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Training Course on Basic Health Economics & Financing

Introduction

Developing countries including India face the problem of scarce resources to
expand the health services need of their population. At times, there are questions
arise like whether we are allocating enough resources to meet health policy goals,
whether health system is efficient, whether the system is equitable or whether the
system is viable etc. Since all health objectives are not achievable, in the short-
run, a careful consideration of operational priorities based on economic principles
is necessary. Professional competence in health economics helps to make the
techno-economic choices, avoid waste and increase efficiency and effectiveness

in the health sector.

In India, the inadequacies of the present health system are increasingly become
evident. Per capita health spending in India by the Government in is far below the
international aspiration of US$ 12 recommended for essential health care package
by the World Bank and $36 recommended by the Commission on
Macroeconomics and Health (WHO). Private health expenditure constitutes
nearly 80% of health expenditure in India. Besides limited budget for health care,
there are other techno-economic problems such as lack of allocative efficiency
leading to wastage, inefficiency and ineffectiveness in health care delivery,
inequitable distribution of resources, lack of coordination, low priority to
preventive and promotive health, over supply of some resources due to
multiplicity of programmes etc. Within the gamut of these ideological transition
and corresponding shifts in economic perception, the key action points available
for health managers is strict economic evaluation of public health expenditure on
health care activities with a view to maximize its returns in terms of equity and

social benefits.



Health financing mechanisms in a country plays a crucial role in achieving the
health policy objectives. A number of financing mechanisms are available, but no
single option alone will meet all needs. Finding of the correct balance of health
care financing option that can achieve goals of health policies is needed. There is
also a need for developing appropriate demand side health care financing
mechanisms such as community based health insurance schemes, which can
target the scarce public resources to those who cannot afford to pay. The new
financing mechanisms should lead to increased efficiency, equity, improved
service quality, and responsiveness thereby providing value for money. All the
issues need to be viewed from the overall objectives of the National Rural Health

Mission.

The present training course has been organized to orient, sensitize, share and
contribute towards professional economic thinking and financial practice in health
planning and management. The teaching resources for this training course have
been considered from practicing health administrators, university teachers and
those who have been responsible for policy making and planning in advisory
positions at different levels in different organizations. Evidence based
deliberations culled out of surveys and studies of various institutions will also
form part of facilitation to make the course programme effective and realistic as

far as possible.

General Objective
To aim of the course was to enhance the competencies of state health planners,
administrators and faculty of medical colleges and training institutions in India in

the area of health economics and financing.

Specific Objectives

At the end of the course, the participants were able to:



Describe the basic concepts and approaches of health economics and

financing

Identify and facilitate the areas of applicability, relevance and

significance of economics in health sector

Describe sources and mechanisms of financing for health programmes

and activities.

Describe tools and techniques of economic evaluation, resource

allocation and effective utilization

Describe sources and mechanisms of financing for health programmes

and activities in India

Course Contents

The following content areas and topics were covered during the training course.

Basic concepts and approaches of health economics, their relevance and

applications
Economic aspects relating to health care delivery system in India

Tools of economic evaluation: cost effectiveness, cost-benefit and utility

analysis

Health care financing in India: alternate sources of financing, role of
User Charges; appropriate use of money generated, equity and efficiency

in health care financing systems in India.

Principles of health insurance, role of community based health insurance

schemes.

Financing reforms in India.



® Financing strategies under NRHM.
® Financial management, budgeting and financial analysis in health sector.

® National Health Accounts: concepts & relevance.

Course Methodology

Lecture discussion, presentation by participants, group work/exercises.

Nature of Participants
State health administrators, faculty of medical colleges, SIHFWs and other

training institutions.

Proposed Outcome of the Course

The course would enhance the competence of state health administrators and
faculty of medical colleges and training institutions in the macro and micro areas
of health economics and financing. Trained officials can conduct similar courses

in their respective states.

Sessional Proceedings

Monday 4" October 2010

Session | Inaugural session

The Course team comprising of the course co-ordinator, Dr K.S Nair , Assistant
Professor, Department of Planning and Evaluation, Course Co, coordinators, Mr.
Tarun Goel, Part-time Faculty, Dept. of Planning and Evaluation & Dr. L. Lam
Khan Piang, Assistant Professor, Dept. of Planning & Evaluation and Course
Associate Mr Bacchu Singh, ARO, Dept. of Planning & Evaluation were present
during the session wherein the participants were given registration forms and
were provided with the course material comprising of the introductory document

and background readings besides the stationary items including the course bag.



Pre course evaluation was undertaken to ascertain the pre-course knowledge
levels of the participants on the subject.

The Training course was inaugurated by Prof. Deoki Nandan, Director, NIHFW.
Dr. V.K. Tiwari, Professor and Head, Dept. of Planning & Evaluation welcomed
the participants for stepping forward to attend the training course and also assured
them to be comfortable all through the duration of the training course. He also
thanked Prof. Deoki Nandan for sparing some time to inaugurate the course for
the participants. The participants were thereafter requested for self introduction.
Further ahead, Prof. Deoki Nandan threw some light on the need and importance
of health economics and financing in current health care scenario in the country.
This was followed by a brief orientation about the training course by Dr. K.S.
Nair. Thereafter the introduction of the course team was undertaken which was

followed by vote of thanks by the course co-ordinator.

Session 11 Orientation and Sensitization to Economic Concepts in
Health
By:  Dr. K.S. Nair, NIHFW

Being the first theoretical session of the training course, it was necessary
to sensitize the participants about the basic concepts of economics and health and
how we could link both the important areas together.

In this lecture, Dr. Nair explained the basics of economics and how we can
link it with healthcare to perform the economic and financial analysis in various
healthcare sector. Further, Dr. Nair also described the concepts of the input-output
spectrum that is used in health economics, cost types, cost benefit and cost

effective analysis with the help of examples.



Session 111 How Market Work? - Market Failure in Health & Health
Insurance
By:  Dr. K.S. Nair, NIHFW

In this session, Dr. Nair talked about the main reasons of market failure
and how the supply and demand of health services often suffers from market
failures. He also talked about the three core aspects of market failures when
applied to health insurance and then further discussed about what governments
can do to compensate for market failures or create conditions to alleviate them.
Dr. Nair also used a short exercise to illustrate the above concepts to the
participants. The exercise was about rating various components required in the
hospital in scale of 1 to 5 where 1 was denoted as least useful and 5 as the most

useful component.

