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Costing methods and scope

Purpose: Estimate total costs required to deliver TB interventions, programme-specific
health system costs and programme support activities

Perspective: Provider perspective (assumes public but can be adapted for sector-wide)
Scope: TB-specific, multi-disease or comprehensive health system plan

Costing methods:

* Ingredients approach and activity-based costing

e Standard across diseases and components of IHT

* Considers cost sharing and tries to avoid double counting through centralization of data

Type of costs:
* Financial costing, representing planned expenditures for a given year



How costs are categorized in IHT

1. Consumables

2. Programme-specific health system costs

3. Programme support costs



How cost categories are captured

L

* Consumables
* tests for screening and diagnosis
e drugs and supplies

Per * non-medical support

person * palliative care etc.

served

—_=

* Programme-specific health system costs
e Qutpatient (OP) visits
* Inpatient (IP) day costs

Per facility or
consumable * Logistic and supply chain (and wastage)

* Programme support costs
Per * Programme-level staff salaries
activity * Training
* Supervision etc.

- * Service delivery personnel salaries; if not included in cost of OP/IP costs

p——

At service
delivery level

Above service
delivery level



Costing method by cost category

Total costs = Quantities x Prices

Two different methods required to calculate total costs

“Ingredients” approach “Activity-based” costing
Consumables and programme-specific health system costs Programme support costs
Number of people served (Q) x Number of programme activities® (Q) x
Cost per person served (P) Cost of each activity (P)
No. of facilities (Q) X Price of new *Units of Qs depend on activity, e.g., for training:

no. of people involved, duration, frequency of

equipment or infrastructure (P) activity, etc



Estimating number of people * (Q) by
intervention and delivery channel

*Number of people served =
Target population (number) X population in need (%) X coverage (%)



Target population, population in need and coverage

What are they?

e Target populations (TP) (or the universe of people that might need an intervention) is an
editor that allows the user to identify the population served for each health intervention.

> the user will mostly use the TP generated by the “TB Target population estimation”
and “Demographics & HIV” sections of IHT.

* Population in need (PIN) is an editor where user documents the percent of the target
population who should get the service.

* Coverage (Cov) is an editor where user documents the percent of people who need a
service who actually get it. It depends on data in past years and policy goals for targets.



Example: Calculating number of people served
by intervention and delivery channel

Question:
How many people will be treated at the general outpatient level?
Steps:

Total population in target
1 Target population group
J Population in need
dIntervention coverage -
Jd Number of people served Intervention
 Delivery channel coverage

# served; by delivery channel



Editing target population, PIN, and coverage

* Go to Costing and select Population and coverage in vertical menu

* Steps involve review and complete Target population and PIN and coverage

o Configuration e Demographics and HIV o TB Target population estimation o Costing

Programmearea » TB

Population and coverage

Identify the target populations, populations in need, and

coverage of interventions in order to calculate numbers of services. Programmearea > TE ) Populationand coverage

Target population /!

PIN and coverage s

Source: TB module of IHT- Costing > Population and coverage



Target population editor

Choices in drop-down menu:

For each intervention, the user confirms ’ Tarlget ZOSUIatIOE: mapp;:-d by ?]Ef?mt but can be
or changes population of interest by replaced by another one from the list

selecting from drop-down menu. * Three other options presented at the top of the list:
» Custom target population

» Direct entry

» Total population

X © DO

Target population

Each intervention acts on a specific target population. Users should make changes with caution as adjustments to the target population may not be transferred to the impact models.

TB

Screening (provider-initated)
PLHIV = 10 years, enrolled on ART, without serious illness PLHIV, pulmonary TB, enrolled on ART, with I e ‘ [ I
| " a
PLHIV naot on ART = 10 years, without serious illness .
| Total population
PLHIV = 10 years, inpatient | Direct entry

 Household contacts, pulmonary TB, children 0-14: Number eligible to be screened for TB disease

PLHIV, children 0-9, outpatient Household contacts, pulmonary TB, children 0-4: Number eligible to be screened for TE disease

Household contacts, children 0-14 | Household contacts, pulmanary TB, children 5-14: Number eligible to be screened for TE disease
: Household contacts, pulmanary TB, adults 15+: Number eligible to be screened for TE disease
Household contacts, adults 15+ | Prisoners, pulmonary TB, adults 15+: Number eligible to be screened for TE disease

| Miners exposed to silica, pulmonary TB, adults 15+: Number eligible to be screened for TE disease

Prisoners, adults 15+ Population with untreated fibrotic lesions on chest x-ray, pulmonary TB, adults 15+: Number eligible to be screened for TB disease

Miners exposed ta silicz, adults 15+ Population with risk factors for TB seeking health care in settings with 2 0.1% TB prevalence, pulmonary TB, adults 15+: Number eligible to be screened for TB disease
} Populations with structural risk factors for TB and limited access to health care, pulmonary TB, adults 15+: Number eligible to be scresned for TE diseasze
People with untreated fibrotic lesions on chest x-ray (General population in settings with = 0.5% general prevalence, pulmonary TB, adults 15+: Number eligible to be screened for TE disease

