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I N T R O D U C T I O N  

NSCA (National Supply Chain Assessment) is a toolkit that assesses capability and 
performance at all levels of a health supply chain. The results of the assessment help develop 
strategic and operational plans and monitor whether activities are achieving expected 
outcomes. A full-scale NSCA assessment of the entire (all levels of service, all technical 
modules) national public health supply chain system across all technical areas was 
implemented only once in Mozambique, covering 70 health facilities randomly selected 
among 22 districts across all provinces of the country. This is the first time that this type of 
assessment has been done in 155 health facilities from 12 districts of a single province in 
Mozambique. 

ThinkWell led the implementation of this Capability Assessment within the Last Mile 
Supply Chain (LMSC) project implemented by VillageReach in Zambézia province. The 
project aims to improve the availability of medical commodities in health facilities (HFs) by 
establishing an outsourced last mile distribution trough a 4PL (Fourth Party Logistics 
Provider). 

 

B A C K G R O U N D  

    Mozambique´s national health system 

Mozambique is a country of approximately 29 million people challenged by a generalized HIV 

epidemic, with an estimated HIV prevalence at 13.2 percent.1 Despite significant 

achievements over the last few decades, slower progress has been registered in relation to 

neonatal mortality and a high and stable maternal mortality rate, which is also influenced by 

high fertility rates. Mozambican life expectancy has improved slightly but remains affected by 

an epidemiological profile dominated by malaria, HIV, tuberculosis, and noncommunicable 

diseases (NCDs).2 

The Ministry of Health (MOH) manages 1,579 health facilities, differentiated at four levels of 
service provision. Health centers and health posts comprise the primary level and include 
most priority health programs. The secondary level, which includes district hospitals, general 
hospitals, and rural hospitals, constitutes the first level of referral for health services. The 
primary and secondary levels provide primary health care services. Provincial hospitals 
(tertiary level) and central and specialized hospitals (quaternary level) offer differentiated 
care, provided by specialists, and represent the next referral level. 

 
National health services (NHS) are not structured around an integrated package of services, 
but rather around health programs generally developed on the basis of international 
strategies. 

 
The health system contends with substantial challenges that include stagnant domestic 
resource mobilization, significant reliance on donor funding, insufficient infrastructure, and a 
critical shortage of human resources. 

 
The PESS 2014-2019 (Plano Estratégico do Sector da Saúde, or Health Sector Strategic Plan) is 
the main instrument currently guiding the Government of Mozambique and the MOH toward 

 

1 IMASIDA, 2015. Ministério da Saúde (MISAU). Inquérito de Indicadores de Imunização, Malária e HIV/SIDA em 

Moçambique (IMASIDA). Maputo: MISAU; 2015 

2 Mozambique DHS, 2011. Ministério da Saude (MISAU), Instituto Nacional de Estatística (INE) e ICF International 
(ICFI). Moçambique Inquérito Demográfico e de Saúde 2011. Calverton, Maryland, USA: MISAU, INE e ICFI. 
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the achievement of health sector targets for key 
health indicators; it contributes to equitable and 
sustainable socioeconomic development in 
Mozambique. 

 
    Mozambique´s health supply chain 

NHS logistics for drugs, vaccines, consumables, 
and equipment is managed at a central level 
through two institutions in different MOH 
Directorates: the Central Medicine Stores 
(CMAM, Central de Medicamentos e Artigos 
Médicos), in charge of drug logistics, rapid tests, 
and laboratory reagents, and the Supply Center 
(SC), responsible for managing supply chains for 
consumables, medical and surgical equipment, 
hospital furniture, and vehicles. CMAM is 
responsible for planning, procurement, 
importing, storage, and distribution, while the 
SC’s mandate pertains to warehousing.  
 
The selection and quantification of required 
drugs is undertaken by CMAM and health 
programs on the basis of the National Drugs 
Formula (NDF) and previous consumption levels 
at intermediary distribution centers—not health 
facilities. These exclude kits containing basic 
drugs (based on the number of consultations and an arbitrary annual increase of 10%); 
malaria, HIV/AIDS, and TB programmes use epidemiological approaches.  

 
The health supply chain is financed via multiple streams, but is strongly dependent on 
external funding. For antiretrovirals (ARVs), 100% are procured by donors, principally by the 
Global Fund to Fight AIDS, Tuberculosis and Malaria (74%) and the U.S. President’s 
Emergency Plan for AIDS Relief (PEPFAR, 26%). 
 
CMAM is responsible for drug distribution from six central warehouses (Maputo, Beira, and 
Nampula) to the provincial level. Eleven provincial warehouses distribute drugs to districts on 
a monthly basis (Figure 1). CMAM is in the process of restructuring the storage network 
across the country, creating intermediary warehouses instead of the existing district 
warehouses. This will allow a coverage of 82% of health facilities within one day of travel, 
significantly minimizing the total costs of transportation and storage.  

 
Mozambique’s public sector Logistic Management Information Systems (LMIS) is operated by 
CMAM and comprises several parts (Figure 2): 
 
• Ferramenta Central (Central Tool): Centralized database fed by MACS, the Information 

System for Management of Medicines and Medical Supplies (SIMAM), and CMAM’s 
procurement information system (SIP). It is used by CMAM for creating distribution 
plans, conducting internal audits, and running monitoring and evaluation and ad hoc 
reports. 

• MACS: Warehouse management system used in the CMAM central warehouses. MACS 
software capture stock on hand, stock movements (entries, issues, losses), and supply 
orders. 

Figure 1: Health Supply Chain Levels 
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• SIMAM: Access database installed at Provincial and District Medical Stores (DPM and 
DDM). It is also used in central, general, and provincial hospitals. Sites use SIMAM to 
generate and send their monthly or quarterly requisition, including stock on hand, 
quantity issued, quantity received, adjustments, and quantities requested.  

• SIGLUS: Cloud-based Logistics Management Information System for Health Facilities to 
report stock data via tablets. As with paper requisition forms, SIGLUS data are sent from 
health facilities to DDMs to be synchronized into SIMAM. 
 

The Pharmacy and Logistics Strategic Plan 2014-2014 (PELF, Plano Estratégico de Logística 
Farmacêutica), is guiding all major reforms to improve the structure of the logistics chain to 
better meet the needs of a decentralized health system under expansion. 
 
 

Figure 2: Mozambique Logistic Management Information Systems 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 
Source: http://openlmis.org/implementation_region/mozambique/ 

 
Brief program description and context problem definition and LMSC approach 

In Mozambique, over 70% of the population lives in rural and remote areas, often cut off 
from essential public infrastructure and health services.  

Strong transportation and logistics systems are needed both for availability of commodities 
and access to remote diagnostics. However, significant challenges exist that limit the ability 
of province, districts, and their partners to run optimized and efficient logistics systems, 
including: 

• Few personnel to support logistics and absence of specialized logistics cadre.  

• Limited use of data for analytics, management, and lack of end-to-end visibility into the 
supply chain.  

• Provincial logistics systems are fragmented: The supply chain is supported by various 
clinical partners covering specific districts, but there is limited coordination and 
transparency. 

The Last Mile Supply Chain (LMSC) Project aims to improve the availability of medical 
commodities in health facilities (HFs) by establishing a functional and bi-directional supply 
chain system for medical commodities and creating effective and efficient transportation 

http://openlmis.org/implementation_region/mozambique/
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systems for them. 

LMSC is only one component of the supply chain. However, a supply chain is as strong as it’s 
weakest points. Identifying the weakest points within the supply chain and improve it, will 
ensure the other components of the supply chain are also enhanced. 

VillageReach (VR), through its technical partner, Bolloré Logistics, established an outsourced 
last-mile distribution system to cover 171 health facilities in 12 districts across the Zambézia 
province. 
 
Within the PELF, intermediary warehouses will have outsourced distribution, which can take 
the following forms: (1) CMAM hires couriers (3PLs, Third Party Logistics Provider) to 
transport medicines, and (2) CMAM hires and manages a logistics company (4PL, Fourth 
Party Logistics Provider), which will hire and manage different 3PLs. Option #1 has been 
tested by CMAM at the central level and by different NGOs including VillageReach (VR); 
option #2 has never been tested. USAID through the LMSC program requested that VR 
implement option #2 for the first time in this country. By doing this, VR expects to answer the 
following questions: Is it effective? How much does it cost? Is this cost acceptable? What do 
we learn? Is this replicable? And if it is replicable, how should it be done? 
 
Within the LMSC, ThinkWell is the partner leading the Capability Assessment component 
for the development of methods and tools for HF capability assessment. Findings from the 
data analysis will help the LMSC project develop recommendations specifically relevant to 
last-mile delivery to ensure ongoing capability growth at HF. 

A figure showing the geographical distribution of the districts covered by the LMSC across 
Zambézia province can be found in Annex 1. 

 

P U R P O S E  A N D  E X P E C T E D  U S E  O F  T H E  C A P A B I L I T Y  A S S E S S M E N T  

The purpose of the Capability Assessment is to evaluate the public health supply chain, 
focusing at the health facility level, and provide public health managers (USAID, CMAM, 
Provincial Health Directorate, Provincial Medical Stores, VR, TW, etc.) with information to 
support and prioritize facilities with main bottlenecks. Identify the weakest points of the 
health system that can maximize the investment in the program.  

Based on the project’s Theory of Change, it is expected that the LMSC program improve 
availability of commodities where needed. The capability assessment realized by ThinkWell 
within the LMSC project investigated aspects related to the readiness of the health facilities, 
district and provincial authorities to be involved and contribute in planning and 
implementation of activities based on better data on SC. 

Using private sector expertise to strengthen public health supply chains, in fact, is more than 
simply contracting to private companies. Other approaches include adapting private sector 
methods, tools, and processes for public health supply chains; collaborating with private 
companies and managers as partners and service providers; and encouraging stewardship 
across sectors.  

