
HEALTH SERVICES PRIORITISATION TOOL

REVIEW OF DAY 1 MATERIALS, QUESTIONS AND PLAN FOR DAY 2



Review of day 1

• Global effort to help inform UHC priority setting at a 
national level in the form of publications and data

• Health benefits packages have been proposed by 
international organisation based on best available 
evidence on cost and effectiveness 

• Allocative efficiency and cost-effectiveness analyses 
can help inform which services to prioritise 

• The HSP tool has been developed to support countries 
updating or defining a health benefits package

• There are 5 steps to a HSP tool analysis, the burden of 
data collection is reduced by using and relating best 
global evidence to national disease burdens



Questions

Any questions from day 1?



HEALTH SERVICES PRIORITISATION TOOL

INTERPRETING THE RESULTS FROM THE DEFAULT PROJECT RUN



Interpreting HSP tool results

What is the current burden of disease?



Interpreting HSP tool results

What is the current allocation of spending?



Interpreting HSP tool results

Which interventions avert the most burden of disease?



Interpreting HSP tool results

How does the current allocation of spending compare 
with current burden of disease



Interpreting HSP tool results

Which interventions are prioritised under different 
amounts of spending?



Interpreting HSP results 

What might an optimal allocation of resources look like?



What is the impact of an optimal allocation of resources

Interpreting HSP results 



Questions



HEALTH SERVICES PRIORITISATION TOOL

INTRODUCTION TO THE DEFAULT INTERVENTIONS IN THE HSP TOOL



What constitutes a HSP tool intervention? (i)

• Disease area or package to control burden
• E.g. Burden of tuberculosis or national TB response

• Health service 
• E.g. “Management of acute heart attack”; or “DS-TB Care”

• Technical intervention or technology 
• E.g. “Aspirin, Beta-blocker, and Anticoagulant-therapy for confirmed acute 

heart attack
• E.g. Diagnosis of DS-TB using GeneXpert”

• Specific tasks 
• E.g. Clinical assessment of chest pain
• Monitoring of quality?

Interventions in the HSP tool usually fall in the middle two 
categories



What constitutes a HSP tool intervention? (ii)

In the HSP tool, an intervention usually involves a set of 
tasks or activities that add up to the provision of care 
for a measurable health outcome

• Interventions in the HSP tool are usually dictated by the 
availability of reliable data, specifically effectiveness data to 
measure impact

Efficiency gains from changes in protocol or technology 
can be investigated

• E.g. The use of a given screening protocol compared to 
another, or the use of one drug-regimen versus another



Example of an intervention? (i)

Is the following an intervention?

“Management of labor and delivery in low risk women 
(BEmNOC), including initial treatment of obstetric or 

delivery complications prior to transfer”

HSP tool does consider this to be an intervention as it 
addresses burdens of disease and has a measurable 
health impact. BEmNOC is estimated to reduce the risk 
of maternal mortality by 40%



Example of an intervention? (ii)

Is the following an intervention?

“Information, education, and communication”

HSP tool does not consider this to be an intervention

This is more like a category of educational interventions, 
for which impact becomes less readily 
measurable/available. What amount of impact does this 
have and on which burdens of disease?

Cost and coverage data for a category of activities such 
as this would be separated and linked to activities that 
address specified disease burdens



Example of an intervention? (iii)

Is the following an intervention?

“Education on handwashing and safe disposal of 
children's stools”

HSP tool does consider this to be an intervention as it 
addresses burdens of disease and has a measurable 
health impact. Education on handwashing is estimated 
to reduce the risk of incidence of diarrheal episodes by 
30%



Example of an intervention? (iv)

Is the following an intervention?

