
ANNEXES 

ANNEX: 1 

UMASIDA organizational SWOT analysis report 

Strengths Weaknesses 

Highly motivated staf f 
Well an d timed funding from donor s 
Specious meeting room 

Social staf f i s Lackin g knowledg e o n 
community capacity enhancement 
Staying a long time without program manager 

Opportunities Threats 

Tanzania poverty reductio n polic y agre e with 
the operation o f the organization 

There ar e a  numbe r o f trainer s o n 
entrepreneurship an d micro-creditin g i n th e 
District offices. 

There ar e man y drug dealers i n the war d who 
may discourag e integrit y amon g grou p 
members 

Prevalence of HIV/AID S 
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ANNEX 2: The log frame work of the CED project 

Narrative summary 
Objective 
Verifiable 
indicators 

Means of 
verification 

Assumption 

Overall 
objective of 
the 
Project: T o increas e 
community participatio n in 
the scheme 

Increased membershi p 
enrollment, premiu m 
payments and community 
ownership 

Progress, 
Annual, surve y 
reports and 

• Timel y 
funding 

• Communit y is 
willing t o 
learn 

• Countr y 
politics 
remains stable 

Specific objective one 
To increas e b y 80 % th e 
capacity o f UMASID A 
staff o n Communit y 
involvement b y Marc h 
2006. 

Workshop on the subjec t 
conducted as planned 
Workshop material s ar e 
relevant to the needs 

Progress report 
Annual report 
Evaluation report 

Timely funding 
Good health of staff 
Staff will be willing to 
learn 

Out pu t one 
3 UMASIDA staf f educated 
on community involvement 

UMASIDA i s working in 
participatory manner with 
target community 

Progress, 
Annual, 
Monitoring an d 
evaluation reports 

There wil l b e goo d 
collaboration betwee n 
training an d 
administration 
departments 

Objective 2 
To increas e 
entrepreneurship awareness 
by 75 % t o targe t 
community by Dec 2006 

Entrepreneurship seminar 
conducted as planned 

Progress, 
Annual and 
Evaluation reports 

Target peopl e wil l b e 
willing to learn 

Output 2 
30 targe t communit y 
members hav e receive d 
education o n 
entrepreneurship. 

-Number o f peopl e 
attended the seminar 
Relevance o f semina r 
materials 

Progress, 
Annual and 
Evaluation reports 

Target group s wil l b e 
willing to learn 

Objective 3 
To increas e b y 80 % 

management skill s t o ward 
health board b y April 2006 

Seminar o n th e subjec t 
conducted as planned 

Progress, 
Annual, 
Evaluation and 
Survey reports 

Ward healt h boar d 
members willin g t o 
learn 

Output 3 
8 healt h Boar d Member s 
are trained on Management 
of CH F 

Number o f semina r 
attendees 
Relevance o f semina r 
materials 

Monitoring report 
Observation 
Field visit 

Stable politica l 
situation 
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ANNEX 3: Financial pla n 

Major 
activities 

March 
2006 

April 2006 May 2006 June -Nov 
2006 

December 
2006 

Workshop o n 
community 
participation 
enhancement 

773,000 

Seminar o n 
entrepreneurial 
skills amon g 
target group s 

2,008,000 

Seminar o n 
formal 
guidelines fo r 
ward healt h 
board action 

1,170,000 

Project 
monitoring 115,500 

115,500 115,500 693,000 115,5000 

Project 
evaluation 4,401,250 

Total 888,500 2,123,500 1,285,500 693,000 4,516,750 

94 



ANNEX 4: Plan of operation March 2006 -Dec 2006 

Id Planned 
activities 

Activity 
target 

March 
2006 

April 
2006 

May 
2006 

June-
Nov 
2006 

Dec 
2006 

Beget 

OUTPUT1 Workshop o n 
community 
involvement 

To involv e 
3 socia l 
staff{all 
female) 

773,000 

OUTPUT 
2 

Seminar o n 
guidelines t o 
formal healt h 
ward boar d 
action 

30 peopl e 
(15 
female) 

