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Acronyms   
 
AMO  Assistant Medical Officer 
CBR  Community Based Rehabilitation 
CCBRT  Comprehensive Community Based Rehabilitation in Tanzania 
CRW  Community Rehabilitation Worker 
CWD  Children with Disabilities 
DPO  5ƛǎŀōƭŜŘ tŜƻǇƭŜΩǎ hǊƎŀƴƛǎŀǘƛƻƴ 
DSM  Dar es Salaam 
H1  The first half of the year 
H2  The second half of the year 
HQ  Headquarters 
HR  Human Resources 
IEC  Information, Education and Communication  
KCMC  Kilimanjaro Christian Medical Centre 
M&E  Monitoring and Evaluation 
M&O Mobility and Orientation 
MDN MKUKUTA Disability Network 
MKUKUTA Mkakati wa Kukuza na Kuondoa Umaskini Tanzania (English trŀƴǎƭŀǘƛƻƴ άbŀǘƛƻƴŀƭ 

{ǘǊŀǘŜƎȅ ŦƻǊ DǊƻǿǘƘ ŀƴŘ wŜŘǳŎǘƛƻƴ ƻŦ tƻǾŜǊǘȅέύ 
MoHSW Ministry of Health and Social Welfare 
MoU Memorandum of Understanding 
MUHAS Muhimbili University of Health and Allied Sciences (formerly MUCHAS) 
NGO Non-Governmental Organisation 
PEPFAR The U.S. PresidentΩs Emergency Plan for AIDS Relief 
PWD  People with Disabilities 
RDH  Regional Designated Hospital 
SLT  Speech and Language Therapy 
TATCOT Tanzania Training Centre for Orthopaedic Technologists 
VCT  Voluntary Counselling and Testing  
VVF   Vesico-Vaginal Fistula  
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Executive Summary  
 
Following input from our partners at the inaugural partner meeting (November 2008), 2009 has 
so far been characterised by an increased focus by CCBRT on fundraising.   The global economic 
climate means that some partners have had to reduce their funding commitment to CCBRT, 
added to this there is the requirement to raise additional funds for Baobab Maternity Hospital, 
plans for which are progressing well.  To this end, CCBRT has set up its own international 
foundation in New York, preliminary talks have been held, and a Memorandum of 
Understanding (MoU) signed, about a similar foundation in Europe while a fundraiser has been 
employed at CCBRT HQ to cover the corporate and East African market. 
 
Major challenges to date include a power shortage at CCBRT premises in Msasani, Dar es 
Salaam for the entire reporting period. This resulted in us being forced to spend some of our 
reserve fund on a new transformer to enable us to continue providing our services.  Human 
resources remain an additional challenge especially for the eye department where there is a 
shortage of Assistant Medical Officers (AMOs) and Ophthalmologists.  Our advocacy specialist 
in the programme development unit was headhunted away by an international organisation 
and this meant our advocacy activities have not progressed as quickly as planned. Given the 
expansion of CCBRT and growing numbers of staff required for the new PEPFAR (The U.S. 
PresidentΩs Emergency Plan for AIDS Relief)/CBM US project on HIV/AIDS and disability along 
with recruitment for Baobab Maternity Hospital (the new mother and newborn hospital CCBRT 
is establishing in collaboration with the Tanzanian government),  the need for a  human 
resources (HR) manager becomes ever more pressing.  
 
In the first quarter of the year, in a significant development, we received the first instalment 
from the government for hospital salaries as part of the public-private partnership signed 
between CCBRT and the government in 2007.   CCBRT now has Regional Designated Hospital 
(RDH) status and the first official RDH meeting took place in this first half of the year (H1). 
 
CCBRT has managed to maintain its overall levels of service delivery at the hospital both in 
terms of consultations and surgical procedures and is on track to meet its full year targets.  
Although there was a slight fall in the number of eye consultations compared to this time last 
year, the number of examinations in the rehabilitation department jumped 60% compared to 
H1 2008.  
 
This has been a period of rapid development for our community programme with three new 
projects fully underway (two day care centres and the PEPFAR/CBM funded HIV/AIDS and 
disability project).  The major restructuring in the way the community programme is managed 
both in Dar es Salaam (DSM) and Moshi is still ongoing and the benefits of this should be borne 
out further later in the year.    
 
The key event for CCBRT to date was the launch in June of the five-year strategic plan which will 
guide the establishment of Baobab Maternity Hospital.  Fundraising for the new hospital has 
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begun in earnest and a number of promising discussions on funding are underway.     
 
Financially, we incurred some unexpected major expenditure in this half of the year when we 
had to purchase the new transformer ($15,200), a new washing machine for the hospital and a 
new steriliser for some hospital equipment.   However, our financial position is steady. By the 
end of this reporting period, just three per cent of our full year budget remained unsecured.  66 
per cent of the budget came through the support of our partners, 18 per cent from the 
government and 13 per cent from programme income (including patient contributions).  
 
A comprehensive review of our activities for H1 2009 follows.  The six month activity summary 
(overleaf) is marked against CCBRTΩǎ long term goals which were laid down in our Vision 2008-
12.   While a lack of funds means that there has been little advance in our aim to build a new 
rehabilitation centre, it is encouraging to see so much progress in other areas. 
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Six Month Activity Summary 
 

Goal Activity:  January-June 2009 

Maintain direct service 
provision 

¶ 34,218 eye consultations 

¶ 3,759 eye operations 

¶ 7,529 rehabilitation consultations (i.e. cleft lip/palate, clubfoot, bow legs, burn scar 
contractures,  VVF, hydrocephalus, spina bifida) 

¶ 903  operations (as above) 

¶ 1,106 orthopaedic appliances produced 

Development of internal 
human resources 

 110 members of CCBRT staff (320 in total) across community programmes, disability hospital and 
headquarters  received extra training  

Strengthening of human 
resources 

¶ Employment of Fundraiser 

¶ Employment of Executive Director for Kupona Foundation in US 

¶ Employment of Communications Director (starts July 1) 

Introduction of Speech and 
Language Therapy (SLT) 

Speech and language therapy sessions continued across the community programme, hospital and 
the clinic 

Training sessions for families 
and caregivers of PWD 

1,091 parents, caregivers, adults and children with disabilities received training from CCBRT (in 
addition to support unit and home visits) 

Infrastructure Development ¶ Reorganisation of infrastructure at Moshi community programme headquarters 

¶ Purchase of own transformer for more reliant power 

¶ Purchase of own steriliser for hospital equipment 

¶ Purchase of new hospital washing machine 

¶ Mansese day care centre renovations nearly complete 

¶ Classroom for deaf and hearing impaired children constructed in Kigamboni 

Awareness Raising ¶ 4,000 posters and leaflets on CCBRT services distributed in and around Dar es Salaam 

¶ Radio announcements on three stations on Zanzibar 

¶ Training for 725 village health workers in Mtwara 

¶ Media coverage on French radio (RFI), in national press and on national television and radio 
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Goal Activity: January ς June 2009 

Empowerment ¶ Activities at Mbagala day care centre underway  (to benefit approx 4,000 people with 
disabilities (PWD) and their caregivers) 

¶ Radar Development jobs services for PWD up and running (490 people registered, 19 people 
placed in jobs, 55 referred for training by CEFA) 

¶ 800 children with impairments supported in schools 

¶ 12 women recovering from fistula surgery being trained in beading by Mabinti project 
enabling them to earn their own income 

Inclusion of PWD in HIV/AIDS 
mainstream services 

CCBRT is now running a project (funded by PEPFAR/CBM US), the first of its kind in the country, to 
improve access to HIV/AIDS services to PWD  

Expansion of Geographical 
Reach of Community Services 

¶ 44 areas visited during 26 mobile unit trips  

¶ Nine new areas visited  

¶ New link up in Kilwa on screenings 

Networking ¶ New collaborations entered into or explored with: EGPAF, Motivation UK, BethanyKids, 
Children in Cross-Fire,  three potential collaborations being looked into in Moshi following 
analysis of possible partners in the area  

¶ Collaboration with the Department of Social Welfare of the Ministry of Health and Social 
Welfare  

¶ Continued organisational support to the MKUKUTA Disability Network - a country-wide 
alliance of 5ƛǎŀōƭŜŘ tŜƻǇƭŜΩǎ hǊƎŀƴƛǎŀǘƛƻƴ όDPO) and NGOs working in the field of disability 

Advocacy ¶ Recommendations on construction guidelines for improving accessibility of schools to PWD 
finalised 

¶ Proposal for expansion of advocacy activities and national disability assessment submitted 

¶ Some activities delayed due to our advocacy specialist being headhunted 

Baobab Maternity Hospital Five-year strategic plan finalised and launched, proposal for capacity building component 
submitted, website approaching completion (www.baobabhospital.or.tz), fundraising 
commenced, architect commissioned, architectural plans under review 
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Goal Activity: January ς June 2009 

Monitoring & Information 
Sharing 

¶ Annual report and Baobab strategic plan written and distributed 

¶ Quarterly newsletters distributed (now also provided in Kiswahili) 

¶ Writing of 20 fact sheets commenced 

¶ 20 internal quality audit assignments carried out 

Improving Gender Equality Hospital and community programme statistics now being collated to illustrate gender differentials 

Building Capacity In addition to internal staff training, training given 28 external doctors and students  
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1.0 Introduction                                                                                                                                                              
 
Comprehensive Community Based Rehabilitation in Tanzania (CCBRT) is a locally registered non-
governmental organisation (NGO) first established in 1994.  It is the largest indigenous provider 
of disability and rehabilitation services in the country serving a total population of 10 million 
people.  CCBRT now comprises a well established disability hospital in Dar es Salaam, 
community programmes in and around Dar es Salaam and Moshi, a training unit and an 
advocacy unit.  Every year, around 120,000 adults and children with disabilities (CWD) and their 
caregivers achieve a better quality of life through CCBRT services. 
 
