Management in the Context of District Health Services



Introduction

Welcome to Unit 1 of Using Information for Effective Management of Health Care Services I. Unit 1 discusses the health services context at district level and the information needs for managing health services at this level.

In the first session we introduce the context of health care services and the principles governing their running. We will discuss the implications of these principles for the management of health care services. The principles are discussed in the context of managing districts. The reason for this is that the district represents the ideal in the provision of health care. There is the additional reason that a district-based health care services is increasingly becoming the standard in the provision of health care, the world over. At the same time, let us stress that, even where the health service is not overtly district-based, the principles discussed in this unit – both for management of these services and for the information systems that service these systems – are good principles in general and are generally applicable in the provision of a good health service.

The unit will also extensively discuss the uses of information in the running and management of health care services. The session that deals with this subject echoes, and will be further enriched by, the final unit of this module, where we will discuss a holistic vision of the management health information system. 

There are three Study Sessions in this Unit:

Study Session 1:
Overview of District Health Services.
Study Session 2:
District Health Management Information Systems.
Study Session 3:
The Management Planning Cycle. 
Learning Outcomes of Unit 1

	By the end of Unit 1, you should be able to:



	· Define the District Health System and understand its implications for health service delivery.

· Define the principles that guide provision of health care, (e.g. Primary Health Care Approach, coverage and quality of care, effectiveness, efficiency and equity in health service provision) and understand their implications on health service delivery.

· Define the concept of population based service provision and its implications.

· Argue the usefulness of routine information in district health services management.

· Identify what routine information should be collected.

· Discuss the merits of different techniques used to obtain routine information.

· Discuss the Minimum/Essential Dataset concept.

· Identify the hierarchical relationships in routine information systems, and their implications for data collection at different levels of the health system. 

· Appreciate the role that routine information could play in enhancing the decisions of managers.

· Be familiar with the Management Planning Cycle.




Unit 1 – Session 1

Overview of District Health Services



Introduction

The purpose of this module is to further your skills in providing health care services. The primary function of the health service is to meet the health care needs of the population through providing health services. The primary function of managers is to make sure that health services continue to be made available to those who need them, that they run in line with set goals and parameters, and within its means. Key roles of managers in this context are planning, monitoring, evaluating, and where necessary modifying the services provided. To do this adequately, managers must be informed about the context in which they operate, and appropriately modifying all aspects of the services. 

In this session, we will demonstrate the function of information in the effective management of a health service, and show the value of routine health information as a tool for monitoring, evaluating and appropriately modifying health services. 

To plan, monitor and evaluate a health service properly, a reference point is needed to guide these actions. Planning is undertaken to reach a particular point. Monitoring and evaluating is done to check that this point is being reached. These points are set in terms of goals and standards. The specifics of these reference points will naturally vary from context to context, though they should always be generally coherent within a national health system. Increasingly, however, there is global agreement on definitions of quality as it pertains to the provision of health services. We shall therefore refer to some of the major concepts which define the standards towards which health systems aspire. 

Many countries throughout the world have endorsed two important principles that are relevant to understand the context of this module. Firstly, governments have embraced the Primary Health Care Approach (PHCA); and secondly, the mode of implementation of the approach is through the District Health System. Both of these concepts and their implications will be discussed in this session. 

You are no doubt aware that the DHS is a decentralised mechanism of health service implementation and management, which brings services as close to the people receiving them as possible. Since district health services are focussed on addressing the health needs of populations/communities rather than single individuals, it is necessary to monitor how the services are performing. Therefore, routine health information is crucial at the district level. If we do not have access to routine health information at the district level, we cannot monitor and evaluate the effectiveness and efficiency of the DHS in implementing the PHCA for communities.
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Timing of the session

This session contains three tasks and four readings. It could take you up to four hours to complete. A good point at which to take a break would be after section 5.

1
LEARNING OUTCOMES OF THIS SESSION

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


	· Define the District Health System and understand its implications for health service delivery.

· Define the Primary Health Care Approach and understand its implications on health service delivery.

· Be familiar with the concept of population based service provision.

· Understand what is meant by the terms effectiveness, efficiency and equity in health service provision.

· Understand the need for coverage and quality of care.




2
DEVELOPING YOUR READING STRATEGIES

At Postgraduate Diploma level, you are expected to read a substantial range of texts and to select and apply this information to your own context as well as to case studies or academic topics. By this stage, your reading skills are probably fairly highly developed, but even experienced readers can improve their skills. It may be reassuring to those of you who find academic reading a challenge: practice makes it easier, and in time, the frustration and feeling of frequently losing track of the writer’s arguments will disappear. Think about how you felt when you started studying for this qualification – has it become easier?

