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Abstract

Objectives This study evaluates structures that determine the quality of medicines procured 
through the pooled procurement program (PPP) in the National Catholic Health Service (NCHS) 
using the Donabedian model. The challenges faced in the PPP are also revealed.
Method A qualitative multiple case study was used to collect information from twenty top- and 
middle-level administrators in the NCHS through in-depth interviews. After the data transcription, 
it was then analysed using the thematic content analysis approach.
Key findings The study found that the structures for quality of services in the health facilities are 
moderately satisfactory. The structures of the NCHS included experienced healthcare workers, 
adequate physical infrastructures, functional Drug and Therapeutic Committees (DTCs) and a 
rapid-testing laboratory facility to ensure that medicines procured were of high-quality. This paper 
established that suppliers of medicines to the health facilities in the NCHS had to register with 
the NCHS subject to annual renewal. Suppliers are also required to have the Pharmacy Council 
(PC) and the Food and Drug Authority (FDA), certification to supply medicines to health facilities. 
However, the predominant challenges that confronted the health facilities were delays in health in-
surance claims processing and payments, and lack of management commitment in implementing 
the PPP.
Conclusion The study contributes to the pharmaceutical health services literature in the context of 
the pooled procurement approach in the sourcing of medical goods in the health sector. Significant 
implications for research and management are also presented.

Keywords: pooled procurement program; Donabedian model; health sector; medicines; National Catholic Health Service; Ghana

Introduction

In developing countries, most leading causes of morbidities and 
mortalities can be prevented or treated with high quality and 
cost-effective essential medicines. For example, 5.5 billion people of 

the world's inhabitants live in countries with non-existent or low 
access to medicine for modest to severe pain.[1] These countries are 
faced with several challenges of providing an uninterrupted supply 
and consistent access to essential medicines.[2] The weak supervisory 
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systems, poor implementation of regulatory rules and challenges 
linked to procurement and supply of medicines serve as a major bar-
rier to medicine accessibility.[2] There is also a substantial influx of 
poor-quality medicines which denies millions consistent access to es-
sential medicines.[2, 3]

However, the challenges in developing countries are not only lim-
ited to the procurement of medicines. The decline in donor funding, 
shift from communicable to non-communicable diseases and move-
ment from out-of-pocket payments to universal health coverage has 
necessitated the support of all and sundry.[4] Procurement serves as 
a tool to improve health and achieve the Sustainable Development 
Goals (SDGs).[4] To ensure quality in healthcare delivery, procure-
ment of medicines is an essential element of an efficient medicine 
supply system. Through the partnership, a strong pharmaceutical 
system can be established with effective leadership and governance 
to ensure rules are adhered to.

Therefore, collaboration within faith-based organizations 
(FBOs), to support healthcare delivery is increasingly critical. FBOs 
act as a constituent of the private-not-for-profit (PNFP) sector and 
assist in the provision of medicines to complement efforts of the 
public sector in especially deprived communities in Africa.[2, 5] Their 
assistance usually comes through the pooled procurement program 
(PPP). The PPP is described as procuring medicines in wholesale for 
many purchasers, to decrease the cost of the medicines and is based 
on economies of scale.[6]

The establishment of PPP by FBOs is seen as one innovative 
method for dealing efficiently with exorbitant prices. This partner-
ship guarantees economies of scale, robust funding for medicines, 
well-qualified employees and the reliable supply of medicines, 
prompt patient information and services that support the rational 
and safe use of medicines.[5] Also, an efficient PPP guarantees an ac-
curate quantity of supplies (i.e. specifications and quantification) and 
ensures that all medicines procured to meet the accepted standards 
of quality.[7] The PPP serves as a measure of a quality tool through 
the rigorous processes of acquiring medicines.

Quality of services in health care serves as a strategic means for a 
competitive advantage. The Donabedian model assists in evaluating 
the quality of health care based on three dimensions of the structure, 
process and outcomes.[8, 9] The model considers the systemic perspec-
tive of the healthcare system comprising structure (inputs), process 
and output.[8, 9] The evaluation serves as a standard for consistent 
evaluation and improvement of quality dependent on qualified em-
ployees, required equipment, etc. It is expected that good perform-
ance by healthcare providers positively affects healthcare outcomes. 
As a result, the PPP processes must ensure that quality services are 
provided to ensure clients' safety.

However, a comprehensive review of the prevailing literature on 
PPP reveals a dearth of empirical studies on how PPP improves the 
quality of services in health care. Although the limited studies on 
PPP have broadly focused on detailing the processes, challenges en-
countered and the establishment of the program (Jaguga, 2018).[2] 
Other studies used systematic literature review and mixed-method 
approaches and relied largely on stakeholder theory to examine 
the PPP (Jaguga, 2018).[5, 10] Meanwhile, other studies evaluated the 
structure of prenatal care and the quality of youth-friendly sexual 
and reproductive health services using the Donabedian model.[8, 9] 
On the other hand, there is still a dearth of evidence from the top- 
and middle-level administrators of how the PPP improves the quality 
of healthcare delivery and the challenges encountered in FBOs.

