors
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It can also be concluded SVS users were not adequately skilled and capacitated to use the
information generated from SVS.
Facility managers perceived that SVS presented additional workload to the already
overworked nurses at facilities.
With regards to training on SVS, it could be concluded that training was not standardized,
the capacity of the trainers was viewed as inadequate and training was mainly focused on
SVS mobile application data collection and not on utilization of data collected from SVS.
Poor network connectivity, system lag and poor access to the data generated from SVS by
users contributed negatively to the quality and credibility of SVS resulting in poor use of
information generated from SVS and users opting to use other parallel information systems
for informed decision making.
Poor change management, consultation and communication resulted in poor adoption SVS
and underutilization of data generated from SVS.

Explore end user perspective
 The SVS mobile application users found the SVS mobile application easy to learn and use.
Whereas users of information generated form SVS experienced challenges with accessing
the data from the SVS web portal and understanding the content of the reports.
Effect of SVS on stock levels
 From the evaluation, it was not possible to determine the contribution of SVS to stock
management from the secondary data collected from SVS as the data contained multiple
errors and was not in good standing order to make any conclusions about stock levels.
The combination of these factors results in poor uptake of SVS and underutilisation of information
product generated from SVS information
Views on ‘what life would be like without SVS’
 The NDOH be unable to quantify stock-outs as they would not have correct information at
hand and stock-out could be easily exaggerated by the media and it was difficult the national
representatives to account as they did not information to support or refute the stock -out
claims.
 Reports generation will still be cumbersome and time consuming for managers at all levels
of SVS value chain
 DPM’s will not be able to view the stock and better manage and communicate the available
stock and act appropriately.
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4. Recommendations
Based on the findings of the evaluation several recommendations on how to improve SVS
implementation included the following:

Category

Gap

PEOPLE

Inadequate skills and
knowledge about SVS
web portal and use of
information generated
from SVS

PROCESSES

Implementation
implications

Users of SVS especially the
new recruits are not
adequately skilled. This
results in poor
understanding of what SVS
information is available for
use to inform decision
making.
SVS training content
SVS training is not structured
and frequency not
nor standardised, training is
standardises
not conducted routinely
resulting in users of SVS not
being adequately trained to
use the information
generated from SVS
Inadequate capacity of
Incorrect and inadequate
trainers proving training information cascaded to the
on SVS
users of both SVS mobile
application and users of
information generated from
SVS. This compromised the
quality of information
generated from SVS

Poor stakeholder
engagement and
consultation

User of SVS had a felt that
SVS implementation was
imposed on them and they
were not consulted resulting
in resistance and
User of SVS did not
understand their role in SVS
implementation leading to
poor uptake of SVS
implementation

Poor communication

Communication was a
challenge at all level of SVS
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Recommendation
1. There is a strong need for a
skills audit as personnel often
deployed to SVS are not
matched skills wise

2. Training and retraining is key
to SVS implementation. There
needs to be a structured
training and retraining
programme which needs to
be regulated once per quarter
3. Training of trainers needs to
be prioritised to ensure that
trainers are capacitated to
provide comprehensive
training on SVS focusing on
both SVS mobile application
and the information
generated from the SVS web
portal of training to prioritise:
technical as well as
operational (tailor
implementation strategies to
context)
4. Increase efforts to increase
stakeholder engagements
through collaboration and
constant collaboration with
stakeholders. Regular meeting
should be held to iron out
issues partnering to SVS
implementation. Stakeholders
must be kept consulted and
abreast with all the SVS
implementation
developments
5. Develop a communication
strategy and adopt a
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value chain, this resulted in
SVS implementors
experiencing challenges with
matters that were resolved
already which hindered their
productivity and affecting
the data quality produced by
the system.

proactive approach to ensure
that all necessary information
is communicated to all
stakeholders. There should be
a focal person to
communicate messages to
avoid publishing conflicting
narratives. For an example
leveraging on existing DOH
platforms to communicate
changes (standing meetings
and memos)
6. It transpired that poor data
quality was due to several
contributing factors such a
poor communication,
technology (network and
system lag errors), parallel
reporting systems and people
factors, if the above factors
can be address data quality
will also improve
7. Conduct evaluations early in
the implementation stage and
repeat then regularly

