











CCBRT operates 12 community support units, evenly
spread over the Dar es Salaam region, providing
rehabilitative services and health education to mothers
with children with disabilities on a once-weekly basis.
CCBRT will expand the service portfolio of support
units to also provide support to women and newborns,
with a special focus on mothers and newborns in
vulnerable physical or social situations. Baobab
Maternity Hospital staff will refer mothers in need of
follow-up services to the nearest support centre.

This way, CCBRT will be in the unique position of
identifying and supervising problems in newborns
and their mothers at an early stage, and providing
information on patient rights, home care of newborns,
immunization, nutrition and hygiene, danger signs and
illness in newborns and appropriate care, breastfeeding,
healthy life styles, prevention and treatment of HIV/
AIDS, and other relevant health issues to ensure healthy
development of fragile newborns. CCBRT community
workers ensure that, if needed, mothers and their
newborns are referred to treatment at the appropriate
level of the health system. For this purpose, CCBRT
will hire additional community workers with expertise
in maternal and newborn care.

To conduct innovative research and
development of best practice in maternal

and neonatal health

There are three outputs under this objective:
a. Links to academic research institutions established;
b. Effective health management information system

established;

c. Lessons learned disseminated.
a) Links to academic research institutions established

Partnership with outside research institutions could
greatly enhance the conduct of operational research

CCBRT community workers will also provide home-
based follow-up to women and newborns with critical
health status, living in vulnerable physical or social
situations. The central database will allow Baobab
Maternity Hospital and Community Programme to
register referrals from the Maternity Hospital to the
Community Programme and vice versa and ensure that
clients in need of follow-up support receive it.

studies relevant to the health problems of the public
of Dar es Salaam and of the patients of the Regional
Designated Hospital. CCBRT is attractive to research
institutions because it offers both a hospital and a
community platform. CCBRT will actively seek to
establish links with research institutions and positive
indications of interest have already been received
from the University of Copenhagen Department of
International Health, Immunology and Microbiology.
Other institutions of interest include Muhimbili
University of Health and Allied Sciences, the National
Institute of Medical Research, and Ifakara Health
Research Institute.
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Some of the research can be carried out by CCBRT staff
members themselves as job motivation and a career-
promoting incentive. CCBRT will promote this type
of research by granting prospective researchers leave
with salary for a maximum of three months. CCBRT
will develop a library with good reference materials.
Information Technology including internet access will
be made available.

b) Effective health management information system
established

The backbone of informed management decisions as
well as for research purposes is high quality data. The
quality assurance unit will be dependent on the data
and will, in turn, perform quality assurance on the
reliability and validity of that data. The government
HMIS system will be used but adjusted where necessary.
Following the guidelines for health institutions,
CCBRT will submit routine health information to the
Ministry of Health and Social Welfare.

¢) Lessons learned disseminated

The lessons learned will be disseminated through
research papers. CCBRT will also participate in
national as well as international meetings and
conferences. Innovative internal dissemination
mechanisms such as a quarterly CCBRT newsletter,
electronic Continuous Medical Education and e-mail

messages will be explored.

( \
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5 MONITORING AND
EVALUATION

M onitoring and evaluation will be an integral

part of the Quality Assurance system. Baobab

Maternity Hospital will use a core set of indicators in

the following areas:

e Overall performance indicators such as MMR,
maternal CFR, perinatal mortality rate;

e Reproductive health service delivery indicators such
as births attended by skilled personnel;

e Neonatal service delivery indicators such as neonatal
mortality rates and prevalence of low birth weight;

e HIV/AIDS service indicators such as enrolment of
patients for HIV related services at entry points;

e Management indicators such as % of patients
referred and bed occupancy rate;

e Community programme indicators such as
number of women/newborns referred from Baobab
Maternity Hospital to community programmes;

e Finance indicators such as annual inpatient gross

revenue and operating expenses.

The performance indicators will be expanded and
supported by patient satisfaction data. Monitoring will
not necessarily be limited to this list of indicators but the
core set is important to monitor hospital performance
and the country’s progress towards achieving the goals

set in MDGs, MKUKUTA and the “One Plan.”

Baobab Maternity Hospital will produce an Annual
Performance Report including key indicators in the
areas mentioned above, an analysis of the UN process
indicators and EmOC Signal Functions. The Quality
Assurance Unit will also report on quality of care
indicators, challenges and initiatives to tackle them.



6 IMPLEMENTATION PLAN FOR THE
CONSTRUTION OF THE HOSPITAL

6.1 ESTABLISHMENT OF IMPLEMENTATION
TEAM

The implementation of Baobab Maternity Hospital’s
construction will be guided by the strategic plan but
managed by an implementation team consisting of:
The CCBRT Chief Executive Officer,

The CCBRT Project Manager,

An obstetrician,

The Maternity Hospital Director,

An HIV specialist,

The Fundraisers, and

A building advisor.

