Unit 4 - Introduction
Managing Resources



Welcome to Unit 4. This unit focuses on two important aspects of resource management within the health sector: financial management and drug management. 

“… Public resource management is about managing the level, quality and quantity of services rendered …” (Engelbrecht et al, 2002: 9). 

Financial management has been cited by many district managers as a priority skills area which needs strengthening. Finances are closely linked to planning, and Session 1 of this unit provides an opportunity to build on the planning concepts introduced in Unit 3. In addition, Unit 4 contains two sessions on drug management, one of the most significant components of expenditure in the health sector. The other component which accounts for the highest expenditure is human resources: aspects of human resources management will be presented in Unit 5. 

In this unit, there are three Study Sessions:    

Study Session 1: Financial Management for the Health Sector
Study Session 2: A Background to Drug Management

Study Session 3: Challenges to Rational Drug Management 

In Session 1, we look at the concept of resource allocation in the context of scarcity. We also introduce two important financial management tools: the District Health Expenditure Review and the Budget Evaluation and Review. 

In Session 2, issues underlying access to drugs are examined, including the concepts of essential drugs, standard treatment guidelines and rational drug use.
In Session 3, we examine some of the political and economic issues challenging access to essential drugs and assess efforts to address some of the problems.

Intended learning outcomes of Unit 4


Financial management skills are crucial for health managers. The ethical and economic factors impacting on drug management also require sound judgment from managers. Use this opportunity to increase your critical understanding and competence in these important areas of health management.

Reference 

· Engelbrecht, B. et al. (2002). Financial Management: An Overview and Field Guide for District Management Teams. Health Systems Trust & Dept of Health, RSA.

Unit 4 – Session 1
Financial Management for the Health Sector



Introduction

“… Most DMs [district managers] cited financial management and budgeting … as skills they feel they still needed to acquire or to enhance … ” (HST, 2002: 5). 

Within the health sector, understanding of financial matters varies greatly: some personnel work with finances on a daily basis while others, particularly doctors and nurses, keep as far away from it as possible! It is, however, very important that these skills and understandings are more widely distributed especially in countries undergoing shifts in resource allocations and changes in roles and responsibilities amongst health personnel.

This session aims to develop your understanding of managing finances in the district health system, and focuses on financial management within the public sector. It should be relevant to health workers at varying levels in hospitals and clinics, as well as to administrators in the health sector of South Africa and other parts of Africa. Within the session, we will evaluate the importance of being able to interpret budgets, and to explore some of the current financial realities in the public sector. We will also evaluate two important skills in managing finances: firstly the process of conducting a District Health Expenditure Review (DHER) and secondly a Budget Expenditure and Analysis Review (BEAR). Both of these steps are important when looking at resource allocation. They provide management with information to assess resource allocation and can assist managers in establishing priorities for resource allocation.

As in previous units, you will be encouraged to draw lessons from the readings and to apply them to a familiar context through a task e.g. a health facility of some sort, either the one in which you work or in one from which you will be able to access information. You could then review this information with the manager. The tasks for this session are substantial. In order to really get to grips with these financial skills, you should take the time to complete them.

Session contents

1
Learning outcomes of this session

2
Readings 

3
Making sense of finances

4
Doing a District Health Expenditure Review  (DHER)

5
Conducting a Budget Expenditure and Analysis Review (BEAR)

6
Session summary 

7
References and further readings 

Timing of this session

This session contains six substantial readings and two tasks. It should take you about five hours to complete. 

1
LEARNING OUTCOMES OF THIS SESSION



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



	· Interpret how the budget for a facility has been allocated and spent.

· Evaluate your budget allocations using a number of indicators.

· Analyse the occurrence of inefficiencies and/or inequities. 

· Make decisions on how to reallocate budgets so that inefficiencies and inequities are addressed. 




2
READINGS 



The readings for this session are listed below. You will be directed to them in the course of the session. You will find details of three further readings available online in section 7.

	Author/s
	Publication details

	Green, A.  
	(1999) Ch 5 – Financing Health Care. In An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford. 

	Dept of Health, SA.
	(1996). Final Report: Hospital Strategy Project,  Appendix 18 -  Developing a Capital Investment and Maintenance Plan for Hospitals. Dept of Health, RSA.

	Engelbrecht, B. et al.
	(2002). Financial Management: An Overview and Field Guide for District Management Teams. Health Systems Trust & Dept of Health, RSA.

	Dept of Health.
	 (1996). Final Report: Hospital Strategy Project, Appendix 6 - Use of Indicators of Hospital Service Provision Utilisation and Efficiency. Dept of Health, RSA.

	Dept of Health, HST & MSH.
	(Undated). Guidelines for District Health Expenditure Reviews in South Africa. A guide for managers in the health sector. DoH, RSA. 

	39
	The EQUITY Project (2002). Budget and Expenditure Analysis and Review (BEAR) in Technical Update April 2002. RSA. 


3
MAKING SENSE OF FINANCES



A few years ago in South Africa, in particular in the Eastern Cape Province, we went through a process called zero-based budgeting. Health personnel had to draw up budgets from scratch using certain guidelines. 