Session 1V Decentralised Health Planning
By:  Dr. L. Lam Khan Piang, NIHFW

In this session, Dr. Piang discussed about the health components of
various 5 years plans in India. He discussed about various issues emerged during
the implementation of all the plans so far. Dr. Piang then discussed various steps
in the planning cycle. He also explained the Log-frame approach in planning and
also talked about how the different names of the same thing are important

sometimes in not only healthcare but also in various other industries as well.

Session V Overview of Health Financing and Related Policy Issues
By:  Dr. Suparna S. Pachouri, Ministry of Human Resource Development

For this session, Dr. Pachouri was invited to present the basics of health
financing and related issues with it. She also mentioned about the various
committees been formed in healthcare industry and the basic principles of each of

them. She further mentioned about the importance of health financing and health



insurance in our hospitals and how we can relate the concepts we are learning in
the training course to our hospitals and medical colleges.

In this session, she mainly included the principles and forms of health
financing, the current health financing modality in India and the key policy
issues. She used certain examples as well like the example of Rashtriya Swasthya
Bima Yojana to explain the above topics.

Tuesday — 5™ October, 2010
Session VI Methods of Budgeting: Problems, Issues and Solution
By:  Dr. Gautam Chakraborty, NHSRC

As being one of the most important sessions in the area of health
economics and financing, budgeting always turns out to be the most interactive
session as well and this is what happened during this session as well. Dr.
Chakraborty also made it very interactive and explained each and every part of

budgeting in a very easy and understandable language.

Session VII Cost Concepts, types Costing of Health Services
By:  Dr. Sukumar Vellakkal, PHFI

This session was taken by Dr. Vellakkal from PHFI to explain about the
costing method of various health financing components like health insurance
schemes, community health insurance etc. in his lecture, he also covered the basic
concepts of various types of costs like fixed cost, variable cost, opportunity cost,
total cost, marginal cost, average cost etc. to explain all these things he used
various types of graphs and charts on white board. So, overall it was a nice

interactive session as well.



Session VIII Health Insurance: Principles, Components & payment
mechanisms
By:  Dr. Sukumar Vellakkal, PHFI

Dr. Vellakkal further continued his session after the lunch break, in this
session, he mainly covered the basic principles, concepts of health insurance
schemes as well as he mentioned about the various types of health insurance
schemes we have in India including the community based health insurance
schemes, state government insurance schemes, centrally sponsored health
insurance schemes and the private health insurance scheme running in India. He
also explained the basic terminologies in detail like adverse selection, cream
skimming, moral hazard etc. which are applicable to the health insurance industry
in India. The basic purpose of this session was to make the participants aware
about the various types of health insurance running in India, their models of

operation etc. so that this session can be followed by various examples.

Session IX Rashtriya Swasthya Bima Yojana: design & structure.
By:  Mr. Tarun Goel, NIHFW

As the participants have already got a basic knowledge about the types of
health insurance schemes we have in India, it was essential to present an example
for the same. So, as an example of centrally sponsored insurance scheme, Mr.
Tarun took a session on Rashtriya Swasthya Bima Yojana. A scheme that was
launched and introduced by Ministry of Labour and Employment in the year
2008, to provide universal health coverage of up to Rs. 30,000 per year per BPL
family size of 5 members. Mr. Tarun also mentioned the key features of scheme.
He also discussed about the implementation process as well as the key
stakeholders involved in it. Then further at the time of discussion, Mr. Tarun
answered many queries of the participants about the scheme. So, overall it turned
out to be a very interactive session rather than a theoretical one as almost each

participant was having more than one question to be asked about the scheme.



Wednesday, 6™ October 2010
Session X Community Based Health Insurance Schemes

By:  Mr. C.P. Arun, Plan International India.

For presenting the examples of community health insurance schemes, Mr.
Arun was invited from Plan India. Being the organisation that is already
experiencing this industry, he was also asked to present their experience in the
field as well.

In this session, Mr. Arun first explained about the role and responsibilities
of Plan India and also mentioned the areas this organisation works in. he then
continued explaining about the community health insurance schemes with the
help of different models they are running on and also mentioned about the
experience of Plan India in this area.

Session X1 & X1 Economic Evaluation in Health care

By:  Dr. R.K. Juyal, Health Economist

Now as we know about the schemes, it was the time to make them aware
about various evaluation techniques for innovation made in health care. Dr. Juyal
was invited to present the various methods and techniques being used to perform
the evaluation. He also included the various techniques like cost benefit analysis
and cost effective analysis in his lecture, explaining each one of them in detail.
This session was also very interactive as the participants were really interested in

the evaluation techniques and were keen to know more about it.
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Session X111 Cost-Benefit Analysis of lodine Deficiency Programme in
Sikkim
By:  Dr. C.S. Pandav, AIIMS

In this session, Dr. Pandav shared his experience of economic evaluation
of IDD control programme in Sikkim performed by his team.. During the session,
the team discussed about how they went though the analysis and what were the
key findings they came across and what were their major recommendations about

the evaluation. This was an interactive session

Session X1V Overview of Health Sector Reform and Related Policy
Issues in India
By:  Dr. J.P. Mishra, Ex-Principle specialist, GTZ

Dr. Mishra made the session interesting by using the white board for
interaction purpose to explain the topic instead of power point presentation. He
explained about the various reforms took place in healthcare sector and also the

uniqueness and drawbacks of each of them in detail.

Thursday, 7" October 2010
Session XV Financial Management under NRHM
By:  Dr. Gautam Chakraborty, NHSRC

Dr. Chakraborty in this session covered the various terminologies that are
used in financial management, also talked about the detailed concept of how the
funds flow from central ministries to the district levels through various channels
in between. He also mentioned about the funds allotment to various national level
programmes as well as the flexible pools introduced in it. Along with this he also
shared some resource material as well for further reading and understanding about

the financial management under NRHM. In that the various items included and
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how they are different while categorized under both RCH flexible pool as well as
in the normal flexible pool.

Session XVI Public- Private Partnership/Mix in Health Care
By: Prof. Deoki Nandan, NIHFW

In this session, Prof. Deoki Nandan, Director of the institute presented
various models of public private partnership in health sector. He also shared his
own experience of implementing a Voucher Scheme in Agra district of Uttar
Pradesh. Here, he also mentioned the prerequisites his team kept in mind while
designing and implementing the scheme and how the government and other
players reacted such proposal. He clearly showed that with the help of private
players one could succeed in implementing such type of scheme. He also talked
about the 7 main pillars of public private partnership.

