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In response to the scarcity of health human resources in Bangladesh, BRAC has engaged large numbers of community health workers called Shasthya Shebika (SS). These SS are the core of BRAC’s community-based health interventions, going from door-to-door and serving as the first point of contact between community members and BRAC health services. The SS are selected from their own communities and include both BRAC village organization (VO) members and community members. Currently, about 80,000 SS work throughout the country, in both rural and urban areas. Originally developed in rural communities, in urban areas SS participate in the tuberculosis (TB) program, and most recently, in the Manoshi project, which aims to provide mother, newborn and child health (MNCH) services in urban slums of Dhaka city where both government and other NGOs outreach is scarce. In addition, as a continuous commitment of investing in human capital development BRAC is training this SS cadre to provide low-cost, immediate and effective health services. BRAC found that community members did not have access to affordable high quality medical services leaving them with little or no options for seeking health services (BRAC Annual Health Report 2004). Since the inception of the SS model, BRAC has struggled with high dropout rates of SS in both urban and rural areas. Estimates range from 20% to 32% depending on the location and the program (Khan et al. 1998; Personal communication 2008). The Manoshi program has been in operation for about three years in urban slums of Dhaka city where the median duration of employment for current SS was 13 months whereas it was six months for dropout SS. More than one-fifth of the dropout SS dropped out in their first month of employment with Manoshi; 50% dropped out within six months; 76% within nine months; and more than 90% within the first year. High attrition rates, such as these, have been found to contribute to a decreased stability of programs and increased training costs because of the continuous need for replacement (Haines et al. 2007). They have also been shown to have important financial implications for programs. For example, in BRAC’s Essential Health Care (EHC) program it was estimated that the cost of a dropout SS was US$24 if she had participated in a three-week basic training course, worked for a month, and attended a one-day refresher training. If an SS participated in a three-week basic training course, worked for a month and then went to one refresher training her opportunity cost amounted to US$15. An SS earned between US$2.30 and US$7.00 on average per month which made her economic cost at least twice more than her financial gain (Khan et al.1998). The present study attempts to assess the impact of SS dropout both on BRAC and the community served from the point of economic view.  It also aims to examine the cost of possible strategies to reduce drop-out, and compare whether they are more or less than the costs borne by BRAC and / or the community. In addition, this study intends to apply an important method of indirect cost estimation of disease – so-called ‘friction cost approach’ adapting in estimating the impact of dropout of SS. This will contribute to methodology development in the economic evaluation of health service delivery. Overall, this study will help BRAC to understand comprehensive costs involved in dropping out of the community health workforce and ultimately to reduce dropout comparing the cost of strategies with the benefits of doing so. This impact analysis will also help the existing Manoshi project to provide guidance for future planning, expansion and reform strategies related to SS in an efficient manner. Finally, it will develop a base for future cost-benefit analysis of the SS in Manoshi. 
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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 
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	Research Protocol Title: Impact of dropout of Shasthya Shebika of Manoshi  in Dhaka urban slums

	Total Budget US$: 31,342             Beginning Date: December 2009
   Ending Date: May 2010

	BRAC is implementing Manoshi, a project on maternal, neonatal and child health (MNCH) in urban slums of Dhaka city to improve maternal and neonatal health of the urban poor. BRAC community health workers popularly known as Shasthyo Shebika (SS) are the core of this community based health interventions and they work as the first point of contact between community members and BRAC health services going from door-to-door. Since the inception of the SS model, BRAC has struggled with high dropout rates of SS in both urban and rural areas. Estimates range from 20% to 32% depending on the location and the program (Khan et al. 1998; Personal communication 2008). The Manoshi program had been in operation for about three years in urban slums of Dhaka city where the median duration of employment for current SS was 13 months whereas it was six months for dropout SS. A recent study on retention of SS identified that more than one-fifth of the dropout SS dropped out in their first month of employment with Manoshi; 50% dropped out within six months; 76% within nine months; and more than 90% within the first year (Alam et al., 2009). High attrition rates, such as these, have been found to contribute to a decreased stability of programs and increased training costs because of the continuous need for replacement (Haines et al. 2007). They have also been shown to have important financial implications for programs. For example, in BRAC’s Essential Health Care (EHC) program it was estimated that the cost of a dropout SS was US$24 if she had participated in a three-week basic training course, worked for a month, and attended a one-day refresher training course. If an SS participated in a three-week basic trainng, worked for a month and then went to one refresher training her opportunity cost amounted to US$15. An SS earned between US$2.30 and US$7.00 on average per month which made the economic cost at least twice more than the financial gain (Khan et al.1998). The retention study identified some potential strategies to reduce dropout of SS (Alam et al., 2009). First, the commonly discussed recommendation was to address SS expectation of income by increasing the existing financial incentives (e.g., an increased allowance for attending refresher training, an incentive package for pregnancy identification, supply of drugs and commodities at lower cost). But alternatives like the supply of saris or shoes and free treatment for their family members when sick were also suggested. Still others suggested bonuses or tips before major festivals and an additional suggestion was the provision of ID cards to make them more recognizable to the community.  How to expand the current range of incentives to better compensate SS and improve their current retention levels must be considered. Secondly, in order to minimize the frustrations on the part of SS for missing incentives for delivery and to make their income stream less erratic, SS should be compensated for pregnancies rather than deliveries. Finally, the program should communicate clearly that the SS role is voluntary and should develop guidelines in terms of the expected duration of participation for SS. Now the present study attempts to assess the impact of SS drop-out both on BRAC and the community served from the point of economic view.  It also aims to examine the cost of possible strategies to reduce dropout, and compare whether they are more or less than the costs borne by BRAC and / or the community. In addition, this study intends to apply an important method of indirect cost estimation of disease – so-called ‘friction cost approach’ adapting in estimating the impact of dropout of SS. This will contribute to methodology development in the economic evaluation of health service delivery. Overall, this study will help BRAC to understand comprehensive costs involved in dropping out of the community health workforce and ultimately to reduce dropout comparing the cost of strategies with the benefits of doing so. This impact analysis will also help the existing Manoshi project to provide guidance for future planning, expansion and reform strategies related to SS in an efficient manner. Finally, it will develop a base for future cost benefit analysis of the SS in Manoshi. 
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Description of the Research Project
Hypothesis to be tested:


Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


The hypothesis that will be tested is that the cost of SS dropout is higher than the cost of strategies to reduce dropout. 

Specific Aims:
Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods.


The overall aim of this project is to assess the impact of SS dropout on BRAC and the community in terms of costs and health benefits foregone. To examine the cost of possible strategies to reduce dropout, and compare whether they are more or less than the costs borne by BRAC and / or the community.  
The specific objectives are to:

1. Estimate the cost of BRAC due to SS dropout 
2. Estimate the forgone services in the community due to SS dropout
3. Estimate the cost of possible strategies to reduce dropout and compare whether they are more or less than the costs borne by BRAC and / or the community

Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.


The emerging consensus is that one of the key ingredients to achieve improved health outcomes is stronger health systems, particularly an adequate health workforce (Travis et al. 2004). Estimates suggest a shortage of at least 4 million health workers worldwide (JLI 2005). Without coordinated action to address the health human resources crisis, health systems will not deliver the care required to meet the Millennium Development Goals (MDGs) by 2015 (Dussault 2005). In Bangladesh, as in many other developing countries, the scarcity of health human resources is a pressing issue. The provider-population ratio in Bangladesh is still very low, for example, the doctor-population ratio is 1:4645, Nurse-Population 1:7786 and the Family Welfare Assistant-population 1:5651 (Mabud 2004). Such a scarcity of health human resources is likely contributing to a weaker health system and ultimately to poor health outcomes.