“Human Resource Management for Health Facility 
Staff”

HSP tool does not consider this to be an intervention

The impact of management activities is less readily 
measurable and rarely available. Management and monitoring 
activities are essential, and should be considered when 
planning implementation

For allocative efficiency analyses, such activities are usually 
considered as fixed without an impact attached or their costs 
are allocated across interventions with a measured health 
impact



Summary

There is no clear definition or boundaries on what 
constitutes a HSP tool intervention

That said, HSP tool interventions usually involve a set of 
tasks or activities that add up to the provision of care for a 
measurable health outcome

• Defined interventions are usually limited by availability of 
effectiveness data

Local services need not be ignored if they do not fit the 
criteria, rather there are possibilities on how the activities 
can be linked to best-evidence on impact to run an analysis.
We will discuss and practice this after the break.



Questions



Intervention interpretation https://bit.ly/2xy6IVG

Consider the following Interventions: 

Fracture reduction and placement of external fixator 
and use of traction for fractures

Management of epilepsy, including acute 
stabilization and long-term management with 
generic anti-epileptics

Screening and management of diabetes in pregnancy 
(gestational diabetes or preexisting type II diabetes)

https://bit.ly/2xy6IVG


In your country team, determine

1. Is this currently provided in my country

2. What is the delivery platform(s)

3. What are components of the intervention

4. What proportion of the population access the 
intervention (source) 

5. Do we have outcomes/monitoring/cost data

6. Are there major equity issues associated with this 
intervention

7. Does this intervention have significant financial risk 
associated with provision?



HEALTH SERVICES PRIORITISATION TOOL

ADJUSTING DEFAULT DATA IN THE HSP TOOL OR OVERWRITING WITH LOCAL EVIDENCE



Recap of data required in the HSP tool

As mentioned previously, three types of intervention 
data are needed to estimate the cost and impact of an 
intervention in the HSP tool:

• Unit cost
• Coverage
• Effectiveness 

It is possible to adjust default data, and it is also 
possible to overwrite with local data provided it is in the 
correct format



Format of unit cost data

Information on the unit cost of an intervention is 
required. This should be in the format of cost per 
person served (annual) and not cost per unit or service 
provided

E.g. $1 per TB symptom screen

E.g. $5 per active-TB case diagnosed using symptom screen

The first example may involve unsuccessful screens or 
several screens for a single patient, while the second 
case captures the average amount it costs to diagnose a 
single person using TB symptom screen



Format of coverage data

Information on the coverage of an intervention is 
required. This is the number of people served by an 
intervention divided by the number of people in need

E.g. Nutritional supplements provided to 1,000 people, 
equivalent to 67% coverage of people in need

Both the number of people covered by an intervention, 
and the proportion it represents of people in need is 
required if total intervention expenditure is unknown. 



Format of effectiveness data

Information of the effectiveness of an intervention is 
required. This can be inputted either as a relative risk 
ratio or an incremental cost-effectiveness ratio (ICER):

• E.g. 30% reduction in the risk of incidence, prevalence, or 
mortality

• E.g. $2450 per DALY averted

Either type of data can be inputted. The second 
example is used for a rapid analysis, while the first is 
used for a more detailed analysis.



Visualising data format and linkages

If want to use local data, not all data is required as 
some can be estimated using the available data

E.g. unit cost per service user from dividing total cost by 
the number of people covered

Unit cost per 
service user

Number of 
people covered

Total cost per 
intervention

x=

Percentage 
coverage/

Number of 
people in need

=



How can default data can be adjusted

There are a number of ways to adjust default data if 
local data is not used to overwrite them:

• Unit cost: the major cost component of default unit 
costs is related to salaries (~70%). Unit costs can 
therefore be adjusted to suit local contexts by 
inputting local health-worker salaries

• Effectiveness: A “quality factor” can be used to adjust 
the effectiveness of interventions and reflect realities 
of implementation, this is usually 80%, i.e. an assumed 
20% decrease in effectiveness



Example of data adjustment (i)

Default unit cost => $100 assuming a salary of $5/hour 
for a nurse

Salary cost-component (70%) => 100 x 0.7 = $70

National average salary for a nurse => $7/hour

Adjusted salary cost-component => 70 x (
7

5
) = $98

Adjusted unit cost => $98 + (100-70) = $128



Summary

• Three types of default intervention data are included in the HSP tool:
• Unit cost
• Coverage 
• Effectiveness