Household contacts, pulmanary TB, children 5-14: Number eligible for evaluation of TB infection
Household contacts, pulmanary TB, adults 15+: Number eligible for evaluation of TB infection
Barilatinne with ctrirtural rick farfars far TR Household contacts, pulmanary TB, children aged 0-4: Number tested for TB infection

People with risk factors for TB seeking health care

Source: TB module of IHT- Costing > Population and coverage > Target Population



arget population editor:
sing the “Custom target population” function

Choice in drop-down menu:
» Custom target population

X

Target population

Each intervention acts on a specific target population. Users should make changes with caution as adjustments to the target population may not be transferred to the imp

___

Screening (provider-initated)

PLHIV = 10 years, enrolled on ART, without serious illness | PLHIV, pulmonary TB, enrolled on ART, witho... v |
PLHIV not on ART = 10 years, without serious illness | Pulmonary TB, HIV+, not on ART, population 1... » |
PLHIV 2 10 years, inpatient | PLHIV, pulmonary TB, enrolled on ART, withs.. v |
PLHIV, children 0-9, outpatient | CLHIV, pulmonary TB, enralled on ART, witho... » |
Household contacts, children 0-14 | Household contacts, pulmonary TB, children Q... » |
Household contacts, adults 15+ | Household contacts, pulmonary TB, adults 15... + |
Prisoners, adults 15+ | Prisoners, pulmonary TB, adults 15+: Number... v |
Miners exposed to silica, adults 15+ | Miners exposed to silica, pulmonary TEB, adults... v |
People with untreated fibrotic lesions on chest x-ray | Population with untreated fibrotic lesions onc... v |
People with risk factors for TE seeking health care | Population with risk factors for TB seeking he... v |
Populations with structural risk factors for TB | | Custom target population V| | | Both sexes V| |0 V| | 80+ v
General population in settings with = 0.5% general prevalence | General population in settings with=0.5% ge... v |

Source: TB module of IHT- Costing> Population and coverage > Target Population



Target population editor: |
Using the “Direct entry” function

Choice in drop-down menu:

» Direct entry

X © O

Target population

Each intervention acts on a specific target population. Users should make changes with caution as adjustments to the target population may not be transferred to the impact models.

___wmm

Screening (provider-initated)

PLHIV = 10 years, enrolled on ART, without serious illness | PLHIV, pulmonary TB, enrolled on ART, witho... |

PLHIV not on ART = 10 years, without serious illness | Pulmonary TB, HIV+, not on ART, population 1... V|

PLHIV = 10 y=ars, inpatient | PLHIV, pulmonary TB, enrolled on ART, withs... » |

PLHIV, children 0-9, outpatient | CLHIV, pulmonary TE, enrolled on ART, witho... ~ |

Household contacts, children 0-14 | Household contacts, pulmonary TE, children 0., w |

Household contacts, adults 15+ | Household contacts, pulmonary TE, adults 15... |

Prisoners, adults 15+ Prisoners, pulmonary TB, adults 15+: Number...

Miners exposed to silica, adults 15+ | Direct entry ~ | o [} 1] [+} 1] [+} o} 4]
People with untreated fibretic lesions on chest x-ray | Population with untreated fibrotic lesions on c.. v |

Source: TB module of IHT- Costing> Population and coverage > Target population

vl



Population in Need (PIN) editor

For each intervention the user completes % PIN for target populations selected in
previous step

X

PIN and Coverage
Show all years of scale-up:

Population in need (PIN)
[] Coverage

Enter population in need and coverage data into the table below.

TB

Screening (provider-initiated)

PLHIV = 10 years, enrolled on ART, without serious iliness PLHIV, pulmonary TB, enrolled on ART, without 100 100 100
seriousillness, population 10+: Number eligible
to be screened for TB disease

PLHIV naot on ART = 10 vears, without serious illness Pulmonary TB, HIV+, not on ART, population 100 100 100
10+: Number eligible to be screened for TB
disease

PLHIV =10 years, inpatient PLHIV, pulmonary TB, enrolled on ART, with 100 100 100

seriousillness, population 10+ Number eligible
to be screened for TB disease

PLHIV, children 0-9, outpatient CLHIV, pulmonary TB, enrolled on ART, without 100 100 100
seriousillness, children 0-9: Number eligible to
be screened for TB disease

Household contacts, children 0-14 Household contacts, pulmonary TB, children 0- 100 100 100
14: Number eligible to be screened for TB
disease

Household contacts, adults 15+ Household contacts, pulmonary TB, adults 15+: 100 100 100
Number eligible to be screened for TB disease

Prisoners, adults 15+ Prisoners, pulmonary TB, adults 15+: Number 100 100 100
eligible to be screened for TB disease

Miners exposed tosilica, adults 15+ Miners exposed to silica, pulmonary TB, adults 100 100 100
15+: Number eligible to be screened for TB
disease

People with untreated fibrotic lesions on chest x-ray Population with untreated fibrotic lesions on 100 100 100

chest x-ray, pulmonary TB, adults 15+: Number
eligible to be screened for TB disease

People with risk factors for TB seeking health care Population with risk factors for TB seeking 100 100 100
health care in settings with=0.1% TB
nrevalence. nulmanary TR adults 15+: Numher

Source: TB module of IHT: Costing > Population and coverage > PIN and coverage



overage editor

* For each intervention the user completes % Coverage out of PIN

 Important! IHT operates links between coverage completed in Costing an
coverage of screening, diagnosis, TPT and vaccination completed in TB Target
Population estimation > changes in one will be reflected in the other.

