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1. EXECUTIVE SUMMARY

Blood Transfusion Services (BTSs) in developing countries are facing a critical stage. As AIDS
prevention resources for blood banks are less readily available and the demand for services increase, BTSs
are finding greater need for improved financial moenitoring and planning. Few BTSs collect or review cost
information but there is increasing recognition of this need.

An informal consultation was held in Geneva, from 28 to 31 October 1991, which reached 4
consensus on several critical issues, Among these, it recognized BTS managers as prime users of costing
information and middle managers at blood laboratory levels as secondary users of this information.
Costing information will be particularly useful to governments and health authorities which are responsible
for funding. The importance of appropriately setting out costing data in the presentation of budgets to
funding agencies was stressed.

The importance of developing cost collection and cost analysis in BTSs has been recognized. The
key purposes for providing costing information would include improved budgeting, monitoring of BTS
costs, realistic planning for future expansion or improvement of the system.

To meet the needs of all managers, costing tools should be comprehensive yet simple. Optionai
objectives for carrying out costing studies and more detailed levels of analysis must be clearly provided
with practical guides for use.

Since the objectives for costing analysis will vary from one country to another, two different levels
of analysis are envisaged. Level one would include costing analysis for purposes of budget planning and
financial accountability, Level two would include analysis for purposes of evaluation including cost-
effectiveness analysis.

The consultation described indicators for each level of analysis. It also proposed a framework for
the development of a costing workbook. Finally, the consultation endorsed a workplan to be followed by
GBS} in providing countries with the required methodologies, guidance and support in the planning of
BTS costing analysis. A follow-up consultation was suggested to review a final workbook and plan for
BTS strategics for recovering some of the costs of blood transfusion through a fec for services, or other
charges.

2. INTRODUCTION
The objectives of the consultation were as follows:
i. To define the financial management requirements of a blood transfusion service;
i, To define budget planning/accountability which will include cost evaluation/cost effectiveness;
iil.  To discuss and make recommendations on the development of a practical workbook to provide a

guide for managers of blood transfusion services.
This workbook will be evaluated prior to finalization.
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For this consultation, working papers and technical background papers were prepared and
presented. The titles of these papers, which provided a major resource to the meeting, are {temized in
Annex 1.

The consultation took into consideration the experiences of other WHO programmes and
documents. Especially useful was "Cost Analysis in Primary Health Care: A Training Manual for
Programme Managers". It also took into consideration the several experiences of BTS managers who have
conducted costing and cost-effectiveness analysis.

The participants agreed on a Consensus Statement (see Section 3), which defines the general
concepts of costing analysis.  The participants also agreed on a number of conclusions and
recommendations.

It is intended as an outcome of this meeting to produce a workbook which will provide a guide for
managers of blood transfusion services for practical day to day cost management, to assist with service
planning, to anticipate budgetary requirements and to provide adequate documentation for negotiation
with governments and other funding authorities. It is intended that this document will be field-tested
before final acceptance.

BTS COSTING - A CONSENSUS STATEMENT

General concepts

Nationa! Blood Transfusion Services (NBTSs)

The parameters of blood transfusion services which should be included in costing analysis were
defined. BTSs may be provided within a confined hospital system or within self-standing blood banks.
The BTS should consider the health care infrastructure in the costing analysis. All activities in BTS
should be included as follows:

RECRUITMENT - COLLECTION - PROCESSING - STORAGE -
DISTRIBUTION - CLINICAL USE

The importance of considering blood transfusion services as a component of health service delivery
systems was reaffirmed. NBTSs should be viewed as an integrated part of the national health system,
A primary goal for NBTSs should be to develop independent budgets and administrative structures within
an integrated health system. Currently, many BTSs are considered a component of a hospital budget with
many competing demands, BTSs require independent budgeting and planning information to successfully
maobilize resources. Independent BTS budgets will improve efficiency and accountability of that system.
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3.1.2 Costing analysis
The importance of cost analysis in BTSs has been recognized:
- To aid in budget planning and formulation;
- To ensure that the costs of service expansion can be identified;
- To provide vseful information for monitoring and evaluation purposes;
. To provide information for planning for sustainability;
- ‘To compare the cost effectiveness of different services.

Although comparison of data are useful they must be made with caution because of significant
differences in cultures, local work practices, and structural constraints on productivity.

3.1.3  Costing analysis objectives

Carrying out a cost analysis for 4 BTS requires accurate collection, caleulation and reporting of cost
and performance data. The level and type of data collected is dependent on the objectives established
for the analysis. A BTS that wishes to perform cost-effectiveness analysis to determine the future
infrastructure of the BTS will need to set clear objectives as these will determine the amount and type
of data which will need to be collected. Objectives should be clearly defined prior to designing a study
or routing system for collecting and anzlyzing BTS cost data.

Defining the objectives for a cost analysis is difficult. Managers should be clear about the practical
use of cost information and should be realistic about the amount of data which can be collected. They
should strive to defing simple, clear and comprehensive objectives to provide meaningful information for
managing BTSs as well as to provide for future planning and sustainability of the programme.

