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REQUEST FOR INFORMATION  

Potential Use of Automated Decision Support Systems to Improve Supply Chain 

Performance in the Global Health Context   

  

This is a Request for Information (RFI). This is not a Request for Proposals (RFP) or a Request 

for Applications (RFA) and is not to be construed as a commitment to issue any solicitation or 

Notice of Funding Opportunity, or ultimately award a contract or assistance agreement on the 

basis of this RFI, or to pay for any information voluntarily submitted as a result of this request. 

  

This RFI is issued for the purpose to offer the opportunity for interested organizations and 

individuals to provide information, opinions, and recommendations on approaches for the 

implementation of a contemplative activity to consider use of automated decision support 

systems in public health supply chains. 
  

Responses should be five to ten pages in length and should focus on addressing the objectives 

and illustrative results in the Scope of Services below. Additional information limited to the 

offerors’ corporate or organizational capability statement to carry out their approach and case 

studies supporting the strategies in the approach may be included as an annex.  

 

Please do not submit applications, proposals, resumes, or promotional materials, as they will be 

discarded. The submission shall be written in English and typed on standard 8 1/2" x 11" paper 

(216mm by 297mm paper), single spaced, font size 12 with each page numbered consecutively.  

 

This RFI will be open from the date of release through February 18, 2019 at 5PM EST. Please 

send all responses to this RFI via email to Paris Jones at pjones@path.org with a copy to 

procurement@path.org  

  

Summary 

Although public health supply chains in developing countries (PHSCiDC) are typically limited in 

terms of human resource capacity, these supply chains tend to use highly manual processes for 

many supply chain decisions, even ones that require sophisticated analyses. In the private 

sector, computerized decision support systems1 (DSS) are often utilized to help identify optimal 

decisions or probabilistic outcomes of different actions. DSS tools could in theory, be built for or 

adapted to work in public sector health supply chains to reduce the analytical and time demands 

on supply chain staff while improving outcomes. This RFI asks respondents to share information 

on their approach to 1) review past and current utilization of DSS in supply chain in both the 

private sector and developing country public health context, and 2) provide recommendations 

regarding the potential application of DSS within developing country public health supply chain 

context. 

Description of Digital Square  

                                                
1 See http://dssresources.com/glossary/48.php for a definition of decision support systems which aligns 
with our use. 
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PATH is the leader in global health innovation. An international nonprofit organization, we save 
lives and improve health, especially among women and children. We accelerate innovation 
across five platforms—vaccines, drugs, diagnostics, devices, and system and service 
innovations—that harness our entrepreneurial insight, scientific and public health expertise, and 
passion for health equity. By mobilizing partners around the world, we take innovation to scale, 
working alongside countries primarily in Africa and Asia to tackle their greatest health needs. 
Together, we deliver measurable results that disrupt the cycle of poor health. Learn more at 
www.path.org.  
 

Digital Square (http://digitalsquare.org/) is a partnership of the world’s leading digital health 

experts from 40+ organizations working together with countries to strengthen digital health 

systems. Digital Square offers a new way to invest in digital health—providing a space where 

countries and members of the global community can gather to think big and do good, together. 

By convening government officials, technological innovators, donor and implementation 

partners, and others across borders and boundaries in the Digital Square, we can grow 

possibility into reality by focusing on our common goal: connecting the world for better 

health. Digital Square works in three key ways:  

• Co-investment: We coordinate investments in digital health to maximize the impact of 
every dollar spent. 

• Global goods: We scale tools and technologies that can be adapted to different 
countries and contexts. 

• Digital market readiness: We create digital market readiness by building capacity with 
governments, local technology developers, and health workers.   

 

Scope of Services 

 

Background and Context 

PHSCiDC are typically limited in terms of human resource capacity, including the quantity, the 

experience, and the expertise of staff. Regardless, these supply chains tend to use highly 

manual processes for many supply chain decisions, even ones that require sophisticated 

analyses. For example, in periods of insufficient supply and rationing, decisions about how 

much product to supply to what facilities may be made ad hoc by staff without the time or data 

analysis capability to determine the impact of different resupply actions. 

  

In the private sector, computerized decision support systems2 (DSS) are often utilized to help 

identify optimal decisions or probabilistic outcomes of different actions. There has recently been 

much attention given to descriptive analytics and visualization within the public health supply 

chain for developing countries, however relatively little has been done with other types of DSS 

tools, including those which provide prescriptive and predictive analytics3. Many such DSS tools 

                                                
2 See http://dssresources.com/glossary/48.php for a definition of decision support systems which aligns 
with our use. 
3 The terms predictive and prescriptive analytics are used here in the general sense, not limited 
specifically to big data analytics. See, for example, in http://dssresources.com/glossary/.  
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are considered too sophisticated or too data hungry for developing country public health supply 

chains.4 However, DSS tools could be built for or adapted to these supply chains and reduce 

the analytical and time demands on supply chain staff while improving outcomes by reducing 

the external complexity of the decision-making process. The increasing availability of data in 

some countries (i.e., those with advanced logistics management information systems [LMIS] or 

country visualization and analysis networks [VANs]) may create opportunities to utilize more 

advanced techniques such as algorithms based on machine learning. 

  

For this RFI, we are following the description of DSS for supply chain provided by David Simchi-

Levi et al., (2009)5 regarding DSS methodologies that are utilized for solving specific problems 

such as calculators, simulation, mathematical models, and algorithms or artificial intelligence. 

DSS tools can range from Excel spreadsheets which support a specific task, to complex 

business analytic systems that draw on data from institutional Enterprise Resource Plans 

(ERPs). For the purposes of this RFI, we are excluding DSS systems which rely on purely 

descriptive analytics or visualizations, as well as systems that use purely manual processes or 

support. 