In a public-private partnership with the Government of Tanzania, CCBRT will add to its existing 
services by offering much needed mother and infant healthcare through its new maternity 
hospital, Baobab Maternity Hospital which is scheduled for construction during 2010 so long as 
funding can be secured.   CCBRT Disability Hospital together with Baobab Maternity Hospital 
will become a Regional Designated Hospital in Tanzania meaning that it is eligible for 
government support on staff salaries and equipment. 
 
¢ŀƴȊŀƴƛŀΩǎ bŀǘƛƻƴŀƭ {ǘǊŀǘŜƎȅ ŦƻǊ DǊƻǿǘƘ ŀƴŘ wŜŘǳŎǘƛƻƴ ƻŦ tƻǾŜǊǘȅ όƪƴƻǿƴ ōȅ ƛǘǎ YƛǎǿŀƘƛƭƛ 
acronym MKUKUTA) seeks to mainstream disability issues into its five year general poverty 
reduction plan. CCBRT aims to complement this by improving the quality of life of 
disadvantaged people living with a disability and HIV/AIDS by providing easier access to quality 
rehabilitative services and enabling them to play an active role in their community.  In so doing, 
//.w¢Ωǎ ŀŎǘƛǾƛǘƛŜǎ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ǊŜŘǳŎǘƛƻƴ ƻŦ ǇƻǾŜǊǘȅ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΦ 

 

//.w¢Ωǎ ƻǾŜǊŀƭƭ ŀƛƳ ƛǎΥ  
To improve the quality of life of people living with disabilities, their family members and 
caregivers to enable them to become full and active members of society.  
 
The main objectives are to: 
1) Provide quality medical and rehabilitative services to prevent / reduce disability  
2) Empower people with disabilities to participate as equal members in society 
3) Mainstream disability into development issues to work towards an inclusive environment 

for persons with disabilities. 

 
This is a detailed report to illustrate CCBRTΩǎ activities from the beginning of January to the end 
of June 2009.  This report will assess progress made over the last six months towards 
achievement of the above objectives and will highlight lessons learned and particular 
challenges encountered.  In a slight change to our previous reporting format, this report will 
follow the CCBRT annual work plan (see Annex 5) with developments at HQ reported on first, 
followed by the disability hospital, then community programmes and then Baobab Maternity 
Hospital.  Internal training activities are now included in each of the relevant programme areas. 
 



CCBRT Interim Report July 2009   Page 8  

2.0 Headquarters and Training Programme 

 
2.1  Overall management, human resources, finance and administration 
 
2.1a) Administration and financial management 
 
For the whole of H1, CCBRT HQ and the disability hospital suffered from an electrical power 
shortage. This has made working conditions extremely challenging particularly in the very hot 
months of January and February. Difficulties with a transformer owned by The Tanzania Electric 
Supply Company (TANESCO) have meant that we have been working with no or very low 
electricity supply since December and, consequently have had to rely heavily on our back-up 
generator in order to remain functional.   
  
Fuel expenditure for the generator in the first half of 2009 was 73 per cent higher than during 
the same period last year. The transformer was not strong enough to cope with the demand 
from CCBRT plus the demand for power from the surrounding area. In order to keep the 
hospital operational, HQ had to lower its power usage and we are grateful to all staff for 
working in often uncomfortably hot conditions.  In order to resolve this problem, we were 
required to purchase a new transformer ourselves and also had to pay for clearing and 
installation fees. (The transformer arrived in early July.)  Additional unexpected expenditure 
arose when our hospital washing machine broke down again.  A new industrial sized machine 
was ordered. (This also arrived in early July).   
 
//.w¢Ωǎ ǎǘŀǘǳǎ ŀǎ ŀ RDH means that we are now eligible for much needed support on staff 
salaries. We achieved this status after we entered into a public-private partnership with the 
Government of Tanzania in November 2007. The partnership signifies the increased 
cooperation between CCBRT and the government and illustrates government recognition of the 
ǾŀƭǳŜ ƻŦ //.w¢Ωǎ ǿƻǊƪΦ  Lƴ CŜōǊǳŀǊȅΣ ǿŜ ǊŜŎŜƛǾŜŘ ǘƘŜ ŦƛǊǎǘ instalment on staff pay from the 
Ministry of Health and Social Welfare. Over the year, this financial support amounts to nearly 
70% of all staff salaries at the disability hospital being paid for by the government. 
 
By way of marking the official start of CCBRT Disability Hospital functioning as a RDH, CCBRT 
ƘƻǎǘŜŘ ŀ ƳŜŜǘƛƴƎ ǘƻ ƛƳǇǊƻǾŜ ŀǿŀǊŜƴŜǎǎ ŀƳƻƴƎǎǘ ǘƘŜ Ψƛƴ ŎƘŀǊƎŜΩ ǎǘŀŦŦ ŀǘ ǘƘŜ ǘƘǊŜŜ ƳǳƴƛŎƛǇŀƭ 
hospitals (Ilala, Temeke, Kinondoni) about the range of services available at the disability 
hospital. This was the first step towards establishing a proper referral system from the 
municipal hospitals to CCBRT Disability Hospital. The Regional Nurse acting as the Regional 
Medical Officer chaired the meeting and CCBRT will start accepting referrals from July 1st.   
 
Additionally, the first quarterly meeting of the Regional Designated Hospital Governing 
Committee took place in mid June.  The committee is the decision making authority for the RDH 
ŀƴŘ ƛǘǎ ǊƻƭŜ ƛǎ ŀƭǎƻ ǘƻ ŀŘǾƛǎŜ //.w¢Ωǎ ōƻŀǊŘΦ !ǘ ǘƘŜ ƛƴŀǳƎǳǊŀƭ ƳŜŜǘƛƴƎΣ ŎƭŀǊƛŦȅƛƴƎ ǘƘŜ w5I 
organisational structure, costs of services, and cost sharing policies were among the subjects 
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under discussion. 
 
Administration and policy manual ς A combined manual to include all policy and administration 
procedures across the disability hospital, community programmes and headquarters is being 
developed.  As part of our newly established HIV/AIDS and disability project financed by 
PEPFAR and CBM US, PEPFAR consultants came to CCBRT and conducted an organisational 
ŎŀǇŀŎƛǘȅ ŀǎǎŜǎǎƳŜƴǘΦ  ²ƛǘƘ ǘƘŜ ƛƴǇǳǘ ƻŦ ǎŜƴƛƻǊ ƳŀƴŀƎŜƳŜƴǘΣ ǘƘƛǎ ŀǎǎŜǎǎƳŜƴǘ ŀƴŀƭȅǎŜŘ //.w¢Ωǎ 
administration, HR, organisational and financial policies and highlighted a few gaps in our 
procedures.  Although each department had its own guidelines, these were not uniform or 
communicated across the organisation.  The production of a single manual should raise our 
administrative standards and enable each department to work together in a more efficient way.   
 

Management procedures and meetings ς CCBRT hosted the second partner meeting on May 21 
at which partners toured the disability hospital to experience first-ƘŀƴŘ ǘƘŜ ŜȄǘŜƴǘ ƻŦ //.w¢Ωǎ 
work for PWD and to see the impact of their financial backing.  Among the topics discussed at 
this meeting were greater efforts required on advocacy and lobbying and how communication 
and working relations could be improved between CCBRT and its partners and intermediaries.  
Given the extent of reporting requirements on CCBRT each year (100 reports required 
annually), CCBRT is looking into formats for a single report which could satisfy all requirements.  
With the growth of activities at CCBRT and increasing requirements for information, discussions 
with partners at the meeting confirmed the need for a more coordinated approach to 
communications and since that meeting a director of communications has been recruited who 
ǿƛƭƭ ǎŜǘ ǳǇ //.w¢Ωǎ ŎƻƳƳǳƴƛŎŀǘƛƻƴǎ ŘŜǇŀǊǘƳŜƴǘ in the second half of the year. 
 
Establishment of uniform finance and accounting system: This activity is expected to be 
completed in August.  Accounts for HQ, the disability hospital and community programmes 
used to be run separately using different formats and codes, while there used to be three 
separate audits for each of the programmes. Now we are producing one audit for CCBRT which 
improves coherency and transparency in financial reporting for partners and management 
internally.  Last year, CCBRT introduced a new database linking activities and patient records for 
the disability and community programmes. Financial information will also go on this database 
and we are just finalising the codes so that finances across the organisation are all on one 
centralized database.   This will make accessing information much easier for reporting and 
management purposes and will further improve transparency and strengthen internal controls.   
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Finalisation of procurement policy: While 
CCBRT already has a procurement policy, 
the expansion of the organisation means 
that this policy needs revision.  Many of 
the procedures have been updated, it 
just remains to link procurement to the 
database and include the new policy into 
the CCBRT administration manual.  
 
Monthly quality audits: CCBRT performs 
routine quality checks across the 
disability hospital, community 
programmes and headquarters.  Assignments are provided by the programme directors to the 
quality auditor who then carries out spot checks on specific programme areas without other 
programme staff having prior knowledge of the internal audit.  So far this year, the internal 
auditor has been given 20 assignments.  These range from assessments on the quality of service 
provided at support units, cross referencing store inventories, spot checks on accounts and 
following up the activities of the community field workers. Following the audit, a report with 
recommendations is compiled and followed up a while later to check whether any changes 
have been implemented. 
  
2.1b)  Human Resource Management 
 
With 320 employees and the requirement for more staff growing with our PEPFAR funded 
project on HIV/AIDS, and the imminent recruitment of positions for the implementation team 
of Baobab Maternity Hospital, the need for a more consistent human resources policy and 
manager is becoming increasingly pressing.  We have been in discussions with a number of 
candidates for the management position but have not yet succeeded in recruiting the right 
candidate. We very much hope to resolve this in the next few months. 
 