3.1.4 There are two levels of costing analysis which may be performed within BTSs: each reflects
different objectives and level of complexity,

LEVEL | - Budget planning/accountability

{1) I costing analysis, BTS managers should estimate the total value of all resources used or total
operating costs including "hidden costs" such as donated buildings, volunteer labour and
management costs. These costs may be major factors in determining true resources required by
governments and donors. It is important to remember that whatever activity takes place there is
a cost attached,
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Costing analysis for budget planning and accountability should include the definition and collection
of productivity or output measures. Output measures may be useful to show improvement over
time, changes in types and amount of service delivery, contribution to national health care services
and comparisons of efficiency.

Cantion should be exercised when comparing BTS costs and output measures to ensure that like
is being compared with like, and that quality factors are included to ensure valid comparisons, e.g.,
relative levels of screening and safety.

Blood transfusion services should be able to supply unit cost data as an essential component of a
useful data base, so that costed output information is available for use as a productivity measure,

Cost information should be classified by capital and recurrent costs (see glossary for definitions).
It is important to include all capital costs in the analysis, including recognition of capital
depreciation however rudimentary. This will encourage planning for sustaining large capital
investments that require annual spending (i.e., depreciation costs).

Caution should be taken when presenting costing findings for budgeting purposes. Total costs (i.e.,
including cash free resources used) may indicate an overly high unit cost for providing BTS to
governments. Care must be used in designing presentation reports of costing findings and budgets.
It is important to document the types of costs included in budgets and other financial repaorts.

LEVEL 2 - Cost evaluation/cost effectiveness

The BTS may wish to analyze the efficiency or effectiveness of its services. This requires that the

cost data include information on BTS activity performance. For example, if a cost-effectiveness study of
the donor selection procedure was desired, an effectiveness measure (number of blood donors accepted
over the number evaluated) would be needed as well as a measure of the costs associated with donor
selection and screening. To do this level of analysis requires that data is available for both effectiveness
and cost indicators. It would be essential to define those specific areas which will be analyzed in a cost-
effectiveness study so that the relevant information is collected.

The consultation recommended two broad categories for costing analysis: blood donors and blood

units. These groups can be broken into several activities for purposes of costing analysis:

(1)

BLOOD DONORS

- Donor recruitment (including motivation and retention)
- Donor selection :
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(2)  BLOOD UNITS

- Blood collection

- Blood processing
- Blood storage

- Blood distribution
- Blood usage

A conceptual model for costing out activities is included in Annex 2.
3.1.5 Points of discussion

The consultation noted that a number of important aspecis relating to BTS which were beyond the
scope and purpose of this consultation, but that they should, nevertheless, be identified as requiring future
consideration. These issues follow:

(1)  APPROPRIATE USAGE

There was concern with the level of inappropriate use of blood where transfusion is not clinically
indicated leading to waste of blood units. It was agreed that it was the duty of the person responsible for
a blood transfusion service to attempt to ensure appropriate use of the produect, so far as this was feasible.

(2)  IMPACT/OUTCOME

Measuring the impact/outcome of BTS is beyond the scope of this consultation. Although some
outeomes can be measured (i.e., surgery or other procedures cancelled due to lack of blood, blood being
out of date/expired or mortality and morbidity due to inadequate blood suppplies) these data would be
unavailable to most developing countries, Health outcome requires epidemiological data to be combined
with output data, so that the resources can be compared with the achieved results. BTSs should be able
to supply unit cost data so that this information can be compared with components of health outcomes.
Some outcomes are more easily measured such as:

- survey or other treatment cancelled due to lack of blood;
- blood being outdated before use;
- morbidity or mortality due to unavailability of blood.

(3)  TRAINING

The cost of training and education of BTS personnel is recognized as a particular problem in
developing countries where there is not usually access to an already trained work force, These costs
usually have to be absorbed within the BTS costs. There may be very high training costs associated with
the setting phase of a service, as well as recurring retraining costs. There will be a loss of trained staff
over time so it is important that training programmes be linked to career development and employee
retention strategies. Training costs may be a major factor in comparing the relative cost-effectiveness of
services.
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{4) QUALITY ASSURANCE

Continuing awareness of quality assurance objectives is important, A quality assurance process
within BTSs is recommended, and the collection and presentation of BTS data for ¢linical utilization
review within hospitals is considered a BTS responsibility. When designing data collection, storage and
retrieval systems, the utility of information for immediate management purposes, and for future use should
form a component of the utilization review. Quality assurance responsibility of the BTS begins with donor
motivation and ends with appropriate use (see unpublished document: WHO/LAB/89.10 "Guidelines for
the appropriate use of blood”, Annex 4),

4. COSTING MODEL

4.1 A Cost Allocation model

A Cost Allocation model was presented and endorsed (see Annex 5). It provides a simple Lotus
spreadsheet for collecting and calculating the costs of BTSs including all capital and recurrent costs, It
will be expanded to include specific activity cost categories (or productivity).

