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Bt of the bost of leaders
| When their task is sccomplished
Their work is done
The people all remark

"We have doese it ousselves”

Lao Twe, SOOBC
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The rationale of the study

During the last few years donors have becomse iscremingly aware of the Jack of
sustaisability of development assivance peogrammes, as difSculties often arise when
support is wighdrawn.

In order to oteain more knowledge om the issue of Jong-Lasting effects, SIDA and four
Swedish Church denominagions decided 1o make a study 1ogether on healch care support
o Tanzanss. Both SIDA and the denominations heve cxperience of cooperation within
that sector. SIDA has assisted the Governasent of Tanzania with the comstrocsion of
more than half of il rural health centres in the country. The four denominations have
assisved their Sister Churches with dipensaries and hospetals.

A supposition was that Church dapensaries and the Government health contres have
many similarites b differ in one respect — sesssinabelity. Thereloee the two rypes of
health facilities were selectod as objects of the study. It gradually curned out, however,
that such a comparison was very difficult so make.

En exploratory study
A mumber of fctars that generally infleence the sustamalulity of 2 programme were
identified The main aim of the stody was 2o test the relevance of thowe factors in the
actaal health care programenes. However, dunng the study, it became pecessary 1o
clarify and elaborase frustfel concepts %0 be med, before going into any analysis
Concepesal discussicns snd descriptions therefore make up 3 considerabile par of the
report.

In oeder to try to find factoes that could be systemancally relased w0 sustasabiliey Sour
volustary agency dispensaries were selectod. Fach of these dispersasies were macched
with the closest government health centre which was seen as 3 “rwin faaliy™.

Working definition of sustainability

In arder for 2 programme to be defined as sustainable Tanzanians should have primary
respomibélity for the service, the institutional capacity and commmtiment 5o carry it
forwarid and the sbility to mobilize the necessary resosroes to msantan it

BOA Lratnton Suport 19 El
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THE ART OF SLRVIVAL

Adapting transport means to the financial situation
The VA dispersary that is Basncially self-reliant cannot afford to buy a car for referraly,
out-reach activities or mobile cdimics.

This implics that it is only possible to keep a high service quality oueide the HF {f
ocher ranspoer means are available. However, it scems as if missionaries have often
chosen remote places, where no pehlic ransport exists,

Caution as to expansion
Financial self-sufficency is related 10 3 cernain defised service level. When, i the case

of expansion, the bealth faclities obtain support from sbeoad in form of capizal
invesomenes, e bulldags, the cxponses increase. Experiences show that problems
cawly arise, and that support from ourside is often peeded for maintenance and salarics.

Skilful management

In ordier to falfil the preconditions above s skilful managemens of the health institution
is noeded. If the administration does not funcrion very well, if the person in charge does
not plan and follow-up activities, the member of patients coming for curative service
might decrease.

A solid and/or equal community
It s evidient that there is 2 variation between communitics #s to the stality 1o pay patient

fees, and in soene of the VA health fcilisies the member of unpaid bellls was high. This
i particalarly valid for ransport cosss for referrals o hospieal,

Sometimes, there is also 3 variation within 3 commenunity, Women complained sbout
the patient foes more often than men. This wis partscularly the case when the women
had 10 use cheir scanty resources for health care for the whole family.

A te 1o the local charch

A good relationship berween the persan in charge of 2 health faclicy and the local dhurch
is another necessary preconditon for & cherch health facilisy to remain self-reliant and
to be able 1 maintain a0 adequate quality. For a sustainable health facility the church
plays the role of safery-net in case of problems, For Baalitics that arc not (yet) self-reliant
the church has the permanent role of lfe -line. However, = most of the cases ssudiod the
local congregation is linde involved, in spite of the fact that it is a potential resource for
all the VA health facilicies.

The positive policy of the government
Without the posisive stritude that the suthoritics show towards the voluntary agences
and rheir facilities, these health facilines would not be ahle 1 exist.

SOA s Smpart 3,91 ' 13




THE ART OF SURVIVAL

The quality of the government health care

The sitwation of 3 single voleatary sgency health facliny is also very moch related 1o the
prevailing maviomal health care content. Ar the moment the health care systers is not
funcrioning, and many persons who need care prefer the VA institutices and pay fees,
often becsuse they have no alternative. If the goversenent health care is improved, the
VA dispensaries will be in another sinuation and will have so change srategy.

Factors without clear relationship with sustainability

Some suggessed Bictors that were investigared did not show any clear and direct
relationdhip with sestainabdlity. This does not mean that such 3 relationship does ot
exist, but that the factor is not 3 meosry precomdition for sustainabaiy.

No clear correlation was found between planning peocedures, sale of peojects or
length of time of donors isvolvernent on ane hand and degree of sustainabilicy oo the
ozher. A Jong-torm involvemnent euy further sustainability bat it may abo prevent such
3 development and make a certaim dependence permanent. The scale of s project is not
directly related to wustainabelity, even though it seems as if 2 small projecs morce easily
can adapt to necewary changes than a large project. [nvolvement of the recipient country
in the planming perocess does not guarantee vastainability snless the long- term capacity
w maintin the activities is asewed. Sometimnes support foem sbroad in the form of
capinal investments is offered oo generously. In this way susaimability & hampered.
Further, given the scrual situation within bealch care, the VA health facilities would not
function if they were dependent on, and an insegral part of the government health care
structure.

In general, there is little comtace between the health facilivies aad the local comm-
nity. Boch commurety leaders snd women's groups expressed a will and interest 00 assist
when necessary if they were contacted. They consider bowever the government health
centres as belonging 10 the government and the VA dispensaries a3 belonging so the
“mission”, “miwionasies” or "the church”, and did moe want to inserfere, if st asked.

The church dispensanies stadied have no contimous contact with the Jocal commu-
nities and do not isvolve the congregations 3y mach a5 they could.

One suggestion for the future is therefore to invalve boch the locsl communicy sed
the local comgregation mare in the activities of the health Bailitses. It o ahso suggested
that VAs invite repeesentatives of the local governments, boch on local and district level,
for advice and exchange of ideas atout the VA health fialities, discuss and elaborate
alternative sowrces of income in addition to sale of drags

14 T S0 feshaman Repn AN



THE ART OF SURVIVAL

Ohaprer 1

Background

1.1 The issue of sustainability

During the last fow years, donory have become increasingly aware of the lack of
observable sesainabelty In devlopment ssustance progects. Activities which have
received financial, material and rechnical sssitance for many years often experience
serious difScoulties when this sipgort s wathdrawn, (OECD, 1989 More and more
donoes are now Ecamsing how the asestance peogrammes cosld achieve loag-term

improvements and achieve 3 lasting smpacr.

1.2 Why the Tanzanian health care sector?

SIDA seggested » study and concdaded thae the health sector s Teneasss could be
seinahle, as Swedsh seppor 10 the health sector in Tanzands has been carried out over
1 Jong peniod bech by SIDA and by Non-Goversmencal Organizanoms (NGOs),
primanly four Swodah charch denominations. As the rwo types of cooperaton are
different, it was supgosed revdes woeld differ 2 o sustainabely.

The SIDA ssssunce has uken vanous Sorms: finencial, technical, snd homan
resources have been trasaferred to the Government of Tancania. The cooperstion rests
on agreements, signed after negotiations, and generally spanning over a perwod of three
or four years,

The four Swedish denominacions, Chsrcd of Swadew Murion, The Swedid Exangelal
Mistiow, The Szedob Hsliness Mivisn, and The Scodivk Pratecsstal Migyiva sapport thesr
Sesver Churches, which are The Faungelival Lacheran Charch of Tameawia (ELCT) snd The
Pesterostel Charch Avoation of Tawzania (PCAT). The relasonship is perceived asa decp,
reciprocal refationship between sisters, a0d the Swedish dencenination seppores the
Tanzaniam sister church as long a5, and whenever, sbe needs smistance, Such a
relanomabup has no time hmit, even though the Swodish charches 1y o reduce the
dependency, and it is not usconmon that it lases for forty, Bfty years, Assistasge 10 8
health instization can have the same pene span, #s it comtinucs a5 long a4 the sivter church
exprosses need for it

SOA Dy or Sepon A W) 15




Chapeer 2

Aim and methodology

2.1 Aim of the study
The principhe sim of the study was formalated by SIDA md the four Swedish
denominanions sogether as incressing the knowledge of arcumstances contribeting to,
or hindering, successful sustzinable development assistance. (See further appendix 1)
Even though the stady is limited to support within the health care sector, efforts were
10 be made to find general concepos and o idenafy general obstades and opgions for
progeces and programumes in gencrating sustainabality.
l)mngdnnudynmmdmtdmwrtnubdo(dtqmu information. The
descripaive part therefore came 1o demand more time than planned. Before being sble
10 smalyse @by & health lmziresion Is or Is not sustaisable, it was necessary w0 Sad out
wherher it is or is not sestainable! Furthermare, the necessity of danfying and discessing
relovant concopts became more prosossced. These circurmstances saade the wudy more
exploratory than intended from the beginning. The stady should therefare rather be
looked upon as 3 basis for discussion than 3 document for decision-makang.

2.2 Rural Health Facilities (RHFs) in focus
In order 1o be able 50 make 3 comparison between the SIDA supgport and the support
froe the Swedish Cherches fairly smilar acuvities or projeces had 10 be chosen, Closest
to hand was support o health faalicies (HFs). SIDA has supported the Tanzanian
Government by construcsing ssore than one hundred raral health centres (RHCy), L e
about half of ol exsting government-managed RHCs. These health ceneres had been
evalured in 1986, and informasion from that study was considered 10 be relevant.
The Swedish dercemina soms support seven hospitals and 49 dispensaricsin Tanzania
The dispensaries were assumed o be more or less equivalent to government health
centres, and it was decided o focus the study on the charch dispensaries, having
povernment rural health centres 35 poines of reference and a¢ 3 basis for comparison
Each of the four Swedish dencesiaanions selected cae dispensary 1o be included in

1e S04 Lvstator Rocort M9
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A mather and ber wewdorn chuld o2 a4 burch dapeszary. Alrbowgh they ﬁvw fe pay patient-
frex, mawy choare the charch dupessaries for care.,
Phovec Charloeze Thege, SIDA Pheto Archrves

the study. One onterion was that it should be "as much Tanzanian as possible™, but as
adeguate data were not always available also peacucal reasons were coouderad

The ncarest govermanent health centre soeach of the selecred charch dispensanics was
includied 25 3 “rwin inwitetion”. Certain comparisons were made between the church
dispensary and ics “twin®, The short time the tesm visited the government bealth centres
&d not however allow any ambstious comparison, We could state that the siruagion for
the govermment RHCs has non changed very much since 1986, when a thorough
evaluanon was made. (1. Asdervion-Brolin et al, SIDA 1957). For comparisons we
would therefore like to propose char the readers conwelt the carlier evaluation 23 2
complemnent 10 this study,

In sumunacy, the stadbed bealth instirunons are few and canoce be considered
representative |n & staneical seane

All Soar Swodish denomimanoss waork in remote and differont arcas and 10 reach the
dispeasaries implied muny travel days. Onoe at 2 dispemsary, the ream therefore made use
of all opportunities also to conzact ocher healeh facilities in the vicinity and 1o inserview
interosted parnes. (see appendix 4)

S0A Davvat o Meoorm 391 17




THE ART OF SARVIVAL

2.3 Data-collection
The information in this report has mainly been collected during two periods of Beld
work daring 1990 (Oct 12-30, and Now 25 - Dec 15).

In arder o avoid systematic biases, the ream tried 10 combine different methods and
10 collect information from masy differing sources.

Individual interviews or inverviews in small groups were made with all staff sembers,
patients, congregation members, pastors and other church lesders, commvanity leaders,
community fepresentatives, women's groups, informants on the contral lovel in the awer
churches, representatives of Jocal governments snd Minisery of Health, district and
reponal medical officers, missonaries, researchers, and SIDA programme officers.
These interviews were semié-strectured and adapted 10 cach rarget group,

Focss growp discursons were carried out within the community, and im-depeb inrerverzy
made with mothers visiting the health Balities, in-pasients and their relatives. On an
average S0-60 pervons were interviewed for cach church dspemsary,

Moreaver, systematic shrersationr, using peepared schemes, were made at the health
facshivies of the quality of: the service, supply, equpment, wansport, and the physical
sates of the buldings. Suatemio were reviewed, and the Madger examumed by the audisor
in the ream.

2.4 Limitations of the study
We wordd like 1o point out that the stady iy explratory. The ambizion was to find general
facrors related o sustamability. However, the reality tarmed oot to be different, and the
phenomenon of sustainability both more rare and more comples thas previously
thought. The investigation should consequently be comsidered as 2 series of case studics
raising msues 20 be analysed more deeply in Sarther studies

Furthermore, as in moss studies carnied oot during » short ime penod, there are
many possibilities of sastakes sod misunderstandngs. Both rellabiliny sad validiry of the
findings may therefore be questoned.

T SOA Ersnaron Segor L9t
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Chapter 3

Some key concepts

3.1 Sustainability

The anigin of the concepe sustainability is noc dear. It does noc exist in ordinary English
dictionaries and seems 1o have boen created rather recemtly, Since the Norwegian Prime
Minister Gro Harlem Branddand wwed it in connecion with & conference om the
environment i [ 987 the concepe has appeared in different contexts, and is oftem used
by mternational aid orgasirations.

It is obwiows that the concepr sewainability is perceived very differemly. The
recipient countries often consider it a failure when 2 donor leaves 3 sector, of finsabes the
cooperation after the termanation of an agreement. On the donary” part, help to self-help
has however long been an imporetant guideline for assistance.

