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Background
• Between January to September 2021, like many other,

health facilities in Zanzibar were overburdened with routine
health services and COVID-19 interventions.

• Makunduchi District Hospital was one of the overburdened
facilities with 19% available HCWs could not match with
daily increased flow of clients at OPD to around 155 from
the earlier 92 clients with increasing needs including
COVID-19 interventions; this resulted to:
⮚Increasing of working hrs from 10 to 16;
⮚Lack of shifts, day offs,leaves,
⮚Extended client waiting time up to 3 hrs -with some

failures to attend all clients within the day.
⮚Slow pace on vaccination uptake as this was one of

designated covid 19 vaccination site.

Determination of staff needs at Makunduchi Facility

• Standard manning level - 81% HRH shortage.

• WISN was used to determine workload using selected
indicators(OPD attendance ANC, Facility Deliveries.



Determination of Staff Needs at Facility Cont’d… 
• Administrative analysis was used to prioritize the needs based

on available resource (HRH)- without POA

Other Key HRM Intervention through use of service and work
place data/information to enhance customized work place
performance improvement.

• Running a rapid productivity assessment using USAID tool.

• Allocating clear tasks and Setting performance targets.

• Addressing and institutionalizing key performance and
productivity agenda through a co-creation process.

How re-allocating tasks and adding performance targets for
staff impacted the workload?

• Clarity of Job tasks, targeted support, allocation of targets –
reduced time wastage, prolonged consultations,
disengagements, obvious mistakes, industrial unrest and
ultimately improve accountability – all the above contributed to
‘high unnecessary-evidenced and perceived work loads.

• Integration of COVID 19 response to routine health care
services at facility



Changes brought by the Introduced Management Intervention 
to COVID-19 Services Integrated with Other Services?

Integrating-HCWs Scope,capacity building,targets,work schedules with simplified SOPs,workload if the two
services were parallel.

Workload related:

• Reduction of working hours from an average of 6 (from 16 to 10).

• Re – initiation of shifts and leave.

Service Related

• Reduced missed opportunities –suspects and cases

• Reduction of client waiting time from from 3 to 1.

• Extended availability of service provision at OPD from 5:30 pm to 9:30pm (due to shifts )

• Smooth integration of COVID-19 health education, vaccination, and management with other health
services.

• COVID-19 vaccine uptake was increased to an average of 480 clients per month between November
2021 to June 2022, compared to an average of 69 clients per month between July to September

Conclusion - COVID-19 affected health system dynamics especially facilities with low staffing level.
Repurposing health workforce management is crucial for increasing access of integrated clinical services to
clients in need including COVID-19 infection prevention and management to stretched health facilities
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• Improved Community Health Worker- CALHIV attachment & follow up
• Better staff attitude and attendance to duty
• Better team cohesion
• Service delivery system redesigned.
• CALHIV VLC&S improved from 93%&90 (Sept’21) to 99%&94 (Jun’22) respectively
• Retention at 6 &12 months improved from 79%& 65% to 89%&80% in the same period .

Key message:
Good leadership supports Health Workers to embrace and effectively perform tasks for improving patient care programs at Health facilities

• Good leadership should be promoted for better HIV care program program.

The best leaders 
possess qualities of 

humility, honesty and 
cooperation. They 
are able to clearly 

communicate to help 
others take action. 
Great leaders not 

only inspire & 
motivate others but 
also teach people 
skills they need to 

achieve the goals of 
the team, company , 

organization  or 
Project.

John Adams
( 1735-1826) 

• Decentralized Health systems – More decision making powers distal 
administrative units 

• Effective leadership is necessary though not consistently exhibited.
• Health Workers at times resist new programs for fear of additional 

work load
• Otwal Health Centre overcame hurdle through leadership support 

that promoted clear communication, role clarification, resource 
availability & performance monitoring. 

• Effective communication
• Appropriate teaming & planning
• Role clarification and allocation
• Resource allocation
• Staff engagement & performance monitoring
• Use of data for effective decision making
• Recognition and rewards for good performance



Appreciation

• The clients  and Health workers at Otwal HC 
• Community health care workers 
• Oyam District Health team
• LPHS K & Lango project staff and JCRC
• Ministry of Health 
• USAID
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