Creating synergies between the public and private requires a deliberate policy and a strategic 
framework, a mutual understanding of the system and the benefits of private sector 
engagement, and the capability to tailor solutions to local environments. 

The figure below illustrates the expected impact of the Capability Assessment, based on the 
LMSC’s Theory of Change.  
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Figure 3: Expected Impact of the Capability Assessment 

 

This capability assessment investigated the capability and performance at all levels of a 
health supply chain of 155 facilities in 12 districts in the Province of Zambézia, including bi-
directional communication with district and provincial level. 

 

M E T H O D O L O G Y  

    Introduction 

The capability assessment was conducted using a capability maturity model (CMM)3 
adapted from the National Supply Chain Assessment (NSCA) toolkit 1.0 developed by three 
USAID-funded projects: Supply Chain Management System (SCMS), USAID Deliver Project, 
and Systems for Improved Access to Pharmaceuticals and Services (SIAPS). The toolkit was 
designed to help countries comprehensively review country supply chain capability and key 
performance indicators.4 

There are three ways to implement an NSCA: snapshot, targeted, and full. A snapshot NSCA 
includes a more focused sample of sites from across chosen levels of the system, is not 
nationally representative, and utilizes purposive sampling only. A targeted NSCA focuses on a 
portion of the public health supply chain system rather than the entire system. This type of 
NSCA may focus on one level of service in the system, one program (e.g., HIV, malaria, family 
planning) or one or few technical modules (e.g., forecasting and supply planning, 
warehousing and storage) that will provide decision-makers with information about a certain 
systemic challenge. A full-scale NSCA assesses the entire (all levels of service, all technical 
modules) national public health supply chain system across all technical areas. In 
Mozambique, NSCA has been implemented in full once (by JSI in 2014).5 This makes NSCA the 
optimal tool for use to compare and contrast as well as build upon previous insights. 

    Components of the NSCA toolkit 1.0 

The National Supply Chain Assessment consists of two tools that measure the capability, 
maturity, and performance of a health supply chain: 

 

3 A new tool developed to provide supply chain insight for better national decision-making. (2018 11 20). 

Retrieved from http://scms10yearreview.pfscm.org/innovating.html. 
4 From 2012 to 2015, assessments were conducted employing NSCA in Botswana, Burma, Burundi, Côte d’Ivoire, 
DRC, El Salvador, Eritrea, Lesotho, Mozambique, Nigeria, Panama, Paraguay, Rwanda, and South Africa. 
5 Mozambique National Supply Chain Assessment Results. A review of the public health supply chain in 
Mozambique. December 2014. Supply Chain Management System and USAID | DELIVER PROJECT, Task Order 4. 
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1) Capability Maturity Model (CMM) Diagnostic Tool  

The CMM is a quantitative diagnostic tool that assesses the capability maturity of a supply 
chain at multiple levels, from the central level to service delivery points (SDP), and across the 
key functional areas of the supply chain management. These functional areas include 
“product selection,” “forecasting and supply planning,” “procurement,” “warehousing and 
inventory management,” “transportation,” and cross-cutting organizational elements 
(enablers) such as “processes and tools,” “infrastructure,” and “human resources” (Figure 4). 

Figure 4: CMM supply chain matrix 

 

Each functional area includes a set of capabilities by enabler. These capabilities were selected 
through an in-depth and rigorous evaluation of supply chain best practices by technical 
working groups (TWGs) consisting of supply experts. And, in turn, each capability consists of 
processes that must be met before that particular maturity level can be satisfied. A table with 
the definition of capabilities by enabler for each functional area can be found in Annex 2. 

 

2)    Supply Chain KPI (Key Performance Indicator) Assessment 

The Supply Chain KPI Assessment is a set of indicators that comprehensively measure the 
performance of a health supply chain at both the outcome and process levels, addressing 
overarching performance and the performance of specific functional areas. 

    Design of the Capability Assessment Tool 

Transport Services Solution (TSS) was considered when selecting which tool to employ to 
conduct a facility-level capability assessment. The TSS Project was introduced in late 2015 in 
Tete province, northern Mozambique, to distribute health products directly from the 
province to health centers, combining VillageReach’s experience in last-mile supply chain; 
Médecins Sans Frontières’s (MSF) experience in ensuring availability of ARVs; and the 
technical and financial resources of the private sector. The TSS was initially designed to 
establish a reliable monthly supply of vaccines by introducing a private sector provider 
charging a fee for services. However, due to the strong interest revealed by the provincial 
authorities in addressing large gaps in access to other commodities such as ARVs, MSF joined 
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as a partner and supported the addition of ARVs in the distribution plan. In June 2016, 
medical kits containing 47 essential medicines, including antibiotics, vitamins, oral 
rehydration salts, pain relievers, and medicines used in childbirth such as oxytocin were also 
added.6 

A TSS supply chain matrix was developed within this project, but its limited prior use (only 
eight districts in Tete province were covered) and narrow scope (it is a basic matrix that 
covers few key functional areas of the supply chain management and mainly focuses on EPI—
Expanded Program on Immunization—and ARVs management) made it less than ideal (see 
Annex 3: TSS matrix). 

    Adapting the CMM matrix for the LMSC context 

Main evaluation tool was the adapted Capability Maturity Model (CMM) Diagnostic Tool 
from the National Supply Chain Assessment (NSCA) toolkit 1.0. As the functional areas of 
product selection and procurement occur at the central level, these were excluded and the 
resulting CMM tool is illustrated below (Figure 5). 

To ensure that we include the experience from TSS, we included certain components from 
the TSS tool as part of the assessment, as: 

• Forecasting and Supply Planning (Processes and tools): data collection for 
forecasting, data quality for forecasting, data accuracy for forecasting at 
intermediary warehouses, data collection for supply planning and data quality for 
supply planning. 

• Warehousing and Inventory Management: 
o Processes and tools: storage location, pharmacy, management of expired 

products and quarantine zone. 
o Management information systems: paper-based inventory management 

and electronic inventory management (SIGLUS). 
o Human resources: supply chain competencies (definitions) and personnel. 

• Transportation (Outsourcing of services): TSS training. 

 

 

 

 

 

 

 

 

 

 

 

 

 

6 https://www.villagereach.org/wp-content/uploads/2016/12/TSS_Outsourcing_CaseStudy_FINAL-
1.pdf 
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Figure 5: Adapted CMM matrix 

 

The KPI tool was not part of this assessment. As part of the LMSC project, there is a 
monitoring, evaluation, research, and learning (MERL) tool and a Visual Analytics Network 
(VAN) that monitor pertinent indicators and measure the success of the supply chain. 

 
 Scope of the assessment 

This assessment was planned to be conducted at the facility level in the province of Zambézia 
in accordance with the PELF. Consequently, the NSCA was adapted for a provincial level 
assessment and for changes that will result from the implementation of the PELF: (1) the 
outsourcing of transport, and (2) the introduction of the Intermediary warehouses to replace 
the district warehouses. This assessment excluded the provincial and district warehouses. 

Districts were selected based on their involvement in the LMSC project, and all 12 project 
districts were planned for a visit. A full list of health facilities included in the assessment plan 
can be found in Annex 4. 

 

Health facility inclusion criteria 

• All health facilities in each selected district, including district hospitals, health centers 
(types I, II, and III) and health posts, covering both rural and urban centers. 

• Health facilities that receive medicines to provide direct service delivery to health 
services users and not to distribute to any other warehouse or facility. 

 

Health facility exclusion criteria 

Provincial hospitals (Quelimane Central Hospital and Quelimane General Hospital) were 
excluded because their supply chain is controlled at the central level. 
 

  
   Data collection 

The Capability Assessment was conducted by a data collection team of seven ThinkWell staff 
members and one external data collector, with assistance from MOH province and district-
level staff, during the period October 2018–June 2019. 

All data collectors completed a half-day theoretical training in the ThinkWell office, as well as 
a practical training in the HFs, that covered the evaluation tools, scoring methodology, and 
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interview techniques, prior to their practicing the assessment on their own. The first training 
session was held in November 2018 and another was held in March 2019. 

Secondary data collection 

A literature review covering key national policy documents and related reports was done to 
generate a profile of the supply chain environment in Mozambique. A list of key references 
documents reviewed is included in Annex 5. 

        Primary data collection 

At each site, the data collection team followed the same structured process: 

• Interviews were conducted with relevant managers using the adapted CMM matrix. 
Interview results were verified by direct observation of the relevant supply chain space 
such as a storeroom or warehouse.  

• Data were collected using an Excel tool format of the adapted CMM matrix that 
automatically aggregates data from all the health facilities. 
 

 

 Data management 

Data are stored on ThinkWell’s cloud-based server Egnyte. Only those involved in the project 

have access to them. Data quality has been assessed by ThinkWell personnel connected to 

the project to ensure data completeness and consistency with the general understanding of 

the country context. Additionally, past reports completed by other institutions have been 

consulted to compare values. 

 

D A T A  A N A L Y S I S  A N D  R E S U L T S  

    Data analysis: understanding the CMM results 

The identification of opportunities for improvement was defined based on the maturity 
criteria developed for the NCSA toolkit, which benchmarks capability against five established 
maturity stages: Minimal, Marginal, Qualified (at this level the HF has performed 
satisfactorily), Advanced Practices, and Best Practices, adapted from the private sector to fit 
the public health context. Figure 6 shows NSCA capability maturity stages. 