• Default data can be adjusted or overwritten with local data, but must 
be in a certain format
• Unit cost per service user
• Number of service users covered
• ICERs or relative risk ratios
• If local data is in an unsuitable format then it is possible to re-adjust

• Local data does not need to be available for unit cost, coverage, and 
total expenditure
• If two of the three datasets are available then the third can be calculated
• Similarly for the number of people covered, number of people in need, and 

percentage coverage 



HEALTH SERVICES PRIORITISATION TOOL

TRAINING: LINKING OR BUNDLING LOCAL ACTIVITIES INTO 
HSP TOOL INTERVENTIONS



Why link local activities to the HSP tool defaults?

• Even when reliable cost and coverage data are available at 
a national level, data on the effectiveness of interventions 
are often not

• Data on the effectiveness of interventions is needed to 
estimate impact
• It is particularly challenging to determine the health impact of 

certain local activities such as information systems or 
management activities

• Linking local activities to default HSP tool interventions 
allows the use of local unit cost and coverage data while 
continuing to use default effectiveness data, which are 
often unavailable at a national level



Linking and bundling local activities to interventions

We will look at two examples together before you try 
out linking/bundling local activities with default HSP 
tool interventions

Both examples should be familiar from the previous 
session on defining interventions:

• The first example involves several tasks that can be bundled 
into an intervention

• The second example involves a category of activities that 
can be linked to several interventions



Example: bundling (i)

List of local tasks/activities

• Antenatal Visit – First
• Antenatal Visit – Other
• Postnatal Visit – Other
• Postnatal Visit – First
• Family Planning Counseling and Screening

HSP tool interventions

Antenatal and postpartum 
visits and education on 
family planning



Example: bundling (ii)

• Unit cost and coverage data for the HSP tool intervention 
must capture the distribution of the number of tasks 
delivered within it
• Unit cost and coverage for the tasks must therefore be 

reformatted in the linking process to generate a unit cost and 
coverage for the HSP intervention

• If expenditure tracking data is available, then this can also 
be used, with calculations to reflect the allocation of 
expenditure across tasks comprised within the HSP tool 
intervention that they are linked to
• In the case of expenditure data, as seen in the previous session, 

either unit cost or coverage in numbers would also be required



List of local tasks/activities

Oro-dental Conditions

HSP tool interventions

Dental extraction

Drainage of dental 
abscess



Example: linking (ii)

• Similarly to the bundling exercise, calculations will 
need to be done to link the local data on a category of 
activities to the several HSP tool interventions

• Unlike bundling, the data will need to be 
disaggregated, rather than aggregated, across the 
interventions



HEALTH SERVICES PRIORITISATION TOOL

PRACTICE: LINKING OR BUNDLING SERVICES INTO HSP TOOL 
INTERVENTIONS



Instructions

1. Using the link https://bit.ly/2xy6IVG open the Excel 
file named “Practice - Linking interventions.xlsx”

2. Link the local tasks/activities listed in column C to 
the HSP tool intervention names in column E. 
a. Do this by inputting the relevant local task codes in 

column B into column F

3. When finished, think about the following questions 
for the group discussion:
a. What barriers do you foresee when doing this for your 

country’s health services?

b. How might these barriers be overcome?

https://bit.ly/2xy6IVG


Discussion

What barriers do you foresee when doing this for your 
country’s health services?

How might these barriers be overcome?



