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AMPATH Comprehensive Care @
based Care

Chronic Disease Management
* Hypertension
Diabetes
HIV
Mental Health
Cardiology
* Pulmonology
Specialty care

* Tuberculosis, malaria
prevention, palliative care

Maternal and Child Health
Cancer

Surgery

Screening/
Prevention

S

Generation/
Social Work

Information
Technology

Specialty
Referrals

Monitoring
and
Evaluation

Laboratory

Nutrition
Support




Working Across the Health System to Deliver
Comprehensive Services

National Referral
Hospital - 1

District Hospitals - 36

Health Centers - 98

e ——

Dispensaries - 347

Community
Network -
~1500




" Established one
of the first clinical
pharmacy
training programs
in the developing
wigrld

MNowvel system for
using peers to
improve linkage
with patients

N
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Over 3600

Mationwide detection
program underway.
Liilizes novel paper
test cards to reliably
test medications

Implementing a microfinance
linked group care approach to
revolutionize rural care delivery

Cwver 100 peer
reviewed
presentations and
papers

Increased access
to essential
medicines by over
50%: throughout
--____ﬂ__.... western Kenya
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rntroduced a scalable
hands on method of
education for highly
vulnerable street

youths

Flanmning
underway to
stablish a more
clinically
focused school

Reliably dispenses
medications to over

without a stockout




Supply Chain Limitations

Patient sees

Travels to physician,

Patient is sick )
receives

prescription

health facility

Patient goes
to pharmacy

\60% chance

Drugs

Commercial Pharmacy
e 10X higher prices!
* 30% drugs counterfeit

Stocked
Out!

Go without drugs
e Wasted time and

money
* Poor health
outcomes



Solution — Revolving Fund Pharmacy

Seed I-'l.mlﬁl'lg Initial medicine supply

Set up of the pharmacy

Revolving Fund
Pharmacy

*Replenish inventory
+New pharmacies Medicines sold

SUSTAINABILITY - (g

' Improve facilities (Access ensured)
- Sustain auditing

Funds
generated

impact
on the

community




Partners and Roles

Revolving Fund Ministry of Health Community Leaders
Pharmacy Team

* Provide oversight and * Day-to-day * Represent community
management support operations voice

* Facilitate procurement management * Provide feedback
of drugs * Communicate

accurately with
community
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Revolving Fund Pharmacies

1

Citation and short
title

THE REPUBLIC OF KENYA
THE COUNNTY GOVERNMENT OF BUSIA
HEALTH SERVICES FUNDING BILL 2014
A BILL FOR

An Act of Busia County Assembly to promote partnerships in the provision and
delivery of health and pharmaceutical services in the County; to mobilize
resources for the delivery of services; establish revolving funds in health
facilities in the County to facilitate the acquisition of medicines, pharmaceuticals

and diagnostics; and to ensure reliable and cost effective access to important
medicines and connected matters.

ENACTED by the County Government as follows:
PART I - PRELIMINARY
I. This Act may be cited as the County Health Services Funding Act,

2014, and shall come into operation on such date as may be appointed
by the Executive Committee Member and published in the Gazette.

Summary of Experiences




Supply Chain Timeline
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AMPATH Training Approach




Moi Teaching & Referral Hospital
Clinical Pharmacy Centre of Excellence

An 120 9001201 5 Ceartified Hospital

Traditional Role of Pharmacist

Emerging Role of Pharmacist in Clinical Teams
+ PHARMACY The pharrmacist sits in the

el phormocy ond doesn’t mest Role of Clinical Pharmacist About the Programme

AP oA A patients

* Part af sedlical fecm providing | + Recosiisnd e Bail secdicatian 5
5 P L]
3 =3l o difacs porilant cara duting wand to el Beriaed] on s dpnphcm H IEE Chlﬂg
rourid and uricpes chansciarbbes of e
» Swmitlse posients chow e S Creation of Clinical Pharmocy
 BEEE abfacsi in ardar te moniter ced | o Coussal e posient aed Famlly Traiming Programme
.J Id ety ®aim o s leaon wha

Six Maosiba Olindenl Phossnacy

Iedarngbdp

?2 Plezr rrezechisy. v through
I sl 1 MTRH

Ome year Posh groduake Diplomsa
im Cimieal Pharmacy

.I 6 CTisiasl Fhaimasint. geadiaied

Throo year Maslers im Ellnir.ul-
Pharmscy

M Besom W ITTHOLT M 'I 4 :l-I.'i-.U.'I Pharmacy ipedaliit

T irieng

'Ci Research

Ergoge in Ressorch fo Oplimize

Led #e:
Foor ime of medication
Humearous side effects

-increased cost of reatment Clinkcal team INCLUDIMG clinical pharmaciss Care and kmprove Quality of Care
Leads o 65 Selaniific reseeech ariices and
Better medication use, less side affects, lower cost twa bask chephers published

