Session 2 – Key concepts in DHS
Introduction
Introduction
This session defines some key concepts and ways of measuring the District Health System.
Session Contents 

1. Definitions of key concepts
2. Monitoring and evaluating key concepts
There is 1 reading and two tasks in this session. 
Learning Outcomes of this Session 
	Public Health Outcomes 

By the end of this session, you should be able to:

· Define the key concepts: equity, effectiveness, efficiency

· Understand what is meant by the terms effectiveness, efficiency and equity in health service provision.
· Define the key concepts monitoring and evaluation

· Summarise pro-equity strategies in health systems

· Assess available information to monitor and evaluate 


Readings 
· World Health Organization. The World health report 2003: shaping the future. Chapter 7:122-125. https://www.who.int/whr/2003/en/whr03_en.pdf
1 Key concepts in DHS
Effectiveness
The degree to which objectives are achieved and the extent to which targeted problems are solved. In contrast to efficiency, effectiveness is determined without reference to costs and, whereas efficiency means "doing the thing right," effectiveness means "doing the right thing." http://www.businessdictionary.com/definition/effectiveness.html
The following definitions is extracted from https://www.healthknowledge.org.uk/public-health-textbook/medical-sociology-policy-economics/4c-equality-equity-policy/balancing-equity-efficiency
Efficiency
Efficiency refers to the allocation of limited economic resources to meet the healthcare needs of a society. 

Equity
Equity is the ‘fair’ distribution of benefits across the population.  It is important to note that ‘equity’ differs from ‘equality’. Equality is the equal distribution of benefits across the population, so that every individual is given the same treatment regardless of their situation and ability to benefit from that treatment. Equal distribution of benefits does not always result in equal gains, as illustrated below.





The Utilitarian theory of social justice states that equity = equality. This is called end state equity – a situation where there is an equal distribution of benefits.
The Egalitarian theory of social justice states that equity is achieved when people have the same opportunities to obtain benefits even if the outcomes are unequal. This is called process equity.

Equity may apply to public health in several ways.  For example:

· Equal health outcomes.

· Equal access to care for patients with equal need.

· Equal use of health care for equal need.

· Equal expenditure/resources of care for equal need.

· Equal costs (to the payer) for equal need.
There are two principles of equity in providing health care:

· Horizontal equity: The equal treatment of individuals or groups who share similar circumstances.

· Vertical equity: Individuals with different (or unequal) health should be treated differently (or unequally) in proportion to morally relevant factors. Morally relevant factors include ‘need’ (see section 1: Need and Social Justice for the difficulties in establishing a definition of need), ability to benefit, autonomy. Morally irrelevant factors include gender, socio-economic status, income, education, ethnicity, disability, location, nationality.

Achieving horizontal or vertical equity may involve re-organisation of services and redistribution of resources.

Now you have defined these terms. They are not just abstract terms: adherence to them can profoundly affect the types, variety and manner in which health services are provided. For our purposes, we will understand them as follows:

	Effectiveness - 
Providing health services well so that health needs are addressed 



       in the best possible way.

Efficiency - 

Providing the best health services at the lowest cost.

Equity -

       Fairness in the utilisation, distribution and use of resources to deal 


       with health needs of populations.




Effectiveness of services has been mentioned earlier in this session when we looked at the differences between individual patient diagnoses and community diagnoses. It was stated that a district health authority must pro-actively monitor and evaluate the impact of their services on a continuous basis. This is one of the few tools we have to ensure that effectiveness in service provision is brought about. Many methods for obtaining data to monitor and evaluate our services are available, such as the routine management information system, periodic- and ad hoc surveys, research and sentinel site monitoring. We should use these methods to constantly strive to do better in terms of addressing the health needs of the communities we serve. Different approaches are required in different settings. This means that an effective approach may not be effective in another setting. Therefore, the rationale for the DHS to implement the comprehensive PHCA is again illustrated. Since the district health authority must be entrusted with sufficient authority and independence to deal with its communities’ health needs, the best and most effective ways to deliver comprehensive PHCA could and should be locally devised, within health districts. But it should be mentioned that the best approach could only be determined and sustained if one constantly monitors and evaluates.

The best way of providing a health service to address health needs of communities may not be affordable. It is here that one needs to find a balance between cost-effectiveness and effectiveness in service provision. As mentioned earlier, efficiency refers to the spending of resources sparingly, yet providing an effective service. At times, one may find that some services are just not affordable and cannot be provided. One may need to consider how best to channel the limited resources available. This does not mean that different ways in which to provide services should not be sought. 

Political decisions, managerial incompetences and many other factors can influence the inefficient spending of resources in particular geographic areas. Once a situation has arisen where certain communities or portions of communities are unfairly provided with too many resources, relative to others, a situation of inequitable resource allocation has arisen. This means that one area unfairly takes or drains scarce resources from another. This leads to ineffective health service provision and inefficiencies. However, inequity is the hardest of the three concepts to change. The difficulty in changing inequities lies within its root cause in the first place, which is usually political. Therefore, change can be very painful and complex to bring about. 

2 Monitoring and evaluating key concepts

What is monitoring?
Monitoring is the systematic process of collecting, analyzing and using information to track a programme’s progress toward reaching its objectives and to guide management decisions. Monitoring usually focuses on processes, such as when and where activities occur, who delivers them and how many people or entities they reach.
Monitoring is conducted after a programme has begun and continues throughout the programme implementation period. Monitoring is sometimes referred to as process, performance or formative evaluation. (Adapted from Gage and Dunn 2009, Frankel and Gage 2007, and PATH Monitoring and Evaluation Initiative)
PSC (2008) defined monitoring as “A continuing function that uses systematic collection of data on specified indicators to provide management and the main stakeholders of an ongoing development intervention with indications of the extent of progress and achievement of objectives and progress in the use of allocate funds.”(page 1) http://www.psc.gov.za/documents/docs/guidelines/PSC%206%20in%20one.pdf
What is evaluation?