X ® O

PIN and Coverage

[J Population in need (PIN)

Coverage

Enter population in need and coverage data into the table below.

Screening [provider-initated)

PLHIV = 10 years, enrolled on ART, without serious illness PLHIV. pulmonary T8, enrolled on ART, without 100 100 60 60 &0 86 72
seriousillness, population 10+ Number eligible
to be screened for TB disease

PLHIV not on ART = 10 years, without serious illness Pulmonary TB, HIV+, not on ART, population 100 100 47 53 59 85 71
10+ Number eligible tobe screened for T8
disease

BLHIV 2 10 years, inpatient PLHIV, pulmonary T8, enrolled on ART, with 100 100 80 80 80 80 80

seriousillness, population 10+: Number eligible
to be screened for TB disease

BLHIV, children 0-5, cutpatient CLHIV, pulmonary T8, enrolled on ART, without 100 100 50 0 0 6 72
serious illness, children 0-9: Number eligible to
be screened for TB disease

Household contacts, children 0-14 Household contacts, pulmonary T, children 0- 100 100 17 17 24 37 50
14: Number eligible to be screened for T8
disease

Houszhold contacts, children 0-4 Household contacts, pulmonary TE, children 0- 100 100 22 24 25 a7 50
4:Number eligible tobe screened for TB disease

Houszhold contacts, children 5-14 Hausehold contacts, pulmonary TE, children 5- 100 100 13 14 24 a7 50
14: Number eligible to be screened for TB
disease

%

Household contacts, adults 15+ Household contacts, pulmonary TB, adults 15+ 100 100 47 47 a7
Number eligible o be screened for TB disease

2
9
&
o
o
%

Prisoners, adults 15+ Prisoners, pulmonary TB, adults 15+ Number 100
eligible to be screened for TB disease

Miners exposed to silica, adults 15+ Miners exposed tosilica, pulmanary TB, adults 100 100 60 60 64 &9 74
15+ Number eligible to be screened for T8
disease

People with untreated fibrotic lesions on chest x-ray Population with untreated fibroticlesions on 100 100 [} [} [} o o -

Source: TB module of IHT- Costing > Population and coverage > PIN and coverage



Example: customizing TP, PIN and coverage for screening

Interventions

PIN and Coverage

Show all years of scale-up:
l:\ Population in need (PIN)

I:\ Coverage

Enter population in need and coverage data into the table below.

I I s 1 arget population estimation”

oot e weon | ovam | swean | ewam
TB

Screening (provider-initated)

PLHIV = 10 years, enrolled on ART, without serious illness

PLHIV not on ART = 10 years, without serious illness

PLHIV = 10 years, inpatient

PLHIV, children 0-2, outpatient

Household contacts, children 0-14

Household contacts, children 0-4

Household contacts, children 5-14

Household contacts, adults 15+

Prisoners, adults 15+

IMiners exposed to silica, adults 15+

PLHIV, pulmonary TB, enrolled on ART, without
serious illness, population 10+ Mumber eligible
to be screened for TB disease

Pulmonary TB, HIV+, not on ART, population
10+: Mumber eligible to be screened for TB
disease

PLHIV, pulmonary TB, enrolled on ART, with
zerious illness, population 10+ Mumber eligible
to be screened for TB disease

CLHIV, pulmonary TB, enrolled on ART, without
serious illness, children 0-9: Number eligible to
be screened for TE disease

Household contacts, pulmonary TB, children 0-
14: Mumber eligible to be screened for TB
disease

Household contacts, pulmonary TB, children 0-
4:Mumber eligible to be screened for TE disease

Household contacts, pulmonary TB, children 3-
14: Mumber eligible to be screened for TB
disease

Household contacts, pulmonary TE, adults 15+:
Mumber eligible to be screened for TE disease

Prisoners, pulmonary TEB, adults 15+: Mumber
eligible to be screened for TE disease
Miners exposed to silica, pulmonary TEB, adults
O P S g

L _—

100

100

100

100

100

100

100

100

100

100

100

100

100

100

100

100

100

100

100

100

A7

a0

17

24

13

47

50

a0

Target Populations for screening
are narrowly defined and
automatically linked to “TB

generated outputs

PIN for screening can therefore
be 100%

Coverage should reflect
baseline and scale-up
strategies for systematic
screening

Source: TB module of IHT- Costing > PIN and coverage



Delivery channels editor

* Reminder: Delivery channels must sum to 100% for each intervention!

