
Page 1 of 93 
 

 

 

 

 

 

KHYBER PAKHTUNKHWA  

SUPPLY CHAIN HUMAN RESOURCE 

CAPACITY DEVELOPMENT STRATEGY 

& PROFESSIONALIZATION PLAN 

 

2017- 2022 
 

 

 

 

 

 





Page 2 of 93 
 

KP SUPPLY CHAIN HUMAN RESOURCE 

CAPACITY DEVELOPMENT STRATEGY & 

PROFESSIONALIZATION PLAN 

 

Table of Contents 

ACKNOWLEDGMENT 4 

OVERVIEW 5 

METHODOLOGY 5 

SCOPE 5 
OBJECTIVE 5 
TECHNICAL TEAM 5 
ASSESSMENT PROCESS 6 
FIVE BUILDING BLOCKS OF HUMAN RESOURCE FOR SCM 6 
DATA COLLECTION, ANALYSIS AND VALIDATION 7 

RESULTS: POPULATION WELFARE DEPARTMENT, KP 9 

COMPONENT I-POWERFUL CONSTITUENCIES 9 

OVERVIEW 9 
FINDINGS: 10 

COMPONENT II- POLICIES AND PLANS FOR PWD 11 

INTRODUCTION: 11 
FINDINGS: 11 

COMPONENT III- WORKFORCE DEVELOPMENT FOR PWD 12 

INTRODUCTION 12 
FINDINGS 12 

COMPONENT IV- PERFORMANCE MANAGEMENT FOR PWD 13 

INTRODUCTION 13 
FINDINGS 13 

COMPONENT V- PROFESSIONALIZATION FOR PWD 15 

INTRODUCTION 15 
FINDINGS 15 

RESULTS: INTEGRATED REPRODUCTIVE MATERNAL NEWBORN CHILD HEALTH & NUTRITION 
(IRMNCH) PROGRAM DEPARTMENT OF HEALTH 17 

COMPONENT I-POWERFUL CONSTITUENCIES FOR IHP DOH 17 

FINDINGS 17 



Page 3 of 93 
 

COMPONENT II- POLICIES AND PLANS FOR IHP DOH 19 

FINDINGS 19 

COMPONENT III- WORKFORCE DEVELOPMENT FOR IRMNCH DOH 21 

FINDINGS 21 

COMPONENT IV- PERFORMANCE MANAGEMENT FOR IHP DOH 22 

FINDINGS 22 

COMPONENT V- PROFESSIONALIZATION FOR IHP DOH 23 

FINDINGS 23 

COMBINED RECOMMENDATIONS FOR FP AND IHP SUPPLY CHAINS IN KP 24 

COMPONENT VI- PROFESSIONALIZATION PLAN FOR FAMILY PLANNING AND IRMNCH 26 

INTRODUCTION 26 
CURRENT FP AND IRMNCH SCM STRUCTURE WITH ASSOCIATED CADRES 26 
STRUCTURE OF FP AND IRMNCH &NP SUPPLY CHAIN IN KP PROVINCE 26 

SCM ROLE DESCRIPTIONS OF CADRES INVOLVED IN SCM IN THE HEALTH SECTOR 31 
RECOGNIZING SCM SPECIALIZATION THROUGH INTERNATIONAL CREDENTIALING OR MASTER’S COURSES 33 
IMPROVE AND/OR INTRODUCE A LOGISTICS AND SUPPLY CHAIN COMPONENT WITHIN THE EXISTING HEALTH 

COURSES 35 
PROPOSED FP AND IRMNCH SCM STRUCTURE TO SUPPORT INTRODUCTION OF PROFESSIONAL SUPPLY CHAIN 

LOGISTICS CADRE 39 
PROFESSIONAL LOGISTICS CADRE THAT COULD BE APPLIED ACROSS HEALTH SUPPLY CHAINS WITHIN KP 41 
EDUCATION APPROACH TO SUPPORT SPECIFIC LOGISTICS AND SUPPLY CHAIN CADRE 42 
POST GRADUATE SCM FUNCTIONAL SPECIALIZATION 42 
BACHELOR LEVEL SCM DEGREE 44 
CERTIFICATE LEVEL SCM FOR TECHNICIAN LEVEL 46 
PROPOSED CAREER STRUCTURE FOR SCM CADRES 47 

ANNEXURES 49 

ANNEX 1: FIGURE 4. DASHBOARD VIEW OF HUMAN RESOURCE FOR SCM OF POPULATION & WELFARE 

DEPARTMENT 49 
ANNEX 2: FIGURE 10. DASHBOARD VIEW OF HUMAN RESOURCE FOR SCM OF INTEGRATED HEALTH PROJECT 

(IHP) DEPARTMENT OF HEALTH 50 
ANNEX 3: EXAMPLE JOB DESCRIPTIONS AND JOB PROFILES 51 
 
 
  



Page 4 of 93 
 

Acknowledgment  
 
The Health Department and Population Welfare Department, Government of Khyber Pakhtunkhwa aim 
to improve the health and quality of life for all, particularly women, children and marginalized 
communities, through access to essential quality health services which are accessible, equitable, 
culturally acceptable, affordable, and sustainable. Both departments strive for and contribute to the 
realization of the government’s obligations towards its people and internal and global commitments 
toward increased contraceptive prevalence rate (CPR) and reduction in maternal mortality ratio (MMR), 
infant mortality rate (IMR), and under 5 mortality rate (U5MR).  
 
As part of their primary function on health management planning and policy, both departments have 
jointly developed this important and much needed human resource capacity development strategy & 
professionalization plan with the technical assistance of the USAID|GHSC PSM Project, with a focus on 
creating a competent cadre of health supply chain professionals for efficient commodity management. 
 
Both departments would like to express deepest appreciation to all relevant public-sector stakeholders 
and health managers who participated at and contributed to the consultative meetings and need 
assessments on human resource capacity development conducted in August 2017. 
 
We highly appreciate the support of USAID|Pakistan towards strengthening the health sector of the 
province. We also wish to thank Dr. Muhammad Tariq, Country Director, USAID GHSC-PSM Project 
Pakistan for his leadership role and dedicated team for their devoted efforts and support provided in the 
formulation of this strategy. 
 
“Together we strive to make Khyber Pakhtunkhwa better and healthier.” 
 
 
 
 
 
 

Dr. Ayub Rose     Mr. Noor Afzal Khan   
Director General, Department of Health   Director General, Population Welfare Department 

Government of Khyber Pakhtunkhwa   Government of Khyber Pakhtunkhwa 
  

 

 

 
 

 

 

 

 

 
 
 
 
 
 





Page 5 of 93 
 

Overview 
Although there is a large number of healthcare professionals working in the health and population sectors 
of KP, there is a definite need for professionalization of the logistics cadre, with a well-defined skill mix 
at all levels of supply chain. Currently, supply chain management (SCM) oriented training is not part of 
health managers’ professional development plan, which needs to be introduced through this strategy & 
professionalization plan. There is also a need to analyze current supply chain workforce trends and 
conduct a future human resource needs assessment in order for the KP Health and Population Welfare 
departments to effectively and systematically manage human resource development needs around the 
health supply chain. In addition, there is a need to create a competent cadre of health supply chain 
professionals for managing/ providing services efficiently, through human resource development and 
capacity building of service providers. 
 
To address these issues, the DOH and PWD recently collaborated with the Global Health Supply Chain – 
Procurement & Supply Management (GHSC-PSM) Project to conduct a human resource needs assessment, 
in order to formulate a strategy & professionalization plan to effectively manage human resource 
development requirements in the KP public health supply chain. This document provides an in-depth 
assessment of supply chain work force and recommendations which the Health and Population Welfare 
departments can use to strengthen workforce incrementally.  

 

Methodology 
 

Scope 
The scope of the Human Resource assessment was to identify opportunities and challenges associated 

with human resource management (HRM) of Supply Chain personnel for Family Planning (FP) and 

Maternal & Newborn Child Health (MNCH) with the help of a structured, rating-based methodology. The 

assessment was aimed to strengthen supply chain personnel capacity by informing Khyber 

Pakhtunkhwa Government in Pakistan to enhance efforts to build applicable Human Resource (HR) 

systems and advocate for the professionalization of supply chain management. By strengthening the 

capacity of public health supply chain personnel, both supply chains and, ultimately, health systems, 

will operate more effectively, ensuring clients improved access to lifesaving health supplies.  

 

Objective  
Considering the above scope, the objectives of this Human Resource assessment were to: 

  

• To document the capacity of the Khyber Pakhtunkhwa’s Family Planning (FP) and Maternal & 
Newborn Child Health (MNCH) supply chain human resource management within Population & 
Welfare Department (PWD) and Department of Health (DOH)  

• To identify where and how to improve supply chain performance through the effective human 
resource management of supply chain personnel  

• To document professionalization efforts of personnel working across the Khyber Pakhtunkhwa 
Family Planning (FP) and Maternal & Newborn Child Health (MNCH) supply chains 

 

Technical Team 
This collaborative effort was led by a team of experts from the GHSC-PSM Project, comprising of Dr. 

Andrew N Brown (GHSC-PSM Workforce Development Specialist), Ms. Kanwal Qayyum (Consultant for 

Public Health Supply Chain HRCD), and GHSC-PSM Project team members, in consultation with the KP 

DOH and PWD departments. 
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A scope for assessment was outlined, along with the development of a data collection plan, including the 

identification of key stakeholders as informants for the assessment tool. The GHSC-PSM team finalized 

the list of informants for the semi-structured interviews and the participants for validation meetings. 