In response to this situation, BRAC has engaged large numbers of volunteer community health workers called Shasthya Shebika (SS). These SS are the core of BRAC’s community-based health interventions, going from door-to-door and serving as the first point of contact between community members and BRAC health services. The SS are selected from their own communities and include both BRAC village organization (VO) members and community members. Currently, about 80,000 SS work throughout the country, in both rural and urban areas. Originally developed in rural communities, in urban areas SS participate in the tuberculosis (TB) program, and most recently, in the Manoshi project, which aims to provide mother, newborn and child health (MNCH) services in urban slums of Dhaka city where both government and other NGOs outreach is scarce. In addition, as a continuous commitment of investing in human capital development BRAC is training this SS cadre to provide low-cost, immediate and effective health services. BRAC found that community members did not have access to affordable high quality medical services leaving them with little or no options for seeking health services (BRAC Annual Health Report 2004). 

Since the inception of the SS model, BRAC has struggled with high dropout rates of SS in both urban and rural areas. Estimates range from 20% to 32% depending on the location and the program (Khan et al. 1998; Personal communication 2008). The Manoshi program had been in operation for about three years in urban slums of Dhaka city where the median duration of employment for current SS was 13 months whereas it was six months for dropout SS. More than one-fifth of the dropout SS dropped out in their first month of employment with Manoshi; 50% dropped out within six months; 76% within nine months; and more than 90% within the first year (Alam et al., 2009). High attrition rates, such as these, have been found to contribute to a decreased stability of programs and increased training costs because of the continuous need for replacement (Haines et al. 2007). They have also been shown to have important financial implications for programs. For example, in BRAC’s Essential Health Care (EHC) program it was estimated that the cost of a dropout SS was US$24 if she had participated in a three-week basic training course, worked for a month, and attended one-day refresher training. If an SS participated in a basic training course, worked for a month and then went to one refresher training her opportunity cost amounted to US$15. An SS earned between US$2.30 and US$7.00 on average per month which made the economic cost at least twice more than the financial gain (Khan et al.1998).  We consider impact of dropout in two dimensions - 1) impact on BRAC and 2) impact on the community whom the SS serves. Dropout is a revealed preference for SS, so we will not examine this further in this study, i.e. we consider that SS drops out because they have better opportunity of earning or they value ‘other’ means of spending their time more (rearing children, caring for older members of the family, household chores, etc.).
A recent study on retention of SS identified some potential strategies to reduce dropout of SS (Alam et al., 2009). First, the commonly discussed recommendation was to address SS expectation of income by increasing the existing financial incentives (e.g., an increased allowance for attending refresher training, an incentive package for pregnancy identification, supply of drugs and commodities at lower cost). But alternatives like the supply of saris or shoes and free treatment for their family members when sick were also suggested. Still others suggested bonuses or tips before major festivals and an additional suggestion was the provision of ID cards to make them more recognizable to the community.  How to expand the current range of incentives to better compensate SS and improve their current retention levels must be considered. Second, in order to minimize the frustrations on the part of SS for missing incentives for delivery and to make their income stream less erratic, SS should be compensated for pregnancies rather than deliveries. Finally, the program should communicate clearly that the SS role is voluntary and should develop guidelines in terms of the expected duration of participation for SS. 
So, the present study attempts to assess the impact of SS dropout both on BRAC and the community served from the point of economic view.  It also aims to examine the cost of the above-mentioned possible strategies to reduce dropout, and compare whether they are more or less costly than the costs borne by BRAC and / or the community. In addition, this study intends to apply an important method of indirect cost estimation of disease – so-called ‘friction cost approach’ adapting in estimating the impact of dropout of SS. This will contribute to methodology development in the economic evaluation of health service delivery. Overall, this study will help BRAC to understand comprehensive costs involved in dropping out of the community health workforce and ultimately to reduce dropout comparing the cost of strategies with the benefits of doing so. This impact analysis will also help the existing Manoshi project to provide guidance for future planning, expansion and reform strategies related to SS in an efficient manner. Finally, it will develop a base for future cost benefit analysis of the SS in Manoshi. 
Preliminary Observations 

In order to aid in questionnaire development we conducted explorative field visits and informal interviews with the Senior Health Coordinator at BRAC Head Office, and two Branch Managers of Manoshi in Uttra and Sabujbagh. These interviews identified the ‘cost inventory’ involved in SS recruitment, basic training, refresher training, and SS operations in the community. 
Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project.  

Overview

This is a mixed-method study that includes the ‘ingredient approach’ of costing, and the ‘friction cost approach’ to measure the impact of dropout on BRAC and on community using a timeline duration of SS working in the community and the events of recruitment, basic training, refresher training, SS operations in the community and then dropout in course of the timeline (Figure-1). 
Figure-1: Conceptual timeline of dropout for BRAC SS 
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Number of months SS work with BRAC
At joining SS receives a three-week basic training and each month one-day refresher training. In a recent study on SS retention  it was found that average duration of employment for current SS was 13 months whereas it was 6 months for the dropout SS (Alam et al., 2009). It shows the potential dropout occurs in the 7th month for dropped out SS whereas it is in the 14th month for the current SS. It also shows that the potential friction periods are the 7th month and onward and 14th month and onward until the new recruitment happens for the replacement of dropout in both cases (Figure-1). We will also examine the cost of possible strategies to reduce dropout, and compare whether they are more or less than the costs borne by BRAC and / or the community.  
Estimating the impact of SS dropout on BRAC (from the perspective of BRAC):

1. Estimate the cost of recruiting and training of a SS (basic+ refresher) (and estimate the average duration of 'employment' as a SS in the community and also the average time after basic training when dropouts occur)
2. Estimate the period of the gap in services provided by a SS in the community after dropout, i.e. how long before a new SS is recruited and active in the community
3. Estimate the cost of recruiting and training a new SS (see objective 1 above)  adapting and applying the so-called 'friction cost' approach 

4. Estimate BRAC’s cost to operationalize SS in the community apart from recruitment and training cost of SS

We will estimate costs for recruitment, basic training, refresher training, and average duration of employment of SS in the community using the ‘ingredient approach’ (see below). Then we will estimate the period of gap in services provided by a SS in the community after dropout, i.e. how long before a new SS is recruited and active in the community. Afterwards, we will estimate the cost of recruitment and training of a new SS adapting the so-called ‘friction cost approach’ (see below). In addition, we will estimate BRAC’s other costs to operationalize SS in the community apart from recruitment and training cost through reviewing BRAC’s official financial documents and interviewing concerned staff members.
Estimating the impact of SS dropout on the community (from the perspective of the community):

1. Estimate the  number of SS services in the community (household visits, pregnancy identification, bringing mother to delivery centers, attending mothers and newborns at the time of delivery, selling drugs and health commodities and referral for the complicated cases) not provided during the 'friction' period  (recognizing that they may be provided by other providers of variable quality)
 We will estimate the average number of services (household visits, pregnancy identification, bringing pregnant mothers to delivery centers, attending deliveries and referrals) not provided by SS during the ‘friction period’ recognizing that these services may be delivered by other providers.  We will also look at the categories of health services forgone in addition its absolute number. For meeting the objective of the study, we need estimate these foregone services in the community (for accumulated clients) as an impact of SS dropout. For a good estimation of costs of foregone services from client’s perspective, we need additional survey. However, we can try to approximate the costs using market price of foregone services, which means that what the total foregone services might cost if these were purchased from healthcare market (for instance, clinic, hospitals).  
Sometimes when SS drops out adhoc SS are recruited without basic training. Sometimes due to dropout of SS, operations are understaffed and operating below the optimum level. Three different levels of capacity, i.e. 50%, 75% and 90%, will arbitrarily be used as cut-off points in which the existing Manoshi project is operating in the community in terms of staffing level of SS. When understaffed existing SS might share the responsibilities of the missing SS. Taking into consideration the level of staffing and operations capacity we will estimate the above missing health services in the community during the friction period. 