Accoeding 1 an OECT docemsent sustainsbilivy is “survival of progeces and programs
after an indtial period of investment - fimandial, physical, or techaological” (OECD,
1989), “Barkraftighet™ has been mentioned 25 the corresponding Swedish word The
concept refen to the continustion of projects and programmes after the termination of
wslstance from an external domor. “A development programme is sustainable when it s
abie 10 deliver an appeopriase kevel of benefits for an cxtended period of tene after major
Snancial, managerial, and rechnical assistance from an external donoe is sermasated”.
(OECD, 1989, p.13)

The OECD group states that 2 programme need not be totally supported by local
resorces m order 1o be defined as sustaimable. The objective of development assistance
is not necessarily to make & country self-sufficicnt but self-reliane, Clroamstances may
call fior co-operation in solving specal peoblems that threaten post-project operations,
such as short-term techmical cossultations, or commaodity support.

The sextainabie programme &s characeerized by the developing country having tie
privaary respansbality for the actvity, the sartirarionad apacty and comrmitevent to carry it
forward, and the akiliry to mebrilize the mcomary resurcer o easineain ie, (OECD, p 16)

The sheowe-mentoned definition has # correspondence in reality. Sometimes the
concept of sustainabelty is, however, wsed very vaguely and comtaims probabilities. A
project can be eappered to have great chances of sarvival and of achieving sustained
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development activities, and thereby be defined o "2 sustainable progect™. Using the
concept like chis, implics 3 jadgwent of expectod sstoome in the future. The fimal result, a
successful, Le. 3 sumained development, is not yet at hand.

Such a defimition &s ot very sseful In an empanical study, a5 the concepe has 1o be
“operationalized”, i ¢. it has 10 be transformed into measurabale indicasors, and dvided
im0 various dimensians.

3.2 Handing over — Taking over

Duning the preparation of the study it was suggested that the acx of handing over of »
dapensary should be used 23 the main indicator of sstsinability. The dispensary was
essumed to be boch self-reliane and selfsufficient when this act ok place.

However, it gradusBly rerned our thar the concepr of handing over is impaired by at
feast two obacurities

Firstly, the very concepe of handing over wis questioned by represensatives of the
Evangelical Lutheran Church. These state that the initiative for all peojects lies in the
hands of ELCT, which nurns vo sister chueches all over the woeld for possible assistance
o implement the proposals,

Secomdly, it was found thae, in the cases where & dspessary had been "handed over™
this was ber 8 formal ace. The sister charch becomes the smer of the buildings, but this
does not affect the responsibiliny panterns i the dasdly work st the health faclity or the
character of the cooperstion between the Swedish denomination and the sister church,
External assistance tends 10 continue after the handing over.

Taking the mentoned obscurities ineo comiderstion the concept of handing soer or
taking over are not very Erastful in 3 stedy ke this, and other indicators of saseainahiliey
had w0 be created

3.3 Sclf-reliance, quality and sustainability

During the field work we found cut that externsl asistance is seill very common within
the Valontary Agency health fackisies. The concept of sestainabelity consequently had
to be examined in order to beoomne a weful working wol, and we decided 1 break it up
into Two concepts: self-rellonce end gualisy,

Self-refaance was used 1o describe the degree of Tanzanizazion in relsgion 1o foreign
influence. When loaking at the health fcilities we found that it was frainfiel 1o split up
thes concept in differemt aspects. An mtitution could be self-reliant 25 1o buwan, murersal
awd/or financial ressurcer: In some cases only the modical seafis Tanranian, in oghers both
the medical care and the administration i in the hands of Tanzanians. Some chwrch
heaith instirutions receive fumnds from ahrosd, others do not

Health Bacilites where Tanzamians have the main respoesibibity were defined as sedf-
reliant, and the Governenent rural bhealth centres are consequendly selfercliane by
definivon as they are an intogral part of the health care sector { bat see akio 3.5)
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The guality aspect is important. Self-reliance is oaly 3 necesary, not 3 seficient
precondition for 3 bealth fality 10 be sustainable. In this comnection an interesting
qQuestion is how the quality of the service is related to seif-reliance. Docs for cxample self-
reliance mesn that the qualicy mwest decrease?

3.4 Missions, missionaries and church health facilities
The health facilities owned by Tanzanian demceninitions sre genenally erronecusly
called mission dispensarics, missicn health ceneres and mission hospitals not only by the
public, but also by petients and even by saff. Offically, the churdes are called Valawtary
Agescier (VAY, 3 name that ban aho been chosen In this report. Furthermare, the
shbreviation VAHF has been used for Valumtary Agowy Huslth Facility,

3.5 Projects and

When observing and analysing sustainabilicy it is important 1o distinguish between two
levels, | €. 10 decide the s of amaliysis. In the case of 2 health faolity cee can look st the
instivation per se, and one can look at it s a part of the whole bealth care strecrure. The
comparisons madk in this study aze esinly on the health facility leved, and the outcome
of the analysis might have been & florent if snother level bad been chosen. (A sustasnahle
health institution within  valnerable strucsure may have both 2 positive and » negative
impact on the overall serecture).

Parallelly it is Sfficudt, sometisnes even irrclevant, o compare the SIDA support w0
the health sector a8 such, with the sepport from the Swedish churches to 2 couple of
health facilities. SIDA has suppoeted Tanzania in constructing rural health cencres chat
were sapposed to play an emportant role in the overall, natiomal plan for primary health
care for all Tanzamdan atizem.

Even though the charch dispensaries now ke a grest responstelity within the
national health care structure peovicding health care to many, these health care peojects
were initisted in connection with mésion woek. They are responses 10 Jocal people’s
nocds, andd not resules of an ovenall, nacomal plan.
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Factors related to sustainability

According to the terms of reference, the stady should comcenerate om identifying facton
which contribute to, or hinder, sustsinability (p.2 & 5). Farier cxpericnces have shown
that some facrors are of parnicular importance for the sestainabdity of s programene, sad
SIDA suggested that the following aspects are wied as the starting-poing of the study.

¢ Financing of the peoject

* Management of the project

*  Methods of planning snd the commitment of the recpéent country daring the
planning

¢ Length of ume of donoes’/counterparts” involverment

* Appropriace level of rechaclogy

* Degroe of adapeation 1o the existing health care strucrure

*  Scale of the progect

* Special characternsics of cooperstion between Churches

* Local parncipasion

* Esrernal factory outvide the control of the projecr

In the terms of reference no explios hypoeheses are formulased. It is said thae "the
teamn shall attempe 10 establish conmections between the mensoned facrors and
savtaimability™ and "o test and atvempr 10 verify 20 what extene the factoes have sffecred
sastainability in the bealth care projeces® (Terms of reference, p 4)

In the case of sustaimable progects the actual facvors could theoeetically be looked
upon is necessary preconditons ar contributing factors. The main guestions would then
be: Which faciors are necessary? How much of the success (sustainahility) can be
explained by facsor X2 By Y erc?

In the case of projects that are not (yer?) sustaimabile, the most relevant guestion woukl
be: Have the facrors (crcumsaances) X, Y, Z prevented development towards sustainabiliny?
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%‘%"é process towards self-reliance

5.1 A theoretical frame of reference
As carlicr meationed & sustainable progect s charactenized by the develoging counery
having the primary responsibility for the actvity, the imstitutomal capacty and
commitment to carry it forward, and the ability to sobeize the necessary resowrces
maintain it

This implies that the economic, administrative and peodessonal responshility is no
lomger in the hands of foreign donoes or cooperation partners - » development towards
sclf-rcliance has taken place, In this process 2 number of actery parncipare, whose roles
gradually change. The actors have ressrces (knowledge, money, matenial, equipment,
wransports erc) at their disposal. Institutions have their pafiaes which guide their mitia-
tives and activities. Persons sod groups have their apetstion, salse and atrinnda that
gade ther behaviours and their use of resources.

The acvors supposed to be involved in the charch dispensanies are o be found in the
figure 5.1 below,

Fig. 5.1 Acrors involved
i .'l'h:ﬁuuin_h» .\_hwv:nu ; Tanzanian Siszer Churches
Missionanies in Tanzania - ' —— Local congreganion
Orher expatriates T.\'MIF.’ Local suff

Vertical programmes : O\ Loal COmTmaty
" Pagients
Reference hospital
\ Manistry of Health

\ Others
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Chapaer 6

Service at the health facilities

6.1 The service rendered

he Sollowing table gives an ides of the range of the services rendered. The figures are
from annual statisties and are rowndod off 1o the hendred. As the sim of the study s 1o
End general tendencies rather than asessing individual Ecilides, bealth facilives have
throughout been given 3 letter instead of the actwal namse, A, B, C and 1) are dispensarics
supported by the Swedish denceninations, while the ress are government health centres
Of these G is an urban centre.

Table 6.1 Attendances during 1989

HF Ot Antenmal  Children  Delveries  Iegqusionts Ea sverage  Nomber
pemes dady owm of
dep putcat waff

{OPD) smend

amcen”
A §1.000 400 11,30 SO0 1.8%0 229 15
B 16,900 2900 7,900 20 1500 92 22
C 1,300 1.500 13.%00 Mo 4.500 160 Is
D &.000 1.500 21.300 &0 (S0 17 |
3 24,500 5700 14.200 L 10 141 20

F $5.200 ? ) o0 ; 33
G 11000 ann 400 150 151 “,
H 24000 1.000 4.700 100 &0 o 22

*) The number of out-paticnts have been divided by 300

As can be seen there iy a distinct variation berween the health facilities a5 10 the charactes
of the service. One has no in-paticaes whie coe has 4.500 dering a yesr. The estimated
number of dacly out-patient antendances varies between 92 and 229

3
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The variation of number of staff is sho prominent, and there Is 8o diear correlagion
between size of staff and mumber of patients.

6.2 Catchment arca

According to the government health care strucrare all health facilities shodd have s well-
drﬁn«lnmhmuum.Ahuhhmminlhcmnlomsi:wppmedmmo
Mdmmu.mmmmmmmw
information on the health care scracrure in Tanzania we refer 10 the peestudics and o
the SIDA evaluation, 1987)

Three of the VA dispensaries soudied perceived that the suthorities had defined a
plansed catchment ares for thers, In some cases two different catchment aress had been
indicsted: One for cerative and another coe for peevestive cary, depending on other
sevice in the vicnity. All three dispensaries idenified areas with sboet 13 000 inhsbicanes
#s the plansed catchment arcs. The fourth dnpensary bas o olficially defined caech-
ment area bt is very well sware of the s caschment ares.

A general impression is that the VA dispensaries have taken over the respansibility
of the government bealth fcilities wichin s pretty lirge ares and that thar el
wmmwmwwﬁd«n.kbwﬁm%mhmdﬁm.
where as masy as 73% of the outpatients and 70% of the children come from ostside the
defined catchment ares. (See further tabile in appendix §)

A coaclusion from these observasans is conseqeently thas the sastaimability ofa VA
dspensary is not independent of the surrounding and the performamce of health faclities
i the vicnity.
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Chapeer 7
Degree of self-reliance

7.1 Three viewpoints
As wis indicated in the istroducsion, we cannot take it for granted that all the church

dwﬁstmd-rdhmmMMbdqonmndmdlud\m
1o the Government. Inszead, this was something 10 be camined before entering into an
analysis oo factoes related 1o sustainabelity.

mde”olnﬂddmmmdﬁm&mmdndnimmsdﬁ
reliance, professtanal (medical) self-relisnce and financial self-relance.

1fthe sdministration is in the hands of Tanzanians the Sspensary was defined s seif-
reliant a5 to administration. Whes it comes 10 the medical sspect the same is tre for 2
dispensary without medical expatristes. Parallelly, we consdered a dispensary financially
sedi-reliant if the finacial rescurces are Jocal. A bealth facility that is selforeliant in all
theee respects was defined a3 maave. As carlier mensoned the government heaith
centres are self-reliant mot as individual bealth facilites but as integrated parts of the
national bealth care structure.

7.2 A continuum

As 10 the administration, two of the four VA dispensarics have Swedish administratons
a3 persans in charge. [n the other two, the person ia charge of the medical service, 3
medical assiseant (MA), is also in charge of the sdminiseration. (The Swedish-administered
Espensaries have no MAs employed a1 the moment.)

As to the bealth care service, two of the dispesaaries have only Tanzanian waff. In the
others there is 3 Swedish nurse.

‘The fimancisl situation varies. One of the dispernarics is self-sufficient, onc is self-
vaffciem mahighm.-hiledno&ammailldqmd:mm&umlm
from abroad. The financial sitsation is claborsted further i chapeer 12.

mhuVAdwumnnp'vuminmdammdmnnhmbamn
Tanzanian/forcign imfluence as 1o the aspecss mentioned above and as overall index of
self-reliance was formed. This rating resalzed i the following rasg picrure in which the
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foer dispensaries have been given the codes A, B, Cand D, and the governmental health
centres E, F, GG and H.

As can be seen from the chart one of the VA dispensaries is seif-reliant as o all the
three indicators used and we can certinly consider this a3 # samre beaith facleny,
provided thae the health care is of high qualty. A second VA dispensary can also be
comsiderod as self-rekant to 2 high degree, a third is self-reliant a3 w the professonal
work |, while there is still foreign influence in ol aspeces in the fourth VA dispensary.