Poor data quality/ data
reliability

Poor data quality diminished
the credibility of the data
generated from SVS, this
resulted in users of SVS not
using the data to inform
decision making thus
eroding the value of SVS

Improve monitoring
and evaluation

Project of this nature are
rarely evaluated resulting in
errors and shortcomings
repeated or not identified on
time for correction
Duplicates the work by
8. There is a need to integrate
feeding the information in
SVS to the existing
multiple system, other
information systems
information systems are
used more frequently at
higher levels, underscoring
the value of SVS
Poor connectivity requires
9. Vodacom needs to assist in
more effort from users to
cell phone strength in areas
source network connectivity,
where the signal strength is
which puts the mobile
poor to weak. Alternatively
phones at risk of being
source another network
stolen or lost.
service providers where
Data does not synch and
Vodacom network proves to
becomes available on time,
be challenging
or reports cannot be loaded
to the central data base on
time. This discredit the
credibility of data generated
from SVS, and contributes to
poor use of data generated

TECHNOLOGY Parallel reporting
systems

Poor internet and
network connectivity
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from SVS as it becomes
untrustworthy for use in
decision making
User experience

Access and availability
of information

POLICY

Focusing on reporting
compliance rather than
evidence-based
decision making

Some of the features of the
mobile device were not
satisfactory to the users, this
included small screen size
and small buttons this
increases the chances of
making errors during device
manipulation
The sync icon was presented
during the training as green
and on the device, it
appeared as grey, this was
confusing to the users
Limited or no access to the
SVS web portal was a
challenge at all levels of the
SVS value chain. Lack of
access to the data limited
the ease with which
managers were able to use
data continuously to make
informed management
decisions.
Focusing on reporting
overlooks all the positive
achievements and actions
taken by facility managers in
preventing stock-outs in
their facilities that are not
reportable. This perpetuates
a compliance culture instead
of one of learning, evidenceinformed decision making
and quality assurance.
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10. Use of mobile tablets or to
have SVS installed on the exist
facility desktops

11. Change the grey sync icon to
green or change the narrative
during training to grey sync
icon rather than green
12. Provide managers with access
to the internet and access to
the web portal. Train these
managers on how to use SVS
data to inform decision
making

13. Culture of prioritising and
praising reporting compliance
needs to be changed. A
culture of sharing best
practices and success stories
should be inculcated in all
levels of value chain these can
be shared through the
existing communication
channels such as standing
meetings and memos.
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5. Conclusion
The SVS represents a tool with enormous potential to help overcome the significant challenge of
essential medicine stock-outs in South Africa. The mobile application is reported to be simple to use
and the data generated by the system appears to be useful in accurately locating stock-outs and in
guiding strategic stock-management at PHC facilities. Successful implementation of the SVS,
however, still requires attention to: improved training efforts, human-resource development, the
remediation of various technological challenges and removal of redundancy among healthcare
management information systems. Overall, communication, consultation and meaningful
partnerships among medication supply chain stakeholders are critical to ensuring that both the SVS,
itself, and the processes of its implementation and management are effective and efficient.
For successful implementation and sustainability of SVS requires investment and develop of a team
that is made up of the right people with right skills and attitude to implement and manage SVS. It
was worth noting that despite all the challenges reported participants still viewed SVS
implementation as beneficial and contributed immensely ensuring availability of medicines,
improving demand planning and stock information flow between facilities within districts.
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Appendix 1 – Data Collection Tools10
Interviewee name:__________________________________ Job title:_________________________
Location: ______________________________ Date: _________________
Essential Questions:

Sub/district Manager’s Interview Guide
Interviewer: I would like to learn about your experience working with the Stock Visibility System at the
facilities that you are responsible for. In addition to your role in the use of the system in these facilities, please
feel free to share reflections on the project and barriers/enablers to its success in relation to the full SVS value
chain (all the steps, including escalating technical issues and operational issues to respective people). The
interviewer should obtain informed consent.
Please remind interviewee that we are interested in the how, not only the what. We want to learn how
implementers did what they did.