To address the gaps identified above, this study deals extensively 
with the role PPP plays in the quality improvement of medicines of 

the NCHS in Ghana. The Donabedian model is employed in this 
study to get a clear understanding of the structures established to 
ensure the quality of medicines in the NCHS. So, this study evaluates 
structures that determine the quality of medicines procured through 
the PPP in the NCHS using the Donabedian model. The challenges 
encountered in the PPP are also studied.

This study contributes in three ways. First, this study would con-
tribute to the existing body of knowledge by serving as a new source 
of reference for researchers and students. This study contributes to 
the existing body of knowledge of PPP by its introduction of the 
Donabedian model. Second, the knowledge gained should also assist 
procurement employees to improve their procurement practices and 
managers to also collaborate where feasible. Third, this study aims 
to inform policymakers, to review and adjust procurement processes 
that ensure effective and efficient PPP.

This paper seeks to evaluate the structures that determine the 
quality of medicines procured through the PPP. The questions of this 
study are:

 I. What are the structures that determine the quality of medicines 
procured through the PPP?

 II. What are the challenges confronting the PPP?

The rest of this paper is divided into four sections. The first sec-
tion presents the theoretical literature and conceptual overview of 
the topic under discussion. The methodology is presented next. The 
third section discusses the main findings of this study. The fourth 
section is the discussion and conclusion comprising the implications 
of the study to theory and management. The limitation of the study 
and research gap for future study is also presented in the last section.

Pooled Procurement Program: the Antecedent

The concept behind PPP is to improve the procurement outcomes 
for all its members. The successful implementation of the PPP would 
guarantee access to improved quality medicines, improved avail-
ability and constant supply and reduced transaction costs, and a 
more efficient and streamlined procurement management system.[2] 
PPP is a strategy and management methodology to aid increase ac-
cessibility to medicines and ensure high-quality medicines to achieve 
improved health outcomes.

Concerning FBOs, PPP is enormously beneficial to members 
whose facilities are geologically remote or serve a small popula-
tion.[2] These healthcare organizations can also pool their capacity 
to conduct quality assurance supervision and other procurement 
functions. Their procurement requirements can also be accumulated 
amongst their service zones to increase the volume of medicines pro-
cured and decrease the cost of medicines.[2]

A prevailing network such, as NCHS, must coordinate and 
collaborate to ensure that such umbrella organizations make 
decision-making practices and monetary matters more streamlined 
and efficient.[5] Nguyen et al.[11] assert that to find a lasting response 
to the excessive cost of medicines, strategic procurement and im-
proved collaboration and coordination within FBOs can be the an-
swer to the problems.

PPP is based on four concepts, which shows the stages of col-
laboration between the members. It comprises information sharing, 
coordinated buying, group contracting and central contracting and 
purchasing.[2, 12] Each concept describes a particular mechanism in 
the accomplishment of advanced stages of the partnership.
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The concepts are informed buying (FBOs share information on 
prices and suppliers but individual FBO procures); and coordinated 
informed buying (FBOs share information on supplier perform-
ance and prices, conduct joint market research, but FBO buys in-
dividually). The rest of the concepts are group contracting [FBOs 
negotiate collectively and suppliers are selected based on a contract. 
The selected suppliers will purchase on behalf of the FBOs, whereas 
payment is done independently by the FBO (e.g. Gulf Cooperation 
Council)]; and central contracting and purchasing [a set-up of the 
technical working group or central procurement unit to superintend 
all tendering and awarding of contracts, for example, Pan American 
Health Organization (PAHO)].

The central contracting and purchasing entail a full com-
mitment to management and policymakers with the support of 
member groups. This model of PPP characterizes the utmost level 
of commitment.[2]

Apart from organizations embarking on a particular procure-
ment model, it is also essential that organizations' procurement pro-
cesses go through a particular cycle that employees are aware of. The 
procurement cycle comprises ideal processes organizations could 
embark on when procuring a product, hence, the procurement cycle.

The pooled procurement program cycle
The procurement cycle serves as a quality tool that ensures efficiency 
in achieving procurement objectives. MSH[7] proposed the ideal pro-
curement cycle every organization can embark on to ensure quality 
is maintained in its procurement processes.

However, this study builds on the knowledge gained from MSH 
and suggests a more comprehensive procurement cycle that could 
guarantee quality assurance in any organization. This PPP cycle 
(Figure 1) comprises the planning stage, determination of quantities 
needed, reconciliation of needs and funds, choosing the right procure-
ment method, selecting suppliers, an invitation to tender, adjudication 
of tender, contract award, reception of the first consignment and re-
porting, monitoring and evaluation (Figure 1).