All staff were invited along to the annual staff party held in January.  The day of games and 
socialising on the beach was a good opportunity for the management to acknowledge the hard 
ǿƻǊƪ ŀƴŘ ƭƻȅŀƭǘȅ ƻŦ //.w¢Ωǎ ǎǘŀŦŦ ǇŀǊǘƛŎǳƭŀǊƭȅ ƛƴ ǿƻǊƪƛƴƎ ƛƴ ǘƘŜ challenging conditions created 
by the power problems.   
 
2.1c) Resource Mobilisation Strategies 
 
DƛǾŜƴ ǘƘŜ ǎƭƻǿŘƻǿƴ ƛƴ ǘƘŜ Ǝƭƻōŀƭ ŜŎƻƴƻƳȅ ŀƴŘ ǘƘŜ ƪƴƻŎƪ ƻƴ ŜŦŦŜŎǘǎ ƻŦ ǘƘƛǎ ƻƴ //.w¢Ωǎ ōǳŘƎŜǘΣ 
one of the key priorities for H1 at HQ has been fundraising.  For CCBRT to become more 
proactive in raising its own funds and reducing reliance on partners was discussed at length at 
the partner meeting at the end of 2008.  CCBRT has acted quickly in order to improve its 
financial self sufficiency.   
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Websites: The website for Baobab Maternity Hospital is nearing completion ς 
www.baobabhospital.or.tz. We are just finalising the online donation function which one of our 
partnerΩs, Light for the World, is generously assisting us with and hope to officially launch the 
site in August.  With the many developments occurring at CCBRT, and the requirement for more 
proactive fundraising it is already necessary to update the CCBRT website with new information 
and with a donation function.  We aim to carry out these updates in the second half of this year 
with the assistance of a web consultant. 
 
Development of materials: In February, 400 copies of the 2008 Annual Report were printed and 
distributed.  In May, the Five-Year Strategic Plan for Baobab Maternity Hospital was also 
finalised, put into design, printed (500 copies) and distributed.  Given the length and detail of 
the original document, a shortened version of the strategy plan was also produced.  Our 
quarterly newsletters also continue to be well received and, following several requests, the 
newsletter is now being translated into Kiswahili for distribution to the health ministries and 
DPOs.   
 
With many partners and visitors coming to CCBRT with differing areas of interest, we have 
embarked upon the production of a series of short fact sheets as a quick reference to specific 
ŀǊŜŀǎ ƻŦ //.w¢Ωǎ ǿƻǊƪΦ ¢ƘŜ ŀƛƳ ƛǎ ǘƻ ƘŀǾŜ ǘƘŜǎŜ fact sheets (approximately 20) finalised in the 
second half of the year. 
 
A promotioƴŀƭ 5±5 ǘƻ ǊŀƛǎŜ ŀǿŀǊŜƴŜǎǎ ƻŦ ǘƘŜ ōǊŜŀŘǘƘ ƻŦ //.w¢Ωǎ ǎŜǊǾƛŎŜǎ ǿŀǎ ǇǊƻŘǳŎŜŘ ŜŀǊƭȅ ƛƴ 
the year.  This has proved a useful tool in fundraising meetings and is also available to view on 
You Tube (http://www.youtube.com/watch?v=3Qz_nrXQf3Y).  
 
 In addition, a fundraising leaflet aimed at corporate bodies and individuals in Tanzania was 
produced.  This leaflet outlines the extent of our services for people living with disabilities and 
the costs of surgeries for various categories. 
 
Implement fundraising events: The employment of our own fundraiser in January has enabled a 
more coordinated and comprehensive approach towards corporate and private donors in East 
Africa.  Along with networking with several corporates and other organisations on future 
fundraising ideas and opportunities, several initiatives have already taken place.   

¶ CCBRT held an Open Day at the end of May which was attended by ¢ŀƴȊŀƴƛŀΩǎ CƛǊǎǘ [ŀŘȅ 
who toured the disability hospital chatting to patients and CCBRT staff.   
 

http://www.baobabhospital.or.tz/
http://www.youtube.com/watch?v=3Qz_nrXQf3Y
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aŀƳŀ {ŀƭƳŀ YƛƪǿŜǘŜΩǎ visit concluded with a 
speech in which she stressed the importance 
of early intervention; urging mothers of 
children born with disabilities not to hide 
them away but to seek treatment promptly. 
She commended CCBRT for its role in caring 
for people with disabilities and called upon 
CCBRT staff to keep up their good work.  The 
visit was covered in the national newspapers 
and on national television and radio 

 

¶ A Friends of CCBRT fundraising scheme has been launched in which supporters of CCBRT 
can make monthly donations to subsidise the cost of treatment for the poorest patients and 
in the process maintain a strong link with CCBRT through regular updates and involvement 
in our events.   

¶ A partnership was entered into with the Dar es Salaam Yacht Club on fundraising with its 
members. 

¶ CCBRT had a stand and presented its activities at the InWent Exhibition in Dar es Salaam 
organised by Alumni Deutschland.  PŀǊǘ ƻŦ ǘƘŜ ŜȄƘƛōƛǘƛƻƴΩǎ ŀƛƳ was to establish a 
development network between Tanzania and Germany. 

¶ Vodacom sponsored a full page advertisement for fundraising opportunities at Baobab 
Maternity Hospital in the first issue of Vodaworld ς a free quarterly magazine distributed 
widely throughout the country. 

¶ Many thanks to the Corona Association which raised over a million shillings for orthopaedic 
surgeries at CCBRT for 15 children.  Thanks too to Tarangini, which kindly donated a cheque 
to cover the cost of 30 eye surgeries to mark the 60th anniversary of LƴŘƛŀΩǎ wŜǇǳōƭƛŎ 5ŀȅ.  

 
Establishment of International Foundation: In March, CCBRT launched its own International 
Foundation in the United States to fundraise specifically for CCBRT in order to help secure the 
ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ƭƻƴƎ ǘŜǊƳ ŦǳǘǳǊŜΦ  ²ƛǘƘ .ŀƻōŀō Maternity Hospital due to go under construction 
in early 2010, with other costs increasing in Tanzania and with pressure on donors worldwide 
because of the global recession, it has become increasingly important to broaden our partner 
base if CCBRT is to be sustainable in the long run. 
   
YǳǇƻƴŀ CƻǳƴŘŀǘƛƻƴ όYǳǇƻƴŀ ƛǎ ŀ YƛǎǿŀƘƛƭƛ ǿƻǊŘ ƳŜŀƴƛƴƎ Ψǘƻ ƘŜŀƭΩύ Ƙŀǎ ōŜŜƴ ǊŜƎƛǎǘŜǊŜŘ ŀǎ ŀ 
non-profit public charity in the state of Delaware and an executive director has been appointed 
to run the Foundation.  The FoundatioƴΩǎ ŦƛǊǎǘ ōƻŀǊŘ ƳŜŜǘƛƴƎ ǘƻƻƪ ǇƭŀŎŜ ƛƴ bŜǿ ¸ƻǊƪ ƛƴ ŜŀǊƭȅ 
aŀǊŎƘΦ !ƳƻƴƎ ǘƘŜ ŀǘǘŜƴŘŜŜǎ ǿŜǊŜ 5Ǌ {ƭŀŀΣ //.w¢Ωǎ /ƘŀƛǊƳŀƴ ŀƴŘ 9Ǌǿƛƴ ¢ŜƭŜƳŀƴǎΣ //.w¢Ωǎ 
CEO along with Mark Green, former US Ambassador to Tanzania and Peter Maddens, former 
Belgian Ambassador to Tanzania who are now based in New York and who are Kupona 
CƻǳƴŘŀǘƛƻƴ .ƻŀǊŘ aŜƳōŜǊǎΦ  tŜǘŜǊ ƛǎ ǘƘŜ CƻǳƴŘŀǘƛƻƴΩǎ /ƘŀƛǊƳŀƴΦ   

 During this trip, the team also met Dr Asha-Rose Migiro the Tanzanian Deputy Secretary-
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General of the United Nations who showed great interest in the Baobab Maternity Hospital in 
particular.  A website has been set up for the US market - www.kuponafoundation.org. 

Preliminary investigations have also been made and a MoU signed regarding the setting up a 
foundation in Europe. We are currently looking for a suitable candidate to establish the 
foundation which is expected to be Brussels based. 
 
Develop fundraising strategies for approval: The fundraising strategy plan is a work in progress 
but a number of events are already being worked on for the rest of the year.  These include: 
partnerships with local schools, a fundraising gala dinner in October, and feature articles in 
local newspapers and magazines. 
 
2.2 External Training   
 
2.2a) Training on disability and inclusive development 
 
This activity is scheduled for the second half of the year. 
 
2.2b) Training on mobility and orientation for blind adults 
 
The plan was to conduct a follow up course for 20 staff from rehabilitation programmes across 
Africa who had participated in previous training mobility and orientation (M&O) training in 
2005 and 2006.  However, we were not able to successfully contact and organise enough 
candidates to make the session viable.  Instead, we are planning to combine this session with 
another M&O training course in October. 
 