X O D

Delivery channels: percent of interventions delivered at different levels

Yearto display

Baseline and target -

- Jowma  [eeewmy | Gewologsteoom | et |
I e N N N R N

Asthma: Inhaled short acting beta agonist for intermittent asthma

TB infection prevention, testing (provider-initiated)

Testing of latent TB infection, household contact, children 5-14 20 20 20 0 [b] 20 20 20
Testing of latent TB infection, household contact, adults 15+ 20 20 20 o o 20 20 20
Testing of latent TE infection, household contact, children G-4. 20 20 20 1] ] 20 20 20
Testing of latent TE infection, other high-rizk groups, adults 15+ 20 20 20 0 o] 20 20 20
TB infection prevention, medication (provider-initiated)
TB preventive treatment, adults o b 1] 0 b 33 33 34
TE preventive treatment, children 0-14 o 0 1] 0 0 33 33 34
TE preventive treatment, MDR/RR TE strain o o] [+ 0 o] 33 33 34

Case finding (patient-initiated)

Pulmanary TB case finding [patient-initiated), HIV-negative, adults (1] o o o o 50 50 50
15+

Pulmonary TE case finding (patient-initiated), HIV-negative, o o] [+ 0 o] 50 50 50
children< 15

Extra-pulmaonary T8 case finding (patient-initiated), HIV-negative, (1] [ o [ [ 50 50 50
adults 15+

Extra-pulmonary T8 case finding (patient-initiated), HIV-negative, (1] o o 0 0 50 50 50
children < 15

Diagnosis (patient-initiated)

Pulmonary TB disease, adults 15+ 20 20 20 0 [b] 20 20 20

*Service distribution allocated to WASH, Other non-health, and Private sector is not costed by the Integrated Health Tool.

Source: TB module of IHT: Costing > Delivery channels



Reviewing number of people served in Results

e User can check the estimated numbers of people served in the Results section:
* by intervention
* by health and age profile

o Configuration e Demographics and HIV e TB Target population estimation o Costing o Impact o Results
Results < TB Results
Q_ Search [x) Here you can display results for the Integrated Health Tool. From the left side

panel, use the down arrow to expand the section to see what results are
available. Click on the right arrow to show the result you would like to see.

Number of people served A
When you select multiple results they will be stacked on top of one another. You
[ Number of people served by ] > can remove a result from the stack by clicking on the X associated with the
intervention
result.
Number of people served by health and v
age profile
Resource requirements v
Cost v
Impact v

Cost and impact v

Source: TB module of IHT: Results



Customizing display of number of people served by
intervention and delivery channel

Several options for customizing results using cog wheel on the right _>® X

Number of people served by intervention: TB

Configuration X
Q, Searc
Display type
e =
TB
Programme areas
Screening (provider-initiated) B
v
PLHIV= 10 vears, enrolled on ART, without serious illness 502 541
PLHIV not on ART = 10 vears, without serious illness ] 0 Delivery channels
PLHIV= 10 years, inpatient 26 28 All v
PLHIY, children 0-9, outpatient 24 26
Household contacts, children 0-14 23,027 25,670 [_] | split costed delivery channels
Household contacts, adults 15+ 60,489 67432 Show number of services by intervention group
Prisoners, adults 15+ 0 0
First Final
Miners exposed to silica, adults 15+ 0 0 2025 2030
People with untreated fibrotic lesions on chest x-ray 0 o o ®
2023 2033
People with risk factors for TE seeking health care 0 0

Source: TB module of IHT: Results > Number of people served



Estimating cost per person served (P) by
intervention and delivery channel




Ingredients approach to estimate cost per person served

Cost per person served (P)

Consumables @ l l

Number of people served (Q)

consumables: % Inpatient (IP) days . Target Population
receiving x units and outpatient (OP) Personnel time**: population X in need X  Coverage
per person served visits: % o % receiving x units
: % receiving x (TP) (PIN)

(Q)
X
Unit cost (P)

units per person
served (Q)

X

Cost per IP/OP (P)

costs per person

Consumables
served

served

Inpatient/outpatient
+ cost per person

N\

*inclusion of IP/OP costs or personnel costs depends on the use case

!

Total cost per person served (P)

** include personnel costs for service delivery if not
included in, or in lieu of including costs of IP/OP visits

per person served

(Q)
X
Salary per
minute (P)
Personnel cost
per person
served

'4
& X »

&

Total costs per person served
(aggregated across intervention groups)

Total number of people served (Q)



Editing quantities (Qs) in IHT

o Configuration e Demographics and HIV e TB Target population estimation o Costing

Programmearea > TB

i / .
Population and coverage Intervention inputs

Identify the target populations, populations in need, and

coverage of interventions in order to calculate numbers of services. Note: Click on an intervention in the editor to enter detailed values

e Year
Delivery channels ’ Average consumables cost per person served 2023 «
Enter the percent of interventions delivered at different levels. .
Average personnel time per person served
SCYEATCT