In a nutshell, the PPP cycle serves as a quality improvement tool 
from the planning stage to the evaluation stage. The processes within 
these stages serve as checks and balances to ensure that processes 
are duly followed to ensure quality standards. There should be a 
constant and continuous process of evaluating the performance and 
all functional areas to make evidence-based decisions to improve the 
processes and results of the PPP.

Methodology

A multiple case study design of the qualitative research approach 
was employed for this study. A multiple case study design permitted 
the reproduction of emerging concepts by the researcher. It also as-
sisted the researcher to categorize comparable characteristics of the 
phenomenon by exploring the contexts to comprehend the matters 
under study.[13] Therefore, four cases including three health facilities 
and the National Catholic Health Secretariat (NCHS) of the NCHS 
were chosen for this study.

A purposive sampling method was adopted for this study since 
the NCHS is the only FBOs involved in the PPP in Ghana. The study 
sampled respondents from NCHS whose mandate and job tasks 
were consistent with the PPP were interviewed. As a result, the con-
venient sampling method was employed to select and categorize the 
core respondents within the NCHS based on their analytical merits 
and understanding rather than their statistical representativeness.[14, 

15] The sampling frame was restricted to NCHS managers account-
able for the PPP implementation at the district and national levels.

The chosen health facilities for this study were the worst, average 
and best-piloted hospitals for the quality improvement program 
to decrease under-five mortality by two-thirds.[16] The health facil-
ities selected were Our Lady of Grace, Breman Asikuma, St Francis 
Xavier, Assin Fosu and Holy Family Hospital, Techiman. The NCHS 
(i.e. the Secretariat) as initiators of the PPP were also interviewed to 
complement the study. The officials at the NCHS were interviewed 
to ensure coherence and consistency in the data collected. So where 
the researcher was in doubt, clarification was given by NCHS.

Figure 1 Pooled procurement cycle of medicines.
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Through an arrangement of convenience sampling technique re-
spondents were selected.[15] The first contact with the Directorate of 
Health at NCHS, those who were more knowledgeable in the PPP 
were pointed out for the interview. A national officer (i.e. Directorate 
of Health) assistance was solicited in aiding to recruit the respond-
ents for this study. The respondents at NCHS aided in recruiting the 
respondents at the district levels.

Therefore, challenges of administrative red-tapism, inaccess-
ibility, making contacts and even gaining information from manage-
ment were made easy through this technique of soliciting information 
from respondents. After the 20th respondent, sampling ended since 
saturation was reached (Table 1).

Therefore, the primary data collected comprised in-depth inter-
views with senior officers at the NCHS, procurement officials and 
pharmacists, sisters in charge/chief executive officers, health serv-
ices administrators and storekeepers. The interview guide used was 
not restrictive and outlined based on the aims and issues revealed 
through the literature review. The same interview guide was used 
for the health facilities and NCHS. This was to ensure that the data 
collected were accurate. The proven ease and efficiency of the ad-
ministration of interviews were the key reasons for their adoption 
as a data collection instrument. Interviews with respondents lasted 
between 10 and 30 min. Interviews held at the offices of respondents 
were recorded, transcribed and signed by respondents for analysis.

The thematic content analysis method was used to analyse the 
interview data gathered. The data were rearranged according to the 
applicable portion of the thematic framework in tune with the re-
search objectives.[17] The mapping and interpretation were influenced 
by the primary research objectives in addition to the themes that 
appeared from the data. The five main stages of the data analysis 
framework were employed for this study. They were familiarization, 
identifying the thematic frameworks, indexing, charting, mapping 
and interpretation.[17] The familiarization aided the researcher to ex-
plore the raw data by listening to audio recordings, transcribing the 
audio, taking field notes, reading reports and relevant documents. 
The main issues and concepts were also coded.

The study used literature data and literature triangulations. The 
primary data were triangulated with previous literature on PPP pol-
icies, articles on Donabedian models and peer-reviewed journal ar-
ticles from reliable databases from which inferences were made in 
the discussion.

Ethical approval for issues such as anonymity, confidentiality, 
informed consent processes, compensation and full disclosure was 
made to study participants. The implications and use of research 
findings, discomforts and rights of participants and probable risks 

were also reviewed. Ethical approval reference numbers ECH 
087/18–19 covered the study. The NCHS and hospitals also gave 
their approval for staff, facilities and programs to be studied.

Results

This section discusses the main findings in line with the objectives 
of the two-fold study: i) to identify the structures that determine the 
quality of medicines procured through the PPP, and ii) to identify the 
challenges confronting managers in the implementation of the PPP. 
The evaluation of the structures from the Donabedian model is also 
presented.