In all too many cases, this gave managers an opportunity to inflate their costs beyond what was necessary or reasonable. In fact they developed a “wishful budget” which was not necessarily related to the available financial resources. In the end, these budgets were cut to fit the size of the financial cake. 

While this type of financial exercise may be exciting, it does not work in practice. The reality is that each province in South Africa is given an allocation for health services, and we have to tailor our services to fit within this budget allocation. Within this allocation, the challenge lies in providing for equitable health services for all. This requires fair-minded and realistic decisions based on public health principles, and the courage to stand by such decisions. Try cutting costs for heart transplants at Groote Schuur so that you can immunise children in the Eastern Cape and see what reactions you face from the public and professionals!  

The other challenge in budgeting is that people who have access to resources (often the wealthier section of society) make a lot of noise, and those who are poor and need more resources, are often less able to express their needs or to be heard. How do we make sure that we don’t give more resources to the rich hospitals and clinics and less to the poorer ones? 

Before we get into the specific skills offered in this session, you may find it helpful to review some of the basic concepts and issues in financing health care.

3.1
Sources of funding and equity

In this reading, you will examine sources for funding health services and equity in allocating resources. This reading reiterates a concept introduced in Unit 3, namely the importance of careful planning in the face of scarce resources.  


The next reading looks at capital planning. It is selected as an example of why we need to consider our funding allocations carefully in a post-Apartheid South Africa. Here the author emphasises the need for thorough situational analysis and prioritisation as well as careful consideration of maintenance costs when allocating resources for capital investments. 

“… Rationalisation of hospital facilities and equipment in tandem with the expansion of PHC services will form the basis for an appropriate and cost-effective health care delivery system …” (Dept of Health, 1996. App18: 3).


3.2
Managing finances at district level

The next reading is a very helpful guide for district managers and staff. Note how the district planning process forms the basis for district financial management. Preview it thoroughly so that you know what is contained in this resource and can refer to it in future.


In the next section, we examine one of the key skills which this session seeks to develop.

4
DOING A DISTRICT HEALTH EXPENDITURE REVIEW (DHER)



This section takes you to the heart of the financial process at district level by studying a document which details the District Health Expenditure Review process. In the DHER, we aim to gain an overview of a facility in terms of its relationship with other organisations as well as the expenditure within it. We look at expenditures for the previous year in this exercise. The DHER “… provides a picture of how resources are allocated and used and assists district management teams in becoming better planners and spenders” (Daviaud et al. 2000: 149). The DHER is an important exercise in assessing resource allocations within a district, and determining where inequities exist. All district management teams should conduct a DHER at least once every few years. 

This reading provides some very useful explanations of indicators and their uses. It is a valuable reference for individuals involved in hospital management or the allocation of resources to hospitals. “… If used correctly, these indicators will be a powerful tool for all hospital managers to improve the equity and efficiency of hospital service delivery …” (Dept of Health, 1996. App 6: 1).


Task 1 is an opportunity to practise the skill of conducting a District Health Expenditure Review. Before you begin Task 1, make sure that you have a good understanding of the DHER. Refer to Box 5.1, on page 33 of the next reading (DoH, HST & MSH). This box outlines the structure of the report that you will produce at the end of this task. If you keep this structure in mind as you proceed through the task, you will be able to place the various elements into a coherent structure.




FEEDBACK

The most important aspect of this exercise is to be able to critically assess how resources are allocated. In order to do this well, you need to be smart about selecting the correct indicators. Indicators allow you to compare sections within a hospital, or to draw comparisons between two or more facilities.  You may want to refer to the Liontown Case Study and compare it with some other facilities. For example, compare the cost of services at Liontown District Hospital (LDH) and 

Buckvalley Hospital (BVH) (Table 5, page 47). The total expenditure per PDE at Liontown District Hospital is R262 compared to R176 at Buckvalley Hospital. Why do you think there would be such a big difference between these two facilities? 
If differences like this are evident in your own case study, try to explain the reasons for them.

5
CONDUCTING A BUDGET EXPENDITURE AND ANALYSIS REVIEW (BEAR)



Having completed a DHER, you are now well on your way to becoming a financial guru. In this section, we look at financial budgeting and expenditure through a slightly different lens. In the DHER, we developed a bird’s eye view of your facility in terms of its relationship with other organisations. We also analysed the expenditure within your organisation. 
We are now going to take a more detailed look at the expenditure occurring in your facility on a month-to-month basis. This review process “ … enables district and hospital managers to monitor their budgets and expenditure and to begin to manage service costs. The BEAR tool calculates the following: 

· Total projected expenditure and revenue for the year for approximately 20 expenditure categories, based on expenditure and revenue to date;

· Forecast over- and under-expenditures by subtracting the projections from the budget; 
· The distribution of spending among the important categories; and

· Approximate patient day costs using information from the new hospital information system” (EQUITY Project, 2002: 1).

Study the next reading and then do Task 2.