Interview notes were compiled into an assessment tool and all findings were validated with government 

staff in a day long group meeting with each respective department from the Khyber Pakhtunkhwa 

Government.  

 

Assessment Process  
To understand human resource in Supply Chain, their role & responsibilities, competencies as per their 

role, overall SCM environment with its limitations and opportunities for a conducive Supply chain 
management within PWD and DOH Khyber Pakhtunkhwa, the team conducted a desk review of a number 

of documents. They used the Human Resource Capacity Development in Public Health Supply Chain 

Management: Assessment Guide and Tool to conduct a HR capacity assessment for SCM with respective 

to departments in Khyber Pakhtunkhwa. The team completed desk studies, interviewed key informants, 

and held a group discussion with high-level personnel to validate the findings. 

 

The tool below was used to evaluate the capacity of the supply chain human resource management, based 

on five building blocks. These five components encapsulate all aspects of workforce management needed 

to develop a comprehensive approach to building human resource capacity in the Province of Khyber 

Pakhtunkhwa from Pakistan. See figure 1.  

 

Figure 1. Components of the HR Assessment Tool 

 

 
 

Five Building Blocks of Human Resource for SCM 
The “Human Resource Capacity Development in Public Health Supply Chain Management: Assessment Guide 

and Tool” is comprised of five building blocks. Each block addresses the specific aspect of Human 

Resource Capacity Development in Supply Chain Management. High function HR systems have the 

following characteristics: 

 

• Building Powerful Constituencies: visionary and technical leadership in the field of supply chain 

management exist and advocate for SCM by engaging stakeholders. Improved human resource and 

communication strategies, and coalitions like commodity security groups exits. 

• Policies and Plans: financing, human resource management (HRM) strategies, HR Policies, and 

Human Resource Information Systems (HRIS), and succession plans are in place. 

• Workforce development: recruiting policies, procedures, tools; competency modeling and 

development through a defined career path and linked with competencies required; well-

articulated training plan to address pre-service education and in-service education. 

• Workforce Performance Management: performance management, human resource development 

plans; retention, supervision, coaching & mentoring, productivity, and task shifting exist. 

http://pdf.usaid.gov/pdf_docs/pa00jbf5.pdf
http://pdf.usaid.gov/pdf_docs/pa00jbf5.pdf
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• Professionalization: networks and processes for creating a professional cadre among supply chain 

personnel, coordination between institutions and government to address the demand and supply 

gap. 

 

 

Each building block is comprised of a number of ‘dimensions’. Each dimension was rated on a 0 to 4 scale 

after consideration of the desk audit, individual interviews and working groups. Maturity of the building 

block dimensions were rated zero, if the dimension was not present or 4, if the dimension was fully 

“developed and consistently applied with full dedicated budget” (see figure 2). Results for all levels were 

collated and verified at a stakeholders’ validation meeting. 

 

Figure 2: Dimension rating System 

Score Interpretation of Score 

0 Dimension does not exist 

1 In development stage or outdated 

2 Developed and not consistently applied 

3 Developed and consistently applied  

4 Developed and consistently applied with dedicated budget 

 

Data Collection, Analysis and Validation 
 

Human Resource Capacity Development for PHSCM Assessment Tool has four components. Each 

component is designed to gather specific data and together this data is used to determine the 

development rating for each HRH building block (Figure 3.).  

 

Figure 3: Data collection plan 

                  

Desk Audit
Supply 
Chain 
Profile

Interview
Validation 

Group 
discussion
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• Desk Audit: In the first phase of data collection, the technical team performed a desk audit to 

review all relevant policies, strategies, and any other official document i.e. PC-I, which could 

inform and helped to understand the profile of HR for SCM in respective departments i.e. PWD 

and DoH of the KP province. 

 

• Supply Chain Profile: The local consultant administered the tool for Supply Chain Profile with 

the support of provincial team of GHSC-PSM. Responses and observation were recorded in 

context of understanding the system. 

 

• Key Informant Interviews: The team established a key informant list of suitable supply chain 

stakeholders at the provincial level who would be familiar with the five assessment areas. The 

team reviewed the interview guide and scheduled interviews with relevant staff to assess the 

SCM system for PWD & DoH. 

 

• Validation Group Discussion: A group discussion was scheduled with relevant stakeholders 

and key personnel of each department i.e. PWD and DOH to validate the findings and have a 

discussion on the scope of professionalization in SCM. 
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Results: Population Welfare Department, KP 
 

Figure 4 provides a visual ‘Dashboard Overview’ of the five HR building blocks assessed from the 

perspective of the Population Welfare Department. The more colour for the building block the better 

developed the building block is against the desired assessment standard noted in the assessment tool. 

This dashboard is also provided in Annex 1. 

 

Figure 4. Dashboard View of Human Resource for SCM of Population & Welfare Department  

 
A summary of relevant information for each of the five HR building blocks is presented noting ‘Overview’, 
and ‘Findings’.  Combined ‘Recommendations’ for each building block with consideration to both the FP 
and IHP supply chains at the end of this report. 
 

Component I-Powerful constituencies 
Overview  
Dimensions within the “Powerful constituencies” building block are designed to describe the development 

of Powerful Constituencies who advocate for supply chain management and personnel. Through good 

governance and advocacy, powerful constituencies “ensure strategic policy frameworks exist and are 

combined with effective oversight, coalition building, regulation, attention to system-design and 

accountability.” (WHO 2007). Powerful constituencies are important because they ensure that supply 

chains operate effectively and efficiently. This HR building block identifies constituencies and examines 

their leadership and advocacy on behalf of supply chain management. In this tool ‘Powerful 

constituencies’ refers to stakeholders from organizations and institutions, or stakeholder groups, who 

play various roles in supporting and advocating for the importance of supply chain functions and HR for 

the supply chain in public health through funding, management, communication strategies, and coalition 

building.  

 

The assessment team reviewed key dimensions related to this component:  

• Supply chain management as PWD priority 

• SCM personnel as involved contributors in decision making  

• Commodity security stakeholder groups  
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• Relationship between improved SCM human resource Management and improved access to 

commodities 

• Existence of SCM human resource champions 

 

Findings:  
Figure 5 summarizes the consensus on the status of powerful constituencies within PWD of the Khyber 

Pakhtunkhwa Province in Pakistan. PWD rated SCM HR champion, relationship between improved SCM 

HR & access to commodities and SCM as a priority of PWD as 50 percent.  PWD also rated commodity 

security group as only 25 percent. They rated SCM personnel as involved participants in decision making 

as 0 percent. 
 

Figure 5: Powerful Constituencies for PWD 

 

PWD considers supply chain management as a priority for Family Planning (FP) commodities in Khyber 

Pakhtunkhwa as PWD has its own approved budget to procure contraceptives. Contraceptive commodity 

security with assured budget is also identified as a special need in the Population Policy (2015) of Khyber 

Pakhtunkhwa. This need is linked with specialized SCM. However, implementation challenges 

compromised its performance. PWD does have a designated “Regional Training Institute (RTI)”, which 

provides training to PWD human resource on Family Planning services. PWD also has resource material 

for a logistics manual and procurement manual, which are being used as SOPs to procure commodities 

for the department. PWD staff has also received training on Logistics Management Information System 

(LMIS) under the USAID| Deliver Project. In order to manage LMIS for reporting and quantification 

purposes, these trained staff have rolled out these trainings to their relevant staff.  

 

PWD has taken on these initiatives with the support of the USAID| Deliver Project, and by also 

undertaking dual responsibilities in its current role. PWD also has a Communications & Logistics (C&L) 

Unit which is responsible for the procurement of FP commodities while adhering to PPRA rules and using 

procurement manual as SOPs.  However, there is a lack of human resources with supply chain expertise 

who can guide and inform supply chain-related strategic, policy, programmatic, and funding decisions at 

the leadership level.  As such there is no formal “Commodity Security Group” that is led by PWD.  
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Component II- Policies and Plans for PWD 
Introduction: 
Supply chain management HR policies help to: 

  

• Strengthen a SC workforce, develop priorities and objectives for operating the health commodity 

supply chain system; and specify strategies for recruitment, retention, productivity, performance, 

and deployment 

• Specify the resources required to meet the objectives 

• Support decision-making at the various levels of the SCM system 

• Provide a framework for evaluating the SC workforce and SCM system performance 

 

HR plans support these policies by providing the SC workforce with procedures and steps on how the 

policies will be implemented. 

 

Findings: 
For any commodity procurement, all departments must comply with Khyber Pakhtunkhwa Public 

Procurement Regulatory Authority (PPRA) rules. The PPRA rules are a uniform policy for all the 

Government departments at provincial level.  Any irregularity identified in procurement may result in 

disqualification of the supplier.  Participants rated this dimension as 100%. Similarly, there are uniform 

human resource policies for recruitment, retention, and to manage their performance, which is applicable 

to all human resource employed by the government, which participants rated as 50 percent. These 

policies are however not as clear and as detailed as they should be to guide performance management of 

personnel with specific responsibilities i.e. Supply Chain (SC).  

 

Currently there is no specific SCM structure that exists within PWD, which participants rated as 50 

percent. At the moment, staff perform SCM responsibilities as an additional responsibility to their current 

duties. This arrangement adds an additional workload on the staff, which is unjust to their primary roles. 

There is also no distinctive succession plan or policy for SC human resource which exists to ensure 

succession plan at any level. 