Structures used to determine the quality of 
medicines
This article's objective was also to determine the structures set up 
to certify the quality of medicines procured for the various health 
facilities. With the aim of the above, the source of medicines was 
inquired, the consensus was that medicines were procured from 
the WHO Model Essential Medicines List (EML) and the National 
Health Insurance Scheme (NHIS) medicines list. The general view of 
respondents was that medicines supplied essentially conformed to 
established pharmacopeia standards of quality by the manufacturer 
and they provided the batch certificates of quality manufacturing, 
as well as the WHO certificate of medicines. In this regard, a re-
spondent asserted that:

‘Apart from the procurement office coming up with a list, we 
normally register our suppliers so, at the beginning of the year, you 
are supposed to come with all your documentation, your tax clear-
ance, pharmacy council certificate, Food, and Drug Authority cer-
tificate, and everything. We have created a file for all of them and so 
all these documents are there and you are supposed to renew them 
every year, so if it is not up to date then you would not be able to 
supply.’ (R6, Male, Pharmacist).

The NCHS procurement of essential medicines is also based on 
professional advice from usually a committee within the health fa-
cilities. This committee in the NCHS is the Drug and Therapeutics 
Committee (DTC).

The DTC is usually responsible for formulary management 
which involves that formulary medicines are consistent with na-
tional accepted standard treatment guidelines (STGs) and conform 
to ethics. This committee is responsible for medicine selection pro-
cesses in the various hospitals. Hence, the efficiency of the DTC was 
inquired from respondents. Their responses are briefly captured:

Our Drug and Therapeutic Committee (DTC) is functional, 
we meet every quarter so what we do is we update our medi-
cines list twice a year. So the new ones to be introduced is de-
pendent on the request from the prescribers. Normally we do 
prescription monitoring here so we monitor it for some time 
and when we see that they are writing a new medicine we get 
it onboard. Whatever we select here must be on the WHO 
Essential List. (R7, Female, Pharmacist).

Another respondent intimated that:

We have this committee in a place called Drug and 
Therapeutic Committee (DTC), now it very functional and 
we meet every quarter and normally towards the end of the 
year we ask prescribers to come up with the list of medi-
cines they want us to procure and from other specialists as 
well. Based on that list, we meet as a committee and decide 

Table 1 Summary table of sample

Organization Designation Number

Health Facilities Chief Executive Officer/Sister in Charge 1
Pharmacist 3
Health Service Administrators 2
Supply Officers 5
Finance Officers 2
Procurement Officer 1
Accountant 1
Pharmacy Technician 1
Store Keeper 1

NCHS Procurement Officers 2
Coordinator 1

Total  20
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whether the medicines should be procured for the institution. 
It is always based on the diseases that are presented to us and 
of course consumption patterns. (R12 Male, Health Services 
Administrator).

In affirmation, further response prevailed:

We have our internal formulary. Our selection process is 
based on our locality and the kinds of diseases and sicknesses 
we see. We have also developed a list of medicine we feel 
are needed for us. Then we look-out for quality and afford-
ability. The procurement committee is big but when it comes 
to drug use I’m not part of the selection process. The selection 
of medicines comprises the nurses, doctors, pharmacists, and 
other users. (R11, Male, Supply officer).

At the NCHS, there was a confirmation of the various DTCs at 
the facilities which ensured that medicines conformed to EML, and 
they come with their batch certificates of quality manufacturing. 
A respondent had this to say:

Yes, there is at the facilities level DTC that informs the selec-
tion of medicines and at the PPP governance level, we have 
a procurement committee which involves pharmacists and 
other professionals who think through the medicines to be 
procured. (R19, Male, Acting Manager, NCHS).

The quality of medicines changes over time and this is detectable. 
NCHS needed to be able to evaluate the chemical quality and thera-
peutic efficacy of medicines to establish their shelf-lives.[18] To en-
sure the quality of medicines procured, respondents were also asked 
about the shelf life of medicines during a defined time. The following 
responses were given:

The medicines get to us in very good time and they come in 
without any damage to them. (R9, Male, Store Keeper).

Another also pointed out that:

Sometimes they come undamaged and with adequate shelf 
life. We usually ensure that medicines that have at least six 
months expiry date are not taken even though we don’t ex-
pect it to finish. (R8, Female, Supply Officer).

At the NCHS, respondents were asked about the shelf life of 
medicines during a defined time, the response was:

From our reports from the hospitals, medicines arrive in good 
condition (R18, Male, Procurement Officer, NCHS).

The establishment of laboratory facilities can also assist in testing 
substandard, falsified and spurious medicines to ensure compliance. 
The testing of medicines was also a concern for this study.

The consensus was that medicines were tested, the responses 
varied across those within and between the health facilities. These 
respondents intimated:

We procure from accredited pharmaceutical companies 
and in that way we can vouch for the quality of medicines. 
Outside that, you might not be able to tell. I might add that 
if along the line we have any challenge, for example, we have 
patients complaining about or reporting any adverse effect. 
What we do is to report it to the Food and Drug Authority 
(FDA) and they come in for the sample and do their ana-
lysis and they give us the feedback. (R2, Male, Health Services 
Administrator).

Normally when it comes to testing, we open the package 
and check the expiry date. WHO also has a website and if you 
are not too sure about the medicine, you can find out from 
there. Before we accept any product, accounts and user de-
partment would be there to check the quality and if it doesn’t 
meet the standard it will be rejected. (R4, Male, Pharmacist).

