DRAFT


Rehabilitation of Primary Health Care Facilities –
Guidance on who will receive support and how much
Introduction

A Joint Rehabilitation Fund (JRF) for rehabilitation of primary health care facilities (dispensaries and health centres) is to be established. The fund will cover emergency repairs at facility level and guidance can be found in the consultancy report “Preparation of Rehabilitation Strategy and Funding Mechanism for Health Facilities”. 

Furthermore a Task Force has been created and this note builds upon the above mentioned report and discussions/reports from the Task Force.  
This short note aims at explaining how the JRF will be distributed from the centre to the health facilities. 

There are four steps in the distribution of the fund. First step is a priority list where all councils are ranked and the councils will be gradually included according to the list. Second step is determining the amount of funds going to each council. Third step is determining the health facilities in the chosen councils to receive support. Fourth step is determining the amount of funds going from the district to each health facility.
This procedure will be evaluated after the first year and necessary adjustments will be made. 
First Step – A priority list of all councils  

Councils will receive funds on a rolling basis, therefore it has been necessary to create a priority list of all councils. The list has been made according to three criteria.  
1. Councils with a higher Poverty Rate
 receive support first.

2. Councils that have received support (government or donor/NGO) for rehabilitation in the previous five years will receive support after those that did not previously receive support

. 
3. Councils should have received sensitisation for the establishment of Council Health Boards and the board should be established before transfer of funds.   
The number of councils that will be included is determined by the amount of funds available. If more funds become available during the year the consecutive councils on the list will be included.

Second Step – How much will each council receive?

It would be ideal to allocate according to the status of each health facility, but since this has been deemed too time consuming; a simple calculation mechanism based on existing infrastructure has been developed. 

A council will receive funds for rehabilitation of 25% of their health facilities and they will receive a flat rate per dispensary (Y) and health centre (X).
Funds for rehabilitation to council = 
0.25 *Number of HF*X + 0.25 * Number of Disp* Y
In the previous Health and Nutrition Project funded by the World Bank estimates of the cost of rehabilitation were made, these estimates have been updated and will be used. 

	Health Facility
	Amount per facility

	Dispensary
	14,000,000 TSh

	Health Centre
	52,000,000 TSh


Calculations for each council can be seen in annex 2.
For the first year an amount of 1,848,960,000 TSh is available. To rehabilitate the first13 councils on the list will cost 1,816,500,000,000 TSh. 

Below is a table that shows the first 20 councils and the cost per district and the cumulative cost. If more funds become available more councils will be included, the list below provide information on how much is needed. 
Third Step – which facilities will be rehabilitated
Step 3 is divided into two steps. First the CHMT will identify facilities that fulfill the criteria below, both government and NGO/faith based facilities should be included. Second the CHMT and the district engineer will make a ranking of the identified facilities according to the table below. This will ensure that the facilities most in need get highest priority, but all facilities will have to fulfill the criteria below. 
Criteria for support

1. Only facilities in need of intervention defined as rehabilitation according to section 6  in the report “Preparation of Rehabilitation Strategy and Funding Mechanism for Health Facilities” receive support.  
2. The health facility should have established a Health Facility Committee or a similar body that can oversee the rehabilitation. 

3. To qualify for rehabilitation a dispensary should have at least one trained staff and a health centre at least two trained staff and the council should produce evidence of commitment to meet minimum staff requirement. 
Ranking of facilities

The variables for the ranking of facilities in a council and their relative weight are:

	Step
	Item
	Criteria
	Weight
	Definition

	1

2

3
	State of Facility

Distance to other facility

Services provided
	Fair

Bad

Below norm

Within/beyond norm

Outpatient/MCH
Outpatient and MCH

Out-, inpatient & MCH
	10

30

  0

40

10

15

20
	No structural failures; small leaks in roofs; small cracks in walls & floors, blocked drains; leaking water taps.

Some structural elements need partial/full replacement (typically roof/ceilings); cracks in walls & floors; replacement of doors & windows; broken drains; missing water taps.


The health facilities will be ranked according to the weights and the facilities with the highest score will be rehabilitated first. The council can rehabilitate as many facilities as possible, but 

1. The health facility chosen should undergo complete rehabilitation incl. equipment, furniture and infection control.
An example of the ranking can be found in annex 4.  

Fourth Step – how much can each facility use for rehabilitation

The districts now have a priority list of health facilities that qualify for and are in need of rehabilitation. It is the role of the district engineer and the DHMT to make a list of requirements for each facility that can be tendered. 

The community will have to contribute with 15% (kind/labour or cash) of the estimated cost  for a Health Centre (52,000,000) or a Dispensary (14,000,000). 

The total acceptable cost of a rehabilitation package for a health facility would then be calculated as follows:

	Step
	Activity
	Cost
	Remarks

	1

2

3

4

5

6

7
	Rehabilitation works

Infection control 

Equipment 

Furniture 

Sub total

Less community contribution

Grand Total
	xxxx

xxxx

xxxx

xxxx

xxxx

xxxx

XXXX
	Water, sanitation, incinerator as per requirement

Supplementary items as per requirement

Supplementary items as per requirement

15 per cent of  WB unit cost  


The district will have to start from the top of their list and rehabilitate as many facilities as possible with the amount of funds available.
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� The Poverty Rate is from the House Hold Budget Survey 2000/01


� Councils who have only received support for 1-2 facilities have been treated as if they did not receive any support 


� Information on councils who have received support from 1999-2004 is still not complete   


� The norm is 10 km, because the policy is that all Tanzanians should be within a radius of five km to a health facility


� Standard list will have to be followed


� Standard list will have to be followed
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