 

Figure 6: Policies and Plans for PWD 
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Component III- Workforce development for PWD 
 

Introduction 
Significant shortages of competent supply chain workers negatively impact supply chain performance. 

Too often, their skills and experience are poorly suited to their roles. Workforce development is the 

process of building a workforce with the knowledge, skills, and attributes required to operate supply 

chains functions. Knowledge, skills, and attributes are drawn from competency models, which are a set 

of defined behaviors required to be successful in a position. Competency models provide a structured 

framework for recruiting, evaluating, and developing a qualified supply chain workforce (Marrelli 1998). 

They inform the development of job descriptions and guide career paths. 

 

Desired competencies also inform the development of educational or training curriculum designed to 

produce qualified supply chain professionals. Curriculum can be administered in three forms: pre-service 

education; postgraduate and specialty training; and in-service training, including professional 

development.  

 

In this dimension “Workforce development” describes mechanisms for sourcing and recruiting, 

competency modeling and development, pre-service education, and in-service education. 

 

Some of the basic elements needed to build an effective SC workforce are—  

• Clearly defined educational pathways that result in recognized credentials  

• Competency frameworks  

• Comprehensive job descriptions  

• Opportunities for continuing professional development  

• Presence of coordinated SC curricula  

• Local institutions able to deliver the curricula  

• Regular schedule of trainings 

 

Findings  
A general recruitment policy for public servants is available, but it does not include anything specific for 

supply chain management. A workforce plan that guides the number of staff needed to be recruited exists; 

but, in terms of supply chain specific qualification demand, a workforce plan does not exist.  

 

There is a lack of graduates in SCM from the health science disciplines in the market, and most positions 

are filled by business studies graduates or any other disciplines. There is a general concept that 

pharmacists are responsible for SCM functions. In addition, SC tasks (i.e., procurement, forecasting, 

storage, data keeping, and transport) are conducted by distinct and, often, unrelated categories of staff. 

At the district level, SCM positions are storekeeper, dispenser, demographer, and statistician.  The other 

responsibilities of SC are divided amongst other regular staff of PWD, which adds more workload to their 

primary roles. Such arrangements are not governed by any formal competency-based system.  

 

Currently no professional SC cadre exists, therefore, there is no SC career path.  Supply chain–specific job 

descriptions are available for the C&L Unit, which is responsible for the procurement of commodities for 

PWD. A few positions such as storekeeper, dispenser, demographer and statisticians also have their job 

descriptions as per their roles. PWD has its own training institute, RTI, as described earlier. The staff at 

RTI are trained as master trainers for LMIS, which they roll out during their in-service training with 

relevant staff.  Currently, PWD does not have a formal/coordinated training plan or strategy for SCM. 

Regarding pre-service training, there is little supply chain coursework or university courses of study 

which provide SCM competency; it is however still required for graduating personnel who will have 
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supply chain responsibilities on the job. 

 

Figure 7: Workforce development for PWD 

 

 

Component IV- Performance Management for PWD 
 

Introduction 
Performance management is the systematic process of planning work and setting expectations, 

periodically rating performance in relation to job criteria, and rewarding good performance. Criteria are 

established in competency models, embedded in job descriptions, and linked to organizational objectives. 

The most effective management of performance is done on an ongoing basis through supportive 

supervision and coaching and/or mentoring. To ensure that supervision is unbiased and productive, 

managers must give feedback according to established guidelines and understand how to properly 

reward good performance to encourage retention and respond to and mitigate poor performance. 

Ultimately, the objective of performance management is to link individual employee goals and 

performance to organizational goals and performance through competency-based assessment, in order 

to positively impact supply chain performance. 

 

Dimensions in this building block are designed to assess the development of Workforce Performance 

Management activities intended to build and improve the performance of supply chain personnel.  

The Workforce Performance Management building block addresses the following five dimensions:  

 

• Performance management policies, procedures, and tools 

• Staff development plans  

• Retention and performance incentives  

• Supportive supervision guidelines and implementation 

• Mentoring and coaching 

 

Findings  
Figure 8 clearly shows that procedures and tools are reasonably developed within the PWD general 
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policies. On the whole, participants indicated that the performance appraisal system is too general (the 

current system that is applied to all public employees on an annual basis). Employees supposed to obtain 

pre-defined salary, increments, promotion and demotions as part of this appraisal system. In general, 

staff receive an incremental annual salary raise based on their salary scale and is not linked with their 

performance.   

 

No specific coaching or mentoring system is currently in place that provides feedback and assistance to 

improve the performance or competency development of staff. An increased emphasis on implementing 

supportive supervision, as well as mentoring and coaching the staff would increase job satisfaction and 

help retain skilled staff 

 

Participants identified performance development plans as a graded system, which is often linked to 

duration of service. However, formal performance development plans for all PWD workforce and 

specifically for SCM are not developed. Retention incentives do exist but are not competitive to the 

market. One method currently being used to promote staff retention is a policy which encourages staff to 

be appointed in their hometown if there are any available duty stations at the time. This policy is not 

linked to the performance management system. Supportive supervision is conducted informally, as there 

is a lack of any formal guidelines, plan, or policy in place at the moment.  

 

Figure 8: Performance Management for PWD 
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Component V- Professionalization for PWD 
 

Introduction 
A profession is an occupation, practice, or vocation that requires mastery of a complex set of knowledge 

and skills gained through formal education and/or practical experience. It is more than a job; it is a career 

for someone who wants to be part of society and is willing to follow the ethical requirements of that 

specific profession. Generally, a professional body governs an organized profession. As professionals, 

public health supply chain workers ensure that medicines and other health commodities reach the people 

who need them. An effective public health supply chain requires specialized, competent, motivated, and 

well-supported personnel, who have sufficient knowledge and background in the supply chain of health 

commodities. Their skills will ensure the appropriate selection, forecasting, procurement, storage, and 

distribution of these commodities. 

 

To improve the delivery of supply chain services, additional efforts must be made to professionalize 

supply chain roles and tasks through education and licensure, and the dimensions under the 

professionalization building block designed to assess the development of Professionalization efforts 

intended to formalize supply chain roles.  

 

The professionalization building block has the following six dimensions:  

• Supply chain license  

• Supply chain certificate  

• Supply chain coursework included in healthcare degree programs 

• University degree program as pre-requisite for employment  

• Supply chain role as a professional role  

• Supply chain associations 

 

Findings  
Figure 9 shows that PWD professionalization of SCM in Khyber Pakhtunkhwa is the weakest of the HR 

building blocks. Forming a distinct profession and local association should be the advocacy groups’ first 

step in building to support this important profession. 

 

At the moment, SC licenses and SC certification program do not exist in Pakistan. There are no local 

chapters for international SC associations in KP. 

 

As mentioned earlier, in Workforce Development, very few institutions have integrated SCM courses into 

their degree issuing programs of study. More institutions need to offer these courses, which should be 

supported by a well-articulated demand by the public sector. 

 

The absence of a professional logistics and supply chain cadre with an associated career path also 

demonstrates weakness in this HR building block. 
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Figure 9: Professionalization  

 

 
 

 

  



Page 17 of 93 
 

Results: Integrated Reproductive Maternal Newborn Child Health & 
Nutrition (IRMNCH) Program Department of Health  
 

Figure 10 provides a visual ‘Dashboard Overview’ of the five HR building blocks assessed from the 

perspective of the IHP Department of Health, KP. The more colour for the building block the better 

developed the building block is against the desired assessment standard noted in the assessment tool. 

This dashboard is also provided in Annex 2. 

 

Figure 10. Dashboard View of Human Resource for SCM of Integrated Health Project (IHP) 
Department of Health 
 

 

An ‘Overview’ of each HR building block is provided in the previous section reporting on results for the 
Population Welfare Department, KP Province. A summary of relevant information for each of the five HR 
building blocks is presented below as ‘Findings’. Combined ‘Recommendations’ for each building block 
with consideration to both the FP and IHP supply chains at the end of this report. 
 

Component I-Powerful constituencies for IHP DOH 
Findings 
Figure 11 summarizes the consensus amongst IHP-DoH personnel on the status of powerful 

constituencies at the provincial level. The IHP – DoH considers that without the allocation of funds, SCM 

does not seem a key priority of the department.  Also, there is no advocacy forum where strategic issue 

of SCM could be raised.  Participants rated this dimension as 25 percent. 

 

Participants could not identify any personnel with supply chain expertise who provides guidance and 

informs supply chain-related strategic, policy, programmatic, and funding decisions at the leadership 

level. Participants rated this dimension as 25 percent accordingly.  
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At the district and facility-levels, no formalized or institutionalized forums work specifically with 

commodity security concerns. Participants rated this dimension as 50 percent.  

 

To ensure product availability, SC needs skilled people to perform various functions and tasks, such as 

product selection, forecasting, procurement of supplies, inventory control, warehousing and storage, 

transport and distribution, organizational support for logistics, financing, donor coordination, and 

commodity security planning. Government of Khyber Pakhtunkhwa has taken key important decisions in 

relation to human resource for SCM. One of these is to have a dedicated Procurement Cell at the provincial 

level. The DoH Director Procurement is the head of the Procurement Cell with 08 approved positions.  

 

Participants rated SCM HR champion dimension as zero percent as they were unable to identify any 

senior level champions for human resource supply chain management with sufficient budget, tools, and 

authority; and who is also actively and fully empowered for the development of supply chain personnel. 
 