One of the criterion the program put in place is all medi-
cines that are procured must be certified and registered by 
the regulator and also because it is a competitive tendering 
there are times that you may have the brands that are being 
tendered superior or higher quality than most of the generics 
that might be on the open market. For that reason, though 
they may be a bit higher than the open market, the program 
goes ahead to recommend or award the supplier of such 
items. (R5, Male, Pharmacist).

The NCHS provided more light in this direction with these re-
sponses which confirmed the various responses from the health 
facilities:

Before you become eligible to tender for medicines you 
should have registered with Food and Drugs Authority and 
during the tendering and opening process, we have officials 
from the Food and Drugs Authority as part of the panel for 
evaluation (evaluation panel) and samples of medicines are 
submitted and tested as part of the tendering processes. And 
after the award, we have a mini-lab that we use to conduct 
random testing of all medicines that are supplied to all our 
facilities and the results are forwarded to the Food and Drugs 
Authority for the necessary processes. Where items are coun-
terfeit or sub-standard medicines are detected or are found, 
immediately, all those supplies are quarantined until such time 
that the investigation is concluded and then a new supplier is 
found to supply. (R20, Male, Senior Coordinator, NCHS).

We have a laboratory (a rapid response laboratory) that 
we use to analyze or to test medicines samples that we have 
purposely pick from various facilities and we subject it to 
the testing protocol and those that we find to be suspicious 
or substandard are referred to a full-fledged laboratory-like 
Food and Drugs Authority or Ghana Standard Authority for 
a confirmatory test. (R19, Male, Acting Manager, NCHS).

We have a mini-lab and train pharmacists to train others. 
The facilities rely on us to give them the report. We take sam-
ples from them to check in our mini-lab and when there is a 
need we send them to FDA. (R18, Male, Procurement Officer, 
NCHS).

Challenges confronting the pooled 
procurement program
The study found many challenges which stretched from insufficient 
financing of the PPP, lack of management commitment, the supply 
of substandard medicines, poor inventory management, delays and 
shortages of supplies. The rest of the challenges comprised a lack of 
competent employees, exchange rate fluctuation, or higher prices on 
the PPP than the open market, poor condition of transportation of 
medicines, institutional politics and resistance to change.

Also, the communication network between health facilities and 
NCHS was poor, lack of physical infrastructure, lack of monitoring 
of suppliers facilities by health providers, poor internet accessibility 
and inadequate coverage of the PPP, the discrepancy between sam-
ples and supplied medicines and hospitals owing suppliers after 
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NHIS reimbursements were also a major concern. However, the 
main challenges that confronted the health facilities were delays in 
health insurance claims processing and payments and lack of man-
agement commitment in implementing the PPP.

Delays in health insurance claims payments
The constant delays in the dispensing payment of health insurance 
claims impeded the success of the PPP. Since a greater number of 
clients of the participating health facilities are enrolled in the NHIS. 
The delays in the dispensing payment of these insurance claims 
have cause health providers to renege in honoring their creditors 
promptly. This situation has affected the relationship between health 
providers and suppliers in honoring the terms of the contract agree-
ment. This was found in all institutions sampled for this study.

As rightly captured from some of the respondents:

Payment timing is critical and government payment always 
delay due to payment issues some suppliers supply expired 
medicines. Since 85–90% of our clients are on the NHIA, and 
so 90% of our income comes from national health insurance. 
Therefore, any undue delays from health insurance affect the 
financial chain of our ability to pay suppliers on time and be-
cause of that sometimes the suppliers are not willing to meet 
our demands or supply to the facilities. Thus creates some 
shortages. (R2, Male, Health Services Administrator).

Another respondent said:

When it comes to the challenges of PPP, delay in reimburse-
ment by the NHIA because the government is always in ar-
rears over a year. Because insurance is not paying, we too we 
are not paying the suppliers. (R19, Male, Acting Manager, 
NCHS).

Another respondent confirmed this challenge:

The delay in payment for suppliers is one of the major chal-
lenges of the PPP. And because of that suppliers are sometimes 
unwilling to supply because of delay in payment. Erratic pay-
ment of the NHIA is very disruptive to suppliers, for example, 
sometimes the payment comes a year after. [R13, Female, 
Sister in-charge/Chief Executive Officer (CEO)].

The common theme of the long delay of payment by NHIS ne-
cessitated the question of how long it took suppliers to get paid. The 
following responses were illustrative:

That's a huge problem, in the case of medicines it doesn’t take 
too long but non-drug consumables take too long, sometimes 
it takes about 6 months to 1 year. In 2016, we came up with a 
roadmap with the NHIA to settle our drug debts. (R19, Male, 
Acting Manager, NCHS). 

Another respondent intimated:

That is interesting, it depends on the agreement with suppliers 
order between 90 days with PPP but when we deal with the 
individual company we can bargain. But some items they 
say are pure cash. Averagely it takes less than six months. 
Currently, we are owing people. (R18, Male, Procurement 
Officer, NCHS).

