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PURPOSE

This standard operating procedure (SOP) describes how to track costs by study activity in order to build cost estimates for future study implementation. 
SCOPE
This SOP applies to all BetterInfo study staff.

FORMS

FO4-08.Activity Cost Allocation Key
RESPONSIBILITIES

This section details the responsibility of study staff members and other CIDRZ employees with regards to the Interviews:
The Monitoring and Evaluation Officer (MEO) is responsible for soliciting quarterly expense records from the Finance through the Research Manager (RM); analyzing data according to activities; suggesting updates to the cost allocation key if required; compiling final cost guidance based on analyses by levels of data capture that future implementers may take-on; reviewing data for quality assurance, logic, and consistency.
All Other Better Info Study Staff are responsible for responsible and appropriate use of funds. All monies should be used for their intended items. Given the goal that the study is replicable, staff members should use the least resources possible in any activity to achieve the desired outcome.
Study Coordinator (SC) is responsible for overall data collection oversight.
Research Manager (RM) is responsible for assigning activity codes and objectives to study expenditures; reviewing expenditures in Enterprise Resource Planning (ERP) for correct assignments and values; working with finance to confirm quarterly financial reports for the study; reject expenses in ERP that do not have objective, activity and year assignments or clear descriptions.
Administrative Assistant (AA) is responsible for entering clear descriptions of expenditures in ERP, inputting activity codes and objectives accurately for study expenditures; reviewing expenditures in ERP for correct assignments and values; retiring funds in good time so they reflect on the balance sheet of the study; keeping careful records of petty cash usage to be able to assign it to the appropriate activities; following up payments so they are made in good time.
Study Accountant (Finance Department) is responsible for assisting the study to produce monthly budget to actual expenditures, detailed quarterly reports including all objective, activity, year and other specifications including committed study funds and cash floats; following up payments so they are made in good time.
Lead Investigator – Objective 4 is responsible for data review and analysis, revisions of tools and processes to achieve protocol aims, support for effective implementation, answer queries.

Principal Investigators have ultimate responsibility for ensuring that all applicable staff members follow this SOP. 
PROCEDURES

1.0 Background
Aim

Cost is a central component to implementation. As part of the implementation science component of the study, BetterInfo is tracking costs by study activity in order to build cost estimates for future study implementation allowing for varying levels of data collection procedures.

Timeline

Cost tracking began on the day when funds were received by CIDRZ from the sponsor for the study grant and will continue through the final day.  The critical components of activity-based costs to obtain the outcome estimates will continue until near the end of the main tracing participant enrolment, at which point required resources will have been purchased. Data dissemination costing will continue thereafter.
Location

The activities will take place in Lusaka, Southern, Eastern and Western Provinces.
2.0 SOP Introduction 
This SOP explains the cost tracking measures in place for the study, the use of tracking tools and initial analysis plans.

3.0 Cost Tracking
All study costs are managed through ERP, the CIDRZ online financial management system. No funds or good can be issued outside of the ERP.
The RM and co-investigators defined a set of anticipated activities. All activities are assigned a code. For the list of codes, see the study form FO4-08.Activity Cost Allocation Key defines the full set of codes. Any resources, cash or in-kind, associated with a specific activity must be assigned that activity number in the ERP system. NO expense should go into ERP without an assigned activity. If a resource contributes to an activity not listed on FO4-08, the Research Manager is responsible for maintaining the activity list, including additions and deletions. In addition the Research Manager should sign off at the end of each quarter that the activity list is current. Each expense is also assigned to an objective, relating to the study objective 1-4 to which it most relates or to overall program management. 
The study accountant can run reports pulling all expenses from the General Ledger with activity and objective codes. The study accountant creates monthly budget to actual reports and quarterly reports, listing all new expenses and cumulative past expenses by activity and objective, comparing them to anticipated expenses. On a quarterly basis, the MEO will use those reports as a foundation to do a more in-depth activity-based report. Example in Attachment II of this SOP.

The Key Stage Work Plan Tracking documents and the Staff interviews also discuss resources. Any resources that were used outside of direct study resources will be noted. Costs will be estimated by the MEO using available information and estimation methods will be documented. They will be considered in the final cost analyses. An example of this could be the cost of keeping updated locator information in patient files at the clinics of interest.
Human resource costs associated with the study will be proportionally allocated to activities based on documented staff involvement in a particular activity. Time spent tracing patients will be calculated using information from the study’s ‘Lost to Follow-Up Questionnaire’ Module B, section B4 including the questions: ‘B.4.4. How many hours were spent by phone looking for this patient?’ and B.4.5. ‘How many hours were spent in person looking for this patient?’. Tracker salary costs will be divided by hours spent and estimated accordingly. We will obtain information on time spent checking the patient’s file (step one of the tracing process) from the study’s ‘Lost to Follow-Up Questionnaire’ Module A. We will use outcomes information from the study database and ‘FO4-06.Tracking Form Review and Analysis Guide’ to allocate time to study outcomes, such as outcomes obtained through phone tracing only, time required for phone tracing and cost of time required. The contribution of other staff members to tracing activities and specific allocations of hours spent on other key activities will be estimated during staff debriefs. Staff salaries are assigned by objectives but not activities.
4.0 Future Implementation Cost Estimates