Figure 11: Powerful Constituencies for IHP -DoH 
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Component II- Policies and Plans for IHP DOH 
 

Findings 
No strategic plan exists that addresses human resource requirements for supply chain functions and 

personnel. Participants rated this dimension as 25 percent.  The IHP PC-I addresses some of the positions 

for the function of procurement at provincial level. The other SCM functions are not formally reflected in 

organizational structure. Participants rated this dimension as 50 percent.  Although there are no defined 

Standard Operating Procedures (SOPs) for SCM; at IHP level PPRA rules for procurement do exist.  The 

IHP program also has to comply with PPRA rules for the procurement of any commodity for MNCH. The 

PPRA rules are a uniform policy for all provincial-level government departments, and any irregularities 

identified in the procurement process may result in the disqualification of the respective supplier. 

Participants rated this dimension as 75 percent. 

 

Workforce planning is part of the PC-I document which is updated on an annual basis. However, this 

planning is of a general nature and not specific to SCM. Participants rated this dimension as 25 percent. 

In terms of human resource policies, SCM-HR budget allocation, SCM pay scales, Human Resource 

Information System (HRIS), and succession planning for SCM, policies and procedures are weak. There 

are uniform policies for recruitment, retention and to manage HR performance that are applicable to all 

human resources employed by the government; however, these need to be strengthened in their 

application. 

 

To guide performance management of personnel with specific responsibilities i.e. SCM, these policies are 

not as clear and as detailed as they should be. Currently there is no specific SCM structure that exists 

within the IHP program. At the moment, staff perform SCM responsibilities as an additional responsibility 

to their current position. This arrangement adds more workload that is unjust to their primary role. 

Participants rated these dimensions as 50 percent.  

 

There is also no distinctive succession plan or policy for SC human resource which exists to ensure 

succession plan at any level. Participants rated this dimension as 50 percent. 
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Figure 12: Policies and Plans for IHP DOH 

 

 
 

 



Page 21 of 93 
 

Component III- Workforce development for IRMNCH DOH 
 

Findings 
The overview provided by Figure 13 below clearly shows a number of gaps in SC workforce development. 

Participants uniformly identified the absence of SC training strategy as a weakness. From the perspective 

of human and institutional capacity development, training and education is one element of performance 

improvement. Aligning policies, processes, systems, and organizational culture to facilitate learning 

transfer would enable performance outcomes to be achieved.  

 

Although a general recruitment policy for public servants is available, it does not include anything specific 

to supply chain management. Therefore, a lack of SCM competencies are reflected at all levels where 

employees are performing dual responsibilities. Participants rated this dimension as 50 percent 

accordingly.  

 

A workforce plan which guides the number of staff required to be recruited partially exists in the form of 

PC-I; however, due to budget constraints and a lack of graduates from the health science disciplines, it is 

neither defined nor followed. All new graduates are recruited to fill open positions. While it is generally 

accepted that pharmacists are responsible for SCM functions, the assessment team found that local 

understanding of SCM is limited only to the procurement of health commodities. Participants rated this 

dimension as 50 percent.  

 

General HR policies govern all cadres in the IHP program and specifically, Supply Chain Core 

Competencies and frameworks do not exist at the moment. Similarly, no SC cadre exists; therefore, there 

is no SC career path. Supply chain–specific job descriptions are also not available. Storekeepers at district 

level, pharmacists, and procurement cell staff have job descriptions that include some supply chain tasks. 

Participants rated these dimensions as 50 percent. 

  

SCM does not have a formal/coordinated training plan or strategy. Although there are general pre-service 

criteria for recruitment specific to the advertised job, these do not include any SC specific training. DoH 

also does not offer any specific SCM in service training. 

 
Figure 13: Workforce development for IRMNCH DOH 
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Component IV- Performance Management for IHP DOH 
 

Findings 
Figure 14 demonstrates the presence of general performance management policies procedures, tools, 

plans, and informal guidelines that are applicable to all human resource within DoH; however, these are 

not specific to SCM. Overall, participants indicated that the annual performance appraisal system that is 

applicable to all public employees is too general. Employees are expected to receive a pre-defined salary, 

increments, promotions, and demotions as part of this appraisal system. In general, staff receive an 

incremental annual salary raise, based on their salary scales, that are not linked to their performance. 

Currently, there is no coaching or mentoring system in place that provides feedback and assistance to 

improve staff performance. An increased emphasis on implementing supportive supervision, as well as 

mentoring and coaching the staff is necessary to increase job satisfaction and help retain skilled staff. 

 

Participants identified performance development plan as a graded system, which is linked to their 

duration of service. However, formal performance development plans for IHP program work force 

specific for SCM should be developed. Retention incentives do exist, and although retention is an issue at 

the higher level, it is not a problem at the lower cadre level. However, there is no specific retention plan 

for SCM staff. Supportive supervision is done in an informal fashion, with no formal guidelines, plan or 

policy in place for mentoring and coaching. 

 

Figure 14: Performance Management for IHP DOH 
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Component V- Professionalization for IHP DOH 
 

Findings 
Figure 15 shows that IHP professionalization of SCM in Khyber Pakhtunkhwa is the weakest of the HR 

building blocks.  At the moment, SC licenses and SC certification program do not exist in Pakistan. There 

are no local chapters for international SC associations in KP. 

 

As mentioned earlier, in Workforce Development, very few institutions have integrated SCM courses into 

their degree issuing programs of study throughout the country. More institutions need to offer these 

courses, which should be supported by a well-articulated demand by the public sector. 

 

The absence of a professional supply chain cadre and associated supporting education structures also 

demonstrate weakness in this professionalization building block. 

 

Figure 15: Professionalization  
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Combined Recommendations for FP and IHP supply chains in KP 
 

The following recommendations are drawn from the findings with regard to the five HR building blocks 

assessed in this report. The recommendations below have been reviewed with members of FP and IHP 

from the KP Provincial government and are presented here under each building block:  

 

1. Powerful constituencies/Engaging Stakeholders:  

• Advocate to the leaders in the department about the importance of supply chain. To make sure 

that the leaders understand the benefit of supply chain from monitoring, efficiency, and cost 

effectiveness perspective. 

• Consider the expansion of the Provincial Procurement Cell to cover other SCM functional areas 

from a provincial perspective. This and other structural changes from integrating supply chains 

would create a more suitable environment for the introduction of a professional logistics cadre, 

due to the development of a career structure. (At department level how can we improve the 

professional approach to supply chain with consideration to the staff they already have? Is there 

a scope of creating a broader cell of supply chain than just creating a procurement cell for family 

planning and MNCH supply? Considering the fact that in addition to Family Planning and MNCH 

we have supply chain in other vertical programs as well i.e. HIV/AIDS, TB, and Hepatitis, etc. The 

broader cell of supply chain can take into account of other aspect of supply chain as well including 

warehousing, distribution, monitoring, training, etc. These are the questions that we postulate to 

consider.) 

 

2. Policies & Plan:  

• Develop a validated “Human Resource Strategy” for KP province to support systematic ongoing 

development activities. (This document forms the basis of such a strategy)  

• Review existing job description & job specifications to ensure SCM competencies and required 

education and experience are embedded appropriately within JDs of all cadres involved in SCM. 

• Ensure that Supply Chain Systems are optimized in order to improve the efficiency, documenting 

the “Standard Operating Procedure” (SOPs) for supply chain. 

• Government should set standards for Supply Chain i.e. transport, storage, distribution, etc. These 

standards should be placed within specification documents for all health commodity outsourcing 

contracts.  

• Planning department should ensure that there is sufficient budget to meet SCM needs, wages, 

education, supervision etc.  

 

3. Workforce development: 

• Validate a SCM competency framework for existing SCM cadres and the proposed professional 

logistics cadre (A draft has been prepared in association with this report and is available as a 

separate attachment) 

• Develop a SCM education and training strategy and associated implementation plan to plan for 

the necessary improvements to SCM pre-service, in-service and orientation based SCM training 

in line with JD changes and proposed introduction of a professional supply chain cadre. 

• There are a series of institutes that exist within each department. Training institute in Population 

Welfare Department is an example. Both departments could utilize the training service 

appropriate to other groups in the system. For instance, in service training for medicines, MNCH, 

Family planning and others. 

• Consider the possibility of strengthening the JD for district supply chain management and develop 

the education to support this position. 
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4. Performance Management: 

• Prepare a leadership succession plan for critical SCM positions.  

• Review current performance management policy and ensure supervisors have competencies 

necessary to implement the revised policy. 

• Review current retention practices with a view to implementing a staff retention policy in the 

near future. 

 

5. Professionalization:  

• Encourage the Pakistan Pharmacists Association to introduce SCM as a professional 

competency set for pharmacists. 

• Consider introducing an IAPHL chapter or other mechanism to create professional 

community around existing SCM staff at all levels of the supply chain. 

• Explore ‘Whole of Market; approach for HR in SCM more broadly with GHSC-PSM as a catalyst 

for research in this area. 