HEALTH SERVICES PRIORITISATION TOOL

WALKTHOURGH: ADDING LOCAL ACTIVITIES OR OVERWRITING 
DEFAULT INTERVENTION DATA IN THE HSP TOOL



HEALTH SERVICES PRIORITISATION TOOL

PRACTICE: ADDING LOCAL ACTIVITIES OR OVERWRITING 
DEFAULT INTERVENTION DATA IN THE HSP TOOL



Instructions

1. Using https://bit.ly/2xy6IVG open the Excel file named “Adding or adjusting intervention data”

2. Download Zimbabwe interventions databook from HSP Tool

3. Update the unit costs and ICERs in Zimbabwe interventions databook with unit cost and ICERs listed in 
table 1 of “Adding or adjusting intervention data” Excel sheet 

4. Complete the grey cells in Table 2 of “Adding or adjusting intervention data” by determining the 
appropriate platform (use platform names in the HSP Tool) 

5. Complete the green cells in Table 2 of “Adding or adjusting intervention data” from a study cervical cancer 
on the WHO-CHOICE website 

6. Complete the yellow cells in Table 2 of “Adding or adjusting intervention data” with the correct “Cause 
Name” in the Disease Burden tab of the HSP Tool and an estimate of maximum coverage

7. Assign scores for FRP and equity in the orange cells in Table 2 of “Adding or adjusting intervention data”

8. Add the interventions and completed data in Table 2 of “Adding or adjusting intervention data” to 
interventions listed in the Zimbabwe interventions databook

9. Save the revised Zimbabwe interventions databook

10. Upload the revised Zimbabwe interventions databook to create a new Interventions set in the HSP Tool

11. Upload the revised Zimbabwe interventions databook to create a new Interventions set in the HSP Tool

12. Observe the new interventions in the HSP Tool 

https://bit.ly/2xy6IVG
https://bit.ly/2xy6IVG


HEALTH SERVICES PRIORITISATION TOOL

DISCUSSION: FACILITATING DATA COLLATION IF LOCAL DATA IS 
TO BE USED IN A COUNTRY ANALYSIS



Questions for discussion

1. In groups, think about the following questions (10 
minutes):

a. What barriers do you foresee when collating local data to 
overwrite default data in the HSP tool?

b. Can you think of solutions to the barriers identified, and 
which departments might be best placed to handle data 
collation in your country?

2. Group discussion (20 minutes)



HEALTH SERVICES PRIORITISATION TOOL

TRAINING: HOW TO DEAL WITH MISSING DATA



Common data sources

Local data is commonly sourced from country 
information systems. Examples include:

• Health information systems for coverage or utilisation data
• Expenditure management information systems for total 

spending on interventions

Additional data can usually be extracted from secondary 
sources. Examples include:

• National Health Accounts for total expenditure
• Local costing studies for unit costs
• Strategic plans for baseline percentage coverage



Missing data

It is common to have some missing data. For example:
• A certain type of dataset might be missing, e.g. coverage, or 

unit cost
• Or, data may be missing within a given type of dataset

For missing data, there is the choice to use or adjust 
default data in the tool, or to try and fill the gap



Missing a dataset

If a type of dataset is missing, e.g. coverage for 
interventions, then the data can be estimated by:

• Using available datasets to address the missing data. For 
example, total spending and unit cost to estimate number 
of people covered 

• Using regional estimates or data from similar contexts

• Discuss among experts, agree on an assumption, and record 

what is decided



Missing data within a dataset

Missing data within a dataset can be estimated by:

• Using the average of available data points for interventions 
that are similar to the intervention with missing data
➢E.g. if the unit cost is available for antenatal visits but missing for 

postnatal visits

• Using regional estimates or data from similar contexts

• Discuss among experts, agree on an assumption, and record 

what is decided



Summary

• It is important to use both information systems data 
and secondary sources where needed 
• Secondary sources often contain a significant amount of 

data that can be used to fill missing data for interventions

• Missing data is common and can be addressed by:
• Using available data to fill the gap
• Keeping or adjusting default data
• Referring to regional estimates or data from similar contexts
• Discuss and agree on assumptions as a group



Questions or ideas from day 2?

What do you think about the feasibility of linking local 
interventions to the interventions in the tool? 

Possibility/feasibility of collating and using data from 
your country to run an analysis?

Ability to handle missing data?