The model is intended as a guide for BTS managers, and should be applicable for a range of levels
of complexity. If data needs to be manipulated to analyze resource decisions by activity, or for other
purposes, the model should accommodate this.

42  Macro versus micro level analysis

A macro level analysis relies on national or regional data which is gathered and analyzed. A more
detailed micro level analysis is more difficult as it is likely to involve data collection at regional or even
local levels which raises the cost and time of analysis. Whether a costing analysis is a macro or micro
level study largely depends on the objectives of the study (see Section 3.1.4) and the resources available
10 carry it out.

4.3 lassification of r Iree input versus activity /function

There are two general ways in which cost data can be classified. The first is by resource input (i.e.,
staff, vehicles, equipment). This type of classification groups inputs into categories which are simple to
recognize. A costing spreadsheet has been developed using BTS resource inputs (see Annex 4).

Another cost classification is by activity or function (e.g., cost of prescreening, blood collection,
screening and processing, blood donor recruitment). This approach has the added complexity of having
to allocate resources that are shared among different BTS activities so that each is charged only for its
proper share. The consultation recommended expanding the costing spreadsheet for specific BTS
activities (see Annex 2).
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4.4 ital and recurrent costs

All capital costs should be included in BTS costing analysis. Many of these costs carry recurrent
cost implications. This is especially critical for BTSs where establishing cash reserves for depreciation or
replacement of capital equipment is difficult. Providing data about annualized capital costs may
encourage governments and BTS managers to provide resources to assure sustainability of services.

All ongoing recurrent expenses should likewise be included in the costing analysis to assure that
long term planning for meeting these costs is possible.

45  Staff costs

It is important to includ gll staff expenses. In some cases, this may include staff benefits such as
school fees, vehicles/transport, health care costs, sick leave, houses, overtime payment or uniforms. These
may be hidden expenses carrying a large recurrent cost for the BTS.

5. CONCLUSIONS AND RECOMMENDATIONS

5.1 Conclusions

The consultation recognized the need for flexibility in performing costing analysis and suggested
two levels of optional methodologies which could be applied to specific BTS needs.

In addition to drawing up a Consensus Statement, the consultation provides a framework for
designing costing analysis guidelines. It also endorses a workplan to be followed by providing countries
with the desired methods and guidelines,

In addition, the following recommendations were formulated:

52 Recommendations

(1} A BTS costing workbook including worksheets and spreadsheet should be developed and field
tested.

(2)  The field testing process should ensure that the concepts and terminology used in the workbook
are understandable and comprehensive.

(3)  Field testing of the workbook should include the use of a guestionnaire analysing usefulness,
comprehensiveness, understandability, and practicality of the workbook.

(4)  The presentation of the workbook should be developed along the lines of the "EPICOST for
costing National Expanded Programmes on Immunization”.

(5)  The costing spreadsheet (Annex 4) should be expanded to include costing by activities as well as
output data.
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Dr Anne Martin - Working Paper 4.
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SERVICES: An introduction
Dr L. Devillé - Working Paper 1.

NATIONAL BLOOD TRANSFUSION SERVICE: Zimbabwe
Mr D. Connolly - Working Paper 2.

REQUIREMENTS FOR A BLOOD TRANSFUSION SERVICE IN A DEVELOPING
COUNTRY
Dr J. Watson-Williams - Working Paper 3.
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Dr J. Emmanuel - Background Document 1.

COSTING OF BLOOD TRANSFUSION SERVICE
Dr I. Leikola - Background Document 2,

COST-EFFECTIVENESS ANALYSIS IN DEVELOPING COUNTRIES: ISSUES AND
SOLUTIONS
Mr Ch. Cameron - Background Document 3A.

COSTING IN DEVELOPING COUNTRIES: ISSUES AND SOLUTIONS
Ms K. Hanson - Background Document 4.

MANUAL FOR INVESTIGATORS AND PROJECT DIRECTORS: Organization of BTSs
Background Document 6.

NATIONAIL PROGRAMMES OF BLOOD TRANSFUSION SERVICES
Dr R. Beal - Background Document 7.

PROBLEMS OF BLOOD BANKS PECULIAR TO DEVELOPING COUNTRIES
Dr J. Watson-Williams - Background Docement §.

MANAGEMENT OF BLOOD TRANSFUSION SERVICES
Edited by 5.R. Hollan, W, Wagstaff, I. Leikola, F. Lothe.
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ANNEX 2

ANNEX 2

A Conceptual Framework for Costing BTS Activities

1. Donors

Total Population

Donors Recrnyited

Donors Selected

Donors Bled

Useful Units for
Further Processing

Units Sereanad
for
Disease
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ANNEX 2 (contd)

'ANNEX 2

A Conceptual Framework for Costing BTS Activities

Blood Units Collected

Units Procassed

Units Received for Active
Stock/Hospital Level

Units Available for
Transfusion
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ANNEX 3

aL. A

The definitions given here relate to the use of these terms in the context of performing costing
analysis in BTSs.