Essential Questions
Opening

Role

We’d like to focus on how SVS was implemented in this sub-district.
We will run through a series of questions on enablers and barriers to
implementation, your reflections on the overall project, and finally
close with any other comments you think are important.
1. I am interested in what you do here—could you please describe
your roles here? (General role)

 Opening

 Open-ended
question to elicit
rich detail on role

2.

Interpretation

Enablers

10

What is your specific role in supporting SVS at your level? take us
through the process that you would follow when you are using
the system?
Probe: If you log on now and you identify certain issues
regarding quality of the data or regarding stock management,
how do you go about identifying these issues
3. Can you please describe how you felt when you were informed
about SVS implementation and how it felt when you had to
integrate SVS into your work?
I am interested in understanding your interpretation of the
information generated from SVS
4. How do you know that facilities in your sub-district have enough
stock?
5. Say for an example that 10 facilities in your sub-district have 8
Hep B vaccine that will expires in 2 months what, how will you
know this and action should you take?
6. What informs your ordering by facility managers and how would
you know that the order has been made correctly?
7. Considering what you have just described, how does the system
allow you or support you to perform your tasks?
Probe: How/Why do these make it easy for you?
8. Ok, now thinking about SVS in general at your facility—is there
anything in particular that helps your facility to maintain
adequate stock level? If so, what?
Probe: How/Why do these things help?

Purpose/Constructs

 Open-ended
question to elicit
rich detail on data
interpretation

 Open-ended
question to elicit
general facilitator
data

Interview guide indicated standard questions. This was adapted for the various roles interviewed.
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Barriers

9.

Now going back to your specific role in supporting the SVS
implementation what makes it difficult for you to perform your
tasks?
Probe: How/Why do these make it difficult for you?

 Open-ended
question to elicit
general barrier
data

10. Ok, now thinking about SVS implementation at your facility
overall, what are the challenges your facility faces in
implementing SVS? What makes it difficult for your facility to
implement SVS?
Probe: How/ Why do these pose challenges/ make it difficult?
11. Considering your answers about these challenges, is there
anything you and/or your management are doing to overcome
these challenges? If so, how/what?
Probe: for accuracy, completeness, timeliness
12. Do you trust the data generated from SVS – If so why and if not
why not?
Reflections

13. I’d like to hear about specific lessons from implementing this
project. Can you tell a story about a recent problem you resolved
or initiative you participated in?

 Reflections and
lessons learned

14. If someone else were to try to implement SV in the future, what
would you want them to remember to do or emphasize in the
way they implement or supervise it?
Probe: If you were trying to instruct someone on how to
implement SVS with enough detail, what would you advise?
What steps would they need to make it work properly?
15. Do you get any feedback reports about your work?

Close

16. What do they look like? Content, mode, form?
17. Thank you for your time, this has been very helpful information.
Before we end, is there anything we haven’t discussed that you
feel is important to include for me to understand your efforts?
Probe: For example, what do you consider your own personal
most important contribution to helping SVS work s and how
did you achieve it?
18. What will the world look like without the SVS?

Additional questions if time allows

People
/organization

19. Do you have standing meetings with your LAMS and facility
managers that are responsible for your facility?
20. How often do you meet with them? When was the last
meeting?
21. What SVS related matters, if any that are discussed at these
meetings? Please share some of your experience?
22. What other platforms are there to discuss information
generated from SVS who is present at these meetings?
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(Open-ended follow
up question)
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Rubric - Mobile user
The purpose of this assessment is to determine the end-user perceptions, attitudes towards and
acceptability of SVS with special focus on the implementation and use of information generated
from SVS.
How to complete this form:
Please specify your level of agreement or disagreement on a rating scale below for a series of
statements that are presented on the table below. For each statement there are five ordered
response you can use for to indicate your level of agreement or disagreement with the statement
which are:
1. Strongly agree
2. Agree
3. Neither agree nor disagree
4. Disagree
5. Strongly disagree
For each statement only select one response option, place an X under the selected option ( Strongly
agree, Agree, Neither agree nor disagree, Disagree,Strongly disagree)
Participant’s demographic information
Age
Staff category
Facility name
District