1,170,000 

OUTPUT 
3 

Seminar o n 
entrepreneurship 
to 3 0 targe t 
community 
members 

8 boar d 
members 

2,008,000 

OUTPUT 
4 

Project 
monitoring 

5 
monitoring 
team 
members 

1,155,000 

OUTPUT 
5 

Project 
evaluation 

5 
evaluation 
team 
members 

4,305,000 
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Annex 5 

QUESTIONNAIRE FOR COMMUNITY MEMBER S 
(Translated from Swahili) 

Questions on community participation 

1. D o you know UMASIDA ? 

a) Ye s 

b) N o 

2. I f yes how did you hear about it for the firs t time? 

a) Throug h media 
b) Throug h regular sensitizatio n meetings 
If i s through other means explain 

3. Hav e you ever attended any meeting organized by UMASIDA ? 

a) Ye s 
b) N o 

If yes how often explai n in short 

4. D o you always communicate wit h UMASIDA management? 

a) Ye s 
b) N o 

If yes how/ i f no why 
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5. D o you encourage your relatives to join the scheme? 

a) Ye s 
b) N o 

Give two reasons fo r your answer 

Questions on factors affecting community participatio n 

1. D o you get health services from U M A S I D A dispensary ? 

a) Ye s 

b) N o 

Give two reasons for your answer 

2. Ho w do you access the dispensary? 

a) B y public buses 

b) O n foot 

If none of the two explain in short how you access it 

3. Ar e you satisfied by the services of UMASIDA dispensary ? 

a) Ye s 

b) N o 

Give two reasons fo r your answer 
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4. Dou you recommend any improvements to the scheme ? 

a) Ye s 

b) N o 

If yes mention only three areas of your priority 

5. Are the drugs and health staff available to you every time you attend the dispensary? 

a) Ye s 

b) N o 

Give explanations for your answer 

Questions on ways to enhance community participation 

1. Do you like the scheme to continue its services in Mwananyamala? 

a) Ye s 

b) N o 

Give two reasons fo r your answer 

2. Mention three things which you like most in UMASIDA-
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3. What are obstacles to membership enrolment? Mention only three 

4. Mention three benefits of scheme members 

5. Suggest three methods o f making the community know U M A S I DA 
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QUESTIONNAIRE FOR UMASIDA STAFF AND BOARD MEMBER S 

Questions on community participation 

6. I s the communit y aware of your organization 

c) Ye s 

d) N o 

Give reasons for your answer • 

7. Ho w does the organization inform the community about the scheme? 

c) Throug h media 

d) Throug h regular sensitizatio n meetings 

If is through other means explain 

8. D o the organization team meet the scheme members ? 

c) Ye s 

d) N o 

If yes how often • 

9. D o your organization get feed back from its clients? 

c) Ye s 

d) N o 
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If yes explain how-

5. How do U M A S I DA disseminat e information to its clients? Mention only three ways 

Questions on factors affecting community participatio n 

1. How do community members access the health facility? 

c) B y public buses 

d) O n foot 

2. Does the scheme facility manage to meet the needs of its clients? 

c) Ye s 

d) N o 

Give two reasons for your answer 

3. If you were asked to recommend improvements in the scheme which areas would you 
recommend? Give three areas only 

4. What benefits do scheme members get from the scheme? Mention only three-

5. Are the drugs and health staff available to the health service seekers always? 
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c) Ye s 

d) N o 

Give reasons two reasons for your answer-

Questions on ways to enhance community participatio n 

1. D o you recommend the scheme to continue its services in Mwananyamala? 

c) Ye s 

d) N o 

Give two reasons 

2.Mention three things about the scheme which you do not like 

3. What do you see as obstacles to membership enrolment? Mention only three 

4.Suggest three ways through which the organization can encourage members to continue with 
the scheme -

5.Suggest two better ways of making the community know the scheme 
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ANNEX 9:  STATISTICA L OUTPUT 

Descriptive Statistic s 

N Range Minimum Maximum 

Statistic Statistic Statistic Statistic 
Gender o f responden t 60 1.00 1.00 2.00 
Marital statu s o f 
respondent 60 1.00 1.00 2.00 