Economic terms

Capital costs: Costs usually associated with the developmen, start-up or expansion of a BTS. Capital
COsts are costs that are incurred less than once a year over a certain period of years.

Recurrent costs: Ongoing operating expenses of a BTS. These costs may occur more than once in any
given year.,

Total costs: Annualized capital costs plus annual recurrent costs.

Depreciation: 'The decrease in value of a capital good because of passage of time, wear and tear, etc.
An ailowance for depreciation should be included as an operating cost in accounts.

Unit cost: The total cost of an activity divided by the number of units of output produced.

BTS terms

Recruitment of blood donors: This activity includes everything related to motivating and educating the
community at large and recruiting specific groups of the community for possible blood donation.

Bleod donor selection: This means evaluation of recruited potential donors to assess whether they can
be accepted as blood donors, with a number of donors being discarded on basis of set criteria for
collective blood screening.

Blood collection: Of those donors accepted during the selection procedure, blood is being collected, but
some blood collections might be unsuccessful due to failure of the technique of bleeding or failure of the
collection process (e.g., long waiting time),

Blood processing: All blood successfully collected is processed, this means testing, blood grouping,
preparation of blood products, and all activities that ensure production of a safe blood unit before leaving
the processing unit and being stored for future distribution. Of the blood that has been collected and
processed, some losses will occur.
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ANNEX 4

BT T AL ATION I

The following spreadsheet illustrates two cost centre models designed to estimate the capital and
recurrent costs associated with establishing and maintaining a blood transfusion centre. Capital costs' are
costs that are incurred less than once a year over a certain period of years. Recurrent costs are expenses
that occur once or more than once in any given year. By adding the annualized capital costs and the
annual recurrent costs, we ¢an estimate the total annual cost for a blood transfusion centre,

The model shows two levels of analysis which differ in the scope of their input sources; however,
their outputs are shown to produce the same total cost estimates. The model utilizing national scope
input aggregates financial information to establish a total cost esiimate. The model utilizing local scope
input employs the number of units and current unit price information 1o build an estimate of total costs.
The national scale implies aggregated data collection using secondary sources of information while the
local scale implies intensive data collection at blood banking levels. Thus the national level of analysis
would be less costly but would most likely provide less reliable and specific information.

All of the numbers used in the models are hypothetical. The numbers were assembled to reflect
the percent breakdowns of recurrent and capital costs of three African blood transfusion centres in a study
done by Devillé and a Filippino study done by Martin et al.

Each model presents the figures and percentages calculated as well as the equations used for the
caleulations. The first page of each model illustrates the figures and percentages estimated from the
above sources. The second page illustrates the equations used 10 calculate figures and percentages. For
example, for the national scale model, the second page shows that annualized building costs are calculated
by dividing the initial costs of the building (B39) by the average lifetime (D39).

' Capital costs incurred in financial setting are paid off over a number of years at a specified intercst
rate. However, the models nsed in this consultations used a zerg-percent interest rate because the equipment
is often donated or be acquired by a no-interest loan may have been offered to the blood transfusion centre.
The initial cost (donated as INITIAL COST) of the capital equipment (or training) may ther be divided by
the average lefetime of scrvices (dengted as AVG LIFETIME) for that piece of cquipment 1o determine its
“annualized cost” (denoted as ANNUAL COST in the model).
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ANNEX 5

l. Flnalization and
distribution of
consultation report I 4

2. Werkbook preoduction
2.1 Phase 1 - Developmwent {..1..|..[..]..[..]..[..] X

(a) Development of ques-
tionnaire to be used
in field test

{b) Development of draft
workbook by GBSI
economist consultant

(¢) BReview or workbook by
working group and BTS
budget managers

{4) Preliminary fileld
testing of workhook
by GBSI

2.2 Phase 2 - Validation/
User testing RN A [ R [ DU [ D R U I I 4

2.3 Fhase 3} - Final field
testing N IO I IO I O [P (P (P S P [ 4

3. Final review and
approval of workbook

3.1 Workshaop R IO IR IO (U PR SRR (R (U I N R N (RS R I+

Field tasting - Workbook
including worksheets and
spreadsheet
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ANNEX 5 (contd)

TOTAL COST CALCULATION

CAPITAL COSTS + RECURRENT COSTS

Builcing Reptr®

Equipman Mairtenancs*
Vehicie Fuel*
Qngoing Traning*

Cthars*

TOTAL COSTS

* Several capital costs have associated recurrent costs.
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ANNEX 5 (contd)

COST CENTRE CALCULATION

INPUTS

National Scope:
- Capital Costs Breakdown
- Recurrent Costs Breakdown

QUTPUTS

- Total Annualized Capital Costs
- Total Annual Recurrent Costs
- Percent Cost Breakdowns

Local Scope:

- Capital Cost Segmentation by
units and average unit price

- Recurrent Cost Segmentation
by units and average unit price
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ANNEX & {contd)

[NATIGNAL SCALE ]