Session XVII Group Exercise
By: Mr. Tarun Goel, NIHFW

So far, it has been lots of theoretical sessions and it was the time put the
class into some interactions among themselves. So, a group exercise was assigned
to the participants by Mr. Tarun to apply the knowledge they have gained till then
in groups. In this group exercise, Mr. Tarun divided the whole class into 3 groups
and 2 groups were assigned the case studies on cost effectiveness and cost benefit
analysis respectively. They were asked to critically analyze the papers and the
third group was assigned the topic “RSBY - Its Potential in Changing Current
Government Health Financing Scenario”. The groups were asked to discuss these
exercises among their group members in the class itself and present the same at

the last day of the training course.
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Session XVII1 National Health Accounts
By: Dr. T.R. Dilip, PHFI

National health accounts have always been a very important source of data in
health financing and health economics area regarding the expenditure of health by
various public and private players. As Dr. Dilip himself was also involved in the
making of this report in 2004-05, his inputs for the same was very important for
the session. He mentioned about various methods and techniques used to collect
and compile the data as well as the methods of presenting the same and analysing
to form the report. He was mainly mentioning his own experience while making

the report and also the data that was included in the report as well.

Friday, 8" October 2010
Session XI1X Group Presentation

By:  Course Team

As the last day of the training course, there was no lecture scheduled for the day.
Initially, a recap of major concepts being discussed during the previous days of
the training course was done by Dr.K.S.Nair. This was followed by the group
presentations of the exercises that was assigned to each group on the previous day
by Mr. Tarun. The presentations are as follows:

Group I: “A CBA of BCG vaccination as a control measure against

TB as compared to treatment of infectious cases.”
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© BCG vaccination programme or detecting & treating
infectious case

 Total study subject 20856,
Tuberculine Negative 5069, Control 5808,
Tuberculine positive 9979

5069

Case

Observed

Case if it would have given to Tuberculine negative

person
cases

Cost Benefit Analysis

* CBA an economic technique applicable to health
planning, health management & evaluation, is the
systematic comparism in financial or monetary term
all the costs and benefit of the propose alternative
scheme with to determining

a)  Which scheme or combination will contribute most
to the achievement at a fix given investment

b) The magnitude of benefit that can result from scheme
requiring the minimum investment

Value all socially relevant outcomes in monetary
terms

Effect of BCG Vaccination

© BCG trail by Frimolt- Moller (1972)
© Follow up to 20-21 years

* Epidemiological study

* Incidence of TB in vaccinated

* Control group

* Unvaccinated group

© Recorded prevalence of disease is higher amongst non
vaccinated

vaccination Tuberculine negati&e}aﬁent can
prevent 7.6% new cases
Similar with Palmer et al (1958) & Moscugee-Russel

trial

* Cost of Prevention by BCG Vacinnation

* BCG programme vaccinate 52.2% of one lakh

° Amount require to vaccinate 10,877 tuberculine
negative persons is Rs 30,756

° Number of TB cases prevented is 17 hence prevention
cost amount Rs 1809

14



Direct Vaccination

House to house, no testing

To vaccinate 20,856 thousand person require 10.7
thousand

Amount require to prevent case is Rs 629

Cost Benefit Treatment Programme

Amount spent on tuberculine Negative person to
prevent TB is Rs 1809/

While in Direct immunization Rs 629/-

Case finding & treatment Will cost Rs 554/-

The investment of the resources has to be on health
and not on disease that is a long term goal should not
be alleviation of human suffering

Critical Review

It based on secondary research

The rational given for methodology was not appropriate
Sample size consideration not mentioned

Only operational cost taken in account but marginal cost
and lost of productivity not taken as part of study

Some threat like spreading disease from one to other in due
course not taken care of

While calculating cost of treatment only logistic part was in
consideration but infrastructure and human resource cost
was not calculated

Case Conversion by Treatment

Cost of finding a case & treatment

However economic productivity cost not taken in
study

Rs 13 per TB patient is the economic loss
Treatment cost Rs 95/- (1963) which become Rs
129.20/- (1972)

Treatment cost of INH therapy Rs 27.20/-

Rs 227 ( Rs 129.30+Rs 27.20 Rs 70.49 + Rs 226.89)
With recovery rate 70% total cost Rs 554/-

Case finding and Chemotherapy programme has
economic benefit beside attacking TB problem right
place as the prevalence of disease is always more in
Tuberculine positive patient

Incidence is higher among contact of household

TB Control programme primarily based on case
finding& treatment not on economic point of view

Group II: “Cost effectiveness of community health workers TB

control in Bangladesh.”

This group didn’t have any visual presentation for the exercise but used white

board to present the same in front of the class.

15



Group IlI:

health care financing in India.”

RSBY-- POTENTIAL FOR
CHANGING THE CURRENT
SCENARIO OF HEALTH CARE
FINANCING IN INDIA

GROUP C PRESENTATION

Health Delivery in India

In India, the government-- both a financer as well as a provider of
health care.

Households, particularly poor households, are expected to seek care
in the grossly under-resourced network of government health
services. Not surprisingly, due to uneven quality of care, and high
absenteeism, patients often shift away from public health services to
private health services for their care.

Studies show that about 72% of outpatient care and about 40 — 60%
of inpatient care is sought from the private health sector.

About 6% of patients who require hospitalization do not seek health
care because they cannot afford it. Among those who seek hospital
care, about 25 — 40% of patients have to borrow or sell their assets to
meet their medical expenses.

All these figures are aggregate, the picture is worse if one
disaggregates along the divides of urban / rural; male / female; upper
quintile / lower quintile; upper caste / lower caste etc.

Problems ???

Poor policy design

Lack of clear accountability at the state level
Lack of sustained efforts in implementation
Weak monitoring and evaluation

Unclear roles and responsibilities of different
stakeholders

Poor awareness among beneficiaries about
the schemes

“RSBY--- Its potential for changing the current scenario of

Background :
Health financing in India

Various sources.
National Health Accounts data

Out-of-pocket expenditure - one of the highest
in the world.

External aid to the health sector--negligible
2% of the total health expenditure

Building a More Equitable Health
System

* The GOl recognized

* Introduced various measures

* However, just increasing the budget for health
is not a solution in itself, and it has been seen
that absorptive capacity of the public health
care system is not adequate; even the current
level of spending by the government is not
being properly utilized

Learning from the experiences ....

.

GOl realized

First, the population is poor and therefore
cannot pay cash upfront and take
reimbursement later.

Second, the population is largely illiterate so
they cannot fill out registration forms.