Technology Outcomes
Please tick the one that is most relevant for you
Technical aspects

1. Strongly
agree

2. Agree

3. Neither
agree or
disagree

The SVS mobile
application is
simple and
straightforward.
Using it is
uncomplicated
The reports
generated from
SVS are complex
and difficult to
follow
Intuitive design: it
is effortless to
39

4. Disagree

5. Strongly
Disagree
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understand the
structure and the
layout of the
mobile
application

Ease of learning:
Although I had
never seen this
SVS mobile app,
after training I
was able to
complete/ finish
basic tasks
required

Efficiency of use:
experienced user
can complete/
finish the tasks
very quickly

Memorability:
after visiting the
site, I can
remember
enough to use it
effectively in
future visits

The support is
available for me
when I encounter
any problem
while using SVS
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Individual behavioural aspect
Please tick the one that is most relevant to you

1. Strongly
agree

2. Agree

3. Neither
agree or
disagree

Using SVS and
collecting
information is
meaningful for
me
Using SVS and
collecting
information gives
me the feeling
that it is forced
on me
Using SVS takes
longer than the
manual process
and collecting
information
makes me feel
bored
Using SVS to
Collect
information
which is not used
for decision
making
discourages me
Using SVS and
collecting
information gives
me the feeling
that data is
needed for
monitoring
facility
performance
Using SVS and
collecting
41

4. Disagree

5. Strongly
Disagree
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information is
appreciated by
co-workers and
superiors

Please tick the one that is most applicate
Information use
aspect

1. Strongly
agree

2. Agree

3. Neither
agree or
disagree

I fully understand
the purpose of
the SVS and its
potential benefit
I have access to
the data or
reports generated
from SVS
I can access the
data or reports
generated from
the SVS as and
when I need it
The contents of
the reports are
clear and are in
the format that is
understandable
to me
The content of
the report is
useful to me and
it assist me in
carrying out my
required tasks
The SVS provides
a comprehensive
picture of stock
availability and
use in my facility
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4. Disagree

5. Strongly
Disagree
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The facility
reviews the data
generated from
SVS on weekly
basis
The facility
manager
convenes
meetings with the
relevant HWC to
discuss SVS
related data and
provide feedback
on facility
performance on
SVS
The discussion of
SVS data or
reports in our
facility guides our
follow -up actions
on stock ordering
and use
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Consent form

You are invited to take part in the evaluation of the Stock Visibility Solution project in your district.
You have been invited because you are a user of SVS at your level and your views on the
implementation and use of information generated from SVS are important. Your contact details
were obtained the district/ provincial list of the stakeholders using SVS.
This Participant Information Sheet/Consent Form tells you about the evaluation. It explains the
processes involved with taking part. Knowing what is involved will help you decide if you want to
take part in the evaluation.
Please read this information carefully. Ask questions about anything that you don’t understand or
want to know more about, before deciding whether or not to take part.
Participation in this evaluation is voluntary. If you don’t wish to take part, you don’t have to.
If you decide you want to take part in the evaluation, you will be asked to sign the consent section.
By signing it you are telling us that you:
• Understand what you have read
• Consent to take part in the evaluation
• Consent to be involved in the evaluation described
• Consent to the use of your personal information as described.

Information sheet
Vodacom Foundation, through their service provider Mezzanine, and the National Department of
Health (NDoH) have developed an m-Health application called the Stock Visibility Solution (SVS) to
be used in primary health care (PHC) clinics to manage medicine stock levels, expiration and stock
orders. The application aims to make medicine stock data at PHC clinics rapidly available to the
various stakeholders within the public health supply chain system, thereby enabling informed
decision-making and diligent stock management at the facility, sub-district and district level of the
supply chain.
However, to date, no work has been done to evaluate how the system works and to demonstrate how
information generated from SVS is used at facility, sub-district level, and higher levels. Furthermore,
there is no comprehensive documentation of what factors influence the use of information at by
facility and managers at different levels of health care.
Your participation is requested to provide your insights about constraints and barriers to data use.
Your participation is very important to this evaluation, but it is entirely voluntary. Your responses will
be treated as confidential, and we will ensure that any statements or comments you make cannot be
linked either to you as an individual or to your organization. We will be producing a report that is
intended mainly to help NDoH to improve the SVS implementation, which will in-turn improve
medicine stock availability and ultimately improve health outcomes.