According vo our definizion of sustainabdity & project or 2 program should be self-
relant ewd of hagh qualizy in order 10 be named sastainable, We shall therefore comtinee
our analyws taling op the qualiny spece,

Figure 7.1 Degree of self-reliance
Profcssanal Adiunseration  Finuscing Overall

&#ﬂhm:w k 5 = -
' ’

|

' T I:l UL

ABCD ABCD ABCD ABCDEFGH

- . _._—-_]
M

A-D: Chvarch d;ptma. E-H: Governmsent Health Ceneres

S0A Tevuster Regon 393 2




THE ANT OF SURVIVAL

Chapter 8

The quality of service

8.1 The starting-points

As mentioned carbier we have chosen o limit the concepe of sustainabelety to HFs thay
are both self-reliant and give an adequare bealth care. It is therefore mportant 1o look
a Brtle doser at the guality of service given at the health facilities studied.

The alumate goal of health care is better health for the target groups. Consequenty,
10 assess the guality of 3 HF it would have boen desirable to have mesares of change of
the health sinmanion within the canchment areas. However, neither relisble mformation,
por comparable statistics om sech dats i available. Instead, the service rendered ot the
HF's has been wsed.

Farstly, the service has been assessed from the target group's viewpoint. Does the
institution offcr the health service the cosmemunity Snds most important? Secsadly, the
service has been evaluated from 2 peofessonal iewpoint. Is the service adequate in order
w0 impeove the health sitsation and in relation o local crcemstances? (Sec farther
sppendix 6)

Voluntary agency health faglinies and coeresponding government facilities are
expected 1o provide the same quality of the service, the cnly difference being that
government facilities should give free service whereas charch falsties are axpected to
charge froes,

8.2 Patients’ expectations
In imterviews with patents, women, and willage leaders the following views were
expressed on the government health centres:

Sometimes they operate suficiently, depending on avaliability of deugs. In mont of
the health facilivies the drug kit that chey receive monthly is finished after a couple of
wecks. Moreover, the delivery of the kits & irregular due 1o transport probiems,
Therefore tradivions] health care ks cae aslsernative, whereas church faiclines are another
for those who have moacy.

As 20 the charch bealth facilives, these were described as mini-hospitals. People
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Insvaments being sterilized i pressare cookers (n the Kiragawa Dy spenary T
CQuipmeny in e charch dispensaries is of muck Npher guality ihan that ix the Govern
oiend Health Centrer. Photo: Lolf Gustavsson, SIDA Photo Arcisioes

expected them to carry ot all the functions thata distce hospital does, even though they
are dispensanies. The panients cxpecssod wishes that the church faclines should Garry out
sargery and hload transfusions apert from dugnoss and treatment of common disesses

Many patiemns and members of the local communities were satisfed with the quality
of the service offered by the HFs, They felt that the qualicy was doe 1o dedicated stafd
and patient foes, [n the dispenuanies where missionaries work, the quality wans purtly sees
% 1 result of external supporr of dregs 2nd equipment, and the presence of missionsrics
was seen as something necewnary to maintain the quality of the service

A gemeral conchavion about the patients” views s chas they appreciase the high guality

nd that che cursnve care is mach more {m“haulcd han the preventnve « be

8.3 The quality at the VA dispensaries

m a professional viewpoint
B.3.1 Preveative care
Mother and child (MCH) and immunizanca (EPI) programmes are run acoording to the
nasional plan. MCH clinics are given 1-5 days per week. Dasdy healeh edecation with
monthly of lomger planning is not always present Feaching sids are scarce. Outreach

scovities are montly direceed to chald health, with bealth edocatian. road-so-health.card
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4 M i groes wedicrne agaonst intestinagl worms. [n the Gevernwent Health Contres
Lorr b groem free tr;r. Byt 1-2 wecks coery month seast Healrh Centres ave oot of
ndm-t f’i:v Yawd Rimemerfors, SIDA Phots Archives.

manitaring, snd vacanatons. The extent so which cutresach dinics exist ourdde formal
catchment areas depends on ransport Baalivies.

Comenenity health acrivities are scarce. Where special prograsmenes are run by, ay,
UNICEF or health, sanitation and warer programmes hike HESAWA < village health
workers (VHWY) are sepervised by the district, without cocedinstion with the dispensaries,
which is proposed

8.3.2 Curative care
The curative care is of high qualsty concerning both ost- and impatients. There is scldom
or never lack of mediane. The church faclicies visited get (i. «. pay 38.000 T Sh whach
is to be pet inso & revolving fund) the dispensary esential drug-kits (yellow-labelled),
some of them can get two kits monghly. Ia sddicion, drugs are purchased abeoad oc
locally
Monz of the sddivional drugs are according o the ewseatial drug (ED) kst - in facx the
major part are the same items 2y incleded in the ED-kr, There is s tendency to
polypharmacological treatient and some overuse of annbsocics and antmalaria drugs
Treatment is focussed oo major diseases in the area, and appropriste referrals are
made 1o government or denominational VA hospitah

xn VITA Pasbunr Sepunt W1




THE ART OF SURVIVAL

Throe of the VA dispensarics had no regular tuberculosis (TB) and leprosy pro-
gremme. In the fourth dispensary, situated in an ares where TB & sl comaan, bods
sreatinent and follow-up is given. The AIDS contral prograsnme peovides the dispen-
sanies with information matenial, and one insstuton sho had some equipment.

8.1.3 Equipment and transport

Disgnostic equigenent (stethoscope, blood pressere machine) as well as laborscary
utensils for malaria, sputes, stood and erine examination are available st all church
dispernarics, even thoegh some have old microncopes and lack stains and slides.
(Evalmavon of the lsborasary seevice is seldom done by the supervisiag umit )

'l\cm”ﬁnhwmmm(‘uniwhin;dm\dgin&m)
a3 well as dressing usenalls, even though the amount is small. They are well-smcked a5
to gloves, syninges and needles.

Delivery equipment for normal delveries snd for 2 few defined amergencies is
available such 39 scales, knickers and road-to-health-cards. The prewure cookers for
sterilizing are in order, Beds, mastresses and sheets are available, bur for some of the
dispensaios replacements are meeded. The facilizes have very listle traching matenial for
health education.

All but one of the church dspemwarics have functioning cars which are used as
ambulances and 10 3 kimited degree for cutreach scuvities. Pstients pay a mileage fee o
cover fuel and maintenunce. Bicycles sre avallable st some institutions but they are
scldom used

All the charch faoltios visited had sefficent water supply. The latrines are most
often of pir laoine type.

The aost common problems defined by the staff were
¢ that the staff have 1o forch vaccines and kerosine from the office of the districr

medical officer (DMO)

* that no feedback is given 10 the manthly watistios sent 10 the districr.

8.4 The quality of government health centres
from a view

B.4.1 Preveative care

All the health cemtres sadied have daily MCH dlimics. It is not uncommon that there sre
transport problems az the diserict level, leading o shortage of vaccines and kerosine ac
the bealth centres, so dedicased s2aff have 10 search for different kinds of temporary
solutions. As in the charch dogensaries, the health centres visited have few ceganized
commmenity health acovines.
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§.4.2 Curative care
Curative care is insefSaeat. The drag-kit (blee labelled, rwice the size of the Eapensary
kit) generally lasts 2-3 weeks, and no additions] drugs are supplicd. This means that the
rural health cestres are without drugs 1-2 weeks every month. The same situation is valid
for the urban health centre visited, even though the procedure for obtaining drugs is
different froe that of the rural health centres.

When dregs are oot of stock, patients are advised 10 buy mediane wherever it is
available,

8.4.3 Equipment
Diagnontic, laboratory and surgery oqespment is s 3 rule missing, scarce of worm out.

Delivery equipment is insafficent, and pressare cookers were found out of arder. Road
1o health-cards and scales are svaliable but knickers worn out.

None of the raral health centres, but the urban health cemare, had 3 well funcrioning
car. Referred patients in the countryside have 10 find private means of transport,

Bicycles belonging w the rural heakth contres were ost of arder a5 well, but privase
bikes were occationally used.

One instirution has reliable wacer supply. There, water closets were used and
funcuioning. In the ather bealeh facilities the water supply was insufficient. Pit latrines
with concrete slabs were wsed.

8.5 An overall comparison

In arder 1o be able 20 make an overall comparison of the insticutions stadied » rougd,
compeehensive moasare of the quality in cach of the facilities was needed. Curative and
preventive services were 1o be given the same weight, For this purpose ten factoes were
wwed

Health Educavion, Mother and child/immunization activities(MCH/EPT), Outreach
sctivities, Contacts with tradiional health workers, Number of mained suff, The
essential drugs program and additional drugs, Availabiliey of car, Clinic equipmens,
OPD ogupment and Ward Eqeipmens,

Every health faciliny was given a score for each factor according to 2 three-grade-
scale. The government health centres and the VA dispensarics were sssessed acording
to the same gauge. (see further table in appendic 6) Again, we would bke 10 emphasize
that our cbaervations of the government ficilives were lmdted. (see abo 2.2)

First of all we can szate that there is 2 cortaim difference betwoen the VA-dapenanc
and the government health centres. The sverage scoee for the firgt category is 15.2 whdle
it is 14 for the others. I the urben health centre is exchadied the difference becomes sill
more striking. It is however interesting that theee of the four twin paiss rogether have
about the same soore, which radses the question of there bs cerain balance between

“neighouring Holites™
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Cooninuous essenval drugs supply and ex-  Table 8.1 Average guality scores

tra drugs as well 3 good servioe due o 3ppro-
peiate equipmment puts the bedded VA dispen-
wries 00 & leved between dispensaries and
hospitals. Roughly one could siy thet these
VA dispensaries have the funcoon that gov-
ernment rural health contres were plasned 1o
kave, whde these laster acrually play the role
that the government dispensaries were sip-
posed to play

If preventive and curaove care is separaved
the difference between the dispensaries and
the bealth centres becomes more evident,

The table (8.1) confirms that the curstive
care a1 the church Ssponsanes i of » comud-
erably higher quabry.

8.6 Conclusions
The main difference between the VA dis-
pensarics and the government hesith centres

is the curative care. This attracts 2 Jot of patients to the dEspensaries who in fact should
have gone 10 s government facility. When representatives of the communsty and patients
are asked for the reason why they peefer 3 VA ality 1o 3 governanent one, most answer
“Pecasr of the continmony aveslebsey of druge”. However, this is just one side of the truth

The bigh quality is also strongly related 20 appeopriate and well-mnaintained equipment,
the availabnlity of s vehicle, and as we shall see laver on, 10 well -moovated sta ff members
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Quality and self-reliance

9.1 The relationship between quality and self-reliance
In the figure below the overall score oo self-reliance presented in chapeer 7 has been
related to the guality scores mentioned in secuon 8.5,

Firstof all we should again point ost that the charch dispensaries and the government
health centres have been awessed after the same gaege. This implies that even though
some of the government facllivies bave reached 2 rather high qualicy score they do not
play the role they are supposed 10 play, bt that the quality corresponds 10 that of 3 good
dispensary. (see 8.5) Anyhow, it means that there are health facilicies that can be
characrerized as both self-reliant and of 3 rather high qaality. These are worth special
atention in the forthcoming analysis, as they are sustainable according to our defininon.
Aldready now we can condlude that one of the rwo governmens centers with 2 high score
is urban, The other ome receives assistance from 3 cathalic semion now and then, which
helps 10 mainin the quality and the motivation of the staff.

We can farther conclude that there is a certain relasionship between quality and
degree of self-rebiance. The higher the degree, the kower quality, and if the government
health faclities had been assessed according 1o another scale than the VA dispensaries,
this tendency woudd have becoene sill more striking.

The VA health faciliies that are most self-relant in sdministrative, o well as in
professional and financial semes have a lower quality than the VA dispessarics that are
more dependent om foreign suppare, To lroer the guality somewbar seewes ta be the price of
seif-relismce. This does not however imply that self-relisace is the cause of Jow quality,
but the correlation raises quessions such as; What is the minimum quality? How high »
quality is it possble 10 vinzain with Tanzanian resources’ Which are the preconditions
for sustaining a certain quality?

We observed for example thar mech of the equipment at the dispensaries is not
available in Tanzanda. Consequently, the more self-relisnt 2 health factilicy is, the more
dificulr it is to maineain such oguipenent. The same problem is valid for & vehide.

On the ocher hand, if self.reliance can be attained without going below the acceptable
of minsessem lovel the move would be positive

- - BOA Besiuston Ropert 3,793
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Figure 9.1 Self-reliance and qeality
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9.2 Conclusions

In arder 1o avoid 3 deverioration of VA dispensaries when they become selforeliantitis
cuential to have proper pless for rasmmg and maintammyg the techwical eguipment. In remote
areas transport facilisies are very much needed particelarly when patienss need 10 be
referred o 2 hospital, [t seemy, bewever, very &ffionit for a self-reliant dopensary 1o beep o
oekicle i 2o assistance is 3t hand froen sbrosd,

Comsdering the Bndings in this and in carlicr chagecrs we can further conchade that
the VA dupensarses conmet he analyred solated frem the rot of the bealth care stracrure. The
present sustainability of s VA healch facility is very much dependent on the facx that there
are mome of few government facilities of high quality in the vicinicy. At the moment the
VA dispensaries bave naken over s considerable part of the respoaibillity of the
government health Golites. [f the state of these faglities improve, the situation for the
VA dispernarios will also change. Therefore, an adequate health plan for each dstrict is
badly neoded. In this plan & the health faclicies should be given s position end well-
defined responsibilities within the health care strocrure. The bedded dspensaries act for
cuatnle as rursl health centres, 3 problem that has to be straightoned ost. Furthermare,
carchment aress have 10 be defined in order w be able 2o Sollow-up and cvaluate the
servace, and to plan for 2 halance betwoen prevention and cure,
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Chapter 10
The macro-economic context

The economic cniss and the serucrers) adissement prograseme do affect the health
seceor in Tanzanis in many ways boch directly and indirectly. Before entering imto an
analysis on the health faality level i order so examine factars related to sustanataliny
we therefore would like o point w the importance of the macro-economae context.
The chapeer it baed om @ report by David W. Dumiop ¢ al. The Swrasnability of US
Swpported Healrh, Popalation and Nutrivion Prograwes in Tanzanie 19711955 (1990),

10.1 Three indicators
Three indicacors are important in defining the relationship between the ecomomy as a
whole and the fmancing of the GOT s part of the health sector:
The growth of the gross domnestic producy (GDP)
* The wade balance

® The imbalance between government spending and revenue, i ¢ the deficic

10.1.1 The growth of GDP
With ropect 10 the growth of the Tancaniin ccomcey = 3 whole, the economy
experienced negative real rate of economic growth, as measared by the growth in GDP,
in only three years over the 19611987 period. Two of them were in the carly 1980
However, over the last decade, [978- 1987, the rate of economsc growth wis less than the
rave of popedation growth sech that the rate of growth in GDP per capane has been do-
climing for nine of the tom years at an average of neacly 1.9% per year, or sbost 19% 106l
decling in per cspite sncome.