Type o f busines s o f 
responent 60 2.00 1.00 3.00 

Income pe r mont h o f 
respondent 59 2.00 1.00 3.00 

Number o f Dependant s o f 
respondent 60 2.00 1.00 3.00 

Do yo u kno w U M A S I D A 60 1.00 1.00 2.00 

Are yo u a  membe r o f 
S c h e m e 

58 1.00 1.00 2.00 

If n o why ? 37 2.00 1.00 3.00 

If ye s d o yo u lik e it ? 45 1.00 1.00 2.00 

If n o wh y 19 2.00 1.00 3.00 

What d o yo u advis e t o b e 
improved. 50 2.00 1.00 3.00 

How ofte n d o yo u see k 
health service s eac h yea r 60 1.00 2.00 3.00 

Do yo u alway s affor d t o 
pay? 60 1.00 1.00 2.00 

W h e n yo u don t hav e 
money wha t d o yo u d o 43 2.00 1.00 3.00 

Do yo u recommen d healt h 
insurance? 60 1.00 1.00 2.00 

If ye s sugges t ways t o 
attract member s 59 2.00 1.00 3.00 

Valid N  (listwise ) 3 

P a g e 1 



Descriptive Statistic s 

Mean Std. 

Statistic Std. Erro r Statistic 
"Gender o f responden t 1.5167 .06506 .50394 

Marital statu s o f 
respondent 1.4833 .06506 .50394 

Type o f business of 
responent 

1.9167 .08986 .69603 

Income pe r month o f 
respondent 1.8305 .09716 .74631 

Number o f Dependant s o f 
respondent 2.3333 .07763 .60132 

Do yo u know U M A S I D A 1.1333 .04426 .34280 
Are yo u a membe r o f 
Scheme 

1.3448 .06296 .47946 

If no why? 2.0811 .05976 .36350 
If yes do you like it ? 1.3111 .06979 .46818 

If no why 1.5789 .20684 .90159 
What d o you advise t o be 
improved. 1.9200 .06905 .48823 

How ofte n d o you see k 
health service s eac h yea r 2.7167 .05867 .45442 

Do yo u always affor d t o 
pay? 
When yo u dont hav e 
money wha t do you do 

1.2833 .05867 .45442 
Do yo u always affor d t o 
pay? 
When yo u dont hav e 
money wha t do you do 2.3953 .11107 .72832 

Do yo u recommend healt h 
insurance? 1.0167 .01667 .12910 

If yes suggest ways t o 
attract member s 1.6102 .10816 .83081 

Valid N  (listwise) 

Frequencies 

Statistics 

Identifynumb 
erof 

respondent 
Gender o f 

respondent 
Marital statu s 
of responden t 

Type o f 
business o f 
responent 

N Vali d 60 60 60 60 

Missing 0 0 0 0 
Mean 1.5167 1.4833 1.9167 
Std. Erro r o f Mea n .06506 .06506 .08986 
Median 2.0000 1.0000 2.0000 
Mode 2.00 1.00 2.00 
Std. Deviatio n .50394 .50394 .69603 
Variance .254 .254 .484 
Range 1.00 1.00 2.00 
Minimum 1.00 1.00 1.00 
Maximum 2.00 2.00 3.00 
Sum 91.00 89.00 115.00 
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Statistics 

Income per 
month o f 

respondent 

Number o f 
Dependants o f 

respondent 
Do yo u kno w 

U M A S I D A 

Are yo u a 
member o f 

S c h e m e If n o why ? 

N Vali d 59 60 60 58 37 

Missing 1 0 0 2 23 

Mean 1.8305 2.3333 1.1333 1.3448 2.0811 

Std. Erro r o f Mea n .09716 .07763 .04426 .06296 .05976 

Median 2.0000 2.0000 1.0000 1.0000 2.0000 

Mode 2.00 2.00 1.00 1.00 2.00 

Std. Deviatio n .74631 .60132 .34280 5 % .4794 6 .36350 

Variance .557 .362 •230 .132 

Range 2.00 2.00 1.00 2.00 

Minimum 1.00 1.00 1.00 1.00 1.00 

Maximum 3.00 3.00 2.00 2.00 3.00 

Sum 108.00 140.00 68.00 78.00 77.00 

Statistics 

If ye s d o 
you lik e it? If n o why 

What d o you 
advise t o be 

improved. 

How ofte n do 
you see k 

health 
services eac h 

year 

Do you 
always affor d 

to pay ? 