 2.3 Advocacy 
 
hƴŜ ƻŦ //.w¢Ωǎ ŎƻǊŜ ƻōƧŜŎǘƛǾŜǎ ƛǎ ŦƻǊ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴ ǘƻ Ǉƭŀȅ ŀƴ ŀŎǘƛǾŜ ǇŀǊǘ ƛƴ ƳŀƛƴǎǘǊŜŀƳƛƴƎ 
disability into development issues.  Our advocacy efforts at national level suffered a set back in 
the first half of 2009 as our advocacy specialist was headhunted to work for the United Nations 
elsewhere in Africa.  A great opportunity for her but it left us short staffed and unable to 
continue all of our advocacy efforts to the extent we wished. For instance, we were not able to 
complete our lobbying activities on having an inclusive education module in the teacher 
training curriculum.  A shifting in some responsibilities at headquarters means that another 
advocacy specialist will now be freed up to focus more on lobbying at national level so we 
would hope to see more results in this area in the second half of the year. We hope to recruit a 
second specialist if funding can be secured.  In collaboration with The Tanzanian Federation of 
Disabled PeopleΩs Organisations (SHIVYWATA) and a network of DPOs, CCBRT has formulated a 
comprehensive strategy for its planned advocacy activities up to the end of 2011.  This 
proposal, the specific objective of which is to to promote disability inclusive development in 
Tanzania and empower people with disabilities to exercise their human rights, has been 
submitted via CBM Australia for funding. 
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 2.3a) Policy influencing 
 
National disability assessment:  One goal of //.w¢Ωǎ ŀŘǾƻŎŀŎȅ strategy is that disability 
organisations effectively represent the interests of persons with disabilities, empower them 
and effectively collaborate with key stakeholders in advocacy initiatives.  Towards this goal, 
CCBRT will conduct a national disability assessment. Through this assessment it is hoped that 20 
disability organisations (including DPOs) will be better able to sustain and run their 
organisations effectively, that the disability movement is strengthened to effectively form the 
link between their members and policy-makers and have a strong common voice and PWD are 
empowered through awareness raising campaign on their rights.  The assessment will be linked 
to the development of a national disability plan in collaboration with the Department of Social 
Welfare. The undertaking of the disability assessment is included in the advocacy proposal (see 
above).  The design of the assessment should commence in August. 
 
School construction guidelines:  Last year, we lobbied the Ministry of Education and Vocational 
Training regarding the accessibility of school buildings to PWD.  CCBRT was then asked to give 
recommendations on modifications to construction guidelines in order to make all new school 
buildings accessible to PWD in line with international standards. We have finalised our 
recommendations with the assistance of an external consultant (architect) but these have not 
yet been communicated with the Ministry because of our staff shortage.  Our activities in 
reviewing school infrastructure gained the attention of organisations active in School WASH 
(Water, Sanitation and Hygiene) and we were invited to give a presentation on the challenges 
and needs of PWD at meeting hosted by UNICEF, SNV and WaterAid. CCBRT also involved 
SHIVYAWATA and CEFA in the meeting. 
 
Documentation, research and best practices for development: 

¶ We have been in discussions with Bergen University, Norway with regard to setting up a 
tripartite collaboration with Bergen University College, Ahfad University in Sudan and 
CCBRT on student exchanges.  

¶ Four students from Leeds University (UK), have been at CCBRT in H1 2009 conducting a 
survey among our staff on their attitudes towards disability.   

¶ We also hosted a postgraduate student from Belgium who has been learning about the 
work of programme development unit. 

¶ CCBRT provided information for a country profile on disability being compiled by the Japan 
International Cooperation Agency.  CCBRT also assisted with the content of an article in 
Jono Jams ƳŀƎŀȊƛƴŜ ƻƴ ΨōŜƛƴƎ ŘƛŦŦŜǊŜƴǘΩΦ 
 

2.3b)  Awareness raising 
 
Involvement in International Day of Persons with Disabilities: Initial discussions have 
commenced with SHIVYWATA and the Department of Health and Social Welfare about our 
activities to mark this day which takes place in December each year. 
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Awareness raising for co-funded projects:   We have begun preparations for 
advocacy/awareness raising activities for the EU funded day care centre project which is being 
run by CEFA and CCBRT.  These activities included a media campaign focusing on the 
importance of including PWD in formal employment ('We can work'), collecting profiles and 
photos of PWD at work and didactic workshops on disability in schools.  We have also taken 
part in an introductory meeting with DPOs and disability organisations informing them about 
the project and getting their inputs on topics for training. (The project has a component on 
networking/capacity building for disability organisations.) 
 
Disability and sports advocacy: This is an area which we are especially keen to focus on given 
the many benefits to PWD of being engaged in sports activity where possible.  Preliminary 
discussions have taken place with a local disability organisation which is already active in sports 
on possible collaboration in the establishment of setting up swimming teams.  We are also in 
discussions with Children in Cross-Fire, an Irish NGO, concerning a combined climb up 
Kilimanjaro for disabled youths. The aim of the climb (planned for 2010) being to raise 
awareness and inspire Tanzanians and the international community of the abilities of PWD. 
 
2.3c)  Capacity development 
 
Support to MKUKUTA Disability Network (MDN): We have continued to provide organisational 
and administrative support to the MDN including assistance in developing newsletters.  Support 
to other local disability organisations has been given in the form of identifying and prioritising 
their training needs.  The first training activity is scheduled for September. 
 
Mainstreaming disability:  Through our newly established link with School WASH we hope to be 
able to collaborate on providing training and advisory support on ensuring the rights and needs 
of PWD are included in development programmes. 
 
2.3d) Networking 
 
As part of our planned national disability assessment we are compiling a complete picture of all 
DPOs in country so we can assess where the needs remain. So far we have collated 17 profiles 
and when all profiles are gathered, an analysis of the services provided countrywide will be 
made. We participated in a meeting with Health Equity Group and in community based 
rehabilitation (CBR) meetings. 
 

2.4      Internal Capacity Development 
 
2.4a) Capacity assessments and plans 
 
PEPFAR consultants visited CCBRT and carried out an organisational capacity assessment which 
analysed our administration, HR, organisational and financial policies (see page 9).  As soon as 
we successful recruit an HR manager the process of establishing organisation and staff capacity 
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development plans will begin. 
 
2.4b) CCBRT HQ staff development 
 

¶ The Chief Executive Officer (CEO) officially appointed his assistant, Tanzanian, as the deputy 
CEO.   

¶ The deputy CEO attended a week long finance course for non finance practitioners held in 
Arusha 

¶ ¢ƘŜ ŘŜǇǳǘȅ /9h ŀƴŘ //.w¢Ωǎ ǉǳŀƭƛǘȅ ŀǳŘƛǘƻǊ ŀǘǘŜƴŘŜŘ ŀƴ LbDh-IDEAS workshop in Nairobi 
on monitoring and evaluation (M&E). This meeting brought different East African NGOs and 
partner organisations to share different tools on M&E and best practice examples.   

¶ ¢ƘŜ ǇǊƻƎǊŀƳƳŜ ŘŜǾŜƭƻǇƳŜƴǘ ǳƴƛǘ ŎƻƴŘǳŎǘŜŘ ΨƛƴŎƭǳǎƛǾŜ ŘŜǾŜƭƻǇƳŜƴǘΩ ǎŜǎǎƛƻƴǎ ŦƻǊ //.w¢ 
HQ staff. The sessions clarified what is meant by inclusive development, what advocacy 
entails and explained how every staff member at CCBRT is an advocate. 

¶ CBM Australia kindly hosted our fundraiser for two weeks and shared ideas on various 
fundraising techniques, PR material and best practice examples. 

 
As well as formalised training, we hold weekly information exchange sessions at HQ and hold 
monthly meetings for the entire organisation. 
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3.0 Disability Hospital 

  
3.1 Overview 
 
There were some managerial changes at the disability hospital in H1.  The director of the 
hospital, who is to take up a new position in West Africa, handed over ǘƘŜ ŘƛǊŜŎǘƻǊΩǎ Ǉƻǎƛǘƛƻƴ ǘƻ 
his former deputy.  CCBRT Disability Hospital is now for the first time run by a Tanzanian 
director. Our thanks go to the outgoing hospital director, Falk Winter, for all of his hard work 
and dedication to CCBRT over the past three years. 
 
Meanwhile, the head of the rehabilitation department also moved on and the new head of 
department (promoted from within), also Tanzanian, took up the role.  Each year, to coincide 
ǿƛǘƘ LƴǘŜǊƴŀǘƛƻƴŀƭ bǳǊǎŜǎ 5ŀȅ ƛƴ aŀȅΣ //.w¢ ŀǇǇƻƛƴǘǎ ƻƴŜ ƻŦ ƛǘǎ ƴǳǊǎŜǎ ŀǎ ΨbǳǊǎŜ ƻŦ ǘƘŜ ¸ŜŀǊΩΦ  
This year, a registered nurse in the orthopaedic theatre, won the award and her photo will be 
displayed in the outpatients department for the next 12 months with the award forming part of 
her end of year performance review. 
  
CCBRT Disability Hospital has six operating theatres and 200 staff members including 14 full 
time doctors qualified to perform surgery (eight orthopaedic doctors, six eye doctors) and three 
part time doctors (one eye doctor, two orthopaedic doctors).   Looking at service delivery, 
CCBRT achieved 41,747 consultations across the eye and rehabilitation departments in this 
reporting period and carried out a total of 4,662 operations which is equal to the numbers 
reached in 2008 (41,617 consultations and 4,694 surgeries).  
 
One of the major challenges encountered so far this year has been with human resources at the 
eye department.  We require an additional four eye doctors (two AMOs, two MMEDs).  Early in 
2009, we advertised for more AMOs and Ophthalmologists but did not receive any applications; 
one of the reasons appears to be that many eye doctors in Tanzania are retraining to enter 
more lucrative areas of aid work and other specializations or that salary expectations are well in 
excess of what we can reasonably offer.  We are still trying to recruit but in the meantime, the 
slight staff shortage in the eye department is reflected in the statistics. 
 
There have been three major expenditures in the first half of 2009, the transformer, a sterilizing 
machine and a new washing machine.  The company which previously sterilised some of our 
hospital equipment closed down forcing CCBRT to send the equipment to Kenya for 
sterilization. This process took longer than was expected and therefore, in order to have better 
control over sterilization of the equipment we purchased our own sterilization machine.  The 
hospital washing machine broke down several times this half which meant we had to outsource 
our hospital laundry services. (A new machine was purchased and installed in July). 
 