Intervention inputs
Define the resources required for each person receiving an
intervention in order to estimate a weighted average cost per person

reached. TB infection prevention, testing (provider-initiated)

Ealﬂng of latent TB infection, household contact, children } _ . 342 3.42
. . Testing of latent TE infection, household contact, adults 15+ - ‘ - - 342 342
¢ Use d rop down to SeIeCtl reVIeW a nd ed It' Testing of latent TE infection, household contact, children

0 . . b f . . d 0_4

A) receIVIngl numpber o unlts} tlmes per ayl Testing of latent TB infection, other high-risk groups, adults } . B 342 2347
15+ ) '

a n d d ays p e r Ca S e . TB infection prevention, medication (provider-initiated)

 These can vary by delivery channel

Source: TB module of IHT- Costing > Intervention inputs



Managing average consumables cost per person served,
by intervention and delivery channel

Consumables are reviewed by intervention

LIntervention:]Testing of latent TB infection, household contact, children 5-14 and delivery channel
r .
Consumables ] Health providers Visits * Default prices Can be_changed as per
. procurement pricing in country/year
Consumables  Adding new consumables can be managed
Delivery channe in this editor or in “Configuration”; changes
General outpatient services v are carried out th roughout the tool

Number of e Unltmst

Tuberculin skin test (T i

TB antigen-based skin test (TBST) for diagnosis 5.0 1.0 1 1 1 0.59 0.04 /‘ i

Interferon-gamma release assay (IGRA) 30.0 1.0 1 1 1 2.32 2.80 /‘ i
Total 342

Add a new group ° Add new consumables o Copy to all channels

Source: TB module of IHT- Costing > Intervention inputs > Average consumables per person served > select an intervention > select a delivery channel




Managing average personnel time per person served,
by intervention and delivery channel

Intervention:[Testing of latent TB infection, household contact, children 5-14 * Defaults using ISCO workforce
types
Consumables [ Health providers ] Visits e Custom staff types can be
added
Health provider time requirements _ . , ,
e Qutpatient visits and inpatient
Delivery channe days are reviewed in the same
General outpatient services v manner under the ”ViSitS" tab

Total
2023)

TSTand TBST ]
Paramedical practitioners 35.0 7.7 1 7 i
IGRA o S [
Medical and pathology laboratory technicians 5.0 13.0 1 1 i
Total minutes 8

Add a new group o [ Add new health providers o J Copy to all channels

Source: TB module of IHT- Costing > Intervention inputs > Average personnel time per person served > select an intervention > select a delivery channel




Reviewing Results

e User can check the estimated resource requirements and costs of each of these

categories in the Results section by:

o Configuration

Results

Q, Search

intervention
delivery channel

e Demographics and HIV o TB Target population estimation o Costing

4 TB Results

Number of people served

Resource requirements

Units of consumables
Number of outpatient visits
Number of inpatient days

Personnel time

Cost

Consumables costs

9 Here you can display results for the Integrated Health Tool. From the left side panel, use the down arrow to expand the section to see what results
are available. Click on the right arrow to show the result you would like to see. When you select multiple results they will be stacked on top of one

v another. You can remove a result from the stack by clicking on the X associated with the result.
S

>

>

>

>

-~

Source: TB module of IHT: Results

o Impact

o Results



Programme-specific health system costs




Programme-specific health system costs

* Includes programme-specific or allocated shared of health system costs

* Involves the following categories:

1. Cost of outpatient (OP) visits and inpatient (IP) day (calculated by IHT using default data that can be
changed); inclusion depends on the use case

2. Personnel salaries (at service delivery level); used only if user replaces defaults on cost per OP/IP
with data that do not include average personnel costs at health facilities

3. Equipment and infrastructure
—  Either within health facilities or in the form of a programme-specific laboratory facility.
— Can be estimated based on an aggregate cost per facility type or a detailed breakdown of
equipment needs
— Maintenance and calibration costs should be included in the estimates.
— Aggregated in results as the total cost by facility type, and number of facilities to be equipped
with new equipment

4. Logistics and supply chain
— Estimated as a % of programme-specific logistics and supply chain and wastage costs



Cost of inpatient days and outpatient visits

Reminder: Inclusion of these costs depends on the use case.

 Number of inpatient days (IP) and outpatient visits (OP) per
person served (Q)

Ref. >> Costing>> Intervention inputs

* Cost per inpatient days and outpatient visit costs (P)

Automatically calculated by IHT with IHT default costs (WHO CHOICE) that can be changed by
the user

Ref. >> Costing>>Programme-specific health system costs>>
Outpatient and inpatient costs

* Total costs of IP and OP per person served by intervention
and delivery channel

Calculation: sum of Q X P
* Number of inpatient days,, . X cost per inpatient day,,,,,
* Number of outpatient visits,, ., X cost per outpatient visits,,,

Either option A or B should be
included since default data in IHT for
OP/IP costs already include average
personnel costs for service delivery

OX .40

Inpatient (IP) days
and outpatient (OP)
visits: % receiving x

units per person
served (Q)

X

Cost per IP/OP (P)

{

Inpatient/outpatient
cost per person
served

|

Personnel time**:;
% receiving x units
per person served

Q)

X

Salary per
minute (P}

Personnel cost
per person

served




Personnel salaries (for service delivery)

Reminder: Inclusion of these costs depends on the use case.