FEEDBACK 

The most important aspect of conducting the BEAR is to gain an understanding of the distribution of expenses across the main expenditure categories, to determine the cost per patient day. This is a useful exercise to do for all facilities (which are also called cost centres) in a district, and to have each facility present this data on a monthly basis for review. In this way, managers will quickly understand where the inefficiencies are occurring in their facilities.
	Facility:
	
	
	
	
	
	
	

	Month:
	
	
	
	
	
	
	
	

	Budget/ Exp category
	Budget allocation
	Exp for this month
	Sum of Exp to date 

(See note 1)
	Total exp
	Projected income/ exp for the year
	Variance
	Cost per patient day on total exp
	% of total for exp category

	
	
	a
	b
	c
	d=b+c
	e

 (See note 2)
	f=a-e
	g=d /(PD in d) (See note 3)
	h=d/9a 

(See note 4)
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	Total: (Sum of rows 1-8)
	
	
	
	
	
	
	
	

	10
	Revenue generation
	
	
	
	
	
	
	
	

	11
	Other income received
	
	
	
	
	
	
	
	

	12
	Total income (sum rows 10, 11)
	
	
	
	
	
	
	
	

	13
	Patient days
	
	
	
	
	
	
	
	


Note 1: 
Sum of all previous months' expenditures excluding current month.

Note 2: 
“e” is a projection of the total expenditure for the rest of the financial year. To determine “e”, take “d”, and divide it by the number of months that have passed (i.e. the number of months assessed in “c” plus the current month) and multiply this by 12. (e= (d/no. of months assessed) *12).

Note 3:
This allows you to determine indicators relating to the cost per patient day. Insert the total patient days in row 13 – column b = patient days for this month, column c = patient days for all the preceding months, column d = sum of a + b. Now use the value in column d to determine the cost/income per patient day for each of the values in column d (rows 1-12).

Note 4: 
This allows you to determine the percentage expenditure across the various categories. Divide the value in column d, by the total expenditure in row 9d, and multiply it by 100 to get a percentage. Similarly, you can determine the percentage spread of income from different sources by dividing the income in column d, rows 10 and 11, by the total income generated in row 12d, and multiply it by 100 to get a percentage.

6
SESSION SUMMARY



In this session, you have worked through some of the basic principles of budgeting and financial monitoring. Hopefully you tried out a District Health Expenditure Review in some detail. This would have allowed you to reflect on the relationship of your worksite to others in the same context, and to get an overall understanding of the budget and expenditure pattern of your facility. 

You will then have embarked on the BEAR exercise for one specific month, exploring the detailed expenditure pattern in your worksite. This allowed you to view the expenditure in your worksite through a different lens.

We hope that through this process you will have an understanding of the following concepts:

· The DHER process.

· The BEAR process.

· Equitable budget allocations.

· Some basic financial indicators for monitoring expenditure patterns.

· How to evaluate financial expenditure in a facility.

If you have reached this point in the session, and completed all the preceding tasks, you are well on your way to becoming a Financial Guru. Well done!

In the next session, we will look at an issue which involves a significant proportion of resources in the health sector:  drug management. 

7
REFERENCES AND FURTHER READINGS



· Health Systems Trust. (2002). Ch 6. Daviaud, E. et al. District Health Expenditure Reviews. In South African Health Review 2000. [Online]. Available: http://www.hst.org.za/sahr
· Health Systems Trust. (2002). Ch 13. In South African Health Review 2001. [Online]. Available: http://www.hst.org.za/sahr. 

· Conducting District Expenditure and Resource Allocation Review for Effective DHS Management: ISDS Technical Report #8. [Online]. Available: http://www.hst.org.za/isds
· Dept of Health. (1996). Final Report: Hospital Strategy Project, Appendix 6 - Use of Indicators of Hospital Service Provision Utilisation and Efficiency. Dept of Health, RSA.  

Dept of Health, SA. (1996). Final Report: Hospital Strategy Project, Appendix 18 - Developing a Capital Investment and Maintenance Plan for Hospitals. Dept of Health, RSA. 

Session 2

A Background to Drug Management



Introduction

“Access to health care is a human right and we all have an obligation to see this right progressively realised. This involves access to health facilities, prevention, care, treatment and support, and of course access to life-saving medicines. At the beginning of this 21st century, one-third of the world’s population still lacks access to the medicines needed for good health. WHO recognizes that this access to essential drugs depends on wise selection and use of medicines; sustainable and adequate financing; affordable prices; and reliable health and supply systems. Much has been achieved during the last two decades. Yet many millions of people still cannot get the medicines and vaccines they need at an affordable price” (Gro Bruntland, 2001: 2).

In this session we look at some of the issues underlying access to drugs or medicines and at some tools to help improve access.
Session contents

1
Learning outcomes of this session

2
Readings 

3
Essential drugs and other related concepts

4
The essential drugs concept in South Africa

5
Session summary 

6
References

Timing of this session

In this session there are four readings and one task. It should take you about three hours to complete. A logical place for a break would be at the end of Section 3.

1
LEARNING OUTCOMES OF THIS SESSION



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

	· Explain the concepts of an essential drugs list, standard treatment guidelines and a formulary manual.

