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1.
THE NEW RESOURCE ALLOCATION FORMULA 

The new resource allocation formula has three major components 

i)
The new national allocation factor of the Basket Funds to the District Councils that are intended to ensure equity, accessibility   as shown in Table-2.1

Table -2.1:  Rating of Basket Fund Allocation Factors for District Councils, Tanzania  2004.

	S/R
	Allocation Factor 
	Rating [Percent]

	1. 
	Population  
	70%

	2. 
	Poverty Count
	10%

	3. 
	District vehicle route
	10%

	4. 
	Under five mortality
	10%

	
	Total 
	100%


ii)
Allocation Formula of the Basket Grants ( Health & Block) at district Councils  to Cost Centers

The allocation Formula of the Basket (Health & Block) Grants at district Councils to Cost Centers that included public, not for profit health facilities and community is as shown in Table 2.2,

Table-2.2: Percent Allocation the Basket (Health & Block) Grants at 

                 District Councils to Cost Centers, 2004

	No.
	Cost Centre 
	Allocation range

	1. 
	Office of DMO/MOH
	15-20%

	2. 
	Council Hospital /CDH/Regional hospital servicing as CDH to one council only 
	25-35%

	3. 
	VAHs (if present)
	10-15%

	4. 
	Health Centers (Public and VA owned)
	15- 20%

	5. 
	Dispensaries (Public and VA owned)
	15 -20%

	6. 
	Communities initiative in Health 
	5-10%

	
	Range  
	85-120


iii)
Allocation Formula of “Other Charges” of Basket Block Grant Type of Expenditure 

The additional allocation formula of the Basket Block Grant is conditioned on the type of expenditure as shown in Table 2.3.  

Table 2.3;


Percent Allocation of Basket Block Grants by Type of 

Expenditure, at District Councils, 2004.

	S/R
	Type of Expenditure
	Allocation Range
	Examples of Expenditure

	1. 
	Allowances
	Maximum 25%
	Supervision, distribution, out reach and short training 

	2. 
	Transport 
	Maximum 10%
	Fuel for supervision, all other fuel and fares

	3. 
	Training 
	10-20%
	At all health facilities


Table 2.4;

Sumbawanga Catholic Diocese Basket Financing Situation  2001-2004

	Councels
	Type of Facility
	2001
	2002
	2003
	2004
	Total in five years

	Sumbawanga T. Council
	2 H/Cs and 

1 Dispensary
	1,865,478.10
	3,875,645.50
	5,668,587
	0
	11409710.6 =SUM(LEFT) 

	Sumbawanga DC.
	1 H/C and 

4 Disp.
	2,110,249
	0
	     2,000, 000                                                                                                      
	1,270,000

(Equipments)
	5,380,249

	Nkansi DC
	4 H/C

2 Dispensaries
1 DDH
	_

_


	_

_


	0

0

34,620,534,.40
	0

0

40,806,032.35
	0

0

75,426,566.75

	Mbozi DC. 
	1 H/C

1Disp
	_

_
	0

0
	0

0
	0

0
	0

0


2.
THE MAIN PROBLEMS AND CHALLENGES IN RUKWA REGION /SUMBAWANGA DIOCESE 

The health related problems/challenges facing Sumbawanga region in general and diocese in particular include:

2.1.
Health Related Problems of Sumbawanga Region 

i)
Very poor accessibility. Sumbawamga is remoteness from Zonal and the National Headquarters. In addition the Communications very poor. Accessibility is by roads only without tarmac and poor telecommunications are not reliable. 

ii)
There is chronic and acute shortage of Professional, Technical health workers (Doctor/ Pharmacist and Lab Technologist and Nurses) at all health facilities. Recruitment is compounded by “reluctance and stigmatization” of working Sumbawanga districts.  

iii)
 Poor healthcare delivery of facilities infrastructures with historic neglects.

iv) Poor growth of private for profit health services growth in major settlements

v) Overlapping of services (Government and Churches)