Third, some of the target population is
migrant, so they need a scheme which is able
to provide transportable benefits.

16



The Ministry of Labour and Employment
(MoLE) launched the Rashtriya Swasthya Bima
Yojana (RSBY) to provide health insurance
benefits to the below-the-poverty-line (BPL),
populations. It was launched in 2008 and is
being implemented by the respective state
governments. RSBY plans to cover all the
entire BPL population in India (approx 300
million people) by 2012-2013.

Most noteworthy aspects of RSBY

* Empowering beneficiaries

* Business model for all stakeholders
v Insurers

v Hospitals

v Intermediaries

v Government

Smart Card

Portability

Cash-less and Paper-less

Institutional Structures

The insurer must also establish a separate Project Office for implementing
the scheme and coordinating activities with the state nodal agency in the
state capital. The insurer will have appropriate people in their own/TPA,
state, and district offices to perform the following functions:

Operate a 24-hour toll free call center
Manage district kiosks for post issuance modifications to SmartCards

Management info system functions, including collecting, collating, and
reporting data on a real time basis

Generating reports, in predefined format, at periodic intervals, as decided
between insurer and state nodal agency

IT related functions which include running the local website/updating data
regularly

Pre-authorization function for non-package surgical interventions
Claims settlement

Organizing Health camps

Publicity for enrollment and post-enrollment

Grievance and dispute resolution

Feedback functions

Objectives of RSBY

Provide financial protection from health care expenses
on hospitalization

* Improve access to quality health care

Provide beneficiaries the power to choose from a
national network of providers

Provide a scheme which even the illiterate can use
easily

Funding
75% of the premium comes from the central government
25% of the premium comes from the state government
The insurance premium is determined at the state-level based
on an open tender process.
Indian Insurance Regulatory Development Authority
(IRDA)-registered insurers compete in competitive bidding;
the organization that fulfils technical criteria and has the
lowest premium is chosen.
The insurer bears all the risk of the scheme and though the
state governments provide support to the insurer(s), it is the
responsibility of the insurer to operationalize the scheme on
the ground.
Beneficiaries pay a small amount (Rs. 30) as registration fee
which is aggregated at the State level and can be used to take
care of some administrative costs associated with scheme.

Since in the initial phases of RSBY, the focus was
on stabilizing processes and operations, insurer
contracts were set for one year. Now that
processes and basic operations have been
ironed out and stabilized, the contract period
has been extended to a maximum period of
three years. However, even three year contracts
are subject to annual renewal based on insurer
performance, with annual performance goals
defined by the government at the time of initial
contract signing.

17
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Impact

Improvement in access to health care
Reduction in out-of-pocket expenditure-- nsso
on out-of-pocket expenditure during private or public hospital visits with data from

RSBY surveys shows that non-members spend six times more (Rs. 3000/-) than
holders of RSBY smart cards (Rs. 500/-) for hospital visits and treatment.

Evidence of improvement in health
infrastructure

Improvements in BPL data
Satisfaction with the scheme

Challenges

Marketing of the scheme

Availability of hardware

Increasing enrolment

Improving utilisation of the scheme
Capacity development of stakeholders

Institutional development

Success factors

* Plan in advance and build consensus
* Standardisation

* Be flexible but keep sight of the big picture

The road ahead

* InIndia, RSBY is currently being extended to other informal

sector workers living above the poverty line, and many
worker groups would like to use RSBY as an insurance
platform while bearing the costs of premiums themselves.

* After less than two years of operation, RSBY is considered one

of the most successful government-funded social protection
schemes in India in terms of outreach and visibility.

* Many Asian and African countries are showing an interest in

RSBY and are planning to in-corporate some of its features
into existing or proposed schemes. The RSBY team, supported

by German Development Cooperation and the World Bank, is
attempting to respond to this interest by facilitating cross-
border collaboration in the form of South-South cooperation .

THANK

|3Q/' YOu

The group presentation was followed by a role play on introducing a social health
insurance scheme in a country, which was really enjoyed by all. The group
comprised of representatives from the Planning Commission, World Bank,
MOHFW, Trade union and Medical Associations. All group members equally
participated in the discussion.

Throughout the training course, Dr. Nair and Mr. Tarun kept interacting with the
participants on various topics like costing methods, health insurance, capital

budgeting related issues like discounting etc.
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TRAINING COURSE ON BASIC HEALTH ECONOMICS & FINANCING (4" — 8" October, 2010)

PROGRAMME SCHEDULE

Monday -Oct. 4t», 2010

Tuesday - Oct. 5t, 2010

Wednesday - Oct. 61,2010

Thursday - Oct. 7th, 2010

Friday - Oct. 8th, 2010

9:30710:00 am

Program opening and
objectives; setting the
stage

(Course Team)

10:00z 11:00 am
Orientation and
Sensitization to Economic
Concepts in Health
(Dr. K.SNair)

9:30 to 11:00 am
Methods of Budgeting:

Problems, Issues and
Solution

(Dr. Gautam Chakraborty

9:30to 11:00 am

Community Based Health
Insurance Schemes

(Mr. C. P. Arun)

9:30to0 11:00 am

Financial Management
under NRHM

(Dr. Gautam Chakraborty)

9:30to 11:00 am
Group Work
Presentation

& Discussion

(Course Team)

Break 11:00 7 11:30 am

Break 11:00 7 11:30 am

Break 11:007 11:30 am

Break 11:007 11:30 am

Break 11:00 7 11:30 am

11:30am z 01:00 pm

How Market Work?
Market Failure in Health &
Health Insurance

11:30am z 01:00 pm

Cost Concepts, types
Costing of Health Services

11:30am z 01:00 pm

Economic Evaluation in
Health Care

11:30am z 01:00 pm

Public- Private
Partnership/Mix in Health
Care

11:30am z 01:00 pm
Role Play

(Course Team)

(Dr.K.SNair) (Dr. Sukumar Vellakkal) (Dr. R.KJuyal) (Prof. Deoki Nandan)
Lunch 1:00 7 2:00 pm Lunch 1:00 7 2:00 pm Lunch 1:00 7 1:45 pm Lunch 1:00 7 2:00 pm Lunch 1:00 7 2:00 pm
2:00z73:15pm 2:00z73:15pm 1:45pm 7 2:30 pm 2:00z3:15pm

Decentralized Health
Planning in India

(Dr. L. Lam Khan Piang)

Health Insurance:
Principles, Components &
payment mechanisms

(Dr. Sukumar Vellakkal)