Over the first few sessions we will revise a few strategies for reading effectively, because we will not necessarily provide a guiding task for every reading. This means you will have to strategise to ensure that you get the maximum value out of the time you spend reading. Reading passively allowing your eyes to glide over the sentences uses time, but is ineffective. You seldom remember much and learn very little.

According to the experts on reading, at least three conditions help you to read effectively:

· Some background knowledge of the topic;

· Recognition of most of the terminology;

· Using strategies to internalise and remember what you have read, e.g. reading with questions in mind, summarising or monitoring your own comprehension. We will tackle this in the next session.

They describe reading as an active process, through which the reader “…converses with, or interrogates the text.” (Moran, 1997: 57) This is a constructivist view of learning, which assumes that the student is an active participant in making meaning from a text, adding their own background knowledge, applying ideas to contexts with which they are familiar. You also need to become an active observer of your own reading habits in order to improve your reading. For more information on how to read scientific literature more productively, refer to the notes on critical reading of articles developed by Gavin Reagon.

3
READINGS

The readings for this session are listed below. You are expected to read all of the readings provided below. For optimum benefit, it is expected that you should read the first two readings listed before going through this session.

	Author/s
	Publication details

	Reagon, G.
	(2005). Summarising and Critiquing an Article. SOPH, UWC: 1 - 3.

	Amonoo-Lartson, R., Ebrahim, G. J., Lovel, H. J. & Ranken, J. P.
	(1984). District Health Care: Challenges for Planning Organisation and Evaluation in Developing Countries. Macmillan. Hong Kong: 26 - 38.



	Green, A. 
	(1999). An Introduction to Health Planning in Developing Countries. Oxford: Oxford University Press: 137 - 149. 

	Sandiford, P., Annett, H. & Cibulskis, R.
	1992). What can Information Systems Do for Primary Health Care? An International Perspective. Soc Sci Med, 34 (10): 1077 - 1087.


	Byleveld, S. 


	(2003). Emergency Medical Services Management Information.

Unpublished Report. Health Information Systems Project, South Africa: 1 - 7.

	Monekosso, GL.
	(1994). District Health Management: Planning, Implementing and Monitoring a Minimum Health for All Package – From Mediocrity to Excellence In Health Care. Maseru: WHO: 15 - 25 & 59 - 65.

	School of Public Health.
	(2004). The Cape Town Equity Gauge. Information Pamphlet. Bellville: SOPH, University of the Western Cape: 1 - 3.


4
WHAT IS THE DISTRICT HEALTH SYSTEM?

The World Health Organisation has recommended that the PHCA be implemented through a District Health System. Districts are said to have the following characteristics (Hall et al, undated, 1):

· Includes a level 1 hospital

· Has a population that does not exceed 500 000

· The geographical size of it allows the furthest clinic to be reached within approximately 3 hours from the district office

· Are contiguous to other districts and has a clearly defined catchment population

· Are of a reasonable size to ensure effective management

· Possesses a decentralised management team responsible for the delivery of various health services

In South Africa, these characteristics cannot be applied to districts. South Africa embarked on a different strategy in demarcating its districts that were not driven by the health service. As a result, South Africa has much bigger districts. These are at times viewed as unmanageable and necessitated further compartmentalisation, i.e. the subdivision of districts. This gave rise to smaller administrative areas that are known by various names, such as local service areas, sub-districts, local areas, etc. At times, these sub-sections of districts are usually more aligned with the World Health Organisation’s definition of a health district.

The next figure shows an example of the districts demarcated in the Province of the Eastern Cape in South Africa, while Figure 2 shows the local service areas.
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Splitting the country into manageable geographic regions allows an improved proximity of decision-makers to the communities they serve. The DHS allows that district health offices be created in each district. These district health offices are housed with human resources that would allow decentralised decision making to improve coverage and quality of health services. In this way, priority needs of communities are easily identified, rapidly addressed, community involvement facilitated, and transparency is enhanced. In other words, the closer you are to the community - the better.

This means that defining geographic areas (i.e. districts and/or sub-districts) are important to ensure a district health system that would render health services to their communities, but decentralisation of authority is equally (if not more) important. If managers do not have the necessary knowledge, resources, political support and authority to address health priorities of the communities in their district, then the district health system remains merely an ideal rather than a useful service delivery mechanism.