The delayed payments of the health facilities brought with it its 
attendant repercussions such as the reduced capacity of suppliers to 
supply, the inability of health facilities to test medicines, the supply 

of substandard or expired medicines and insufficient physical struc-
tures. The following responses were explanatory:

Suppliers are sometimes reluctant to supply because of delay 
in payment. We depend on the insurance when we are paid 
that is when we pay our suppliers. When they are presenting 
their sample, suppliers or manufacturers present a very 
high-quality sample and because we do not have the where-
withal to check the quality of medicines, the quality can be 
compromised. The compromise comes because we do not 
have the structures to test what they supply to us. (R12 Male, 
Health Services Administrator).

Sub-standard products can be supplied to hospitals be-
cause there are no analyzers in the various hospitals or at 
the institutional level. There are no systems in place to check 
the potency of medicines. Infrastructure i.e. at most of the 
facilities, they have been put up years ago so expanding it 
has become a problem and inadequate storage facility is one. 
You see, some of these facilities don’t have the finances to ex-
pand their infrastructure to get more storage space. Some of 
them have inadequate pellets, shelves, models, stores, and is a 
whole challenge for some of them and the more government 
delays their money from coming, the more they may have 
challenges to expand their facilities. (R18, Male, Procurement 
Officer, NCHS).

We don’t have virtual control over all the PPP systems in 
our facilities from Accra, where the inventory systems from 
the facilities could be hooked to the system so that there can 
be real-time interaction. We don’t have an idea about the pa-
tronage levels, the prices, and the supply response time or 
delivery, and all other issues that go on and affect the PPP. So 
if we can have an idea about the real-time interaction of how 
the PPP goes on in the facilities it will be helpful (R20, Male, 
Senior Coordinator, NCHS).

Lack of management commitment
The deficit of medical leadership in the health facilities was also ap-
parent in this study. The respondents disclosed the difficulties they 
encountered in their daily activity concerning management. As ob-
served by these respondents:

I can say that it is due to lack of commitment because the 
booklets are always available and so it is up to management 
supervision to ensure that officers follow the due process. So 
I can say that lack of the will on the part of managers of the 
facilities to ensuring that officers do the right things. (R19, 
Male, Acting Manager, NCHS).

Centralized nature of the pooled is a challenge which 
doesn’t allow for consultation. Sometimes the hostile nature 
of our institution for the change you need to sit back and 
observe. Institutional politics makes it difficult to intervene 
in procurement practices. Institutional level no systems in 
place to check the potency of medicines. The suppliers present 
high-quality samples and may make some medicines available 
without value for money since the efficacy can’t be guaran-
teed. (R12 Male, Health Services Administrator)

The essential knowledge and expertise of employees were also 
a major unease. Experienced and competent employees to manage 
the various departments within the health facilities were also inad-
equate. This situation was evident in the poor nature of the inventory 
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management, forecasting demand and supply of medicines. The lack 
of proficiency in forecasting and calculating demand and supply of 
medicines generated artificial shortages in the health facilities. These 
comments were made by respondents:

Some of the reasons that can be assigned to it is improper to 
reorder level put in place by procurement officers. Again, at 
the facilities level most of our procurement officers do not 
follow the procedures in placing orders, that is, the local pur-
chasing order forms, which is becoming a difficulty for us and 
we have been trying to impress upon them to stick to that. 
(R19, Male, Acting Manager, NCHS).

Also, forecasting and demand are not very effective to 
the extent that they do not place adequate orders from the 
suppliers so sometimes they can have artificial shortages and 
interim shortages. Sometimes, their ordering levels become a 
greater cost to suppliers because they order in smaller quan-
tities or emergency and they need to rush to fill the orders, 
and sometimes it can create misunderstanding between the 
facilities and the suppliers. (R20, Male, Senior Coordinator).

Management commitment must ensure resources are adequately 
available for projects and as such to suppliers. However, health facil-
ities were still in arrears to suppliers long after the NHIS reimburse-
ment. Again, institutional politics and resistance to change were also 
a major concern for the smooth operation of the PPP. Some respond-
ents intimated the following:

Some of the facilities owe the suppliers of the program be-
yond the period the insurance does not owe any of the facil-
ities. And because of that suppliers are sometimes unwilling 
to supply because of delay in payment. Suppliers are also 
supplying in bits due to payment and medicines of high value 
are not been supplied by suppliers. Some suppliers have even 
threatened to stop supplying the NCHS. (R12 Male, Health 
Services Administrator)

In this system, people have already taken entrenched posi-
tions, so sometimes you ask them to do certain or vary their 
activities. Somehow, it is not easy and you meet opposition. 
We complain about the activities of the procurement office 
and stores sometimes. (R7, Female, Pharmacist)