· Describe the advantages of rational drug use.

· Compare and analyse the processes of developing “drug management tools”.

· Plan how to prepare staff to mediate these concepts to the public and other practitioners.

  


2
READINGS 



The readings for this session are listed below. You will be directed to them in the course of the session.  

	Author/s 
	Publication details

	Management Sciences for Health.
	(1997). Ch 1 - Towards Sustainable Supply and Rational Use of Drugs. In Managing Drug Supply. Kumarian Press, Connecticut.

	Management Sciences for Health.
	(1997). Ch 10 - Managing Drug Selection. In Managing Drug Supply. Kumarian Press, Connecticut..   

	Management Sciences for Health.
	(1997). Ch 11 - Treatment Guidelines and Formulary Manuals. In Managing Drug Supply. Kumarian Press, Connecticut.

	World Health Organization.
	(1999). South Africa: getting essential medicines to the people. In Essential Drugs Monitor, Issue no. 27. WHO. Geneva. [Online].Available: http://www.who.int/medicines/library/monitor/edm27_en.pdf [8/8/02]


3
ESSENTIAL DRUGS AND OTHER RELATED CONCEPTS



Why are we concerned about drugs and drug management? 

“… Drugs are of particular importance because they can save lives and improve health, and they promote trust and participation in health services. They are costly, and there are special concerns that make drugs different from other consumer products. In addition, substantive improvements in the supply and use of drugs are possible …” (Management Sciences for Health, 1997: 4).

In 1975 the World Health Organisation defined essential drugs as “indispensable and necessary for the health needs of the population. They should be available at all times, in the proper dosage forms, to all segment segments of society” (MSH, 1997: 123).

It has been recognised that wise drug selection underlies all other improvements in drug management. The essential drugs concepts rests upon the idea that a limited selection of those drugs which satisfy the health needs of the majority of the population may lead to improved supply, more rational use and lower costs. “… The essential drugs concept is increasingly being accepted as a universal tool to promote both quality of care and cost control …” (MSH, 1997: 123). 

This reading gives an overview of the historical context and rationale behind the concepts of essential drugs and rational drug use.


The next reading presents the essential drugs concept in more detail. The selection criteria for essential drugs are described and some advantages of a limited list of essential drugs are listed in Table 10.1. This reading also introduces standard treatment guidelines which are key to implementing an essential medicines list. Standard treatment guidelines “… link the essential medicines list to clinical guidelines for diagnosis and treatment …” (WHO, 2002: 4).

 “… Treatment guidelines (standard treatment guidelines, treatment protocols) are systematically developed statements that assist prescribers in deciding on appropriate treatments for specific clinical problems. These guidelines usually reflect the consensus on the optimal treatment options within a health facility or health system …” (MSH, 1997: 128). 


The next reading provides more detail on standard treatment guidelines and formulary manuals. The potential benefits of standard treatment guidelines are summarised in Figure 11.1 on page 139. The Country Study Box 11.1 on page 140 provides an overview of the experiences of different countries in the introduction of standard treatment guidelines. Also note the issues surrounding failure and acceptance of treatment guidelines in section 11.5.  


4
THE ESSENTIAL DRUGS CONCEPT IN SOUTH AFRICA


As part of the process of health system reform since 1994, South Africa has developed a national essential drugs list and standard treatment guidelines. “… The standard treatment guidelines and essential drugs lists are a core component of South Africa’s efforts to address its major health problems. Lengthy and wide consultation ensured the participation and ownership by health care providers and health service users. The guidelines are neither restrictive not prescriptive. They are intended to enable, facilitate and promote the rational use of drugs by all prescribers and patients …” (WHO, 1999: 6).



FEEDBACK

As a manager, it is important to recognise that changes in drug prescriptions and in the availability of specific drugs is likely to cause anxiety, irritation and criticism from professionals and members of the public. It is therefore important to train your staff to listen to their anxieties but they also need to be informed of the rationale behind these measures. In this role, they become both advocates of and educators about the importance of the essential drugs concept and standard treatment guidelines. You, in turn, need to help them to develop these skills. 

This could be done through holding a training session about these concepts, providing staff with readings about them and holding discussion sessions to ensure that everyone understands them. Access to information is the first step to demystifying changes. In addition, role-playing scenarios where members of the public are anxious or angry about lack of availability of drugs may help colleagues to prepare for such events. The important point is that everyone, including the patients, deserves to understand the reasons behind the decisions.

5
SESSION SUMMARY



In this session we looked at the essential drugs concept as a means for improving access to drugs. We looked at the rationale underlying the essential drugs concept and at its potential benefits. Next we examined rational drug use and standard treatment guidelines as ideas closely linked to the essential drugs concept. 

In the next session, we will explore some of the challenges in implementing these drug management measures. 