* Personnel time per person served (Q)

Ref. >> Costing>> Intervention inputs

* Personnel salary per minute (P)

Automatically calculated by IHT with user-entered annual salary, days worked
per year, hours worked per day, and % of time spent on activities other than
service delivery

Ref. >> Costing>>Programme-specific health system costs>> Current
salaries and benefits for staff

* Personnel costs per person served by intervention and delivery
channel

Calculation: sumof Q X P

* Number of minutes e sonnel type PEF PErson served X salary per
minute

Either option A or B should be
included since default data in IHT for
OP/IP costs already include average
personnel costs for service delivery

OX 40

Inpatient (IP) days
and outpatient (OP)
visits: % receiving x

units per person
served (Q)

X

Cost per IP/OP (P)

[ Inpatient/outpatient ]
"

cost per person
served

¢

Personnel time**:
% receiving x units
per person served

(Q)
OR
=D

Salary per
minute (P)

Personnel cost
per person

served




Medical equipment for TB care

L Costs of medical equipment for TB care
by facility type X number of facilities
needing to be equipped Compensation Time utilization Outpatient and inpatient costs Infrastructure and equipment Facility targets

= Purchase costs per facility can be
entered as a round number or users
Can _reVIeW and FEVIsea IISt Of . O Enter details used to calculate total cost O As absolute number
As a percentage of equipment costs
equipment and quantities per facility ®

type which are used to compose a
T T

tOtal COSt per faCiIity' Facilities delivering interventions

Manage medical equipment per facility:

Enter maintenance costs:
@ Enter total cost directly

= Maintenance costs can be entered Hestheost 1o 0
Prehospital emergency 1] 109 ]
as an absolute number or percent of R o
p u rC h a S e p ri C e S . Free-standing general outpatient clinic 1] 10% 0
- . District/General hospital 331,787 10% 1,000
. ca I I b ratlo n COStS a re e nte re d a S a n Mational/Regional/Provincial hospital 210,626 10% 2,000
a bSO | u te n u m b e r p e r fa Ci I ity O r pe r Free-standing specialized outpatient clinic 16,896,426 109 [s]

device.

O Facility targets should be adjusted to
reflect lab scaleup plans

Source: TB module of IHT- Costing > Programme-specific health system costs



Logistics, supply chain and wastage costs

Compensation Time utilization QOutpatient and inpatientcosts  Infrastructure and equipment

[ Logistics and supply chain

* Applied as a percentage
over and above the costs
of consumables estimated
in Intervention costing

Q, Search o

Logistics and supply
o S ween
o a

12 Bdg{Sm}-Lfx-Lzd-Cfz-Cs

12 C-Mfe-PASER- Cz-AmaniClhv - Z 7 12 M- PASER- C5- Amoo/Clv
12 KmiCm) Z LfxiOfd Pto Cs [PAS]) /£ 12 Z L0 Pro Cs (RAS]

12 Z-Arm-Pro-Cs-PAS-Lfx/12 Z-Pto-Cs-PAS-Lfx

12 Z-Ami-Lfxe-Eto-Cs-PAS / 12 Z-Lfu-Eto-Cs-PAS

12 Z-Cmi-Lf-Pto-Cs-PAS /12 Z-Lfu-Pro-Cs-PAS

12 Z-Cmi-Pro-Cs-PAS-LAg/12 Z-Pro-Cs-PAS-Lix

12 Z-Km-Le-Po-Cs-PAS 7 12 Z-L fx-Pto-Cs-PAS

o o o o o o o o o

o o o o o o o 0

18 {Lfx or Mix)-Lzd-Dim(&+}-Z-E

18 Bdal&)-Cfz-C=-Dimié)-(Z or E), ¥DR regimen for thoze resistant to a 0
linezolid

* Percent can be varied by
each drug if sufficient
information is available.

18 Bdg{&+]-Lix/Mx-Lzd-(CFz or Cs), Longer regimen with no group C o o
drugs

12 Bdq{&+)-Lfx/Ma-Lzd-(Cfz or Cs), Longer regimen, standard, child o o
18 Bdq{&+)-Lix/Mx-Lzd-Dim{§+}-(Z or E], Longer regimen, without 0 0
group B drugs

18 Bdg{&+-Lfx/Mx-Lzd-Dim{&+]-Z-E, Longer regimen for thoss a 0
resistant to bedaguiline, clofazimine, cycloserine

18 Lfxe-Cfz-Cz-Dimd4)-{Z or E]. Longer regiment without bedaquiline and a 0

linezolid

18 Led-Cfz-Cs-DIm(&}-(Z or E]. XDR regimen for children o ]

18 Lad-C_lz-Cs—DlmEéHZ or E]. XDR regimen for those resistant to o )

< b | co—— )

Source: TB module of IHT- Costing > programme-specific health system costs



Programme support costs




Programme support costing in IHT

Estimates costs of activities that are managed above service-delivery level and are
associated with the delivery of the disease programme.