• Consider the introduction of a professional logistics cadre in KP. (A professionalization plan 

on what such a cadre would look like and the associated career path is provided in the 

following section of this document) 
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Component VI- Professionalization Plan for Family Planning and IRMNCH  
 

Introduction 
As outlined in the preceding sections, given the results of the PWD and IRMNCH HR assessment, there is 
a definite need to progress the professionalization of SCM within the health system of KP. This assessment 
has clearly demonstrated the need to not only increase the capacity of current health care workers 
involved in commodity security in these health thematic areas, but it has also highlighted the need to 
create a competent cadre of health supply chain professionals for managing/providing services 
efficiently, through human resource development and capacity building of service providers. In this 
regard, a professionalization plan for Family Planning and IRMNCH is required, which supports both1: 
 
I. Improving the professional approach of existing cadres involved in SCM  
II. Proposed introduction of a separate logistics cadre 

 
Stakeholder meetings conducted with PWD and DOH officials provided an understanding of the current 
state of human resources involved in the reproductive health and IRMNCH&NP supply chains. The 
following section lays out the current supply chain management structure for FP and IRMNCH&NP. 
 

Current FP and IRMNCH SCM structure with associated cadres 

Structure of FP and IRMNCH &NP supply chain in KP Province 
Khyber Pakhtunkhwa FP Commodities - IHP 

1. Integrated Health Project (IHP) is responsible for annual FASP, Logistics Officer is responsible 

for the task 

2. Procurement process is initiated by IHP and Procurement Cell at DGHS, which completes the 

prequalification of firms process 

3. Tender is floated by Directorate General Health services which also issues final supply orders  

4. Commodities are supplied to the Central Warehouse Karachi (An entity under control of 

Population Program Wing of MoNHSRC) by the manufacturers  

5. Supplied to district stores directly through a third party hired for transportation 

6. Facility based staff and outreach staff collects commodities from district stores by themselves on 

monthly basis 

 

FP Commodities – Population Welfare Department 

1. LMIS Cell at Director General Population Welfare is responsible for annual FASP, with a deputy 

director notified as focal person for procurement process.  

2. Procurement process is initiated by Procurement Unit under the Director A&P (Administration 

and Procurement) at Directorate General which completes the whole process and issues final 

supply orders  

3. Commodities are supplied to the Central Warehouse Karachi (An entity under control of 

Population Program Wing of MoNHSRC) by the manufacturers  

4. Supplied to district stores directly through builty system 

5. Facility based staff and outreach staff are provided commodities by the district Population 

Welfare Office on a monthly basis.  

 

                                                             
1 Key health supply chain documents and reports consulted include: 1. Logistics Competencies, Skills, and Training. A GLOBAL 
OVERVIEW. World Bank study. 2017 Alan McKinnon, Christoph Flöthmann, Kai Hoberg, and Christina Busch; 2. Concept Note, 
Human Resource Development Strategy for Governments of Punjab & Khyber Pakhtunkhwa, GHSC-PSM Pakistan 2017; 
NATIONAL HEALTH VISION, Pakistan, 2016-2025  
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Khyber Pakhtunkhwa FP Commodities - MNCH& LHW Program (IHP) & Population Welfare 

Department 
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MNCH Products – IHP (Integrated Health Program) 

IHP mainly procures MNCH products for CMWs, LHWs and primary level static health facilities  

1. Provincial IHP is responsible for annual FASP 

2. Procurement process is initiated by Logistics section at IHP, which completes the 

prequalification of firms  

3. Tender is floated by the Logistics Section of IHP who issues final supply orders  

4. Commodities are supplied to the IHP office by the manufacturers  

5. Supplied to district stores directly through a third party hired for transportation  

6. Facility based staff and outreach staff collect commodities from district stores by themselves on 

monthly basis 

MNCH Products - DHO 

District Health Officers (25 DHOs) in KP also procures MNCH products for primary level health 

facilities (BHUs, RHCs & THQ’s) 

1. DHOs are responsible for annual FASP 

2. Procurement process is initiated by MCC at DGHS, which completes the whole process and issue 

a Central Rate Contract to all qualified bidders 

3. DHO place orders to the qualified firms as per list provided by MCC 

4. Commodities are supplied to the districts stores by firms 

5. Facility based staff collects commodities from district stores by themselves on monthly basis 

 

MNCH Products - (Provincial MNCH Program) 

MNCH Program in Khyber Pakhtunkhwa also procures MNCH products for CMW’s 

1. MNCH Program at provincial level is responsible for annual FASP 

2. Procurement process is initiated by Logistics Section at Provincial MNCH Office, which 

completes the whole process and issue supply orders to all qualified bidders 

3. Commodities are supplied to the Provincial MNCH office at Peshawar and at district stores as 

well. 

4. From Provincial MNCH office products are directly supplied to each district MNCH office in 

Khyber Pakhtunkhwa 
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SCM role descriptions of cadres involved in SCM in the health sector 

The current health supply chain system for FP and IRMNCH products involves four main categories of 
staff that require SCM competencies within the health supply chain of KP Province. The system is complex 
but if the current system is to be maintained then the following SCM scope and associated education 
should be in place for these staff categories as follows (These more specialized health supply chain 
logistics roles would be further supported by technical staff in the areas of finance, drivers, forklift drivers 
etc): 
 
a. SCM Functional Specialist 

These roles are positions that focus on specific supply chain functional areas within the Department of 
Population Welfare and Primary and Secondary Health Care Department (e.g. Procurement cell, 
procurement unit, Family planning advisor), as well as MSD Lahore (warehouse manager), CWH&S 
Karachi (warehouse manager). SCM Functional Specialists may also be present at large provincial 
hospitals. 
 
The functional areas include: procurement, warehousing, distribution, supply chain management, and 
Management Information Systems (MIS). At this level, operational, managerial and strategic 
competencies are required, with both experience (5-10years) and specialized education (relevant post-
graduate masters or international certification), suitable to the specific functional area. Such experience 
or education would build on existing base line bachelor’s degree.  
 
Expanded definitions of some SCM specialist positions appear below: 
 
Procurement specialists oversee and manage nearly every aspect of the purchasing of equipment, 
materials, and products in a business. Their duties are quite diverse and can vary dramatically depending 
on the size and nature of their company and include: Forecasting and Supply Planning, Purchasing and 
Managing Inventory, Record Keeping, Negotiate Contracts, Maintain Client Relationships, Assess 
Financial Performance of Products. 
 
Warehousing specialists ensure that the daily functions and procedures of warehouses, such as 
distribution centers for manufacturers and retailers, run smoothly and efficiently. From shipping and 
receiving to maintaining inventory, the Warehouse Specialist must keep close tabs on all facets of 
warehouse operations including: Oversee Shipping and Receiving, Organize Storage Areas, Monitor 
Inventory 
 
Distribution specialists facilitate the receiving and distribution processes in the warehouse. They are 
in charge of: completing orders, from preparation to shipment, distribution planning, delivery 
optimization. 
 
Supply chain management or logistics specialists work in a supervisory capacity, overseeing a variety 
of different employees and departments within the supply chain to ensure that the overall process runs 
smoothly. They analyze and coordinate the logistical functions of a firm or organization. They have the 
‘end to end’ responsibility for the functioning of the supply chain. They are responsible for the entire life 
cycle of a product, including acquisition, distribution, internal allocation, delivery, and final disposal of 
resources. 
 
Management Information Systems (MIS) specialists are informational technology experts who plan 
and supervise the operations of information systems, data processing and analysis activities. They 
determine: computer hardware and software requirements, evaluate the usefulness of new equipment 
options, ensure the quality of data in the system, analyses data for decision making. 
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b. Pharmacist  

Pharmacists working in health service delivery points such as hospitals and health supply chain facilities, 
and at regional, provincial or district stores need to have broad operational and managerial competencies 
across all SCM functional areas relevant to the KP health supply chain system. Pharmacist should 
complete a bachelor’s degree level education which includes relevant SCM education as a base level 
requirement for pharmacist who may enter into supply chain management roles. This base SCM training 
should be enhanced through continued professional development (in-service). Minimal SCM education 
would be a SCM subject equivalent to one quarter of a semesters bachelor education with associated site 
visits and practical experiences. (30 credit point unit). 
 
c. District Store Keeper, Pharmacy Technicians  

District store keepers currently engage in ‘storage and supply management’, and ‘distribution 
competencies’ while it is understood that ‘Pharmacy technicians’ where present in health service delivery 
points such as hospitals and health supply chain facilities, and at regional, provincial or district stores 
need to have broad operational and managerial competencies across all SCM functional areas relevant to 
the KP health supply chain system. District Store Keepers should complete certificate level training 
consistent with their competency areas. Pharmacy technicians should complete certificate or diploma 
level education which includes relevant SCM education as a base level requirement for pharmacy 
technicians. Minimal SCM education would be a SCM subject equivalent to one quarter of a semesters 
bachelor education with associated site visits and practical experiences. 
 
d. Other Health Cadres (Doctors, nurses, midwives, laboratory technicians) 

All health cadres that work within the health system of KP should have a general understanding of SCM 
requirements as they may relate to their healthcare role. These SCM competencies are operational in 
nature, unless they progress to a SCM specific position. Minimal SCM education would be a SCM education 
equivalent to 30hrs within an existing health administration subject with associated site visits and 
practical experiences up to a full 30 credit point unit subject.2 
 

  

                                                             
2 For more details regarding the skills, knowledge and attitudes required by each of the four cadres noted here, 

refer to the separate attachment Health Supply Chain Competency Framework for KP: SCM functional specialists, 
pharmacists, pharmacy technicians, health cadres (nurses, doctors, lab technicians etc). 
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Recognizing SCM specialization through international credentialing or Master’s courses 

The following SCM education system is put forward that meets the local needs of the health system of KP 
to increase SCM competency among existing health cadres. The strategy consists of: 
 

a. Recognizing SCM specialization through international credentialing or Master’s courses 
b. Improve and/or introduce a logistics and supply chain component within existing health 

courses 
c. Continued professional development building towards professional certification 

 
As a result, with time there would be a balanced distribution of professionals with various levels of 
knowledge in the management of the supply system, in order to address growth in the country’s needs. 
This hierarchy of education and career path allows for staff to specialize in logistics ad SCM.  
 