N Vali d 45 J IM 9 50 60 60 

Missing 15 41 10 0 0 

Mean 1.3111 1.5789 1.9200 2.7167 1.2833 

Std. Erro r o f Mea n .06979 .20684 .06905 .05867 .05867 

Median 1.0000 1.0000 2.0000 3.0000 1.0000 

Mode 1.00 1.00 2.00 3.00 1.00 

Std. Deviatio n .46818 .90159 .48823 .45442 45442 

Variance .219 .813 .238 .206 / - ^ 2 0 6 

Range 1.00 2.00 2.00 1.00 1.00 

Minimum 1.00 1.00 1.00 2.00 1.00 

Maximum 2.00 3.00 3.00 2.00 

Sum 59.00 30.00 96.00 163.00 77.00 
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Statistics 

W h e n yo u 
dont hav e 

money wha t 
do yo u do 

Do you 
recommend 

health 
insurance? 

If yes suggest 
ways t o attract 

members 
fsj Vali d 43 60 59 

Missing 17 0 1 

Mean 2.3953 1.0167 1.6102 

Std. Erro r o f Mea n .11107 .01667 .10816 

Median 3.0000 1.0000 1.0000 

Mode 3.00 1.00 1 0 0 

Std. Deviatio n .72832 .12910 .83081 

Variance .530 .017 .690 

Range 2.00 1.00 2.00 

Minimum 1.00 1.00 1.00 

Maximum 3.00 2.00 3.00 

Sum 103.00 61.00 95.00 

Frequency Tabl e 

Identifynumberof respondent 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid 1 1 1 1.7 1.7 s l | , 1. 7 

1 1 1.7 1 .7 3.3 
10 1 1.7 1| 1. 7 5.0 
12 1 1.7 1.7 6.7 
13 1 1.7 1.7 8.3 
14 1 1.7 10.0 

15 1 1.7 1-7 11.7 

16 1 1.7 1.7 13.3 
17 1 1.7 1.7 15.0 

18 1 1.7 1.7 16.7 

19 1 1.7 1.7 18.3 

2 1 1.7 1.7 20.0 

20 1 1.7 1.7 21.7 

21 1 1.7 1.7 23.3 
22 1 1.7 1.7 25.0 
23 1 1.7 1.7 26.7 
24 1 1.7 1.7 28.3 

25 1 1.7 1.7 30.0 

26 1 1.7 1.7 31.7 

27 1 1.7 1.7 33.3 

28 1 1.7 1.7 35.0 

29 1 1.7 1.7 36.7 

3 1 1.7 1.7 38.3 
30 1 1.7 1.7 40.0 

31 1 1.7 1.7 41.7 

32 1 1.7 1.7 43.3 

33 1 1.7 1.7 45.0 
34 1 1.7 1.7 46.7 

35 1 1.7 1.7 48.3 



Identifynumberof responden t 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
"Valid 3 6 1 1.7 1.7 50.0 

37 1 1.7 1.7 51.7 
38 1 1.7 1.7 53.3 
39 1 1.7 1.7 55.0 
4 1 1.7 1.7 56.7 
40 1 1.7 1.7 58.3 
41 1 1.7 1.7 60.0 
42 1 1.7 1.7 61.7 
43 1 1.7 1.7 63.3 
44 1 1.7 1.7 65.0 
45 1 1.7 1.7 66.7 
46 1 1.7 1.7 68.3 
47 1 1.7 1.7 70.0 
48 1 1.7 1.7 71.7 
49 1 1.7 1.7 73.3 
5 1 1.7 1.7 75.0 
50 1 1.7 1.7 76.7 
51 1 1.7 1.7 78 3 
52 1 1.7 1.7 80.0 
53 1 1.7 1.7 81.7 
54 1 1.7 1 7 83.3 
55 1 1.7 1.7 85.0 
56 1 1.7 1.7 86.7 
57 1 1.7 1.7 88.3 
58 1 1.7 1.7 90.0 
59 1 1.7 1.7 91.7 
6 1 1.7 1.7 93.3 
60 1 1.7 1.7 95.0 
7 1 1 7 1.7 96.7 
8 1 1 7 1.7 98.3 
9 1 1.7 1.7 100.0 
Total 60 10.0.0 100.0 