In answer to our initial question, “What is a district health system?”  we can say that it is a strategy of health service-delivery that places providers (including management) as close to the health needs as is practically feasible. It ensures that health needs expressed or observed are addressed by services planned and implemented within the district.

The fundamental assumption throughout this module is that a decentralised health service is in operation. This means that districts have been identified with an autonomous capacity to manage services. By implication, this means that decisions can be taken by district management teams to change things that would improve service delivery. If districts do not have the authority or means to change things, then routine information at that level is of little value (WHO, 1994, 22). Also, it is important to mention that the closer you are to problems, the easier it becomes to identify them. The routine health information system can show us these problems. It has been said that information is only as good as the action it provokes. In this context, action relates to the implementation of strategies to improve coverage, and quality of health services. 
Coverage, appropriate provision of effective services in an efficient manner, and high quality of care are the main determinants of successful district health services. 
Comprehensive Coverage

Coverage can be compared to a person lying in the bed covered by a duvet. During cold winter evenings, you would like to use the blanket to cover every inch of your body against the cold. Similarly, communities must be covered in their entirety by health services provided in the district (both definitions of a district and of the PHCA imply this). We may have very efficient services, but we are not covering all communities or parts of communities. This makes the service inequitable and clearly ineffective in attending to the needs of the entire population. Coverage indicators are usually expressed as a percentage of the target population and help one to determine shortfalls. When considering such measures of coverage, one would like to try and attain 100%. When interpreting the indicator values achieved for coverage of services, managers should be more interested in the difference between the 100% and the actual value achieved. This is important because we need to know how many we are not reaching, and more importantly, where they are, so that we can find them. Of course, it is no use to reach all the communities and people within them if we do not provide them with high quality care.

Effective Services

Using the blanket analogy, effective services would then be if the blanket was thick enough to keep out the cold, and ensure adequate warmth while you are sleeping. Effective services therefore means that the service actually does what it is intended to do and thereby adequately attends to the health needs of the population. In practice this means that at an individual level, the correct diagnosis and treatment is implemented, and at a population level, that all people accessing the health services are correctly diagnosed and treated. It would also mean that health promotion and prevention strategies that actually work, are implemented. To ensure that effective services are being provided, it is best to have prior evidence that the service is effective, or at the very least, it should be reasonably thought to be effective. It is sobering to note that by the early 1980s only 15% of all treatments commonly prescribed to individuals, were actually proven to be effective, and several treatments commonly prescribed were actually proven to be ineffective (Sackett, 1983). Regular monitoring of the effect of population based interventions would greatly assist in deciding which are effective and which are not. This is particularly important in population based interventions, as an intervention which works very well in one community could be of little value in a different community. This is the case because communities may be quite different owing to economic, social, cultural and disease prevalence characteristics. 

Appropriate Services

Appropriate provision of services means providing those services which are most required by various groups within the population of the district. Within these groups, comprehensive coverage would be essential, but the various groups would receive different services. To continue the blanket analogy, in summer or during warm evenings, the coverage of your blanket may be deliberately low, which means that only a portion of your body is covered. Similarly some services are appropriately provided mainly or only for children, others mainly or only for elderly people, others mainly or only for pregnant women or women in the reproductive age group, etc. Within each of these groups services are provided in accordance with the need for those services. 

Quality of Care 

Quality of care is both an objective and a subjective impression, and indicates that not only was the service effective, but that people felt that the service was effective, worthwhile, or helpful, or it reached or exceeded their expectations. Although quality is mainly subjective, it is something real and tangible which people instinctively sense or feel. The blanket analogy would be that the blanket not only keeps you warm, but it smells nice and feels soft and comfortable. So services that are provided in a pleasant manner, within a welcoming environment, with convenient opening hours for which people do not have to wait long, and by staff who treat people with respect and dignity, would typically be classed as high quality care. 

Efficient Services 

In our ongoing analogy, this would mean obtaining a high quality effective blanket at the lowest cost. Efficient provision of services requires one to provide the same quality effective service at a lower cost, (e.g. lower cost in time or resources such as money), or a higher quality effective service at the same cost (or even better at a lower cost).  

Routine health information systems can assist in measuring and monitoring all of the above five attributes of a well functioning district health service. The provision of information both assists health service managers and providers to constantly improve the health services they provide, but it also enables them to be directly accountable to the population that they serve. 