In the first half of 2009 we were privileged to receive a number of visitors and partner 
delegations to the hospital. The visitors included Mr. Dominique Strauss Kahn, Managing 
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Director of the International Monetary Fund who toured the hospital as did Mama Salma 
Kikwete in May at the Open Day.   
 

ά¸ƻǳ ŀǊŜ ŀǿŀǊŜ ǘƘŀǘ ǘƘƛǎ ŦŀŎƛƭƛǘȅ ƻŦŦŜǊǎ ƴǳƳŜǊƻǳǎ ǎŜǊǾƛŎŜǎΦ  !ǎ ŦƻǊ ŎƘƛƭŘǊŜƴ ǳƴŘŜǊ ǘƘŜ ŀƎŜ ƻŦ ŦƛǾŜΣ 
they are attended to for free. I dare you to take up this opportunity and not let either you or a 
child both suffer silently when the solution is right here.έ-  aŀƳŀ {ŀƭƳŀ YƛƪǿŜǘŜΣ ¢ŀƴȊŀƴƛŀΩǎ 
CƛǊǎǘ [ŀŘȅ ŘǳǊƛƴƎ ŀ ǎǇŜŜŎƘ ŀǘ //.w¢Ωǎ hǇŜƴ 5ŀȅ ƻƴ нфth May and quoted in the press. 

 
One of our Ophthalmologists is conducting a three year research project into glaucoma to 
assess the most appropriate treatment after surgery.  Getting the relevant permissions and 
paperwork to conduct the programme took longer than expected but in early 2009, the trial got 
underway. 
   
3.2 Consultations, surgeries, therapy and assistive devices 
 
3.2a)  Consultations ς eye department 
 

Overview 
ü 34,218 consultations and examinations  
ü 21,756 new patients seen 
ü 2,182 patients seen at low vision unit 

 
 
The eye department team achieved over 
34,000 eye consultations in just six 
months, putting us on target to reach 
70,000 consultations by year end.  
However, this is a 13% decrease on the 
same period last year (39,394) for 
reasons mentioned previously as well as 
the fact that fewer mobile outreach 
clinics were planned for this half of the 
year.  
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3.2b) Consultations - rehabilitation department 
 

Overview 
ü 7,529 consultations and follow up examinations (60% higher than H1 2008) 
ü 7,224 were for orthopaedic and reconstructive examinations 
ü 279 were for fistula 
ü 26 were for hydrocephalus and spina bifida 

 
The rehabilitation department provides orthopaedic services (treating conditions such as 
clubfoot, bow legs, knock knees and other congenital deformities), fistula surgery, 
reconstructive and plastic surgery (cleft lip/palate, burn scar contractures) and, up until April 
2009, hydrocephalus and spina bifida services.   
 
The number of consultations (including follow up examinations) our rehabilitation staff 
achieved in H1 was 60% higher than in the same period last year.  This increase can be partly 
attributed to greater focus on our orthopaedic services in our awareness raising activities (both 
by the hospital and community programme) and the fact that we were joined by more visiting 
doctors than this time last year. One of these doctors was a paediatric orthopaedic surgeon, 
who was extremely experienced in the Ponseti technique (a non-surgical method of treating 
clubfoot through manipulation and casting) and was able to give consultations and follow up 
examinations to many clubfoot patients. 
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3.2c)  Medical treatment and surgical services ς eye department 
 

Overview 
ü 3,759 operations (approx 30 operations each working day) 
ü 1,845 operations were for cataract in adults  
ü 450 eye operations were on children (174 for cataract) 

 
Our full year target for 2009 is to carry out 7,500 eye operations.  As of the end of June we were 
more than half way towards achieving that target with 3,759 operations performed.  This is in 
line with the numbers of surgeries achieved in the same time frame last year (3,777).  Of the 
overall operations, half were sight restoring or improving cataract operations.    Of our eye 
patients, 55% are men and 45% women, and these levels are consistent with the number of 
men and women coming for surgery in 2008. 
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Eye Department Operations 
Jan-June 2009 

Number 
(6 months) 

Full year 
target 

Cataract child 174 400 

Cataract adult 1,845 4,000 

Other operations child (ie excisions) 276 Not specified 

Other operations adult (ie trabeculectomy for glaucoma) 1,464 Not specified 

Total 3,759 7,500 

 
3.2d)  Medical treatment and surgical services - rehabilitation department 
 
903 life changing surgeries were 
performed in this half of the year. This is 
approximately in line with the numbers 
achieved this time last year (917) and we 
are on track to achieve our total goal of 
1,800 surgical procedures in this 
department in 2009.  56% of our 
surgeries (excl VVF) were for children 
under the age of five. 87% of surgeries 
(excl VVF) were for children aged 17 and 
under. 
 
 
 

Rehabilitation Department Operations 
Jan-June 2009 

Number 
(6 months) 

Full year 
target 

% of 
target 

reached 

Orthopaedic and bone related 388 500 78% 

Clubfoot surgeries 
Clubfoot treatments (Ponseti method) / new cases 

201 
166 

600 61% 

Plastic reconstructive surgery 
Incl. cleft lip/palate 

184 
51 

200 
120 

92% 

Hydrocephalus/spina bifida (3 months to April) 52 200 26% 

VVF 78 180 43% 

Total 1,069 1,800 59% 
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Hydrocephalus and spina bifida: At the beginning of April, we regrettably had to close our 
hydrocephalus and spina bifida unit due to lack of funds and a shortage of appropriately 
qualified surgeons.  CCBRT has been providing vital services for children with hydrocephalus 
and spina bifida for around a decade and, more recently, we were the only organisation 
offering the ETV procedure.  
 
It was of considerable concern to us that parents of children with these conditions should still 
be able to find good quality and affordable treatment for their children, so we have linked up 
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with the disability charity, BethanyKids, who will continue the programme on shared space at 
CCBRT Disability Hospital.   
  
A CCBRT team visited a BethanyKids project in Kenya so they could learn about the organisation 
and the work it does.  Following positive feedback from the visit, a Memorandum of 
Understanding (MoU) between CCBRT and BethanyKids is being drawn up to clarify the details 
of the link up.  It is expected that CCBRT will refer patients to BethanyKids and, following 
treatment, BethanyKids will refer the children to our community programme for regular follow 
up services at home and in the community. 
  
Fistula:  
                                                                                            Our awareness raising activities about fistula 

seem to be having an effect as we are 
seeing a slight increase in the numbers of 
patients coming to us for treatment and 
we are also seeing an improvement in the 
numbers of women returning for follow-
up examinations after surgery.   A TV 
documentary on fistula, in which we had 
taken part, was aired on national TV in 
early 2009 and following the programme, 
at least 10 women from different regions 
of Tanzania said they saw the programme 
and subsequently came forward to us for 

fistula surgery. We also dƛǎǘǊƛōǳǘŜŘ нлл ǇƻǎǘŜǊǎ ŀǊƻǳƴŘ 5{a ƛƴŦƻǊƳƛƴƎ ŎƻƳƳǳƴƛǘƛŜǎ ƻŦ //.w¢Ωǎ 
fistula services.   On awareness raising we also work in paǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ²ƻƳŜƴΩǎ 5ƛƎƴƛǘȅ, an 
NGO which aims to prevent and manage obstetric fistula as well as enhance the dignity and 
rights of those living with the condition.  
 
Given the embarrassing nature of fistula many women hide themselves away and do not come 
forward for treatment, many others are not even aware it can be treated and live with the 
debilitating effects of fistula for many years.  In H1 we carried out 279 consultations in 
outpatients for women suffering from fistula (a 27% increase on H1 2008) while 78 surgeries 
were performed.  
 
3.2e)  Para-medical treatment 
 
Physiotherapy: So far in 2009 we have conducted 6,027 sessions at the physiotherapy 
department.  The vast majority of these clients are children with cerebral palsy who need 
regular treatment to help with mobility and coordination.  Our physiotherapy department is 
currently staffed by five physiotherapists and two physio attendants.  Three foreign students 
are doing their elective training at the physiotherapy unit.  A greater number of children with 
clubfoot received treatment via the Ponseti method resulting in a slight drop in physiotherapy 
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sessions in this department. 
 
Speech and language: 55 SLT sessions took place through the clinic.  Most sessions were for 
children with cerebral palsy and for those who had had surgery to close cleft palates. Speech 
and language therapy is also offered through the community programme.  The therapist 
attended five of the intensive training weeks run by the community programme focusing on 
cerebral palsy and hydrocephalus and spina bifida.  SLT was offered at six support unit sessions 
and 165 caregivers received training on eȄŜǊŎƛǎŜǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜƛǊ ŎƘƛƭŘΩǎκǿŀǊŘΩǎ ŘŜƭƛǾŜǊȅ ƻŦ 
speech. 
 
3.2f)  Assistive Devices 
 
Of the 1,106 assistive devices 
ƳŀƴǳŦŀŎǘǳǊŜŘ ōȅ //.w¢Ωǎ ǇǊƻǎǘƘŜǘƛŎ ŀƴŘ 
orthotic unit over the last six months, the 
overwhelming majority were appliances 
made especially for children.  The top 
three appliances made were Special Foot 
Abductor Braces which help keep 
clubfeet in the correct position following 
treatment; long leg posterior shells and 
arch supports.  While this was 52 fewer 
appliances than the number made this 
time last year, (the head of the unit was 
in the UK for training for the first few 
months of the year), we are well on track to meet our full year target of providing 2,000 
devices.  The new expertise gained from the UK training will be shared with the other staff on 
the unt and we should see a number of improvements from hereafter.  
 