Gender o f responden t 

Cumulative 
Frequency Percent Valid Percen t Percent 

Valid Male 29 48.3 48.3 48.3 
Female 31 51.7 51.7 100.0 
Total 60 100.0 100.0 

Marital status o f responden t 

Cumulative 
Frequency Percent Valid Percen t Percent 

Valid Marrried 31 51.7 51.7 51.7 
Single 29 48.3 48.3 100.0 
Total 60 100.0 100.0 
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Type o f busines s of responen t 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
"Valid Foo d vendin g 17 28.3 28.3 28.3 

Market retaile r 31 51.7 51.7 80.0 
none 12 20.0 20.0 100.0 
Total 60 100.0 100.0 

Income pe r mont h o f responden t 

Cumulative 
Frequency Percent Valid Percen t Percent 

Valid Below 2 0 22 36.7 37.3 37.3 
20 -4 0 25 41.7 42.4 79.7 
Above 4 0 12 20.0 20.3 100.0 
Total 59 98.3 100.0 

Missing System 1 1.7 
Total 60 100.0 

Number o f Dependant s o f responden t 

Cumulative 
Frequency Percent Valid Percen t Percent 

Valid 1-2 4 6.7 6.7 6.7 
3-4 32 53.3 53.3 60.0 
more tha n 4 24 40.0 40:0 100.0 
Total 60 100.0 100 0 

Do yo u kno w UMASID A 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid Y e s 52 86.7 86.7 86.7 

No 8 13.3 13.3 100.0 
Total 60 100.0 100.0 

Are yo u a  member o f Scheme 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid No 38 63.3 65.5 65.5 

Y e s 20 33.3 34.5 100.0 
Total 58 96.7 100.0 

Missing System 2 3.3 
Total 60 100.0 



If n o why ? 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid 1 don t lik e 1 1.7 2.7 2.7 

1 cannot affor d premiu m 32 53.3 86.5 89.2 
Others 4 6.7 10.8 100.0 
Total 37 61.7 100.0 

Missing System 23 38.3 
Total 60 100.0 

If yes d o you lik e it ? 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid Y e s 31 51.7 68.9 68.9 

No 14 23.3 31.1 100.0 
Total 45 75.0 100.0 

Missing System 15 25.0 
Total 60 100.0 

If n o wh y 

Cumulative 
Frequency Percent Valid Percen t Percent 

Valid It doe s no t satif y 
heath servic e need s 13 21.7 68.4 68.4 

It i s no t accessibl e 1 1.7 5.3 73.7 
Others 5 26.3 100.0 
Total 19 31.7 100.0 

Missing System 41 68.3 
Total 60 100.0 

What do you advise to b e improved . 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid Availability o f 

staff an d drug s 8 13.3 16.0 16.0 

Accountability 38 63.3 76.0 92.0 
Others 4 6.7 8.0 100.0 
Total 50 83.3 100.0 

Missing System 10 16.7 
Total 60 100.0 

How ofte n d o you see k healt h service s each yea r 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid thric e -  fou r time s 17 28.3 28.3 28.3 

More tha n fou r time s 43 71.7 71.7 100.0 
Total 60 100.0 100.0 
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Do yo u always affor d t o pay ? 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
"Valid No t always 43 71.7 71.7 71.7 

Mostly 17 28.3 28.3 100.0 
Total 60 100.0 100.0 

When yo u dont hav e money what do you do 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid Borrow 6 10.0 14.0 14.0 

use herb s 14 23.3 32.6 46.5 
others 23 38.3 53.5 100,0 
Total 43 71.7 100.0 

Missing System 17 28.3 
Total 60 100.0 

Do yo u recommen d health insurance? 

Frequency Percent Valid Percen t 
Cumulative 

Percent 
Valid ye s 59 98.3 98.3 98.3 

No 1 1.7 100.0 
Total 60 100.0 100.0 

If yes suggest ways t o attract member s 

Cumulative 
Frequency Percent Valid Percen t Percent 

Valid Involve the m in 
decision makin g 36 60.0 61.0 61.0 

Hold sensitizatio n 
meetings oftenl y 10 16.7 16.9 78.0 

Others 13 21.7 22.0 100.0 
Total 59 98.3 100.0 

Missing System 1 1.7 
Total 60 100.0 

Pie Char t 



The Open University o f Tanzania 
P.O. Bo x 23409 

Dar es Salaam, Tanzania 

Southern New Hampshire Universit y 
2500 North Rive r Road 
Manchester, N H 03106 

September 26, 2005 

To Whom It Ma y Concern: 

Dear Sir or Madam, 

LETTER OF INTRODUCTION 
This i s t o attes t tha t th e beare r o f thi s letter , Patrici a Mwesig a (Mrs ) i s a  studen t i n th e 
Master o f Scienc e in Communit y Economi c Development program . I t i s offered i n partnershi p 
between Southern New Hampshire University of US A and the Ope n University o f Tanzania. 