Thes the peniod feom Independence 10 the late 19707 was 2 period of economic
growth and relative ecnnomic peospericy, Then the situstion reveresed

10.1.2 The trade balance
Infoemsation about the trade sector shows an incressengly sdverse stuinion regarding the
sapply of foecign exchange earned by direct economic actvity within Tanzania. Afver
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1970, the commtry has ren an increasing trade deficie, This deficit has grown o over
100 % of merchundise exports in half of the last ven years. Whea there &s such an
imbakance in the trade sector, a foreign exchange shoruge occers throughout the
ccomamy and affects every secsor, induding the heslth sector,

Given the shorrage of foreign exchange available 1o the GOT, the financing peoblem
mansfests itself for cample in the availability of pharmacentical isems, repairs and
maintenance of egquipment and buildings, Jogistics and information systems. So have for
cxample pharmaceutical impoets foe all health sector peoviders in the country dechined,
and are now at a level befow that experienced in the early 19705, This dedine and the
reduction in total per it health expenditures occurred at the same time (Soe further
wable 10.1)

10.1.3 Imbalance between spending and revenuve

Dats on the trend n cxpencitures, and the extent to which the GOT s financing these
oxpenditures froen tax and other revenue shows that there has been 2 sgnificest defiat
over the two-decade period, 19641985, (Only four out of 22 years was the defict les
than 20%, and in the carly 1980y it reached it peak at aboat 30% per year)

Due o the large aamual deficis there is 2 continuous and incressing pressure to cut
expenditures, something that aggravates the finanang probdems within the bealth secior
and the government health imstinunons.

The povernment has been Snancing the addisonal expenditares primarily by
borrowing from the central bank, thereby increasing the money sepply and cresting
addidonal infladonary pressures. This Ssancing serategy has pervaded the health sectoe
s well as all other secrons of the economy.

10.2 The trend in government expenditures
The table presented below shows the trend im GOT expendinures on health from the
fscal year 1971 o 1987,

What is of parvicalar inverest to us is the real per copita healith expendineres, | ¢ column
five in the table. These rose from aboat 31 T Shin 1971-197] to s average of about 45
T S during the nexr six year period (1974-1979), which is & nearly 0% increase in
expenditure. However, by 1982, government support 1o the health sector declined 1o 33
T Sh, i ¢ the level recorded a decade carlier. Finally, in the subsequent four years through
1987, expendicures declined 1o an average of 25 T Sh, This is a reduction of an additional
I12% from chat recoeded in 1983,

The corresponding figures for Tanzanian shiliags in value of 1987 were also
caleulated, and the ostooene is peesented in the table and the Bgure below. As can be seen
the figures are higher. In 1971 the real cxpendivares were 88 shillings, atose gradually
to reach 138 shillings in1978. Since then the expendirares have decreased. In 1987 chey
were 73 shillings per capita,
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Table 10.1 The Tanzanian Government Expenditares om Healch 1971-1987.

Fiscal Health Pope- GDP Real Index of
year Fxpen- lation Deflator Health Real Health
dirures (Mlly 1950« 100 Fxpen- Expendicures

(Mill. 'TSh) direres per per capita

| capeta (1'Sh) 1950w 100
1971 152 1345 162 08 744
1972 159 1400 IRe 194 711
1973 203 1437 419 22 7.3
1974 a2 14.76 §2.3 6.9 113}
1975 316 1531 589 6.1 1114
1976 430 16.4] 615 413 w7
1977 322 1692 710 455 1050
1978 649 17544 T69 454 1169
1979 723 1758 85.0 473 1143
190 &9 IR.5% 1.0 414 1000
19%1 L 1917 1190 LR 915
19%2 926 19.7% 1399 335 800
1953 1014 241 1532 §24 783
1984 W6 21.06 171.4 262 6.
195 977 L3 IS5 446 $9.5
14 1273 2146 2372 259 $7.7
1987 1493 2321 %46 56 619

Table 10.2 Real health expenditures per capita GDP deflator 1987100
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at the health facilites

11.1 Staff — an important resource

Seaffis an imporrant resource for the swzainability of a health facility, It is the staff that
gives the patients the service, and it very mvach depends on the behaviour of the st if
the health facslity attraces patents. During the preparasion of the stody an asvempoon
wias even formulated that the dedicated staff ar VA health facilives was the main reason
for the large number of patients coming 10 the dspensaries,

We therefore tried 1o find out if conditions s well & artivades and behaviour of the
staff is different in the government health centres from the stuation in the dwrch
fachties. Interviews were made with dfferent staff categorics, persons in charge,
patients and the comemanity where the health ststion s éruated

An overall condusion is that the maff i # very ssvportant researce as 1o the continuity
and funcrioning of the health facilities. It was also concloded thart the staff employed by
the churches are generally betver taken care of than staff at government censres.

The raterial conditions of the povernment sealf are very meagre. Even though the
basic salaries are the same within the two types of health faclines staff ar government
institutions sometimes have 1o wait for months for their alaries. Morcover, staff at the
VA dispensarios get an allowance on topof thelr salaries. This might amount vo 25.35%.
The professional condinions abso differ. While the staff st government instrutions often
complain of not being able to perform sheir tavks i an adequate way because of lack of
supples or instruments, such sicuanions are rare a1 the well.epuipped VA facilices

In some of the government centres the staff is however very dedicated and does »
good job under difouls conditions, Asdstance with supply and drugs from voluntary
organisations has (mproved the sitsstion 10 some extent,

Mowt of the staff working with the VA dispensaries studied have been trained ar
church imsziretions and feel that they are now working in their own healch ficlives,
which muakes them stay for quite somne time. The same focling is mon present in the
government bealth faclies.

There was an assamption that the staff ar charch 1HFs woald foel that they bad 2

e ' 7 R ——



THE ANT OF SUSVIVAL

mxrmu‘mcrmhwwlhm Ihm:aftbrmﬂ
’ (s m Awlnrlm-uﬂa AV-tpamrt

“calling™ 20 the profession of health worker. This asssmption received no support,
Instead the health workers gave very professonal reasoes for haviag choses the job,

Almost all saff members incerviewed fedt 2 need for and were eager 10 contimue their
studics of 10 attend refresher courses. Manmy expressed the opinion that they wore not
qualified enough Sor thelr tasks. As 3 rule, 3 s member has 5o work foe 3 couple of years
before getting further training, whach makes it difficult 1 caech up with the rapid
techaclogical developenent within the medical ficld. All infarsmation collected reinforced
our ideas about the importance ofthe s if 2 health facslity is to maistain o high quality,

As o the relanonship berween the stff's stuation and sastainabilicy we could stare
that the staffat the most sustainable VA dispensary have longer working experience than
the stafl at the Jess sustaimable VAHFs They are very dedicated, but this jroperty they
share with saff at the other institations. As 10 patienss” perception of the quality of
service myach points to the fact that eguipenent, instruments, supply of drugs etc sre more
imporrant facroes than the swaff per 1, On the guestion 20 patients why they choose a
charch dispensary instead of & government health facility they #ll spoatsncedy gave
anawers relased o mediane and drugy rather than the behavior of the staff, Thas does
however not mean that the 23y behaviowr is unimposrtant
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Management skills aad good leadenhip is supposed to influence the capabilities of an
institution and thereby also the sustainability. Such skills are said o be among the
scarcest of buman resousces roquired foe development, and during the life of » project
management is often handled by expatriate advisers. When the advisers leave, the
capability 0 adminisser the programme goes with thess (OECD, 1989, p 23).

The observations made in the stady confirm the stasements above. The sestainable
dispensaries are adminiwered and organized by very skilful Tanzanians. As these
dispensaries are to be economically self-sufficient the demands on the persoas in charge
are many. They have 20 know their pasients, where 1o get hold of drugy and sepplies at
lowest prices, how o organize the stafl well, as there is no coonomic space for 2 large sta ¥
eoc. And they have to see to it that the Expemsary gets 2 good repetation o 38 not to lose
clients.

Az the institutions that do not heve Tanrzanien administratoes the srgument i thae
there is no sach person svaslable. That is not only the opinion of the expatriases bt also
of most of the staff and the paticnts. Many fear that there would be » deserioestion if the
expatriates left. This reacnion is much more common within PCAT than withia ELCT.

Some of the persans imterviewed seggested that the difference berween PCAT and
ELCT can be explained by historical circumstances. Many ELCT congregations that
are now sweppeesed by Swedish desominations were earlier mission areas for Genman
mission socketes. During the Fire World War the German missionanes had to leave
Tanzania, snd the congregations were left on their own, (The rerm “orphans churches™
was often ased vo describe the dmation.) A positive consequence of this was thar the
congregations stared toorganize the work themselves. In this way 2 cernin insticetional
capacity was built up. Representatives of PCAT alswo give another explanation for the
difference. Their congregations lie in remote areas and their members generally come
froen the poorest groups, As PCAT has not emphasized the imporance of edocation snd
waining there have been few persoms within the demomination who could take over
respoastality foe the health ficilives,

A gencral conchesion is that it is necesary 20 troduce 2 counterpart-vystem within
the health facilizies which are sill adounissered by expatriates
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%hme' :eoonomic resources
of the health facilities

12.1 Difficult to compare VA institutions

and t institutions
One of the sspects of self-reliance and sustainability is the Snanciag. To what extent s
3 HF self-sufficient and fram which sources does the income come? Which are the
cxpena’

In order wo try 1o answer these questions 2s much daes & possible wis collected s the
church dispensenies by examining reports snd books, Az some of the VA dispensarics the
data~collection was sometimes hampered due 1o lack of adequare book-keeping and the
fact that some of the informanca had been forvarded o church head-quarvers. The
government emeitutionn are deliberatcly dependent om ceneral resources, and information
was neither available at the centres themselves nor at the districy bevel. Conseqeendly, it
isonly to s imited extent that it is possible to compare VA dispersaries and government
health censres from an cconomic point of view,

We know for example that both categories receive kits within the essential drugs
programme, the salarics sre known in both types of imstieations, and we abo know that
gifts, donatioms and patient fees are something characreristic of VA health facilizies. And
while cach of the daponsaries has its own budget, income and expenciinure, the
povernment rarsl bealth centres have no cash whatwoover ot ther disposal. As 2
consequence of this 2 government health centre cannot even pay for minoe repair of the
instrumenes, equpmens or the ambulance belonging to the centre.

12.2 The main categories of income at VA dispensaries
The votal annusl income for theoe of the four dispensanics was in 1989 spproximstely
2.000.000 T_Sh, and for the fourth dhgensary about 2 800,000 T Sh.

One dispemsary had 3 surples of 394,000 T, Sh, one a surplus of $4.000 T.Sh and a
third coe » deficit of sppeoximarely 153,000 T Sh. (No information is svaslable for the
fourth HF)

For the VA snstitations there are difforent types of sources of incomse, This income
can be divided inoo keal and externad incoese.




TME ART OF SURWVAL

12,2.1 Local income

Lacal imcawwe bs income svailable within the country and can be divided it pariest fees (2),

povermment grawes (b) and acher types of income (<)

(2) Petient fees. These fees consist maindy of sale of drugs which s the cost of
soquisition of the drug plus 3 certain percentage for overheads, There is shwo an
amount charged as part of pacent fees, called service charge. In insurutions with
beds, in-patients pay 2 bed fee.

(b) Gevornment gramts. These are grants paid by the government to the VA institu-
tom for sslaries, treining and maintenance depending on the states of the
respective facilivy.

() Orber facomve, for cxample of food o patents, ramporntion, rents from suff
houses, water charges, and electricity charges.

12.2.2 External income
External imomeis 30 incoese which the VA dspensaries receive from the missions abeosd

cither s 3 grase or selnidy to mect renming costs of purchase of deugs.

12.3 The relative distribution of income categories
The relative distribution of the categories of income is presented in the following table.

Tnhlc_l_l.l l.euu categorics. Mdvc &cﬁnﬁoa (in%)

VA Health Faclity
A i C D
Incotne category:
Patient fees 93 87 s 53
Government granes 6 . . .
Other local income 1 13 14 i
External sncome - . 15 i6

Tomal 100 1 100 100

It & elvions thet the patient fors i the mest amportant pourie of incowe for ol of the fosr
udied dopersarier.