Prosthetic and Orthotic Unit: Devices produced Jan-June 2009 Number of aids  

Orthopaedic appliances 996 

Orthopaedic shoes 61 

Walking aids 16 

Components 4 

Others 29 

6 month total 
(Full year target 

1,106 
 2,000) 
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Low vision spectacles:   
10,788 optical devices such as spectacles, 
bi-focals, sunglasses, optical low vision 
devices (far and near) were prescribed 
and provided to over 5,700 patients.   
With our full year target to supply 20,000 
low vision assistive devices, we have 
already achieved 54% of that total at this 
half year mark. 
 
 
 

3.2g)  Quality assurance 
 

A few teething problems with our new database which links the disability hospital with the 
community programmes means that the linkage between the two programmes is still not as 
strong as it should be.  Improving the process for referrals from the hospital to community 
programmes and the resultant follow up of DSM based cases by community programmes is a 
work in progress and we hope to report more development in this area at the end of the year. 
 
Post-operation assessments: The introduction and implementation of these assessments is yet 
to be formalized. 
 
3.3 Mobile outreach 

 
3.3a)  Overview 
 
Our mobile outreach clinics, which function up to a maximum of 350 kms around DSM, remain 
well attended thus highlighting the continued need for these services in the communities.  
While we are continually seeking collaborations with other organisations in order to be able to 
expand our reach still further, in some areas there is a lack of other service providers which we 
can join up with.  Another challenge remains a general lack of understanding about healthcare 
issues amongst the population. 
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3.3b)   Conducting of mobile outreach visits 
 
Between January and the end of June, 
the mobile outreach team did 26 trips to 
44 different areas (mainly rural) and we 
expect to meet our annual goal of 48 
trips.  Nine were areas we had not visited 
before. The CCBRT buses made 19 
journeys transporting all outreach 
patients to the disability hospital.  In 
order to try and be more economically 
efficient we now provide money for bus 
transport home rather than drive 
patients back to their villages ourselves. 
 
The mobile unit provided 8,940 consultations to clients requiring eye services between January 
and June with 322 of them being referred to the disability hospital for further treatment.   
Another 50 ǇŜƻǇƭŜ ƛƴ ƴŜŜŘ ƻŦ //.w¢Ωǎ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ŀƴŘ ƻǊǘƘƻǇŀŜŘƛŎ ǎŜǊǾƛŎŜǎ ǿŜǊŜ ǊŜŦŜǊǊŜŘ to 
the disability hospital for treatment.  It is encouraging to note that a further 520 eye operations 
were carried out on site at local stations such as Tanga, Mwanza, Zanzibar and Kilwa.  The fact 
that fewer patients are being referred to the disability hospital and more surgeries are taking 
place on site near the outreach clinics reflects the progress made towards building local 
capacities and making services in areas outside Dar es Salaam more accessible for the long 
term. 
 
The overall number of consultations is 28% lower than this time last year (12,520).  The reasons 
for this include the fact that the lack of rains during the traditional rainy season meant that 
many people remained working in the fields όул҈ ƻŦ ¢ŀƴȊŀƴƛŀΩǎ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ƛƴǾƻƭǾŜŘ ƛƴ 
farming) which resulted in a lower amount of people coming for screenings, fewer outreach 
visits took place, and that we dedicated one outreach visit specifically for orthopaedic cases and 
this tends to involve less numbers than when combined with eye screenings.   
 

Type of Impairments seen by mobile outreach team Number 

Cataract 1,786 

Refractions 1,966 

Normal eye 890 

Others 4,298 

Orthopaedic/rehabilitation (club foot/cleft lip/cleft palate/VVF) 50 

Total 8,990 
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3.3c)  New screening stations and support to satellite units 
 
During this reporting period, the mobile unit linked up with one new screening station; with 
Kilwa Kivinje Hospital, Kilwa.  We conducted three support visits to Zanzibar based eye units to 
conduct screenings and surgeries in collaboration with local doctors on the island.  Tanga now 
has two surgeons capable of carrying out most eye surgeries only needing to refer the most 
complicated cases to CCBRT so a visit was not made to Tanga eye unit in this reporting period. A 
visit is planned for later this year.  We have two collaborative partnerships with organisations in 
Dodoma and Morogoro which refer patients in need of fistula surgery to CCBRT. 
 
3.3d)  Awareness raising activities 
 
Radio and flyers/posters: The mobile outreach team conducted intensive community awareness 
raising activities. CCBRT mobilisers as well as local partners announced the services available at 
CCBRT in public places, health centres and during religious gatherings. Three radio 
announcements on three different radio stations were made in Zanzibar where also the urban 
centre is targeted. In rural areas, local announcers moved around with loudspeakers from 
village to village to educate the communities about the available services.   Between January 
and June, approximately 4,000 posters and leaflets were distributed amongst the communities 
by the mobile outreach team. 
 
Training of village health workers: The head of our mobile outreach team was invited to join an 
AMREF training programme in Mtwara, south eastern Tanzania - an area not reached before by 
our services. AMREF has a good network of volunteers on its malaria control programme across 
18 wards in the area and we linked up to raise awareness about the types of disabilities that 
CCBRT can treat.  During the training, 725 people from 11 different wards and 76 villages in the 
area learned how to recognise cataract, about the services CCBRT offers and trainers were 
advised when to refer patients to local eye hospitals and, in complicated eye cases and 
orthopaedic cases refer them to CCBRT. During the training it became clear that there is a 
strong demand for CCBRT services in this area of Tanzania and we left many posters, leaflets 
and training manuals so that more people in need of our services can access us.   
  
The fairly high average age of children with a physical impairment identified during mobile 
outreach is worrying. CCBRT will make a follow-up on an early identification and referral 
initiative which is coordinated by the Department of Social Welfare in the Ministry of Health 
and Social Welfare. This is an issue which requires national attention and action. 
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3.4     Medical and maintenance training 
 

Disability hospital training  Numbers 
(6 months) 

Full year 
target 

Training of four Fellows: Two doctors, one from Malawi and one 
from Zambia, are currently undergoing six month Fellowship 
training at CCBRT in Paediatric Ophthalmology and Retinal 
Victrectomy respectively. We expect another two Fellowships to 
commence in the second half of the year. 
 

2 4 

Practical training of AMOs: !ƭƭ ŦƻǳǊ ƻŦ //.w¢Ωǎ !ahǎ ǊŜŎŜƛǾŜŘ 
training in phacoemulsification (a modern form cataract surgery) 
theory from a visiting British doctor, and in use of the Lauret and 
Accurus machines from a technician from South Africa.  Another 
eight doctors from Kenya, Malawi, Uganda, Zambia and from 
Muhimbili National Hospital in Tanzania, came for training in 
practical phaco by the same visiting doctor. Three doctors (one 
from Zambia and two from Tanzania) came for practical training in 
eye surgeries. 

11 5-10 

VVF surgical training: Three Tanzanian doctors came to CCBRT for 
practical training in VVF repair between January and June. 

3 2-3 

Orthopaedic appliance training: Two students from TATCOT came 
for three weeks practical training on the production of 
orthopaedic appliances.  

2 6 

Self funded students on elective training: Three foreign students 
(from Norway, US and Greece) came for elective training in 
physiotherapy. 

3 4 

Professionals trained in maintenance of hospital equipment: This 
activity is planned for H2 2009. 

0 24 

Others:  A CCBRT optical technician trained an optometrist at 
Njombe District Hospital (Iringa) in different types of lens fittings. 

1 n/a 

! ŎƭƛƴƛŎŀƭ ƻŦŦƛŎŜǊ ŦǊƻƳ ¦ƎŀƴŘŀ ŎŀƳŜ ŦƻǊ ŀ ƳƻƴǘƘΩǎ ǘǊŀƛƴƛƴƎ ƛƴ ƭƻǿ 
vision therapy. 

1 n/a 

Paediatric Anaesthesia - nurses training 2 n/a 

KCMC students for came for one month field attachment in 
refraction unit. 
 

3 n/a 

Total number of external medics/ students trained by disability 
hospital 

28  45 
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In addition to training for external 
candidates, 67 members of staff (out of 
200 hospital staff members) received 
training of some form in this reporting 
period. The training ranged from phaco 
theory (all eye nurses and doctors) and 
phaco in practice (four 
ophthalmologists), use of technical 
equipment, low vision therapy (one low 
vision therapist was in India for a six 
month training course), and an 
ophthalmic assistance course.  Many 

more staff members also improved their knowledge and expertise from listening to and 
watching the six visiting surgeons (eye and orthopaedic) from the UK, India and Germany at 
work. 
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4.0 Community Programmes  
 

4.1 Overview 
 
The major task of restructuring the community programme in DSM is nearing completion, 
whilst ways of improving the productivity of the Moshi community programme are being 
investigated. Our community programme in northern Tanzania is undergoing some major 
reorganisation. The proposed measures include: outsourcing the running of the hostel to 
develop it as an income generating project while reserving it, when required, for our weeks of 
intensive training; reduce costs; more networking with the other DPOs in the area; establish 
and formalise the collaboration with Motivation UK on providing expertise in the making of 
wheelchairs, and a move towards performance based pay.  
 
In DSM, the community programme has now been divided into the five individual components 
of CBR as defined by WHO guidelines, each component has its own manager and we are 
reorganising the programme so that the right elements are included in each component. These 
components are: 

¶ Health (promotion, prevention i.e. of malaria and other diseases, medical care, 
rehabilitation and assistive devices) 

¶ Education (early childhood care and education, primary education, secondary 
education, non-formal education, life-long learning) 

¶ Livelihood (skills development, self-employment, financial services, wage employment, 
social protection) 

¶ Empowerment (communication, social mobilization, political participation, self-help 
groups, DPOs) 

¶ Social (relationships, personal assistance, culture and art, recreation, access to justice) 
 
Given the shifting in responsibilities internally, we are currently recruiting for a new assistant 
director for the community programme (position filled July).   
 