  

Phase 1: Retrospective Review 

Phase 1 of this work will involve a review of past and current utilization of DSS in the supply 

chain. Responses are expected to include: how the industry understands DSS as a term, and 

the distinction and overlap between DSS with related terms such as business intelligence, 

control towers, and operational supply chain/logistics information systems; how and what types 

of DSS are utilized for supply chain management within the private sector, including developing 

country contexts; what applications of DSS are used in and appropriate for limited data and 

data-poor contexts, including imputing missing data and defining confidence intervals for data 

as well as for predictive functions; what applications of DSS are currently being used within 

PHSCiDC; and what are the limitations and barriers that explain why DSS is not more utilized 

within PHSCiDC, including (but not limited to) issues around data availability, data quality, 

infrastructure, workforce competencies, and general lack of familiarity with such systems.6 

Methodologies that are expected to be useful for this review include drawing on the practical 

knowledge and experience of the implementing organization, conducting a literature review 

assessing peer-reviewed publications, as well as other publicly available publications such as 

“grey” literature, white papers, etc.; and some stakeholder discussions with key informants – 

primarily for additional information about DSS in PHSCiDC environments. 

 

 

Phase 2: Prospective Analysis and Recommendations 

                                                
4 Data is chronic challenge in developing country public health systems; in many cases, data quality is 

low, data gaps are frequent, and data collection systems are weak and fragmented. 
5 Designing and Managing the Supply Chain: Concepts, Strategies and Case Studies, 3rd International 
Edition, McGraw-Hill, pp. 421-5. PATH can provide a copy of the relevant section upon request. 
6 For limitations and barriers, focusing high priority geographic regions, such as sub-Saharan Africa, may 
be beneficial.  
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Phase 2 of this work will draw on the findings of Phase 1, additional information gathered, and 

the expertise of the organization to analyze and make recommendations regarding the potential 

application of DSS within PHSCiDC. Areas to be addressed in the recommendations are likely 

to include: the potential use-cases for utilizing DSS in PHSCiDC; the types of DSS systems7 

that are most appropriate for specific public health supply chain tasks or problems; the likely 

data, system, and supply chain requirements needed for successful adaptation of differing types 

of DSS systems, including predictive and prescriptive analytics; how data availability and data 

gaps in country systems will affect the utility of DSS; what DSS systems, if any, are well-suited 

to work in data-poor environments; and what efforts will be needed to develop/adapt appropriate 

DSS systems to the PHSCiDC context. If appropriate applications for DSS in PHSCiDC are 

found, recommendations will be made on the most profitable areas for donor investment to 

support progress in this area. 

  

Additional questions that the prospective analysis may address if sufficient resources are 

available include: 1) what countries’ public health systems best meet the requirements and are 

most ripe for use of DSS systems; 2) what skill sets will be required in-country for PHSCiDC to 

successfully utilize the recommended types of DSS systems; 3) what are likely barriers to 

successful implementation (e.g., in terms of people, processes, technology, and change 

management) that will need to be addressed in design and implementation efforts; and 4) what 

are the key factors that donors need to consider and incorporate when supporting DSS for 

PHSCiDC to maximize the likelihood that the investments will be sustained by national 

governments without continued, long-term donor support. 

  

Co-Design and Collaboration with PATH and USAID 
PATH and USAID expect to engage with the selected partner to co-design the final scope of 

work for this activity. USAID expects to be a regular, technical contributor to this work 

throughout the activity. USAID will provide technical inputs from one or a small group of USAID 

staff with public health supply chain and data analytics expertise. Where required, USAID will 

provide needed context and information on the public health supply chain context in developing 

countries, particularly in Africa. The specific nature of this collaboration and the role of USAID 

will be further defined during the co-design process. Other funders or stakeholders may also 

play an important collaborative role in the project. 

  

PATH may modify the nature of this scope after reviewing the information provided by 

respondents.  

 

Planned Deliverables 

The main deliverable is expected to be a final, detailed report which describes the context, 

methodology, findings, and conclusions of both Phase 1 and Phase 2 of this work. A draft report 

                                                
7 For example, following Simchi-Levi et al.: calculators, simulation, artificial intelligence, or mathematical 
models and algorithms. 
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or deck that summarizes the findings from Phase 1 should be submitted to PATH and agreed 

upon by the three parties (implementer, PATH, USAID) before beginning Phase 2 of the work. 

  

The final report will be made publicly available. A shortened version of the report may also be 

submitted as a commentary or similar type of paper for an appropriate peer-reviewed journal. 

  

As part of the collaboration, the partner will be expected to engage regularly with USAID. 

 

Funding Available 

Currently, USAID has made initial funding available for this work, however additional funds may 

be made available from USAID or other donors as required, based on the final budget and 

agency funding decisions.  

 

Desired Capabilities 

● Strong familiarity with DSS and their use in private sector supply chains, including 

various aspects of decision support systems - predictive and prescriptive data modeling 

techniques, implementation processes, and applications. 

● Familiarity with the requirements of different types of DSS in terms of data availability 

and quality, data systems, and supply chain systems. 

● Familiarity with developing country/emerging market environments. 

● Understanding of the public health supply chain context in developing countries, 

particularly in Africa.  

 

Information Requested 

PATH requests that interested organizations send a brief response with the following 

information: comments on scope of services (up to 4 pages), including initial suggested 

modifications, if any; the approach the organization would utilize in performing this work (up to 2 

pages); the relevant institutional capabilities and relevant previous work (up to 2 pages); the 

likely duration of the project (up to 1 page); and a summary budget showcasing a rough 

estimate of resources required - budgets are requested in activity budget format showcasing 

cost per activity,  including what activities would be prioritized under a limited budget (up to 1 

page).  

 

The full response is not expected to be more than five to ten pages in length. 

 

 