In one of the institutions (A) as much as 93%, and in another oo (B) 87% of the
income consists of patient fees. As these two dispensaries do not getany Sinancial support
from atevad they have been defimed as financlally selfsufcicns,

As to the other two VA dispensaries more tham one third of their socal income comes
from abevad,

It b also interesting 10 obscrve that the income froe “other sources™ constitutes &
linde more than 10% of the towal income in three of the dispensanies. This is mainly

e BOA Cnmit v St 193




FHE ART OF SURVIVAL

Runsing cosls (3. 900 © 3
Patisnt foes (L 08 1 )
-

Income categories

> &

TWas ¢ e BN Scintes 7%
O bt s 34N
a n»
e | Patiant foas (1 000 L ) '““
L4
incama categories

Eatem vl e W\

SN E

PV e ol e 1IN

) e —

S0A Testunt o Sppe= )90 a7




income from staff howses, or ransport foes paid when the car has boen usod for other
purposes than referrals of patients. Income- generating aceivities bke selling agriculrural
peoducts, manefacruring mosqeito-nets and overnight service for patents” relatives
have been discussed by the seaff st the dispensaries bat have not yet been realized.

12.4 Running costs

The main expenditures of a VA dispensary comist of parchase of dregs, salaries,
maincenance of the cr, if sach cxsts, supplics, maintenance of bossing, deaning and
firewood.

The parchase of drugs sccounes for a large amount in all four VA dispensarios
studied. The division of the ruaming costs are described below for theee of the four
dispensaries. Dats for the fourth dispensary was not obtsined.

T@lc IZ.I Mm%%d&(‘)

VA Health Faolny
A C D
Runming costs:
Drugs 62 L3 54
Selaries 21 17 7
Oxher expenses 17 $0 19
| Total 100 wo lm

As can be seen the drugs sccount for berween one third 1o rwo thirds of all expenses
#t the dispensaries. The relavvely low percentage used for dregs st one of the dispen-
saries is relaved o the fact that the intitusion has 3 wehicle, and that the runsang and
maintenance of this b expensive.

The smount of cxpenchitures going to salaries is related to certain categosios of seaff
ot » dispensary, We met four dfferent categories in the dispersanes:
* The misslonaries. These are paid by their missions abeoad and their salaries are

not normally reflected in the institetion’s hooks,

* Seconded staff. This category works in the health facilities on 2 secondment basis,
L ¢. they are employed by the governmens bt have been "lent o™ the institution
for 2 - 4 years. Afver this period seconded seaff have 10 decide if they wvant o
renurn 10 & government HF or if they want to remain at the VA fality, The
salaries of ths category arc pasd by the governenent.

o Graded staff, Ths category of seaff is cployed by the VAHF which is refunded
for the salanies. If o dispensary is registered as bedded dspensary, the GOT
normally pays the salasios of 3 certain number of professional staff such as medical
assistants and sides for mother and child health services.

¢ Employees who are being paid froem the VA health facility's own funds withour
assistance from anywhere,
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Sale of drags is the charch dupersorics” greatest sowrce of income, pwohase of drugs
their greatest coar. Photw  Kyrkons Iniernatoneila AV-tadns

12.5 The relationship between income and running costs
In the following table the expenses sad the patient fees froen the four dispensaries are
cumpared

Table 12.3 Patient fees (PF) and running costs (RC) in 1,000

T.Sh.(1989)
PF RC PF/RC tin %)

Dapensary
A 1 369 toll 16
H 1.744 1.79% L
C [ 440 2,770 §2
D 1O5S 2112 Y

As can be seen from the table the income from petient foes covers all the runneng costs
in two of the dispensanies, and shoet half of the costs i the other two health institusions
It hay not been poasible to separate diferess perts of the patsent foes but it is obwious that
rhe wvain part comutrts of rale of dragr. We dhall therefore slio redate the purchase of drag
10 patient fees
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1_‘& 12.4 Purchase of drugs and patient fees in 1.000 T Sh (1989)

Purchase Patient o Dhfference Difference/ |
Parchase
(a) ) (©) (e/a) |

A 990 | 869 9 %
C 1038 1446 48 TN |
D 1138 1034 101 % |

Infoemation from the foerth dispensary has mot been obtuined.

12.6 Conclusions

If 32l the figures presented above are put wgether, it emerges that the financial sl
reliance of 3 dagensary is very much related 10 buying adeqaste drugs at reasonable
prkc\wpmai:qthummdwkuingtkpmtnohythmuhﬂmmlm
however also connected to having soene staff members whone salaries are paid by the
mmmukaingnnﬁhomo.mdmhnmanhdc-bdnmw.

12.7 Discussion
Anmp(mmq-emmbtdimmdnbo':hequdlydthcmdrna&spmnry
is affecred by such a situation. There is & risk that the curative part of the health care will
beemphmddmthrcnllbunm-pnxnpoanof&'npmdduuhcmﬂvﬂlw
be able to Jeave the actual building for preventive care and foe bealth edecaion, not only
because there is 3 lack of ransport, but also because the imtinicon cannot afford 10
employ saff involved in activities which do non result in income.

These drawbacks could be matigated by having more seconded snd granted staff for
out-reach aceivities. Such 3 solution would not necessarily mean that the VA institation
mmwdmwzmmofwmnmwn.mdmm
facility itself by & cerntsin influence on the selection of staff. It implies however that the
watus of the respective health facility has 1o be changed.

Furthermore, there are a 1ot of ideas about income-geserinng activities for the VA
dispensarics. Such ideas should be dscmsed and encouraged. Amoag the projects
suggested are: tea-shops and semall quaners for relativesofin-patients, growingvegetables
fior sale, producing mosquito-nets, grinding matec, and cleaning. The stuation for cach
MuwhmcmwmmuMMhliyMywdbdo«M
sre initiated.
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Mg procedure
and programme design

13.1 rmmqpm

One hypothess tod during the peeparation of the study was that sustainabality
of & programme can 1w some extent be plasmed for. This made the weam look inso the
formal planning procedures within the churches as well as within SIDA and the
Government of Tanzands,

13.1.1 Evangelical Lutheran Church of Taszanis (ELCT)

In each of the 17 ELCT dioceses/symods the plansing of health projeces is 1aken care of
by the medical secretary of the diocese, who reports to the medical board of the diocese.
During the planning phase the diserict medical officer (DMO) is always conuacted foe
sppeoval of the healdh project. However, this does not imply that the districr actively
directs the diocese as long a5 the general guidelines from Minssery of Health (MOH) are
followed.

Afeer approval from the Socese the project is serstinized by ELCT before bt i is sent
vo the Lutheran Coordina tion Service (LCS) in Helsinki (LCS coordmates the activities
of Church of Sweden Mission (CSM) and Swedish Evangelical Mission (SEM), among
othery) o to the Lutheran Warld Federstion in Geneva, Progeces are also sent drectly
from the diocese or synod o the Swedish sister churches CSM and SEM.

13.1.2 The Pentecostal Assochation of Taneanla (PCAT)

Health facilives supported by the Pensecostal Mission and the Holiness Massion are
registered under PCAT, an umbeclla associasion with limited capacity and resources.
Planning of peojects i conedinased by the PCAT medical commictee ar the Nkinga
hospénal, where also the PCAT medical secretary is based. There are also many direct
tinks between the heaith Bclities supported and the supporting churches and congre-
gatioes in Sweden,

13.1.3 The churches in Sweden
The Swedish Mission Counal (SMC) as well & the Pentecostal Mission, PMU-
ImterLife, have a cocedinating role in channeling governmen: funds w the Swedish
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churches for devdopment cooperastion. SMC has elaborated & massal for project
plansing and evaluation. The massal gives advice oo planning for aling-over of
projects. Amang other things, training of staff and ability 1o take over renning coses is
emphasized.

The general policy of the Swedish Denomimations is 10 assist s Siszer Church during
3 Emited ame, something that is reflected in the document Mimiow and better wioion
(1979) froem the Holiness Massion ;

"Projects should be limited in time and if continsed a8 s00n 33 possible be transferred
0 nations] resources, Sech plansing should be dome from the beginming...”

13.1.4 The Tanzankan Government
Primary health care (PHC) i Tanzania is iw primaple plansed st nagional, regonal,
districe, ward and village level, The formal chais poes from village and ward, via district
health commirttees and planning committees, district management team and district
councsl 1o the regranal health commirtoes and regional planning comemittees.
Regional plans are cooedinaed by the Prime Mininer"s Office before they Bmally go
1o the planning comensssion. All planning is made according to the guidelines drawn up
by Minustry of Health and the overall national healeh palicy.

13,15 SIDA

SIDA has Sormal guidelines for project support preparation and implementation, but the
project cycle is sdapated to and intimately connected with the recipient country's project
preparation cycle. In an ideal sivestion the initial peoject suevument should have the
results of 3 pee-feaidality scudy 3s its starting-point. This should result in the joim
formulation of the terms of reference foe project design and 3 mare thorough feasibillity
analysis. SIDA's project support peeparasion is in an ideal case based an 3 comprebensive
analysis of the Swedish inpet, its volume, anentation and terms.

13.2 The VA dispensaries - results of needs rather than plans
Following mamuals and formal procedures described sbove has boen the exception rather
than the rule when the health imssirutions under study were planacd. Proper basc-line
wudies have generally noe been made antil & project has been decided wpon. Elabarated
plans for msintenance seldom exsz. The same thing is valid for traineng of counserparts
who an take over the sdministracion. Discussions on comemunity participation are
absent in the planning documents.

The dispensaries have gradually taken dhape over 2 long period of time and as
responses 10 obwious needs. No facility was plasned 10 be what it is soday from the very
beginning. Fends have been raised from SIDA and/ce from the Swedah denomenstions
for ane piece st 2 2 ome: the building, water, szaff howses, decincity, @ mavernicy ward
ete,
It s dificulr to condiude what conseqeences the absence of concrete long-term plam
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has on sestainabelity. Maybe more dapensaries had been sustmable of soch plans had
existed. On the other hand fexbility is a strength of the VA instirugons, As 1o the
government health cemtres it is doubeful that suscainability could have been planned for,
given the @fficult macro-economic sitaation. In this case, 3 Jong-term involvement of
the danors would protubly have been moee ressonable.

13.3 Duration of involvement

Often too optimistic calcalations are made as 10 the time required for 3 peoject or
10 femction and to become self-sustained. Expenence shows that the process

of handing over the responsibility to the recipéent country is long. Trysng to ackieve it

withén 3 five-year project time-frame usaally gearantees faslure. (OECD, 1989, p.44)

Swedish denominations have been working with heaith care propeces in Taszands for
mare than fifty years and have sapported some of the dispensaries studied for justas loeg.

As mentioned earier the cooperation between SIDA and the Government of
Tanzanis a0 the rural health centres was limived 10 3 short period while the health
cenares were comerocred.

It has boen stated that sustaisability is something rare, also smong the "old” health
inwicutions. Therefore, no general conclusions as 1o the time factor per se can be made
from this study. In view of carfier experiences, it coudd be suggested that s kag-tormr external
smwlvement i & wecerary but nat o cafficsent condetsan for & bealsh facrlity 2o become sustammabie.
However, bearing in mind thet a long relationship can also oreate 3 continous dependence,
thus preventing sustamabality, it i otwious that there is no simple answer 1o the question.

13.4 The scale of supported projects
One question formulated in the terms of reference for the study is the relationship
beeween the scale of » project and ins sustainability. The hypochesis was formalated, as
itwas thought that VA institutions get considerable artention 35 they are small projeces.
This was supposed 10 facilive their saseainabiliny.

The design of this study does not allow any analysis of the importance of sale,
However, an imeresting obmervason made is that the mctaimabdlety of 2 facrlity ir related 1
& certain prevce leodd, for isazance that of s dispensary or that of s health cenzre. 1fthat level
is increased by expansion there is 2 great risk that the HF will no longer be Bnancially
seszainable but will have 1o ask for external assistance.

As mentioned before, the government rusal health centres foem part of the national
heslth wrucrure snd cxist under quite different condinons chan 10 VA imstitutions. Thee
differemt conditons affect sustarmabality, orvepectroe of waie of progravese,
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Chagner 14
Community involvement

At the beginning of the study it was hypothesized that the church health institutions
ivolved people and underssood ther noeds and that this contributed 1o sustainabilicy.
In order to test the hypothesis we interviewed the seaff 3t the Swenarios, women's
groups and village lesders.

14.1 The VA dispensaries

The interviews showed that - with the esception of immuncration campaigns - the
villages had seldom or never been involved in the activities of the dispensary. Patient fees,
service hours, expansion plans for the institetions - everything wis decided spon without
conseltuing village Jeaders.

Asked why they did not take the initiative 10 become isvolved in the affairs of the
dspensarics, village Icaders and women's grougs pointed out that this wis not possible
becusse the faclities were not under their contral, The institutions are not considered
“theirs” bot 3 property of “the mission®, "the church®, “the foreigners™ or “the
Esropeans™. The connection was defined 2 3 relagion between providers (HFs) and
recoivers (patients), in which the response of Jocal communsties was raken for granted
The communirty is seldom or never asked for amistance when it comes to solving
peoblems within the health instication.

The staff in mosz of the faclitics indicated that they did noc involve people either
because they were too busy or becsase they had never thought it necessary. The fact that
patients continved 10 Sood the dispensaries wis seen a3 a0 indication of people's
satisfaction, This is, however, mot always 3 correct conclesion.