[RPUTE

BLELDING COST (1a. onmarahip. rent or mnovsison) 05 A00

WAJOR EQLRPMENT COET fi.a. cvtonr i OF rinD) Bl OO0

VEHICLE COST fa owmwrhip o e} £8.000

INITIAL PERSONNEL COST (e raX umane. waining) #1,000

WAGE &M ARIES/CONBILTANT & $80.000

BUPPLIES i 000

TRANSPORTATIONMANTENANGE (4.9 Tull, wt ) 2000

PUBLICITY/DONOR RECRUITM ENT 2000

UTLIMES 54,000

BURLDING/EQUIPMENT MAINTENANCE E2.0001

DRROR REMUNERATION $250 |

SUMMARY

CAMTAL COSTS INITIAL COST/ AWG LIFETIME = ANNUAL CORT = CAPITAL CRETS % TOTaL COETE
BUALDXNG (Lo, owrarahm, e, o rencvebon 65,400 / $3270 N.m 2.5%
MA DR EQUIPMENT (11, owimwarsnip of rang 40 000 / $5714 54 M 4%
VEHICLE fi.a twharfip o ment) £5.000 / 11200 1% Him
INTIAL FERSONNEL (L. TRITUTMENL TRINNG) £1,000/ £33 7% o%
TOTAL 112,400 510518 10 0% L%
RECURRENT COXTS ANNUAL COST % RECURRENT COSTS % TOTAL COETS
WAGE R/SAARES/CONDATANTE 550 600 418% 2%
BUPPLIES £80,000 A00% 439%
TRANSPORTATION MAINTENANCE (ncuayu fuel, otz ) 2000 1™ 1%
PUBLUICITY/DONOA RECAUTMENT 2000 1.7 1%
UTLITIES B 000 3% ER Y
PUN DY MO/ECUPMENT MAINTENANCE 2000 1. % 1.5%
DONOR REMUNERATION 550 0% -3z 1
TOTAL | 47110l 100.0% na%
TOTAL COSTS £130 788 A 100 0%
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ANNEX 5 (contd)

A B o E F a H

[LOCAl SCALE |

SUMMARY

CAPITAL COSTE INITIAL COST/ AVA LIFETIME = ANNUAL COST % CAPITAL COSTE = TOTAL COSTE
Bug DN G liw. cawrar s, revit, o renovEREn) S5, 400 1 e nIm I.i% i4%
MALGH EQUIFM ENT (Lo ownaep or rem) S0 000 | F 5,714 £ 3% 44%
VEHICLES {ia. owvrsiug of rent) 24,000 / bw $tim 11.4% 05
INITIAN PEASDNMEL (La. resrukmern, Ty 21.0X / 3= 3 32% bd%
TOTAL 112,400 A 11i18 1Who% I
AESURRENT COSTS ANNUAL COSTS % RECURRENT COSTS % TOTAL COSTE
WAGEE/SALARESTCONELL TANTE 150 OO +1.0% A
SUPALIES HE.000 40.0% LEY .3
TRANEPORTATION MANTENANCE (in, fum, - ) £2.p00 1. 1A%
PLBUCITY/DORGR RECRUIT MENT £2 o 1M 15%
UTILUTES *.0m 3% FRL
BLILDIN GUEQUEPMENT MAIN TEMANCE £2om 1.M% 1A%
DO OF A LN ERATHOM =0 0% 02%
TOTAL 120250 1m0 20%
TOTAL COSTS i130 768 KA on
W FUTS

CAPITAL COSTE (oocuTatyg s ouh e & yluy')

UNITS ACGQUIRED AVG PRCE PER UNIT TOTAL EOT

smmun-.mmm.um.m-m) S——
EQUIVALENT SQUARE FOOT PREE { { S0
SQUARE FETT NEEDED i i £100
INITAL 81X [UN G GORT 55 400
MASIR EQUIPMENT §a, ownwrwrep or rorm)

DONDR BEDS =0
BLOOD SCALES [ERT™
BENCH CENTRIFURE FA55
MICAOSCOPE [FTF]
IMCUBATOR T ]
REFRIGERATOR 5T
FREEZERS 71X
GENERATOR 3671
YOLTAGE STABLEER $268 |
CONTAMERS 2255
LAR SEALES 3181
AUTCOG AVES 35371
CRONDER 1763
LAB FURNITURE 12476
CFFICE FUAMNITURE [TRE-]
TYFEWRITER $1.342
PHOTOMETER 31342
STERILUZERS f Sz AN
GTHER [ A 45k
TOTAL #0000
VEHICLES (.. owharship or rent)

VAN 34,005 |
CAR =0
MOTORBINES [ $2 003
TOTAL 55,000
INITAL. PERSONMNEL

RECRUITMENT

TRAINING

TECHNIGA CONSULTANTS

TOTAL 000
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ANNEX 5 (contd)
A B F a H
[LOCAL ECALE Fartrumd) ]
[NPUTS

