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Model Answer for Question 1:

Personnel costs:

‑
Consultant time to run the workshops

‑
Staff time to participate in initial workshops to be trained to become trainers

‑
Staff time of trainers and ordinary workers to participate further training


workshops

Under staff time consider not only the actual time spent training, but also time

lost in coming off production, moving to and from the shop floor. Also, workers

may request additional time to prepare materials, etc.

‑
Any nurse time or medical officer time that would be required for the


workshops (e.g. meetings)

‑
Any time from senior management for meetings, etc?

Travel costs: The workshops take place at the workplace. Workshop transport is borne by the consultants from Wola Nani and built into their workshop fee. Hence, there should be no additional transport costs.

Materials

‑ workshop materials

‑ Posters and pamphlets and information

‑ Greater uptake and use of condoms

Utilities

‑ Electricity and telephone and other communications

Capital commodities

‑ Space to conduct training

‑ Space for testing and counselling

Spin‑off costs:

‑
workers may come forward for testing 4 costs of equipment, nurse time for


tests and counselling, costs of time off work for testing and counselling.

‑
More testing may translate into greater probability of needlestick injury to


staff, and certainly will require increased precuations

‑
Workers may choose to go off plant for services 4 costs of time off work.

‑
Workers dissatisfaction and agitation if not properly handled?

‑
Workers request for Union to get involved may lead to time off work?

‑
Time put in for evaluation

‑
Could there be an adverse effect? Workers who think they are safer


paradoxically practice more dangerous behaviours. If Wola Nani's training is


effective, should not be the case but one should always think about it.

Are there additional costs to the medical aid scheme as a result of the training?

Probably not, since illnesses would have been paid out anyway but not identified
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as HIV related. Now, greater awareness may identify more illness as HIV related. However, the burden will shift to the worker because of the capping of benefits.

But greater awareness may reduce medical costs by more efficient medical management.

Are there additional costs to the life insurance scheme? Again, probably not for the same reasons as above.

Costs borne outside the Workplace:

‑
Wola Nani are probably subsidising their real costs by charging only 8500 per


workshop in the sense that they are an NGO and may be getting funded to do


this sort of work. However, NGOs these days are probably more likely to aim


for full cost recovery given the financial constraints they work under.

‑
Any costs to the families of workers as a result of the workshops? Probably


none.

Model Answer for Question 2:

Reduced absenteeism

Reduced debility (illness amongst workers and family members)

Reduced health care costs (for company and for workers)

Prevented loss due to premature retirement and/or death

Improved productivity
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Model Answer for Question 3:

1. Personnel Costs

The initial set of workshops provided to train the trainers = 5 groups of 10 safety

representatives for 5 workshops each = total of 25 workshops.

The follow up workshops are provided to the rest of the workforce (900 people) _

90 groups of 10 people each for 3 workshops each = 270 workshops.

1.1 Wola Nani charges R500/workshop for the train‑the‑trainer workshops only = 25 X 500 = R 12 500

1.2 Staff time: initial workshops 2.5 hours each (workshop plus movement time) = 25 workshops X 10 safety representatives X 2.5 hours =625 hours for safety representatives. However, there is a 20% fall off by the last workshop, hence 10% of the working hours lost. 4 total of 625‑62.5=562.5 hours.

1.3 Staff time for follow up workshop: 285 workshops X 10 per group X 2.5 hours = 7125 hours. Less 10% attrition = 6412.5 hours. This applies to all categories of workers. Hence blue collar time = 850/950 X 6412.5 = 5737.5, etc for other categories. (Supervisor = 337.5; Middle management = 202.5; Senior management = 121.5)

1.4 Follow up testing will occur with 20% of workers who start the programme = 190 workers at 2 hours each = 380 hours worth of time for both subject and nurse. Hence staff time = 380 hours. (Let us assume that all those seeking testing are blue collar workers). Also nurse time = 380 hours, evenly divided between professional and staff nurse, 190 hours each. Also, 85 workers (10%) go for off site testing. Assuming they take a morning off for this, 85X4hours = 340 hours.

1.5 Other nurse time involves planning and arranging the workshops. 295


workshops at 0.5 hours each = 147.5 hours, split 73.75 to the professional


and staff nurse each. 

1.6 Medical officer will take 0.75 hours per testee (n=190) = 142.5 hours.

1.7 Managerial staff (supervisors to senior management) will need additional 2 hours each for meetings to plan and arrange and accommodate the programme.
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	Category
	Item
	Hours
	Total

Hours
	Rand Equivalent

	Consultants
	Workshops
	-
	
	12 500

	Supervisors
	Follow up

programme
	337.5
	
	14 328

	
	Meetings
	100
	437.5
	

	Middle

management
	Follow-up

ro rmme
	202.5
	
	17 194

	
	Meetin s
	60
	262.5
	

	Senior

Management
	Follow-up

programme
	121.5
	
	21 492

	
	Meetin s
	36
	157.5
	

	Blue collar
	Initial programme
	562.5
	
	

	workers
	Follow up

programme
	5737.5
	
	

	
	Testin at work
	380
	
	

	
	Testin off work
	340
	5920
	129 234

	Professional
	Testin
	190
	
	

	Nurse
	Arranging

workso s
	73.75
	263.75
	11 518

	Staff nurse
	Testin
	190
	
	

	
	Arranging

workshops
	73.75
	263.75
	7 198

	Medical Officer
	Examining

ositive testees
	14.25
	142.5
	57 000

	TOTAL
	
	
	
	270 464


2. Travel costs ‑ none

3. Workshop costs

Posters : R1000 + 40 posters @ R5 each = R 1200

Pamphlets: R200 + 2000 @ R0.50 each = R 1200

Condom usage ‑ no cost to company (or workers)

TOTAL COSTS = R 2 400

4. Utilities

Altogether, there are 25 + 285 workshops @ R 20 each = R 6 200.