The team’s first assignment is the development of
the implementation plan, followed by its execution.
The team will also be responsible for setting up the
new services at Baobab Maternity Hospital. The
gynecologist/obstetrician and the hospital director
will lead the first phase of the Strategic Plan, namely
capacity development support to lower health service
providers in maternal care, neonatal care, and other
related issues, as well as managerial skills.

6.2 DEVELOPMENT OF IMPLEMENTATION
PLAN

In 2009, the implementation team will establish a
detailed plan, outlining activities and timelines for
the four components of the Strategic Plan. Initially,
the focus will be on fundraising and planning of the
construction, equipping and furnishing of Baobab
Maternity Hospital, staffing and in-service training
of core hospital department teams and organising the
new maternity community programme. MoUs with
government and non-government stakeholders will be
developed as will capacity development activities for
lower-level health facilities.

The implementation plan will be presented in the form
of a narrative, annual activity logframes, and annual
implementation budgets. CCBRT will hold regular
coordination meetings with the RHMT, the Chief
Medical Officer of the MoHSW, as well as relevant
development partners to ensure maximum alignment
and consolidated action. CCBRT will make regular
status updates available to all its partners through bi-
annual narrative and financial reports against annual
logframes, as well as quarterly newsletters. All reports
will be found on the Baobab Maternity Hospital
website, www.baobabhospital.or.tz and the CCBRT

website, www.ccbrt.or.tz.
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7 BUDGET AND FINANCING

7.1 BUDGET

The total budget for the implementation of the Five-
Year Strategy Plan amounts to 16.7 million euro.

This budget is composed of:

e 6.3 million euro for investment costs, including all
involved construction, furnishing and equipment
costs;

e 10.4 million euro for running costs, including
human resources,* training, supplies & materials,
maintenance, replacement of equipment, utilities,
and other expenses.

In line with the MoU with the Government of
Tanzania, CCBRT will receive an annual bulk grant to
cover human resource expenses and an additional grant
for supplies.” The bulk grants will be made available to
CCBRT on a quarterly basis.

To ensure that Baobab Maternity Hospital is sustainable,
CCBRT will generate its own income through private
patient contributions, introduction of a bypass fee
for self-referred patients, and provision of chargeable
services (e.g. infertility treatment). The CCBRT Board
of Directors has decided that 20% of Baobab Maternity
Hospital clients may be private patients.

1able 7: Baobab Maternity Hospital Budget (Euro) 2010 - 2014*

Item 2010 2011 2012 2013 2014 Total
Recurrent Costs (Euro) yearly inflation rate 15%

Human Resources 114,000 1,406,400 1,925,400 2,113,600 2,325,000 7,884,400
Administration & Running Costs 50,000 439,900 481,800 528,900 581,800 2,082,400
Drugs & Medical Supplies 57,500 63,000 69,200 76,100 265,800
Community Programme 35,000 37,700 41,400 45,500 159,600
Sub Total 164,000 1,938,800 2,507,900 2,753,100 3,028,400 10,392,200
Capital Investment (Euro) depreciation by 20% per year

Construction 4,170,000 1,000,000 5,170,000
Furniture & Equipment 438,500 43,400 41,500 438,500
Medical Equipment 550,000 48,300 46,200 550,000
Sub Total 4,170,000 1,988,500 91,700 87,700 6,337,900
TOTAL 4,334,000 3,927,300 2,507,900 2,844,800 3,116,100 16,730,100

The detailed budget has been developed with

support from experienced hospital managers, health

*These are estimated figures and they are subject to exchange rate fluctuations

professionals as well as a health economist and is
available to view on request.

24 CCBRT calculates an annual salary increment of 15% for all staff to level the annual increase of living expenses due to inflation. CCBRT
in addition calculates an additional grant every year to be disbursed to those staff members that excel in their performance.
» CCBRT is entitled to receive drugs and supplies from the Medical Store Department (MSD), under the Ministry of Health and Social

Welfare. CCBRT will utilise this service. CCBRT, at the same time, will continue to operate its own procurement unit to ensure reliable

drug supplies.
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7.2 FINANCING OF BAOBAB MATERNITY
HOSPITAL