Within each functional area, each question or item assessed has an assigned maturity level, 
with scores ranging from 1 to 5 corresponding to the maturity levels mentioned above. The 
scores are then aggregated and averaged to understand the functional area as a whole, as 
well as the enabling elements that affect the functional area. While a score of 1 is the lowest, 
and 5 the highest, in the “developing country-context,” a score of 3 is considered adequate, 
where processes are well defined and technology is used to some degree. For example, score 
1 for functional area “warehouse and inventory management,” enabler “processes and tools” 
and maturity indicator “reception” is that “items received are not checked, received 
inventory is not recorded,” while to score 5, “the items received are released based on the 
delivery note and recorded in SIGLUS, giving immediate visibility into the system.” When 
scores are calculated, the scale of 1 to 5 is converted to a percentage scale between 20% and 
100% for ease of reference. As a point of reference, a score of 20% is the lowest possible 
CMM score, and 100% is the highest.  

To produce maturity scores, Minimal elements constitute 20% of the total score, Marginal 

items constitute 40% of the total score, Qualified items constitute 60% of the score, 

Advanced Practices 80%, and Best Practices 100% of the total score. 
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The scores are not directly interpretable; for example, a score of 50% does not indicate that 

all the Basic items are in place in all facilities but are comparable across the functional areas. 

Thus, the scores can be used to assess which functional areas have relatively high (or low) 

capability compared with other functional areas.  

 

Figure 6: NSCA Capability Maturity Stages 

 

The table below illustrates an example of a capability with specific components at each level 
of the capability maturity scale. 
 
Table 1: Capability from CMM Tool for functional area “warehousing and inventory 
management,” enabler “processes and tools,” and maturity indicator “reception” 
 

 
 
Table 2: Description of capability maturity grades 

 

Maturity 
Stage 

Minimal Marginal Qualified* 
Advanced 
Practices 

Best Practices 

Score 1 2 3 4 5 

Percent 0 - 20% 21 - 40% 41 - 60% 61- 80% 81 - 100% 

Criteria 

Informal 
processes, 
little or no 
system. 

Basic 
processes not 
used 
consistently; 
mostly manual 
systems. 

Processes are 
well defined 
and 
documented 
with some 
technology. 

Processes are 
well defined 
and internal 
integrated 
technology. 

Processes are 
well defined 
with fully 
integrated 
technology. 

Minimal

• 20%

• Informal processes, little or 
no system

Marginal

• 40%

• Basic processes not used 
consistently,

• Mostly manual systems

Qualified

60%

• Processes are well defined 
and documented with 
some technology

Advanced Practices

80%

• Processes are well defined 
and internal integrated 
technology

Best Practices

100%

• Continuous improvement 
with fully integrated 
technology

1 2 3 4 5 

• Items received are 
not checked.  
 

• Received inventory is 
not recorded.  

• Items received are 
confirmed at the time 
of delivery. 
 

• Items received are not 
immediately recorded 
in paper-based 
inventory tool and/or 
SIGLUS. 

• Items received are 
confirmed and 
compared to the 
quantities in the 
delivery note. 
 

• Items received are 
recorded in the paper-
based inventory tool. 

 
• Data entry in SIGLUS is 

ad hoc. 

• Items received are 
recorded in the paper-
based inventory tool 
and SIGLUS. 

 

• Items received are 
released based on the 
delivery note and 
recorded in SIGLUS, 
giving immediate 
visibility into the 
system. 
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*Considered adequate in developing countries 

 

    A S S E S S M E N T  R E S U L T S  

Overall, data were collected from 8 site visits, including 12 districts and 155 health facilities, 
of which 4 were district hospitals, 31 urban and 114 rural health centers, 4 health posts 
(including 1 military health post), and 1 prison health center. A full list of health facilities 
assessed can be found in Annex 4. The figure below shows the geographical distribution of 
the facilities visited across Zambézia province. 
 
It is important to note that military health facilities, although integrated into the NHS and 
providing services to civilians as well as to military personnel, are managed by the Military 
Health Department within the Ministry of Defense, and the prison health facilities are under 
the management of the Ministry of Interior and Justice. 
 

An overall table of CMM results provides an overview of the assessment results. Assessment 

results and findings are then detailed first by enabler for each functional area and then for 

each level of service (district level and clusters of health facilities). A summary of results, 

discussion, and recommendations specific to that functional area or service level follows the 

presentation of findings. 

 
 

Figure 7: Geographical distribution of the facilities visited 
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    O V E R A L L  R E S U L T S  

The overall score was 41% percent, falling in the beginning of the Qualified Maturity Stage. 

This indicates that in the health facilities assessed processes are well defined and 

documented with some technology. Based on the NSCA 1, for a low-income country these 

scores are the minimum acceptable. 

As mentioned earlier, the scores are not directly interpretable; therefore, a score of 41% 

does not indicate that all of the basic items are in place in all facilities but are comparable 

across the functional areas. 

The table below includes an outlining of the CMM scores for all health facilities by each 

functional area 

 

    Table 3: Average capability maturity model score for each functional area (n = 155) 

Functional Area 
CMM score 

(average) 
Percentage 

Overarching maturity 2.1 41% 

Forecasting and supply 
Planning 

2.2 43.5% 

Warehousing and inventory 
Management 

2.1 41.2% 

 
Transportation   

1.9 38.5% 

The depicted averages show qualified maturity level except for one capability at the marginal 

maturity level (Transportation). 

The figure below shows the level of Supply Chain Maturity for each functional area. 
 
Figure 8: Capability maturity Model score per level of maturity for each functional area 
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An analysis of a breakdown of CMM scores by enabler for each functional area was also done 
to identify the specific enablers that impact the performance in each functional area. The 
results of this analysis are summarized in the figure below. 
 
Figure 9: Average of maturity grades for functional areas of the supply chain by enablers 
 

 
 
 
Table 4: Breakdown of CMM scores by enabler for each functional area 
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The enablers highlighted in red have the most impact on the performance of their specific 
functional area; next, the results for the indicators of selected enablers by functional area are 
presented. 

    F O R E C A S T I N G  A N D  S U P P L Y  P L A N N I N G  

Best practices: 

• High-quality, timely, complete, and systematically validated data are needed; they are 
reported through electronic integrated systems. 

• The implementation of standard operating procedures (SOPs) ensures full compliance of 
forecasting and standardized supply planning processes.  

• Job descriptions that encompass core competencies for supply chain management (SCM) 
specifically relate to developing, monitoring, and updating forecasts and supply plans. 

 
The overarching result for this functional area was 43.5%; the depicted averages show a 
qualified maturity level for all enablers except for one at the marginal maturity level, 
“Processes and tools.”  

When analyzing each of the critical enablers by specific indicators, the results reveal: 
 
Table 5: Breakdown of CMM scores by indicator for Forecasting and Supply Planning ---
Processes and Tools 
 

Indicators 
CMM score 
(average) 

Percentage 

Data collection process for forecasting 2.3 44.7% 

Data quality for forecasting 2.2 43.4% 
Ability to measure the accuracy of the data needed to carry 
out the forecast at the intermediate warehouse level 

2.1 42.5% 

Supply planning data collection process 2.1 42% 

Data quality for supply planning 2.4 45.6% 

Supply planning flexibility and monitoring of the supply plan 1.8 35.7% 

SOPs for forecasting and supply planning 1.9 37% 

SOPs document control 1.5 29.7% 

 

                          FUNCTIONAL AREA 

Enabler 

CMM score 

(average) 
Percentage 

FORECASTING AND SUPPLY PLANNING 

Processes and tools 2.0 40% 

Management and information systems 2.5 49.1% 
Human resources 2.4 48.1% 
WAREHOUSING AND INVENTORY MANAGEMENT 
Processes and tools 2.1 42.5% 
Management and information systems 2.3 46.5% 

Infrastructure 2.0 39.7% 
Oversight 1.7 32.9% 
Human resources 1.8 39.4% 

TRANSPORTATION 

Processes and tools 2.0 40.3% 
Outsourcing of services 1.6 31.2% 
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The results highlighted in red were found to be the main indicators that impact the 
performance of their specific enabler. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 10: Average of maturity grades for “Processes and tools” indicators for “Forecasting 
and Supply Planning” functional area 
 

 

The depicted averages show qualified maturity level for all indicators except for the following 

at the marginal maturity level: 

•  Supply planning flexibility and monitoring of the supply plan: Supply plans should be 
updated by the DPM/DDM at least on a monthly basis and sent to the health facilities in 
order to prepare spaces to be optimal for delivery days, keep health workers informed, 
and reduce inefficiencies resulting from unsystematic and messy spaces. Additionally, 
improvement to processes and procedures will result in more accurate reporting, for 
example, in the case of discrepancies. 

2,4
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Data quality for supply planning

Data collection process for forecasting

Data quality for forecasting

Ability to measure the accuracy of the data needed to carry out
the forecast at the intermediate warehouse level

Supply planning data collection process

SOPs for forecasting and supply planning

Supply planning flexibility and monitoring of the supply plan

SOPs document control

Good practice: Reception Committees 
to ensure compliance of reception 

procedures 

In the districts of Morumbala and Alto 
Molocue, Reception Committees have been 
formed to ensure that medicines are 
received, the HFs are stocked, and the 
population can be informed of this fact. 
They are notified of delivery dates and help 
confer amounts received to curb theft of 
medicines. They often include members of 
the HF´s Comite de Co-Gestão; other 
members can participate too, such as 
volunteers, traditional healers, and other 
influential members of the community. 
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Of the health facilities assessed, 38.6% didn´t have an updated supply plan; 51.1% of the 
facilities scored 2 on average, indicating that basic processes exist for obtaining 
forecasting, stock on hand, consumption, and delivery data, but information was not 
updated with the recommended frequency, and only 9.7% of health facilities had a 
supply plan updated at least once every month. Just one health facility (Mocuba District 

Hospital) scored 5, indicating consistently used processes based on electronic data 
capture, updated every 15 days. 
 