Overview  
ü 2,786 clients on community and education programme  
ü 1,017 people detected with eye and orthopaedic problems and referred to disability 

hospital  
ü 1,091 parents and caregivers given training in various disabilities 
ü 65 CWD enrolled in school for the first time 
ü 731 CWD supported in schools 
ü 163 blind adults receiving M&O training  
ü 85 blind adults fully rehabilitated back into their communities after M&O training 

 
 



CCBRT Interim Report July 2009   Page 32  

4.2  Community Education, detection, screening, therapy, training and inclusive education 
 
4.2a) Detection and referral of clients to specialist services  
 
Detection and referral: One day a week, four field workers specialising in blindness conduct 
screenings in the communities around DSM.  In a form of local outreach, the field workers go to 
the local leaders and advise them that CCBRT will be shortly visiting their area to screen for eye 
problems.  The local leaders then spread the word amongst the communities that there will be 
screenings and where and when to gather.  Between January and June, field workers screened 
5,927 people during these weekly sessions with 961 people referred to the disability hospital 
for further investigation/treatment.    
 
aŜŀƴǿƘƛƭŜΣ //.w¢ ŜƳǇƭƻȅǎ ǘƘǊŜŜ ΨŘŜǘŜŎǘƻǊǎΩ in DSM. They regularly visit reproductive child 
health clinics as well as local leaders in and around DSM to screen people for various disabilities 
such as fistula, cleft lip and congenital deformities.  56 people were recognised as having 
treatable disabilities in these areas and were referred to the disability hospital.  Clients 
requiring further treatment in Moshi were referred to Kilimanjaro Christian Medical Centre 
(KCMC) and Kilimanjaro Centre for Community Ophthalmology (KCCO) while DSM based clients 
were referred to CCBRT Disability Hospital (1,017 people referred). 
 
 

Clients detected by field workers and referred for further treatment  Number 

Eye 961 

Bone related 10 

Clubfoot 21 

Reconstructive surgery 25 

Hydrocephalus/spina bifida 2 

VVF 10 

Others 35 

6 month total 
(Full  year target 

1,064 
3,000) 

 
Our full year target is to detect and refer 3,000 clients for specialist services.  Moshi is 
undergoing some major changes, and it is expected that the detection and referral rates from 
there will improve in the second half of 2009 to enable us to meet the annual target.  
 
Following the signing of a MoU between KCMC in Moshi and CCBRT in February on referrals and 
payment, CCBRT field workers identified and referred five women with fistula to KCMC for 
surgery.  This is below far our target (50 referrals over the full year) for reasons also including 
the fact that there are other NGOs in the area offering fistula services and the fact that not 
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enough awareness raising was done in the locality.  The number of people with cleft lip/palate 
referred to KCMC was also disappointingly below target (under 10 compared to full year target 
of 50). We aim to redress the balance in the second half of the year. (In early July community 
ǿƻǊƪŜǊǎ ǊŜŎŜƛǾŜŘ ŜȄǘǊŀ ǘǊŀƛƴƛƴƎ ŦǊƻƳ //.w¢Ωǎ ƳƻōƛƭŜ ƻǳǘǊŜŀŎƘ ǇǊƻƎǊŀƳme manager on how to 
raise awareness for outreach clinics). Another MoU with Selian Hospital in Arusha is not yet 
complete but discussions are ongoing. 
 
4.2b) Community based rehabilitation services 
 

 
 

 

Community Programme CBR services 
Jan-June 2009 

Number 
(6 months) 

Full year 
target 

% of 
target 

reached 

Home visits 3,274 6,000 55% 

Number of support unit meetings 300 400 75% 

Clients attending support unit meetings 2,312 4,000 58% 

Children receiving epileptic drugs 100 200 50% 

Patients discharged from disability hospital and 
receive follow up services1 

N/A 500 N/A 

CWD supported in regular or special schools 731 750 97% 

CWD enrolled in school for first time 65 70 93% 

Distribution of special devices 2 69 300 23% 

 
1.  See page 26 ς Quality assurance 
2. The provision of some appliances required by CWD need to be outsourced for reasons of cost 
and time pressure.  We encountered major problems with our supplier on delivery of good 
quality special devices such as standing frames.  For the next half we expect to bring in the 
devices required from another supplier in the region.  In Moshi, seven of the 13 devices 
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distributed were wheelchairs.  Negotiations between CCBRT, Motivation UK, KCMC and TATCOT 
on a link up regarding the manufacture of wheelchairs and the sharing of expertise in making 
wheelchairs and special seats inside them for CWD is nearly complete.  This should lead to an 
increase in the distribution of special devices in the second half of the year.  During 2008, 
CCBRT facilitated a study, carried out by two students of occupational therapy from Holland, 
looking into the production of assistive devices made from locally available materials.   In the 
first quarter of 2009, they produced a handbook on how to make affordable mobility and 
positioning devices (such as walking fames) and which materials to use.  This handbook is now 
being used by the community programme team. 
 
Education programme: Of the 796 
children with impairments supported in 
schools, 46% have hearing impairments 
and 54% have a physical or intellectual 
disability  With the restructuring of our 
community programme and the 
formalization of a specific education 
programme, we are able to put now even 
greater focus on enabling CWD in and 
around DSM and Moshi to achieve an 
education. A major part of this role is 
also in encouraging schools to accept 
CWD into their regular classrooms.  So far this year, six new primary schools have joined the 
education programme. CCBRT is trying to establish health education sessions in some schools 
whereby all children receive some education about disability and at the same time give support 
to CWDs already at school.  Of particular significance, in a country where progression to 
secondary school is just 46%, is the graduation to secondary school of one CCBRT supported 
student with a hearing impairment.  

 
In early April, 25 deaf children in Dar es Salaam were able to have their lessons in a brand new 
classroom.  CCBRT secured support from two corporate sponsors, NMB Bank and KLM, for the 
construction of the classroom at Maweni primary school in Kigamboni (a suburb of DSM). 
Previously, the children had to have their lessons in shifts at the back of classrooms while other 
lessons were taking place. KLM and NMB kindly donated 10 million Tanzanian shillings each 
όŀǇǇǊƻȄΦ ϵрΣрллύΦ !ǎ ǿŜƭƭ ŀǎ ǎŜŎǳǊƛƴƎ ǘƘŜ ŦǳƴŘƛƴƎΣ //.w¢ ƻǾŜǊǎŀǿ ǘƘŜ ŎƻƴǎǘǊǳŎǘƛƻƴ ǇǊƻŎŜǎǎ ƛƴ 
collaboration with the school.  Complete with furniture, the new classroom was opened at the 
beginning of April.  
  
Information about the importance of CWD attending school is included in our parent training 
sessions and support units, and via the programme development unit, CCBRT is lobbying and 
assisting the government on making schools more accessible to CWD.   The CBR team began 
looking into the barriers to education for CWD in 2008 but did not have the capacity to carry 
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out a full and definitive study on this subject.  A consultant has now been brought in to carry 
out this study which should be finalised early in 2010. 
  

Mobility and orientation for blind adults:  
There are currently 130 clients enrolled 
on our M&O programme in DSM and 
another 33 in Moshi. This is the absolute 
maximum capacity for the M&O team 
and we currently have 17 blind adults on 
our waiting list to join the training.  
Following M&O training, 85 of our clients 
are now fully rehabilitated back into their 
communities. Of those 85 clients, 65% 
were male and on the current training 
course the number of males is nearly 

double the number of females. However, it is encouraging to see that on our waiting list, the 
ratio of males to females is 50:50.   
 
 Development and implementation of pilot on community contribution system: CCBRT has made 
a commitment to make its services in the communities more sustainable and to afford CBR 
clients more ownership of the services they need.  This involves encouraging those who use the 
services to contribute towards the cost of running them. Up to now, services on our community 
programme have largely been offered free of charge.   
 
This year we have made progress with regard to introducing a community contribution system 
whereby clients will make a small regular contribution towards the services based on their 
ability to pay. Money raised will be pooled and a committee elected by our clients will decide 
where best to allocate the funds. The system has been developed by CCBRT staff under the 
guidance of a consultant.  We have also involved our clients in the process and a survey showed 
that 98% of clients would be willing to pay for services.  Following an awareness raising push 
about the new plans on contributions, a pilot scheme was introduced and is still ongoing.  
CCBRT will provide free training to the committee elected on how to manage money.  We are 
looking into which method is most feasible and convenient to our clients of collecting the 
financial contributions on a regular basis and we have been in discussions with mobile phone 
companies about some assistance on transaction costs if clients are to make their financial 
contributions via mobile phone. 
 