6
REFERENCES



· Bruntland, G. (2001). The Essential Drugs Monitor. [Online]. Available:http://www.who.int/medicines/library/monitor/edm30_en.pdf
· WHO. (2002). The rationale of essential drugs. [Online]. Available: http: //www.who.int/medicines/rationale.shtml
Unit 4 - Session 3

Challenges to Rational Drug Management



Introduction

In 1978, in the Alma Ata Declaration, access to essential drugs was identified as one of the eight basic components of Primary Health Care. The concept of access encompasses not only the availability, but also the affordability and the rational use of those drugs most needed by the population. 

In this session we look at some of the political issues underlying access to drugs or medicines, at efforts to address some of the problems and at ongoing challenges in the field of rational drug use. We also consider strategies for improving drug use in developing countries.

Session contents

1
Learning outcomes of this session

2
Readings 

3
Challenges to the rational drug use concept

4
The role of WHO 

5
Strategies for drug management in developing countries

6
Session summary 

7
References

Timing of this session

In this session there are five readings and one task. It should take you about three hours to complete. A logical place for a break would be at the end of Section 3.

1
LEARNING OUTCOMES OF THIS SESSION



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

	· Describe and discuss challenges to rational drug use and the essential drugs concept.

· Evaluate strategies for improving drug use in developing countries.  




2
READINGS



The readings for this session are listed below. You will be directed to them in the course of the session.  

	Author/s
	Publication details

	Holloway, K.
	(2000). Who contributes to misuse of anti-microbials? In Essential Drugs Monitor, Issue No.28 & 29. WHO, Geneva. [Online]. Available: http://www.who.int/medicines/library/monitor/edm27_en.pdf [8/8/02]

	Koivusalo, M. & Ollila, E.
	(1997). Ch 10 - Drug Policies. In Making a Healthy World. Zed Books, London & New York. 

	World Health Organization.
	(2002). The Selection of Essential Medicines. In WHO Policy Perspectives on Medicines. WHO, Geneva. [Online]. Available: http://www.who.int/medicines/library/edm_general/6pages/ppm04eng.pdf [8/6/02]

	Motchane, J-L.
	(2002). WHO’s responsible? In Le Monde Diplomatique. [Online]. Available: http://www.MondeDiplo.com [8/8/02]

	Laing, R., Hogerzeil, H. & Ross-Degnan, D.
	(2001). Ten recommendations to improve use of medicines in developing countries. In Health Policy and Planning, 16(1): 13-20. 


3
CHALLENGES TO THE RATIONAL DRUG USE CONCEPT



The benefits of the essential drugs concept and rational drug use are clear. However, the gap between knowledge and implementation remains wide. 

“… Despite the potential impact of essential drugs and despite substantial spending on drugs, lack of access to essential drugs, irrational use of drugs, and poor drug quality remain serious global public health problems: 

· Today over one-third of the world’s population still lacks access to essential drugs in the poorest parts of Africa and Asia.

· 50% to 90% of drugs in developing and transitional economies are paid for out of pocket. The burden falls heaviest on the poor, who are not adequately protected by current policies.

· Prescribing and rational use remains a problem. Up to 75% of antibiotics are prescribed inappropriately, even in teaching hospitals in developing countries.

· Worldwide, an average of only 50% of patients take their medicines correctly.

· Anti-microbial resistance is growing for most major infectious diseases, including bacterial diarrhoea, gonorrhoea, malaria, pneumonia and tuberculosis.

· Quality and safety issues present severe problems. Less than 1 in 3 developing countries have fully functioning drug regulatory authorities. 10% to 20% of sampled drugs fail quality control tests in many developing countries. Failure in good manufacturing practices too often results in toxic, sometimes lethal products.

· Expanding global trade is bringing global quality assurance challenges …” (WHO, 2002:1). 

Despite enormous potential health benefits, the essential drugs concept involves an ongoing tension with users, prescribers and the private sector, in particular the pharmaceutical industry.

3.1
Irrational prescribing

In the next reading, some of the issues behind irrational prescribing are discussed. Holloway describes misuse and overuse of antibiotics and concludes with an important point: 

“… Only by understanding the reasons underlying inappropriate prescribing can one design effective interventions to change such behaviour …” 

(Holloway, 2000: 9). 


3.2
The effects of globalisation 

Besides the issues surrounding prescribers and users, the feasibility of implementing the essential drugs concept and rational drug usage in the face of globalisation, and the power of the international pharmaceutical and financial institutions, raises serious questions.    

“… In the health policy debate, the perception of drugs has shifted over the past twenty years: from seeing essential drugs as part of basic needs and as something that should be made accessible and available to all people at a feasible price, towards seeing drugs as a means of paying for health care, and even as far as seeing drugs solely as commodities … The advances achieved by good national drug policies in many countries – whether by way of promoting essential drugs or encouraging a strong domestic pharmaceutical industry – are today threatened by GATT/WTO, regional trade and economic compacts … The pharmaceutical industry is an increasingly powerful actor in drug policies, while the power of nation states to regulate their drug markets is decreasing …” (Koivusalo & Ollila, 1997:177).

The next reading presents an overview of the history of global approaches to drug policies and the roles of WHO, the World Bank and the pharmaceutical industry. It also discusses the impact of trade agreements and some of the problems faced by developing countries in managing drug supply.