(NB. It should be noted here that moving toward the introduction of a professional logistics cadre 
is the medium to long term aim and these suggestions for improving current SCM competency in 
health cadres should be seen as an interim measure) 
 
A SCM functional specialist has advanced competences in specific functional areas such as: procurement, 
warehousing, distribution, supply chain management, and management information systems (MIS) 
specialists. Such individuals have operational, managerial and strategic competencies within their 
specialized area. Such specialization is recognized within the HR structure with experience and either 
academic Masters or professional accreditation in a particular functional area.  
 
a. Academic Masters in SCM  

Such academic Master’s degrees may take the form of a specific health supply chain Master’s degree or 
either a supply chain Master’s degree of Master’s in Business degree with a major in the relevant specialist 
area. 
 
KP is in a position to drive this system in order to move forward its implementation. Institutions exist 
with experience and lessons learned from other technical Master’s degrees that can be applied in the 
design of the Master’s degree in Logistics (for example, University of Health Sciences Lahore and other 
universities offering business studies). 
 

  



Page 34 of 93 
 

Example of a two-year professional Health Supply Chain Management Master’s degree curriculum 

 

Module 
 

Module Title Year 
of 
Study 

Semester 

1 Introduction to Health Supply Chain Management  
 
 
 

Year 1 

1 

2 Health Products, Technologies Selection, Quantification, and 
Procurement 

1 

3 Health Products and Technologies Storage and Distribution 1 
4 Introduction to Human Resources Management 1 
5 Field Attachment 1 
6 Equipment Management  

 
Year 1 

2 
7 Resources Management 2 
8 Leadership and Personal Management 2 
9 Strategic Procurement 2 

10 Field Attachment 2 
11 Applied Research Methods  

 
 

Year 2 

3 
12 Optimization of Health Supply Chain Systems 3 
13 Integration of New Technologies in Health Supply Chain Systems 3 
14 Field Attachment 3 
15 Applied research project Year 2 4 

 

b. Professional SCM functional area accreditation 

Internationally supply chain management functional area specialization is offered through a number 

of professional associations. Such professional credentials are available for health supply chain 

personnel to pursue up to a specialization level. The following table outlines a number of these 

credentials offered by international associations.  

Specialization Examples of Organization offering internationally recognized professional 
credentials  
 

Procurement Chartered Institute of Procurement and Supply 
https://www.cips.org/en/Qualifications/About-CIPS-Qualifications/ 

Supply chain 
management   

Council of Supply Chain Management Professionals 
https://cscmp.org/CSCMP/Certification/SCPro_Certification_Overview/CSCMP/Certif
y/SCPro__Certification_Overview.aspx 

Logistics and 
Distribution  

Chartered Institute of Logistics and Transport 
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/RegulatedQualifications.as
px 
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/AccreditedQualifications/H
umanitarian.aspx 
APICS 
https://www.apics.org/credentials-education/credentials/cltd 
SAPICS 
http://www.sapics.org/education/international-certifications/exam-dates-and-
pricing/ 

Process 
Improvement  

Lean Six Sigma  
http://www.leansixsigmainstitute.org/ 

  
  

https://www.cips.org/en/Qualifications/About-CIPS-Qualifications/
https://cscmp.org/CSCMP/Certification/SCPro_Certification_Overview/CSCMP/Certify/SCPro__Certification_Overview.aspx
https://cscmp.org/CSCMP/Certification/SCPro_Certification_Overview/CSCMP/Certify/SCPro__Certification_Overview.aspx
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/RegulatedQualifications.aspx
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/RegulatedQualifications.aspx
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/AccreditedQualifications/Humanitarian.aspx
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/AccreditedQualifications/Humanitarian.aspx
https://www.apics.org/credentials-education/credentials/cltd
http://www.sapics.org/education/international-certifications/exam-dates-and-pricing/
http://www.sapics.org/education/international-certifications/exam-dates-and-pricing/
http://www.leansixsigmainstitute.org/
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Improve and/or introduce a logistics and supply chain component within the existing health 

courses 

Logistics modules should be included within the courses of any health personnel that have a 
responsibility for medicines logistics and supply chain. Such courses include hospital administration, 
pharmacy, nursing, doctors, lab technicians etc.  Such an approach should be ‘needs-based’, ensuring the 
curriculum reflects the KP context, and work applicable, be sufficiently practical in nature that the 
competencies developed can be directly applied to the workplace of the respective health professional.  
 
An example of a comprehensive module suitable for hospital administrators, pharmacists and pharmacy 
technicians appears below: 
 

Introduction to health supply chain logistics and management 
3 credit Unit for Bachelor degree 

Week 
Number 

Topic Student 
Hours* 

1 Introduction to Health Logistics Systems 10 
2 Logistics Management Information Systems 10 
3 Health Commodity Storage and Distribution 10 
4 Cold Chain 10 
5 Assessing Stock Status 10 
6 Inventory Control Systems 10 
7 Site Visit 10 
8 Mid-course review 10 
9 Assessing Stock Status at Any Level 10 

10 Analyzing LMIS Data 10 
11 Assessing Logistics Systems 10 
12 Quantification of Health Commodities 10 
13 Procurement 10 
14 Monitoring and Evaluation 10 
15 Rational use of medicines, pharmacovigilance and the importance of 

supply chain 
10 

16 Review 10 
 TOTAL 160hrs 

*The overall level of effort required by the student per week that includes: pre-reading, face to 
face or online sessions, practical, self-study and assignment preparation 
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An example of an overview health supply chain unit of work suitable for nurses, midwives, lab technicians 

etc appears  

Introduction to health supply chain logistics and management 
 

Week 
Number 

Topic Student 
Hours* 

1 Introduction to Health Logistics Systems 3 
2 Logistics Management Information Systems 3 
3 Health Commodity Storage and Distribution 3 
4 Cold Chain 3 
5 Assessing Stock Status 3 
6 Inventory Control Systems 3 
7 Analyzing LMIS Data 3 
8 Quantification of Health Commodities 3 
9 Monitoring and Evaluation 3 

10 Rational use of medicines, pharmacovigilance and the importance of 
supply chain 

3 

 Total hrs 30 
*The overall level of effort required by the student per week that includes: pre-reading, face to 

face or online sessions, practical, self-study and assignment preparation 
 

Example of a two-year Pharmacy Technician certificate/diploma  
YEAR 1 

BLOCK ONE 
(10 WEEKS OR 600 HOURS) 

BLOCK TWO - Classroom 
(20 WEEKS; 1 SEMESTER  

or 600 hours) 

BLOCK THREE 
District Hospital Practical (20 

WEEKS; 1 SEMESTER  
or 600 hours) 

1.Anatomy & Physiology (50 hrs) 1.Anatomy&Physiology (50 hrs)  
2.Microbiology (30 hrs) 2.Pharmacology (70 hrs)  
3.Chemistry (30 hrs) 3. Intro. to Pharmaceutics (50 hrs) 1. Intro. to Pharmaceutics (50 

hrs) 
4.Pharmacology (50 hrs) 4. Medicines & Medical supplies 

Management (50 hours) 
2. Medicines and Medical 
Supplies Management (50 
hours) 

5. Intro. to Pharmaceutics (50 hrs) 5.Pharmacy Law and Ethics (30 
hours) 

 

6.Medicines and Medical Supplies 
Management (50 hrs) 

6.Communication & Counseling (20 
hrs) 

 

6.Communication & Counseling (20 
hrs) 

7.Basic Computer Skills (30 hrss)  

7.Basic Computer Skills (30 hrs)   
YEAR 2 

SEMESTER 3 - Classroom SEMESTER 4- Health Center Practical 
1.Basic Principles of Community Health (40 hrs) 1Pharmacy Law and Ethics (10 hrs) 
2.Health Center Management (40 hrs)  
3.Medicines and Medical Supplies Management (50 hrs) 2.Medicines and Medical Supplies Management (50 hrs) 
4.First Aid (10 hrs)  
5.Psychology (5 hrs)  
6.Sociology (10 hrs)  
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The curriculum of health care cadres should be systematically reviewed against the supply chain 
competencies required by that cadre and updated accordingly. A draft supply chain competency 
framework for health personnel in KP accompanies this submission.  
 
Although it is important to have logistics subjects within the training of health professionals, this 
approach is not comprehensive, since at most it will be able to raise awareness and provide very basic 
knowledge of logistics to a few health professionals. This kind of training will not achieve the 
development of competencies that will improve the performance of the supply chain. It will also be 
insufficient to develop a professional specialty within the KP health system. 
 

Continued professional development building towards professional certification 

One-off training events (in-service) are aimed at acquiring specific skills. In themselves they do not build 
or strengthen the health system, nor reinforce the supply chain with the competencies and innovation 
that they need in order to adapt to the new realities. For this reason, it is possible to design a series of in-
service modules that can be taken separately by participants to gain specific SCM skills but as a 
participant accumulates modules they also progress towards the requirements of a health supply chain 
certificate or diploma. The delivery of such modular in-service training requires rigorous quality 
standards for delivery, and an assessment framework. Such a system is usually associated with delivery 
through or supervision by a recognized professional association or academic institution. 
 