Issues regarding certain behavioural variables like anxiety of the clients due to dropout of SS and getting adjusted with the substitute SS is diffcult to capture without new survey among clients. We shall do a literature review for addressing the methodological chanllenges and results obtained earlier about measuring the value of anxiety/pain/discomfort etc.  

Estimating the cost of possible strategies to reduce dropout:
1. Estimate the cost of possible strategies to reduce dropout, and finally,

2. Compare whether they are more or less than the costs borne by BRAC and / or the community
We will value and examine the cost of the following strategies identified in the earlier studies to reduce dropout applying the combination of methods outlined in this study, and compare whether they are more or less than the costs borne by BRAC and / or the community:
· Address SS expectation of income expanding the current range of incentives and increasing the existing financial incentives which can be done through restructuring the existing financial incentives (e.g., an increased allowance for attending refresher training, an incentive package for pregnancy identification, supply of drugs and commodities at lower cost);

· Treat the family members of SS when they are sick; 
· Provide bonuses or tips before major festivals;

·  Supply of saris, shoes and ID cards to make them more recognizable to the community;

·  Minimize the frustrations on the part of SS for missing incentives for delivery and to make their income stream less erratic, SS should be compensated for pregnancies rather than deliveries; and finally

· Communicate clearly that the SS role is voluntary and should develop guidelines in terms of the expected duration of participation for SS. 

All the strategies mentioned are considered together since they are not mutually exclusive. The cost of these strategies will be estimated using the same ‘ingredient approach’ as it will be used in estimating the cost of training, recruitment and operations of SS. For example, we will estimate the minimum cost of a sari, pair of shoes and an ID card using the current market price. In this way we will estimate the minimum costs for every strategy outlined above and then will provide a descriptive ananlysis comparing with the cost borne by BRAC and the community due to SS dropout. Here the basic assumption will be the “minimum cost with maximum retention”. 
The overall strategy of costing will follow three basic steps: identifying the cost inventories; measuring cost items; and valuing them.  
Ingredient approach
All relevant resources used in the recruitment, basic training, refresher training and average month of work in the community for the SS will be accounted for following the ingredients approach. The ingredient approach is a standard costing methodology where the researcher examines the process of producing certain output and lists all the resources or inputs used in the process. The method quantifies all the inputs used in this process irrespective of who provided the input or how the inputs were paid. Here for the SS, all possible financial costs based on the cost inventory (salary of staff engaged in recruiting, training, supervision and monitoring of SS; rent of Manoshi offices used for SS, SS recruitment venue, basic training and refresher training venue, transportation, training materials, training and refresher allowance, supply and logistics used for SS) related to SS will be considered. Then average cost for an SS will be estimated. 
Friction cost approach 
The so-called ‘friction cost approach’ (Koopmanschap et al, 1995) for measuring the indirect cost of disease (productivity losses) is being adapted to measure cost of dropout. The friction cost method does not assume that work is left undone but attempts to calculate the costs of recruiting and training individuals to keep the work going. Its basic idea is that the amount of production lost due to ‘disease’ (in this study ‘dropout’) depends on the time-span organizations need to restore the initial production level. In this study, data will be collected on when the friction period occurs; how long it lasts; and then the cost during the friction period will be determined. In order to estimate the total number of friction periods one needs data on the frequency and length of absence spells. The actual indirect costs of dropout consist of: the value of production lost and/or the extra cost to maintain production and, if the SS is to be replaced the cost of filling a vacancy and training new SS. Here, the production value per time period per SS is multiplied with the length of friction periods due to absence from work.

Selection of sites

The study will be conducted in twelve Manoshi sites of Dhaka urban slums where the program started in January 2007 (6 sites) and July 2007 (6 sites). These are minimum sites in which there is complete information and the length of time the program has been operating is long enough to allow adequate program experience. 

Selection of respondents

Branch Managers, monitoring, MIS and finance staff along with the concerned Regional Managers, Senior Health Coordinator who are directly involved in both financial and program information regarding SS recruitment, training, monitoring and supervision will be interviewed to estimate the impact of SS dropout both on BRAC and the community. 
Reference time 

The reference period for the costing exercise will be January 2009 to December 2009.

Collecting cost and service information for SS
Initial interviews were conducted with BRAC Manoshi Senior Health Coordinator, Regional Managers and Branch Managers who execute SS selection, training, development and operations in order to identify the exact cost categories (cost inventory). Now, financial cost data will be collected by interviewing Manoshi staff, extraction from facility records, and observation on the use of space, supplies and furniture for SS recruitment, training, development and operations in the community using a structured costing questionnaire (Appendix-B). The concerned staff of the branch, regional and head offices will be interviewed to assess the percentage of total time of their involvement with SS, and types of activities performed for which there are not likely to be reliable records. Number of health services foregone in the community during the friction period will be estimated from the BRAC MIS and monitoring records, and also from the interviews of the concerned BRAC Manoshi project staff. In this way, both direct and indirect costs of SS due to their dropout will be estimated. 

The following are the potential cost categories:

Capital costs:
Building: Information on the area of the branch offices, regional offices used for the SS activities will be collected. A rough diagram of the office floors will be drawn on the pages of the questionnaire. In the diagram for each of the rooms, the functions normally carried out for SS related activities will be recorded (recruitment venue, training venue, refresher training venue, supervisor’s office and store rooms for training materials and health commodities).

Furniture: Different types of furniture being used for the SS activities with their number, life expectancy, market price and will be collected.

Machineries and equipments: Different types of equipments and instruments being used for SS in aforementioned activities with their number, life expectancy, market price will be collected.

Recurrent costs:
Personnel: The questionnaire will include all personnel who worked at the 12 Manoshi branch offices and regional offices who were involved with SS activities during the reference period. Personnel costs are mainly collected based on the information available from the salary register for the reference period, and both program and support staff will be asked to find out the percentage of their time they spent during the reference period for those four categories of SS related activities. Information on total amount of salary and benefits paid to the staff including staff working at regional and head offices for supervision and monitoring of SS during the reference period will be collected. 
Supplies: Information on all types of supplies including drugs, non-drug medical items, non-drug non-medical items, health commodities and training materials will be collected. For items for which there is no record, the Branch Manager or concerned staff will be interviewed to figure out the approximate cost. 

Operations cost:  Information on all operations costs including transportation, utilities, maintenance of the branch office related to SS for major functions will be collected.

Discounting (valuing the inputs):
Depreciation of capital assets will be estimated in order to calculate annual capital costs. For this the market price in 2007 (replacement value) will be calculated and the value will be annualized using the following formula:

                     K. r

  E = ​​​​​​​​​​​                                    

              1- (1+r) -n
Where,    

             E = is the annualized value; 

              r = is the rate of interest and 

              n = is the life of the capital inputs/resources. 

The rate of discount that will be considered for as an opportunity cost of the capital inputs is 5%. The average life years for the capital items will be considered for the calculations of annualized value. The average life years for each of the capital items will be obtained from the branch office personnel. In this study furniture, machinery, equipments and vehicle were classified as capital items. The equipment, machinery and furniture having a life less than 1 year will not be considered as capital item; rather it will be included in recurrent cost as supplies. In addition, the recurrent costs included personnel costs (salaries and benefits), building rent, utilities and maintenance and field operations cost of during the reference period.