2.2.
Health Related Problems of Sumbawanga Diocese

i)
The VA facilities are situated in the most remote areas of Sumbawanga 

ii)
Increasing Patient Load at Out-patient and In-Patient centers

iii)
Loss of trained health workers to council health facilities 

iv)
Increasing cost in provision of services 

3.
INTERVENTION AND EXPERIENCE

The objectives of the interventions were to promote closer partnership within and out of the councils, mobilize additional recourses for provision of adequate healthcare services. The main interventions include:

i)
Development of Diocesan Health Strategic Plan within the frame of the Comprehensive Council Health Plans as a platform for development in partnership within and out of the district councils and Diocese 

ii)
Construction of Pediatric Ward at Namanyere DDH to relieve overcrowding congestion, reduce hospital stay of mothers,  improve quality of medical and nursing care and to reduce child mortality, 

iii)
Construction of Nurse B Training Centre at Namanyere DDH to improve quality of nursing care at all health facilities; VA and public councils of Sumbawanga and other Regions.

iv)
Construction of staff houses at Namanyere DDH, Health Centers and Dispensaries including water supply 

V)
Provide new ambulance to Namanyere DDH, improve referrals too reduce MMR in Nkansi District 

vi)
Development of Dr. Atiman Health Centre into Hospital soon to be a DDH for Sumbawanga Urban District Council, 

vii)
Establishment of Community Health Fund (CHF) in Kaegesa Ward, Sumbawanga Rural District Council

4.
MAIN ACTORS INVOLVED IN THE INTERVENTIONS 

The main actors involved in health related the interventions under Sumbawanga Diocese are as shown in table-5.1
Table5.1: Partners involved in Sumbawanga Diocesan Health Intervention, 2004.  

	S/N
	Main Health Related Diocesan Interventions
	Partners

	
	
	Council
	National
	International 

	i. 
	Strategic Health Plan 
	- Dr  N. Mgalla for 

  Sumbawanga TC

- O.Y Mpagala (DNO)

   for Nkansi DC
	- Dr S. Haule 

   (CSSC)

- Dr G. Swai H. 

  Consultant
	 CORDAID

       NL

	ii. 
	Children Ward
	- Dr Lukas MOi/c 

  NDDH

- DMO Nkansi

- DC Nkansi
	- CSSC for 

 drawings and 

 BQ
	

	iii.
	New Ambulance
	- DHB and BOG   

   members


	
	SIMAVI

NL

	iv. 
	Nursing Schooled 
	· RMO

· DMOs Rukwa

· RNO

· DC Nkansi
	-  CSSC did

   drawings and 

   BQ

- Dr Swai 

  H.Consultant
	

	I

vi. 
	Staff Houses 
	     DHB and BOG 

     Members
	cssc
	CORDAID

NL



	vii. 
	DDH, Sumbawanga TC
	- DED TC

- DMO TC

- Mwanasheria TC
	- Dr Mung’ong’o

  MOH
	

	viii. 
	CHF, Kaengesa Ward
	- Dr Kagombe from 

   DMO”s office

- DHB
	-TCBHFA


	


5.
Process involved/the way it was planned includes:

√
Collection of data and information from different sources

√
The relevant documents reviewed including policy 

     paper, regulations, guidelines reports and data from 

     DHB office, five year evaluation report, 3 Counsels Health plan 

                      and data from health facilities at region and districts

√  The planning team with the collected information

     analyzed the situation of the Diocesan health service 

     delivery system and come up with priority  problems as 

      follows;

 (A)
Primary health problems and related problem

1. High morbidity and mortality due to malaria 

2.
An increasing cases of severe malnutrition

3.
High maternal Mortality rate

4. High prevalence of HIV/AIDS/STI

                5.   Administrative and Management related problem 



· Low management support activities in the Diocese

· Inadequate health staff at health facilities

· Insufficient funds for health services provision

· Poor condition of infrastructure

· Inadequate incentives to health workers leading to frequent attrition 

· Insufficient financial management skills at lower levels

· Insufficient analysis and utilization of Health management information at health facility level

√
The interventions for five years against these problems developed within   the broad framework of the comprehensive council health plan in   sumbawanga  and develop action plan which shows the responsibility of  every Actor

6.
Budgetary implications of the intervention

          Budget related to the interventions in 2004

	S/N
	Main Health Related Diocesan Interventions
	Budget related to the intervation

	
	
