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Friendly procedures.

Eacili Stafflnterwew Client survey
observatlon N 154 N=177

Prajec

|

Procedures

Praje

Com‘ro/ Contro/ Project Wedgligel

0 0)
00 0, 9%
There are clear criteria for

referral

Providers escort clients to
receive the services they
| have been referred for

ny2—1| C) €)e)
=19.99,

0=0.000
82

“=3.95, 0=0,0:11

80

Clients are told if they need
to return for follow-up =204,

2=(), =0.957 2=0. =0.77
12=0.003, p=0.95 v=0.08, p=0.778 0,000

68 56

Clients are asked if follow-up
time is convenient for them

%?=5.78, p=0.056 =17.,05, J=0,000
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Policies & quideliness

FaC|Irty olhservation Stafifi interview

CHETECTerisHes Project,  [F@dhidf S Project,  [SNGOpdS
9 % 9%

Facility has a written policy on 31 23
patient consent =004 2=0.81, p=0.370
Facility has a written policy on 85 33

confidentiality =155, 01600

Facility has a written policy on
client rights =915 =0, =271, 9=0.000

Facility has written guidelines on 80 71
SEmEEEEen =5/, [=9),02¢ Y?=1.47, p=0.225
Facility has written guidelines for 64 63
emergency care ¥2=2.79, p=0.095 v2=0.01, p=0.916

Facility has written guidelines on 45 25 78 73
SUU el et ¥2=3.1, p=0.078 %2=0.48, p=0.490




FacH ity

obsenrvation

FECIHILY chizraciersiics

Information about services
for adolescents is posted
in public areas

Information about facility
working hours is posted at o |
the entrance 2, [p=0.000

| Facility has a
separate/private waiting o | e=1d7,20
| area for adolescents ¥ =169, 9=0.000 . 0,000

Waiting area is 61 42

comfortably furnished and )
convenient =197, 0=0.000 EECRCEN L OEeY}

84 96
There are IEC materials in

waiting area . 5 0=0.000 EZ=rRR= Nk




o Projeci
Average /
All visits of 10-19 year-old (males and 1387

females)
Number of all visits of 10-14 year-old 286
Number of all visits of 15-19 year-old 3970
%0 males 44%0
| # of new visits of 10-19 year-old males 510
# of new visits of 10-19 year-old females 577
# of follow-up visits of 10-19 year-old 257

males

# of follow-up visits of 10-19 year-old
females




0 aninGdex: Score:

_ : Levels:
=xcmpleRClientsatisiactionevels

1 <30 %
‘asfactlon O a Variety of domainSy sy
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Iue of such anal 1. Confidentiality and privacy
2. Clients well informed:

%-.-E;'"_— = Allowss to el Ol .\\orking hours

— Identn’y ogEll[Elplefsly < Test, examinations & results

— Easilv spot trends ¢ *Treatment prescribed
Y SP *Recommendations

=0\ LGN pa[ o EIR{0]gR 3. Availability of information
4. Accessibility of services
5. Affordability of paid services

6. Equal access for both sexes



stion

Qullty rielicaiors

Total clignt 2ggessrrignt score
(IVlgan):

Confidentiality and privacy 2= 30-49%
Possibility of visiting the YC B 0
without family consent 3 =50-69%
Clients’ confidence that no one 4=170-89%
will know of clinic visit 5=>90%
affirmative

_ _ answers.
Clients informed about:

Working hours

Test and examinations
Results of examinations
Treatment prescribed
Recommendations

Availability of information
Materials in waiting area

Accessibility of services
Affordability of paid services 3 2 3
Equal access for both sexes 5 yik 5 il 3

Source: WHO/UNFPA Entre Nous # 58, 2004
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Ity =+ Questionank