Are you willing to participate?

Yes

No
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If no stop the interview
Declaration by Participant

I have read the Participant Information Sheet or someone has read it to me in a language that I
understand.
I understand the purposes, procedures and risks of the research described in the project.
I have had an opportunity to ask questions and I am satisfied with the answers I have received.
I freely agree to participate in this research project as described and understand that I am free to
withdraw at any time during the project without affecting my future care.

Name of Participant (please print)
Signature

Date
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Appendix 2 – Data Collection Schedule
Day
Time
Role
Name
Interviews
16/10 12:30Sub-district Sibongile
Mon
13:15
interview [ MakhuboKII] Pharmacy
Newcastle
Manager
Dannhauser CHC –
confirmed
14:00Local Area
Khanyisile Moloi –
14:45
Manager/
PHC Supervisor Related
Confirmed
role intervi
ew [KII] Newcastle
17/10 08:00SVS User K Madonsela –
Tue
08:45
Newcastle
Post Basic
PHC
Pharmacist
Assistant

Location

Email

District office :
Sibongile.Makhubo@
Amajuba Health
kznhealth.gov.za
District Office – 38
Voortrekker Street
Newcastle .
Second Floor
Office S21
072 217 7441

District office:
Amajuba Health
District Office – 38
Voortrekker Street
Newcastle. Second
Floor Office S21
District office :
Amajuba Health
District Office – 38
Voortrekker Street
Newcastle .
Second Floor
Office S21

Mamosa Tshabalala
(District Director)
Mamosa.Tshabalala@
kznhealth.gov.za

banele.gumede@hea
lth.gov.za

08:4509:30

FOCUS
GROUP:
District
Pharmacist
(Manager)
– Amajuba

Abdus Cassim
Confirmed

10:0011:30

PMLO
(Amajuba
and
Umzinyathi
) to
conduct
Rubric
training
Facility
Manager Newcastle
PHC

Banele Gumede

Newcastle

L Sukazi –
Operational
Manager PHC

District
Manager Amajuba

Mamosa
Tshabalala

Newcastle Clinic – 063 597 6768
Corner of
Murchison and
Sutherland Streets
Newcastle
District office:
081 897 4117
Amajuba Health
District Office – 38
Voortrekker Street
Newcastle. Second
Floor Office S21

12:3013:15

14:0014:45
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Abdus Cassim (District
Pharmacy
Manager) Abdus.Cassi
m@kznhealth.gov.za
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Day
18/10
Weds

Time
09:0009:45

Role
District
Manager Umzinyathi

Name
Gugu Shabangu

10:0010:45

Focus
Group:
District
Pharmacist
(Manager)
–
Umzinyathi
Sub-district
manager
interview [
KII]
Local Area
Manager/
Related
role intervi
ew [KII]
Facility
Manager Wasbank
SVS User Wasbank

Sineziwe Mazibuko

08:0009:00

09:3010:15

11:0011:45

12:0012:45

19/10
Thurs

09:0009:45
10:0010:45

20/10
Fri

14:3015:15

Location
District Officer, 39
Victoria St,
Dundee, 3000

Email
Gugu Shabangu
(District Director)
Gugu.Shabangu@kzn
health.gov.za
Sineziwe Mazibuko
(District Pharmacy
Manager) Sineziwe.M
azibuko@kznhealth.g
ov.za

Ms Zinhle Madide

Dundee- venue as Madide Zinhle
above
Zinhle.Madide@kznhe
alth.gov.za

Mrs Rose Sibiya &
Ms DLS Zulu (PHC
Coordinators)

Dundee- venue as Khan Rose
above
(Rose.Khan@kznhealt
h.gov.za) ;
Gugu.Shabangu@kznh
ealth.gov.za

