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INTRODUCTION:

The Government of Tanzania has been implementing the Public Service Reform Programme (PSRP) since 2000. The second phase of PSRP focuses on the implementation of programmes of change with the aim of achieving ‘quality public services under severe budgetary constraints’.

The Private Sector Participation (PSP) is a component in the programme which intends to open up non-core public service activities to the private sector. PSP is being practiced in many countries especially developed ones for many years now. From the experience gained in these countries, PSP has shown that the Private Sector can be used to perform non-core activities and in so doing giving the government to perform better in it’s core functions. The benefits of the PSP programme include:
· Harnessing the experience of the private sector to improve service delivery and achieve cost savings;

· Shifting the government focus from being a service provider of non-core services to a facilitator for service provision and thus allowing public servants to focus their attention much more on those activities which only government can do;
· Improving relationships between public and private sector so that both can work in partnership for mutual benefit and the general public good through sustained economic development.

PSP IS FOR NON-CORE ACTIVITIES
The private sector is already a supplier to the government of a wide range 
of supplies and services and the PSP programme build on this experience to generate many more  opportunities for the government to divert or contract out services.  Clearly there are many activities that should not be undertaken by the private sector.  These may include:

· Activities relating to policy functions such as advice to Ministers or involving regulative or legislative matters are involved ;
· Activities obtaining in areas where employment of the private sector could give rise to conflicts of interest, eg those involving commercially sensitive information;

· Activities in which there are overriding issues of national interest or security, eg some military support services.

The above activities are clearly core functions of government and must be undertaken by public servants employed in MDAs.  It is for non-core functions that PSP offers the Tanzania Public Service a new opportunity and challenge to achieve more cost-effective service delivery.  Examples of non-core areas may include:
Executive and clerical services

Estate and building services
· Fees/ license processing                     Gardening & landscaping

· Counter operations 


Building maintenance
· Payroll




Engineering services
· Grant administration


Cleaning, security & reception
Professional Services


Office services
· Accounting & audit


Information technology
· Consultancy



Typing/word processing 
· Training & research


Messenger & postal services
· Public relations


Travel & transport
· Treasury & fund management
Conferences.

The above list is by no means exhaustive, and it is likely that as the programme is implemented across government new areas will be identified as non-core.  In deciding those areas that are non-core to an MDA the following definition was used:

“Non-core services are activities for which there are no government, legal or operational limitations that dictate they must be performed by public sector employees”.

PSP IS A CONTRACTUAL ARRANGEMENT

The basis for successful PSP is a robust contractual agreement (the contract) between an MDA and a private sector supplier, typically for a period of three to five years.  At the centre of the contract will be clear statements describing.

· Services to be provided;

· Performance standards, including quality and service availability schedules;

· Payment scheme, eg. A fixed monthly price or remuneration related to performance;

· Contract management procedures, including reporting arrangements, procedures to be followed if performance standards are not met and dispute resolution.

Therefore, a key requirement is to establish in each MDA a skilled contract management capability to ensure the contractual obligations of both the public and the private sectors are met.
Contracting out a service to the private sector does not in any way remove or diminish the responsibility of Ministries for the performance of the services by their Ministries, Departments and Agencies or their accountability for that service to Parliament.
SERVICES “PACKAGING”
There are different approaches to involving the private sector in public service delivery.   An MDA may enter into a series of contacts with different supplies for a range of non-core services. Alternatively the MDA may place a single contract with one supplier (‘Prime Contractor’) who subcontracts the services to specialist supplies.  This is referred to as a ‘multi-activity contract’, where services are grouped into a single package. Devolving responsibility for day to day control of subcontractors to the contractor can reduce the contractual burden on the MDA and may generate efficiencies and cost savings.
PSP IS ACHIEVED BY COMPETITIVE TENDERING

Fair and effective competition is the best guarantee of achieving the most cost effective services.  Therefore, contracts with the private sector will only be awarded after a tendering exercise involving objectively scoring of bids against agreed criteria of quality and cost.  Detailed rules and guidelines governing the tender selection process to ensure its complete transparency and fairness.
PSP CAN INVOLVE THE CURRENT SERVICE PROVIDERS

In some circumstances the ‘In-House’ service provider, ie the group of public servants currently undertaking the activities, may be allowed to submit a bid to retain the service in competition with the private sector.  This is referred to as an in-house bid and gives public servants the opportunity to demonstrate their capability by operating on a commercial basis as a private sector entity.  Provision is made for In-House teams to receive support to prepare their bid to retain the services.

