
	Annex 3:  Capacity review: objective assessment of workload capacity

	Current level of staffing: How many staff does the facility have? What cadres? With what qualifications/training? Is this sufficient for the typical increased workload during a surge? 

	Length of a medical consultation: How long does it take to see one patient on average? Is this the same for all patients or do some take longer? Keep in mind that all children in the SAM service receive a full medical check-up as well as an appetite test and any required medical treatment on each visit.

	Number of patients that can be seen in a day: This number can be calculated using the above information (number of staff and the length of a medical consultation) combined with the number of consultation hours or pulled out from patient registers. This includes all patients regardless of the reason for the visit, not only those for SAM. Both methods are explained here.

By Calculation
	# of patients per day
	=
	(# of consultation hours less any breaks ÷ length of consultation) 
× # of staff doing consultations



Example: 2 staff members do medical consultations in a HF where the consultation hours are from 8 am until 12 pm; each medical consultation takes an average of 10 minutes; normally there is a 20 minute break mid-morning from consultations
(# of consultation hours less breaks ÷ length of consultation) × # of staff doing consultations
	= 3 hours 40 minutes ÷ 10 minutes per consultation × 2 staff 
	= 44 consultations per working day

With patient registers:  Review the average number of consultations per day for the HF. Is this number consistent throughout the year? Are there months when this is usually higher or lower?

Comparison: Are the results between the patient registers and the calculation similar? If not, discuss why they are different – this will help to understand the facility workload better. The calculation method provides an ideal but attainable maximum number of patients per day with the HF’s existing capacity; the actual number regularly seen is likely to be much lower.

	Summary
Based on the review of capacity and the daily patient capacity, consider:
· What workload and SAM caseload should the HF be able to handle?
· Can it do more than it currently is without being overstretched? 
· When would the workload/caseload be too much?
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