Allocation of shared costs: 

Table-1 details the allocation procedure and the allocation of costs for Shasthya Shebika (SS) related activities will rightly be estimated. Personnel cost will be allocated based on the percentage of time spent by the program and support staff related to SS. Personnel cost is the summation of share of individual’s basic salary and benefits of the reference period. Cost for capital items (machinery, equipment and furniture) will be allocated to SS related services, according to their uses and location of services. Office space cost will be apportioned in proportion to area used for SS related services. Operations costs including utilities and maintenance of Manoshi branch office will be apportioned among SS related services. Kitchen training/meeting room and store room will also be allocated to SS related activities.

               Table 1: Allocation of costs for SS related activities

	Cost Category
	 Allocation Procedure

	Personnel
	Proportion of time spent for SS 

	Equipment & machinery
	Proportion of use of equipments and machineries for SS related activities

	Furniture
	According to use of furniture for SS related activities

	Space Rent
	Proportion of floor space used for SS related activities

	Supplies 
	Proportion of supplies used for SS related activities

	Operation 
	Proportion of utilities &maintenance used for SS related activities

	Kitchen
	Proportion of costs used for SS related activities

	Transport
	Transport costs incurred for SS related activities

	Training/meeting room
	Proportion of costs to SS related activities

	Store Room
	Proportion of supplies, training materials and other SS related activities


This information (table 1) will be used for estimating the costs of recruitment and training of new SS (substitutes of dropout SS). 

Sensitivity Analysis
Through sensitivity analysis the robustness of cost estimates to changes in critical assumptions or methodologies that involve some uncertainty will be tested. It will identify important areas of uncertainty selecting a set of plausible, alternative parameter values or assumptions, and then reworking the analysis with these alternative values or assumptions or both. Here in this case, two possible parameters may be subjected to sensitivity analysis of the financial cost: 1) rental rate of Manoshi office buildings, and 2) discount rate considered for as an opportunity cost of the capital inputs.  Taking all possible combinations of these two parameters (the highest and the lowest values) financial cost will be reworked. 
Limitations of the study 
We planned to adapt and use the above methodologies to capture the impact of dropout on practical ground which is, indeed, challenging but not impossible. So, we are confident that the outcome of the study will not be hampered due to the challenges. However, the key limitation of the study may be the difficulty of collecting of all data to reach the proposed objectives.
Sample Size Calculation and Outcome Variable(s)


No statistical sample will be drawn. Expenditure documents of Manoshi offices related to SS recruitment, basic training, and refresher training and operations costs for an average duration employment of SS in the community will be reviewed. MIS and monitoring records will be reviewed for estimating the missing health services in the community during the friction period. In addition, Monitoring and MIS staff, Branch Manager and Accountant of Manoshi, Regional Manager of the concerned region, and Senior Health Coordinator and the Project Director at Head Office level will be interviewed for apportioning the shared costs.  
Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based studies, indicate the provision of hospital and other types of patient’s care facilities and adequate laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For field studies, describe the field area including its size, population, and means of communications.  


The study will be conducted by ICDDR,B scientists and a Health Economist from Johns Hopkins School of Public Health. ICDDR,B has technical expertise and the physical infrastructure for management of the study.  The study areas will be selected urban slum areas in Dhaka City where BRAC is implementing mother, newborn and child health (MNCH) project to reduce maternal and maternal and child mortality. The BRAC Program staff will work with the research team to facilitate access to program cost records related to SS and records of morbidity and mortality of the intervention areas.

Data Safety Monitoring Plan (DSMP)


All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each element. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trails that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practiced should be altered or not.


This study is not an intervention study.

Data Analysis


Describe plans for data analysis. Indicate whether data will be analyzed by the investigators themselves or by other professionals. Specify what statistical software packages will be used and if the study is blinded, when the code will be opened. For clinical trials, indicate if interim data analysis will be required to monitor further progress of the study. 

All cost and service forgone data will be analyzed by the investigators using Microsoft Excel 2007. Impact of SS dropout will be assessed in terms of effects of SS dropout on BRAC and on the community. 
Average cost of BRAC due to SS dropout will be estimated to see the impact of SS dropout on BRAC. Similarly, average service forgone in the community due to SS dropout will be estimated to see the impact of SS dropout on the community.

Finally, cost of all strategies to reduce dropout will be estimated and compared to the costs borne by BRAC/ or the community. All possible strategies mentioned are considered together since they are not mutually exclusive. The strategies are involved with providing additional incentive to SS. The incentives are generally, ID card for recognition of SS, sari, shoes, treatment facility to the family members etc. The costs of such incentives (strategies) will be estimated by market price of each incentive. For example, how much it costs for an ID card will be estimated by the market price for buying an ID card. Here the basic assumption will be the “minimum cost with maximum retention”. Finally, comparison will be made for the cost of all possible strategies to reduce dropout and whether they are more or less than the costs borne by BRAC and / or the community.  
Ethical Assurance for Protection of Human Rights


Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.


The study will not involve any physical, social or legal risk to participants or their families. The participants will be the BRAC staff members working for Manoshi. Names and identifying information will be removed prior to analysis and the data will not be reported in a manner that allows for the identification of participants. Written consent will be obtained prior to data collection through Voluntary Consent Form (Appendix-A). 
Use of Animals


Describe in the space provided the type and species of animals that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.


None
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Dissemination and Use of Findings


Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of the People’s Republic of Bangladesh through a training programme.


The study findings will be disseminated through regular Manoshi Research Group meetings in collaboration with BRAC and Centre’s Scientific Forum. In addition to a dissemination seminar international publication will be used to disseminate the results.

Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. 

This is a collaborative project with all research studies shared by ICDDR,B and BRAC. However different studies have different lead organizations. This operations research will be led by ICDDR,B in collaboration with BRAC. 
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	a. Original scientific papers in peer-review journals                               
	

	b.   Peer reviewed articles and book chapters                                                               
	

	c. Papers in conference proceedings
	2

	d. Letters, editorials, annotations, and abstracts in peer-reviewed journals  
	

	e. Working papers
	11

	f. Monographs
	


6.    Five recent publications including publications relevant to the present research protocol

1. Alam, K. and Ahmed, S. (2009). Cost-recovery of NGO health centers: a case study in Bangladesh. Cost-Effectiveness and Resource Allocation. (submitted) 
2. Alam, K., Oliveras, E., and Tasneem, S. (2009). Retention of female volunteer community health workers in urban slums of Bangladesh: a case-control study. Dhaka, Bangladesh: ICDDR,B.
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Name of PI: Khurshid Alam

Protocol Number:

Name of Division: Health Systems & Infectious Diseases Division (HSID), ICDDR, B

Funding Source: Gates Funding: BRAC/ICDDR,B collaboration   US $ 27, 664

Total Amount of  Budget (Total Direct Costs): 

Study Period: Six months from the date of starting (2009)

Name of Personnel            Designation                       Pay 

Level  

# of 

posts

Rate/ 

month

% time               Total 

months

Budget 

Personnel:

Khurshid Alam (N04067) Research Investigator NO-A 1 1,434 75% 12 12,906

Farzana (N04452) Field Research Assistant  GS-3 1 384 100% 6 2,304

Ms. Shazi (N0449) Field Research Assistant  GS-3 1 384 100% 6 2,304

Ms. Shammi (N04448) Field Research Assistant  GS-3 1 384 100% 6 2,304

Mr. Delowar (N04453) Field Research Assistant  GS-3 1 384 100% 6 2,304

Dr. Jahangir Khan (I00088) Health Economist P3 1No cost 0

Damian Walker Consultant 1 1 week 2,982

25,104

Travel and Transport 

990

300

1,290

Taining/Meetings, Supply and Materials:

300

Training and meeting  costs 100

400

Other contractual

400

120

350

870

Total Direct Costs 27,664

 Budget

Sub-total 

Sub-total of Other contractual

Local travel- Field test and data collection (330 person-days @ $3 )

Sub-total of Supply and Materials

c. Questionnaire printing and photocopies ( 700 questionnaire @ $0.5)

a. Communication (Postage, telephone/mobile, e-mail, etc.)

b.  Repair and Maintenance (@ $ 20 per month 10X12 months) 

Sub-total of Travel and Transport

Local travel- Field supervision (20 person-days @ $20 )

Office supplies (File, folder, pen, pencil, paper, marker, one copy endnote, toner cartridge, bags, umbrella etc.)