MTRH Clinical Pharmacy Centre of Excellence




Expansion of Kenyan Clinical Pharmacy Trainees
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2010-2011 2011-2012 2012-2013 2013-2014 2014-2015 2015-2016 2016-2017 2017-2018

O = N W B~ U N o W

B Clinical Residency

B Post Graduate Diploma in Clinical Pharmacy

B Post Graduate Diploma in Clinical Pharmacy - PROFICIENCY COURSE
m Masters in Clinical Pharmacy

B Interns
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AMPATH Research
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Cumulative AMPATH Research & Training Grants by Year
(Direct Cost Total = $129.6 million)




In 2018 Since 1998
(USS 10.4 Million) (USS 129.6 Million)
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AMPATH Research Support by Funder Type
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Publications from AMPATH since 1989
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Research to Inform Practice

Linking to

Awareness Screening Diagnosis
Care

Pastakia et al. Globalization and Health 2013, 9:21 GLOBALIZATION
http://www.globalizationandhealth.com/content/9/1/21 AND HEALTH

RESEARCH Open Access

Screening for diabetes and hypertension in a
rural low income setting in western Kenya
utilizing home-based and community-based
strategies

Sonak D Pastakia"?**", Shamim M Ali*3, Jemima H Kamano™*, Constantine O Akwanalo®*°, Samson K Ndegez""(’,
Victor L Buckwalter’®, Rajesh Vedanthan® and Gerald S Bloomfield**

Pastakia et al. BMC Endocrine Disorders (2018) 18:97
https://doi.org/10.1186/512902-018-0324-5

BMC Endocrine Disorders

Adherence
to Care

Retaining

in Care

The Lancet Diabetes & End@rinolo§jy Commission I

Diabetes in sub-Saharan Africa: from clinical care to health +\ @
policy

Rifat Atun*, Justine | Davies*, Edwin A M Gale*, Till Barnighausen, David Beran, Andre Pascal Kengne, Naomi S Levitt, Florence W Mangugu,
Voffat ) Nyirenda, Graham D Ogle, Kaushik Ramaiya, Nelson K Sewankambo, Eugene Sobngwi, Solomon Tesfaye, John S Yudkin, Sanjay Basu,
Christian Bommer, Esther Heesemann, Jennifer Manne-Goehler, Iryna Postolovska, Vera Sagalova, Sebastian Vollmer, Zulfigarali G Abbas,
Benjamin Ammon, Mulugeta Terekegn Angamo, Akhila Annamreddi, Ananya Awasthi, Stéphane Besangon, Sudhamayi Bhadriraju,

Agnes Binagwaho, Philip | Burgess, Matthew J Burton, Jeanne Chai, Felix P Chilunga, Portia Chipendo, Anna Conn, Dipesalema R Joel,

Arielle W Eagan, Crispin Gishoma, Julius Ho, Simcha Jong, Sujay S Kakarmath, Yasmin Khan, Ramu Kharel, Michael A Kyle, Seitetz C Lee,

Amos Lichtman, Carl P Malm, Maimouna N Mbaye, Marie A Muhimpundu, Beatrice M Mwagomba, Kibachio Joseph Mwangi, Mohit Nair,
Simon P Niyonsenga, Benson Njuguna, Obiageli L O Okafor, Oluwakemi Okunade, Paul H Park, Sonak D Pastakia, Chelsea Pekny, Ahmed Reja,
Charles N Rotimi, Samuel Rwunganira, David Sando, Gabriela Sarriera, Anshuman Sharma, Assa Sidibe, Elias S Siraj, Azhra S Syed,

Kristien Van Acker, Mahmoud Werfalli

[
THELANCETDE-D-16-00353 UNLINKED CO mment I re
52213-8587(16)30086-9
LR
+of

Diabetes in rural Africa: what can Kenya show us? R
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Multi-sectoral Partnerships

SUSAID

MINISTRY OF HEALTH

W

Private Sector Partnerships
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Delivering
Population Health
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Achleve optimal health and social well-being for the
popula of Western Kenya through improved
access o senvices that promaote health and wealth,
prevant and manage disease, and provide
high-quality care at all le the health care

dalivery £y

Papulation health is an integrated model of care
A health

| -!lr

centered approach for a de gecgraphic
population,

STRATEGIC OBJECTIVE
Maximize the Power of Community Groups

Create the maximum number of community
groups within the model chiment and use tham
tiraly new platform of healthcare deliveny.
quires us to completely re-emvision what
healthcare can look like in rural populations.

Create a Seamless Care System

Create a seamiess care system from village to
ian sivie of a fully deployed
ebectronic imformat syslem supparting cang
and seff-correction.

Fully Partner with NHIF

Assist the Mational Hospital Insurance Fund [(MHIF)
in adapting the MOH/AMPATH care network into a
fully functioning health insurance scheme

insive 1o the needs of the poor,




DISCUSSION

Ellen Schellhase —

Sonak Pastakia —
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