Discussion
The NCHS is aware of how critical essential medicines are to health-
care outcomes. As a result, it promotes the usage of essential medi-
cines in all its health facilities. They were of a strong conviction 
that essential medicines will promote health and satisfy the health-
care requirements of the population in their catchment areas.[19, 20] 
Therefore, the NCHS instituted a policy that guaranteed that health 
facilities have access to safe, quality and affordable essential medi-
cines to achieve SDG 3.8 which stresses the need to improve medi-
cines to address insistent treatment gaps.[19, 20]

The findings suggest that the DTCs in the various health fa-
cilities ensured that clients were provided with cost-effective and 
quality medicines. The DTC developed and executed an effective and 
cost-effective formulary system that comprised formulary manual, 
reliable standard treatment practices and a formulary list.[21, 22] The 
formulary manual guided practitioners to follow laid down regula-
tions to ensure quality medicines were supplied to the health facilities. 
The DTCs also ensured that medicines conformed to pharmacopeia 
standards and medicines procured are on EML or NHIS list. Besides, 

the NCHS embarked on occasional monitoring and evaluation in 
their health facilities to ensure their medicines were safe, efficacious 
and cost-effective and of good quality. The monitoring and evalu-
ation were done to ensure medicines were in good condition and 
that clients were prevented from adverse drug reactions (ADRs) and 
prescription errors.[21, 22]

The NCHS realizes the importance to regulate the quality and 
stability of medicines to guarantee their safety and optimum effi-
cacy. The shelf-life of medicine is described as the time at which the 
average medicine characteristic (for example, the potency of medi-
cine) remains in an accepted specification after production.[18, 23]  
Therefore, changes in the quality of the medicines could be evident 
in the situation of shelf-stability. The health facilities ensured that 
medicines were kept in good storage conditions and were prevented 
from elements such as moisture, sunlight or contact with light, the 
transmission of gases, mechanical pressures, infection by micro-
organisms, heat, etc., to maintain adequate shelf-life.[23] The corner-
stone of fighting substandard, falsified and spurious medicines is 
strategic quality control testing.[24]

Laboratory testing of medicines to ensure they conform to 
quality standards is very important to any healthcare organization. 
The NCHS ensures that they can determine the composition of a 
medicine that could harm clients. This involved ensuring that sup-
pliers were registered with the Food and Drug Authority (FDA) and 
had the Pharmacy Council (PC) certificates. The suppliers registered 
with the NCHS also have to renew their registration each year to 
ensure quality. Also, at the NCHS, samples of medicines are always 
tested in their mini-labs and samples also go through the FDA for 
confirmatory tests when there was suspicion of substandard or fal-
sified medicines. They also conduct post-tender surveillance on sup-
pliers to ensure that suppliers comply with the sustainable goals of 
the organization. However, the health facilities lacked the mini-labs 
and analyzers to test the quality of medicines.

To curb the increasing problem of poor-quality medicines, regu-
latory authorities and enforcement agencies should work in part-
nership to implement efficient checks and controls.[24] Therefore, 
FDA and PC should be accountable for effective medicine regula-
tion needed to guarantee the quality, safety and efficacy of medi-
cines. Furthermore, these state agencies are supposed to ensure the 
accuracy and suitability of the medical information available to 
the public.[25] They are also supposed to organize and document 
in-house regulatory processes, such as inspections, internal audits, 
license registrations, or renewals for all suppliers.[25] The FDA sets 
the guidelines for suppliers' production, importation, distribution of 
medicines and monitor ADRs. They also coordinate activity between 
the NCHS and other government organizations such as the Ghana 
Standard Authority (GSA). A  study conducted by Ndomondo-
Sigonda et al.[26] validates the above finding that the establishment 
of regulatory agencies such as the FDA has seen great improvement 
in performance, especially improvement in quality control and post-
marketing, regulatory capability, surveillance, clinical trials oversight 
and pharmacovigilance.

The overall view of the structures put in place to guarantee the 
quality of medicines procured was largely remarkable, even though 
the health facilities could not test the medicines procured at their 
various health facilities. To sustain this quality of medicines, there 
should be a continuous quality improvement even at the facilities 
level. Also, it is pertinent that NCHS collaborates with international 
(for example, WHO), local, private and other governmental agencies 
to provide mini-labs and training for the pharmacists in the various 
health facilities. It is also essential that suppliers who cannot meet 
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the demands of the facilities also collaborate with other suppliers to 
meet such demands.

Management commitment as the literature suggests permit 
workers to have improved job autonomy, motivates workers to 
successfully participate in tasks and ensures adequate resources are 
assigned to projects and guarantees the appropriate physical infra-
structures are put in place for the efficient outcome.[27, 28] However, 
these challenges were likely encountered in the various health facil-
ities as a result of role conflict, poor interdisciplinary associations, 
poor communication, absence of vision and resistance to change.[29]

Meanwhile, in the health facilities, middle management's com-
mitment concerning quality improvement initiatives in the PPP was 
not that strong. This absence of commitment could have been in-
stigated by poor staff commitment, the centralization of decisions, 
absence of worker participation, inadequate training and absence of 
trust between workers and managers.[30] Therefore, it is up to NCHS 
to ensure efficient leadership that produces a safe workstation cul-
ture and quality patients' care is a priority. A culture that encourages 
interprofessional cooperation, sets strategic goals for patient safety, 
supports unions to achieve their objectives, eliminates obstacles for 
healthcare staff that obstruct safe care and maintains great perform-
ance for healthcare suppliers.[31] Management must be committed to 
any initiative to achieve the anticipated health outcome.