Budget Justifications

​​
Please provide one page statement justifying the budgeted amount for each major item.  Justify use of human resources, major equipment, and laboratory services.

As Principal Investigator, Khurshid Alam will require 75% of his time for the duration of the study. Mr. Alam will be responsible for data collection, overall quality control, data analysis and report writing. We have budgeted for 4 Field Research Assistants (FRAs) for field activity, data collection and monitoring. FRAs will also work for data entry.

General Operating Costs
Email connections will be required to access the Internet for literature searches and for communication. Mobile phone bill will be reimbursed for the communications with the field.

Transportation

Transportation to the field for implementation of the research and to oversee the intervention work will be necessary. 

Other Support

Describe sources, amount, duration, and grant number of all other research funding currently granted to PI or under consideration. 
Appendix-A

International Centre for Diarrhoeal Disease Research, Bangladesh

Voluntary Consent Form: BRAC Staff
Protocol Number: PR-09078 

Protocol Title: Impact of dropout of Shasthya Shebika of Manoshi in Dhaka urban slums
Principal Investigator: Khurshid Alam
Organization: ICDDR,B & BRAC 

Purpose of the research

We are conducting research about Impact of dropout of Shasthyo Shebika (SS), the health volunteers working for the BRAC Manoshi MNCH project in urban slums. We are working with the program team to understand what the impacts are if an SS drops out from Manoshi. To do this, we will be interviewing Manoshi staff who are currently working in the project. The results of this study will improve our knowledge through understanding the impact of dropout and will help to take necessary measures to reduce dropout significantly. 

Why selected 

Since you are working for Manoshi MNCH, we are inviting you to help us by participating in this study.

What is expected from the patients/respondent?

If you agree to our proposal to participate in the study:

We expect your active participation and cooperation during the interview, sharing your information and experience working with SS in Manoshi. The whole process of interview will take approximately 50 minutes. 

Risk and benefits

There are no anticipated risks of participation in this study. Any information provided/disclosed by you would not create any threat in your current job and you would continue to receive all benefits and services that you usually obtain by your involvement with BRAC, even if you wish to withdraw your participation. You can choose not to answer any of the questions I ask. The study is unable to provide you any financial benefit. This study may identify ways to reduce the dropout of SS in Manoshi. This would improve the effectiveness and efficiency of Manoshi.

Privacy, anonymity and confidentiality

We are assuring you that information given by you will be kept strictly confidential, and nobody other than the investigators of this study and the Ethical Review Committee (ERC) that oversees protection of human rights would be able to see them. We will not even write your name in the questionnaire. The information given by you will be used only for the research purpose. Any of the information provided by you will not be shared with your employer, program staff, family member or any person. The information will be kept in a secure place and only the researchers will have access to the information.
Future use of information

The study findings will be used to redesign or adjust the existing systems related to SS working in Manoshi MNCH project. This will help to make the project work more effective and efficient.

Right not to participate and withdraw

You are absolutely free to either participate or not participate in the study. If you do not participate, there will be no pressure or maltreatment for you. The program will not be informed of who does and does not participate. You have also right not to answer any particular question if you wish. Even you are free to withdraw at any point of the interview.

Principle of compensation 

The study is unable to provide any financial benefit to you. If the study finds some effective solution to the problem the program people may redesign or adjust systems related to SS so that SS may find their work more attractive and productive. 

Further information

If you have any query regarding the study and its procedures, you are free to ask our study staff now or in future. You will also be able to contact the Principal Investigator of this study at the address given below for your queries. If you want to know more about your rights as a participant in a research study or any queries pleas contact: Mr. Khurshid Alam, HS&EU, HSID, ICDDR,B, Mohakhali, Dhaka, Telephone: 8860523-32 (Ext.2537), or Mr. MA Salam Khan, Committee Coordination Secretary, ICDDR,B, Mohakhali, Dhaka, Telephone: 8860523-32 (Ext.3206)

If you agree to our proposal of enrolling you in our study, please indicate that by putting your signature or your left thumb impression at the specified space below

 Thank you for your cooperation.

_______________________________________

___________________

 Signature of participant

 
Date

_______________________________________

___________________

 Signature of the PI or his/her representative

 

Date

Avš—©RvwZK E`vivgq M‡elYv †K›`ª (K‡jiv nvmcvZvj), evsjv‡`k

†m”Qv m¤§wZ cÎ (eª¨vK ÷vd)

cÖ‡UvKj bs- PR-09078 
cÖ‡UvKj wk‡ivbvg: XvKv kn‡ii ew¯Z‡Z Kg©iZ eª¨v‡Ki gvbmx ¯^v¯’¨ †mweKv‡`i S‡i covi cÖfve 

cÖavb M‡el‡Ki bvg: Lyikx` Avjg

cÖwZôvb: AvBwmwWwWAvi,we Ges eª¨vK

M‡elbvi D‡Ïk¨:

Avm&mvjvgy AvjvBKzg|

Avwg gnvLvjx, ICDDR,B ev K‡jiv nvmcvZvj †_‡K G‡mwQ| †h me ¯^v¯’¨ †mweKv eª¨vK gvbmx MNCH cÖ‡R‡±i Aax‡b XvKv kni GjvKvi ew¯—‡Z KvR K‡i Avgiv Zv‡`i wb‡q GKUv M‡elbv cwiPvjbv Ki‡Z hvw”Q| ‡h me †mweKviv gvbmx‡Z KvR K‡i Zv‡`i A‡b‡KB AKv‡j KvR †Q‡o P‡j hvq| Zv‡`i GB AKvj S‡o covi cÖfve wbY©q Kivi Rb¨ Avgiv  eª¨vK gvbmx ÷vd‡`i mv¶vZKvi MÖnY Kie| mv¶vZKv‡ii djvdj †mweKv‡`i S‡o covi cÖfve wbY©q Ki‡Z mvnvh¨ Ki‡e hv Zvnv‡`i S‡o cov †iv‡a Zvrch©c~b© fv‡e mnvqZv Ki‡e| 
M‡elbvq Aš—©f‚w³i KviY:

Avgiv Avcbv‡K G M‡elbvq AskMÖnb Ki‡Z Avgš¿Y KiwQ KviY Avcwb gvbmx MNCH Gi Rb¨ KvR Ki‡Qb|

AskMÖnbKvixi Kv‡Q cÖZ¨vkv:

GB M‡elYvq AskMÖn‡bi Rb¨ Avcwb hw` Avgv‡`i cÖ¯—v‡e ivRx _v‡Kbt

Avgiv Avkv KiwQ mv¶vrKv‡ii mgq Avcwb Avgv‡`i m¤ú~b© mn‡hvMxZv Ki‡eb| eª¨vK Gi †mweKv mswk­ó Kv‡Ri AwfÁZv Avgv‡`i‡K ej‡eb| G‡¶‡Î Avgiv Avcbvi mwµq AskMÖnY Kvgbv KiwQ| Avgv‡`i cy‡iv Av‡jvPbv †kl Ki‡Z cÖvq 50 wgwb‡Ui g‡Zv mgq jvM‡e|
SuywK Ges jvf:

GB M‡elbvq AskMÖn‡b Avcbvi ‡Kvb SuywK †bB Z‡e wKQy cÖkœ Av‡Q hv Avcbvi Kv‡Q KwVb g‡b n‡Z cv‡i| Avcbvi †`qv †Kvb Z_¨ Avcbvi PvKzixi Dci †Kvb cÖKvi Lvivc cÖfve †dj‡e bv| Ggb wK Avcwb hw` GB M‡elbvq AskMÖnb †_‡K wb‡R‡K cÖZ¨vnvi I K‡ib eª¨vK ‡_‡K Avcbvi cÖvß my‡hvM myweav I †mev mg~n Ae¨vnZ _vK‡e| Avwg cÖkœ wRÁvmvi ci Avcwb B”Qv Ki‡j DËi w`‡Z cv‡ib ev bv I w`‡Z cv‡ib| GB M‡elbv †_‡K Avcbv‡K †Kvb cÖKvi Avw_©K myweav †`Iqv m¤¢e n‡e bv|  Z‡e ‡mweKv‡`i S‡o covi cÖfve wbiƒc‡bi gva¨‡g gvbmx cÖK‡íi Kvh©KvwiZv Ges Kvh©`¶Zv AviI evov‡e Ges Bnv cÖKí GjvKvq gv I wkï g„Zz¨ †iva Ki‡Z Ae`vb ivL‡e|

e¨w³MZ †MvcbxqZv, bvgnxbZv Ges Z‡_¨i †MvcbxqZv:

Avgiv Avcbv‡K wbwðZ KiwQ †h, Avcbvi bvg cÖKvk Kiv n‡e bv Ges Avcbvi †`Iqv mKj Z‡_¨i †MvcbxqZv K‡Vvifv‡e i¶v Kiv n‡e| Z_¨¸‡jv Ggbfv‡e msi¶Y Kiv n‡e hv ïaygvÎ M‡elKMbB Rvb‡Z cvi‡eb| Avcbvi †`Iqv Z_¨ Avcbvi wb‡qvMKZ©v, mnKg©x, cwiev‡ii m`m¨ ev Ab¨ †Kvb e¨w³ Rvb‡e bv| Z_¨mg~n myiw¶Z RvqMvq msi¶Y Kiv n‡e Ges †KejgvÎ M‡elKiv Zv †`L‡Z cvi‡eb|

Z‡_¨i fwel¨Z e¨envi:

gvbmx MNCH cÖ‡R‡±i ¯^v¯’¨ †mweKv m¤ú©wKZ wbqgKvby‡bi c~b:cwiKíbv A_ev mvgÄm¨ weav‡bi Rb¨ GB Z_¨ fwel¨‡Z e¨envi Kiv n‡Z cv‡i|  hvnv GB gvbmx cÖKí‡K AviI `¶ I Kvh©Ki Ki‡Z mvnvh¨ Ki‡e|

M‡elbvq Ask †bIqvi ev bv †bIqvi AwaKvi:

GB M‡elbvq AskMÖnb m¤ú~b© Avcbvi B”Qvaxb| M‡elbvq AskMÖn†bi Rb¨ Avcbv‡K †Kvb cÖKvi Pvc cÖ‡qvM Kiv n‡e bv| †Kvb cÖ‡kœi DËi bv †`Iqv ev †h †Kvb mgq mv¶vrKvi eÜ K‡i Avcwb P‡j †h‡Z cv‡ib|

¶wZc~iY bxwZgvjv:

Avgiv Avcbv‡K webxZfv‡e Rvbv‡Z PvB †h, GB M‡elbvq AskMÖn‡bi Rb¨ †Kvb cÖKvi Avw_©K myweav cÖ`vb Kiv n‡e bv| GB M‡elbvi gva¨‡g gvbmx Kg©m~wPi mgm¨vmg~‡ni hw` †Kvb Kvh©Ki mgvavb cvIqv hvq Zv †mweKv m¤úwK©Z wbqg-Kvbyb c~btcwiKíbv A_ev mvgÄm¨ weav‡bi Rb¨ e¨envi Kiv n‡e| hv‡Z †mweKv‡`i KvR Av‡iv AvK©lbxq Ges Kvh©Kix nq|

cieZ©x Z‡_¨i Rb¨:

hw` Avcbvi GB M‡elbv m¤ú©‡K †Kvb  cÖkœ _v‡K Z‡e Avcwb GLb ev fwel¨‡Z †h †Kvb mgq Avgv‡`i M‡elbv Kg©x‡`i wRÁvmv Ki‡Z cv‡ib| Avcbvi Rvbvi Rb¨ Avcwb GB M‡elbvi cÖavb M‡elK Gi mv‡_ wb‡æi wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib| Avcwb AskMÖnbKvix wnmv‡e Avcbvi AwaKvi Rvb‡Z ev Ab¨ †Kvb cÖ‡kœi Rb¨ wb‡Pi wVKvbvq †hvMv‡hvM Ki‡Z cv‡ib| 

wgt Lyikx` Avjg, HS&EU, HSID, ICDDR,B gnvLvjx, XvKv| †Uwj‡dvbÑ8860523-32 (G·‡Ubkb -2537)

A_ev wgt Gg G mvjvg Lvb, KwgwU m¤^š^q mwPe|  gnvLvjx, XvKv †Uwj‡dvbÑ8860523-32 (G·‡Ubkb -3206)

GLb Avcwb hw` G M‡elbvq Ask wb‡Z ivRx _v‡Kb Zvn‡j `qv K‡i wb‡æ Avcbvi ¯^v¶i ev wUcmB cÖ`vb Ki“b|

Avcbvi mn‡hvMxZvi Rb¨ ab¨ev`|


M‡elbvq AskMÖnbKvixi ¯^v¶i ev wUcmB                                                                                   ZvwiL


cÖavb M‡elK ev Zvi c‡¶ mv¶vrKvi MÖnbKvixi ¯^v¶i                                                                    ZvwiL

Appendix-B
Cost of SS dropout in Manoshi_BRAC’s perspective
 (January 2009- December 2009)

Name of Manoshi branch office:  ________________________________________ |___|
Address: _______________________________________________________________________

Date when program activities​​​​ started: ______________________ |___|___| |___|___| |______|
Date of interview:   |______|______|__________|     

Name of the interviewer:  1. ____________________________________
        |___|  |___|





   2. ____________________________________
        |___|  |___|

Name and position of the respondents:

Name:






Position:

1. _______________________________________
_______________________  |___| |___|

2. _______________________________________
_______________________  |___| |___|

3. _______________________________________
_______________________  |___| |__
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Recruitment, basic training, refresher training and work in the community of SS
Section-1: Capital cost- furniture, vehicles, machinery & equipments (January 2009- December 2009)

	Serial No.
	Description
	Number of units
	Unit cost
	Total cost
	Life expectancy
	Annualization factor
	% used in SS recruitment, basic training, refresher training and work in the community

	A
	B
	C
	D
	E
	F
	G
	H

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Section-2: Manoshi Branch/Regional Office area & rent (January 2009- December 2009)
	Serial No.
	Floor
	Room no.
	Length
	Width
	Area 
(square feet)
	Main activity
	% used in SS recruitment, basic training, refresher training and work in the community