•     SOPs for forecasting and supply planning:  Although most of the facilities have the 

Manual de Procedimentos de Gestão, Controlo e Dispensa de Medicamentos, there is no 

consistency on the availability of these SOPs for the health workers. All tools should be 

posted in visible areas near the pharmacy/deposit for the use of health workers. This is 

even more important where those responsible for the deposit are not pharmacists and 

have received no formal training. Preparing these overworked staff by equipping them 

with crucial information and assistance is critical for the success of LMSC as they alone 

manage data, orders, and organization, and need to be available for deliveries.   

 

Of the health facilities assessed, 35.2% didn´t have any SOP for forecasting and supply 

planning ready to use at the workplace; 52.4% of the facilities scored 2 on average, 

indicating that there were some SOPs available for the operation of basic processes, 

including paper-based data reconciliation with SIGLUS. Only 11.7% of the facilities had 

detailed SOPs for most processes available, including a SOP master list, and SOP 

implementation procedures were being followed. Just one health facility (Mocuba 

District Hospital) scored 5, indicating that SOPs for forecasting and supply planning were 

fully available, and a designated provider is responsible for the follow-up of SOPs 

implementation. 

 

 

• SOPs document control: Although the revision 

of national guidelines is of central level 

competence (e.g., Manual de Procedimentos de 

Gestão, Controlo e Dispensa de Medicamentos), 

health facilities should have a system for SOP 

version control through formal trainings, in-

service trainings, supervisions, and adaptation if 

necessary. Of the facilities assessed, 38% scored 

2 on average, indicating that SOPs were available in its original version, but there were no 

Good practice: SOPs for the HF warehouse:  

CS Malua – Alto Mòlocué District 

 

Includes: 

- Elaboration of the request/balance 

form for medicines 

- Procedures for reception of 

medicines 

- Procedures to open medicine kits 

Good practice: SIGLUS quick 
reference guide: CS Munhiba – 

Mocuba District 
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revised versions since the beginning; in 3.4% of the facilities, SOPs were available but not 

frequently reviewed (less than once a year) and limited measures for version control were 

in place. Just one health facility (Mocuba District Hospital) had reviewed SOPs available, 

and procedures were in place to update the documents on an annual basis as needed 

(Score 4). 

    W A R E H O U S I N G  A N D  I N V E N T O R Y  M A N A G E M E N T  

Best practices: 

•  To ensure the quality of pharmaceutical products, commodities need to be kept under 
acceptable pharmaceutical warehousing and storage conditions. Warehouses should be 
designed to enable efficient operations, implement SOPs, and establish regular 
maintenance schedules. 

•  All items are tracked in software or at a minimum in an organized stock card or stock 
ledger system. Items received are validated against packing slips to ensure all products 
documented are indeed received.  

•  Inventory management is essential for ensuring optimal inventory levels, balancing 
replenishment lead times with space management, providing order with visibility, and 
aligning distribution strategies. Good inventory management practices are maintained 
and consistently applied, such as:  

o Rotating stock each time it is shelved to follow the FEFO (First to Expire, First 
Out) rule for avoiding expiries. 

o Having order pickup and checks conducted by separate parties. 
o Conducting routine stock counts. 
o Establishing quarantine areas.  

 

• Regular monitoring of key performance indicators at all levels is essential to evaluate the 
impact of the strategies being implemented and plan accordingly.  

• SCM staff positions are designated within the organizational structure and filled by staff 
who have strong SCM core competencies. 

The overarching result for this functional area was 41.2% (see Figure 8); the depicted 

averages show a qualified maturity level for two enablers: (1) Processes and tools, and (2) 

Management and information systems. Three out of the five enablers assessed were at the 

marginal maturity level: Infrastructure, Oversight, and Human resources (see Table 4). 

When analyzing each of the critical enablers by specific indicators, the results reveal: 

 

Table 6: Breakdown of CMM scores by indicator for Warehousing and Inventory 
Management: Infrastructure, Oversight, and Human Resources 
 

Indicators 
CMM score 
(average) 

Percentage 

INFRASTRUCTURE 

Warehouse conditions (Infrastructure and electricity) 1.8 38.7% 

Warehouse security 2.1 43.5% 

Storage conditions and capacity 1.7 36.2% 

Cleaning 1.9 40.2% 

OVERSIGHT 

Contingency plan 1.1 21.8% 

Delivery day visibility 1.7 36.2% 
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Performance management 1.5 31% 

External Audit / Supervision 2.0 42.8% 
HUMAN RESOURCES 

Supply chain and personnel skills 1.8 39.4% 

 
The results highlighted in red were found to be the main indicators that impact the 
performance in their specific enabler. 
 
 
 
Figure 11: Average of maturity grades for Warehousing and Inventory Management 
indicators 
 

 

The depicted averages show marginal maturity level for the majority of indicators, except for 

the “Warehouse security” and “External Audit/Supervision” at the qualified maturity level. 

Analysis of marginal maturity level indicators follows: 

 

    INFRASTRUCTURE 

 

•     Warehouse conditions (Infrastructure and electricity): In 27% of the health facilities 

assessed, the warehouse has a ceiling and floor for storage of the products but there was 

no electricity; 45.5% of the facilities assessed scored 2 on average, indicating that the 

warehouse has level flooring for storage and passage zones, and electricity is 

intermittent but there are solar panels. In 19.3% of the health facilities assessed, the 

warehouse had reception and dispatch area and regular electricity. Only 6.9% of the 

health facilities assessed had a separate operating zone, and there was a generator but 

without back-up battery for automatic start-up. 

 

•     Storage conditions and capacity: Of the health facilities assessed, 25% had insufficient 

capacity in the warehouse, leading to a disorganized storage of products without 

following the standard procedures; 59% of the facilities assessed scored 2 on average, 

indicating that storage was minimally organized, although surplus products were directly 

stored on the floor. In only 11% of the facilities, the warehouse was well organized, 

although with the typical storage capacity of a small health facility, resulting in difficulties 

to receive large quantities (such as for emergency or seasonal stock, larger stock 

delivered to the health facilities that are usually inaccessible during the rainy season). 
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•     Cleaning: In 22.8% of the health facilities assessed, there were no cleaning standards nor 

a cleaning schedule; 54.5% of the facilities scored 2 on average, indicating that basic 

cleaning tasks were understood and cleaning was done at least once a month. In 10.3% 

of the facilities, SOPs with cleaning standards were available and cleaning was done once 

a week, and in 12.4% of facilities, cleaning was done daily. 

 

 

 

    OVERSIGHT 

 

• Contingency plan: 90% of the health facilities assessed didn´t have a contingency plan 
for dealing with emergencies, such as evacuating the warehouse in case of fire or 
spilling of any product. In 8.3% of facilities, risks are addressed and contingency plans 
are defined ad hoc when the situation occurs, and only in two health facilities (CS 

Good practice: Custom-shelving units 
made of wood: 

Mocuba District Hospital 

 
Local solutions for storage and sorting 
furniture made for HFs locally and for 
less cost. These custom units tend to 
utilize the available space better as 
they are taller and thus use more 
vertical space; some even have 
compartments for better 
organization. 

 

Good practice: Quarantine Box: 

CS Mocuba Sede – Mocuba District 

Keeping clearly marked and placed 

boxes for expired medicines separate 

facilitates an easy registration of 

expired product as well as encourages 

proper management. 

 

Good practice: Pharmacy daily activity plan: 

CS 16 de Junho, Mocuba District 

 
Includes: 
- Cleanliness and tidiness of the sector at 

the beginning and end of the day 
- Public attendance 
- ARVs dispensing 
- Tablet update 
- Update of paper-based registries 
- Security ensured before closing 
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Maquival Sede–Quelimane District and CS Nicoadala Sede–Nicoadala District) were any 
contingency plans made. 

 

• Delivery day visibility: 29.7% of the health facilities assessed didn´t have prior 
information related to the transportation of commodities; 56.6% of the facilities scored 
2 on average, indicating that they usually received an alert from the DDM (District 
Medical Stores) when the products were on their way. Only 13% of the facilities were 
regularly notified of the expected day of arrival of the transporter. 

 
• Performance management: 51% of the facilities assessed didn´t have any performance 

management system in place. In 43.4% of the facilities, there was an informal 
qualitative system in place to measure HF´s efficiencies, and only in 4% of the facilities, 
the aforementioned system was used in relation to validated data. Just one health 
facility (Mocuba District Hospital) received regular feedback from the DPM about key 
performance indicators using the feedback tool designed by CMAM. 

 

 
 
 

 

    HUMAN RESOURCES 

 

• Supply chain and personnel skills: 36.6% of the health facilities assessed didn´t have 
any personnel assigned to perform SCM activities correspondent with the profile of 
the majority type of health facilities assessed (rural type II; 78.6%). In 40% of the 
facilities, there were limited personnel assigned to perform SCM activities, but 
without clear task descriptions, and only in 20% of the facilities were staff informally 
assigned to perform SCM activities in addition to other tasks, but the core 
competencies of SCM were still under development (linked to the organizational 
structure). Only 3.4% of the facilities had SCM positions partially covered at the level 
of the organizational structure, although the main skills of the SCM were still under 
development. 
 

     T R A N S P O R T A T I O N  

Best practices: 

•    Documented control practices are in place to ensure dissemination to relevant personnel. 
•    Outsourcing should be accompanied by capacity building of all intervenients in the supply 

chain management system. In the context of the 4PL model being implemented in 

Good practice: Results of supervision posted 

clearly with a section for medicine 

management: 

CS de Cumbapo – Morrumbala District 
 

Results of supervisory reviews should be 
posted visibly and used for follow-up and HF 
improvement. 