RECURRENT GCSTE {OCCURRING MORE THAN OHCE A YEAR)

WAGES/BALARFL/CON S TANTS
PHYRICIAN

LAB TECHE

NURSES

DONOR ATTENDEESR
QFFICE WORKERS
STATIETICIAN
UNSKLLED WORKERS
DRIVERR

ITECHMICAL ADVISORE
TOTAL

SUPPLIES (incluces ¥eignt ang e v ry mpeanas)
IV EOLIPMENT

PLAETIC COLLECTION PACKS
TOURNIQUETE

FROTECTIVE ELOTHING
QLASSWARF

ABD REAGENTR

A REAGENTS

HIY REAS ENTS

HEFATITES B AEAGENTS
MALARA REAGENTS
SYPHILIE REAGENTS

OTHER

TOTAL

TRANSPORTATION
FUEL

SPARE PARTS

YEMIQLE REPAJR
VEHICLE MAINTENANCE
TOTAL

PUBLICITYTOONGR RECRUT MENT
QRAL COMMUNISATION

WRTTEN COMMUNICATION
MASS ME[XA

YOUTH EDJCATION

DONOR EDUCATION

TOTAL

UTILINES
ELECTRICITY
WATER
TELEPHONE
SEWER
TOTAL

BULLDIN G/EQUIPMENT MAINTENANGE
REFAIR

CLEANNG

STERUZATION

TOTAL

DONOR REMUNERATION
CASH
SHACKE/MEMORARILIA
TOTAL

UNITS ACSURED  AV@ PAICE PER UKIT

{OR #PERSONNE)

{5 PER WoORKER)

TLTAL COET

0

=0

$20




[RATICINAL SEALE |

[IRFUTG

BUILDVNO CO5T (la. L)
WAJOR FOWUPMENT Cm5T (e, cwrvenrwiup o Hinh)
VEHICLE COST {la owTwrn o mas)

INITIAL, PERSONNE. GOST (Lo rechumas. Sraiting)
WAGES/SM ARIES/CONTULTANT §

BUPPLIES

TRANSPORTATION MAINTE NANCE (4.0, fusll. 8E )
PUBLICITY/DXONOA RECRLETM ENT

UTLINES

BUMDING/EOLIPAENT MAINTENANCE

DONQR REMUINERATION

WHO/LBS/92.9
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ANNEX 5 (contd)

LM MARY

CAMTAL COSTS

BUILIXNG (ie. cwmarshin, mnl o rencvebon)
WMAJOR ELNNPMENT (L1 QaTTwarang of TRy
YERICLE {ia owfeinfup of i)

INITL PERSONMEL (. reorulment, N
TOTAL

RECURRENT COSTS

WAGE MISAARESCONSLETANTS

SUPPUES

TRANSPDATATION MANTENANCE dncacm fusl, o)
PUBLICATY/DOROR RECRURTMENT

WTLMES

BUILIXNG/EQUIPKENT MAINTERANCE

DONOR REMUNERATION

TOTAL

TOTAL COSTS

INITIAL COST s
)

!
/
!

AVG LIFETBME =

ANNUAL COST % CAPITAL COSTS

ANNLIAL COST % RECURRENT COSTS

% TOTAL COSTS

% TOTAL COBTS
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ANNEX 5 (contd)

[HATIONAL BCALF

INPUTS

BUILOING COXT (Lo, ownarshin, rant, o mecsamon
MAJOR EQIAPMENT COST (8. dwirsrshep o ranl
VEHICLE COST (& owrrhip o )

INTAL PERSONNE, COST (0 fiyustmand, Srmining)
WAGE S'SAMARIFECONTI TANT §

BUPPUES

TRANSPORTATION MAINTENANCE (s.g. lual, wic )
PUBLISITY/DONGR RECRLHTWENT

UTLITES

BUILIXNG/EQLAPME NT MAINTE KANGE

DONDR REMUNESATION

SUMMARY

CAPTA_ COETE INITW, CRST )
BLALENMG (Lu. crfe ship, el o rersovIEDon) +E24 !
MAJOR EQURMENT (La. owrw EranD of r4ng + B

YEMICLE (i owTerhi or rewm) EL ]

INITIAL FEREQNNEL {.4. fedufhent, renng) +B27

TOTAL GEUMBL2, 829}

RECURRENT COETS

WALE LA ARESICONSLTANTE

SUPPLIES

THANSPORTATIDN MANTERANCE (frouxias fusl, wic }
PURLICTY/DONOR REGRUMM ENT

UTLITES

BUNINNG/EQLAPME NT MAINTENANCE

DONOR REMUNERATION

TOTAL

TOTAL COSTS

AVG LIFETIME = ANNLUAL CDET
20 »+ BX/0X9
7w Hals Gl
5 e Bl 1 /D1
A =+ BazrDag
NA  @SUM(FAZ. FI9)

