Service Platform Planning®

~ s

2.1 Resource allocation through service platform planning

The need to improve effectiveness, equity, and efficiency is amgor reason for strategc
planning. Thisis achieved through aprocess of dlocating resources among

e servicelevds (€eff ectiveness);

e geogaphica areas (equity); and
e inputs (efficiency).

Resource dlocation can be handled in severd ways: for example, by usingahistorica approach,
aformula-based approach, or aservice platform goproach.

A historica gpproach involves basing future budget dlocations on ether previous budget
dlocation or expenditure. If future budget funds exceed increases in the cost of resources (eg
sdary increases, drug prices), the excess can be alocated to under-funded service levels,
districts, or resources. However, even if thereis any excess funding, it is likely to beinsufficient
to make any significant impact on theinherited imbalances of the hedth sy sem.

Under aformula-based approach, the alocation of budgetary funds is determined using a
formula. For example, apopulation-based formulamight be used to enhance equity, or a
utilisation-based formula might be used to enhance efficiency. Thealocated funds are then used
to acquire whatever resources are necessary. Effectively, resources follow budgets. Such an
gpproach generally only achieves the desired results where budgets are allocated as block grants
and district managers have absolute discretion over their use. A changefrom ahistorica
agpproach to aformula-based gpproach could result in significant budgetary shifts among
districts, which would require significant changes in the distribution of facilities and personndl.
Without apraoperly developed long-term plan, such budget shifts are generally only paper
eXercises.

Under aservice platform gpproach, an effective and equitable distribution of facilities and
services is decided first. Thisis used to determine an appropriate allocation of resources, which
is then used as abasis for the dlocation of budgets. Effectively, aformula-based approach is
used to determine the distribution of services and resources, and the budgets follow suit. This
gpproach isin linewith existing planning processes, namely the development of long-term
strategc position satements and plans. The service platform gpproach is, therefore, the most
appropriate method at thispoint in time,

it isexpected tha separat e guiddines on conducting strategic position statements and deve oping service plat forms plans
will be produced.
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2.2 Strategic position statements

Each province must prepare astraegc position statement, which should provide broad options
for improving service delivery and for making it sustainable within the constraints of provincia
resources. T hese objectives must be based on key principles of equity, efficiency and
affordability. An SPScovers aten-year period and provides dternative visions for service
ddivery at the end of that period.

The options should be based on factors such as thepopulation, the likely need and demand for
services, the current distribution of facilities, service delivery norms, and likely funding. The
options should show the “ bes” distribution of services based on:

e Current fundingleve projected over theten years (status quo).

e Full fundingrequired to meet the expected needs of the population based on nationa norms.
e Full fundingrequired to meet the demand for services based on projected utilisation levels.
e Increased funding required to meet selected priorities, such as providingthe full PHC

package.

The* bes” distribution of services should takeinto account the following criteria

e Themost effectivedistribution of levels of care (e.g. hospitd servicelevels 1, 2 and 3, clinics
and community-based care).

e Themost equitable distribution of services based on population and need.

e Themost efficient distribution of fundingamongresources (inputs), such aspersonnd, drugs
and transport.

In some cases it will not be possibleto optimise dl of these criteria and ba ancingwill be
necessary. It isimportant to show key points of each option in aclear and concise way, which
may be best donein tables. Table 1 provides an example of aformat.

2.3 Service platform planning

A province must next develop aservice platform plan based on the options shown inthe strategic
position staement. Theplan should be generally in line with one of the stated options, but may
vary in the gpecifics. If the plan requires additiona funding, there should be aproposd for
obtainingthat additiona fundingand afal-back plan if the funding does not materialise.

The plan must cover thedistribution of services acrossservicelevds. It should gate how
many hospitd beds (of different levels and types), CHCs and clinics® should bein place, as well
as the norms and other factors used in the calculations.

It must aso cover thedistribution of services across district and sub-districts, and the norms
and other factors used in the calcul aions. Initidly, this distribution can be made on the basis of
un-weighted population figures, but may later be we ghted according to differential hedth needs
and service costs.