 

          | 24 

Zambézia province (which relies on 3PLs), specific training is focused on them, but health 
providers at HFs also need to have information to create synergies with transporters. 

The overarching result for this functional area was 38.5% (see Figure 8); the depicted 

averages show marginal maturity level for both enablers, “Processes and tools” and 

“Outsourcing of services” (see Table 4). 

When analyzing each of the critical enablers by specific indicators, the results reveal: 
 
Table 7: Breakdown of CMM scores by indicator for Transportation Processes and Tools 
and Outsourcing of Services 
 

Indicators 
CMM 
score 

(average) 
Percentage 

PROCESSES AND TOOLS 

Operations plan 1.7 32.3% 

Visibility of intermediary warehouse dispatch to the HF 1.8 34.6% 

Verification documents for product delivery from the 
intermediary warehouse to the HF 

2.1 43.9% 

Reverse logistics 2.4 48.4% 
OUTSOURCING OF SERVICES 

Training in TSS 1.6 31.2% 

 
The results highlighted in red were found to be the main indicators that impact the 
performance in their specific enabler. 
 
 
 
 
 
Figure 12: Average of maturity grades for “Transportation” indicators 
 

 
 

The depicted averages show qualified maturity level for all indicators, except for the 

following at the marginal maturity level: 

• Operations plan: 45.5% of the health facilities assessed didn´t have a plan for 

transportation operations nor had they information about a provincial/national strategic 

plan for commodities transportation; 47% of the facilities scored 2 on average, 

indicating that they had a basic operational plan with short-term objectives. But they 
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were very dependent on partner support, and only 6.2% of the facilities had an 

operational plan with short-term objectives, with slight alignment to the 

provincial/national strategic plan (e.g., alignment with overall performance objectives, 

such as timely delivery and avoidance of product damage during transportation). These 

results correlate with the fact that not all site visits were completed at the same point in 

the implementation of the LMSC project, meaning some were done before and some 

after the LMSC intervention started. 

 

• Visibility of intermediary warehouse dispatch to the HF: 45.5% of the health facilities 

assessed hadn´t dispatched visibility of the route from the intermediary warehouse to 

the HF; 31.7% of the facilities scored 2 on average. This indicates that there was at least 

a manual tracking system for deliveries from the intermediary warehouse to HF through 

carriers´ SMS to identify the place of shipment. In only 17.2% of the facilities was the HF 

informed via e-mail or telephone, although the shipping orders were manually 

registered and reconciled with deliveries to establish an understanding of the 

performance of the delivery process. 

 

• Traninig in TSS: in 56.8% of the health facilities assessed the pharmacist didn´t have 

experience in TSS; 25.8% of the facilities scored 2 on average. This indicates that, 

although the pharmacist didn´t have formal training on TSS, had working experience in 

this area. In only 10.3% of the facilities the pharmacist had training on TSS. 
 

    R E S U L T S  B Y  D I S T R I C T  A N D  C L U S T E R S  O F  H E A L T H  F A C I L I T I E S  

Results by district 
 

Capabilities are different among the different supply chain at all levels, but a common 

trend is that among districts, the level of maturity decreases in moving to lower supply 

chain levels. Overall, urban districts accomplish more strongly than more rural districts.  

It is important to note that the NSCA toolkit evaluates a supply chain in its present state. 
Consequently, it is infeasible to disassociate any external support provided by partner 
and donor organizations. 

Additionally, when interpreting results related to transportation functional area, it is 

important to note that not all facilities were assessed at the same point in the 

implementation of the LMSC Project, meaning some were done prior and some were done 

after LMSC intervention started. 
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The figures below show the level of supply chain maturity for each functional area per district 
(Figure 14) and the average capability maturity model score per district, for each functional 
area and enabler (Figure 15, Figure 16, and Figure 17). 
 
Figure 14: Capability Maturity Model score per Level of maturity for each functional area 
per district 
 

 
 
 
Figure 15: Average capability maturity model score per district—Forecasting and Supply 
Planning 
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PT= Processes and Tools; MIS= Management and Information Systems; HR= Human Resources  

 

Figure 16: Average capability maturity model score per district—Warehousing and 
Inventory Management 

 

PT= Processes and Tools; MIS= Management and Information Systems; HR= Human Resources;  
INF= Infrastructure; OVS= Oversight 

 

 

 

Figure 17: Average capability maturity model score per district—Transportation  
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PT= Processes and Tools; TSS= Transport Services Solution 

 

     R E S U L T S  B Y  C L U S T E R S  O F  H E A L T H  F A C I L I T I E S  

As anticipated, the common trend is that the level of maturity decreases in lower supply 
chain levels, with urban health facilities accomplishing more strongly than rural health 
facilities. This also corresponds with the most frequent HF type assessed (rural type II = 
78.6%), which offers basic care services (maternity, antenatal care, EPI, outpatient 
consultation, including HIV services), and usually does not have a specific room for pharmacy 
services. In general, this type of health facility is run by a small team (clinician, MCH nurse, 
EPI technician) and there are no personnel specifically dedicated to the area of pharmacy; 
the clinician in charge of consultations is often also responsible for this component. 
 

Table 8: Breakdown of CMM scores by clusters of health facilities (urban vs. rural) 

 

Figure 18 below illustrates the level of Supply Chain Maturity for each functional area per 
cluster of health facilities. 
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ALL

PT
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Functional area 
Urban (n = 31; 21.4%) Rural (n = 114; 78.6%) 

CMM score 
(average) 

Percentage 
CMM score 
(average) Percentage 

Overarching result  2.3 45.5% 2.0 40.6% 

Forecasting and Supply 
Planning 

2.4 50.3% 2.3 44.3% 

Warehousing and Inventory 
Management 

2.4 47% 2.1 42% 

Transportation 2.2 42.2% 1.9 36.8% 
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Figure 18: Capability Maturity Model score per level of maturity for each functional area 

per clusters of health facilities (urban vs. rural) 
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R E S U L T S  B Y  H E A L T H  F A C I L I T Y :  M O C U B A  D I S T R I C T  

 

 

 

K E Y  F I N D I N G S  

Overall, the CMM score was of 41%, indicating that in the health facilities assessed processes 
are well defined and documented with some technology, even though all the facilities had 
the SIGLUS system available to report stock data real-time. Some of the reasons behind the 
inconsistent use of SIGLUS are: 

•     Weak internet connection and lack of reliable power sources in remote areas, which 

prevents real-time data upload. 

•     Duplication of work, as paper-based records should also be filled and sent to DDM, added 

to the lack of staff dedicated to pharmacy services in most rural health centers. 

•     Lack of fluency in use of SIGLUS in some cases, as well as long repair times when the 

software or hardware fails or is updated. 

The specific enablers that have a large impact on the performance of each functional area 

are: 

▪ Forecasting and Supply Planning:  

1. Processes and Tools: Lack of updated supply plans and SOPs, which even when 

available are not updated. 

▪ Warehousing and Inventory Management:  

1. Infrastructure: More than 80% of the health facilities assessed didn´t have sufficient 

storage capacity to properly organize the products. Even in the 11% of facilities 

where the warehouse was organized, the storage capacity was also reduced in case 

of having to accommodate larger stocks. In more than 50% of the facilities, cleaning 

was only done once a month. 

2. Oversight: 90% of the health facilities assessed didn´t have a contingency plan for 

dealing with emergencies. Almost 90% of the facilities were not regularly notified by 

DDM of the expected day of arrival of the transporter. Only one health facility 

received regular feedback from DPM on key performance indicators. 

3. Human resources: There is a lack of staff assigned to SCM activities in more than 30% 

of the facilities. In 40% of the facilities there were only limited personnel dedicated 
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to these activities, and without clear task descriptions. This is aligned with the 

functional structure of the majority of the health facilities assessed (rural type II). 

▪ Transportation:  

1. Processes and tools: 45.5% of the health facilities assessed didn´t have a plan for 

transportation operations nor had they information about a provincial/national 

strategic plan for commodities transportation, and 45.5% of the health facilities 

assessed hadn´t dispatched visibility of the route from the intermediary warehouse to 

the HF. 

 

• As expected, a common trend is that the level of maturity decreases in moving to lower 

supply chain levels so that, overall, urban districts accomplish more strongly than more 

rural districts, as well as urban health centers versus rural health centers. 

• In the context of this assessment, Mocuba District Hospital was found to be a “center of 
excellence,” with an overall CMM score of 57.8% (Forecasting and Supply Planning = 
75.4% / Warehousing and Inventory Management = 62.1% / Transportation = 36%), 
falling almost at the end of of the Qualified Maturity Stage. 

 

Figure 19: Average capability maturity model score – Mocuba District Hospital 

 

   

C H A L L E N G E S  A N D  L E S S O N S  L E A R N E D   

This was the first time that this adapted tool focused on the facility level, and over time some 

issues were identified that were kept as part of the matrix for consistency. Some of these 

include: 

•     Duplication of some capabilities, which use very similar language and are not clearly 

differentiated. This could cause confusion for data collectors. Capabilities could be made 

more succinct. 

•     Vagueness of language of some capabilities, which may be confusing for those answering 

the questions; this needs further defining. Language could be improved. 

•     There was a lack of coordination on use of the tool, in particular with regard to language 

used. There was not a defined set of questions to ask, and with 46 capabilities to assess, 
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there was space for a lot of variability. Ensuring that all data collectors received training 

in advance mitigated this issue. 

•     Participation of the DPM was minimal, although their input should have been considered 

prior to the use of the tool. 