14.2 Government health centres
In the government health centres the seaff indicated that the extent 1o which they cun

involve people in solving problems is specified by policies and regulations. Pacienss can
be asked to contribute with minor things ke kerosenc for the seenlixation of equipment
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The staff meant that the imvolvement of the people would never be particularly efficent
13 long as the instivetions are in vach bad condition as they are now, ind a3 loag &5 the
economic sitaation is beyond the coneral of both the villagers and the staff

The staff at one of the govermment cestres often inform village leaders about
problems. But the leaders thamaelves cannoe do amything 1o solve them. What they do
i to inform the government.

Village leaders had however been involved in mobslering the local commenity during
immunization and sanitation programmes, samething that was very much appreciated
by the staff.

Peogle stated 31 3 rule that the health centres were operating pooely maindy due 30
shoruge of drags and pooe equipment, When we ssked them bow they could help solve
the problems most of them answered thar they dd noc know 24 the institutions belong
10 the government. Moreower, they had pever been aiked for help,

14.3 Conclusions

Aa owerall conclusion is thar the Jevel of people’s participation i low, and thas the
relasonship can be described as that berween prveader and receioer. The health instits-
vons provide service wheras local communities are mere receivers without control over
the type and quality offered. And reccivers do ot take responsibilities,

The local potential that the comemanity in fact bs, will comsequently not be used unlen
the type of relationship chasges. One precondition for such a change is that the staff goes
out of their instications and beoomes mare involved in the afairy of the local comme-
nites,

Another conchesion is that it i sery ieportant o invele Joth sexer wen plomning and
mowling the commaninie. Woemen often bave different views from men. This becarne
obvices when patient feex were discussed. While men found the fees ressonable, many
women complained shout having 10 use their meagre income for the benefit of family
health,

al
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The role of the local church

15.1 The assumption

Duning the preparation of the study it was sssumed that the role of the local congregation
was essential for the sestainatality of o charch dspensary. It was believed that the local
church swisted the health institution when needed, a8 health care has always been
considered an imporeant part of the missco work; already from the beginning some
health care was provided by the missionaries - soenetimes senply by dressaing wounds,
aeher timmes in more sophisticared and well-planned forms, carnied out by a nurse.

Historically, Luthersn congregations were establahed i the 18505, Genman Mis-
sion Societies were involved carly, but after the fire Woeld War missionaries were
deporred, thus strengthening local leadendép and respoasibeliny.

Swediah Evangelical Mamion came 1o southern Taneanis in the 19205 and Church
of Sweden Mission was called by the local church in the 1940x. The Pensecosal
Congregacions started in the 1930s and The Holy Mission in the 1950y, thas being
younger than the Lutheran Churches. When the health instirutions were handed over
in the 1960s, they became property of the Soceses/synods in ELCT or of the PCAT.
Thus the health Gclities bave scver been the peoperty of the local congregations.

I oeder 0 get an ides of the acoml relationshep between the dispensaries and their
locsl congregations we interviewed pastoes, ocher congregation members and the
dispessary saaff in the places visited. Within ELCT we also made imtorvicws with
members of medical boards and medical secretaries on the diocese level, and within
PCAT we mude complementary interviews with memnbers of the medical committee and
the coordinavors in Dar.

15.2 Dispensary committees — the main link

All the four dispensaries have dispensary committees. The chairperson of 3 commirnee
for 2 PCAT instizution is always the persos in charge of the dispensary in quession, and
the dispensary staff is in majority,
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In the commmittees withun ELCT the pastoe i chasrmsan and the weaffis in 3 minority
The village is sometimes alwo represented.

In PCAT the dispensary commstoees report to the modical commsttee, which is
headed by the docror in charge 3¢ Nkings Hospital, FLCT commsistees report to the
diocesan/synodal medical board and the medical secretary. The reporting is of informative
charscrer, even though the dispensary committees sometisnes come wp with segestions.

15.3 Weak involvement of the local congregation
All saaff imterviewed regard the input fom the congregasions o the dispemaries as
Eimited. The leaders of the congregation are supposed 10 read services and give
individeal counselling st the instruticns, bur other congregation membery have no
special contact with the dispensary. Regular cosenibutions, financlally or in form of
labour do not exist, but it is rather the dispensary staff that assisty the congrogation in
form of edecation and information.

The staff is not obliged 10 belong o the congregation where they work, but they are
expected ro be loyal so Chrissan echics. In facr, mose of the suaff belong o the charch

for which they are working.

15.4 Ownership
Within ELCT the dioceses are consdered 10 be aowners of the health facilities, but the
enaticetioos are regarded a self-governad. External sapgpoct is om an invercharch level
and not dependent on missionaries or the misson.

As 1o the PCAT dispensaries it was not possible for the team 1o clarify ownenship. In
some cases the Pentecostal Asaciation, in other cases the misson or the missionanies
were enderstood as owners.

15.5 Conclusions

The bypotherss thar the lacel congregetson tokes an actroe part iu the actrostser of thevr bealeh
artitution i mot confirwad, and the poteatial of the Jocal congregation is not used. The
imtegriey of the dinceses and PCAT towards the sister churches scems 1o be more
impartant than the Jocal congregation as to the sustasnability of a health Institusion.

The relstionship berween 3 dispensary and the church is moee on another lowel,
(diocese or PCAT). It is of admindstranve charscrer, even though the relationship sl
offers the dispensary some kind of ssfety net.

The netwaork of the local comgregstion could likely be used for outreach activines and
community feedbuck, thereby increasing the vtainatelity of the health invtitutson, I
this connection it is worthwhile discuming Jocal ownenhip and mutual relationship
between the local congregation and the health service piven.
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Chapeer 16
Integration into
the health care structure

As mentomed before there are dearly stated national objectives regarding PHC o which
all health instimucions should be geared. These objectives first formulated in the 19708
were 1o be achicved gradually depending an the government's abilicy to develop and ren
healch instmutions. One queston is consequencly in what ways the VA instications Stinto
or hamper this strucrare. Another guestion is 1o what exvent the SIDA -brilt rersl health
centres were timely in achieving the national objectives,

16.1 The VA dispensaries

Most chverch faclities are small well- funcooning idands loosely Enked 1o the health care
structure, In terms of management these faclities operate independemaly. As service
ingrivotions they are linked w the health care strucrere dhrough the professional
wpervision of district medical officers (DMOh) i sddtion to the fact that they provide
service 1 people with poor or no alternatives. The role of cherch health instications is
thus important for the plans of the health care secsor and vice versa.

16.2 The SIDA-built rural health centres
Most of the STDA-built rural health centres ate now in urgent need of repair and general
maincenance. This is dee to the shormage of funds experienced by the government arising
from the gemeral decling of the nasonal econamy

However, st the time of their construcsion, the health centres were seen 24 2 puncrssl
support within the health care strucrure. Given the bealthy stave of the economy at chat
tme, the slnlity of the government 10 run the health centres was taken for granted and
n0 seriows offorts were made to assess the Jong-serm capacity 10 maintain the quality of
the ficilives
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16.3 Conclusions
Church health imeitusions are dependent on patient fees and subnidies wheress govern.
ment facilives are dependent ca government funding. Both cacegories are also depend-
ent on each other and complement cach other, and a1 least the sestainability of the
cherch facilities is very much relared 20 the governmens policy s well as the service
offered at governmens facilities in the vicinity

Throughout the repore, we have also shown hat given the acrual macro-ecomamic
S1uation, being an integral part of the government health care structere is 3 senom
obstacle for the sutainability of 2 health instiretion soch 5 & reral health comre o 2

dispensary
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Chapter 17

Overall conclusions

17.1 A variety of mechanisms influence sustainability

The macro-economic wtuation in T anramea, like in many other African coantries, makes
it difficult 10 achieve sustainability. This is expecially relevant for the healch secror,
always ome of the most vulnerable and affecred secton.

Earlier studies have shown that the government heakth fachities do not have the
fanctions they were planned o have, thereby distorting the whole national health care
structure. The same conclusions are still valid

The prerequisites for health care progects carvied out by voluneary agencies (VAs) are
different. The projeces are lmited to a certain nember of health instirutions. To some
extent these institutions have ocher goals than the government health fadlisies. The
matonal health care strucrure is to be financed by the government and is supposed 1o give
free service 0 all Tanzaniass. The government support 10 the VA health facilites i
limited. An important goal for them o therefore to see 10 1t that the instirutions survive

These differences make it dficult, sometimes also srelevant, socompare vaseainabelicy
conditions of single instivstions run by voluntary agencies and an overall health care
sructure

17.2 Factors without a clear relationship to sustainability
Some suggested factors that were investigated did st show any dlear and drect
relationship with susszinabality. This does not mean thae sach 2 relanombip does noe
exist, only that rhe facter is wet & mecemawy preconditsom for sustaimability. To find owt if the
acvual facrors further sustaizability sader cortaie conditions, anocher, more sophasticated
stady devgn would have been needed.

It was for cample sepposed that involvernent of the local comenunity increases
sustainatility. In the study, nesther the sestsinable noe the noa-sustaimable HFs have a
continous comtact with the locsl community. None has comsistendy involved the
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cormmunity in the scuvities, even though thes is a potential resource. The same is valid
for the local coagregation, thar does mot play the role it was thoughe 1 do.

Representanives of the commeninies, both women's groeps and village leaders, have
throsghout expressed & will and interest w assiwe the health Bality if necessary.
However, VA health institutions are considered as “lelanging ro the charcd™ or “weiicion
depesmsaries”, and the villagers do not want to interfere, if not asked.

As 10 the design of projects we have found no obwious relstionship berween plonwing
procedures, sale of the progects of lemgth of time of dawery' iwzedvement on one hand, and degree
of sustainability ca the other, A long-torm isvolvemnent may farther sustasnability bt
it may ahwo prevent sech » development and make a certain dependence permanent. The
scale of 3 peoject is not @recdy related wo seseainabiliny, even though it secmns 35 if s small
project can more easily adape 20 necessary changes than & large project. Furthermare,
involvernest of the reapient country i the planning process does not guarasece
waweainabilicy,

17.3 Necessary preconditions for sustainabili
of VA dispensaries v~ ¥

While the government health centres are very much dependent on the macro-econoemic
stuation and decisions tsken on the nations] level, the VA health facllivies are highly
susonomous unics. The VA dispensanies can be described as small bealth care enterprises
with 2 comamsmed szaff and with a te o its church, which fencoions as a safety net, in case
of difficelties

Given the actnel context, there ate several facsoes st the local level and inside 2 VA
health instirunion that are important foe its sarvival. In the study we have found that the
following wecemary procomditions have 10 be at hand in order for s VAHF to be sustainable,

A good reputation
When the patients were asked what they thought they codd do to the health institusion,

many amswered: Tell ochery abont the good service’ And actually, the most important pre-
comdition for 3 VA bealth fcility 50 be sustaimable is 3 continoss steeam of satisfied
patients.

Creating local income

All church dispensaries studied have chosen to charge pagient fees, whach mainly consist
of sale of drags. A precondition for haviag an income from the sale of drugs iy that the
dispesnary obtains the drags st & subwdized price froes differeat donors &5 well as from
the essencial drugs programme. It is also necessary that the health facility buys and keeps
the adequate stock of drags. Hence, the managoment capalility of the HF @ very
important. Relying heavily on drugs for seszainabality financially s however a risky
atter and furthens developenent sosands curatove are,
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It is abso very much dependent an the macro-economic developesent. The situation
in one of the VA dispensaries could be used a5 an exsenple, In 1979 90% of the running
costs was covered by pasient fees in that HF, In [989 the correyponding Bgure was 45%.
This change can be explained by increased expenses like suaff salaries and purchase of

Farthermaore, the sale of drugs is very much related 1w both insufficient preventive
health care in the surrounding communisy and 1 lack of drags in governmental health
facilities, # situation that will hopefiully change in the fusare,

Minimizing the staff
Another preconditen for 8 VAHF to be financially seseainabde is to have as fow seaff
members as possible, The HF sdentified as mose self-sufficient has in face $0% Jess staff
membery thas the Government RHCs.

In the loag ren, the w2 question has to be solved by assstance from the Government
through wtaff grases or/and seconded saff,

Promoting the staff

The trained seaff at the (most) sustainable HF has remained longer than a1 any other of
the VA faciliies seadied. This is cxplained by the face that the staff is encouraged by wp-
grading, by scholarships and other imcentives during stedies. Stressing commoa values
and a “wefeeling” are slvo of importsece.

Adapting transpoet means to the econosay
The VA dispensary thart is financially self-reliant cannot aSard 1o buy 2 car for referrady,
out-reach activities or mobede dinics.

It implies thae iz is caly possible 1o keep 3 high service quality ostside the HF if other
transport means are avaslable. This is the case with the susuinable dipensary, that iy
sireated close 1o 3 highway. However, it scems a3 if missionaries have often chosen
remote places, where no pebilic ransport exsts, In these ey, sustainabiity may be
reached at the expense of 3 deveriorated service qualiry.

Caution as to expansion

Financial self-suficency is related 5o 2 certain defimed service Jevel. When, in the case
of expansicn, the health facilities obesin seppoet from abeoad in form of capinal
investmenes, bike buildings, the expenses mcrease. Experiences show that problems
exuly arise, and that veppart from outude is often needed for maintenance and salaries,

Skilful management

In order to fulfil the precondinons above a skilful management of the health instituton
is needed. 1f the administration does not function very well, if the person in charge does
not plan and follow-up sceivities, the sumber of patienss coming Sor curative service
might decrease.
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A solid and/or equal community
Itis evident that there i a variation berween comenanities 3 to the ability w0 pay patent
fees, and in some of the VA health facilities the number of unpaid balls was high. This
i particularly valid foe transport costs Sor referrals vo hospinal.

