PROJECT PROPOSAL FOR TANZANIA MAINLAND

TITLE OF THE PROJECT:
National Mental Health Strategy: Strengthening Integration of mental health into primary health
care

A. BACKGROUND INFORMATION

1. Background Country Infor mation

TABLE 1: BACKGROUND COUNTRY INFORMATION

Tanzania mainland has a geographic area of 945%00&Km, and a population of 34.4 million (20
census) estimated to be 38.9 million by end of 2008 about 80% of living in rural areas. 36%ibD
people live under the United Nations poverty lilflee population structure is 44.8% below 15year
age; 49.1% between 15-64 years old, while 3% isl &peyears and above. Life expectancy at birttRi
years for women and 50 for men. Tanzania has redearound 700 to 800 thousand refugees fi
conflict-ridden Rwanda, Burundi and the DemocrBtpublic of Congo in recent years.

Kiswahili and English are the official languagesughly one third of the population is Muslims, dret
third Christians and the remainder is considerdtbtd animist beliefs with the exception of few Hurs,
Buddhists and Bahais. Per capita public healthdipgrwas US$ 10 by end of 2008. Around 3% of th¢
health budget was for mental health services irR@@¥/2008 financial year.

Teaching / referral hospitals are run by the Migisif Health and Social Welfare through hospitahituts.
Regional Administration and Local Government rugigeal and district hospitals plus health centmed
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dispensaries. Regional and district hospitals hb@al council boards, while health centres and

dispensaries are monitored by community leaders.

Around 1000 Mental Health Nurses, 6 Assistant Mald@fficer in Psychiatry, 2 Clinical Psychologig
and 15 Psychiatrists support mental health seriicd®e country. 1772 primary health care workeaseh
received one week training on how to identify andnage 13 neuropsychiatric conditions. These
epilepsy, dementia, delirium, alcohol misuse, otlreigs misuse, acute psychosis, schizophrg
bipolar, depression, unexplained somatic symptangjety disorders, mental retardation &
childhood disorders.

Ministry of Health and Social Welfare
(NCD, Mental Health and Substance Abuse Section)

¥

7 Tertiarv hospitals + 1 Psvchiatric
(All tertiary hospitals support training)

¥

18 Regional Hospitals
Secondary level

3
86 District hospitals
132 district councils

¥

541 Health Centres (primary care)

4,904 Dispensaries (primary care)

There is NCD, Mental Health and Substance Abusé®ein the Ministry of Health.
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2. Backaground to the current project proposal

TABLE2: BACKGROUND TO THE CURRENT PROJECT PROPOSAL

Tanzania mainland has achieved detailed situappnagsal, epidemiological needs assessment, ioclui
mental health into the health sector reform plang, into the National Package of Essential Healttrventions
and the Medium Term Expenditure Framework (MTEI[Ental health policy guidelines to accompany the
general health policy, new mental health legista{2008), Code of Practice, tobacco legislatioalusion of
mental health into Tanzanian Social Care and digapblicy, adaptation of the WHO primary care gdeiines,
primary care training, construction of a qualitgt®m of roles and responsibilities, availabilityneédicines at
primary care level, public education about menéllth, and a research initiatives to inform futdeselopments.
The project aims tetrengthen integration of mental health into primary health care services by improving
coverage and quality. All the 18 regions and 12tridi councils have mental health coordinators wigervise

mental health services primary care facilities.

3. Analysis of the strengths and weaknesses of the mental health system.

Table 3: WHICH ARE THE THREE MAIN STRENGTHS OF THE COUNTRY
MENTAL HEALTH SYSTEM?

1. Mental health is an integral component of primaeglth care.

. Equitable provision of services is the cornerstohihe health policy.

2
3. Mental health policy guidelines and legislatiorplace plus presence of mental health
coordinators at the Ministry of Health and Socia¥&re, regions and districts.

Table 4: WHICH ARE THE THREE MAIN WEAKNESSES OF THE
COUNTRY MENTAL HEALTH SYSTEM?