 
D I S C U S S I O N  

Despite the significant efforts made to ensure an effective and efficient transportation 

system for medical commodities until the last mile, as well as to improve the LMIS through 

the implementation of SIGLUS, basic SCM issues prevailed at the health facility level, as part 

of a general weak management system—revision of SOPs, elaboration of contingency plans, 

regular monitoring of key performance indicators—that hinder the progression to a more 

mature supply chain. In this regard, to have a more holistic impact with different 

interventions along the supply chain, it seems clearly crucial to first analyze the readiness of 

the facilities to receive the interventions, in order to prepare them through key problem-

solving, but not assume that they could be excluded from these interventions based on their 

maturity score. 

On the other hand, although the Capability Assessment was focused at the health facility 
level, there are many maturity indicators within the CMM matrix that are clearly affected by 
the performance of supply chain managers at higher levels of the organizational structure 
(DPM, DDM). This should be taken into account when proposing recommendations to the 
major constraints or gaps found during the assessment (e.g., weak communication from 
DDM about date of arrival of the transporter to the facility or updated supply plans, lack of 
feedback from DPM on key performance indicators). 
 
R E C O M M E N D A T I O N S  

The overall maturity of the supply chain in the HFs assessed using the adapted CMM matrix is 
under the expected range for the country context, considering a score of 60% to be 
adequate, where processes are well defined and technology is used to some degree, and 
taking into consideration the different strategies implemented in those facilities to improve 
the supply chain. 

Specific recommendations by category follow. 

 
FORECASTING AND SUPPLY PLANNING (CMM score = 43.5%) 

Short-term interventions Mid-term interventions 

• DDM to send routinely updated supply 
plans on at least a monthly basis to the 
HFs using social media (WhatsApp) or 
other available means of improved 
communication. 

• DPM/DDM to share with implementing 
partners (IPs) supply plans to ensure 
coordinated responses in case of stockouts 
and emergency replenishment. 

• DPM to create a master list of all relevant 
SOPs. 

• DPM, along with the support of the 
IPs, to ensure distribution of all 
relevant SOPs to all HFs. 

• IPs to provide in-service training 
for health providers to ensure the 
correct interpretation and use of 
SOPs. 

•  
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WAREHOUSING AND INVENTORY MANAGEMENT (CMM score = 41.2%) 

Short-term interventions Mid-term interventions Long-term interventions 

• DPM to include cleaning 
standards in pharmacy SOPs. 

• DDM to inform HFs in advance 
of delivery dates and times to 
be able to better prepare 
space for unloading 
commodities on arrival and 
other preparatory measures 
(WhatsApp or other available 
means of improved 
communication). 

• DDM to share delivery dates 
and timing plans with IPs to 
ensure better coordination of 
efforts. 

• DPM/DDM, with support of 
IPs, to provide regular 
feedback to HFs on key 
performance indicators. 

• DPM, with support of IPs, to 
elaborate clear task 
descriptions for SCM 
activities for the different 
level of cadres involved in the 
organizational structure. 

• DPM/DDM, along with the 
support of the IPs, to 
create contingency plans 
for all HFs. 

• IPs to provide in-service 
SCM training for health 
providers according to the 
correspondent task 
descriptions. 

• IPs to provide refresher 
training on SIGLUS for 
those HFs with poorest 
performance. 

• DPM/DDM, with support 
of IPs, to create a matrix 
with key performance 
indicators for regular 
monitoring through the 
routine management 
meetings conducted at the 
facility level. 

• DDM to establish a bi-
directional 
communication flow with 
HF to receive/provide 
feedback on key 
performance indicators. 

• Plans for HF 
infrastrucuture in the 
future has adequate 
storage space as well 
as space for 
loading/unloading. 

• DPM to consider 
redistribution of 
human resources 
between HFs 
according to the 
workload to ensure 
that high- 
performance facilities 
have personnel with 
SCM core 
competencies. 

 

TRANSPORTATION (CMM score = 38.5%) 

Short-term interventions Mid-term interventions 

• CMAM/DPM will share the training 
package with donors/IPs for inputs and 
aligment with other initiatives that might 
also be in place for the last mile 
distribution. 

• IPs to provide in-service training 
for health providers on TSS. 
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COORDINATION/COMMUNICATION 

Short-term interventions Mid-term interventions 

• DPM to include IPs in all communication 
regarding LMSC.  

• Use the available forums in the health area 
to share “best practices” related to the 
LMSC implementation at the health facility 
level, such as the monthly transport/VAN 
working group meetings. 

• Set up Mocuba District Hospital as 
a center of excellence for 
conducting learning exchange visits 
from other district hospitals across 
the province. 

 

S P E C I F I C  R E C O M M E N D A T I O N S  F O R  T H E  L M S C  P R O J E C T  

 

 

L I M I T A T I O N S  

 

•     The adapted CMM matrix used to conduct the CA does not cover the specifics of the 

LMSC distribution. 

• Access roads in Zambézia province are notoriously challenging and were a consistent 

threat in fieldwork planning. Fieldwork was mostly conducted during the rainy season, 

making access even harder. Due to these challenges and the recent effects of the 

cyclone in the southern region of the province, the Capability Assessment was only 

conducted in half of the districts/HFs planned. ThinkWell will finalize the assessment of 

the rest of HFs once the situation is normalized in the province, expected by the end of 

April to early May. 

• Not all site visits were completed at the same point in the implementation of the LMSC 

Project, meaning some were done before and some were done/will be done after LMSC 

intervention started. 

• As it was previously mentioned in the methodology section, the KPI tool was not part of 

this assessment, so it was not possible to analyze capability-performance correlation. 

 

HFs are actively involved in 
planning, implementation and 

execution of activities

•DPM to send routinely 
updated supply plans on at 
least a monthly basis to the 
DDM.

•DDM to inform HFs in advance 
of delivery dates and times.

•DPM, along with the support 
of the IPs, to ensure 
distribution of all relevant 
SOPs to all HFs.

•IPs to provide in-service 
training for health providers to 
ensure the correct 
interpretation and use of 
SOPs.

SC (Supply Chain) health
providers improved their skills

in data interpretation and 
planning

•DPM/DDM, with support of 
IPs, to create a matrix with 
key performance indicators 
for regular monitoring 
through the routine 
management meetings 
conducted at the facility level.

•DDM to establish a bi-
directional communication 
flow with HF to 
receive/provide feedback on 
key performance indicators.

Improved data quality to 
strengthen planning in SC 

between HF and provincial level

•VAN process could be used
within LMSC to improve
indicators related to
transportation (i.e. visibility of 
dispatch to the HFs and 
operations plans).
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N E X T  S T E P S  

•      Share with all partners/ stakeholders involved in the supply chain area, the results of 

the assessment showing the status of each functional area: 

• The partners could use the result to evaluate the results of their own 

interventions in those specific areas. 

• The results could help partners prioritize areas of intervention. 

• Collaborative plan with all stakeholders to prioritize the areas of immediate 

intervention: 

• The plan will include short, medium and long-term interventions. 
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A N N E X E S  

Annex 1: Geographical distribution of the districts covered by the LMSC project 
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Annex 2: Definition of capabilities by enabler for each functional area 

1. Product Selection 

Description 

Product selection is a critical process that aligns STGs (Standard Treatment Guidelines) with products 
procured.  
This should be a flexible process that can be easily adapted as treatment protocols or patient demand 
change.  

Enabler Best Practice 

Processes 
and tools  

• Key components supporting effective product selection activities include an NEML and government-
approved STGs, which actively drive cost-effective treatment, procurement, and related SCM 
decisions. 

• The NEML (National Essential Medicine List) is aligned with STGs.  

• The NEML is systematically reviewed by a national formulary group, and STGs by a national 
guidelines committee (subcommittees of the national drug and therapeutics committee).  

• Guideline updates are officially disseminated to all program stakeholders, including supply chain 
managers.  
 

Oversight 

• An oversight board or committee manages adherence to STGs. The NEML is essential to inform 
appropriate product selection planning. 

• The development and execution of priority program strategies (e.g., for the National Malaria Control 
Program, National AIDS Program, or National Tuberculosis Program) are key components of 
procurement planning, and therefore product selection, for the specified programs.  

• Each health program strategy includes strategies for the near, medium, and long term (five or more 
years). Each program strategy includes a methodology to monitor and evaluate progress toward 
achieving program goals.  

2. Forecasting and Supply Planning 

Description 

By forecasting consumption, public health agencies can estimate health commodity demand, mobilize 
resources, and better inform budgetary activities. The supply plan takes into account commodity stock 
levels, procurement lead times, and products in the supply pipeline.  
 
Public health agencies can align supply plans with consumption forecasts to develop an action plan for 
managing procurements and shipments. 

Enabler Best Practice 

Processes 
and tools 

Forecasting  

• A forecast identifies the quantities of priority health products needed for a “full supply” and is 
prepared annually to cover a 24-month period.  

• All assumptions made when developing a forecast are documented. This allows the forecast to be 
replicated and justified, and facilitates subsequent amendments using updated data or assumptions.  

Supply planning  

• A supply plan documents a schedule of shipments needed to (1) ensure adequate stocks are 
available to meet a consumption forecast, and (2) maintain continuity of supply to the distribution 
system. 

• Supply plans cover an 18-month period and are updated quarterly.  
 

Management 
information 
systems 

• Effective forecasting and supply planning are heavily dependent on reliable prevalence, incidence, 
stock, and regimen data. 

• Best practice requires effective recording, reporting, collection, review, and analysis of these data as 
needed to improve forecasting and supply planning.  
 

Oversight 

• Forecasting and supply planning are led by an entity within MOH that has clearly defined 
responsibility for oversight. 

• MOH has full ownership of the forecasting and supply planning process and results.  
 

Human 
resources 

• The forecasting and supply planning role is formally recognized as part of the organization chart 
within the MOH.  

• Job descriptions that encompass core competencies for SCM specifically relate to developing, 
monitoring, and updating forecasts and supply plans.  