Professional SCM in-service modules that may articulate to a professional certificate or 
diploma 

 
Module Topic Participant* 

1 Overview of health Supply chain systems 30 
2 Logistics Management Information Systems 30 
3 Cold Chain, Health Commodity Storage and Distribution 30 
4 Warehousing systems  30 
5 Inventory Control Systems 30 
6 Analyzing LMIS Data 30 
7 Assessing Logistics Systems 30 
8 Quantification of Health Commodities 30 
9 Procurement 30 

10 Monitoring and Evaluation 30 
11 Rational use of medicines, pharmacovigilance and supply chain 30 
12 Executive leadership 30 

*Completion of 150hrs (five modules), would constitute a formal certificate in health supply chain 
management  
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As an alternative, some of these modules could also be delivered as an online module. For example, the 

‘Overview of health supply chain systems’ module below. 

 

Overview of health supply chain systems 
(Online module) 

Week 
Number 

Topic Student 
Hours* 

1 Introduction to Health Logistics Systems 3 
2 Logistics Management Information Systems 3 
3 Health Commodity Storage and Distribution 3 
4 Cold Chain 3 
5 Assessing Stock Status 3 
6 Inventory Control Systems 3 
7 Analyzing LMIS Data 3 
8 Quantification of Health Commodities 3 
9 Monitoring and Evaluation 3 

10 Rational use of medicines, pharmacovigilance and the importance of 
supply chain 

3 

 Total hrs 30 
*The overall level of effort required by the student per week that includes: pre-reading, face to 

face or online sessions, practical, self-study and assignment preparation 
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Proposed FP and IRMNCH SCM structure to support introduction of professional supply 

chain logistics cadre 
 
Proposed FP and IRMNCH SCM Structure for KP 
To successfully introduce a professional supply chain logistics cadre and associated career path it is 

suggested that the current FP and MNCH supply system be consolidated to ensure the required SCM 

professional competencies can be nurtured in a professional supply chain logistics career. A suggested 

framework appears below. 

Proposed structure: 

Provincial procurement and logistics cell 

This cell would be an extension to the current ‘procurement cell’ overseeing all SCM functional areas for 

the province. Including: Forecasting and Supply planning, Procurement, Ordering, Warehousing, LMIS, 

and Distribution for all commodities. Such a cell would contain the SCM expertise that would be accessed 

by all departments within health but would liaise with various program expertise (e.g. FP, MNCH & NP) 

for specific commodity groups. 

District procurement and logistics cell 

This cell would bring together district stores functions of Warehousing, Storage and Distribution) with 

the district functions of: Forecasting and Supply planning, Procurement, Local Procurement, Ordering 

and LMIS. Such a cell would contain the SCM expertise that would be accessed by all departments within 

the district and support all health facilities in their SCM activities. Such a cell would liaise with various 

program expertise (e.g. FP, MNCH & NP) for specific commodity groups. 

 Suggested approach for consolidating KP FP and RMNCH commodity supply chains 

1. Provincial procurement and logistics cell is responsible for annual FASP for all commodity 

groups with consultation from specific program expertise e.g. PWD and MNCH & NP. District 

procurement and logistics cell provides relevant LMIS data and is engaged with the process. 

 

2. Procurement process is initiated by Provincial procurement and logistics cell which completes 

the prequalification of firms process 

 
3. Tender is floated by the Provincial procurement and logistics cell who issues final supply 

orders  

 
4. Commodities are supplied to the Central Warehouse Karachi (An entity under control of 

Population Program Wing of MoNHSRC) and Medical Store depot of Provincial procurement 

and logistics cell by the manufacturers  

 
5. Supplied to district stores directly through a third party hired for transportation 

 
6. Facility based staff and outreach staff collects commodities from district stores by themselves on 

monthly basis  
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CWH&S Karachi 
(Internationally Procured) 

KP Consolidated FP and MNCH Products  
In Professional logistics and supply chain structure 
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Professional logistics cadre that could be applied across health supply chains within KP  

In its simplest term ‘supply chain’ is defined as ‘the sequence of processes involved in the production and 
distribution of a commodity’. Effective supply chains are crucial for every industry and require sufficient 
numbers of competent human resources for development and sustainability. In KP, fast moving goods, 
agriculture, building industry and health are examples of where staff from a logistics and supply chain 
cadre should be deployed. The logistics and supply chain competencies required by such a cadre are very 
similar across industries. With the knowledge that such cadres need to have a specific understanding of 
the special ordering, storage and distribution requirements for any specific commodity group.  
 
The current FP and MNCH supply systems would need to be restructured to support the introduction of 
professional logistics cadre over time. Three main categories make up a professional logistics cadre 
within the ‘technical and professional’ career structure (This professional logistics cadre would be 
further supported by technical staff in the areas of finance, drivers, forklift drivers, etc.):  
 

a. SCM Functional Specialist 

These roles are positions that focus on specific supply chain functional areas with government ministries 
or the private sector at a central, regional or provincial level. Such specialist positions may also be present 
within specific logistics and supply chain focused departments or private sector business. The functional 
areas include: procurement, warehousing, distribution, supply chain management, and performance 
improvement. At this level, operational, managerial and strategic competencies are required, with both 
experience (5-10years) and specialized education (relevant post-graduate masters or international 
certification), suitable to the specific functional area. Such experience or education would build on 
existing base line bachelor’s degree or extensive work experience (15-20yrs). See 2.2.1. for more detail 
regarding the definition of different functional specialists. 
 

b. Mid-level logistician  

Mid-level logisticians would work within facilities such as hospitals, schools, industry compounds, and at 
regional, provincial or district warehouses, stores or distribution hubs. They need to have broad 
operational and managerial competencies across all SCM functional areas with a working knowledge of 
the commodities they are working with. A mid-level logistician should complete SCM education at a 
bachelor’s degree level with associated site visits and practical experiences. 

 

c. Logistician Technician  

Logistician technicians would work within facilities such as hospitals, schools, industry compounds, and 
at regional, provincial or district warehouses, stores or distribution hubs. They would usually work under 
the supervision of a ‘Mid-level logistician’ or “SCM Functional Specialist’. Logistician technicians need to 
have broad operational knowledge and skills relevant across a variety of SCM functional areas. Logistician 
Technicians should complete certificate or diploma level education with a heavy emphasis on site visits 
and practical experiences to develop work ready skills in SCM.3 
 
 

 

 

                                                             
3 For more details regarding the skills, knowledge and attitudes required by each of the four cadres noted here, refer 
to the separate attachment Logistics and Supply Chain Competency framework for KP: SCM functional specialists, 
mid-level logisticians, logistic technicians. 
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Education approach to support specific logistics and supply chain cadre 

Consistent with introducing a professional logistics supply chain cadre is the supporting education 

framework at three levels: 

• Post graduate SCM functional specialization 

• Bachelor level SCM degree 

• Certificate level SCM  

 

Post graduate SCM functional specialization 

A SCM functional specialist has advanced competences in specific functional areas such as: procurement, 
warehousing, distribution, supply chain management, and performance improvement. Such individuals 
have operational, managerial and strategic competencies within their specialized area. Such 
specialization is recognized within the HR structure with experience and either academic Masters or 
professional accreditation in a particular functional area. (N.B. This is the same specialization approach 
that was previously recommended for developing SCM specialization for health cadres.) 
 
a. Academic Masters in SCM  

Such academic Master’s degrees may take the form of a specific supply chain Master’s degree or either a 
supply chain Master’s degree or Master’s of Business degree with a major in the relevant specialist area. 
 
Example of a two-year professional Health Supply Chain Management Master’s degree curriculum 

 

Module 
 

Module Title Year 
of 
Study 

Semester 

1 Introduction to Health Supply Chain Management  
 
 
 

Year 1 

1 

2 Health Products, Technologies Selection, Quantification, and 
Procurement 

1 

3 Health Products and Technologies Storage and Distribution 1 
4 Introduction to Human Resources Management 1 
5 Field Attachment 1 
6 Equipment Management  

 
Year 1 

2 
7 Resources Management 2 
8 Leadership and Personal Management 2 
9 Strategic Procurement 2 

10 Field Attachment 2 
11 Applied Research Methods  

 
 

Year 2 

3 
12 Optimization of Health Supply Chain Systems 3 
13 Integration of New Technologies in Health Supply Chain Systems 3 
14 Field Attachment 3 
15 Applied research project Year 2 4 

 

b. Professional SCM functional area accreditation 

Internationally supply chain management functional area specialization is offered through a number 

of professional associations. Such professional credentials are available for health supply chain 
personnel to pursue up to a specialization level. The following table outlines a number of these 

credentials offered by international associations.  