CCBRT believes that diversification of funding sources
is crucial for long term sustainability and therefore
builds its Financing Strategy on the following four
pillars:

a) Government of Tanzania Contributions

In line with the Public-Private Partnership between
the Dar es Salaam City Council and CCBRT, the
Government of Tanzania will contribute a bulk grant
for staff salaries and additional funding for equipment,
drugs and supplies. These kinds of grant are usually
made available to Government Regional Hospitals. In
addition, the Government of Tanzania has generously
donated the land on which the new Baobab Maternity
Hospital, as well as other future departments, will be
established. The Government of Tanzania will therefore
make a major contribution to the total budget.

b) CCBRT national and international fundraising

In January 2009, CCBRT established the Kupona
Foundation, an international foundation based in
New York which enables CCBRT to directly target
American fundraising markets. It also signed an
agreement with another international organisation
to link up on fundraising efforts in Europe. CCBRT
employs two fundraisers to establish a wide donor base.
This step allows CCBRT to directly raise funds for its
core budget and an increased flexibility in programme
development. To maximise efforts, CCBRT strives to
develop joint fundraising strategies with existing long-
term international partners. All revenues of Kupona
Foundation will be invested in the establishment of
Baobab Maternity Hospital as well as CCBRT s existing

programmes.

CCBRT increasingly targets the Fast African and
Middle Eastern fundraising markets. For this purpose,

CCBRT has employed one staff member responsible for
resource mobilisation and marketing, predominantly
raising funds for Baobab Maternity Hospital. From
this CCBRT aims to generate an annual income of one
million euro and above.

Furthermore, CCBRT has established a new fundraising
website www.baobabhospital.or.tz to tap into online-
fundraising and provide continuous communication
and updates about the development of Baobab
Maternity Hospital.

¢) CCBRT patient revenue

Income generation through its services is an important
pillar for the sustainable running of CCBRT s activities.
CCBRT will therefore operate a private maternal clinic
for the wealthier population of Dar es Salaam region.
The private clinic will provide the same quality of
services as those given to referred patients, while offering
extra amenities. The CCBRT Board of Directors has
decided to maintain a 20% to 80% ratio of private
patients to patients of poor background. CCBRT in
addition will introduce a bypass fee for self-referred
patients. CCBRT calculated that 50% of patients will
bypass the referral system and access maternal services
directly at Baobab Maternity Hospital. Over the past
years, public and private health insurance funds have
evolved. CCBRT will seeck to receive accreditation
by the main government insurance as well as private
insurance companies in Dar es Salaam so as to receive
the payments for services provided through the

insurers.

39



d) Development partners

Over the past decade, CCBRT has partnered up with a
wide variety of international partners, including CBM,
Light for the World, DFID, Irish Aid and CIM/GTZ,
enabling CCBRT to develop its disability-related
programmes through technical and financial support.
CCBRT will strive to expand existing partnerships
and identify new ones, where possible, to realise the
Baobab Maternity Hospital Strategy 2010-2014 and
contribute towards the achievement of the “One Plan”

and MDGs.
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7.3 CORE FUNDING

Efhiciency is one of CCBRT’s key working principles.
To minimise administrative expenses and maximise
investment in CCBRT’s programme operations while
ensuring transparency and accountability at all times,
CCBRT has decided to move towards core funding
in the years to come. In 2008, CCBRT provided 104
narrative reports to 42 partners requiring CCBRT
to make considerable investments in financial and
administrative personnel which could otherwise be
used for project implementation to reach many more
persons in need of quality services.

CCBRT actively lobbies with all its partners to
contribute to the core budget of the Baobab Maternity
Hospital Strategy 2010-2014, moving away from
project-based funding. CCBRT is to provide detailed
annual activity logframes with respective targets and
budgets to all its partners against which CCBRT will
report on a biannual basis. At the end of the year,
CCBRT provides audited accounts and can make
interim financial reports available on request from
partners.

CCBRT is seeking partners to
join this bistoric endeavour.

Be a part of it.



Beneficiary:

CCBRT Headquarters
Msasani Village
Kimweri Road

PO Box 23310

Dar es Salaam

Bank:

Bank of Africa (T) Limited

NDC Building Kivukoni / Ohio Street
P.O Box 3054

Dar es Salaam

Account name:

CCBRT

Swift:
EUAFTZTZ

Currency: EUR
Currency: USD

Currency: TSH

Account No: 0201 108 012

Account No: 0200 952 006

Account No: 0200 952 014



“We ourselves feel that what we are doing is but a drop in the ocean. But the

ocean would be less because of that missing drop.” Mother Teresa

CCBRT Headquarters: P.O. Box 23310, Dar es Salaam, Tanzania
Tel: +255 (0)22 260 1543 or 260 2192 | Fax:+255 (0)22 260 1544 | Email: info@ccbrt.or.tz
www.ccbrt.or.tz | www.baobabhospital.or.tz