Examples of programme support costs include costs of personnel for administration,
management and administration, in-service training, supervision, maintenance.
Programme support costs are estimated in the TB module of IHT under >> Costing >>
Programme support costs, in combination with Configuration >> Programme support and
administration input prices (i.e. centralized input price repository)

The structure of the interface and costing methods are common across all diseases
Costing approach for Programme support costing in IHT

COStactivity = Qinputx Pinput,

where Qinput = Units X Duration X Frequency (each activity may have multiple inputs)



Default menu for programme activities

Sections and sub-sections headings are standard & common to all health areas in the IHT;
i.e., can not be edited but adding “custom costing section” and sub-section possible.

Manage programme costing sections

ﬁogramme—speciﬁc transport cost

Communication, media and outreach

Advocacy

Research and innovation

General programme management and administration

Community and civil society engagement, social participation

~

\Q’[isectoral engagement

/

SN NN NN

N,

Manage programme costing sub-sections for: Community and civil society engagement, b4

social participation

-

Engagement and coordination

Social outreach activities

Gocial media and website platform)

>

>

Add custom costing section b

-

Source: TB module of IHT- Costing > Programme support costs

[V
[ VA
[ VA

Add custom sub-section o
R




Managing activities and sub-activities

e Default activities (in sections) are only suggestions (i.e. typical).
» Suggestions not relevant? Delete default activities, rename, add new ones (flexible interface!)

Programme costing

Costing section: Community and civil society engagement, social participation
Costing sub-section: Social outreach activities

T T s || ||
e e EREC NN

Advocacy and communication, TB - HIV ,‘ -i
Adwvocacy, human rights - Support to TB survivor-led groups ,‘ i
Adwocacy, patient group mobilisation /‘ i
Advocacy, private diagnostic centers ,‘ -i
Advocacy, resource mobilization ,‘ i
Adwocacy, social protection access /‘ i
Adwvocacy, TB community network building ,‘ i
Advocacy, TB survivor-led groups engagement k ,‘ i

Add activities o Add cost inputs o

Source: TB module of IHT- Costing > Programme support costs




Managing prices per programme activity

Add cost inputs for activities X

Costing section: Community and civil society engagement, social participation ° Fi rst’ u se r d efi n es P a ctivity u S i n g ”a d d CO St

Costing sub-section: Social outreach activities

1. Use the dropdown to select the activity where the cost inputs should be added

inputs for activities” (this adds input type) with
5. When you are done adding cost inputs, clickthe X toreturn to the editor p re-po p u |ated p ri Ces pe r i n p ut i n Configu ration
(entered by user)

Activity

Advocacy and communication, TB - HIV -

D Radio spot airing \
|:| TV ad development

[] TV ad airing

|:| Mobile phone

[ Airtime

D Promotional materials: T-shirt
|:| Promotional materials: Pin

|:| Promotional materials: mug

Supervision

I:I Cost per supervisory trip: national staff to regional level /

L T SRR T R E SR [PRIRYT-F Wy PPN JURpY |

Source: TB module of IHT- Costing > Programme support costs > "Add cost inputs for activities”



Managing quantities per programme activity

* Second, user defines Q per activity by entering Units, Duration, Frequency per year for

each activity input F
requency

A A A I A
e owms | Ukormemn | Uom®SD) | Nmperotus | Do |2z | @

Pactivity U nits Duration

\
!

Qactivity

Source: TB module of IHT- Costing > Programme support costs



Example: In-service training

Reminder: Unit of analysis: activity

Units of measure Qs depend on activity, e.g., for training: no. of people involved, duration, frequency of activity, etc

Cost inputs Unit of
measure

7 Unit costs (P) to be entered by user (in “Configuration” unit cost repository)

mw
of units
35 30 3

Yearl Year2 Year3 Yeard

Participants Per participant 0 2 3 3

per diem per day

Facilitator Per facilitator 40 3 3 0 2 3 3

perdiem per day

Hotel stay Per person per 70 33 3 0 2 3 3
day

CE TS Per person per 25 33 3 0 2 3 3

and lunch day

LICIGILGEALIIEE Per day 85 1 3 0 2 3 3

rental

Cost of training ExEIgee]a) 5 30 1 0 2 3 3

materials



Two ways to access programme support unit costs and

S

L4

1. Go to Configuration to access Programme support and administration input prices (edit input prices)

2. Go to Costing and select Programme support costs in vertical menu (view input prices).

o Configuration ° Demographics and HIV

Programmearea > TB

Population and coverage 4

Identify the target populations, populations in need, and coverage
of interventions in order to calculate numbers of services.

Delivery channels /
Enter the percent of interventions delivered at different levels.

Intervention inputs v

Diefine the resources required for each person receiving an

e TE Target population estimation ° Costing

o Configuration e Demographics and HIV

Programme support and administration input prices

Intervention groups and interventions

Delivery channels

Facility and staff types

intervention in order to estimate a weighted average cost per person
reached.