As you can imagine, we cannot provide an efficient health service if we do not align our efforts to focus on prevention and promotion within a PHCA. This is so because prevention is better and cheaper than cure and rehabilitation. It is better because less illness means less suffering. The first step in doing this is to identify high-risk and at-risk groups so that preventive and promotive activities can be particularly targeted at these groups. If we do not identify all the priority health needs, then we cannot treat them effectively. Therefore, the need for health promotion, prevention and screening, cure and rehabilitation go hand-in-hand. We must try to detect health needs as early as possible to make sure that the interventions are more cost-effective and sufficiently effective to provide a high quality health service in the district. These detected conditions must also be cared for in a consistent and persistent manner. Cases of ill-health must be dealt with until the situation has abated. This is known as continuity of care. If not done, it has serious implications for the effectiveness and efficiency of the health care. In order to assist us with reaching successful outcomes, we need to know about the availability of the best care processes and technologies that we can afford. Also, reaching successful outcomes in only a few communities or members of communities is not equitable. We have to ensure that we reach all areas of where health needs exist and deal with all of them effectively. This can only be ensured if we have fully functional monitoring and evaluating strategies and mechanisms. Information systems, whether routine or not, can provide us with such tools and strategies.

	TASK 1 - INSTITUTIONALISATION OF ROUTINE INFORMATION IN DISTRICT HEALTH MANAGEMENT
Try to think of mechanisms that are in place to ensure that managers in your district, or any other district, are regularly reporting on coverage and quality of services provided.




FEEDBACK

Information systems can help in promoting accountability, but in order to do so the information must be easily available. This is not often the case. To improve availability, it is useful if information required to monitor the implementation and performance of activities is institutionalised. Institutionalisation in this sense also means that data collected in the information systems must be analysed and reported at standing meetings and other forums to promote accountability in the achievement of predefined plans. This means that if there is no standing arrangement through in-house methods, such as routine information systems and periodic surveys, then the information system cannot be said to be institutionalised. This means that if there is no standing arrangement through in-house methods, such as routine information systems and periodic surveys, then the information system cannot be said to be institutionalised. Accountability is naturally shied away from, but the institutionalisation of reporting responsibilities can counter this problem.

5
POPULATION BASED SERVICE PROVISION

You have seen in the previous section that districts have been selected in most developing countries as the decentralised locus of health care service provision. We have also seen that the World Health Organisation has defined the numeric limit of the recommended population size within these districts. Therefore, a community or many different communities must be provided with health care services by the district health authority. This means that many health needs are in existence that must be addressed. If one had to try and attend to every individual’s health requirements on a one-on-one basis, it might prove very hard, expensive and time consuming to plan and implement comprehensive district health services. Try to think how every health need could be determined within a district that houses nearly 500 000 people. How could we best get the information and what would the costs involved be? Also, how long would it take? By the time that we have visited each person, the health needs may have changed already, making our expensive exercise a mere historic reflection!

We usually talk of a community diagnosis (Vaughan and Morrow, 1989, 5-6). This can be compared to seeing an individual patient. Heywood and Rohde (undated, p3) states that “Every time you see a patient, you take a history to get information on what the problem is, how long it has been present, how it has progressed, etc. You then do an examination, look at the affected area, feel it, move it and get a better idea of what is wrong. Sometimes at this point you can make a diagnosis, but often you need to do additional tests – laboratory tests, X-ray or other – to get a better idea of exactly what is wrong and precisely what the diagnosis is.” Similarly, in public health, we look at a patient (namely the community) and take its history through checking management reports, research and survey results. Census data and demographic and health surveys performed over the years are usually also good indications of what your patient predominantly suffers from. Next you can do an examination by considering current information available in the routine health management information system and/or perform a situational analysis. Disaggregating this information may show priority areas (or sites of infection for our analogy). Surveys and current or recent research studies could assist with this examination. Finally, one may need to obtain additional information through a variety of methods to represent the tests we do on our patient. In this way one can formulate a community diagnosis. In contrast to an individual diagnosis, community diagnoses have the following common features:

· We consider the most common health needs within our communities.

Implication: 
Some health needs that are unique to a small group of individuals may not be afforded much attention and resources. This occurs because we want to address health priorities of communities, rather than individual health priorities. Health needs with a low prevalence will usually receive a low priority.
· Large groups of people stand to benefit from intervention.

Implication:
The value of performing a regular community diagnosis and providing intervention far exceeds the benefit that one patient derives from an accurate diagnosis and treatment. Many people can benefit in our case. This does not make individual diagnoses less important.

· The diagnosis is done pro-actively unlike in the case of individuals who come to health facilities to complain about an illness. We are actively monitoring health needs with a community diagnosis, rather than waiting for problems to knock at our doors.