Quality Dime

~ | 1 Policies and Are there policies or | Are there policies or | Indicate policies

procedures are in procedures in procedures in and
plaf'ettTr?t do not place restricting place restricting procedures
restrict the the provision of the provision of that restrict

provision of health
services on any
terms

health services health services the provision
to adolescents to adolescents of health
(e.g. age, marital (e.g. age, marital services and
status)? (74) status)? (74) how they
restrict it
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Accessible Appropriate
Acceptable Comprehensive

Equitable Effective

AccesSiuie

Available
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OVERAGE measurement
e

1 Testlng q VHO 5-step methodoloay
Salaam Tanzania, with AYA

meke and Kinondoni Districts (urban)
;-‘7 Jealth services, Skills Building & Information

- = Clty of St Pete 2 case & 2 control Rayons
~+ Health services & vulnerable youth(institution:



Russia St Peter

- /3 LJJ(JJ( *-'-e rowdmg some type of SRH services
— €0. 22 ver 100.000 15-19 year old adolescents

_—um- Lo

S
- -

_1.__:___ ‘:::“ -

ﬁ Sotal number of youth-friendly clinics in the city
= -=ﬁf St. Petersburg Is 16

— eg. 4.5 per 100.000 15-19 year old adolescents
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Ukerewe
- — : Sengerema
Misungwi
Magu

Kwimba

= Geita- 2 Geita
- Nyamagana y | 14 Nyamagana 1 |3
llemela | 23 llemela ] | 2.7
0] 20 40 0 ’II é :I3 ‘I'r é

Percent of facilities VCT facilities per 100,000 population
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Know. sdi ol City: Public Hea
(% ofi're

corsuletions

1 'I now |°\ve heard It is the No
hat Iitis Something first time response
a8 about 1t I’ve heard
e about it
Centre «J 31' FLFrI» 17.8 30.7 51.5 -
| TAIDS E‘EVQnr 1031 8.6 435 47.8 0.1
. 1:‘__6_- Jplife
;rnJJ/ alanriney | 17.3 28 54.7 -
CENE
Yo joig 23.8 19.4 56.7 -
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Yes, friendly staff
= % OF RESPONDENTS
- SireetsuveY 4.3 %
Cllarnt e}t lriterviaws 5%
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"" 26. 22 21.8
: ' 16.1

15y.0. 16y.o. 17y.o. 18y.0. 19y.o.
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T sultatlon on
‘Aprll 2006

D VI

A T o

 Main aim: f_
for HIV: "ac

= "...

+ Ou tcon
-;q,_., ' oﬂdom Lise-among young people 15-24 years old
_,st—’Contact coverage of HIV testing

= Avallablllty of YFS within existing facilities

Plus-indicators for concentrated epidemics
for vulnerable groups & harm reduction
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VIS 0tNer estimating costs Tor
gealtirservices provided to young
PEOpIE?
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= __ccomplishments of CAH/ADH to date

with regards to cost measures for
AFHS/YFHS



Why bother estimating costs for YFHS?

——

WENGElEVE that:

#Cost nformation is important for Advocacy,
H grammlng and Implementation

uallty, Coverage & Cost form a three-legged

-_-_‘._

~ measurement stool

..--:_,.“'1
'Ef‘-

:..--—--
R
— -

- -’.‘ Cost estimates for health services delivered to
Young People differ from those delivered to
Adults



Four reasons to think about COSTS
as you think about COVERAGE

——e —
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3. COSTS OF
100 SCALING UP e
QUALITY
80 | SERVICES
— 4. COSTS OF
S 50 NOT PROVIDING
o QUALITY
| SERVICES
L 40
| 5 1. COSTS OF
O PROVIDING
20 CURRENT
COVERAGE
& QUALITY

Time



' # Cost information can inform Advocacy,

Programming, and Implementation

case for investment in
1Uge costs to society of
’{ ng services to YP

mlnq

\ the current costs of
= sp V|ce delivery and what
ﬁ--approaches are most cost
— — effective?

- Prlvate costs to the client of
accessing services.