% CAPITAL COETE % TOTAL COSTE

*FIEAFED
= F A EF $ud
+Fd1EFRL)
+FaS/SF bl
+FAI/EFE43

~FEAFRLS
+F a0VTF AR
+F41AFEES
+FALrLF s
+FAVRFELS

ANKLUAL COST % RECURRENT COSTS % TOTAL OORTE

+828
+B7m
*BX
+ 83
B3R
B3
+B3
E@SUM(FEZ, Fad)

¢F'5_34- FL)

+FabiF i3
+F47/LFL5)
+FafirdF
+FAD/TFI5]
+FEO/EFESD
+F51/AF55D
+Fo2/ RS
+FIIFES)

+FallnF
+FATAFIas
o FdB/AF s
+FAQ/IFESS
+FAOAFELE
+FS1AFE5S
+FRO/PLss
+ FRI/AFLES

WA +FuSFEss
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ANNEX 5 (contd)

TLRANA Y
CAPTAL COBTS

BULDING (1.4 cwrar ship, !, or nefwvaton)
MAIOR EQUIPMENT (Lo, cwnarshp o hisrd)
VEHICLES (is. cwnarster or nanh

w% FERSONNEL ( & recnatme, ¥mining)
O

RECLIRRENT COETS
WAGCH/AALARES/CONSULTANTE

SUPPUES

TRANSPORTATION MAINTENANCE (.8, busi, wic.)
PUBLICITY/DONOR RECRUIMMENT

UTLIMES

BUILDING/EQLIPMENT MAINTENANCE

CONOR REMUNERATION

TOTAL

TOTAL COSTR

i
I
1
{

INTAL CORT/ AVG LIFETIME «

ANNUAL COST % CAPTAL COSTE

ANNUAL CO5TS % RECURFRENT COETS

% TOTAL COSTS

% TOTAL COSTE

WPUTS
CAFITAL COSTS (ooaamng s hn once & yer)

BUILDING {l.a. s whaip, rermL of Mnowion)
EQUIALENT SQUARE FOOT PRICE
SQUARE FEET NEEDED

INITIAL BUILDING COST

MAICR EQUIFMENT (Lo, ownarwhip of renn
DONOR BEDS
BLOOD SCALES
BEHCM CENTRIFUGE
MICROECORE
INCUBATOR
REFRIGERATOR
FREEIERS
GENEPATOR
VOLTAGE STARIIZER
CONTAINERS

LAB SCALES
AUTOCLAVES
DEONIZER

LAR FURNITURE
OFFICE FURNITURE
TYPEWRITER
PHOTOMETER
STERILIZERS

OTHER

TOTAL

VEMICLES (L. cwnaranip or rem)
VAN

CAR

MOTOREIKES

TOTAL

INITIAL PERSQINNEL
AECAUMMENT

TRAINING

TECHNICAL CONELILTANTS
TOTAL

UNITS ACQUIRED AVG PRICE PER UNIT

TOTAL COST
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ANNEX 5 (contd)

[LOCAC ECALE (cormmima) J

[NFUTE
RECURRENT COSTS (QCCURRAING MORE THAN ONCE A YEAR

WAGES/SALARES/CONSULTANTE
PHTSICWAN

LAB TECHS

NURSER

DONOB AYTENDEES
OFFICE WORKERS
STATISTICMAN
UNSKLLED WORKERS
DRVERS

TECHMCAL ADVIRGIRS
| TOTAL

SUPPLIES (Inchicles teigh! mnd de L.
N EQUIPMENT » il )
PLASTIC COLLECTION PACKS

TOURNIGUETE

PROTECTIVE GLOTHING

GLASSWARE

ABO REAGENTS

R REAGENTS

HIV REAGENTS

HEPATITIS B REAGENTS

MALARIA REAGENTS

STYPHILIS REAGENTS

OTHER

TOTAL

TRANEPORTATION
FUEL

SPARE PARTE

VEMICLE REPAIR
VEHICLE MAINTENANCE
TOTAL

PUBLICITY/DONOR RECRUITMENT
OPAL COMMUNICATION

WRITTEN COMMUMCATION

MASS MEDWA

YOUTH EDUCATION

DONOR EDUCATION

TOTAL

UTILITIES
ELECTRICITY
WATER
TELEPHONE
SEWER
TOTAL

BURDINQ/EQUIFMENT MAINTENANCE
REPAIR

CLEANING

STERILIZATION

TOTAL

PONOR REMUNERATION
CASH
SNACKS/MEMORABILIA
TOTAL

UNITS ACQUIRED AVQG PRICE PER UNIT

(OR #PERSONNEL)

(DR PER WORKER)