4
THE ROLE OF WHO 



The World Health Organization has been the major advocate for the use of the essential drugs concept for over 25 years. The next reading gives an overview of the current WHO policy perspective on essential drugs.


Despite WHO’s policy, there have recently been concerns about WHO’s relationship with the private sector and, in particular, with the drug industry.  “… NGOs are concerned about the lack of progress on WHO’s commitments related to steer its interactions with the commercial sector … WHO must take measures to identify the risks and benefits of PPI’s [public private initiatives] and should analyse, in a transparent manner, the health and social outcomes and sustainability of these initiatives. WHO is and must remain the center of technical expertise and the global agency for the protection and promotion of public health. WHO must ensure that no relationship with industry compromises its technical responsibilities or its credibility …” (Health Action International, 2002: 3).  

Building on this issue, the next reading paints a cynical picture of the current role of the World Health Organization.  


5
STRATEGIES FOR DRUG MANAGEMENT IN DEVELOPING COUNTRIES


To conclude this session, the final reading presents an overview of experiences in drug management over the last fifteen years and, based on this, the authors suggest strategies for improvement. You may be reminded of the discussion of Evidence Based Practice in your Health Promotion II module (Unit 1 Session 3). 



FEEDBACK

The first five recommendations have proven effectiveness. However, adequate resources and “political will” at various levels are required to push them through. In addition, even when these measures have been introduced, the behaviours of both providers and patients continue to play a significant role in the irrational use of drugs. This does not however mean that the recommendations should not be followed – they provide the essential basis for further improvements.

Engaging providers and the general public in the drug use debate could certainly have a positive impact. However, the commercial interests of drug companies, prescribers and drug sellers are very powerful.  

More stringent regulations on drugs may be beneficial, but could result in strong resistance with political implications. In addition, the enforcement of regulations may be difficult to implement.  

6
SESSION SUMMARY



In this session, we have explored some of the challenges to rational drug use, emphasising prescribing practices and globalisation as two of the key issues. We critically examined the role of the WHO in facilitating access to essential drugs in developing countries. In conclusion, we reviewed a set of recommendations for improving the use of medicines in developing countries.  

In spite of the advantages of the essential drugs concept and rational drug use, access to appropriate drugs remains an ongoing challenge for much of the world’s population, and an issue for serious ethical debate in a globalising world. 

“… The future of rational drug policies is of serious concern … [T]he critical aspect of the drug problem is not procurement or selection, but purely a conceptual and political question. Apart from opposition by the industry and pharmacists, the basic controversy arises around the nature of drugs. Are they a ‘fast’ sector of the economy, generating riches, envy and profit, or a self-sustaining service which should be available to the whole population …”  (Prudencio & Tognoni, 1987: 301-8). Laing, R., Hogerzeil, H. & Ross-Degnan, D.  

7
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READING: Engelbrecht, B. et al. (2002). Financial Management: An Overview and Field Guide for District Management Teams. Health Systems Trust & Dept of Health, RSA: 1-46.





READING: Dept of Health, SA. (1996). Final Report: Hospital Strategy Project,  Appendix 18 - Developing a Capital Investment and Maintenance Plan for Hospitals. Dept of Health, RSA: 1-24.





FOCUS QUESTION FOR THIS READING


After this reading, what do you think needs to be done in order to ensure that resources are allocated in an equitable manner?








READING: Green, A. (1999) Ch 5 – Financing Health Care. In An Introduction to Health Planning in Developing Countries. Oxford University Press, Oxford: 95-115.





FOCUS QUESTIONS FOR THIS READING


What do you understand by the term “equity in financial allocations”?


Why do you think this is important in South Africa?





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





Interpret how the budget for a facility has been allocated and spent.


Evaluate your budget allocations using a number of indicators.


Analyse the occurrence of inefficiencies and/or inequities. 


Make decisions on how to reallocate budgets so that inefficiencies and inequities are addressed.


Explain the concepts of an essential drugs list, standard treatment guidelines and a formulary manual.


Describe the advantages of rational drug use.


Compare and analyse the processes of developing “drug management tools”.


Plan how to prepare staff to mediate these concepts to the public and other practitioners.


Describe and discuss challenges to rational drug use and the essential drugs concept.


Evaluate strategies for improving drug use in developing countries.








TASK 1 – Conducting a mini-DHER





Make sure that you conduct this exercise in an appropriate setting. It may be helpful to pair up with another student so that you can share experiences and compare your findings with each other.





Step 1: Assessing your project site


Refer to Figure 1.2, page 6 in this reading. Where do you work in the organisational structure of the health service?


Is it possible and appropriate for you to conduct a DHER exercise in this facility?


If not, then discuss possible alternative sites.





Having established the context in which you will conduct this exercise, follow these steps which culminate in writing up your findings in a report.





Step 2: Gathering data and compiling a dataset


This step corresponds to Phases 1 and 2 of conducting a DHER in this reading, and will contribute to the introduction and background sections of your report. At the end of the exercise you will have gathered some basic information about the worksite, and will have thought about how you are going to record this information. You will also have developed some simple indicators to assess services.