Economic Evaluation in
Health Care (CBA & CEA)
Exercise
(Dr.R.KJuya)

2:3073:15pm
Cost-benefit Analysis of
Iodine Deficiency Disorder
Control Programme in
Sikkim
(Dr. C.S. Pandav)

Group Exercise

(Mr. Tarun Goél

Break 3:157 3:30 pm

Break 3:157 3:30 pm

Break 3:157 3:30 pm

Break 3:157 3:30 pm

3:3075:00 pm
Overview of Health
Financing and Related
Policy Issues

(Dr. Suparna S. Pachouri)

3:3075:00 pm
RashtriyaSwasthyaBima
Yojana:
Structure and design

(Mr. Tarun Godl

3:3075:00 pm
Overview of Health Sector
Reform and Related Policy
Issues in India
(Dr.J.P. Mista)

3:30 - 5:00 pm.
National Health Accounts:
Indian Experience

(Dr. T. R. Dilip

2:0073:30 pm

Pre-course Evaluation

Valedictory Session
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Pre & Post Evaluation Results & Analysis

The table below give the scores of the pre and post evaluation of the 24
participants.

Participant | Pre-course Post-course Ain Ain
no. evaluation evaluation marks | percentage
1 5 12 7 140.00%
2 10 14 4 40.00%
3 11 14 3 27.27%
4 7 7 0 0.00%
5 11 16 5 45.45%
6 12 16 4 33.33%
7 11 12 1 9.09%
8 11 16 5 45.45%
9 14 14 0 0.00%
10 14 7 100.00%
11 5 15 10 200.00%
12 10 17 7 70.00%
13 11 16 5 45.45%
14 12 12 0 0.00%
15 11 15 4 36.36%
16 15 6 66.67%
17 3 14 11 366.67%
18 13 4 44.44%
19 12 16 4 33.33%
20 14 14 0 0.00%
21 13 14 1 7.69%
22 7 12 5 71.43%
23 12 13 1 8.33%
24 4 14 10 250.00%
Average 9.63 14.10 46.44%

From the above table it is observed that the average score for pre evaluation was
9.63 for a maximum score of 20 whereas the post course evaluation average score
increased to 14.10. The individual score change ranged from 0 to +11 with none

of them showing any negative change.
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Individual Improvement in Marks
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Participants

Overall improvement in groups (% wise)

% of
No. of Participants Participants
Improvements Improved Improved
0-40% 12 50.00%
40% - 80% 7 29.17%
80% - 120% 1 4.17%
120% + 4 16.67%

The table above shows the percentage improvement of the overall group of
participants. Here, we can see that the level of knowledge of participants have
improved by more than 50% in post — course evaluation.
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% of Participants Improved

E0-40%
H40% - 80%
4 80% - 120%
H120% +

The evaluation questionnaire is annexed as Annexure 11
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Feedback Analysis

The participants were provided with a feedback form (Annexure 11), the score

given by the participants are tabulated below and the average scores have been

shown graphically.

Participant | Structure | Course | Teaching | Hands | Food Interaction | Usefulness | Overall
No. of course | Material | Faculty on Quality (if | with of Course | impression
session | applicable) | Faculty
1 8 7 9 6 5 8 9 9
2 9 8 9 10 10 8 10 10
3 9 10 10 8 5 8 8 8
4 9 8 10 7 4 10 10 10
5 9 6 9 5 1 9 10 9
6 10 10 10 10 10 10 10 10
7 8 8 8 8 5 8 9 8
8 7 8 8 6 5 8 8 8
9 9 9 10 9 6 10 10 9
10 8 6 9 9 7 10 9 9
11 7 7 7 7 5 9 9 8
12 7 6 7 8 3 7 7 7
13 7 8 7 8 3 8 8 8
14 10 8 9 8 9 9 9 9
15 9 7 8 4 5 10 7 8
16 7 7 7 4 1 4 7 7
17 7 7 8 8 3 8 8 8
18 9 10 10 9 5 9 10 10
19 7 7 9 7 5 7 9 9
20 7 7 7 7 1 7 7 7
21 9 7 8 8 2 10 9 9
22 8 9 8 6 3 10 10 8
23 9 9 9 9 6 9 6 6
24 10 10 8 10 5 10 10 9
Average 8.29 7.88 8.50 7.54 4.75 8.58 8.71 8.46

23




10.00

9.00

8.00

7.00

6.00

5.00

4.00

3.00

2.00

1.00

0.00

QrQ
0.90

8.29 a.00
7.88
7 7.54
i | | 4.75

8.71
‘ 8.46

Structure of
course

Course
Material

Teaching
Faculty

Hands on
session

Food

Interaction Usefulness  Overall

Quiality (if with Faculty of Course impression

applicable)

Almost 45% of the participants liked the RSBY lecture that was taken by Mr.

Tarun Goel and around 20% of the participants didn’t mention anything as their

favourite lecture.

Participants

YV V. V VYV V

Suggestions

Food quality needs to be improved.

Accounts and Public Private Partnerships.

More and more case studies and group exercises should be included.
Each participant should be given chance to interact.

Amount of class participation should be increased.

Further, institute should also have a training course on National Health
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Course Co-ordinators

» No participation from EAG states like Assam, Arunachal Pradesh etc.
who actually need to be sensitized towards this topic.

» Seriousness among few participants was quite less.

» Interdepartmental co-ordination within the NIHFW to be strengthened for
making the course more effective.

» The valedictory session should be well attended by the course team to

ensure complete ownership and due respect to the senior participants.
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Resource Persons

External Resource Persons

Dr. C.S. Pandav

Prof. & Head, Centre for Community
Medicine

All India Institute of Medical Sciences
Ansari Nagar, New Delhi

Dr. T.R. Dilip

Public Health Specialist,

Public Health Foundation of India,
ISID Camp,

4 Institutional Area,

Vasant Kunj, New Delhi - 110070

Dr. J.P. Mishra

B - 4/331, Paryatan Vihar,
Vasundhara enclave,

New Delhi - 110096

Dr. R.K. Juyal

Health Economist

C-204, Mayfair Apartment
96, IP Extension

Delhi- 110092.