2 Incduding both static dinics and visiting points served by mobile dinics.
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Table 1. Strategic service delivery options —
provincial summary (illustrative)

Current Ten-year Ten-year Ten-year Ten-year
services/ Restructured | projected expanded full
current servioces/ utilisation | services/ services/
funding projected / full expanded full
funding funding funding funding

Data

Populaion

L eved 3 beds

Leved 2 beds

Leved 1 beds

CHCs and dinics

Number of doctors

Number of professiond nurses

Recurrent PHC expenditure

Recurrent hospitd expenditure

Totd recurrent expenditure

Totd capitd expenditure

Indicators

L eve 3 beds per 1,000 popul aion

L eve 2 beds per 1,000 popul aion

L eve 1 beds per 1,000 popul aion

CHCs/dinics per 10,000 popul aion

Doctors per 1,000 popul aion

Professiond nurses per 1,000 popul &ion

Recurrent PHC expenditure per person

Recurrent hospitd expenditure per person

Target all ocations of personnd must aso be shown. These are based on the distribution of
services using agreed staffingnorms. The plan should include description of how personnd will
be hired or trained. Traning requirements must be linked with training plans.

The plan must show the projected capita costs connected with theplanned distribution of
buildings, equipment and vehicles. It must aso show therecurrent costs. Personnd costs are
based on the target alocations of personnel. Other resources, such as drugs and maintenance,
should be based on standard costs for thetype of facility and services. Since both personnd and
other resources are based on norms, thetota recurrent cost for afacility should be fairly

standard. This gandard cost can be used to adjust numbers of facilities and/or servicesin
accordance with projected funding.

The plan should be broken down by district, showingthe changes in district hedth services and
the changes in re ated aress, such as ref erra hospital and support services. The dlocation of
resources and budgets will also be broken down by district.

The service platform plan must aso be broken down by year to show the annud changesin
services, resources and budgets. The rdevant three-year slice of the ten-year plan is used as the
basis for the three-y ear service platform plan in theprovincia and district plans. Theten-year
plan must, therefore, be revised each year so that inputs intothethreey ear plans are up-to-date.
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Thedistribution of resources should take into account actua and projected utilisetion levels. If,
for example, ahospita has insufficient personnd accordingto the population but is under-
utilised, increasing the number of personnd may be awaste of resources. Peopleinthe
communities served by the hospita may chooseto go to another hogpita that is more convenient
interms of trangoort routes. Onthe other hand, it may be under-utilised because it is under-
staffed and there arelongwaitingtimes. If thesefactors are not taken into account in the ten-
year plan, they mug be addressed in thethree-year plan. One gpproach may beto didribute
facilities accordingto pgpulation but to alocate staff and other resources accordingto utilisation
targets. (Which may reflect increases from actud utilization).

Snce service platform plans arefairly complex it isimportant to show themin summary form
inanumber of key tables. Table 2 shows aformat tha can be used to show the alocation of
resources over districts. A similar table can be used to compare the indicators across the districts
for asdected year, such asthetenthyear. Other tables can be used to show more detail, such as
numbers of each type of personnd per bed by year or by hospitd.

Table 2. Planned service platform for District 1 (illustrative)

Last First year Second | Third Ten-year
year projected year year projected
actual projected | projected

District 1

Data

Leved 1 beds

CHCs and dinics

Number of doctors

Number of professiond nurses
Recurrent PHC expenditure
Recurrent hospita expenditure

Totd recurrent expenditure

I ndicator

L eve 1 beds per 1,000 popul aion
CHCs and dinicsper 10,000

popul aion

Number of doctors per 1,000
populaion

Number of professiond nurses per
1,000 population

Recurrent PHC expenditure per person
Recurrent hospitad expenditure per
person

Totd recurrent expenditure per person
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Planned service changes can also be described in tabular form, for example showingwhich
resources are to be shifted and which areto be added. (See Table 3.)

Table 3. District service platform changes —

District A (Rands) (illustrative)

Fadilities Resources Source Budget Budget
shifts additions
Year 1
Build new CHC 20 Construction | Capitd budget R4,000,000
beds and 3 new 5-day | and
dinics. Add2 more equi pment
vehi des. R300,000
Capitd budget
2 extra
vehides Shift 20
professiond nurses
20 more from District B
professiond R2,000,000
nurses Shift drugs budget
from District B R200,000
Additiond
drugs &c
Etc
Year 2
Etc
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