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Proposed Objectives of Chapter

· To consider the roles and functions of the referral hospital in different health systems and socio-economic contexts

· To identify the factors / determinants which may influence the appropriate balance of provision between referral hospitals and lower-level services

· To consider the benefits (direct, indirect and externalities) which may accrue from provision of referral hospital services

· To consider the opportunity costs and negative / distortionary impacts which may be linked with inappropriate levels of referral hospital provision

· To consider how to improve the quality of referral systems between referral hospitals and other services

· To propose an outline framework for assessing the appropriate scale and content of referral hospital provision in different developing countries

· (Note to Editors: all the above are based on the authors’ interpretation that the focus of this chapter should be on function, form and activities of referral hospitals, rather than to discuss processes and mechanisms of management reform and restructuring – please confirm this interpretation!)

Introduction

· Purpose of chapter

· Sketch out diversity in ideas and practice as to what constitutes a “referral” hospital

· Limited research base – reflects an entirely reasonable main focus on PHC for decades; but lack of attention has allowed referral hospitals to continue business pretty much as usual?

Functions of the Referral Hospital

· Types of hospital – “referral” as secondary, tertiary, or specialised function (e.g. psychiatric)

· Core characteristics of a “referral” hospital

· Clinical Services provided (personal and non-personal) – variation across countries, levels of development and over time

· Wider activities and functions:

· Education and training

· Advice and support to lower levels

· Information resources

· Coordination of care across levels

· Management and administration

· Research and innovation

Benefits / Outcomes from Referral Hospital Care

· Direct impact on personal health of patients:

· Discussion ideally linked to outputs of disease specific chapters (if possible from a sequencing / timing perspective)

· Population health benefits (?):

· Exploration of what role referral hospitals play in direct provision of key public health programmes, and more generally as an underpinning / coordinating resource for the health system, focal point for quality improvement and assurance etc.

· Externalities and intangible benefits may include:

· confidence and credibility of the health system as a whole

· engenders a sense that “fall-back” options exist beyond basic health care “package”

· importance for foreign direct investment / expatriate workers – availability of “first world” care

· retention of skilled personnel (n.b. exploration of whether referral hospitals prevent “brain drain” of professionals, or exacerbate it by providing internationally marketable skills)

· important focal points of national science and research efforts in developing countries

· leverage point for donor / research funding

· national prestige

· Negative impacts:

· opportunity costs and crowding-out of more cost-effective basic services

· entry point for unaffordable and inappropriate technologies to infiltrate the health system

· distortion of health care labour markets, undermining ability to staff basic services

· distortion of training priorities

· ability to distort policy and political priorities via high profile shroud-waving

· tendency to distort public health expenditure towards urban elites

Determinants of an Appropriate Balance of Referral-Level Care

· General:

· Macroeconomic, developmental and affordability issues

· Disease burden

· Population size

· Geography & population density

· Small countries, small islands

· Others

· Health System:

· Capabilities and strength of lower levels of care

· Availability of specialised personnel

· Training capacity, organisation and needs

· Cultural and political issues and traditions

· Others

(with reference to literature and authors’ experiences, including South Africa & Southern Africa, Central Asia, Caribbean)

Access & Equity Issues

· Is it possible to mitigate the urban / elite bias in access to higher-level hospital care?  If so, how?

· What are the potential contributions and costs of possible responses e.g. telemedicine, specialist outreach?

· Is equity best served by bringing services to patients, or patients to services (i.e. via improved transport and referral systems)?

Efficiency & Cost Issues

· Review typical efficiency problems for higher level hospitals in developing countries

· Optimal size – critical mass versus limited economies of scale (links to equity issues)

· Should a “referral” hospital contain PHC and first level services, or should it contain “pure” specialised services?

· Key issues for policy makers – international innovations and responses

Inappropriate Technologies

· Constraints on appropriate technology choice (e.g. “gold standard” care, biases in drug and technology development and availability etc.)

Public / Private Mix 

· Typical relationships between public and private sector hospitals, especially at higher levels of care

· Interdependencies

· Comparative advantage, competition and conflict between public and private hospitals (e.g. cherry picking, internal brain drain etc.)

· Positive models for collaboration

Towards Appropriate Packages for Referral Care

Outline framework for determining appropriate degree, scope and contents (but probably not quantified norms) of a “referral hospital” package for different developmental and country characteristics.  Definitely including split by Low Income, Lower Middle Income, Upper Middle Income, with broad recommendations for adjustment in face of other key factors (as per “Determinants” section).

Note for Editors:  

1. This section’s credibility would be greatly strengthened if we were able to incorporate the findings of the disease / condition chapters and cost-effectiveness analyses – but this would clearly entail sequencing quite a bit of the work of this chapter after these other results are available: would this be possible, and how would you feel about this?

2. Could it also be done as a more encompassing exercise to support all the “strengthening personal services” chapters?

Methods for Achieving an Appropriate Balance of Care

(n.b. generic discussion, but drawing heavily on SA “Modernisation of Tertiary Services” process – but noting that this remains work in progress!)

· Analytical techniques and approaches to assessing appropriate care requirements

· Forecasting and futures scanning

· Data requirements and constraints

· Achieving consensus amongst key stakeholders

· Planning for sustainable services – including human resources, physical infrastructure, equipment, planned preventive maintenance

· Integrating restructuring of referral services with strengthening of basic services

· Strategic management issues – system-level change management, financing issues etc.

· Operational management issues and pre-requisites – change management at ground level

Concluding Comments

· What’s really possible in highly resource-constrained settings?

· When is change good, when is change bad?

· What are the costs of getting it wrong?
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