TOTAL cOST
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ANENX 5 {contd)
A s c E F 9 H
LOCAL BOALE |
[TV
CAPITAL COETR NITAL QOST/ AVG LIFETIME w ANNUAL COET % CAPITAL COSTS % TOTAL COETE
BLELDEN G (Lo currarshi, fent or rencrvmon) +H ! 20 mByino +Fi0gF514 +F10AFCN
MAJOR EQUIPMENT (b ownership or rem) +HSE { T = B1Y/0M1 +FI1/3F514 +Fl1iArEs
YEHIGLES (e, owrarshap OF fant) -+ i I 5 wBiZ/MT +F12/5FE14 +FIRFEe
IRITEAL PERSOMNMEL (L0, fwrutmaent. runing +HER i 3 =+BIATHD +F1EFE14 +F 1 s
TOTAL @EUM(BIA BIO) HA DEUMTILFN)  +FH/SFENA +Fra/sFEe
RECURRENT COSTE ANNUAL COSTE % RECURRENT COSTES % TOTAL GOXTE
WAGES/SALARES/CON BLILTANTE Ty +F1TRFE24 +F17AFE
EUPPLIES +H101 +FINEFLRE +FibATDe
TRANEFORTATION WAINT ENANCE ({8, homl wiz.) +H108 +FISFER4 +FIRAFe
PUBLISITY/DONOR REC RIIT MENT +H118 +F20/5EE24 +F20/3FL8
UTILIMES +H1Z3 “F2V3F524 *FARFEDE
BLE DINWECUIFM ENT MANTEMANCE +H120 +Fr2AFEmRe *FZaFEe
Do OR AEMUN ERATION +HiIM +FZIRFERM +FIARFE2E
ITOTAL Q5UMFZI FIT) +F2ABFE4 +FARFDE
[TOTAL COSTE +F2a +F1d HA +F2eaaFre
[WPITS
CAPTTAL COSTE (Dcoiusming s than once & wur)
. UNTTR ACQUIRED AVQG PRICE PEA UNIT TOTAL COET
BUG DN G (e, cowrearalin, rerd, o ¢
EQUIVALENT SOUARE FOOT PRICE | [ i £00
SQUARE FEET NEEDED { ! } T |
NITAL BUILXN G CEoiT o HA2 ALY
MAICR FQUIFMENT o ownerarss of tent)
DONGR BEDS 1 A5 OpBaRETOBLS t
BLOOD BCAMLES 3153 55820831038
BENCH CENTRIFUGE A T TAACASE ] |
MICROSCOPE 241 ArPEBBDZA 15 |
WNOUBATOR 201 T74740020177
REFRQERATOR 35 13154038010
FREEZERS 2120.03R2821201
GEMERATOR 570 9 15800067052
YOLTAGE STARR ZER 260 35600 2EAT
CONTAMERS 254 D4 BOOAQ2 MG
LAB SCALFS 181 01976203 80
AUTOCLAVES 53 7125400597
DEICHRZER 268 JEEII0D2EANT
LAD FURNITURE 12470.0338R 12479
SFFIGE FJRNITURE 41327 B4 13284132
TYPEWRTER 1347 BDG0O1 34T
PHOTOMETER T3 BRI 1G00T M4
STERLIZERS 2683 GEIRDOZEAT
OTHER i 8453 53D0BOBALYE
TOTAL

VEHICLES (.. ownarship or ran)
YN

CAR
WOTORBIKES
TOTAL

MITIAL FERSONNEL
REGRUITM ENT

TRAINING

TECHNICAL CONBLRLTANTS
TOTAL

G@EUMMEE_HIT)

A0

]

FEOMAMET _F58)

2000

L[i ]
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ANENX 5 {end)

A B
ILOGCAL 5CALT (carzinuma) ]

HPAUTS
RECURRENT COSTE (OCCLIRAING MORE THAN ONCE A YEAR)

WAGER/RALAMER/CON AR TANTS
PEYRICIAN

LAB TECHE

NURBER

DONOR ATTENDEER
OFFICE WORKERS
ETATIETICIAN

UN S KILLED WO RNENS
DRIVERS

[TECHMICAL ADVIBGRE
TCTAL

SUPPLIES (includes Seight and delvery axpanes)
Vv EQUIPMENT

PLAETIG COLLECTION PACKS
TOURNIGUETS

PROTECTIVE CLOTHING
GLASSWARE

ABO REAGENTS

Ah REAGENTS

HIY REAGENTS

HEPATITS B REAGENTS
MALARA REAGENTE
SYPHILIS REAGENTS

OTHER

TOTAL

TRANLPOHRTATION
Fug,

SPARE PARTE

VEHICLE REPAIR
VEHICLE MAINTERANCE
TOTAL

PUBLICITY/DONGR RECRUIT MENT
ORAL COMMUNICATIEN

WHITTEN COMBMUNICATION
MASE MEDIA

YOUTH EDUCATION

DONOR EDUCATION

TOTAL

UTILMES

B ECTRICTY
WATER
TELEPHONE
SEWER
TOTAL

BUL DM G/EOUIPMENT MANTENANCE
REPAIR

CLEANING

GTERILIZATION

TOTAL

DENOR REMUNERATION
CASH
SNACKE/MEMORARILLA
TETAL

(&R PPERSCHNNE)

UNITE ACOUTRED AVG PRCE PER UnIT
{OF PER WORKER)

TOTAL CORT

2000

A0

2000

g

| | [

] | 250

EEUNMID A3 |