The MEO will draft implementation resource needs recommendations for sets of study activities For example, using other Objective 4 data from the Work Plan Tracking and Interviews, the MEO will define the minimally sufficient complements of activities required to accomplish a specific study outcome of interest. The MEO will determine which activities in the cost tracking combine to achieve that activity set. The MEO will take into account and the proportional necessary management costs, being careful to apply the minimally sufficient principle drawing from other study data. The information will be presented in such a way that the consumer of the information can understand (estimated) cost options to achieve various outcomes depending on need and resource availability. All decisions and methods will be explicit to guide this understanding. The MEO will review and highlight costs that the study anticipated needing but, surprisingly did not, to inform future implementers of the experienced value of items they may perceive as necessary. Similarly the MEO will identify key costs that were initially unexpected or under-estimated by the study team. An outcome would include information such as:
The minimum set of activities (minimally sufficient / core components) to obtain regionally valid, revised HIV outcome estimates is X. The cost-estimates for that set of activities is Y (anticipated range of values). Demonstrate the activity cost drivers within that set to explain likely sources of cost variance. Outline more complex activity sets to obtain regionally-valid, revised HIV outcome estimates with additional information beyond vital status or care status. Include a cost estimate for that with the same information around anticipated cost variance and drivers of cost variance based on implemented activities, existing resources, etc.
5.0 Dissemination
The quarterly reports will be used for internal study or key partner (such as sponsor) information. They will feed into information shared during the key informant interviews related to resource needs. Quarterly reports also facilitates the ability to review and build information over time. The final ‘Future Implementation Cost Estimate Package’ including the cost estimates of future implementation at varying levels of implementation will be included in the ‘Revised HIV Outcomes Dissemination Toolkit’.
ABBREVIATIONS AND ACRONYMS
ASC

Assistant Study Coordinator

CIDRZ

Centre for Infectious Disease Research in Zambia

PI

Principal Investigator

SC

Study Coordinator

SOP

Standard Operating Procedure
LTFU

Lost to Follow-Up
MEO

Monitoring and Evaluation Officer
MOH

Ministry of Health

DC

Data Coordinator

QAQCS
Quality Assurance and Quality Control Supervisors

ERP

CIDRZ online financial management system
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Attachment:
Attachment I: Example: Summary Financial Report by Activity, Better Information for Health in Zambia, May – September 2014, FY01

Costs during the first 4.5 months of the study largely supported study start-up expenses.  

A total of $x or x% of the spending went to human resource costs.  Of this, $x (x%) was spent on direct salaries and benefits for locally employed staff members and $x (x%) was spent on ZRA taxes (Activity 43) associated with international employees based in Zambia, proportional to their percent effort on the study.  Direct salaries (Activity 59) and benefits for international employees were not billed in the first financial year due to delays in subcontract processing.

The next major cost driver, consuming x% of the FY01 spending or $x was Activity 38: Study Set-Up of non-consumable items such as desks, filing cabinets, computers, printer/copiers, phones and power back-ups.   Study supply acquisition to support study implementation also began in FY01. Bicycles (Activity 14) were $x or x% of the spending.   Study Administration (Activity 41) consumable costs including airtime, photocopying and office supplies accounted for x% of the spending or $x. A further $x or x% of spending went to Petty Cash purchases (Activity 57). The study used one vehicle during this period. Activity 44, vehicle insurance and maintenance, which was required to prepare the vehicle previously purchased using Gates Foundation resources under a different study for use in the BetterInfo study (as directed by the Foundation) accounted for $x or x% of spending while fuel used during this period (both study vehicle and study management-level fuel support) cost $x or x% of spending (Activity 49: Administrative fuel).  

Study staff hiring costs (Activity 24) including advertisements for open positions was x% of the spending at $x.

Activity 02, Study Site Assessments, accounted for x% of spending in the first 4.5 months or $x. This is largely because sites were chosen randomly and assessments and sensitisation was done early in the second financial year of the study, after the sample of sites was drawn.  The first site assessment was to help study staff members from outside of Zambia better understand the non-Lusaka site characteristics with several Lusaka and Southern province-based study staff members and collaborators accompanying as guides. A study Staff Meeting (Activity 40) to facilitate macro-level study planning for co-investigators cost $x or x% of FY01 spending.

The first meeting of the study Advisory Committee (Activity 01) was $x including venue and committee member stipends.

Preparation of the study protocol and tools for submission to the ethical review committees was done by study staff members, including translation of study tools into local languages. However, the study translator does not speak Lozi, one of the required languages. As such, an external translation (Activity 39) organisation was hired to translate Lozi documents, costing $x or x% of FY01 spending. Submission of the study for ethical review (Activity 47: Regulatory Fees) cost $x or x% of spending in this period.