Implementation

Budgeting for scaling up coverage,

Budgeting for increasing quality,
Sustainability issues

S al P—

® [orces us to be specific on
the what and the how

® |ndicate the resource mix
used

® |ndicate the funds required
to deliver programs

® Compare the cost of
different strategies to reach

outcomes (e.g. tertiary level or
primary level delivery)

|




# Cost estimate for health services delivered to YP

are likely to differ from cost of service delivery to adults
E _— —

e

SRUNIPCOSE estimates; are avallable for mterventlons deliveread
to adults X, Rese |
studies.... &

o Howev provision of YFHS may require additional
lVEstments and resources with cost implications (QUALITY)




Interventions cosied in tne 3 glluis to dais

i

- - —_—
HERLY IntervVentions Packages

—

sligionmation and counseling (HIV&SRH)

2 Hrovb on off condoms
Montreux HIV

]\/Jrlﬂ:«vlﬁ ement ofi STI prevention for
| +\/ T Young People

M reduction interventions for IDU



Methodology and information collected

Infor (o]

WMeifigelelfe)e)%

Staff time
. JTJ'EET\ AW Staff costs —
: Utilization data
OIISEIVALIoN Drugs
REVIEW. of records Sl
— Lab tests
= Self-assessment Equipment

“& Data from outside sources ks
- Overhead costs

Training User fees

Supervision
Outreach

IEC materials
Floor space
Prices



Pllot test

511 3 couniries

Nov 2005-Jar 2008

Country Viet Nam Uganda India (Delhi & Kolkata)
Time periodof | November 2005 | December 2005 January 2006
cost pilot
Level ofservice | Government Government higher | Tertiary level hospitals
delivery lower primary primary level facility
level facility and | and NGO facility
NGO facility
Type of clinic Two integrated | Ore integrated, one | "Adolescents only" AFHC (Delhi
clinics “adolescents only" and Kolkata) and other relevant
clinic OPD <ervices provided inan
integrated manner (Kolkata)
Inte rventiors e SRHinfo. and | ¢ SRH Information | ¢ AFHC: Wide range of mental
counseling; and counseling and physical health
Condom e Provision of assessments; focus on
provision / FP contraceptives / AP | information and counseling;
o STI o STI psychosocial problems
e abortion e \V/CT. e Other OPD: STD, VCT,
services Condom provision




Results & Expected results

—
Primary objective was to provide a method for estimating unit

ervice prOV|S|on of key interventions to YP. The tool is easy to Z
=18 S ano vlates are provided fo apid ds aJyS|S

led Results: Examples of outputs

ANALYSIS ONGOING
FROM PILOT SITES

[

i 2 | |

Breakdown of costs by
categories of inputs (staff

time, capital investments,
drugs and supplies, etc)




| resulis: Cornparing cost per ouicorne

- - . . :

es: Using results to inforrerfograms (CAHs perspective)

| Facility A Facility B

m Effective

O Appropriate
O Acceptable

m Accessible
@ Equity

TOTAL
QUALITY

UNIT
COST

TOTAL
QUALITY

UNIT
COST

Most effective outcome = not necessarily the cheapest outcome.

The optimal choice depends on policy objectives and programme goals.



Challenges

R _— -

RCOsINE BlccNRieRnatoRNSHIeEeadlly avalanpleratacilig
v I = considerable time required for completion of
therlng at each site

r{ez,ﬂa from 6 facilities where the tools were piloted
oru a nen-representative (but indicative) picture of
ources used and their costs

‘*"Lmklng Cost and Quality - identifying Costs that
~  correspond to investments in specific aspects of Quality

® |mplementing a large scale assessment to provide
representative results is a challenge given the limited
Implementation of YFHS in many countries



Relevance for the UNGASS goal:

Estimating the costs for an increase in access to HS for YP

———

=110 11€ f1alfailflal COo C

Igher levels of coverage

Recurrent
costs to
sustain
programme

Estimates of current costs

Start-up costs
of programme

Time
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