As par t o f fulfillin g he r cours e requirements, ' sh e is require d t o collec t informatio n fo r he r 
project, b y workin g closel y wit h a  community-base d organizatio n fo r th e duratio n o f he r 
course. 

Knowing that your organization i s community based , we believe that you wil l b e of assistance 
in providin g relevan t information . W e would lik e t o assur e you tha t th e informatio n wil l b e 
used for academi c purposes only. 

In case of further clarification, pleas e contact us. 

Your assistance is highly appreciated . 

Thank you, 

Sincerely, 

Rukia Masasi 
Coordinator, CE D Program 

CED Program, The  Open  University of  Tanzania,  Dar  es  salaam 
Tel. (022)  266  8789  Email: cedoutsnhu@yahoo.com 



INFORMAL SECTO R COMMUNIT Y H E A L T H FUN D 

P.O. BO X 31125, T E L L: 255 22 2460080, E-Mail: did@much.ac.tz 

Our Ref . No. UMST/HQ/GF/2006/0 1 Date: 26/09/2005 

Your Ref. No. 

COORDINATOR 
CED PROGRAM 
THE OPEN UNIVERSITY OF TANZANIA 
P. 0. BOX 23409 
DAR ES SALAAM 

REF: MRS . PATRICIA MWESIGA 

Your letter dated 26 t h September 2005 refers. 

We ar e glad t o infor m yo u that th e above mentione d studen t i s Cordially 
welcome to conduct her 'research' at UMASITA 

She wil l b e working closel y with our Coordinators/Counselors during he r stay 
with us. 

Assuring you of our continued cooperation. 

We remain, 

Yours faithfully 

FOR EXECUTIV E DIRECTOR 



ID Task Nam e Duration Start Finish 

1 Call fo r a  training preparatio n m 1 da y Mon 3/20/0 6 Mon 3/20/0 6 

2 Plan th e meetin g da y 1 da y Mon 3/20/0 6 Mon 3/20/0 6 

3 Conduct th e meetin g 1 da y Tue 3/21/0 6 Tue 3/21/0 6 

4 Write meetin g repor t 1 da y Fri 3/31/0 6 Fri 3/31/0 6 

5 13 Mobilize trainin g resources 22 days Sat 4/1/0 6 Sat 4/29/0 6 

6 13 Prepare trainin g material s 4 day s Wed 5/3/0 6 Sat 5/6/0 6 

7 n Distribute training invitatio n lette 1 da y Mon 5/8/0 6 Mon 5/8/0 6 

8 n Conduct the trainin g 5 day s Tue 5/16/0 6 Sat 5/20/0 6 

9 Plan meetin g betwee n UMASI D 1 da y Sat 5/20/0 6 Sat 5/20/0 6 

10 m Write trainin g repor t 3 day s Mon 5/22/0 6 Wed 5/24/0 6 

11 n Mobilize meetin g resources 7 day s Fri 5/26/0 6 Sun 6/4/0 6 

12 Distribute meetin g invitatio n let t 1 da y Mon 6/5/0 6 Mon 6/5/0 6 

13 Conduct the meetin g 1 da y Mon 6/12/0 6 Mon 6/12/0 6 

14 EH Write meetin g repor t 3 day s Wed 6/14/0 6 Fri 6/16/0 6 

15 H Compare membershi p enrollme 1 da y Mon 11/13/0 6 Mon 11/13/0 6 

16 n Compare qualit y o f UMASID A s 1 da y Tue 11/14/0 6 Tue 11/14/0 6 

17 El Prepare an d write monitoring a 3 day s Sat 11/18/0 6 Tue 11/21/0 6 



Introduction 
• Repor t of a project on: 
• "enhancemen t of community 

participation in community health 
insurance" 

• A  case of Mwananyamala ward in 
Kinondoni District, Dar es salaam region. 