3. Procurement 

Description 
Procurement strategies must strike a complex balance between ensuring that the right quantities of 
good-quality health commodities are available to patients and that excess stock is not accumulated.  
Procurement for the public health supply chain should be limited to the NEML. 



 

          | 38 

Enabler Best Practice 

Processes 
and tools 

• Standard product specifications and an item master list are part of a high-functioning procurement 
system. These are updated periodically and informed by staff with technical expertise in the existing 
product lines. 

• Purchasing entities are aware of acceptable substitutions, including generic and internationally 
recognized product lines.  

• Transparency in the procurement processes is created when vendors are continuously identified 
through formal, well-documented processes, and performance is measured continuously with 
feedback.  

• When conducting procurement SOPs, ensure purchasing agents follow appropriate processes.  

Management 
information 
systems 

• A procurement MIS is used to track requests for proposals released, purchase orders/contracts 
awarded, orders received, and vendor payments made. 

• MIS provides a platform for monitoring vendor performance.  

• A record management system with SOPs (standard operating procedures) and regular internal and 
external audits ensures proper documentation is maintained.  

Oversight 

• In the procurement process, internal controls are a key part of transparency. This includes formal 
separation between the purchase order approval and the payment approval with clearly defined, 
enforced, and audited control mechanisms to oversee the procurement function.  

• In addition to internal controls, an ethics and anticorruption training program adequately addresses 
the requirements for dealing with a transparent procurement process. 

• An independent vendor appeals mechanism is available, and regular audits are conducted by 
external procurement-trained auditors. Auditors’ documented recommendations are followed up, 
leading to continual improvement.  

Human 
resources 

• Job descriptions are defined by their primary responsibilities, including developing tenders, receiving 
vendor proposals, managing tender evaluation committees, writing contracts/purchase orders, 
developing supply plans, and managing vendors.  

 

4. Warehousing and Inventory Management 

Description 

To ensure the quality of pharmaceutical products, commodities need to be kept under acceptable 
pharmaceutical warehousing and storage conditions. Warehouses should be designed to enable efficient 
operations, SOPs implemented, and regular maintenance schedules established.  
 
Inventory management is essential for ensuring optimal inventory levels, balancing replenishment lead 
times with space management, providing order visibility, and aligning distribution strategies. SOPs are the 
foundation of effective and efficient operations.  
 

Enabler Best Practice 

Processes 
and tools 

• Good inventory management practices are maintained and consistently applied, such as:  
o Rotating stock each time it is shelved to follow the FEFO (First to Expire, First Out) rule for 

avoiding expiries.  
o Having order pickup and checks conducted by separate parties.  
o Conducting routine stock counts.  
o Establishing quarantine áreas.  

• In a mature system, shipment confirmations include items and quantities fulfilled and are 
automatically emailed from the warehouse management system (WMS).  

• Each supply chain level has an established minimum and maximum months of stock. The resupply to 
maintain these levels is systematically calculated by the forecasting and supply planning 
procurement units or the WMS based on a programmed formula for each level.  

• Warehouses or storage facilities conduct wall-to-wall inventory counts at least once a year. Daily or 
monthly cycle counts by classification are conducted. Adjustments are reconciled in the WMS or 
appropriate software. Then, discrepancies are investigated and causes documented. Ideally, these 
adjustments are linked to finance to make any adjustments to the facilities’ financial tracking.  

• SOPs outline processes for each warehouse department and inventory management operation. They 
are managed by a central unit, rolled out to employees for training, reviewed at least  
annually, updated when functionality changes, and filed in a central location.  

 

Management 
information 
systems  
 

• To successfully set the stage for good warehousing practices, an organized product tracking system is 
vital.  

• At a central level, as products are received in a warehouse or storage facility, the best practice is to 
enter the data using software or a warehouse management system against a purchase order or 
shipping notification.  

• At lower-level facilities, all items are tracked in software or at a minimum in an organized stock card 
or stock ledger system. Items received are validated against packing slips to ensure all products 
documented are indeed received.  
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• In mature health systems where technical infrastructure is available and the warehouse is fully 
automated, the WMS is connected to an ERP (Enterprise Resource Planning) system.  

Infrastructure  
 

• Best-practice warehouse infrastructure includes ensuring the storage space is void of excess or 
obsolete products as well as evaluating and, if necessary, redesigning the layout of existing areas 
and/or the way in which products flow. Products are stored on properly labeled shelves and a pallet 
rack. A mature warehouse at a central level has a separate receiving and dispatch area, as well as 
designated operational areas.  

• Within the warehouse, more mature processes include the use of powered materials handling 
equipment, with devices such as a lift truck or a powered pallet jack. A training program is in place 
for all staff using this equipment.  

• Systems are implemented and maintained to optimize storage capacity within the facility. A 
generator and uninterruptible power supply are available to account for crossover time until the 
generator kicks in during power outages.  

• Mature storage facilities implement and maintain health and safety (H&S) equipment, processes, 
and procedures. Housekeeping cleaning standards are scheduled at least weekly, and a pest control 
program is in place. Basic standards appear in SOPs and align with local/national/WHO standards for 
storing pharmaceuticals.  

• National/site hazardous chemical standards are reviewed and updated at least once a year. The 
standards reflect current hazards in use and include material safety data sheets, requirements for 
personal protective equipment (PPE), and procedures for hazardous disposal, spill, and fire.  

• Cooling and heating systems maintain a constant temperature and have up-to-date maintenance 
plans. Cold-storage infrastructure should be electronically monitored and have an alarm for 
temperature deviations. Back-up generators are in place should the power go out.  

• A mature security system includes a perimeter fence, controlled access guarded by security and 
logging all vehicles entering and exiting, staff identification cards, and cameras recording future 
playback.  

Oversight 

• Good warehousing and inventory management practices ensure multiple-year operational plans are 
aligned with national strategy and clear goals can be achieved.  

• Operational plans include resource planning to address increases or fluctuations in volume as well as 
performance goals and metrics developed for all departments, which are tracked and reported.  

• These processes are led by MOH with full ownership of the warehousing and inventory process and 
results.  

Human 
resources  
 

• Supply chain management (SCM) staff positions are designated within the organizational structure 
and filled by staff who have strong SCM core competencies.  

• Core competency frameworks are clearly defined for all supply chain positions at all levels and 
consistently and fairly applied. SCM positions are recognized as a professional cadre of workers 
within the health system.  

• A combination of off-site training tailored for management staff and on-the-job (OTJ) in-country 
training and mentoring for operational staff, supported by supervision and performance 
management plans, can be effective in strengthening HR capacity in the warehousing and 
distribution technical area.  

5. Transportation 

Description The integrity of the distribution chain is a key best practice essential for ensuring patient access to 
commodities.  
 

Enabler Best Practice 

 
Process and 
tools  
 

• Distribution planning is a key component of operating an efficient on-time delivery service.  

• Transportation SOPs comply with national and local regulations. A person is assigned responsibility 
for policy management. All employees are required to read the SOPs, and their compliance is 
documented. SOPs are updated whenever procedures or system functionality are changed. 
Document control practices are in place to ensure dissemination to relevant personnel.  

Management 
information 
systems  

• Supply chain transportation data is visible in real time to all stakeholders, who are empowered and 
understand how to use this information to streamline processes and improve performance.  

• Computers with suitable software are functional and available to everyone who needs them for 
collecting supply chain transportation data.  

Infrastructure  
 

• Vehicles used to distribute pharmaceutical products are suitable to maintain product stability and 
packaging integrity.  

• Security protocols are established and monitored regularly to avoid product loss.  

• Maintenance programs are in place to ensure vehicle availability and longevity.  

• Distribution planning is used and regularly tracked, with adequate vehicle routing planned to achieve 
consistent delivery schedules.  

• Cold chain packaging, equipment, and temperature monitoring are used for transporting cold chain 
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products.  

Oversight  

• Professional logisticians are working collaboratively with procurement to manage transportation 
using some Ex Works procurement based on best-cost decisions.  

• A defined entity within the government, traditionally MOH, is responsible for ensuring that the 
transportation of products follows an established process and that results are monitored and 
evaluated.  

• KPIs (Key Performance Indicators) are established to monitor the transportation process and are 
benchmarked across transportation service providers. Action plans per KPIs are generated monthly.  

 

Human 
resources  

• Transportation management staff positions are designated within the organizational structure and 
filled by staff with relevant licenses and training required for selected core competencies.  

• Alternatively, transportation is outsourced to a selected vendor and performance tracked against a 
documented service-level agreement. A relevant oversight manager is identified to manage the 
transportation vendor and support client needs.  

• Risk management and contingency planning roles and responsibilities are clearly defined, reviewed 
annually, updated, and actively tracked.  

• SCM positions are recognized as a professional cadre of workers within the health system.  
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Annex 3: TSS matrix 

Category Level 1 Level 2 Level 3 Level 4 Level 5 

Pharmacy and EPI 
Infrastructure 

Health facility 
has 
inadequate 
fridge 
performance 
due to 
electricity or 
equipment 
issues. 

Fridge 
performance is 
adequate but 
security of EPI 
and pharmacy 
areas is not 
sufficient (e.g., 
no reinforced 
door with locks 
to pharmacy). 

Health facility 
meets the 
medicine 
storage 
standards 
defined in the 
Management 
and 
Organization 
for Pharmacy 
Guidelines. 

Health facility 
has a plan to 
improve 
pharmacy and 
EPI 
infrastructure 
and manages 
to that plan. 

Health facility 
contributes 
ideas on how to 
improve the 
recommended 
pharmacy and 
EPI 
infrastructure. 

Medicine Storage 
Area 

There is not a 
dedicated area 
for medicine 
storage and 
there are 
issues of 
cleanliness. 