	Preparations/Admi

nistration estimates cost
	Cost of building/Purchases
	Total

	i. 
	Strategic Health Plan 
	      1,800,000
	0
	1,800,000

	ii. 
	Children Ward
	      2,570,000
	  120,000,000
	122,570,000

	iii. 
	Nursing Schooled 
	5,500,000
	1,523,586,100
	1,529,086,100

	iv.
	New Ambulance
	250,000
	43,000,000
	43,250,000

	v. 
	Staff Houses 
	         450,000
	27,000,000
	27,450,000

	vi. 
	DDH, Sumbawanga TC
	           120,000
	0
	120,000

	vii. 
	CHF, Kaengesa Ward
	870,000
	0
	870,000



	             Total
	11,560,000
	1,713,586,100
	1,725,146,100


* The sources of finding for St Bakhita School of Nursing is to be raised from different partners, local contributions (39%) will be through public fund raised from residents, local government, faith based organizations, private individuals and companies within and out of Rukwa. Grants will be sought from donors (20%). The application for Soft loan (41%)is already with Tanzania Education Authority (TEA) and the process of involving different partners is on the way to be promoted. 

7.
Positive achievements of the intervention on quality of health services provided in the Dioceese
i)
Strategic Health Plan 
ii)
Children Ward 
iii)
Nursing Schooled 
iv)
New Ambulance at Namanyere DDH

V)
Staff Houses DDH, Kaengesa H/C
vi)
 Sumbawanga (TC) with Hospital
vii)
CHF (BAAS), Kaengesa Ward
8.
Problems/constraints encountered during implementation of the intervention.

i)
Missing/un reliable data during development of Diocesan Strategic Health Plan 2004-2009

ii)
Reluctant of many donors to support construction even to work in 



Remoteness Regions


iii)
Insufficient fund for the planned interventions

 
iv)
Insufficient staff as we have seen under challenges


v)
Less commitment/involvement of Local Government in supporting 



These initiatives e.g none of the allocated Basket fund to VA H/Cs 



and Dispensaries in 2004. 
 


Vi)
Un sensitized community to accept CHF (BAAS) and lack of subsidy to 



Sustain the scheme

9.
Experiences of actions taken to resolve these problems/constraints

· Improve our Comprehensive Strategic Health Plan we had first to  perform preliminary survey to collect data for developing measurable outputs and objectives 


· Allocate more time for lobbing and approach different internal and external Donors for fund raising

· Promotion of partnership with local Government

RMO, DMO members of Diocesan Health Board, 4 representative of BOG are from government, all Health Committee at H/Fs have 2 representative from Government. The Diocesan Health Board is represented in the District Health Board

· Strengthen community initiative by introduction of CBHC in10 villages

· Negotiate with the Government to have grants for The Diocesan health Facilities to reduce financial constrains. 

10.
Recommendations 

10.1
Recommendations for National Allocation Formula 

i)
We would consider reduction of population factor by 10% in favour of remote and historically disadvantaged district councils. It is important to brake the vicious cycle of poor quality of healthcare and high facility based mortality that includes:- poor staffing, poor infrastructure and poor communication  in improve quality of care. The additional allocation factor is to :- 

ii)
Develop incentive packages that will remove stigma and allow professional and technical health workers to go to these districts and ensure value for money and return on basket find investment in health development. 

iii)
Reduce the financial burden and patient workload on private partners facilities that have to invest heavily on incentives to getting qualified health workers 

iv)
Improve communication and referral services

v)
Improve health facilities delivery infrastructure for appropriate essential health package 

vi)       Follow up by MOH (central level) to be strengthened

10.2
Recommendation for the Cost Center allocation Formula 

· Allocation of 2% for promotion of PPP at Regional level (RHMT) and District level (DHMT). This allocation will be  for meetings, reports and dissemination of information and make sure that different documents on HSR are available to all partners.

· Guide for allocation to VAs Health Centre and Dispensaries to be revised that the release of fund applies as it is with VA Hospital

· Compensation to VA Health Central and Dispensaries who didn’t receive any of the allocation.(District) and guide for Health Centre and Dispensaries to be clear

· Faithfully allocation of Basket Grants, according to National Guidelines. (District/councils).
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