Page 43 of 93 
 

Specialization Examples of Organization offering internationally recognized professional 
credentials  
 

Procurement Chartered Institute of Procurement and Supply 
https://www.cips.org/en/Qualifications/About-CIPS-Qualifications/ 

Supply chain 
management   

Council of Supply Chain Management Professionals 
https://cscmp.org/CSCMP/Certification/SCPro_Certification_Overview/CSCMP/Certif
y/SCPro__Certification_Overview.aspx 

Logistics and 
Distribution  

Chartered Institute of Logistics and Transport 
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/RegulatedQualifications.as
px 
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/AccreditedQualifications/H
umanitarian.aspx 
APICS 
https://www.apics.org/credentials-education/credentials/cltd 
SAPICS 
http://www.sapics.org/education/international-certifications/exam-dates-and-
pricing/ 

Process 
Improvement  

Lean Six Sigma  
http://www.leansixsigmainstitute.org/ 

  

 
  

https://www.cips.org/en/Qualifications/About-CIPS-Qualifications/
https://cscmp.org/CSCMP/Certification/SCPro_Certification_Overview/CSCMP/Certify/SCPro__Certification_Overview.aspx
https://cscmp.org/CSCMP/Certification/SCPro_Certification_Overview/CSCMP/Certify/SCPro__Certification_Overview.aspx
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/RegulatedQualifications.aspx
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/RegulatedQualifications.aspx
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/AccreditedQualifications/Humanitarian.aspx
https://ciltuk.org.uk/Qualifications/Qualificationsweoffer/AccreditedQualifications/Humanitarian.aspx
https://www.apics.org/credentials-education/credentials/cltd
http://www.sapics.org/education/international-certifications/exam-dates-and-pricing/
http://www.sapics.org/education/international-certifications/exam-dates-and-pricing/
http://www.leansixsigmainstitute.org/
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Bachelor level SCM degree 

Following is an example of a three-year bachelor’s degree in logistics and supply chain that also contains 
opportunity for a variety of majors in the final year of the course. These include optional majors in: 
‘procurement’, ‘health and humanitarian’, ‘industrial operations’. The private university ISCTEM 

http://www.isctem.ac.mz/por/ , has shown its interest in developing these courses with appropriate support. 

 

http://www.isctem.ac.mz/por/
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Certificate level SCM for technician level 
The following is an example of an entry level certificate course which would provide an example of an 
entry level certificate course for logistics and supply chain management.  
 

Introduction to logistics and supply chain management 
Certificate course 

Week 
Number 

Topic Student 
Hours* 

1 Introduction to Health Logistics Systems 10 
2 Logistics Management Information Systems 10 
3 Commodity Storage and Distribution 10 
4 Cold Chain and temperature sensitive products 10 
5 Assessing Stock Status 10 
6 Inventory Control Systems 10 
7 Site Visit 10 
8 Mid-course review 10 
9 Assessing Stock Status at Any Level 10 

10 Analyzing LMIS Data 10 
11 Assessing Logistics Systems 10 
12 Quantification of Health Commodities 10 
13 Procurement 10 
14 Import and export requirements  10 
15 Monitoring and Evaluation 10 
16 Review 10 

 TOTAL 160hrs 
*The overall level of effort required by the student per week that includes: pre-reading, face to 

face or online sessions, practical, self-study and assignment preparation 
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Proposed career structure for SCM cadres 

The following pyramid outlines the development of professional logistics and supply chain cadres from 
entry level to specialist level.  
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
This pyramid represents the tired career advancement of a professional logistician from technical 
through mid-level to specialist level. This career ladder is available to both existing health personnel who 
develop specific logistics and supply chain competencies and/or to the proposed new professional 
logistics cadre.  
 
It is acknowledged that it will take several years to introduce the new professional logistics cadre and so 
it must be possible for both health cadres with SCM competencies and a new logistics cadre to be accepted 
within the health supply chain context within the government sector.

Master’s degree
and/or Professiona 

acreditation in
Specialised SCM functional areas

ADVANCED SKILLS 
EMPHASIS ON MANAGEMENT

OF CHANGE, STRATEGTY AND INNOVATION 

Middle and upper levels in logistics 

COMPETENCIES FOR DECISION-MAKING, 
PROBLEM-SOLVING AND MANAGEMENT

UPPER LEVEL ABLE TO CARRY OUT COMPLEX 
PROCESSES, PLAN, MAKE PROJECTIONS, 

BUDGET AND SUPERVISE THROUGHOUT THE 
ENTIRE SUPPLY CHAIN (operational and 

managerial

Professional certificate and/or diploma in logistics

KNOWLEDGE, PROCESSES AND BASIC SKILLS (operational)

logistics 
technician level

logistics 
degree        
mid-level

Professional Master’s 
diploma programme in 
logistics and Executive 
Management Courses 
specialist level
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Summary of the relationship between technician, mid-level and specialist level for ‘health cadres in logistics’ and the new ‘professional 
logistics cadre’ with reference to experience, qualifications and job opportunities 
 

 Expected 
years of 

experience 
 

Health cadres in logistics 
 

Professional logistics cadre Example positions in government 
health sector 

(See section 4 for expanded job 
descriptions)  

Specialist level 
(operational, managerial 
and strategic) 

> 10yrs Academic SCM Masters (with 
functional area specialty) or 
professional accreditation in a 
particular functional area (See 
A.3.1.) 

Academic SCM Masters (with 
functional area specialty) or 
professional accreditation in a 
particular functional area 
(See B.3.1.) 

• Provincial SCM functional area 

specialist  

  
 

     

Mid-level  
(operational & 
managerial) 

5 - 10 yrs Health degree Bachelor (See 
A.3.2.) with SCM professional 
certification  

Bachelor in logistics and supply 
chain management   
(See B.3.2.) 

• District SCM functional area mangers  

• Provincial, District and hospital 

medical stores managers 

• Small warehouse managers 

     

Technician level 
(operational) 

0 – 5 yrs Pharmacy Technician diploma 
(See A.3.3.) with SCM 
professional certification (See 
A.3.3.) 

Certificate or diploma in 
logistics and supply chain 
(See B.3.3.) 

• Hospital, health centre, warehouse or 

other institution at entry level 

  

Provincial Procurement & Logistics Cell: This entity would have a combination of specialists, mid-level and technical level logistics staff structured 
according to work load across the functional units. 

District Procurement and Logistics Cell: This entity would have a combination of mid-level and technical level logistics staff structured according 
to work load across the functional units. Larger districts may have functional specialists. 

Provincial warehouse: This entity would have a combination of a specialist, mid-level and technical level logistics staff structured according to 
workload. 

District Warehouse: This entity would have mid-level or technical level staff depending on workload and which competencies would be covered at 
the facility. For example, if may be logical to have an extended district LMIS function at the district warehouse rather than the District Procurement 
and Logistics Cell. 

Hospitals: This entity would have a combination of a specialist, mid-level and technical level logistics staff structured according to workload. 

Primary Level Health centers: This entity would have technical level logistics staff according to workload.  
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Annexures 
Annex 1: Figure 4. Dashboard View of Human Resource for SCM of Population & Welfare Department  
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Annex 2: Figure 10. Dashboard View of Human Resource for SCM of Integrated Health Project (IHP) Department of Health 
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Annex 3: Example job descriptions and job profiles  
The following job descriptions and job profiles provide detailed examples of the differences in the three levels of 

supply chain workers from the perspective of ‘health professionals with additional supply chain competencies’ and 

the separate ‘professional logistics cadre’. 

 

Level Position 

Specialist level 
(operational, managerial 

and strategic) 

1. Executive Director  

2. Warehouse Manager 

  

Mid-level  
(operational & 
managerial) 
 

3. District Medical Store Manager 

4. Quality Assurance Head Pharmacist 

  

Technician level 
(operational) 

5. Quality Assurance Assistant 
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Executive Director 

Executive Director 

Post graduate degree in supply chain management, operations management, or 
international professional accreditation as a supply chain manager 
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Executive Director 
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Warehouse Manager 
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District Medical Store Manager 

 

District Medical Store Manager 
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The objective of the medical store manager is to support supply chain management and quality assurance of health commodities by 
managing medicine supply chain management and procurement at the district level. The manager will support in procurement process 
at districts level, perform job related to ensuring quality assurance, forecasting and supply chain planning, inventory management e-
LMIS, storage and distribution, disposal of expired medicines and other waste as per the standard guidelines.   
 
Under the direct supervision of DHO/DPHO, the district medical store manager is responsible to do the following job. 
  
District level 

• To manage district drug warehouse in terms of procurement, storage, distribution and record keeping of pharmaceutical 
transactions 

• To ensure online Inventory management system (IMS)/e-LMIS data are up to date for medicine and vaccine and perform 
physical verification of stock monthly and prepare report.  

• To perform periodic self-inspection to monitor drug expiry date, FEFO order inventory management, minimum stock level and 
plan for requisition of medicine/vaccine on schedule basis for demanding from Regional medical store (RMS) for continuous 
supply to designated health facility.   

• To enter consumption data in the LMIS system for medicine and vaccine and perform data analysis and use it to prepare annual 
forecasting and quantification plan for medicines/vaccine and health commodities required at the district level for continuous 
supply chain management. 

• To prepare cost estimates for procuring medical items on the basis of allocated budget FY for district. 

• To support in preparing contract documents as per the procurement act, Drug Act and technical requirement for procurement 
of drugs and heath commodities by district and perform technical evaluation of bid compliance with national technical 
specification.  

• To receive and conduct post shipment inspection of Essential Dugs (ED), vaccines and other commodities as per the contract 
documents to ensure quality, quantity and standard of supplies of the medicine procured at district.  

• To ensure proper storage of medicine/vaccine by adopting WHO good storage practice and to locate the drug by categorized 
layout. 

• To arrange for supply of medicine/ vaccine and other medical commodities to designated health facility on demand basis 
ensuring good distribution practice. 

• In case of product failure, arrange for recall of suspected products, ED, vaccines, and other commodities. 

• To perform supervision and monitoring of under district health facility for medicine supply chain management and storage and 
counselling on dispensing. 
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Quality Assurance Head Pharmacist 
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Warehouse Technical Assistant 
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