Tea for 310 workshops for 10 people each at R2 per tea = 3100 teas less

10% attrition = R 5580.

TOTAL COSTS = R 11 780
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5. Capital

Calculating space costs: 
Rental is R20/m2/month = RO‑119/hour (month=21 days of 8 hours each) Seminars: 310 seminars for 2 hours each of 32M2 X80.119 = 2360.96 Testing: 190 tests for 2 hours each in 10M2 X R 0.119 = R 452.20

TOTAL = R 2 813

6. Testing

190 tests cost R10 each = R 1900 Confirmatory tests will be needed for 10% (ignore the false positives) at R40 each = R 760.

TOTAL COSTS = R 2 660.

7. Spin Off Costs

Costs of time off for testing added in to staff time above.

Needlestick injury: If nursing staff doing 190 additional tests and there is a 1:750 chance of venepuncture, then there is about 1:4 chance of collecting a single venepuncture injury. Assuming it takes 2 hours per test and 2 tests will be needed, one can calculate professional nurse time lost at 4 hours (4XR43.67=R174.68) and costs of testing (2 X R10 + 2 X R40 = R 100). Total costs for a needlestick injury are R174.68 but if nurse has only a 1:4 chance of injury then one calculates R174.68 X 0.25 = R 43.67 only. (Remember, this is only costs to the company). However, if she is HIV positive, she will progress to AIDS at a media time of 5 years, so will have 5 person years of increased absenteeism. With and additional 0.08 absenteeism in a year of 229 days, that totals 18.32 days per year, or R349‑34 X 18.32 = R6340.

TOTAL COSTS = R 6383‑67

Where do most of your salary costs accrue? ‑ Most costs come from lost production by blue collar workers!

If you calculated costs to the workers, would your estimates of cost differ by much? ‑ Not likely?

What is not covered in this model answer:

The ongoing costs of nurse debility and ultimately, death, have not been estimated.
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This exercise has not attempted to cost issues like potential worker dissatisfaction and agitation, request for Union involvement, evaluation costs, adverse effects due to false sense of security, etc. Too complex for this example, but all issues to consider in real life. Moreover, the costs of the needlestick injury would be borne indirectly by the company in elevated levies for COIDA but quantifying this is not attempted here.

Similarly, impact on medical aid (costs) of the intervention not assessed.
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Model Answer for answering Question 4:

	Category
	Total
	Baseline
	Increased
	Marginal
	Marginal 
	Cost per Unit
	Costs Saved =

	
	Units
	absenteeism
	absenteeism
	absentism
	absent
	
	Benefits

	
	
	
	
	
	da s',2
	
	

	HIV
	184
	0.08
	Double
	0.08
	3371
	R 174.67
	R 588 813

	
	ears
	
	
	
	
	/day
	

	AIDS
	40
	0.08
	10-fold
	0.72
	3312
	R 174.67
	R 578 507

	
	ears
	
	
	
	
	/day
	

	Deaths due
	18
	-
	-
	-
	-
	R 200 000
	R 3 600 000

	to AIDS
	people
	
	
	
	
	per death
	

	TOTAL
	
	
	
	
	
	
	R 4 767 320


1 ‑ Assuming 229 working days in the year for uninfected and for HIV‑positive

workers.

2 ‑ Assuming only 115 working in the year for the AIDS worker, since median

time to boarding is 6 months or half a year.

Not counted in this example are: 
· productivity loss due to premature retirement is included in the insurance estimate of R 200 000 
‑    no attempt at estimating impact of debility on actual productivity at the 
      workplace 
· no attempt to estimate value of obviated side impacts (morale, labour disruption, etc)

	Category
	Total
	Medical
	Costs Saved =

	
	Units
	costs per
	Benefits

	
	
	year 1.2
	

	HIV
	184
	R 6000
	1 104 000

	AIDS. 
	 40
	R 9600
	192 000

	TOTAL
	-
	-
	1 296 000


Note the AIDS patients only claim for 6 months before they are boarded.

This doesn't take into account costs for AIDS patients when their medical aid cap is reached. Even though 50% falls on the patient, the 50% carried by employers is quite a lot given the high expenses demanded by AIDS treatment. This is therefore a gross underestimate.
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Model Answer for Question 5:

	COSTS

	Item
	Cost

	Salaries
	219164

	Workshops costs (media, materials,

etc)
	2400

	Worksho Utilities
	11780

	Capital
	2813

	Testin
	2660

	Sin-off costs
	6384

	TOTAL
	245201


Total outlay for the training is R 245 201.

	BENEFITS

	Item
	Cost of the

benefit

	HIV Absenteeism prevented
	588813

	AIDS related absenteeism prevented
	578507

	AIDS death costs averted
	3600000

	HIV related medical expenses

revented
	1104000

	AIDS related medical expenses

revented
	192000

	TOTAL
	6063320


Total benefits (savings) over 5 years is R 6 063 320.

Costs (year 0) are R 245 201, and benefits (over 5 years) are R 6 063 320. Cost:benefit ratio = 1:24.7. This is very cost beneficient and you would probably be quite stupid to turn the opportunity down!

BUT!!!!

The benefits accrue at a later point in time than the costs are incurred. Given human nature, is it fair to consider them equivalent? The way we take care of this is by discounting ‑ see question 6.

HIV Prevention at the Workplace: Cost‑benefit case study