Implication:
Formulating a community diagnosis requires routine information. Health service provision is matched to the priority needs of the community. If routine information is not available, or analysed to build a community diagnosis, then further implications arise. Firstly, the health services provided are determined as priorities from administrative levels far removed from the communities where the community health needs are easily determined and observed; and secondly, baseline information required for objective performance appraisal and service provision planning is not obtained. The latter means that district-level managers merely try to keep the boat afloat rather than trying to improve service provision.

· Unless a fatal flaw occurred in the diagnosis and treatment of the individual patient, the patient will usually come back for a re-examination of his/her treatment (intervention). In a community diagnosis and treatment, the community does not necessarily come back if the interventions are poor.

Implication:
The implication is that monitoring and evaluation must be a 


pro-active activity by the district health authority and also 



be continuous and they need to be responsive to findings. 



This illustrates the crucial role that routine health 




management information can fulfil.

This section showed you that the district health system is geared towards the provision of population-based health services. This means we have considered how we provide health services and to whom. What we need to consider now is what we provide to these communities.

The following two readings provide an approach for performing a situational analysis in your district. The reading by Andrew Green shows in detail how to conduct a situational analysis. The reading by Amonoo-Lartson, Ebrahim, Lovel & Ranken shows the typical information one is likely to obtain from a situational analysis of rural districts in poor countries. They also provide some depth of discussion on these examples. 

READINGS

Green A. (1999). An Introduction to Health Planning in Developing Countries. Oxford: Oxford University Press: 137 - 149. 

Amonoo-Lartson, R., Ebrahim, G. J., Lovel, H. J. & Ranken, J. P. (1984). District Health Care: Challenges for Planning Organisation and Evaluation in Developing Countries. Macmillan. Hong Kong: 26 - 38.

First go through the reading by Andrew Green. As you go through his suggested approach for conducting a situational analysis, assess with what degree of ease (or difficulty) you would be able to gather information on the various data categories he proposes should be assessed. 

Approach the reading by Amonoo-Lartson in the following way. Read through the first three paragraphs. Thereafter look at the tables in each section first (without reading the accompanying text) and for each table, determine the following:

· What information does the table provide?

· How would the information be useful in deciding on health service provision?

· What health services should best be provided (in an ideal world with unlimited resources) to respond to the health needs identified?

· What health services is the poor rural district likely to be able to provide?

Thereafter read the text associated with the table and see if you agree with the interpretation and comments of the authors. 

6
THE PRIMARY HEALTH CARE APPROACH (PHCA)
The PHCA has been extensively covered in the core module, Health, Development and Primary Health Care II, and now would be a good time for you to revise that module, as key concepts from it will be assumed throughout this module.

The DHS is primarily developed to increase the quality and coverage achieved in rendering health services. The recommended health services that should be provided by district health authorities should coincide with the PHCA. This has implications on the routine information system, as we will see in this section.

Most developing countries have committed themselves to follow the PHCA of health service provision as developed and adopted by the International Conference on Primary Health Care, Alma Ata, the Kazakh Soviet Socialist Republic (now Kazakhstan). 6-12 September 1978. The conference adopted the following on Primary Health Care (available http://www.healthydocuments.info/public/doc9p.html):

· “Reflects and evolves from the economic conditions and socio-cultural and political characteristics of the country and its communities and is based on the application of the relevant results of social, biomedical and health services research and public health experience;


· Addresses the main health problems in the community, providing promotive, preventive, curative and rehabilitative services accordingly;


· Includes at least: education concerning prevailing health problems and the methods of preventing and controlling them; promotion of food supply and proper nutrition; an adequate supply of safe water and basic sanitation; maternal and child health care, including family planning; immunisation against the major infectious diseases; prevention and control of locally endemic diseases; appropriate treatment of common diseases and injuries; and provision of essential drugs;


· Involves, in addition to the health sector, all related sectors and aspects of national and community development, in particular agriculture, animal husbandry, food, industry, education, housing, public works, communications and other sectors; and demands the coordinated efforts of all those sectors;


· Requires and promotes maximum community and individual self-reliance and participation in the planning, organisation, operation and control of primary health care, making fullest use of local, national and other available resources; and to this end develops through appropriate education the ability of communities to participate;


· Should be sustained by integrated, functional and mutually supportive referral systems, leading to the progressive improvement of comprehensive health care for all, and giving priority to those most in need;


· Relies, at local and referral levels, on health workers, including physicians, nurses, midwives, auxiliaries and community workers as applicable, as well as traditional practitioners as needed, suitably trained socially and technically to work as a health team and to respond to the expressed health needs of the community.”