There is a 
dedicated area 
for medicine 
storage, but 
other products 
may also be 
stored in this 
area; may be 
too small. 

The medicine 
storage area is 
clean, has 
sufficient 
space, and has 
areas marked 
for each 
specific 
medicine. 

Health facility 
has periodic 
reviews of 
storage area 
with 
documented 
improvement 
plan. 

Health facility 
contributes 
ideas on how to 
improve the 
medicine 
storage area 
set-up. 

Medicine 
Management 
Training 

Health 
workers have 
not been 
trained in 
Pharmacy 
Management 
and EPI 
Management. 

Health workers 
have been 
trained but are 
not using the 
latest 
materials. 

Health 
workers have 
been trained 
by DPS on 
Pharmacy 
Management 
and EPI 
Management 
in the last 12 
months. 

Health facility 
has a training 
plan that is 
monitored by 
the head of 
health facility. 

Health workers 
achieve 
supplemental 
training beyond 
required basics. 

TSS Training 

Pharmacist 
and EPI 
technician 
have no 
experience 
with TSS. 

Pharmacist and 
EPI technician 
have not been 
trained but 
have worked in 
TSS. 

Pharmacist 
and EPI 
technician 
have been 
trained on TSS 
and have 
passed the 
test. 

Health facility 
personnel train 
other relevant 
personal on 
TSS. 

Health facility 
workers 
provide ideas 
on improving 
TSS training. 

Medicine Inventory 
Management 
(paper-based) 

Some 
medicines do 
not have an 
associated 
inventory 

Inventory cards 
exist for all 
medicines but 
are not 
systematically 

Inventory 
cards exist for 
each medicine 
and are 100% 
up to date at 
the time of 

Health facility 
regularly 
checks the 
accuracy of 
what is on the 
shelf vs. what 

Health facility 
contributes 
ideas on 
improving 
inventory 
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card. updated. each monthly 
delivery. 

is on the 
inventory 
cards. 

management. 

Medicine Inventory 
Management 
(Electronic/SIGLUS) 

SIGLUS is not 
used. 

All medicines 
are entered 
into SIGLUS but 
some are 
dispensed prior 
to being 
entered into 
the system. 

Medicines 
delivered to 
HF are entered 
into SIGLUS 
within 12 
hours of 
arriving at 
facility; no 
medicine is 
dispensed that 
has not been 
entered into 
SIGLUS. 

Health facility 
regularly 
checks the 
accuracy of 
what is on the 
shelf vs. what 
is in SIGLUS. 

Health facility 
contributes 
ideas on 
improving 
inventory 
management. 

Monthly Report 
Timeliness and 
Quality 

MMIA and EPI 
vaccination 
reports are 
not 
consistently 
developed. 

MMIA and EPI 
vaccination 
reports are 
developed but 
not submitted 
to the district 
on time. 

MMIA and EPI 
vaccination 
reports are 
submitted to 
the district 
before or on 
the 20th-25th 
each month. 

Report quality, 
mostly ARVs, 
mismatch 
patient count 
and volumes. 

Health facility 
contributes 
ideas on 
improving 
reporting 
process. 

Expired Product 
Management 

Expired 
product is on 
the shelf and 
is not 
identified as 
being expired. 

Expired 
product is 
clearly 
identified but 
is not 
systematically 
shipped back 
to the district. 

There is no 
expired 
product on the 
shelf of the 
clinic at the 
time of each 
monthly 
delivery. 

Expired 
product 
management 
is evaluated 
periodically 
with an Action 
Plan, if 
needed. 

Health facility 
contributes 
ideas on 
improving 
expired product 
management. 
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Annex 4: List of HFs assessed, 2018-2019 

Field trips District Facility Name 

Week of September 10-14, 2018:  

Understanding DDM needs and piloting of TSS 

maturity matrix 

  

Milange CS Carico 

Milange CS Majaua 

Mocuba CS Namadiba 

Week of October 15-19, 2018:  

Data collection for VAN at DPM and capability 

assessment using maturity model adapted 

from NSCA 

Quelimane CS 24 de Julho 

Nicoadala CS Amorro 

Nicoadala CS Nicoadala Sede 

Week of October 29 - November 2, 2018:  

Start of outsourced distribution in Milange 

and Mocuba and capability assessment using 

maturity model adapted from NSCA 

Mocuba CS 16 de Junho 

Mocuba CS Alto Benfica 

Mocuba CS Caiave 

Mocuba CS Chimbua 

Mocuba CS da Pedreira 

Mocuba CS de Nhaluanda 

Mocuba CS Intome 

Mocuba CS Magogodo 

Mocuba CS Mataia 

Mocuba CS Mocuba Sede 

Mocuba CS Mocuba Sisal 

Mocuba CS Muanaco 

Mocuba CS Muaquiua 

Mocuba CS Mugeba 

Mocuba CS Muloe 

Mocuba CS Munhiba 

Mocuba CS Namagoa 

Mocuba CS Namanjavira 

Mocuba CS Samora Machel 

Mocuba CS Urbano Padre 

Usera 

Mocuba HD de Mocuba 

Mocuba Posto de Saude da 
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Cadeia 

Mocuba Posto de Saude 

Militar 

Quelimane CS 17 de 

Setembro 

Quelimane CS 4 de Dezembro 

Quelimane CS Coalane 

Week of November 26-30, 2018: 

 

Capability Assessment in Morrumbala, 

Mopeia, Quelimane Districts 

Morrumbala CS Cumbapo 

Morrumbala CS Mundanina 

Morrumbala CS Mureremba 

Morrumbala CS Mepinha 

Morrumbala PS Djesse 

Morrumbala CS Sede (Hospital 

Provoncial) 

Morrumbala CS Gaute - not 

executed, as no 

medical personnel 

present 

Morrumbala CS Megaza 

Morrumbala CS Pinda 

Morrumbala CS Mecaula 

Morrumbala CS Baromeu 

Morrumbala CS Muera 

Morrumbala  CS Sabe 

Morrumbala CS Balicho 

Mopeia CS Gulamo 

Mopeia CS Sede 

Quelimane CS Namunho 

Quelimane CS Chabeco 

Quelimane CS Sangarivera 

Quelimane CS Micajune 

Week of December 3 – 6, 2018  Alto Molocué CS Nacuaca 

Alto Molocué CS Caiaia 

Alto Molocué CS Chapala 

Alto Molocué CS Novanana 

Alto Molocué CS Mutala 
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Alto Molocué CS Welele 

Alto Molocué CS Cololo 

Alto Molocué CS Nivava 

Alto Molocué PS Nimala 

Alto Molocué CS Mugema 

Alto Molocué CS Mouia 

Alto Molocué CS Ecole 

Alto Molocué CS Nauela 

Alto Molocué CS Malua 

Alto Molocué CS Bonifacio 

Groveta 

Alto Molocué CS Alto Molócuè 

Alto Molocué HD Alto Mulocue 

Quelimane CS Maquival Sede 

Quelimane PS Zalala Mar 

Week of January 28 – February 1, 2019 Mopeia PS de Nhacatundo 

Mopeia CS Lua-Lua 

Mopeia CS Posto Campo 

Mopeia CS Chimuara 

Mopeia CS Noere 

Nicoadala CS Ilalane 

Nicoadala CS Namacata 

Nicoadala CS Domela 

Nicoadala CS Quinta Girassol 

Nicoadala CS Licuar 

Quelimane CS Varela 

Quelimane CS Maquival-Rio 

Week of March 11 – 15, 2019 Quelimane CS Dream 

Quelimane CS Madal 

Quelimane CS de Inhangulue 

Quelimane C.S. Estação 

Malanha 

May - June 2019 Morrumbala Fabrica 

Morrumbala Gaute 

Morrumbala Reis 
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Morrumbala Chire 

Pebane CS Pebane - Sede 

Pebane CS 7 de Abril 

Pebane CS Magiga 

Pebane CS Impaca 

Pebane CS Mulela 

Pebane CS Malema 

Pebane CS de Alto 

Maganha 

Pebane CS de Pele Pele 

Pebane CS de Muligode 

Pebane CS Cutal 

Mopeia CS 8 de Marco 

Mopeia CS Catale 

Mopeia CS NzaNza 

Mopeia CS Vinte 

Mopeia CS Sangalaza 

Molumbo CS Molumbo 

Molumbo CS Corrumane 

Molumbo  CS Nantuto 

Molumbo CS Namucuma 

Molumbo CS Cazimbe 

Mocubela CS Malua 

Mocubela  CS de Bajone 

Mocubela CS Naico 

Molumbo CS Tapata 

Mocubela PS Missal 

Mocubela CS Sede 

Mocubela CS Ilha de Idulgo 

Mocubela CS Gurai 

Mocubela CS Maneia 

Ile Mugulama 

Ile Massira 

Ile Nipiode 

Ile Niboia 
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Ile Muliquela 

Ile Namanda 

Ile Mucuaba 

Ile Phalane 

Ile Socone 

Ile Ualasse 

Ile Curuane 

Ile Deposito Distrital 

Gile CS Distrital Gile 

Gile CS De Alto 

Ligonha 

Gile CS De Moneia 

Gile CS Muiane 

Gile CS Uape 

Gile CS Namuaca 

Gile CS Khayane 

Gile CS Mamala 

Gile CS Pury 

Gile CS Intxotxa 

Gile CS Mutequela 

Milange HD de Milange 

Milange CS de Milange 

Milange CS de Tengua 

Milange PS de Vulalo 

Milange CS de Liciro 

Milange CS de Mongue 

Milange CS de Mongue 

Milange PS Nambuzi 

Milange CS de Sabelua 

Milange CS Chitambo 

Milange CS Gurgunha 

Milange CS Muanhambo 

Milange CS Brandao 

Milange CS de Dulanha 
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