Sometimes, there is also & varation within s community. Woesen complained about
the puticnt fees more often than men. This was particularly the case when the womes
had 10 use their scanty resonrces for health care for the whole family,

A tie to the local church

A pood relationship between the pernon i charge and the local charch is another
necessary precondition for 3 cherch healeh fciliey to remnain self-relians and 1o be shile
tomaintain an adegeate quality. For a sustsinable health facility the church plays the role
of safety-net i case of probiems. For faclities that are not (yet) self-relsant the cvarch
has the permanent rode of kife-line, However, in most of the cases studied the local
congregation i little imvolved, in spive of the fact that it is 2 potential resource for all the
VA health Gclities

The positive policy of the government
Without the positive actncude that the ssthorites show towards the voluntary agendes
and their facilinies, these health facilities would not be able 10 exivt. Foe the Sature it s
necessary that VAs invice represencatives of the local governments, both on local and
district level, for advice and cxchange of ideas abour the activities 3t the health
insGtuBons.

In order for more VA health facilisies 10 develop towards selfireliance 3 murual
reistionship between the facility and the comenenity i sl saggesed.
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Appendix |
Terms of Reference

BACKGROUND

Durisg the last few years, donors hove become imcremingly sware of the lack of susuinstaliny
chservable in developmen ssaeance progeces. Activities which have recoved fisancial matersd
and technical smistance for masy yeas often expernnce wnous &fficulue whea the support is
withdrawn. This phenceneram may depend on several facton ia the fimancisl pre-conditions for
the propect's continaed scuivitien, the design of O ssnnance received, how long the wppon has
been supplbied 104 how this exmernal suppon was phased oue.

13 ehas contest the question arises as to whether any disemctions can be observed botwoes the
projects which have been supported by SIDA and those rus by NGOs, and o thar case what the
coume of these datinctions i Both SIDA sad the NGOs wondd benefic from screaad knowledge
o5 00 how 1the desg of the assintance and its vustainability are interconnected.

Sustainstelity i 0o green concepe but et be definod. The concepn consats parly of an aseect
concersing tme - thet the sctiviey costisues sfter withdewwal of enternad support - snd partly of
&2 43pect concerning qualiny - the activity muse offer & service bevel of sccepaable quality. Ancether
mase concerss whether all external support st bave been winhdrvwn if & progect s 2o be sncsed
o sustuinable or of 3 comain Jevel of kmined ambseasce in scene form con be sooopoad.

Development asistance within the Health Care secnor i the form of sopport to prisnary health
care in rurs] areas has been carried out by both SIDA and NGOs - primandy the Masions « for
many yor in, smong cther coustries, Tanssnis. This s therefors s mumable country in whach 1o
implement « study on sustainstdliry. Lessoes bearned fram sach 3 stody could be egpacsed 1o e
wpecifictothe Heakh Care Sector but abo be of o moee genersd spplicanon. Tha lener ssformanon
couid therefore also tee usehul i other developrment snntance soctues operaead by boch SIDA sad
NGOw,

Bilateral heakh care development msitance has been evaluatad @ soverad differern stadies.
The Missices abo inplement regular studies of an evalusmicn natsce. There o mach infonmatn,
therefore, slready gathered withas both those orgmiation.

Diaring the course of e, (he gouls, scope and charscrer of developrment sssstance wiehin the
Health Care Secror have altored considerably - s fact which should be aoted when hoskh care
apets sre assemed. Prioritios within the srca of primary health care have shified e.g. from cerative
o preventative bealth care, the mdnvaduel own responsiteliny for their Sealed hacbeen emphaincd
more and more, deceseralistion of cepamisscons] smcture ha been carvied out and the
mplementanon regosstad my for developeneet sstisce promts has bees v cemvely ransderred
10 recipient counnry instinutions. The seracagy for primary Bealth care adepred by the WHO

“ SUA Dvwastoir Saport 391




TE ART OF SURVIVAL

conderence ot Alma Ars i 1978 has been deciawe for the dirction talion in sch propecss in
develogeng countnes. Many developeng countries includag Tancaras have sdopred health care
sector straegies of their ows whach reflect the deas bebead the Akna Ats Declaration.
SIDA's sssisrance to the Heslch Care sector has & nene pemspective of 2§ years, while the
Missons” scrivition atrerch over & conudenably longer period. It & swerzial that the planned
evalianon take this hmtonc sl perpective im0 conedersiim when ssesing peoears T hey st
be appraised from the poine of view of the development ssbitance philosophy relevant to the
pemad of deaga sad commesson, and the development asustance phidosophues which hedd way =

AIM OF THE EVALUATION
The sim of the evilustion & 10 creme both SEDA"S end NGO ksowlofige of factons which
contritne 1o sacesfid vastainable development asetince. The sody s Jimned 10 the eakh
Care Secvor, but some conclusions will Sopefally be applicable 1o cdher sacsors s well, [1is hoped
that ths knowledge will Jead to peegect plianiag sad snplancatation straceures whach will mclude
these essential factors which leod o sustainabie developenent after withdrewal of suppoe,
The seudy shall coscentrate on alentifying the Facrors which comtridute to, or Mnder, the
sistainabiiey of the peosect. The study shall not snempe 1o sssess ndividual peegects,

THE TASK
The study b 10 be carned our = Tanzanm where both SIDA end the NGOs have seversl
developaneat projects of » long term nanre.

The study shall concentrase ca developenent asicance mputs in the Heakh Care Sector inthe
rursl arews of Tanzants where wpport ha been gives to health contros snd dnpemarov’clivics in
the form of baildmgs, equipment, tecdaial ssistiece perscancl, trainag and drugs. Ateston
shall be paid o the insenectond co-opersson wirhin the Heoalth Care Sector weh e g. the Waner,
Educsrion, Agrculrere and Nultmoon Secron.

The foliowing ol be exarmned
- the methods of planseng snd anplemeststson of Health Case sector peojects; the nunmal

rosee from idea to mplemeanizon for SIDA respectively Mision projects.

- the lengrh of veme of the respective domons” svolvemear, bow boag do they comtmue 1o
contribute tochnical assisance personnel and ocher resosrces? FHow is phasing cur and
withdrawsl mplenented®

« the degree of sdapuation 1 sad itcgratnm imo the recipients” healdh care seruceare. To
which ement do the donoes build thesr own stractures and which long1erm effooes does
thn have?

« the scule of the progecs, sooll or Large® Can cenuin mpees only succeed o carrved out on &
small-acale bava? Do the Missions’ progecss fuscnon specially well bocase they are on »
sennall seale? Do larger scale peojects have the same chances of mccon?
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« The churches’ projects often take the form of “pulor progeces™. It s well known that plot
frojects tead 20 be specially succemfel s they are paid maziman sention aad problems
are solved s ey arise oven to the aavext of tshing out-of the crdinary measuren. Often
resuls are bews good when these progeces sre replicated or snglemented on 3 larger scale
Are there sny examples of progects whah have been replacined om o larger soale e
oubiishnent of ¢ series of disiev/dupersario’ Heve succondal rault been maisesined?

- Special charscrerisnncs of NGON verws govermmental developument ssotance. To what
coxtent does the everydey communicy §fe of the two chosch grougs sfect the resle® How
s=uch docs moevation affect devclogeness smibeance)

« Does the Messon have o grostes sheliy 10 ceganine popular pertcipetion in health care sector
proseces and what effects does this have on sstainabiling® How i belp 10 seld help
sumudmed in such projeces®

The evalausion texm dhall srtempe 1o extabiliad connections between the stove mentioned factoes

and matainateliny. The evalummon seam shall b smempt 1o idesnfy cther conpections
Common experiences smong donony have shown thar the following facsory are gesenlly

crmical for the sostamabaiey of developencnt smstance peogocts

L The developing countries” commmitment duning the planning and implameseatios of
fropen.

3. Managemene, orgsnimaton snd local pertcipetion,

). Conminsed regular flow of fands so cover opersrions! coms.

4 The correce and sppeoprine level of techmology s comparisen o the competence of locsl
pervonnel sad matitutions snd the financing of the prosect. Alo the evabishenent of
machanisms for the malrsessace and reacwal of techaalogy.

5. lacegrenion of peopeces 1o the socse-cultural contest in which 1hey are expeciad to work.
The sdaptation of the propect to the situstion of the different targer growps eg men,
women snd children. The projects’ abiliey to resch the pooeee.

6 Adspration and consideration for envisommental and ccologcal factom

7. Ewmernal factons lywng cutsde the comtrol of the progece e poliexcal snd econcenc
stabadey, cultunl dfficultion. Namurdl Ssaaers obniowdy afecy the s inebaliny of the
gropect. (In Tanzanis for cxample, the ccomomic crmis sad the structural adpssens
grogramme have probably afocsed health case sector sssstance)

The evalustion tees shall test and sttcmmpe to vertfy to what cxtent those T facton heve affocted
sastrinability in che Heahd Care Soctor projeces included in the audy

METHODOLOGY AND TIME SCHEDULE
The sewnly shall be wngplesnented in dine co-operation with SIDA the crprainscons whose
progects are incBuded in the stody snd the recipient coumtey (Tantene)

o mi‘“mﬁmtvi
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The work = 20 be smitisted by two pre-stedies

1. A servey of bedth care sector otganisation i peesent day Teazanle plus an Sissorical
penpoctive. This should prefersbly be carvied out by » Tascanian. Facimated time
alloemens - approx 4-5 weeks.

3. A sirvey and collaton of Swedanh development asistance vo Tanzarss withie the Health
Care Sector, A description of bow ssabtaoce bas developed and akered over tane. This
should prefershly be carried o by o Swede. Estirnated time slotment - sppeas § weeks.
The stisdy s 2o cormmence in Sweden wirh studying, the reports fram the owo pre-studies pha

sny waher relevant material sad with complamentary interviews, The differess concepts 1 be
wtshised will be defined, s ramework and s defaition of comatraincs will be established, evaduation
methodology will he decidod wpom, crwenis for sample scloction will be agreed and che sctual
selection made. Before the field enpin) to Tanrands, the seam shall preseen o propomal concernng
definitioma, concraints, selection and methodulogy to the Esecumme Growp for comment and
spprowal.

The nest phise of the survey will be in the Sedd in Tarsania, This all compeise viskes 10
selected progeces plus in -depeh mierviews with target groegm, penosacd, projpc massgement and
povernmess repeescstatves ot bcal, regronal snd netioaal leved. Diegeb o preferable oo breadeh
this survey. The conphusis i to be put on the people who form the tanger group asd the healsh care
offered to them

The Tanzanian tavolvement in this study bs mnportast. This will be sciemed in two different
wuys. The pre-stody on health care soctor swrucrure snd sinusion will be carsied cut by o
Tonaanien. [t 5 abo sdvisestle if half the evalustion team ( two people b is compuned of Tassanians
Aa active dulogue with the targer group, personnel and peoject management shall forn aa
bnporsans part of the study. When the wady has boen completed it will be rasalated is00 Kswahal
in onder for & wide circle of ineresied perties in Terzania to be sble to dhase @ the conclusions
drawn. It s planned char serminars and disoussions will be beld 19 Twrsanis once the snudy has been
completed sad proented.

Ttis proposed that the evalustion team consst of two Swedes and two T antasiens asd that the
following areas of knowledge be properly coverad by the members of the team.

» developrnene saatance in the Heslth Care Secvon

« beahh cire in Tanzams

+ developenest mantasce methadology inchading organmationsl macters, triader of
knowledge md marinmon budding

« the toles of womes, childron sad men

« evilution sedhodology

The mun study, acloding the repon writing phase » estimesed ot 14 weeks, (five weels
propantnn snd dacumentaton sy, 4.6 weeks in Tanzaaia, 3 weeks anadyus sad report writing)
fee the ream leader who u aleo respomsitie for e peoduction of the report. The rest of the team
will be engaged for sppros 68 wecks

SOA Dretaston Fepom 194 oy
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REPORTING

A vorbal report comceming prefmisary coschuioes will be provided to the Developement
Cooperation Office (SIDA), to the ceganistions and 10 other relevam bodies in Tanzenia before
tha tesm leaves the country.

A dra report shall be suberdmed to SIDA and the organsstions wichin two weeks of the e2d
of the commission. The draft repors will be wadied by the Executive Group and reeurned o the
evaluation trmn with comments in order for o Bnal repon 10 be established. The final report shall
be wobanitted by 7 Jamury, 1991

The repoet shall be writses in the English laaguage and be tramdated teto Swedish and
Kiswahih.

The evaluation shall be presested of seminers ia Sweden and Tanzana. Pamapenos o thee
semunars forme an istegrel part of the evaluation teams commpsion.

The report shall be fyped cn an TBM ce [EM competible word processor ssing the word
proceming programese WORD.