For the purpose of linking the key PHCA principles with information systems, some of the useful sections in this definition are included in the following table:

	
	Extracts from PHCA Principles

	Implications for district health services

	A
	“Reflects and evolves from … characteristics of the country and its communities …”
	This means that interventions to deal with health problems must be adapted and made relevant and affordable to the different districts within a country. Recognition is given that different communities have different needs, and that different settings require unique approaches given their capacity and competencies. Also, it is implied that communities are treated with the PHCA rather than focusing on individual health needs.



	B
	“Addresses the main health problems in the community, …”
	The phrase implies that one needs to know what the main health problems are in all the communities served by district health services. This means that objective determination of health needs must occur, and merely relying on one’s gut instinct is not sufficient to plan. Clearly then, pertinent information must be readily available and communicated effectively so that the district management team is aware of the main health problems in various parts of their district.



	C
	“…prevention and control of locally endemic diseases; appropriate treatment of common diseases and injuries; …”
	Similarly to the last point, objective sources of information is crucial to know what common- and endemic diseases are prevalent in communities within districts. Also, information could give us a sense of what treatments are appropriate and culturally acceptable to communities. The effectiveness of treatments and preventions strategies could also be gauged.



	D
	“… demands the coordinated efforts of all (those) sectors;”
	Communication between different sectors responsive to the needs of the population is crucial, because it ensures an integrated approach, thus maximising the use of resources to ensure better coverage of the needs of the population, and avoid duplication and conflict. Information can be useful for accomplishing continuous communication.



	E
	“… making fullest use of … resources; …”
	This implies that efficiency is important in the provision of health services. If district health services do not have efficient and equitable health service provision, then the scarce resources at its disposal are not fully utilised. Information can guide us as to the levels of efficiency and equity attained in districts.



	F
	“…giving priority to those most in need;”
	Prioritisation must occur in providing district health services. The resources at our disposal are not sufficient to satisfy every single health need. Therefore, we should try to address as many problems with the little resources available. Information can assist us in finding this difficult balance between health needs and resource allocation.




	TASK 2 - USING INFORMATION TO IMPLEMENT THE PHCA
(a) 
Try to identify from the table above, where you could access information in your 
district to fulfil the implications mentioned in the table.

(b)
What does this mean for you in planning the services during the next round of 
strategic or operational plan development? 

You could develop a table like the one below.



	PHCA Principles
	Likely Sources of Information

	A
	

	B
	

	C
	

	D
	

	E
	

	F
	


FEEDBACK

This task is very context specific and the answers you give would have to fit the specific conditions in your district. If you would like to get more detailed input as to what you came up with, please contact one of your lecturers. They will be happy to assist you in ensuring that you have applied the concepts correctly.

Now read through the article by Sandiford, Annett and Cibulskis (1992). It describes and provides examples of the value of information systems to the rendering of primary health care.
READING

Sandiford, P., Annett, H. & Cibulskis, R. (1992). What can Information Systems Do for Primary Health Care? An International Perspective. Soc Sci Med, 34(10): 1077 - 1087.
7
EFFECTIVENESS, EFFICIENCY AND EQUITY WITHIN THE DHS
We have mentioned these terms before. 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 define 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. You are encouraged to read a report developed in one of the districts of South Africa that considered the amount of saving that could be brought about by carefully tracking efficiency indicators for the vehicles used by the Emergency Medical Services (EMS). Many similar examples could be mentioned, but suffice it to say that the report shows clearly how careful monitoring and evaluation, using routine information, can assist managers in accomplishing efficiency in service provision.

READING

Byleveld, S. (2003). Emergency Medical Services Management Information.

Unpublished Report. Health Information Systems Project, South Africa: 1 - 7.

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. To learn more of the intricacies involved with the equitable re-allocation of resources, see the reading provided.

READING

School of Public Health. (2004). The Cape Town Equity Gauge. Information Pamphlet. Bellville: SOPH, University of the Western Cape: 1 - 3. 
	TASK 3 - IDENTIFYING AVAILABLE INFORMATION TO IMPROVE EFFICIENCY, 

EFFECTIVENESS AND EQUITY

In the district where you work, or any other district, try to 

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

(b)
Also try to identify pieces of information that represent the health needs of communities. 




FEEDBACK

(a)
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. 

(b)
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.
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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.
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