Dr. Gautam Chakraborty
Advisor — Health care Finance
NHSRC, NIHFW campus,
Baba Gang Nath Marg,
Munirka, New Delhi - 110067

Dr.Suparna S. Pachouri

Deputy Secretary

Deptt. of School Education and
Literacy

Ministry of Human Resource
Development

Shastri Bhawan, New Delhi -110 001

Dr.Sukumar Vellakkal

Asst,. Professor (Health Economics)
South Asia Network for Chronic
disease

Public Health Foundation of India
C-1/52, Safdarjung Development Area
New Delhi -110 016

Mr. Arun Kumar

Technical Advisor

Household Economic Security
Plan India

E — 12, Kailash Colony

New Delhi - 110048
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Prof. Deoki Nandan
Director, NIHFW

Prof. V. K. Tiwari
Actg. Head, Department of Planning & Evaluation, NIHFW

Dr. K.S. Nair
Assistant Professor, Department of Planning & Evaluation, NIHFW

Dr. L. Lam Khan Piang
Assistant Professor, Department of Planning & Evaluation, NIHFW

Mr. Tarun Goel
Part-time Faculty, Department of Planning & Evaluation, NIHFW

Mr. Bacchu Singh
ARO, Department of Planning & Evaluation, NIHFW

Support Staff
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Mr. Khushi Ram, Dept. of P &E, NIHFW

27



Training Course on Basic Health Economics & Financing

(4-8 October, 2010)

PARTICIPANT LIST

Sl Name Designation Address Ph. No. & Email
No.
1 Dr. Pulak Kumar Jana Resident (PGT) R.G.Kar Medical College 9681231942
Kolkata-700004 drpkjana@gmail.com
2 Dr. Saikat Bhattacharya Resident (PGT) R.G.Kar Medical College 09433113057
Kolkata-700004 Saikat57@gmail.com
3 Dr. Kaushik Mitra Resident (PGT) R.G.Kar Medical College 09831304898
Kolkata-700004 drkmitra@ymail.com
4 Dr. Anirban Chatterjee Resident (PGT) R.G.Kar Medical College 09831580580
Kolkata-700004 Dr.anichat@gmail.com
5 Dr. Himanshu Sekhar Sahu | Resident Department Community Medicine 09438793056
VSS Medical College, Burla himuhere4du@gmail.com
Orissa-768017
6 Dr. Harsavardhan Nayak Resident Department Community Medicine 09861150925
VSS Medical College, Burla Harsavardhan.nayak@gm
Orissa-768017 ail.com
7 Dr. N.K.Aggarwal Prof. & Head, Deptt. of Forensic Medicine 09810617180
University College of Medical nkaggarw@sify.com
Sciences
& Guru Teg Bahadur Hospital,
Dilshad Garden
Delhi -110 095
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8 Sh. E. Debendro Meitei Chief Account Regional Instt. Of Medical Sciences | 0385-2411480
Officer-Cum Imphal. Manipur. debendro@rediffmail.com
Finanical Adivser
9 Dr. Mirnal Kanti Biswas Joint Director Deptt. Of Health & FW 033-2333 0209
G.A. Branch, Swasthya Bhavan 0233-2357 7904 (Fax.)
GN-29, Sec.V, Salt Lake City,
Kolkata-700091
10 Dr. Shyam Kumar .S Doctor Narayana Medical College 08801470096
Chinthareddypalem Shyam.silverhand@gmail.
Nellore -524002 com
Andhra Pradesh
11 Dr. G.Pavan Kumar Doctor Narayana Medical College 09490715658
Chinthareddypalem Gpavan84@gmail.com
Nellore -524002
Andhra Pradesh
12 Dr. Ravi Bansal B&M Patel Carddiac Centre, Shree 09428153679
Krishna Hospital & Medical ravi@charutarhealth.org
Research Centre,
Karamsad, Anand, 388325 Gujarat
13 Dr. Kiran Bala Asst.  Professor of | PT.B.D.Sharma Post Graduate 09034461122
Microbiology Institute of Medical Sciences, Kiran-

Rohtak, Haryana

griwan@hayo0.co.in
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14 Dr. Vandana Kumari MD (Community Deptt. of Preventive and Social 09230868598
Medicine) PGT 2" | Medicine, All India Institute of vandanajhavats@gmail.co
Yr Hygiene and Public Health, 110 C.R. | m
Avenue, Kolkata-700073
15 Dr. Rivu Basu MD (Community Deptt. of Preventive and Social 09830844035
Medicine) PGT 2" Medicine, All India Institute of Godrivu@hotmail.com
Yr Hygiene and Public Health, 110 C.R.
Avenue, Kolkata-700073
16 Sri Subhash B. Tugave C.A.O./FA Directorate of Health & Family 09448159135
Welfare Services Anandrao Circle Subhasht1959@rediffmail
Bangalore-560009 .com
17 Dr. R.D. Ranjan Director SIHFW 9973532981
Sheikhpura Patna-800014
Bihar
18 Dr. Alpesh Patel TUTOR Deptt. of Community Medicine, M.P. | 9825381002
Shah Medical College,
Jamnagar, Gujarat
19 Dr. Kapil Gandha TUTOR Deptt. of Community Medicine, M.P. | 9879191152
Shah Medical College,
Jamnagar, Gujarat
20 Mr. Shushil Kumar Singh Research Fellow Dr. G.L. Gupta Institute of Public
Health, Lucknow University
U.P.
21 Dr. Sanjib Bandyopadhyay | MD (Community Deptt. of Preventive & Social 09433122369

Medicine) PGT 2"
Yr

Medicine, All Indian Instt. Of
Hygiene & Public Health, 110 CR
Avenue, Kolkata-700073

bandyopadhyaysanjib@ya
hoo.co.in
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22 Dr. Vivekanand C Giri Epidemiologist Cum | SHRI V.N. GOVT. MEDICAL drvivekgiri@gmail.com
Asstt Prof. COLLEGE
YAVATMAL(MS)
23 Dr. Ashok B. Nandapurkar | Resident Medical Resident Medical Officer Class-11 ashokbabdapurkar@gmail
Officer (Civil Surgeon Cadre)V.S. General .com
Hospital, Thane (M.S.)
431601 09422573678
24 Dr. Eknath D Male Medical Suptt. Medical Superitedent Edu-male@gmail.com

Govt. Hospital
Aurangabad.
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National Institute of Health & Family Welfare, New Delhi - 110067
Training Course on ‘Basic Health Economics & Financing (4-8 October, 2010

Sitting Raw-A (L to R): Dr, Kapil Gandha, Dr. Mirnul Kanti Biswas , E. Debendro Meited, Dr. R.D. Ranjan, Dre. K.S, Nair, Prof. Deoki Nandan, Dr, S.D. Gupta, Dr.R. K. Juyal,
Dr. NK.Aggarwal, Dr. A, B. Nandapurkar, , Dr, ED. Male.