	A
	B
	C
	D
	E
	F
	G
	H

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Section-3:  Personnel cost (January 2009- December 2009)

	Serial No.
	Name / Designation
	Number of working days
	Basic monthly

salary


	Monthly benefits


	Organizational contribution to PF
	Transport Allowance  
	Other monthly allowances
	Total monthly salary

(D+E+F+G+ H)
	Annual bonus/ benefits
	Other annual allowances
	Total salary – this month

(I+J+K)
	% used in SS recruitment, basic training, refresher training and work in the community

	A
	B
	C
	D
	E
	F
	G
	H
	I
	J
	K
	L
	M

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Section-4:  Supervision (January 2009- December 2009)

	Serial No.
	Name of supervisor
	Designation
	Total salary per day
	Per diem
	Transport/other incidental cost
	Duration of supervision (in days)
	% used in SS recruitment, basic training, refresher training and work in the community

	A
	B
	C
	D
	E
	F
	G
	H

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Section-5: Supplies-drugs, health commodities, stationeries and others (January 2009 - December 2009)
	Serial No.
	Name of supplies
	Number of unit
	Unit cost (purchase)
	Total cost
	% used in SS recruitment, basic training, refresher training and work in the community

	A
	B
	C
	D
	E
	F

	
	
	
	
	
	

	
	
	
	
	
	


Section-6: Recurrent cost (January 2009- December 2009) 
	Serial No.
	Description
	Number of Units
	Unit Cost
	Total cost
	% used in SS recruitment, basic training, refresher training and work in the community

	A
	B
	C
	D
	E
	F

	
	
	
	
	
	

	
	
	
	
	
	


Section-7: Operations and maintenance cost (January 2009- December 2009)
	Serial No.
	Description
	Number of units
	Unit cost
	Total cost
	% used in SS recruitment, basic training, refresher training and work in the community

	A
	B
	C
	D
	E
	F

	
	
	
	
	
	

	
	
	
	
	
	


Reviewer: Sara Bleich  
EVALUATION FORM 

Title: Impact of dropout of Shasthya Shebika of Manoshi in Dhaka urban slums
Summary of Referee's Opinions: 



     Rank Score
	
	 High 
	Medium 
	Low 

	Quality of project 
	
	X 
	

	Adequacy of project design  
	
	X 
	

	Suitability of methodology 
	
	X 
	

	Feasibility within time period 
	
	
	X 

	Appropriateness of budget 
	
	
	X 

	Potential value of field of knowledge 
	X 
	
	


CONCLUSIONS 

I support the project proposal

	a) without qualification 
	

	b) with qualification 
	

	c) on technical grounds 
	X 

	d) on level of financial support 
	X 



I do not support the project proposal 

Name of Referee:   Sara Bleich  
Signature: [image: image4.jpg]


 Date: November 19, 2009 

Position: Assistant Professor, Health Policy and Management 

Institution: Johns Hopkins Bloomberg School of Public Health 

Detailed Comments: (Please use additional page if necessary.)  

This proposal addresses an important and timely topic. My biggest concern is that it is too ambitious for the time frame and the allocated budget. I would suggest the authors cut the study aims related to the cost of possible strategies to reduce dropout and focus entirely on the impact of SS dropout on BRAC and the community. I like the incorporation of the friction cost approach to estimate the gap between when SS services stop and resume. I have five main concerns/comments about how those costs will be estimated: 

The investigators regard the reviewer’s concern about time and budget. However, the investigators consider the implementation of the protocol challenging but not impossible.

· There is considerable reliance on key informant interviews (rather than objective data) to obtain information about health services foregone in the community. This will likely reduce the comparability of the friction cost estimates across the 12 study sites. The interview questions for the project staff were not included in the grant proposal, but I would suggest those be standardized across the study sites as much as possible.

Standard and uniform costing questionnaire will be used across 12 field offices to collect the costs and information on health service forgone in the community in order to retain the maximum comparability. The questionnaire is now added in the protocol (please see appendix B above).

· To measure the cost of dropout, the authors plan to estimate the costs of recruiting and training individuals to keep the work going and will consider costs such as length of absence or the extra cost to maintain production. However, there may be characteristics of the organization itself (e.g., administrative staffing / under-staffing, resources for hiring and recruitment, etc.) – above and beyond the costs of dropout – which influence how long it takes to restore the “initial production level.” To address this issue, the authors plan to use three arbitrary levels of capacity to conduct a sensitivity analysis. Some rationale as to why the three selected levels (50%, 75% and 90%) were chosen would be helpful. 

The decision about levels of sensitivity analyses was done on adhoc basis among the researchers. However, we discussed even that we shall do the sensitivity analyses on other levels (like, 25% etc.). 

· Those organizations which have more resources may use “internal reserves” of labor during the friction period to make-up for the services previously provided by the SS dropout. Should this be the case, it would lower the estimate of losses. This should be accounted for (or at least considered) in the analysis or interpretation of results. 

BRAC has not such “internal reserves” of labor to make up the services. So, we do not need to consider the “lower estimate of losses”.

· The authors point out that some services may be provided elsewhere during the friction period and plan to estimate the number of health services forgone during this time. I would suggest the authors also look at categories of health services forgone rather than just the absolute number. The likelihood that individuals seek care elsewhere when their SS is not available is probably highly dependent on the type of service needed. For example, individuals with acute care needs will likely receive more services during the friction period than those without. 

The authors will look at both categories of health services forgone and their absolute number.

· There are certain services (perhaps those which are more stigmatized) that may be associated with higher SS dropout. Should this be the case, it will alter the estimation of the friction period. 

No, this is not the case. SS services in this project are clearly defined and limited to household visits, pregnancy identification, bringing mother to delivery centers, attending mothers and newborns at the time of delivery, selling selected drugs and health commodities and referral for the complicated cases. 
· If they haven’t already, the authors should have a look at Johannesson et al (1997, Journal of Health Economics) which is very critical of the friction cost approach described by Koopmanschap et al. (1995). For example, one key assumption of the friction cost method (which seems to get a fair amount of push back in the literature) is that short-term work losses can be made up by an employee and that the loss of an employee only results in costs in the time it takes a new employee to be hired and trained. To address this assumption and others, I would encourage the authors to use sensitivity analyses wherever possible. 

The authors consider the criticism of Johannesson et al (1997, Journal of Health Economics) friction cost approach. Sensitivity analyses will be done wherever possible to ensure the robustness of the cost estimates.
· Two big missing pieces of the application are the analytic plan (e.g., how exactly will the friction cost approach be operationalized) and key limitations of the proposed strategy (e.g., what are the major downsides of the proposed approach and how will they be addressed). Unfortunately, I did not receive Appendix B, so I am unable to comment on the collection of financial cost data or the costing questionnaire. Overall, this proposal would be greatly improved by tightening the study objectives and providing more detail about the analytic approach. 

The study will adapt friction cost approach and apply to estimate the cost of recruiting and training a new SS in place of dropped SS. The key limitation of the study may be the difficulty of collecting of all data to reach the proposed objectives. Analysis plan and limitations are added in the in the protocol. All appendices are also included in the original protocol.
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Summary of Referee's Opinions:




Rank Score

	
	High
	Medium 
	Low

	Quality of project
	
	(
	

	Adequacy of project design 
	
	(
	

	Suitability of methodology
	
	(
	

	Feasibility within time period
	(
	
	

	Appropriateness of budget
	
	
	

	Potential value of field of knowledge
	(
	
	


CONCLUSIONS                                                      

I support the project proposal

	a) without qualification
	

	b)  with qualification
	(

	c)  on technical grounds
	

	d)  on level of financial support
	


                                                 

I do not support the project proposal

Name of Referee: Shakil Ahmed

Signature:...................




