Choosing the Best Service
Delivery Mechanism

A 4

Whilethere may be many different ways of preventing or treatingahedth problem, few arelikely to be
feasible, either because of cost or other constraints. However, there may ill be some choices, such as
what level of provider (nurse or doctor) will provide the service. In the case of prevention, there are
often severd options and there may be moreliberty to use different mechanisms. Both in terms of
trestment and prevention, there may aso be new optionsthat can be piloted.

Severd factors can be used in afull gppraisa of options, and the process can be quite complex. (See
Green, 1999.) Atthedistrict levd, it is better tosdect alimited range of options and then to choose a
few important and sinple criteriato determine the most appropriate amongthem. It may not be

necessary to have precise answers tothe criteriag, a“ high”, “medium” or “low” answer will often be
sufficient.

It will be necessary to have some important information at hand when reviewingthe options, such as the
following

e Theamount of budgetary fundinglikely to be avail able (normal budget and conditiona grants)
through the medium-term expenditure framework (M TEF).
The proposed service platform plan®.
Performance last year in terms of implementing objectives, and what lessons should be taken into
account in reviewing service ddivery options.

In selecting ashort list of options available, the most important questions to ask are:
e Isit goproved under DOH policy and in service delivery quidelines®? Or can it betried as apilot?

e Isit legally feasible? For example, arethe staff qudified and approved?
e Isit administratively feasible based on other government policies’?

> Cost effectiveness andysis shoud aso beused in andysing service platform options
® For exampl e the PHC Pack age and Norms and Standards and the T B Service Guiddines.

" For example the Public Finance Management Act and Municipa Finance Act (under development), Certifi cate of Need
and PPP Guiddines, Nationd and Provincid Hedth Acts.
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e IstheDOH dready locked into aparticular mechanism because it is covered under an existing
servicelevel agreement or contract, or an agreement with amunicipaity under an integrated
development plan.

Any option that does not satisfy dl of the above questions should be diminated. Theremaning
options on the short list can then be subjected tothe following criteria:

o What isthelikely success ratein terms of preventing or curingthe problem?

. How cost-effectiveisit?

. How affordableisit in terms of overdl fundingand specific resources (e.g., doctors)?

. What arethelikely knock-on effects? For example, will treeting one condition more successfully
lead to a greaster demand for other services?

Isit acceptable to the community andto health workers?
Isit equitablein terms of access and quality ?

Isit likely to reach thetarget group (e.g. women)?

How well will it reach the tar get groups?

Table 7 provides an example of how these criteria can be set out and how each option can be ranked.

Table 7. Pulmonary TB treatment - service delivery
mechanism criteria (illustrative)

Priority | Mechanism | Likdy Cost Affordability | Knock — | Acceptability | Equity | Reaching

Ranking success | effectiveness on target
rate efects group

1 DOTS Medium | High High Low High High High

2 Hospitd High Medium Low Low Medium Medium | Medium

3 Etc

(Note that the above* scores’ are examples only and arenot real)

Thisprocess of selecting the most appropriate option should aso be applied to the support services. For
example, cost-effectiveness and affordability criteriashould be applied to determine which additiona
drugs should be bought or which information technology sysgemto instal.

Sncetherewill rarely be enough resources to meet health needs and demands, it will alway s be
important to allocate the available resources as cost-effectively as possible. Effective dlocation is
“doingtheright thing’, as opposedto efficiency, which is “ doingthethingright”. The sdlection of
prioritiesis thefirgd sep in ensuring effectiveness, and the choice of mechanisms is the second step. The
cost-effectiveness of each option can be determined by comparing the cost per outcome. Smple
outcomes should be used, such as patients likely to be successfully trested or children immunised. The
numbers of outcomes should be estimated and then divided by thetatal cost of resources, which gves a
cost per outcome. For example, the cost per paient of providing TB trestment may berdatively low if
little effort is gpent on followingup patentia defaulters, but the cost per successful treatment will be
reatively high becausefew patients may be cured.

Another example of cost-effectiveness relates to economies of scale. Economies of scae result when
fixed resources can be used to achieveincreased outcomes. An exampleis where aspecidist hedth
care provider, such as apaediatrician, is based in afacility where his or her timeis fully used. Locating
such specidists a hogpitas, where there are many referral patients, is likely to be more cost-effective
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than locatingthem at clinics, wherethere are f ewer patients and their timeis less than fully used. It is
important, however, to take into account any negetive impacts on paients, such as reduced access to
poorer members of the community dueto havingto travel greater distances for care.

Theandysis of causes of theproblems mentioned in Section 3 is also important, as someproblems may
have the same cause. Also, addressingthe cause may have different cost and resource implications than
only treatingthe effects. It ispossible that certain activities can be combined, for example, amedia
campai gn for family planning and onefor HIV/AIDS. The problem tree shown in Figure 1 can be used
to identify common causes and should be completed as part of the situation andysis. If possible, put the
most influentia causes at thetop.

Examples of increased cost-effectiveness might be:

Development of day surgery inaCHC to reduce inpatient care at ahospitd,;
Carefor HIV/AIDS cases in the community, rather than in the hoitd;
Usinglower leve providers for treating simple all ments;

Rationing of lower-priority services (e.g. adult minor al ments);

Expanding mobile services instead of buildinganew clinic;

Using lower-cost generic drugs.

When the appropriate option(s) are selected for each objective, the number and cost of each ty pe of
resource needed should have aready been identified as part of the process. The next stgps will beto
estimate the tatal amount of resources availabl e and adjust the objectives to match the resources.
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