PSP FALLS UNDER TANZANIA PROCUREMENT LEGISLATION

The procurement of services under PSP requires no new legislation but fits within the procurement legislative framework.  In particular, procurement authority is vested in an Appropriate Tender Board (ATBs) such as:
· Ministerial Tender Board (MTB) – formerly the Ministerial  Purchasing Committee;
· Regional Tender Board (RTB);

· Executive Agency Tender Board (EATB);
· Central Tender Board (CTB).

In addition to being the authority for approving PSP contracts the ATB is responsible for ensuring the overall process is conducted with transparency and probity.

IMPREMENTATION OF THE PSP PROCESS: 

This is a three stage project – based process comprising 
a. a  feasibility study to in identify the non-core activities to be tendered to the private sector;

b. a procurement stage, to prepare the necessary tender documentation

c. a contract management stage, to ensure contractual obligations on both the public sector customer and private sector supplier are achieved and sustained throughout the contract life-time;

CSD SUPPORT:A specialist PSP unit supported us to implement PSP by providing expert advice and assistance at all stages of the process, including resources for specialist consultancy, support and training.  

PSP IMPLEMENTATION IN MOROGORO
Morogoro Regional hospital started implementing PSP in early 2002. The President’s Office Civil Service Department ( now Public Service Department )  in May 2002 conducted a workshop for sensitising and training of key people. The workshop was attended by the following people from Dodoma and Morogoro Regions:
· Secretaries of RTBs

· Regional Medical Officers 

· Medical officers i/c  of Regional Hospitals

· Regional Health Secretaries

· Supply Officers
· Chairpersons / Secretaries of TCCIA in the Regions.

This workshop was followed by a second one in March 2003, which was attended by Representantives from Regional Secretariats and Regional Hospitals of Dodoma and Morogoro. In this workshop the following non-core services were identified as possible for subcontracting out:

· Catering services

· Laundry services

· General cleanness

· Security and Reception services.
Also a PSP team of seven people was selected to supervise the whole exercise. It was agreed during this workshop that by July 2003 each region should select one or more of the above services to contract-out.
In May 2003 a team of 18 people from different Ministries, Regions, Referral and regional Hospitals travelled to London to learn how PSP is done in UK. Morogoro region was represented by two people, one from the Regional Commissioner’s Office and one from the Regional hospital.

Unfortunately we could not start implementing PSP in the FY 2003/04 due to late submission of our PSP budget to the Treasury. In the FY 2004/05 we submitted early our budget to the Treasury and we were allocated a sum of Tshs. 80million for PSP. The Hospital Management Committee in collaboration with the PSP team decided to start contracting-out catering services for the following reasons:
· Catering services provided by the hospital were of low standard.

· The hospital is the referral centre in the region, receiving patients from all districts. These patients when in the hospital need good food, and are forced to purchase from vendors around the hospital, food which is not safe and expensive.

· The hospital receives many motor-accident victims, most of them coming out of the region.

TENDERING:

Tendering process was done as indicated above, in 2003/04. The Regional Tender Board was used to float the tenders for all the four selected services. Prospective contractors submitted their tender documents to RTB. The board though its normal procedures selected the right contractors but did not award them as we had no funds allocated.
After confirmation of allocation of funds in the FY 2004/05, and the Hospital Management team selecting catering services, the Board awarded the contract to ‘STARCOM CONSUMER HEALTHCARE LTD’. This company is providing catering services in Lushoto for the past two years. It was agreed that the services should start on 15th October 2004.
ADVANTAGES SO FAR NOTED:
i. The hospital kitchen has been renovated.

ii. In-patients are receiving breakfast, lunch, dinner, including fruits and safe drinking water.

iii. In-patients are getting a variety of foods everyday including those in need of special diet.

iv. Patients’ relatives have been relieved of the burden of preparation of food at home.

v. Motor-accident victims admitted; do not need to buy food.

vi. Nurses have more time to perform their professional duties instead of distributing food.

vii. There is less congestion of relatives in the wards, so professional work can continue all the time.

viii. There are less chances of contamination of food from outside.

ix. There is more satisfaction to services offered by the hospital.

x. Toleration to drugs and recovery of patients is enhanced.
PROBLEMS ENCOUNTERED:

a) Fluctuation in the number of in-patients makes it difficult to budget.

b) Late disbursement of funds from the Treasury leads to late payments to the contractor.
FUTURE PLANS

From the advantages stated above the regional leadership and the hospital administration feels that contracting-out catering services should still be given a priority in future budgets. Next to catering services, it is suggested to contract-out laundry services, followed by cleaning and security/reception services.





















