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Unit 4 Exercise


Unit Five  Governance and Leadership for Quality
Balanced Scorecard Approach – Example using Afghanistan facility survey 

From the Afghanistan Monitoring and Evaluation Toolkit:

“The purpose of the Afghanistan Health Sector Balanced Scorecard is to summarize the performance of the provinces of Afghanistan in delivery of the Basic Package of Health Services (BPHS), and to identify areas of strength and weakness.  

The BSC domains summarize the health sector from the following six perspectives:

1. Patients and Community Indicators

· Overall Patient Satisfaction
Patients were asked about their satisfaction with today’s visit.  Possible responses: very unsatisfied (1), unsatisfied (2), satisfied (3) and very satisfied (4)
.
· Patient Perception of Quality Index 
The indicator includes nine items. Similar to indicator one agreement or disagreement for each of the nine items was measured from 1 to 4 naan, with 1 representing complete disagreement and 4 indicating complete agreement. 
1.
It is convenient to travel from your house to the health unit.
 

2.
The health unit is clean. 

 

3.
The health staff are courteous and respectful. 

 

4.
You trust in the skills and abilities of the health workers. 




 

5.
The health workers did a good job of explaining your illness. 
 
 

6.
The health workers did a good job of explaining your treatment. 

7.
It is easy to get medicines that health workers prescribe. 

 

8.
The cost of this visit to the health unit was reasonable. 

9.
You had enough privacy during your visit.  

2. Staff 
· Health Worker Satisfaction Index
· Salary payments current
3. Capacity for Service Provision: this domain looks at readiness to provide services
· Equipment Functionality Index   (Percent of equipment that is currently in working order)
· Drug Availability Index  (Number of Drug Classes on Premises)/(Number of Drug Classes Assigned)
· Provider Knowledge Score (Percent Correct out of 100)
· Facilities having TB register (Yes/No)
4. Service Provision: this domain measures actual provision of services. This covers two main categories: clinical quality of care and health service outputs. 

· Patient Counseling Index

· Proper sharps disposal

· Average new outpatient visits per month (BHC>750 visits)

· Time spent with patient (> 9 minutes)

· Facilities providing antenatal care

· Delivery care according to guidelines
5. Financial Systems
· Facilities with user fee guidelines

· Facilities with exemptions for poor patients

6. Overall Vision 
· Females as % of new outpatients

· Outpatient visit concentration index to measure the equality of visits among the rich and the poor.
· Patient satisfaction concentration index  to measure the equality of satisfaction among rich vs. poor.  
Questions for Group Discussion

1) The balanced score card gives equal weight to all 6 components.  This means that the two clinics below would be rated as equal performance.  Is this fair?
	Domain
	Score in Clinic 1
	Score in Clinic 2

	Patient Satisfaction
	100
	10

	Staff
	10
	100

	Capacity for Service Provision
	100
	100

	Service Provision
	100
	100

	Financial Systems
	100
	100

	Overall Vision
	100
	100

	Total
	510
	510


2)  Among patients, health workers, and politicians whose opinion of the domains of quality should count most in determining the balance?

3) If you had balanced score card information for the 10 clinics in your province, what would you do with this information?







�Scores on each of these 9 items were combined such that every exit interview had a score ranging from 9-36.


Score for each exit interview was reduced by 9 points such that an exit interview with one (very unsatisfied) for all nine questions could be considered as 0 and an exit with four (very satisfied) on every question could be considered as 27. The effective range was reduced to 0-27. 


A percentage score was calculated for each exit interview conducted by dividing each individual score by 27.


Average percentage score was calculated for each facility by averaging the score over all exit interviews conducted in a facility.


These scores were then averaged over each facility type in a province by getting an average score for all BHC’s, CHC’s and DH’s in a province.


These average score for each facility type in a province were then weighted to make these score nationally comparable. These weights were the proportion of each facility type in the national sample.


Final score for each province was calculated by adding the percentage scores across facility type for each province.


These weighted scores for each of the health facility were added for each province and the median was calculated for the country.


The provincial scores are then put in ascending order of magnitude and lower and upper quintiles are marked in red and green respectively.








