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1.
Introduction

The implementation of the Yellow Star Programme as a nation-wide activity aimed at improving the quality of health services requires the integration of this activity in the planning and budgeting process at peripheral levels (districts and health sub-districts).  This process concerns both the districts where the Yellow Star Programme was launched in FY 2001-2 (the 12 DISH-supported districts) and the 22 districts where the Programme will be implemented in FY 2002-3.  These guidelines will help district directors and heads of Health Sub-Districts (HSDs) incorporate the costs of implementing the Yellow Star Programme in their final budget for FY 2002-3.

It should be noted that the Yellow Star Programme is closely linked to the support supervision system, thus most of the district or health sub-district level expenses should fall under the parameters established for spending the PHC conditional grant, which includes supervision activities.  The range of activities to be implemented for the Yellow Star Programme actually depends on the status of implementation in a given district.

· Start-Up Costs for Year 1* include: 
· Sensitisation of the different levels and groups of stakeholders including community leaders; 

· Training of supervisors on the YSP and on supervision/continuous quality improvement (CQI) skills; 

· Dissemination of facility/supervisor binders and activation kits; and 

· Recurrent annual costs (for subsequent years).

(*Not applicable in the 12 districts, which have already introduced the Yellow Star and are now in the maintenance phase.  These include: Kasese, Rakai, Masaka, Ntungamo, Mbarara, Kampala, Jinja, Nakasongola, Luwero, Ssembabule, Kamuli and Masindi.) 

· Recurrent Annual Costs Beyond Year 1 include: 

· Quarterly supervision visits for assessment of the facilities; 

· Support of community and health worker sensitisation via meetings and local media channels; 

· Distribution and use of assessment and information, education and communication (IEC) materials; and 

· Support for award ceremonies and promotion of YS health units.


It was determined that the costs of designing and producing assessment and communication materials would be best handled at the central level, where economies of scale for mass production and closer monitoring of the processes is possible.  The Quality Assurance Department at the Ministry of Health (MOH) will seek appropriate funding from either the Government budget or donors.

2. Elements for the District/HSD Budgets

In the first table of the attached worksheet, the first column of figures gives the actual cost per unit, on the basis of the implementation costs incurred in the 12 DISH-supported districts.  The second and third columns give the actual costs per HSD and per district, assuming a pattern of utilisation of inputs similar to that which took place in the 12 districts.  The calculation also assumes that each district has on average 4 health sub-districts and each HSD includes 10 health facilities (including one hospital or HC IV) and 5 sub-counties.

The fourth and fifth columns give the budgetary costs per HSD and per district, under the following assumptions:

· Same composition of district and sub-district;

· HSD assumes costs of supervision at lower health units; District covers costs of supervision to HSD headquarters;

· Districts and HSD cover participant costs for training of supervisors (facilitators covered by central level) and sensitisation of health workers (through supervision visits), and sensitisation at HC III units;

· Districts assume ½ of the costs for promotional radio spots, while HSDs cover 1/2 the cost of YS award ceremonies (assuming 3 units per year, per HSD receive the award).

Please note that the budgetary costs are given by district and by HSD.  Thus, if a district has 6 HSDs, the individual HSD budget would be multiplied by 6 and added to the district-based costs to obtain the total implementation cost in that district.  Individual budget estimates by district and HSD may vary according to the size of the area (number of HSDs, sub-counties, health units, etc…); the unit cost column should enable district managers to modify their own estimate accordingly. HSDs and districts could also budget for periodic YSP review meetings, distribution of assessment and IEC materials, community sensitisation meetings, and any other activity they may think necessary for the implementation of the program.  Moreover, the costs of implementing quality improvement activities and of achieving individual standards in the facilities are not included in this budget.
3. Summary of Cost Implications

The last page of tables provides overall budgetary estimates by district and HSD.  It can be seen that, under the assumptions previously mentioned, each HSD starting to implement the Yellow Star Programme would have to budget 6,038,000/= for the first year and 3,528,000/= for the subsequent years.  In addition to the HSD-level costs, each district would have to budget 4,148,000/= in year 1 and 3,668,000/= in subsequent years.  In terms of recurrent activities, supervision and support to award ceremonies constitute the majority of the costs at HSD level, while support of broadcasting local radio spots is the main spending centre at district level. 

Finally, the last table shows the overall costs for implementing the Yellow Star Programme nation-wide over the next three years, distributed by level (HSD, district, central level) and by starting date of implementation.  

- The Working Group for the Yellow Star Programme
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