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BACKGROUND AlM

Supply chain management in the healthcare industry refers to the coordinated effort To examine the performance of the Supply Chain Management Framework and the

of managing the flow of medical inventories, services, and information from major players in the supply chain in the National Heart Institute, Malaysia.
suppliers to healthcare providers, and ultimately to patients.

It plays a crucial role in ensuring that hospitals have the necessary resources to
deliver high-quality patient care effectively. Effective supply chain management can CONCEPT
result in cost savings, improved patient outcomes, and enhanced overall operational

efficiency. The fundamentals of the supply chain include manufacturers, transportation,

. . . . — distributors, retailers and customers, with the focus on ensuring high-quality patient
There is an increase in the use of counterfeit supplies in healthcare because the s Nigh-q YP

supply is not manufactured within the country and will take time to acquire supplies e )

in the event of an emergency. When supplies are scarce, expensive, or from a single 2 ol EQB =

source, the chance of counterfeit increases. Efficient supply chain management K “ 1= i E =

could improve overall operations by avoiding malfunctions, contamination, or -n I:B e

instability in the supply or equipment that could jeopardize patient safety. Manufacturer Transport Distributor National Heart Institute Patients

METHODOLOGY RESULTS

The study employed a risk-based approach to ensure supply chain coverage, 1. A list of supplies deemed "at the most risk”
beginning with the manufacturer and ending with the end user at the hospital = Pharmaceutical products:

receiving pharmaceutical products, medical consumables, and medical devices. o Critical medications especially those with limited production facilities e.g.

The six (6) steps described below were used. Pancuronium Br 2mg/ml (2ml) Inj, Calcium Gluconate 0.1g/ml(10ml) 10% Inj.
o Risk of diversion and counterfeit e.g. midazolam 5mg/ml (1ml) Inj,

atorvastatin 40mg Tab (LIPITOR)
Supplies **At most risk e : :
s e ategores ey o Instability e.g. enoxaparine 40mg/0.4ml Inj (CLEXANE)

" | : = Medical consumables:
Identify supplies that are "at the most risk" * b Patient safety: n case of o Single supplier e.g. D/C Optitorque 5Fr 100cm TIG, SH Terumo 6Fr 0.025"

malfunction, contamination /

\ instability, the supply could cause 10cm
Outline steps in the supply chain & quality control for each \ g ‘ a threat to patient safety o Single source e.g. G/W Runthrough Floppy

step 7l L L L

WA,

" Medical devices: Complex medical devices may face supply chain challenges
s manufactured in the country &it during emergencies or due to limited manufacturing capabilities e.g. Heart Valve
Wl take tane to get it in case of on Implantation (e.g. TAVI, tricvalve, Mitraclip), Permanent Pacemaker (PPM)

emergency .
AT I E TSI IILITIS Im P lantations.

Availability: The supply is not

,:m\\l\\\'ﬂm

|dentify risk points throughout the supply chain e.g.
material quality, delivery flexibility, transportation,
logistical issues & storage site security

Information is gathered in order for the Leadership to

make choices and action plans Price: The supply is expensive, the 2. Risk Point Assessment & Action Plan

UkelMcod of counterfe 15 higher Each component of the supply chain's risk points were evaluated and an quality
‘= a1 controls were formulated.

Conduct retroactive traceability by visiting the
manufacturer or distributor

Notification to the manufacturer if there is any concern or
deficiencies. W
arehouse ™\ e\ : N
3. Outcome & Analysis oo . Riskwith supply and + Transport andlogistical - Storagesite security  Countercheck on + Safetyandefficacy of
. : . Risk Point partnership issues - Good Distribution Practice counterfeit, diverted and supply
S o . i i i oods recei . :
distributors, 8 components were evaluated, Orderingtimecycle Cold chain &  Practice compliance L Smrag"e - Patient Safety
. . o . : - Good Manufacturing Practice environment control and Facility Disaster U0d 510 _ Awareness
including validity of licenses, standard operating R monitoring preparedness Distribution practice
rocedures, business planning and contingenc SR VI DUCIRCHY  Diversion sectrity + [Tsecurty R
P _ Z . p & & Y quantitiesand product variety - Contractsand Agreements and control
planning as depicted in the graph below. The »  Quality management systems * Diversion, Counterfeit
. Pilferage Security
outcome demonstrates full compliance (100%) to
the internal controls. _ _ o o _ _
. +  Good Manufacturing Practice +  Good Distribution +  Good Distribution Practice *  Audits Vendors for *  Proper storage
Quality Compliance Practice compliance compliance compliance; Good condition and security
100% Controls *  Quality Control and Assurance audit *  Quality Assurance on Distribution Practice,Good  + Awareness on products
0 (QC & QA) certification audit «  Personnel security secured audited supply Manufacturing Practice safety
o +  Good Distribution Practice +  Tamper-evident seals from principal and +  Monitor conformance to +  Compliance and access
B0% Compliance and authorized access manufacturer contracts to information |
70% + Integration withmultiple *  Proper controls for +  Fulfill legal licensing
- source for alternate material deliveries and temp. requirements
supply control +  Disaster management and
o Long term plans, medium term +  Policies onrecalled / alternative suppliers
40% sourcing and short term quarantine products «  Secure document ¢ ~—y
. operational plans A
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Premise - Site Quality Incoming Shipment  Manufacturing Packaging / Distributors ~ Qutgoing Shipment Planning & e 3?,?::,,::::::2::_ o entry by
Security Management repackaging / Management a. | Cameras (please describe level of security found). Digital/analog. Does the system | YES Currently only the manufacturing units and
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b. | Lighting (please describe level of security found). Do lighting levels support high YES Adeguate lightin

MEDICINES LIST

d. | Security guard (please describe level of security found) YES Internal staff for security. 6‘“ Editlon

quality CCTV images/records?

e. | Video recording, regular reviews of security footage and if review is documented. YES Monitored by the PIC
How long are recording retained?

1.1.2 | Access control inside facility

a. Controlled access to certain location, buildings and critical facilities (production YES
room, laboratory, warehouse, records room)

1.1.3 | Access controls for employees

a. | Employee photo ID/Key Card Access/Sign-in log (e.g. paper logs, biometrics) YES Access can d

- 1 """"‘y_ Official Website
1.1.4 | Proper control for deliveries Medlca' Dev'ce AUthor'ty |

a. | Are deliveries screened for safety at plant entry checkpoint? YES

Stel Dovice
il L L)

Ministry of Health Malaysia liva

CONCLUSIONS REFERENCES

1. The risk-based framework is a critical necessity to control the various risk associated with the healthcare Habib, M.M.; Chowdhury, F.; Sabah, S.; Debnath, D. A
supply chain. Following the site visit, the manufacturers and distributors instituted quality controls in Study on Hospital Supply Chain Management. Am. J. Ind.
their workplaces. All relevant documentation was in place, and the company was in accordance with Bus. Manag. 2022, 12, 806—823.

both local and international requirements, as well as laws and regulations.

Joint Commission International Accreditation Standards
2. The study's findings encourage the Management, Cinicians, and others to use this model for enabling for Hospitals, 7t Edition, 2020.

resources across the supply chain and, as a result, planning for a healthy healthcare supply chain.