Date:     12/11/2009

Position: Technical Consultant

Institution:  The Nossal Institute for Global Health, University of Melbourne

Detailed Comments: Please find the enclosed comments 

Please briefly provide your opinions of this proposal, giving special attention to the originality and feasibility of the project, its potential for providing new knowledge and the justification of financial support sought; include suggestions for modifications (scientific or financial) where you feel they are justified.

(Use additional pages if necessary)

Comments on the proposal:

Impact of dropout of Shasthya Shebika of Manoshi in Dhaka urban slums
The project is trying to estimate the cost of dropout and cost of strategies to reduce dropout. 

Objectives:

· The project has proposed seven objectives under three headings. Most of the proposed objectives are the steps involved in the cost estimation i.e. parts of costing procedures.  The last two objectives (From the perspective of both BRAC and community) can be considered as main objectives of the project. Objectives of the project need careful revision. Currently it is mixed with methodological steps involved in the costing procedures proposed by the investigators.

As of advice careful revision of objectives was made.

 Costing methodology: 

· The investigators are trying to estimate the dropout cost NOT the activities of SS.  Costs estimation of SS activities is not the aims and objectives of the project. The proposed methodologies are trying to do the both. 

Please notice that the proposed study is an impact estimation of SS dropout (not solely a cost analysis). We, therefore, target to estimate foregone services and costs due to SS dropout.

· Costs associated with dropout from the programme (Manoshi/BRACT) perspective should be defined first. It will include mainly activities such as recruitment process, training, refresher training and other associated related costs. 

We tried to do accordingly. Please see the text in page …. (blue colour) 
· Allocation of costs for SS related activities (Table 1) is not consistent with the aims and objectives of the project. Why this will be estimated? What is meant by SS related activities? It should be one of the objectives if the investigators want to estimate costs of SS related (assuming their service/programme related) activities. 

The allocation of costs information (table 1) will be used for estimating the costs of recruitment and training of new SS (substitutes of dropout SS). It means that we are taking allocation of costs as a proxy for recruitment and training of substitutes. 

· The investigators provided detailed information on costing procedures (cost categories: capital/recurrent, discounting and allocation of shared costs). This could be presented in shorter form under data analysis section and should be consistent with the objectives of costing.  

The detailed information on costing procedure was put in the method section in order to demonstrate the clarity of the methods. The cost components mentioned by the reviewer will be presented accordingly. 

Estimating the impact of SS dropout on the community:

· Missing health services will be estimated in the community during the friction period. How this information will be used to find out the impact of SS dropout on the community? Will this information be used in the cost analysis? If yes, how?  

Impact of SS dropout will be estimated by related “costs” and “service foregone”. The foregone services will not be transformed into costs. So, missing/foregone health services are considered as an impact (beside cost) of SS dropout.  

· Investigators have proposed different strategies from previous studies. Will all these strategies be considered together or separately or under different assumptions? How costs will be estimated for these strategies? Needs more methodological clarification. This part of information is missing especially in the data analysis section. 

All the strategies mentioned are considered together since they are not mutually exclusive. The strategies are involved with providing additional incentive to SS. The incentives are generally, ID card for recognition of SS, Shari, shoes, treatment facility to the family members etc. The costs of such incentives (strategies) will be estimated by market price of each incentive. For example, how much it costs for an ID card will be estimated by the market price for buying an ID card. Here the basic assumption will be the “minimum cost with maximum retention”. This part has been added in the data analysis section.
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				Study Title: Impact of dropout of Shasthya Shebika of Manoshi in Dhaka urban slums

				Name of PI: Khurshid Alam

				Protocol Number:

				Name of Division: Health Systems & Infectious Diseases Division (HSID), ICDDR, B

				Funding Source: Gates Funding: BRAC/ICDDR,B collaboration				US $ 27, 664

				Total Amount of  Budget (Total Direct Costs):

				Study Period: Six months from the date of starting (2009)

				Budget

				Name of Personnel		Designation		Pay Level		# of posts		Rate/ month		% time		Total months		Budget

				Personnel:

				Khurshid Alam (N04067)		Research Investigator		NO-A		1		1,434		75%		12		12,906

				Farzana (N04452)		Field Research Assistant		GS-3		1		384		100%		6		2,304

				Ms. Shazi (N0449)		Field Research Assistant		GS-3		1		384		100%		6		2,304

				Ms. Shammi (N04448)		Field Research Assistant		GS-3		1		384		100%		6		2,304

				Mr. Delowar (N04453)		Field Research Assistant		GS-3		1		384		100%		6		2,304

				Dr. Jahangir Khan (I00088)		Health Economist		P3		1		No cost						0

				Damian Walker		Consultant				1				1 week				2,982

				Sub-total														25,104

				Travel and Transport

				Local travel- Field test and data collection (330 person-days @ $3 )														990

				Local travel- Field supervision (20 person-days @ $20 )														300

				Sub-total of Travel and Transport														1,290

				Taining/Meetings, Supply and Materials:

				Office supplies (File, folder, pen, pencil, paper, marker, one copy endnote, toner cartridge, bags, umbrella etc.)														300

				Training and meeting  costs														100

				Sub-total of Supply and Materials														400

				Other contractual

				a. Communication (Postage, telephone/mobile, e-mail, etc.)														400

				b.  Repair and Maintenance (@ $ 20 per month 10X12 months)														120

				c. Questionnaire printing and photocopies ( 700 questionnaire @ $0.5)														350

				Sub-total of Other contractual														870

				Total Direct Costs														27,664

								1280		0.12		153.6		1433.6

								938		0.08		75.04		1013.04

								355		0.08		28.4		383.4

								355		0.08		28.4		383.4
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				Detailed  Budget for the study entitled "

				Name of PI: Ziaul Islam

				Protocol Number:                    Name of Division: Health Systems & Infectious Diseases Division (HSID), ICDDR, B

				Funding Source:World Vision, Bangladesh     Amount of  Budget (direct): US$ 50,656  Overhead (26%): US$ 13,170 Total: US$ 63,826

				Study Period: One year from the date of starting

				Travel and Transport		a. Project/Centre's vehicle/Rented vehicle/Public transport ( # of trips = 14X2=28 and fare per trips= 246)														6,888

						b. Travel within the study areas (Total men days=26X2X15= 780 and fare per day= 1)														780

						c. Perdiem for NO level and above (Total men days=12X2X4= 96 and perdiem per person= 29 )														2,784

						d. Perdiem for GS level  (Total men days= 6X12X2=144 and perdiem per person= 18 )														2,592

						Sub-total of Travel and Transport														13,044

				Supply and materials		a. Office supplies														900

						b. A standard accommodation package for FRAs (Taka 300/ (US$ 5)= per day per FRA )=26X2X10X5														2,600

						c. Communication (Postage, telephone/mobile, e-mail, fax etc.)=65X12														780

						d.  Repair and Maintenance=6X12														72

						Sub-total of Supply and materials														4,352

				Other contractual		a. Training/Meeting expenses (15 @ $ 4 per person for 20 persons/meeting/training)														1,200

						b. Questionnaire printing (20 pages X1200 ques.X 2 times X @ 1.40 Taka)														1,120

						c. Dissemination work-shop (half day at the Centre for 100 participants @ $ 8 per participants )														800

						d. Publication of working paper (200 copies @ 3 with standard printing )														600

						e. Other services (Library, audio-visual unit, editing etc.)														300

						Sub-total of Other contractual														4,020
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