1. Shortage of health workers with mental health etigeat all levels of care

2. Limited financing to support the referral systenpearvision and mental health refresher courg
for primary care personnel.

es

3. Shortage of essential psychotropic medicines ta gr@sving demands in primary care setting
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B. DESCRIPTION OF THE PROJECT

Tableb5: BRIEF DESCRIPTION OF THE PROJECT

The project is to provide training courses for flime clinicians at dispensaries and health centr&s
Tanzania mainland regions. The targeted trainee€kmical Officers. These have secondary school
education followed by 3 years training in the mamagnt of common medical, reproductive health ar
simple surgical problems. There are two strategiésiplementing the training, namely in-services
training of clinical officers in the selected reggand pre-service training of tutors from cliniofficer
training schools.
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In-service training

Equitably selected clinical officers from dispenearand health centres (PHC facilities) from seléct
regions are to be trained for 5 days followed hyyesuision four times a year. The specific actioresta
improve existing training guides, prepare traingans, refresher workshop for trainers, structdred
days training for a total of 150 per year, and dtgaining supportive supervision within a year &
the trainees. Supervision includes on-job traiggliscussing patients posing management diffies|ti
monitoring key performance indicators and feedb&tlpervisors will usually be mental health nurses.
They will send a supervision plan and agree withesvisees on agreeable dates, the issues to be
addressed during supervision and expected feedback.

Pre-service training

To conduct one year training of tutors from thaickal officers training schools to strengthen their
capacity to produce trainees with mental healthagament competence. Although mental health is in
the curriculum of the clinical officers trainingrsxols, almost all the schools do not have trainéors
for mental health. The project aims to train 1@tsit providing them with a tailor-made course, el
on mental health skills relevant to the needsiofadl officers working in primary care settings.

Sensitization and advocacy

In addition the project has a sensitization ancbadey component for local government leaders and
health management teams in the regions and dsstilibis is necessary to ensure local governmerisfun
for supervision visits by regional and district rradrhealth coordinators or their representativasatso
strengthen referral of patients upwards and dowdsvarhe mental health coordinators from the
implementing regions and districts will undergoiahuction course before training of primary care
workers begins. They will learn about supervisioidglines and also become part of the training tem
primary care workers in their regions or districts.

Training tools
To standardize the primary care training, we hageides which complement each other. They are the
facilitators’ guide, English primary care guide faginers, a Kiswahili guide used by trainers aathees
and a sensitization guide for local council leagkeslth management teams (HMTs) and traditional
healers. The Kiswahili guide has 13 conditions.yTaeepilepsy, delirium, dementia, alcohol misuse,
other drug misuse, acute psychosis, schizophrenia, bipolar disorder, depression, unexplained somatic
symptoms, anxiety disorders, mental sub-normality and childhood disorders. The Ministry of Health
conducts supervision in the regions. Regions willesvise districts and district mental health
coordinators lead the supervision of primary heedtte settings. All regions and districts have ralent
health coordinators. The regions and districts hbsge a supervision transport matrix. It means the
regional and district councils will provide transpfor supervision, and hence improve sustainabdft
the services in primary care. The project will allewelop tools provide indicators for measuring
collaboration with traditional healing practisesay mental patients seek help from traditional fatth
healers.

Table6: DESCRIPTION OF THE WEAKNESSESIN THE MENTAL HEALTH
SYSTEM THAT THE PROJECT TACKLES

=

Limited mental health and substance abuse diagnaisti management skills in primary care.

2. Lack of acceptable levels of funding for strengihgmrmental health competence in primary health care
settings.

3. Limited awareness of the importance of mental hdaiues among regional and district health
management teams, local government leaders aritidred healers.




Table7: GENERAL OBJECTIVESOF THE PROJECT

1. To equitably increase numbers of frontline primeaye clinicians with training in diagnosis an
management of common psychiatric conditions.

L

2. To strengthen integration of mental health caneegional and district health management
systems and improve referral of mental patients.

3. To improve mental health advocacy and sensitizdtiothe general public, local and central
government.




Steps towar ds implementation of the project: specific activities and details of the planned project