Presenter: Mwesiga Patrica 

Host organization 
• UMASID A -  Umoj a wa Matibabu Secta 

Isiyorasmi Dar es salaam. 
• Goa l of the organization: To organize 

urban informal economy operators so that 
they can access health services in mutual 
basis. 

Target grou p 

• 200 0 Informal economy operators . 
• Thes e are people with Marginal and 

seasonal income. 
• du e to their income rates and schedules it 

is difficult fo r them to pay for their health 
services in mutual basis. (Brie f on 
UMASIDA 2004 ) 

Community needs assessment 
• Involve d literatur e revie w an d focuse d 

group discussion . 

• T a n z a n i a i s implementing healt h reform s 
which require s each citize n to shar e th e 
costs o f health service s 

• S o m e communities cannot afford th e cost s 
in mutua l basis . 

Problem identification 
• Mwananyamal a informal economy 

operators are facing high level of income 
poverty. This is manifested i n different 
ways including failure to: 

• enrol l and pay premiums to their pre-paid 
health scheme, sel l of properties, use of 
herbs, borrowing, seeking of free healt h 
services from health facilities or just 
waiting to die. 

Problem identification cont. 
C a u s e s o f poverty amon g thes e peopl e include : 

• Dependenc y o n single , margina l and seasona l 
bus iness 

• Pract ic e o f too loca l method s o f productio n 

• Lac k o f sustainable sel f servin g syste m 

1 



Problem identification cont... 
• Effects : 

• Th e targe t communit y i s highly expose d t o 
poverty an d deat h a s th e resul t o f 
diseases. 

• Th e sustainabilit y o f th e s c h e m e i s 
threatened b y insufficien t premiu m 
payments an d fewe r membershi p 
enrollment 

Research methodology 

• Cross - sectional survey design wa s 
adopted. 

• Comprise d the observatio n an d 
interviewing of clustered interviewee s a t 
a single point in time. 

• Tools : structured questionnaires 

Research method cont.... 
• Th e Unit of inquiries included: 
• 3 0 scheme members, 
• 3 0 non members, 
• an d 1 0 staffs o f UMASIDA.. 
• Samplin g method: stratifie d rando m 

sampling. 

FINDINGS 
Literature: 

There ar e man y internationa l an d nationa l 
policies, Act s an d reform s al l ove r th e 
world aimin g at : 

• Generatin g sufficien t fund s fo r healt h car e 
services 

• Reducin g financial risk s involve d i n 
obtaining car e 

Findings continue 
• Ensurin g that the cos t o f car e doe s no t 

prevent peopl e fro m receivin g neede d 
health service s an d 

• Ensurin g that the cos t o f healt h service s 
falls t o ever y membe r o f the communit y 
and no t t o thos e wh o fel l sic k only . 

• Th e step s includ e establishmen t o f use r 
fee, CBHI/F,NHI , waivers , exemption s etc . 

Empirical findings 
• Tanzani a Networ k o f communit y healt h 

fund ha s recorde d a  tota l o f 3 4 CBHF/ I . 

• 3  I n Arusha , 1 6 i n Da r e s salaam, 2 i n 

Kagera region , 2  i n Mbeya , 1  i n Mwanza . 

and 3  i n Sumbawang a 

• Th e sam e typ e o f s c h e m e s are operatin g 
in Rwanda , Cambod i a an d othe r 
developing countries . 



Empirical findings cont.. 
• Th e degre e o f s u c c e s s o f th e scheme s 

vary dependin g on ; 

• Socia l economic status o f th e targe t 
community. 

• Degre e o f communit y awarenes s an d 
involvement an d 

• Capacit y o f the organizatio n i n communit y 
development. 

Empirical findings cont.. 
• I n genera l th e s c h e m e s face th e followin g 

challenges: 

• C B H F i s a  ne w concep t no t easil y 
understood b y communities . 

• Hig h leve l o f povert y c a u s e poo r 
enrollment an d premiu m payment s 

• HIV/AID S ha s impac t o n sustainabilit y an d 
increasing demand . 