Evaluation is the systematic assessment of an activity, project, programme, strategy, policy, topic, theme, sector, operational area or institution’s performance. Evaluation focuses on expected and achieved accomplishments, examining the results chain (inputs, activities, outputs, outcomes and impacts), processes, contextual factors and causality, in order to understand achievements or the lack of achievements. Evaluation aims at determining the relevance, impact, effectiveness, efficiency and sustainability of interventions and the contributions of the intervention to the results achieved.(Adapted from Gage and Dunn 2009, Frankel and Gage 2007)
PSC (2008) defined evaluation as “The systematic and objective assessment of an on-going or completed project, programme or policy, its design, implementation and results. The aim is to determine the relevance and fulfillment of objectives, development efficiency, effectiveness, impact and sustainability. An evaluation should provide information that is credible and useful, enabling the incorporation of lessons learned into the decision-making process of both recipients and donors. Evaluation also refers to the process of determining the worth or significance of an activity, policy or programme. An assessment, as systematic and objective as possible, of a planned, on-going, or completed development intervention.” (page 1) http://www.psc.gov.za/documents/docs/guidelines/PSC%206%20in%20one.pdf
An evaluation should provide evidence-based information that is credible, reliable and useful.  The findings, recommendations and lessons of an evaluation should be used to inform the future decision-making processes regarding the programme. One of the approaches used, results based management, is demonstrated in the diagramme below.  
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Source: https://unhabitat.org/?rbm-handbook=1-1-what-is-results-based-management
	Task: Identifying available information to improve efficiency, effectiveness and equity
In the district where you work, or any other district, 

1. Identify pieces of information contained in your information system that show successful continuity of care, or coverage figures. 

2. Identify pieces of information that represent the health needs of communities. 



Feedback
1. Typical pieces of information that consider continuity of care include fully immunised before 1 year of age coverage, Tuberculosis cure rates, TB default rates, etc. All of these indicators have one thing in common. It allows one to determine the effectiveness of service provision. For instance, if one is diagnosed with Pulmonary Tuberculosis, and you do not complete your treatment, it is unlikely that you will be cured. Those who are not cured have then mostly likely not received good continuity of care. 

2. Outcome measures that present, case detection rates, incidence and prevalence values are all indicators that show health needs. In other words, if the occurrence or existence of a condition is high in a community, then the need for health services to deal with them is high. By looking at these indicators, one can gauge the relative health needs of communities and prioritise services.

It should be clear to you that information can clearly show managers whether effectiveness, efficiency and equity has been achieved in the utilisation of scarce resources. If we do not have information relating to these issues, then it would be hard for us to monitor the effectiveness of interventions to improve these features of health care delivery.

Monitoring and evaluation is a tool to measure and to ensure that effectiveness, efficiency and equity is implemented.  There are many methods to obtain data to monitor and evaluate health services and health outcomes for example, routine information systems, periodic or ad hoc surveys, research and sentinel site monitoring.  It is important to take note that different approaches are required in different settings. This is illustrated in the following reading demonstrating how an effective approach can vary from setting to setting.

	Task: 

1. Read the reading WHO Chapter 7 p122-125 Pro-equity health systems: government central role

2. Summarise the three commonly used targeting strategies to achieve equity


Feedback 
Three types of targeting strategies have been commonly used: direct, characteristic and self-targeting. They are not mutually exclusive and are, in fact, often employed in combination. 
Direct targeting seeks to provide benefits only to the poor. One approach is to waive the cost of care for individuals who cannot afford to pay. Implementing this strategy requires means testing (assessment of the patient’s financial capability).
Characteristic targeting attempts to benefit particular groups of poor people based on specific attributes that cause further deprivation. Criteria can include geographical location, gender, ethnicity, particular diseases (for example, HIV/AIDS), or other factors. 
Self-targeting relies on the better-off to opt out of services perceived to be of low quality. Such services may involve greater waiting time or a poorer service environment.

3 Session Summary
This session served as a brief reminder of some of the concepts you have learnt in previous modules. However, the prime intention of this session was to take some of these concepts and discuss them in a way that would assist you in conceptualising the context in which routine health management information systems function. The readings have also been provided to enrich your view of the most important concepts covered in this session. You are encouraged to read them and to perform the tasks set out throughout the text. The main considerations in this session that should guide your framework for interpreting the different facets of routine information systems will be mentioned below.

The DHS has been established to affect the PHCA to which most developing countries subscribe. Many health care workers function in a district setting and must strive to provide effective, efficient and equitable health services. This must be done for all the people finding living and working in the districts. A high coverage of health services is one facet of providing good quality services, but many other determinants can also be identified. All of these goals of district health services should be monitored and evaluated on a continuous basis, because we need to know how we are affecting the lives (and therefore health needs) of the population we serve. It is in this context that routine health management information comes to life.

4 References 
· Business Dictionary. http://www.businessdictionary.com/definition/effectiveness.html
· Steinbach, R. (2009). Revised Eni-Olotu,M., Kwiatkowska, R. and Tolfree, R. (2016). Equality, Equity and Policy Index. Balancing Equity and Efficiency. https://www.healthknowledge.org.uk/public-health-textbook/medical-sociology-policy-economics/4c-equality-equity-policy/balancing-equity-efficiency
· Public Service Commission. (2008). Basic concepts in monitoring and evaluation.  http://www.psc.gov.za/documents/docs/guidelines/PSC%206%20in%20one.pdf
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