Standing Row-1: Dr. Alpesh Patel, Dr. Sangib Bandyopadhyay, Dr. Vandana Kumari, Dr. Rivu Basu, , Dr. Himanshu Sekhar Sahju, Dr, Harsavardhan Nayak
Dr. Ravi Bansal, Dr. S.Shyam Kumar, Dr. Amrban Chatterjee, Dr. Satkat Bhattacharya, Mr. Tarun Goel,
Standing Row-11: Mr. Bacchu Singh, Dr. Pulak Kumar Jana, Dr. G.Pavan Kumar, Dr, Kaushik Mitra,
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Annexure |

Sessional Objectives and Broad Contents

SESSION-I Inaugural Session

SESSION 11 Orientation and Sensitization to Economic Concepts in Health

Objectives At the end of the session, the participants will be able to:
o Understand the relevance of Economic concepts in health
o Describe the application of these concepts in health sector

Contents Scarcity, choices, need, demand, cost, opportunity cost, market failure,
externality, equity, public goods, merit goods, production function,
NNP, GDP etc.

SESSION Il How Markets Work?: Market Failures in Health & Health Insurance

Objectives At the end of the session, the participants will be able to:
e Explain why markets frequently fail to finance/ provide health care

& health insurance in efficient and equitable ways

Contents What is market? Behavior of supply and demand forces, Perfect
competition in health market : problems; Market failures in health
insurance; Adverse selection, Moral hazard; Possible option to improve
performance

SESSION IV Economic Considerations in Health Policy, Planning &
Management.

Objectives At the end of the session, the participants will be able to:
o Describe the various economic considerations in Health Policy

Planning and Management

Contents Economic issues reflected in policy & planning documents, relevance
and application of different economic concepts, approaches and
techniques applicable in health planning and management.

SESSION V Overview of Health Sector Reforms and Related Policy Issues in
India

Objectives At the end of the session, the participants will be able to:

o Identify and discuss the various issues, mechanisms and
processes related to financing in health sector reforms in their
own set-ups/ organizations.

o Describe the role of the NGOs/ Private/Corporate Sector in
financing & delivery of health care services under reforms.
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Contents

Health sector reform policy & strategy, health sector reforms
implementation experience in states, role of NGOs, private sector
including corporate sector in health care financing, PROD - access to
information of on-ongoing reform initiatives.

SESSION VI

Methods of Budgeting, Problems, Issues and Solution

Objectives

At the end of the session, the participants will be able to:

o Describe budget, basic concepts & components

o Identify steps involved in budgeting and information required
for budgeting

o Identify problems and issues related to budgeting

Contents

Mechanisms, problems and issues of budgeting for health care services,
types of budgeting, information required for budgeting, gender
budgeting.

SESSION VII

Cost Concepts, Types and costing of health services

Objectives

At the end of the session, the participants will be able to:

o Describe the concept of cost, costing techniques and the
approaches applicable at different levels of health care
particularly in hospital setting.

o Describe application of cost related information for improved
decision making

Contents

Concept & types of cost and costing techniques, calculation of cost,
costing at different levels including the hospital setting in terms of
development and utilization of resources, utilization of costing
information for decision making, costing of different components of
NHPs.

SESSION V111

Economic Evaluation in Health Care

Objectives

At the end of the session, the participants will be able to:

o Identify different costs for estimation of cost-effectiveness,
cost-benefit of health programmes

o Discuss applications of different economic evaluation
techniques for planning and management of health care
programmes

Contents

Economic evaluation, cost-benefit analysis, cost-effectiveness analysis
and cost - utility analysis, constraints & limitations of these approaches
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SESSION IX

Exercise on Economic Evaluation in Health Care

Objectives At the end of the session, the participants will be able to:
o Estimate cost- effectiveness and cost-benefit analyses of
different health care interventions
o Discuss applicability of different economic evaluation tools
for decision making.
o Identify areas in their working situation where cost benefit and
cost effectiveness analyses can be applied.
Contents Steps involved in cost-effectiveness and cost-benefit analyses,
importance of these constraints/limitations of
SESSION X Health Insurance : Principles, Components, & Payment Mechanisms
Objective At the end of the session, the participants will be able to:
o Identify principles & features of health insurance
o Describe the features of existing health insurance schemes in
India
o Understand different payment mechanisms under health
insurance schemes & their relative merits & demerits
Contents Health insurance schemes, principles, types of health insurance
schemes, advantages & disadvantages of different types of health
insurance schemes, how to design benefit packages, different forms of
payment mechanisms and their relative merits and demerits
SESSION XI Community Based Health Insurance Schemes
At the end of the session, the participants will be able to:
Objectives o Explain the features of CBHI and various forms of CBHI in
operation in India with examples
o Describe the role of CBHI in extending social protection
o Enlist the policy initiatives of the government to promote CBHI
o Elaborate on the main factors impacting the implementation of
CBHI
o Discuss the future of CBHI in India
Concept of CBHI, features and forms of CBHI, scheme design, impact
Contents statistics of CBHI- evidence so far, policy initiatives by central and

state governments, issues in effective implementation and the scope
and prospects of CBHI
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SESSION XII

Rashtriya Swasthya Bima Yojana

Objectives

At the end of the session, the participants will be able to:

Describe the main features of RSBY

Explain the implementation process of RSBY in Haryana
Discuss the challenges for implementing RSBY

Elaborate on the factors that are critical to the success of
RSBY as a tool for social protection

Contents

Concept and need for social protection , Scheme design of RSBY role
of central and state government , implementation modalities, the main
issues in effective implementation of the scheme and suggested policy
responses for the same.

SESSION XI1I

Overview of Health Financing and Related Policy Issues in India

Objective

At the end of the session the participants will be able to:

o Identify and discuss sources & mechanism of health care
financing and related policy issues for implementation.
o Describe the current status of health care financing

Contents

Sources, mechanism, problem and issues of health care financing,
current status, trend in allocation and expenditures, emerging issues
and possible solution.

SESSION X1V

Decentralized Health Planning and Budgeting

Objectives

At the end of the session the participants will be able to:

o Know the Decentralized Health Planning under NRHM &
Planning Implementation procedures.

o Preparation of unit plans, budget and National Health Plans.

