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A Need to Improve PartnershipsA Need to Improve Partnerships

FBOsFBOs are usually the most important partner with the are usually the most important partner with the 
MOH for provision of health services.MOH for provision of health services.

CSSC manages 35% of health facilities and human CSSC manages 35% of health facilities and human 
resources in Tanzania.resources in Tanzania.

However, coordination with the MOH is often more However, coordination with the MOH is often more 
““parallelparallel”” than than ““integrated.integrated.””

Improving our respective information systems can help Improving our respective information systems can help 
improve our partnering with the MOH. improve our partnering with the MOH. 



The Role of GISThe Role of GIS

Access to health services is largely dependent on Access to health services is largely dependent on 
distance and geography, especially in rural areas. distance and geography, especially in rural areas. 

Defining population Defining population catchmentcatchment areas around health areas around health 
facilities is a key to coordination.facilities is a key to coordination.

Mapping, including Geographic Information Systems, Mapping, including Geographic Information Systems, 
can help us to better view and understand complex can help us to better view and understand complex 
elements affecting the provision of health services.elements affecting the provision of health services.



The Role of HRISThe Role of HRIS

Qualified Health Workers are the key to providing Qualified Health Workers are the key to providing 
quality (and accessible) Primary Health Care.quality (and accessible) Primary Health Care.

Too often, however, health workers are not Too often, however, health workers are not 
equitably deployed, properly trained, or adequately equitably deployed, properly trained, or adequately 
supported. supported. 

A Human Resource Information System (HRIS) can A Human Resource Information System (HRIS) can 
improve coordination within a diverse FBO network improve coordination within a diverse FBO network 
(like CSSC) and in partnership with the MOH.(like CSSC) and in partnership with the MOH.



CSSC Objectives for 2007CSSC Objectives for 2007

Complete CSSC facilities and HRIS databases. Complete CSSC facilities and HRIS databases. 

Begin integration of CSSC & MOH systems.Begin integration of CSSC & MOH systems.

Train zonal coordinators and CSSC members in GIS Train zonal coordinators and CSSC members in GIS 
and HRIS usage.and HRIS usage.

Develop data maintenance and quality assurance Develop data maintenance and quality assurance 
mechanisms. mechanisms. 



CSSC Partners for GIS & HRISCSSC Partners for GIS & HRIS

Interchurch Medical Assistance Interchurch Medical Assistance (coordination)(coordination)

The ACCESS project The ACCESS project (FANC)(FANC)

The CAPACITY Project The CAPACITY Project (HR)(HR)

Global Mapping International Global Mapping International (TA in GIS)(TA in GIS)

Christian Connections for IntChristian Connections for Int’’l Healthl Health
GRAHM (Global Religious Health Assets Mapping) GRAHM (Global Religious Health Assets Mapping) 

USAIDUSAID (funding for all of the above)(funding for all of the above)



Key Events in 2006Key Events in 2006

March: Initial feasibility & planningMarch: Initial feasibility & planning
April: Data collection instruments developedApril: Data collection instruments developed
May: Training of Zonal team in data collectionMay: Training of Zonal team in data collection
June: Data collection begins in E. & N. ZonesJune: Data collection begins in E. & N. Zones
July: Data collection continues in Lake ZoneJuly: Data collection continues in Lake Zone
Aug: Data collection in W. & S. ZonesAug: Data collection in W. & S. Zones
Sep: Data entry and cleaningSep: Data entry and cleaning
Oct: Laptop & GIS software provided to CSSCOct: Laptop & GIS software provided to CSSC
Nov: Database creation linked to Nov: Database creation linked to ArcViewArcView GISGIS
Dec: Preliminary mapping results reviewedDec: Preliminary mapping results reviewed



Funding Funding (through Dec 2006)(through Dec 2006)

Approximately $100,000Approximately $100,000

ACCESSACCESS: $38,800 (data collection & TA): $38,800 (data collection & TA)

CAPACITYCAPACITY: $28,650 (data collection & TA): $28,650 (data collection & TA)

CSSCCSSC: ~$21,000 (cost share for personnel): ~$21,000 (cost share for personnel)

IMAIMA: ~ $12,000 (Personnel & Trips): ~ $12,000 (Personnel & Trips)



Common Findings in All ZonesCommon Findings in All Zones

Data collection and record keepingData collection and record keeping--poor poor 
management of data and record keeping management of data and record keeping 
and health staff recordand health staff record
High staff attrition rates High staff attrition rates –– unstable unstable 
staffing in all cadresstaffing in all cadres
Unsatisfactory functioning of medical Unsatisfactory functioning of medical 
Stores department (MSD)Stores department (MSD)



Common Findings (contCommon Findings (cont’’d)d)

Training institutions Training institutions ––all faced inadequate all faced inadequate 
number of tutorsnumber of tutors
Shortage of equipment and instrumentsShortage of equipment and instruments
Power fluctuationsPower fluctuations
Newly established health facilities not Newly established health facilities not 
registered and therefore CSSC has no registered and therefore CSSC has no 
records eitherrecords either
Some dispensaries had been closed down Some dispensaries had been closed down 
due to financing problemsdue to financing problems



PRESENTATION OF RESULTSPRESENTATION OF RESULTS



One HR WG ObjectiveOne HR WG Objective

Enhance human resource Enhance human resource 
management systems of CHA management systems of CHA 
secretariats and their institutionssecretariats and their institutions

HRIS and GIS are two enhancement HRIS and GIS are two enhancement 
tools to accomplish this objectivetools to accomplish this objective



Basic Principles of GISBasic Principles of GIS

GIS provides a way to look at health data GIS provides a way to look at health data 
geographicallygeographically

GIS does not replace, but rather builds GIS does not replace, but rather builds 
on, traditional mapping systems.on, traditional mapping systems.