Table8
SPECIFIC ACTIONS ACTORS TIME RESULTS INDICATORS
OBJECTIVE
Step 1 |To equitably -Improve training -Better Mental Health| 2009-2010 - Training moduleg - Availability of improved
increase numbers gfmodules for Tanzania Project + in place training modules compare
frontline primary - Develop - Implementation | to existing modules
care clinicians implementation plans| -Mental Health plans
(Clinical Officers) |- Training facilitators | Association of - Training -Number of trained
with acceptable meeting Tanzania (MEHATA) facilitators in Clinical Officers
quality mental - Training of clinical place
health skills, officers for primary | -Ministry of Health -Clinical officers | -Increased funding for
sensitization of care. (5 days trainingand Social Welfare -- trained mental health activities in
regional and district for 150 clinicians per -Sensitization the districts
health managementyear - + primary care | -Regional Health meetings with
teams, local supervision) Management Teams RHMTs, DHMTs| -Number of supportive
government leaders - One day sensitizatign Regional / supervision visits
and traditional/faith| meeting for RHMT + | - Primary care mental District Council
healers. DHMT health training Leaders and - Number of referrals
-One day sensitizationfacilitators traditional
meeting with council healers - Number of interactions
leaders with traditional healers
Step 2 | Tutors training -Select trainees -Human Resources |2009- 2010 10 Clinical Officer | Number of qualified
building mental - Process admission | Directorate MOHSW tutors mental health trainers for
health capacity at | and other formalities the clinical officer training
clinical officer to training college in | -NCD, Mental Health programme
training colleges. | South Africa and Substance Abuse
Section MOHSW
-Better Mental Health
Project
-MEHATA
Step 3 Mid-term evaluation -Establish evaluation | -Tanzania Public 2010 Mid-term evaluation

of implementing
regions

teams and work out
costs

-Develop ToR
-Facilitate evaluation

Health Association
-Better Mental Health
Project for Tanzania

-Regional Mental

completed

Evaluation report
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-Share evaluation
results + adaptation
proposals

Health staff.

Adaptation of the
project based on
evaluation results

Step 4 - Planning meeting | -Better Manta Health | 2010-2011 - Implementation | Number of clinical officers
- Training facilitators | for Tanzania Project + plans trained
meeting - Meeting training
- Training of clinical |-Mental Health facilitators
officers for primary | Association of -Clinical officers
care. (5 days trainingTanzania (MEHATA) trained
for 200 clinicians per -Sensitization
year - + primary care | -Mirembe Hospital meetings with
supervision) RHMTs and
- One day sensitizatigrRegional Health DHMTs
meeting for RHMT + | Management Teams - Sensitization
DHMT meetings with
-One day sensitizationPrimary care mental Regional and
meeting with council | health training District Council
leaders facilitators Leaders
Step 5 | Final evaluation External evaluation | National Institute of | 2011 Final project report| Evaluation report

team

Medical Research or

Mzumbe University

Dissemination
report




Table9: DIFFICULTIESAND SOLUTIONS

EXPECTED DIFFICULTIES POSSIBLE SOLUTIONSTOWARDSTHE
EXPECTED DIFFICULTIES

Limited funding from central government and| Apply for additional funding from bilateral partrser
local government

Weak support for mental health from local Develop effective communication strategies during
government the sensitization meetings to improve local
government financing of mental health services

Inadequate supply of essential psychotropic | Advocacy and sensitization of RHMTs, DHMTs and
medicines for primary care. local government leaders to take responsibility in
funding psychotropic medicines.

C.IMPACT OF THE PROJECT

Table 10:WHAT WILL BE THE IMPACT OF THE PROJECT (e.g. in terms of accessibility of
mental health facilities, availability of medicines interventions, improved follow up, more redpfec
human rights, implementation of new interventicats)

1. Improve management of mental disorders in primarg settings

Improved access to mental health care in the iatéron regions

2.
3. Improved financing of mental health services byalgovernment through district health basket
4. Improved supervision of mental health servicesrafigkral to higher levels

D. RESOURCES

Table 11: NEEDED RESOURCES FOR THE WHOLE PROJECT (sign to which class the project
belongs)
Small (<50,000 USD) (e.g., development of a mental hgalkn)

Medium (50.000-500,000 USD) (e.g. organizing a seriesanhings
for primary health care professionals)

Large (>500,000) (e.g. implementing a network of outpatiacilities X
in the country)

Table 12: DESCRIPTION OF THE NEEDED RESOURCES

DESCRIPTION AMOUNT IN $
MENTAL HEALTH 72,000
STAFF
BUILDINGS -
EQUIPMENT Transport computers, administrative cests 120,000
development of training tools
TRAINING Trainers, travels, training materials (4aoo
MEDICINES Expected increase in consumption of psyapic | 60,000
drugs
OTHERS (specify) Training Tutors in South Africa 140,000




TABLE 13: POSSIBLE SOURCES OF FUNDING (these sources are presumed and not necessa

already found now).

FUNDER

Government - Ministry of Health and Social Wedfar 40,000

NGOs 32,000
Professional Associations

Others (specify) Development Partners (GTZ, DANID®AO 760,000

BASICNEEDS UK? CORDAID)

rily

Total

832,000