Contents

Central State Level Decentralized Health Planning, Forward Planning,
Implementation, Preparation of Unit Plans & Budgets

SESSION XV

Public- Private Partnership/Mix in Health Care

Objective

At the end of the session, the participants will be able to:

o Describe public private partnership & its forms
o Deliberate on the need & mechanism of public-private
partnership/mix for achieving equity, efficiency and
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effectiveness in health care delivery including NHPs.
o Describe  cost-sharing  mechanism in  public private
partnership/mix arrangements in health care services & NHPs

Contents Definition and scope of public private partnership/mix, approaches in
public private partnership, critical review of existing public-private
partnership/mix in health care in India, administrative and cost sharing
arrangements, dispute redressal mechanisms, success and failures of
public private participation arrangements in the country.

SESSION XVI National Health Accounts (NHA): Indian Experience

Objectives At the end of the session, the participants will be able to:

o Describe basic concepts & importance of NHA

o Discuss the evolution and main features of national health
accounts.

o Describe the methodologies in preparation of NHA

Contents Concept, definition, main features and current status of NHA, use of
NHA in planning & management of health programmes, methodologies
used in the preparation of NHA

SESSION XVII Case Study — Community Health Insurance

Objective At the end of the session, the participants will be able to:

o Describe and discuss the role, problems and issues relating to
community health insurance

o Discuss the role of community health insurance schemes for
protecting the poor from health risks

Contents Role of community health insurance schemes, targeting, benefit
package, equity and payment mechanism, administration of the scheme
sustainability issues

SESSION XVIII Financial Management under NRHM

Objectives At the end of the session, the participants will be able to:

e To describe the framework of financial management under
NRHM

e To explain the fund flow under NRHM

e To discuss the procedures and mechanisms involved in
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financial monitoring under NRHM
e To elaborate on the challenges to effective financial
management under NRHM

Contents Role of Financial Management in promoting equity and efficiency of
the public spending in health sector. Components of financial
management, the process tools and techniques involved, the drawbacks
of the current financial management procedures and means to address
the same.

SESSION XVIII Group Work Presentation & Discussion

SESSION XIX Valedictory Session
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Annexure Il

NIHFW, New Delhi
TRAINING COURSE ON “BASIC HEALTH ECONOMICS &
FINANCING ”

(4" - 8™ October, 2010)
PRE & POST COURSE - EVALUATION

‘Health for all by 2000° is also known as:
Alma Ata declaration 1978
Almaty declaration 1997
Paris declaration 2003
Geneva convention 1977

In India what percentage of GDP is being spent on Health care?
1% - 2%
2% - 3%
8% - 9%
5% - 6%

What is the share of out-of-pocket spending (OOPs) on healthcare in India?
85% - 90%
70% - 75%
25% - 35%
55% - 60%

Production costs that are unaffected by variations in the volume of output:
Fixed Cost

Variable Cost

Marginal Cost

Capital Cost

The cost of producing an extra unit of service:
Marginal cost.

Opportunity cost

Fixed cost.

Average cost

Which of the following is not a Mandatory health insurance scheme?
CGHS

RSBY
ESIS
ECHS

Rashtriya Swathya Bima Yojana is being implemented by
Ministry of Health and family Welfare

Ministry of Finance
Ministry of Labour and Employment
None of the above
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8. Which of the following is an example of the social cost?
Cost of raw material

labour cost

Import duty

None of them

oo oe

9. The ABC hospital will attain its break-even point when:
a.  Total cost < Total Revenue
b.  Total cost > Total Revenue
c.  Total cost = Total Revenue
d.  None of the above

10. Analysis that attempts to value all society relevant outcomes in monetary terms is known as:
a. Cost effectiveness analysis
b.  Cost benefit analysis
c. Economic analysis
d. Break-even analysis

11 The relative lack of commodities and services in relation to the demand for these commodities and
services at a given point as well as over a period of time is termed as:

a. Demand.

b. Stock

c. Scarcity

d.  Supply

12 A health economics concept to be applied in hospital setting, that describes hidden or  visible
benefits or losses to third parties is called:

Margin

Externality

Economies of scale

Technical Efficiency

[N eI o gl «}]

13 Which of the following is not the characteristic of RSBY?
a. cashless service
b. smart card facility
c. for government employee
d. private partner’s contribution

14, Health economics is concerned with:-
a. Quantifying over the time resources used in health services delivery.
b. The efficiency with which those resources are allocated and used for health purposes.
c. The effects, various health services will have upon the health and well-being of the population.
d. All the above.
15. Which of the following is not the major source of financing health care in India:
a. Household
b. Government
c. Health insurance
d. User Charges
16 Which of the following is not the characteristics of health care market:
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17.

18

19.

20.

a

b
c
d

oo o
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Market failure
asymmetry of information
Perfect competition
underutilization of resources

NHP-2002 envisages that Health Budget to be allocated to Primary, secondary &
tertiary health sectors in the following proportions:-
55:35:10

60:25:15.
35:40:25.
75:20:5

Under the ESIS, how much does the employee contributes to the ESIC
10% of salary

5% of salary

2.5 % of salary

None of the above

The part of the economy , which is involved in activities intended to improve
heath is:
Health system

Health sector
Health team
Health organization

Which one of the following concept is not related to health insurance
Adverse selection’

Moral hazard

Cream-skimming

None of the above
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Annexure Il
FEEDBACK FORM
Course Title: Basic Health Economics & Financing
Venue: NIHFW

Starting Date: 04/10/2010; End Date: 08/10/2010

I. Ratings by participants on the scale of 10.

(20 [o | [8 [7 [6 | [5 [4 [3 | (2 [1 Jo |

et Tick mark in relevant boxes-------------------- >

1. Structure of course  Very well Planned Well Planned Less Planned No Planning

| | T 1 I [ |
2. Course Material Very Relevant Relevant Less Relevant Not Relevant

| | [ A N e AN O T T ]
3.Teaching Faculty Very Effective  Effective Less Effective Not Effective

| | ot rJ0r r JErr
4. Hands on session  Very Useful Useful Less Useful Not Useful
5. Food Quality  Excellent Very Good Just OK Poor
| | T T 71 [T T ] LT T ]
6.Interaction with Faculty Excellent Very Good Just OK Poor
| | o r r 7. rr ;5 . 1 |

7. Usefulness of Course Very Useful Useful Less Useful Not Useful

7 7T 1 [ 7 [ITT/1]

8. Overall impression Very beneficial Beneficial Less Beneficial No Beneficial

- 7 11 1T T 7 [T T"/]

Il Which topic of the Course You found :

Most Useful Least Useful

I11 Your suggestions /Comments for further improvements

Date : - Name & Signature (Participant)
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