Health systems costs s
Enter costs of personnel time (service delivery), outpatient and
inpatient services, equipment and infrastructure, logistics and supply

chain.

Programme support costs 7
Estimate the costs of above service delivery costs associated with
2 programme.

Budget and funder mapping s

Map costs to budget categories and funding sources.

Intervention overview s’
Review the inputs entered around populations, coverage,
intervention inputs, and level of care at which services are delivered.

Source:

Programme support and

administration input prices

Currency and inflation

Configure existing elements

Add new elements

Director

Manager

Officers

Support staff
Technical officer
Programmer

IT compueting officer
Statistician
Administrative officer
Clerical officer
Secratary

Accountant

IT computing manager
Cleanar

Public health specialist
Pubfic health officer

Heazlth
educator/trainer

Public relations

manager
4 -_—_———

Annual salary
Annual salary
Annual salary
Annual salary
Annual sslary
Annual salary
Annual salary

Annual sslary

e TB Target population estimation

e N N T R N T
Hi e gl in:

0
o

o

o

S .

W o o o e e oo o o omom oo

iv
4

Add cost categories ° Add cost inputs o

TB module of IHT- Costing > programme support costs; or Configuration

o Costing



Review of programme support costs in Results

Check COStactivity (i.e. total cost per activity) by going to Results and using customizable
display options from menu

o Configuration e Demographics and HIV e TB Target population estimation o Costing a Impact e Results

Results |
|
Q, Search & . . . ” ; prd
This “Configuration Configuration
Mumber of people served A R d . Display type
WIiNnaow pops up in
Resource requirements W p p p F
- . Results visuals for N
Intervention costs W P rog ramme COStS as [ pisplay with inflation
Programme support costs ’ o D Display as percentages
e T———— you click on the gear
summary costs } H ivi
. I CO n Show activites
Cost drivers » ¢ Show cost categories
,_ﬂ-.verage c_u:usts of consumables by 3 Show cost inputs
intervention
Budget and funder mapping v First Fnal
2022 2023
Impact hd 2022
Cost and impact w
Source: TB module of IHT- Costing > Results




Summary of costing subsections in IHT and their purpose

o Configuration e Demographics and HIV o TB Target population estimation o Costing
Population and coverage ’ * Estimate number of people served by intervention
Identify the target populations, populations in need, and . . .
coverage of interventions in order to calculate numbers of services. (Ta rget pOpU|atI0n, POpU|atI0n N Need, COVEragE)
Delivery channels 4 . . .
Enter the percent of interventions delivered at different levels. * DlStrlbUte p60p|e Served by dE'Ivery Chanl"IE|
Intervention inputs /s . .
Define the resources required for each person receiving an * Quantify consumables, IP/OP or personnel time by person served
intervention in order to estimate aweighted average cost per person
reached.
Health systems costs p * Enter costs of personnel (service delivery), equipment,
Enter costs of personnel time (service delivery), outpatient and H H H HH H
inpatientservi':::es,equipmentand infrastructrzre, Iogistics and supply IogIStlcs and SUpp'IES, VISItS and hospltal Stays
chain.
Programme support costs ’ * Enter programme support costs: personnel (administration),
Estimate the costs of above service delivery costs associated with . .
aprogramme. tl"alnlng, etC.
Budget and funder mapping ’ * Map and categorize costs by budget category or source of funding

Map costs to budget categories and funding sources.

Intervention overview /s

Review the inputs entered around populations, coverage, e ReVieW and Validation Of inputS I’eleva nt tO inte rve ntion COSting

intervention inputs, and level of care at which services are delivered.

Source: TB module of IHT- Costing




Where Quantities and Prices can be found in IHT

‘ Quantities

Intervention
inputs

Programme-

specific health
systems costs

Programme
support
costs

—

/—-

e Consumables
* tests for screening and diagnosis
e drugs and supplies
* non-medical support
* palliative care etc.

* Programme-specific health system costs
e Qutpatient (OP) visits
* Inpatient (IP) day costs
 Service delivery personnel salaries

* Equipment and infrastructure
* Logistic and supply chain (and wastage)

* Programme support
* Programme-level staff salaries
* Training
* Supervision etc.

\

Prices

Configuration>
(configure existing elements)

or
Intervention inputs

Programme-
specific health
system costs

Configuration>
(Programme support and
administration input
prices);

— or (view only)

programme costs



Source of default data

Unit cost of consumables and equipment

e Quantities: primary research, existing tools and key informant input
gathered by WHO

* Prices for consumables: Global Drug Facility (GDF) catalogue, FIND and
UNICEF

* Prices for equipment: GDF, FIND, WHO medical device database
Cost per IP/OP

e country-specific estimates of unit cost per outpatient visit or bed day
from WHO CHOICE econometric model

Note: Default data are in line with Global Health Costs Consortium (GHCC) Reference Case for Estimating the
Costs of Global Health Services and Interventions.
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