Items to include in future reports:

· Summation of on-going activity costs to core study components, as identified in interviews, work plan tracking, other Obj. 4 activities

· Summation of costs of ‘levels’ of study implementation if including or excluding certain activities

· Resources associated with activities in Work Plans

· Charts, graphs, diagrams showing spending distribution and distributions over time

· Summary costs by study objective category
· Other
Attachment II: Activity Cost Allocation Key (FO4-08)
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Assigned Program Specific Activity _{ objective_ E"::"“’v
A0L _|Advisory Committee-Related expenses 12,34 [ 1,23
A02_Site assessments: TRAVEL pre study preparation visits 12 12
A03_Site training: TRAVEL to study sites by HQ-based staff to conduct training before main study 12 2
A04__[Site monitoring TRAVEL 12 2,3
A05__|sampled patient health record review. 1 2,3
A06__|Patient Tracing: public transport 1 2,3
A07_|Patient tracing: phone calls 1 2,3
A08_|Patient tracing: physical follow up and data collection (includes lunch allowance for tracers) 1 2,3
A09__|CD4- Laboratory measurements and results (Lusaka province) 1 2,3
A10__|Viral Load - Laboratory measurements and results (Lusaka province) 1 2,3
A11_|HIV Drug Resistance - Laboratory measurements and results (Lusaka province) 1 2,3
A12__|Combined laboratory measurements and results 1 2,3
A13__|Staff training: TRAVEL from provinces to Lusaka for pilot staff to be trained before pilot 12 2
A2 sicycles 12 12
A15__|Community sensitization activities, stakeholder outreach (non-travel) 1L2,PM | 1,23
A16__|Electronic data capture tools (tablets, smartphones) 12 12
A17__|Staff training costs: non-travel 1,2,3,4 2
A18__|Patient tracing airtime - electronic data collection 1 2,3
A15__|Patient tracing airtime - patient phone contact 1 2,3
420 |in-depth interviews: temporary staff, materials, travel, transcription & translation, participant reimbursement/refreshment 2 2
721 _|Focus group discussions: temporary staff, materials, travel, transcription & translation, participant reimbursement/refreshment 2 2
722 |Facility audits: temporary staff, materials, travel 2 2
723 |Direct observations: temporary staff, materials, travel 2 2
_ A24_|Staff hiring costs (advertising, recruitment) Prgm Mgmt| 1,2
A25__|Objective 2-related data management 2
A26__|Objective 2-related data analysis 2
A27_|Digital recorders and batteries 2 1
A28__|Work plan tracking: development and review. 2 [ 1,23
425 |Study staff member interviews and questionnaires 4 2
A30__|Cost assessment: activity based cost allocation 2 [ 1,23
A31__|Key decision maker informant interviews 4 3
A32_|Final Dissemination Meetings 4 3
733 |Dissemination Tool Kit: includes graphic design 4 3
A34__|subawards 23, | 123
A35__|Bank Fees, other financial services costs PrgmMgmt[ 1,2,3
A36__|International meetingltravel: conference, stakeholder development, networking, dissemination prgmMgmt| 1,2,3
A37__|International phone calls prgmMgmt| 1,2,3
[Study set up: Nonconsumables - office furniture, computers, copier prgmMgmt| 1,2,3
[Translation services - protocol preparation prgmMgmt[ 1,2,3
A40__|Meeting (recurring): monthly clinic staff meetings PrgmMgmt| 2,3
A41__|study admin: printing, photocopying, office supplies, airtime Prgm Mgmt| 1,2,3
742 |Publication costs PrgmMgmt| 3
743 __|Tax payment to Zambia Revenue Authority PrgmMgmt| 2,3
_ A84 _|Vehicle costs (other): insurance, maintenance Prgm Mgmt| 1,2,3
735 __|Software licenses PrgmMgmt| 1
435 __|Clothing & supplies for Trackers 1 12
747__|Regulatory fees (ethical reviews) PrgmMgmt| 2
A48 _|Vehicle costs (purchase/hire) PrgmMgmt| 1
A29__|Vehicle costs: administrative fuel Prgm Mgmt| 1,2,3
AS0__|Vehicle costs: tracing-related fuel PrgmMgmt| 2,3
AS1_[Tracing-related Data management 12
AS2_[Tracing-related Data analysis. 13
A53_|Site and patient sampling 1
AS4_|Lost patient data analysis 3
AS5_|In-care patient data analysis 3
A56__|Define current clinic population 1
__AS57_|pettyCash Prgm Mgmt|
AS8__|Patient experience case-control study. 3
AS9__|Staff salaries Prgm Mgmt|
A60__|indirects Prgm Mgmt| 1,2,3
A61__|Final health worker interviews: temporary staff, materials, travel 2 3
A62__|Electronic data capture programming and web-based data support 1 12
A63_|International Conference-related expenses
AG4__|Data Server-related expenses
AG5__|Office rent and utilities for Eastern, Western, Southern Provincial offices
AG6__|Fellow Related Expenses 12340 |23
A67__|Community sensitization activities, stakeholder outreach (travel related expenses) 112
'A70_|IDC Consultant costs Pram Mgm |12
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