Empirical findings cont.. 
The challenge s ar e addresse d as follows : 

• Practicin g communit y involvemen t i n 
decision makin g o f the schem e operation s 

• Continuou s sensitizatio n 

• Educatin g communit y o n Tanzani a healt h 
care servic e reform s 

• Enhancemen t o f incom e generatin g 
activities 

Empirical findings cont 
Achievements o f th e scheme s include : 

• Improve d healt h service s due t o 
availability o f fund s 

• Minimize d tim e t o see k healt h car e henc e 
decreased morbidit y /  mortalit y 

• P e a c e o f min d 

• Improve d econom y 

Primary findings 
Poor communit y social -economi c status: 

• Incom e pe r perso n pe r mont h wa s 35,00 0 

• Involvemen t i n on e seasona l business 

• Averag e o f 4  an d abov e dependant s 

• Unawarenes s o f majorit y abou t th e 
scheme 

• Communit y i s no t involve d i n decision 
making 

Implication 
Factors contributin g t o poo r communit y 

participation include : 
• Hig h leve l o f povert y amon g th e targe t 

community du e t o on e seasona l business 
engagement. 

• Poo r community awarenes s 

• Lac k o f knowledg e an d skill s o n 
community involvemen t i n developmen t 
project amon g schem e staffs . 



Project implementation 
Specific objective s 
• 1 . T o impar t knowledg e o n Communit y 

participation approac h t o C B O staf f b y 
December 2006 . 

• 2.T o increas e b y 50 % individua l incom e 
of target grou p b y Decembe r 2006 . 

Project implementation cont.. 
2 s t ra teg ies : 

1. Schem e staf f development an d 2. widenin g of 
business opportunitie s to targe t group 

• Activitie s unde r progra m one: 

• Identificatio n of training needs, preparatio n of 
training materials , conductin g a  training on 
community participation 

• preparin g an d offering a community 
participation guide manual t o the CBO 

Project implementation cont.. 

Activities unde r progra m 2: 

• Identificatio n of training need s 

• Preparatio n o f training material s 

• Conduct in g trainin g on entrepreneurship t o 3 0 
target scheme members . 

Monitoring and evaluation 
• W a s don e i n a  participator y manne r wit h 

community an d C B O staff . 

• wa s conducte d throughout th e projec t 
stages an d involve d th e followin g activitie s 

• Matchin g trainin g material s an d trainin g 
needs 

• Takin g attendanc e durin g th e training s 

Monitoring and evaluation cont.. 
• Fiel d visit s to observ e change s 

• Compariso n of entrepreneuria l tendencie s 
prior an d afte r projec t implementatio n 

• Comparin g membershi p enrolmen t an d 
premium paymen t rate s prio r an d afte r 
project implementatio n 

• Checkin g i f there i s any individua l incom e 
change 

sustainability 
• Communit y participatio n guid e manua l wil l 

help ne w staff s 

• War d leader s involve d i n training wil l 
continue t o trai n communit y o n 
entrepreneurship 

• Increase d individua l incom e wil l ensur e 
smooth paymen t o f premium s henc e 
financial sustainabilit y o f th e schem e 



outputs 
• 3  C B O staffs traine d an d competen t a t 

community involvemen t procedur e 

• Communit y participatio n trainin g manua l 

• 3 0 communit y member s traine d an d 
practicing entrepreneurshi p 

• Increase d individua l incom e b y 50 % 

• Increase d membershi p enrollmen t an d 
premium payment s 40 0 -  60 0 

Conclusion 

• Thi s projec t ha s contribute d t o th e 
economic developmen t o f the communit y 
and henc e sustainabilit y o f their healt h 
insurance an d othe r developmenta l 
projects i n the war d 

Conclusion cont... 
• Communit y participatio n i s essentia l fo r 

the succes s o f an y developmenta l project . 

• I t i s very importan t t o empowe r th e 
community sociall y and economicall y prior 
their involvemen t int o developmenta l 
project especiall y when i t need s to dra w 
from ther e pocket s 

• C B H F ar e essentia l fo r goo d healt h o f th e 
poor an d thei r development . 

Recommendations 
• Communit y developmen t technica l 

advisers ar e encourage d to wor k wit h 
Mwananyamala informa l econom y 
operators especiall y a t th e are a o f sel f 
sustainable serving . 

• Thi s will serv e th e mone y whic h the y pa y 
as loa n profi t t o outsider s henc e increas e 
their disposabl e income. 

End of presentation 
•Thank you 