Applicability of the Donabedian model
The Donabedian model, structure, process and outcome instruct 
that the quality improvement in the healthcare organization must 
be understood as a comprehensive system and that one part cannot 
function efficiently in isolation. It is expected that good structure 
will promote a good process, and eventually results in a good 
outcome.[9]

The structures of the NCHS that ensured the quality of medicines 
included its competent employee's insistence on procuring medicines 
from the EML and NHIS list. All health facilities guaranteed that 
they had functional DTCs which were responsible for the formu-
lary management. The NCHS was also able to assess the chemical 
quality and therapeutic efficacy of medicines to establish their shelf-
lives through its established laboratory facility. Also, medicines were 
subjected to a full-fledged laboratory testing by the FDA. Suppliers 
were also required to have FDA and PC certificates before supplying 
the various health facilities with medicines. These suppliers have to 
also register with the NCHS which is subjected to annual renewals 
by the organization.

This paper concedes that the systems must work in a coordinated 
and well-integrated manner to achieve their objectives, however, the 
delayed payments had an enormous impact on the organizational 
and professional resources in NCHS. This is about the supply of 
appropriate equipment, making medicines available and employing 
highly trained personnel to ensure that the right processes were fol-
lowed to achieve the eventual healthcare outcome.

Generally, the structures for quality of services in the health fa-
cilities can be described as moderately satisfactory. However, inad-
equate funding coupled with a management commitment to the PPP 
and other non-therapeutic aspects of health services would greatly 
improve the quality services in NCHS.

Conclusion

This paper contributes and advances the Donabedian's model in the 
context of PPP of medicines in the health sector. The paper evaluated 

the structures that determine the quality of medicines procured 
through the PPP. The paper also reveals the challenges confronting 
the PPP in the NCHS.

The structures of the NCHS included knowledgeable health-
care workers, satisfactory physical infrastructures, functional 
DTCs and a rapid-testing laboratory facility to ensure that medi-
cines procured were of high-quality. This paper established that 
suppliers of medicines to the health facilities in the NCHS had 
to register with the NCHS subject to annual renewal. Suppliers 
are also required to have the PC and FDA certification to supply 
medicines to health facilities. Besides, samples of medicines were 
always tested and there is also post-tender surveillance on sup-
pliers and post-market surveillance. All the health facilities have 
DTCs to ensure that medicines conformed to pharmacopeia stand-
ards and medicines procured are on EML or NHIS list. However, 
the health facilities required mini-labs and analyzers to test the 
quality of medicines.

This paper also established several challenges, however, the 
predominant challenges that confronted the health facilities were 
delays in health insurance claims processing and payments and 
lack of management commitment in implementing the PPP. In the 
application of the Donabedian model, it was established that the 
delayed payments of the NHIS had a colossal influence on the 
structural and professional resources related to the delivery of 
health care.

Limitation of the study
This paper focused on a homogenous organization such as NCHS, 
employing the Donabedian model to evaluate the structures of the 
organization. However, because this paper was limited to the role 
PPP plays in the quality improvement of medicines, future studies 
can focus on scrutinizing PPP strategy from the lenses of the stake-
holder theory. This will guarantee that stakeholders are well-in-
formed with the challenges of implementation of the program and 
make necessary modifications through policy. Additionally, a more 
comprehensive study could have focused on the processes and out-
comes of clients. However, this study was limited in that direction 
and future studies can evaluate the structures, processes and out-
comes in other public health facilities or FBOs.

Implications for Research and Practice

The paper presents suggestions for research and practice. The paper 
contributes to the pharmaceutical health services literature in the 
context of the PPP of medicines in the health sector. To manage-
ment, the paper suggests that the vigorous processes of the procure-
ment cycle when adequately followed and monitored in the health 
facilities would guarantee compliance with the procurement guide-
lines and ensure quality in the various health facilities. Also, through 
partnership and collaboration, stakeholders can gain a substantial 
reduction in the prices of quality medicines for the communities 
they serve.

As regards research, this paper evaluated the structures that de-
termine the quality of medicines procured through the PPP in the 
NCHS using the Donabedian model. Therefore, this study contrib-
utes to the existing body of knowledge by serving as a new source of 
reference for students and researchers. Future research can focus on 
examining the challenges with the implementation of the PPP. This 
will guarantee that all stakeholders are sufficiently informed of the 
challenges confronting policymakers.
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