THE EXECUTIVE GROUP

This group shall be responsble for the study being carried out in such & way that s sams are
scherved. This group shall moet snd jowedy malie sny pecessary decisions st strategac poines i the
evaluation proces. The most nporant of these points are:

Agpeoval of Terves of Reference

Selection sad procerement of consltants

Appeoval of plan of operwiion estshished by evaluating twam

Comenenting on deaft repon

Approval of finsl repors

Plesaing of serninan, possibile pubdabing of report and other pon in the trander of knowledge
process

The Executive Grosp comsiees of:

Froms SIDA

Elisaberd Muchinek - Evaluanion Secmon, Plaaniag Secretariat ( Churpenos )

Gunills Essner, Heakth Division (Sebstitere Lise Munck)

From the Qhurches

Mirths voa Hobe, SMR, Swedish Missios Council, Office for Iaternationsl Developonens Co-
operstion (walmeier Ruth Abrshasoson EFS, Swedish Evaagelcal Misios)

Ingvor Agnarsmon, PMU, Inierlife (sbaninie Evy Norrman)

Rusne Backdund SKM, Charch of Swodnh Misson (sbstrute Marsa Lurgmas)




Appendix 2

List of Abbreviations

Cop
GOl
GOTHI)
HC
HESAWA
HF
HM
IMR
MA
MO
MCIIA
MO
NGO
OFD
PCA
FHC
"™
i
RMA
SEK
SEM
SIDA

1 BA
M

L Shs
VA
VAHI
VHW

BOA Leautom Pegort A W2

Chame Che Mapeadan

Church of Sweden Musaron

Daserct Evecutove [Diroctor

Disznct Modicel Oicer

Essential Drugs Pre ST ETI

Evangelical Latherss Choech of Tanznis
Expuadod Programme of Inmenicstion
Grosa Dussestie Producy

CGeowernmmant of Twnzann

Cooverrmment | leadh Focibay

Heahh Centre

Heakh saitanon and warer prograsune
Heakh Faciley

e ”' | ress “m\; o

Infase Mortality Race

Mede o Avsiseare

Maternad and Chid Heshh

Morernad and Child Health Aide
Mizsstry of [ {rak)

Noo-gevernmental organcraton

e petices -]q"l ninees

Postecossed Chuech Association of Twmaanie
Py Health Care

he Pemecomtal Mosocn

Reral Health Conere

Rurel Modwcal Aide

Swedeh Krosor

Swedah Evangelical Moo

Sweduh [vernatiomal Develapment Authorey
Tuberoclons

I raditional Birth Assacaat

[ radmsonal Madedle

Faszanion Shillings

Voluntary Apeacy

Volentary Ageocy Heakd Faciley

Village FHeakh Workes
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Appendix 3

Acknowledgements

The study has boes planned snd carned heough i close collsboraion with the reference group
in Stockholn, comisnng of reprontatives from the Plianing Secretanae, Health Division snd
NGO Division, SIDA, represescacives of The Church of Sweden Masson, The Holoess Mision,
The Pemecostal Miminn, snd The Swedsh Evangclical Missicn,

There has abso been & continomn cxchasge of idess 3ad cxperiences with mesnbers of the sl
i e heahth insticutions visited in Tenzanis. Without their iseerest and comminment, i wosld
noe Save been possitie to carry oot his sty

We would like to express our gracesde to all those whose naenes sppear ia che lnt @ sppendia
4, and we are particularly gravefil for e hospaalry and the freadinom the S memmbers a1 the
visited dispensaries showed us. We would also Libe 10 thiak many others for their valustle
comributions: ol the women sed men, patients sod villigers who shared ther views aad
gnprowsoes with ws Juring the fiekd phoes of the sudy . We hope Bt their vace will be heard
wned that the fature health care will sot anly be planaad for bt will be elsborsed mgrrber swb the

COmuTRnIry.

The team manben
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x4
ﬁersons interviewed
Mwanza M Gudruna

Per Beanderoen, HESAWA
M Mowi, Depuory Direcece, HESAWA

Buhobe

Me P ¥k, Reprosal |Heakth Officer, Kagers
Mr ). Lutabiagwa. Adminsrstive Secretary,
ELCT/ANWD

Rev, Dr Samaca Mashembe, ELCTY
NWD ey

Dy SM Thangayuks, Ag Regunad Modual
Officer. Kagers

Mr E. Ngemers, Medical Secretary, ELCTY
NWD

Rev W, Niwagile, Head of Rubie EA, ELCTY
NWD

Lzimbye
Mr E. Rwabuksmba, Medical Astsesnt
Me Mars Logne, Nurse

Kyaitoke village beadership
Procss Beaedicy, Chairman, Kysitoke villege

parmh
Rev, G. Lwegayors, Parih pasece

Katoro Reral Health Centre

Mz B. R Kinhobers, Medical Assitant mchange,
Katore RHC

Mr A Rwegoshors, Madical Awastase, Katoro
RHC

Niings Hoapital
De Asders Brunegled

SCA Tawimor Begom 3792

Ma Asmnd Boork, Mutron
Dr Martin Wakl, Madical Officer in charge

Kahama Dhaericr

Mo MM Mwiaysyuama, Disarice Party Secrenary
M I M. Gassmobe, District Enecusive Disector
Mr E. T, Tomba, Disericr Officer

Mn Lsseoncia Gasembe, Diarier Heakh Sec-

retary
My LN Mulan, Distrce Plasaing Officer

Ukune RHC

Mr LIN. Mbogo, Medical Assstam

Mirs Mary G Mampals, Public Health Nurse,
Ukuse RHC

Asnctre Gren-Jobsnmon, Seger @ charge

Mpers Village Leadership
Mt Willien Sdutcegwe

My Dadali Karwala, chairman
Mr Adees Kulaba, Secretary
My Kodoge Noesse

Mpers Women's Group:
Mrs Pascalis Shatoegwe

Mpera CoNgTEEAIn
Me 5. Kalysngo,

M P Masconda, . Head of Vocsnonal
Traming School

n




luansu Dispeosary
Mr Deusdiedithy Peter, Rursl Modaal Al in

charge

Irings Diocese
Mr Mats Lusdgren, Awditor
Mr E. Musywwami, Medwal Secrenary

Iringa Rogional/District Hospital
De Oman Lushine, Ag Regronal Meducal OF-

fucer

Ms S. A Tarimo, Moakoipd Direcur, Trsgs

Dela Dispensary, lringa
Me M. Sags, Meodical Amiszane, [ulaTesnds

Dapessary
Mors Segs, MCH AM

Huls Parnh
Rev, Peter Kisyags, Pastor

Women's group, Dula
Mr Fuines Nyinge, cooodenstor

Village leadership, Dula/Trunda
Mr Pesro Maeacgws, Charmn

Mr William Ksmhavala, Sccresary

Urbsan Health Cenare
Mr MLP. Salila, Medcsl Oficer s charge
Mes H. Masito, Nursing Officer ia charge

Kibondo Distrs
Mr Michael Bakingwa, Chaimsman Detna
Council

Dy Cleoment Masang, Dnerect Modical Officer
Mr Kawole R. Kibegwa, Diserict Health Ofheer

Mohange/RKabare Dispensary

Ms Marse: Loutse Bergondahl, Sssner in charge
Ms Anne-Mare Hylundor, Nure

Ms Chrmring Eoslecm Nurse Avastam

Mr Guaner Asddwon, Building Fragiscer

M Saornem, Rurad Meodoal A

L

Mr Nashon Bakobws, Reral Modcal Ad

Badure/Mehange Village Leadership

Mr Pras Banemubas, Charmaa

Mz Bomiface Chiza, Ward Secretary

M Joseph Nderego, Cousciller

Mir Renaros Nyskamaos, Branch Secrerary, OCM
Mr Raphael Masangara, Ward Asastan:

Mr Zachans Wame, Village Secretary

Kaziramibends Village
Mr Mosses Mapha, Vidage Ohainman

Muhange Village

Ms Kodeta Nurs, Coordmator Weenes s Group
Mr Laurian X Nowrws, Comemenity Devel-
opEnent Asaatant

Mr Renadherss Bokare, Ronal Medesd Ald,
Madange Gonersemem Dispernany

Nexa
Inpmarie Klasén, Sister i Charge
Ulhs Gustavwson, Misshonary in charge

Kera Pomcooeal Congrogation
Mr 1 Makoko, Paseor

Nyanzige RHC
Ms M. Mumama, Medical Assstant o charge

Dar es Salaam

Dy Mabanbo, Fucetive Secretary, Chriniun
Maodical Board, CMBT

Mz Royne Westherg, Coordisatce, PCAT
Mys Resae Log, PCAT

Mrs Safe, NO PHC, MCH/EF] Prograes,
Mezisery of Health (MOH)

Dr A Mzige, Modical Offices, MCH Progeam,
MOH

Dr Kimanbo, Modcal Ofcer, EDP, MOH
Mr ). Kelys, Heshth Secretary EDP, MOH
Mrs Emern Susdberg, SIDA Cocedmator,
MOH

Mrs Margereths Sandgren, Health snd Wcer
Progres Ofcer, SIDA

Mr Arne Serten, Head of SIDAs Developenent
Cooperntion (e
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— a model
SIDA
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Fig. Actors imvolved in the SIDA supported rural health centres

Misisery of Haakh

Disarser and regional boagitals

Local governmens

™ Lacel stal¥

o
58
54
(96)
52

The local comumny

COchary

Table. Puticrns’ hoenes in % of sl putients within each vishor cotegory
seitside he catchement ares

[ >
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s e 4
N 9 7
L34 9 7
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Figure of actors involved and table of
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Appendix 6
Quality Assessment

Different types of data have bees collected. [amemiewy sad abservanoas have beea cominnal with
maonchly and anmesl statntics from the iniuunons. So for example the avalabality of aqupment
foe toediod service ss well as facibmes for rennomg as stineion were cbuerved, and the trasspon
ssue gven parocular amenticn.

The busis for the professional sssevsmens are the obgectives fuemulated for the peamary health
care programese (PHO) sdopted by the Govermment of Teszania in 1978 The peogram &
concretized by activitien, often referred 10 & thy cight clemen

bealth education, kel disense conrrud, sssentl drogs svadabulay, MCH worvice and -
alzaion, sutrison, weter and sanietion. Lacely, mencad and domtal care have abo been added.

Quality assessment of the eight HFs srudicd

Instmmecn
A 8 - D 2 ¥ G H

Health ] 3 ! ! 3 2 | 3
educaton

MCHEM 3 ¢ : : : i 2 i
Ogeresch | ! 3 ) P 3 | i
Comtacts with

traderonal 0 1 0 o i 3 ) !
health wotken

Trained | | 3 ! 2 2 2 i
waff

EDP J : ) | 0 o 3 0
Car 0 p§ } ] 0 (4 ) 0
Olini ogquigenent b4 d ) ) ! ] 3 ]
OPD equipment b . ) ) i ) i |
Ward oguipment : : } b ! ! 0 !
Toead 15 17 b2 1% 1) } 16 12

*) This daponsary = cacegurized s an ushedded dispensary but has proper overnight beds
We would like to strom that the table should be lookad upon o & very rough messure and w

» baais Soe Sncusion. [t should net be consedered os o evaloation of the mdaadoad HPe It mthe
generad pasterns that sre of interest

T4 BOA Lywawo Sapunt 3791
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THE BASIS FOR THE ASSESSMENT

1) Health education

HMCHVER

§) Ouereach community

4) Contaces with

5) Treined sl

6) Essential saad add dregs

7 Car

§) Clisic equipescas

9) OPD equip.

1) Word equigenent

WCMWL;:

3 = bigh qualiey
15 Sd/wk wick or wiehow sopkc plesning

d = SdAwk wd moechly/anmwasl plansing
¥ o« Sdwkeplanaing + plaaned wen of st
chwe thas curreach clinacs
1 5 S sweek)
3 = Niek
§ = Sdiwi o reconded coverege and following in
Cntcheent ares
I = Ovesssonsl sersngements bealth
2 = Outresch MCH
3« Outreach MCH + engagemeses in communay
bealh activities
1 » Occatiomal idranfying/contacts trad. madicine
I » Pardy decefindunfoemalued contacts
3« TRATH Mentification « regular traiming/follow up
I« Notreaching 2
2 = IMA + IRMA/ZRMA « ZN/M « IMCA « IN
Ase/Aus
» [ascfScient for the monck
» Sefficunt for the mosth/mainly FID-et drugs
« Safficient foe the maned/addin drogs sccording to FD -l
= Not in relisble order or broken dows
olﬂmm
« LT sierilues/scalen out of ander
del. equpn/BP machine/foomosope
= EPT see/scales funce. BP/FS peesene: del. equipen. scarce
= Al these itemss prosent in onder and sefSciene
« Nt reachiang 2
= Stetoncopa/TP mach/mler. in order/ serg mwr. scarce
» Al oquip. presese, in pood order sad sufficlent
= Lack of bedwimeershoens 2 §%
Proper beds, lack of matr snd sheets >25%
Proper bedo/mar/sheets related 1o spproved sumber of beds
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THE ART OF SURVIVAL

uring recent years, donors have become mereasingly aware of the

lack of sustamahility in development cooperation programimes
Activities which have received fimancial, material and technical assas.
tance for many years often experience sersous difficuloes when this sup-
port is withdrawn

In this evaluation, faciors that are important lor the survival of peo-
jects and programmes are studied. The evaluation was imitiated by SIDA
and four Swedish church denominations, in cooperatson with their
counterparts in lanzania

The health sector was selocted since both SIDA and the churches have
a loog expersence of cooperation with Tanzania in thas sector

Several factors, important lor the sustainability of the health imstitie-
tians, are identified. One impoctant factor 1 the abulity 1o create local
income by selling drugs, bought at subsidaed prizes, The most sustain.
able dispensaries can in {act be described as small health care enterprves
with commited stafl.

Sweden's bilateral development co-operation, administered by SIDA,
comprises 1Y programme COuntnes: Angola, Bangladesh, Botsswana,
Cape Verde, Ethiopia, Guinca-Bissay, India, Kenya, Lacs, Lesotho,
Mozambique, Namibia, Nicaragua, Sn Lanka, Tamzamia, Uganda,
Zambia, Zimbabwe and Vietnam

Each vear about 30 of SIDA's over 200 progects are evaluated. A nume
ber of these evaluations are published in the STDA Evaluation Repon

series. Copies of the reports can be ordered from SIDA, 5105 25

Stockholm, Sweden
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