GIS software makes it possible to add GIS software makes it possible to add 
and combine layers of information to and combine layers of information to 
create enhanced views of data.create enhanced views of data.



GIS LayeringGIS Layering



Hospitals of TanzaniaHospitals of Tanzania



Basic Principles of HRISBasic Principles of HRIS
Human Resource Information SystemHuman Resource Information System

Human Resource data is extremely difficult to Human Resource data is extremely difficult to 
collect and maintain. collect and maintain. 

It requires local data collection, yet traditionally is It requires local data collection, yet traditionally is 
centrally managed (if at all).centrally managed (if at all).

A HRIS creates a large database of records A HRIS creates a large database of records –– one one 
for per health worker. for per health worker. 

When linked to a GIS, HRIS data can also be When linked to a GIS, HRIS data can also be 
mapped, viewed, and analyzed and geographically.mapped, viewed, and analyzed and geographically.



HR FunctionsHR Functions

PLANNINGPLANNING the health workforcethe health workforce
–– Formulating and implementing HR policiesFormulating and implementing HR policies
–– How many health workers are needed?How many health workers are needed?

DEVELOPINGDEVELOPING the health workforce the health workforce 
–– Training (basic and inTraining (basic and in--service)service)
–– DeploymentDeployment
–– Where are additional health workers needed?Where are additional health workers needed?

SUPPORTINGSUPPORTING the health workforcethe health workforce
–– Supervision systemsSupervision systems
–– Compensation, retention, promotion, etc.Compensation, retention, promotion, etc.
–– How many are dropping out (or staying in) the system?How many are dropping out (or staying in) the system?



HR Information CollectedHR Information Collected
CSSC CodeCSSC Code
ID NumberID Number
NameName
SexSex
Year of BirthYear of Birth
Staffing CategoryStaffing Category
Employed by:Employed by:
Paid by:Paid by:
Highest Prof. QualificationHighest Prof. Qualification
Year of QualificationYear of Qualification
NbrNbr Years at this FacilityYears at this Facility
Year of Last PromotionYear of Last Promotion
Last Training Received (yr)Last Training Received (yr)
Training TopicTraining Topic
Monthly SalaryMonthly Salary
Revision dateRevision date

CSSC CodeCSSC Code
ID NumberID Number
NameName
SexSex
Year of BirthYear of Birth
Staffing CategoryStaffing Category
Employed by:Employed by:
Paid by:Paid by:
Highest Prof. QualificationHighest Prof. Qualification
Year of QualificationYear of Qualification
NbrNbr Years at this FacilityYears at this Facility
Year of Last PromotionYear of Last Promotion
Last Training Received (yr)Last Training Received (yr)
Training TopicTraining Topic
Monthly SalaryMonthly Salary
Revision dateRevision date

CSSC CodeCSSC Code
ID NumberID Number
NameName
SexSex
Year of BirthYear of Birth
Staffing CategoryStaffing Category
Employed by:Employed by:
Paid by:Paid by:
Highest Prof. QualificationHighest Prof. Qualification
Year of QualificationYear of Qualification
NbrNbr Years at this FacilityYears at this Facility
Year of Last PromotionYear of Last Promotion
Last Training Received (yr)Last Training Received (yr)
Training TopicTraining Topic
Monthly SalaryMonthly Salary
Revision dateRevision date



TANZANIA
Existence of Existence of 

Trained Health Trained Health 
Workers for Workers for 

Specific Specific 
ProgramsPrograms
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CSSC CSSC 
Health Health 

FacilitiesFacilities
by Typeby Type



Functional Functional 
Status of Status of 

Health Health 
Programs, Programs, 

e.g., e.g., 
Antenatal Antenatal 

Care (ANC)Care (ANC)



Existence of Existence of 
Trained Health Trained Health 

Workers in FANC, Workers in FANC, 
e.g., Nurse e.g., Nurse 
MidwifesMidwifes

Monitor status of Monitor status of 
training campaigntraining campaign











ChallengesChallenges

HR data collection is only 60% completedHR data collection is only 60% completed
No mechanisms yet in place to update data?No mechanisms yet in place to update data?
Lack of integration with MOH data to Lack of integration with MOH data to 
complete district mapping (facilities & HR)complete district mapping (facilities & HR)



Key Health Facility IssuesKey Health Facility Issues

How do FBO and MOH compare in How do FBO and MOH compare in 
numbers and location?numbers and location?
Do coverage gaps for PHC exist Do coverage gaps for PHC exist 
between CSSC and MOH health between CSSC and MOH health 
facilities?facilities?



Key Human Resource IssuesKey Human Resource Issues

How does existing staffing of How does existing staffing of 
dispensaries compare with CSSC dispensaries compare with CSSC 
averages and MOH standards?averages and MOH standards?
How many health facilities lack a How many health facilities lack a 
nurse midwife?nurse midwife?



Key Programmatic IssuesKey Programmatic Issues

Do some FBO facilities not have a Do some FBO facilities not have a 
functional EPI program?functional EPI program?
What role do FBO health facilities What role do FBO health facilities 
play in distribution of play in distribution of ITNsITNs??
Are CSSC health facilities providing Are CSSC health facilities providing 
Focused Antenatal Care (FANC)?Focused Antenatal Care (FANC)?



The CSSC Geographic and The CSSC Geographic and 
Human Resource Information SystemsHuman Resource Information Systems





What do 
you see 
in this 

picture?

GIS 
provides 

various ways 
to view and 
interpret 

geographic 
data.