Sr L Xaba
Ms S Rajkumar

Wasbank PHC

Shabana.rajkumar@g
mail.com

Zinhle Mlambo

Wasbank PHC

zinhle.mlambo@gmail
.com

Focus
group
discussion
KZN
Pharmaceu
tical
support
officers

PSSOs: Lungile
Mathonsi;
Khulekani
Mdlalose,
Simphiwe Ndlela,
Themba Sikosana
& Elliot Zungu
PPS:
Rahendhree reddy

121 Chief Albert
Luthuli Street (Cnr
Pietmaritz Street),
Pietermaritzburg,
3201

KZN Key
Informant
Interview PHC
Programme
Manager
Depo
Manager

Radebe Gcina

Simangele
Hlongwana

Radebe Gcina
(Director: PHC
Services) Gcina.Radeb
e@kznhealth.gov.za

1 Higginsons
Highway, Mobeni,
Durban
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Simangele Hlongwana
(Manager:
Pharmaceutical
Services – Provincial
Pharmaceutical
Supply
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Day

Time

Role

Name

Location

Rubric survey - conducted by Banele (PMLO)
30/10- Umziny Glenridge
JS Mhlungu
03/11
athi
Elandskraal
Sakhimpilo MN Madida
Hlathi Dam PJM Nkutha
Empathe
TG Myaka
Isandlwana NM Ntshangase
06Amajub Madadeni 5 NT Buthelezi/ Mrs
10/11
a
B Ziqubu
Madadeni 7 Mrs NA Mbhele
Stafford
Mrs SN Langa
Nellies
Mrs T Xaba
Farm
Lady Bank
AGB Hadebe
Niemyer
NV Mvelase
Gateway
Clinic
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Glencoe
Msinga
Dundee
Nquthu
Dundee
Nquthu
Madadeni
Madadeni
Newcastle
Dannhauser
Dannhauser
Emadlangeni

Email
Depot)Simangele.Hlon
gwana@kznhealth.go
v.za
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Appendix 3 – SVS User SOP Diagram
NATIONAL LEVEL
Minister of
Health

Director General

Head
Pharmaceutical
Services
PROVINCIAL LEVEL

The District Manager reports reporting and medicine
availability findings (based on information obtained from
the Sub-District Manager) to the Province and other
programme managers within the district. Communication
between Sub-District Manager, L.A.M. and F.M. is CRTITICAL
to the success of SVS.

(?) need to
clarify
PMLO

Provincial Depot
Manager

The district pharmacist is responsible for monitoring SVS
data by facilities and ensuring that facility managers and
L.AM are alerted about non-reporting facilities. Utilise SVS
data to inform stock distribution and re-distribution and
identify, escalate and address stock-out challenges at
facilities in the district in collaboration with Supervising
Pharmacists and Facility Managers.

Provincial PHC
Program Manager

DISTRICT LEVEL
District
Manager

District
Pharmacist

SUB- DISTRICT
LEVEL

The Sub-District Manager works closely with the L.A.M and
the F.M. to ensure that facilities comply with the minimum
reporting requirements (as per the Ideal Clinic Framework
and checklist). If any problems are identified, they are
communicated to the F.M. via the L.A.M. and the L.A.M.
provides support to the F.M. to rectify them.

District PHC
Program
manager

SubDistrict
Manager

The L.A.M. is responsible for checking facility reporting
compliance for their designated facilities. (If the F.M. has
access to a laptop, they can assist at this stage). They also
act as the go-between for the facility and the district.
The Facility Manager (FM) has multiple roles. F.M. ensures
that data is captured as per the reporting procedure on a
weekly basis. The F.M. reports to the Local Area Manager
(LAM)/ sub-district manager.

L.A.M.

The user is a trained nurse, nurse assistant, pharmacy
assistant or Clerk. They capture stock availability data
weekly using bin cards (if they are kept up to date) or by
performing a physical stock count. There is 1 bin card per
medicine, per facility. The bin card (to record information
per line item) is kept in the storeroom and is updated
whenever stock is moved in our out of the storeroom
according to medicine supply management principles. It is
vital that bin cards are kept updated. The mobile user
reports to the Facility Manager.

FACILITY LEVEL
Senior Pharmacist
(CHC only)
Facility
Manager

Mobile user
User

49

SVS Evaluation Report – 30 March 2018

50