Read through pages 9-22 of this reading again, and take note of which aspects of your facility you should describe. It may not be appropriate to establish a District Health Expenditure Review Task Team (DHERTT) if you work in a small facility, or a small unit within a larger facility. However, identify the key stakeholders and which of them you would like to interview.








a)	Describe the context in which you work or draw a map to depict this information including data about:


The population


Resources (health, NGO’s, schools, shops, other towns, transportation routes, physical features of the surroundings, etc) 


The relationships of your facility to others;


Key stakeholders that your organisation interacts with.


b)	Describe the facility in which you work:


What kind of facility is it?


What is its role?


Include the vision and mission statements. 


List the types of services offered.





Dept of Health, HST & MSH. (Undated). Guidelines for District Health Expenditure Reviews in South Africa. A guide for managers in the health sector. DoH, RSA.





READING: Dept of Health. (1996). Final Report: Hospital Strategy Project, Appendix 6 - Use of Indicators of Hospital Service Provision Utilisation and Efficiency. Dept of Health, RSA: 1 - 30.  











c)	Determine the following financial information for the last financial year:


Total budget.


Sources, and amount of revenue generated.


Budget allocation for sub-categories e.g. personnel, consumables or stores and livestock, etc.


Expenditure for the last financial year in these sub-categories.


d)	Determine at least two indicators that you would use to assess the expenditure in each of the sub-categories mentioned above. Refer to Table 2.2 on page 18 of Dept of Health, HST & MSH (Undated) and list your indicators.


Step 3: Grouping and allocating costs and determining indicators


Having collected the necessary contextual and financial information from your project site, think about how you will record this data. This section contributes to the middle section of your report. See point 3 in Box 5.1 page 33 of this reading.





In this section, you will need to look at a number of indicators that you will use to evaluate expenditure and resource allocation. When you start using the indicators that you have chosen, be critical of your findings and comment on the results. To guide you, read through pages 23-31 of the current reading again, and make sure that you understand the Liontown Case Study in section D of this reading. 





Step 4: What are the actions that are required?


Now that you have completed the detailed review of what is happening in your worksite, you must now make recommendations on what needs to happen to address inefficiencies that have become apparent or make changes in resource allocation. Refer to points 4 and 5 in Box 5.1 of this reading. The questions below may help in assessing the work that you have done so far:


Where are inefficiencies occurring in my work site?


On what basis do I judge these services to be inefficient? 


What do I need to do to address these?


Are resources being distributed equitably within my organisation?


If not, how would I go about changing the situation?





Step 5: Pulling the report together:


Someone once said – “If it ain’t [isn’t] written, it never happened!”  You’ve done a lot of work in the preceding sections; now comes the opportunity to pull all the sections together into a single document. In addition to combining the preceding sections, you  need to add a conclusion and put your appendices in order etc.








READING: EQUITY Project. (2002). Conducting a Budget and Expenditure Analysis and Review (BEAR) in Technical Update April 2002: 1-2.





TASK 2 – Conducting a Budget and Expenditure Analysis and Review (BEAR)





Having studied this reading, you now need to gather further information on your facility for one particular month. We will also explore the expenditure on a month to month basis up to the last completed month. The last completed month’s data is called the “current month” since this is the month that we are actually assessing. The months preceding the “current month” are usually added up to make the “expenditure to date” column, i.e. the sum of the expenditure incurred in all the month’s preceding the “current month”. The total expenditure is then the sum of the “expenditure to date”, and the “current month”. 


The data required are the following:


a)	Revenue generated to date (for each month to date, and for the “current month”).


b)	Other income received to date.


c)	Expenditure to date (i.e. for each of the preceding months, and for the “current month”) by the following categories:


Personnel


Administrative costs


Consumables (Stores and Livestock)


Equipment


Professional fees


Other


d)	Patient days


Using this information, fill in the table which you will find on the next page. Having done this, answer the following:


What are the major cost drivers in your facility this month?


List them in order of most expensive to the least expensive.


Is your expenditure on target, or are you likely to exceed your expenditure? 


If you are likely to exceed your expenditure, explain why this will happen, and what you might do to curtail expenditure. 


What is the percentage contribution of revenue generated in relation to your total budget allocation?


How does this process differ from that of the DHER?






































READING: Management Sciences for Health. (1997). Ch 1 - Towards Sustainable Supply and Rational Use of Drugs. In Managing Drug Supply. Kumarian Press, Connecticut: 1-16.





FOCUS QUESTIONS FOR THIS READING


How would you explain the essential drugs concept to a patient who wants a specific medicine which is not available from your unit?


What is meant by rational drug use? Do you have any reservations about it? What criticisms have you heard about it? Refer to pages 4, 9 and 11.


How can drug supply be improved? Refer to page 8.


What is meant by effective management of drugs? Refer to page 10.


What is the value of standard indicators in drug management? Refer to page 11.


List five key challenges in drug management on a mind map, with a short explanation of what they mean for a manager in each case. Refer to pages 11-14.








READING: Management Sciences for Health. (1997). Ch 10 - Managing Drug Selection. In Managing Drug Supply. Kumarian Press, Connecticut:: 121-136.





FOCUS QUESTIONS FOR THIS READING


What is a formulary manual and what are standard treatment guidelines?


What experience do you or your colleagues have of these tools for drug management? What failures have been experienced in other contexts and why? Refer to page 134.


Make a mind map of the reasons in support of an essential drugs list. Refer to page 123 and 124.


How are essential drugs selected? Refer to pages 123 and 124.


How are drugs named on such lists and why? Refer to pages 124-126.


Are all registered drugs on the essential drugs lists? Why or why not?


Compare the procedure for developing an essential drugs list in a developing and a developed country using the case studies. Refer to pages 128-131.








READING: Management Sciences for Health (MSH). (1997). Ch 11 - Treatment Guidelines and Formulary Manuals. In Managing Drug Supply. Kumarian Press, Connecticut:: 138-149.





FOCUS QUESTIONS FOR THIS READING


Do you support the essential drugs concept and the use of standard treatment guidelines? Why, or why not?


What lessons can be learnt from other countries? Refer to Country Study Box 11.1 on page 140?


What strategies have been used to gain acceptance of standard treatment guidelines and formulary manuals?








READING: World Health Organization. (1999). South Africa: getting essential medicines to the people. In Essential Drugs Monitor, 27. WHO, Geneva. [Online].Available: � HYPERLINK "http://www.who.int/medicines/library/monitor/edm27_en.pdf" ��http://www.who.int/medicines/library/monitor/edm27_en.pdf� [8/8/02] pp6-7.





FOCUS QUESTION FOR THIS READING


Do you think that the process of developing these “drug management tools” was sufficiently broad based to gain acceptance? Compare the process to the one described on page 145 of the previous reading (MSH, 1997, Ch 11) in relation to formulary manuals?








TASK 1 – How are these drug management measures received?





a)	What is your experience of the way in which the essential drugs list and standard treatment guidelines are received by prescribers and patients? 


b)	Ask colleagues about their experience of the same issues.


c)	Propose how you, as a manager, would assist staff in mediating these concepts to the public and other practitioners. 








READING: Holloway, K. (2000). Who contributes to misuse of anti-microbials? In Essential Drugs Monitor, Issue No.28 & 29. WHO, Geneva. [Online]. Available: � HYPERLINK "http://www.who.int/medicines/library/monitor/edm27_en.pdf" ��http://www.who.int/medicines/library/monitor/edm27_en.pdf� [8/8/02]. p9. 





FOCUS QUESTION FOR THIS READING


Why are anti-microbials incorrectly prescribed?


What role do patients play in incorrect prescribing?


What effects do dispensing doctors have on this issue?








READING: Koivusalo, M. & Ollila, E. (1997). Ch 10 - Drug Policies. In Making a Healthy World. Zed Books, London & New York:  163-178 & 224-248.





FOCUS QUESTIONS FOR THIS READING


Which of the drug situation problems described affect your country? Refer to pages 164-167? 


What safety measures does policy provide for developing countries? Does it work in practice? Why or why not? Refer to pages 167-171. 


What was the aim of the Bamako Initiative? Has it succeeded and why/why not? Refer to pages 171-172.


What is the World Bank’s role in the pharmaceutical industry in relation to developing countries? 


What is the World Bank’s position on essential drugs and pharmaceutical policies in Africa?


International trade agreements and patenting legislation have affected developing or Third World countries. How? Refer to pages 174-175.


Summarise the concerns and constraints discussed on pages 175-176.








READING: World Health Organization. (2002). The Selection of Essential Medicines. In WHO Policy Perspectives on Medicines. WHO, Geneva. [Online]. Available: � HYPERLINK "http://www.who.int/medicines/library/edm_general/6pages/ppm04eng.pdf" ��http://www.who.int/medicines/library/edm_general/6pages/ppm04eng.pdf� [8/6/02]. 6pages








READING: Motchane, J-L. (2002). WHO’s responsible? In Le Monde Diplomatique. [Online]. Available:http://www.MondeDiplo.com [8/8/02]. 6 pages.





FOCUS QUESTIONS FOR THIS READING


How could “… the greed of the major global pharmaceutical companies …” mentioned in the introduction affect you and the community you serve?


Prof Motchane takes issue with the WHO in this article. Why?


How did the anthrax scare in the United States impact on drug access in developing countries? Refer to page 2.








READING: Laing, R., Hogerzeil, H. & Ross-Degnan, D. (2001). Ten recommendations to improve use of medicines in developing countries. In Health Policy and Planning, 16(1): 13-20. 





FOCUS QUESTIONS FOR THIS READING


In what ways can you contribute, as a health manager, to the implementation of these recommended approaches?








TASK 1 – Evaluate recommendations for drug management





Although we have presented essential drugs and rational drug use as positive ideals, a number of factors undermine their implementation. In the light of this, do you think that the recommendations suggested by Laing et al are achievable? 
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