4.2c) Capacity development for parents, caregivers and teachers 
 
Parents training: So far this year, 35 training sessions attended by a total of 926 parents  and 
caregivers of CWD have been conducted by the community programme which means we have 
already surpassed the full year target of 24 training sessions.  The one to five day sessions have 
been on a variety of subjects such as sign language training, epilepsy, hydrocephalus and spina 
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bifida, cerebral palsy and the importance of seeking an education for many CWD.  During these 
training sessions, parents and caregivers are also educated about HIV/AIDS and offered free 
voluntary counselling and testing (VCT). In addition, 165 parents and caregivers received 
ǘǊŀƛƴƛƴƎ ŦǊƻƳ //.w¢Ωǎ ǎǇŜŜŎƘ ŀƴŘ ƭŀƴƎǳŀƎŜ ǘƘŜǊŀǇƛǎǘ ƻƴ ǎƛƳǇƭŜ ǘŜŎƘƴƛǉǳŜǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜƛǊ 
ŎƘƛƭŘΩǎ ǎǇŜŜŎƘ ŘŜƭƛǾŜǊȅΦ 
 
We often find that with mothers as the primary carers of CWD, many fathers miss out on the 
training we provide at homes and at our 10 support units in and around DSM because of their 
work commitments during the week. So CCBRT provides weekend training sessions to fathers 
ǎƻ ǘƘŜȅ Ŏŀƴ ƭŜŀǊƴ ŀōƻǳǘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ŘƛǎŀōƛƭƛǘȅΣ ǘƘe importance of the rehabilitation process and 
ōŜ ŜŘǳŎŀǘŜŘ ŀōƻǳǘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ǊƛƎƘǘǎΣ ǎǳŎƘ ŀǎ ǘƘŜƛǊ ǊƛƎƘǘ ǘƻ ŀƴ ŜŘǳŎŀǘƛƻƴΦ  мнл ŦŀǘƘŜǊǎ 
ǘǳǊƴŜŘ ǳǇ ƻƴ CŀǘƘŜǊΩǎ 5ŀȅ ŦƻǊ ŀ ǘǊŀƛƴƛƴƎ Řŀȅ ŀǘ //.w¢ ƛƴ WǳƴŜΦ  !ǎ ǿŜƭƭ ŀǎ ƭŜŀǊƴƛƴƎ ŀōƻǳǘ ǾŀǊƛƻǳǎ 
disabilities, they also ƘŜŀǊŘ ŀōƻǳǘ //.w¢Ωǎ new HIV/AIDS project funded by PEPFAR/CBM (see 
below) and discussed the proposed community contribution system which received strong 
support.  Many fathers and mothers brought their children with disabilities to activity days in 
February and May organised by the community programme.  Nearly 580 people attended and 
enjoyed the days of play, sport, music and art. 
 
Teacher training: Two teacher training sessions were held for 30 teachers of deaf children at 
government schools. The 2009 target is for four training sessions. During the training, we 
showed teachers how to screen children for hearing impairments and discussed the challenges 
facing teachers of children with hearing impairments and the importance of education for CWD. 
 
4.2d)  Quality survey conducted 
 
A capability survey of all the children on the community programme is underway.  The children 
are being assessed (for instance for their physical, intellectual and social capacity) and this 
information is being plotted against standardized child development patterns.  This survey will 
enable us to see, much more clearly, where ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ŀōƛƭƛǘƛŜǎ ŀǊŜ ǇǊƻƎǊŜǎǎƛƴƎ thus allowing 
us to more effectively ƳŜŀǎǳǊŜ ŀǊŜŀǎ ǿƘŜǊŜ //.w¢Ωǎ ǎŜǊǾƛŎŜǎ ŀǊŜ ƘŀǾƛƴƎ ƎǊŜŀǘŜǎǘ ƛƳǇŀŎǘΦ 
 
4.2e)  Awareness raising activities on disability 
 
So far in 2009, the focus of community programme awareness raising activities has been on the 
ǎŜǊǾƛŎŜǎ ǇǊƻǾƛŘŜŘ ŀǘ //.w¢Ωǎ ǊŜƘŀōƛƭƛǘŀǘƛƻƴ ŘŜǇŀǊǘƳŜƴǘ όŎƭǳōŦƻƻǘΣ ŎƭŜŦǘ ƭƛǇΣ ŎƻƴƎŜƴƛǘŀƭ 
malformation and plastic surgery for burn scars).  Greater knowledge amongst communities 
about CCBRT services has been achieved through visiting local leaders and conducting weekly 
screenings in the communities.  Two road shows were held in DSM, resulting into 30 referrals to 
CCBRT Disability Hospital for surgery. At these sessions a live band (four members of which are 
blind) brought attention to the road show and raised general awareness by singing about 
disabilities. Three community workers visited 21 government reproductive child health clinics 
and during these information sessions handed out leaflets raising awareness about CCBRT 
services informing nearly 3,500 people (mostly women) ƻŦ //.w¢Ωǎ ŀŎǘƛǾƛǘƛŜǎΦ    



CCBRT Interim Report July 2009   Page 37  

The Moshi community programme linked up with two local Kiswahili radio stations which will 
broadcast messages to raise awareness about CCBRT services available in the area (July).  Also 
in Moshi region, CCBRT staff distributed flyers about CCBRT services in schools, health centres, 
mosques, churches and local government offices and conducted awareness raising activities in 
two areas around Moshi.   
 
4.3 Capacity development for CCBRT staff 
 

 

 
 

CBR staff receive regular ongoing training to ensure their skills and ability to detect disabilities 
are up-to-date.  In H1 2009, ten separate training courses were held in DSM and Moshi on a 
range of topics from: psychology, juvenile arthritis, awareness raising techniques, types of 
orthopaedic appliances to the introduction of the community contribution scheme and social 
work.  Two community programme staff also attended a financial accounting course in Arusha.  
In total, 55 members of the community programme team received training. 
 
4.4 Disability and HIV/AIDS 
 
CCBRT is the local partner for a CBM US project, funded by PEPFAR, which focuses on making 
HIV/AIDS services more accessible to people with disabilities all over the country.  We put in a 
joint proposal for the three year project and heard that our application had been successful in 
the latter half of 2008.  Over the course of the project, the aim is give 92,500 PWD across 15 
districts improved access to HIV/AIDS services with a third of people being reached by the end 
of 2009. 
 
A study, financed by GTZ, published by TACAIDS and supported by CCBRT, looking into barriers 
to HIV/AIDS services for PWD has been completed and published in H1.  The survey confirms 
the rationale behind, and the need for, the CCBRT/CBM US project.  There is a common 
misconception that PWD do not engage in sexual activity.  However, PWD are at the same, or 
increased, risk of HIV infection and face the same risk factors as able bodied people (poverty, 
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illiteracy, stigma and marginalization). The survey found that of the 40 respondents who were 
living with a disability, half had had sex by the age of 19, a quarter had had sex with a non-
regular partner, and a quarter of those who were sexually active never used condoms.  15 per 
cent had had a sexually transmitted infection, nine per cent had tested positive to HIV, and 40 
per cent knew of a person living with a disability who had been raped.   
 

The key findings of the survey were:  

¶ PWD are sexually active and engaging in high-risk sexual activities; 

¶ PWD are less educated about HIV than their peers and more likely to be excluded from 
critical HIV services;   

¶ PWD are also more likely to face sexual abuse;   

¶ Stigma and discrimination towards people living with disabilities prevents them from 
accessing basic health services, 

¶ PWD are prevented from accessing available information about HIV/AIDS.  Many are 
illiterate having been excluded from formal education; few materials are available in Braille, 
and not enough materials are available in pictorial format for those with intellectual 
impairments. 

 
The following start-up activities have commenced at CCBRT to improve access for HIV/AIDS 
services for PWD: 

¶ PEPFAR consultants visited CCBRT and carried out an organisational capacity assessment at 
//.w¢ ǿƘƛŎƘ ŀƴŀƭȅǎŜŘ //.w¢Ωǎ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴΣ IwΣ ƻǊƎŀƴƛǎational and financial policies.  A 
number of recommendations made, such as having a single organisational administration 
and policy manual, are now being implemented.  

¶ Human Resources: A team of 13 people is required to run this project.   The majority will be 
based at CCBRT HQ in DSM and there will be five District Coordinators outside Dar es 
Salaam.  The Programme Manager was recruited in May and three other staff members 
have been brought on board. The remaining posts have been advertised and the 
recruitment process is ongoing.  It is hoped that the full team will be in situ in August. 

¶ A key aspect of this project will be ensuring that HIV/AIDS policies, guidelines and strategies 
at national level and development policy level are inclusive of PWD.  CCBRT will be lobbying 
other HIV/AIDS organisations to ensure that their services are inclusive and accessible for 
PWD. 

¶ Building networks: The team has been building collaborations with other organisations such 
as:  SHIVYAWATA, the Elizabeth Glaser Paediatric AIDS Foundation (EGPAF) and a Rwanda 
ōŀǎŜŘ ǇǊƻƧŜŎǘ ǿƘƛŎƘ Ƙŀǎ ǘǿƻ ȅŜŀǊǎΩ ŜȄǇŜǊience in running HIV/AIDS services for PWD.  (The 
Programme Manager visited this project in July). 

¶ National Steering Committee: Discussions concerning the composition of a national steering 
committee to oversee the project and advocate on its behalf are underway.  It is hoped that 
representatives from SHIVYAWATA, TACAIDS, the Ministry of Health and Social Welfare and 
from the Education Ministry, one media outlet (preferably a newspaper editor), CCBRT and 
other DPOs will be on the committee.  
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¶ Baseline information in two districts has been gathered (DSM and Moshi).  We are looking 
into factors such as the percentage of PWD currently accessing VCT services, existing 
structures for VCT (are the VCT centres physically accessible?) so that we can clearly see the 
effects of the project over time. 

¶ Monitoring and evaluation: We have started developing a framework which will enable us 
ǘƻ ŎƭŜŀǊƭȅ ŀǎǎŜǎǎ ǘƘŜ ǇǊƻƧŜŎǘΩǎ ǇǊƻƎǊŜǎǎ ŀƴŘ ǘƻ ƎǳƛŘŜ ƻǳǊ ŀŎǘƛǾƛǘƛŜǎΦ 

¶ Information, Education and Communication (IEC) materials:  It is expected that IEC materials 
will be developed with the assistance of an external consultant.  The Terms of Reference for 
this consultancy have been developed.  Under the project, a wide variety of materials will 
be created in different formats (Braille, radio announcements, and pictoral depictions) for 
three different age groups (children, teenagers and adults). Most materials will be produced 
in Kiswahili with a smaller proportion in English. 

¶ Technical advisor: We are working with an advisor from CBM US on technical issues such 
deciding on the most appropriate indicators to work with. 

 
4.4 Economic empowerment 
 
4.4a)  Collaboration with Radar Development 
 
In mid February, CCBRT began offering access to an on-site recruitment service for people with 
disabilities and HIV/AIDS - the first service of its kind in the country.  We have partnered with 
Radar Development, a not for profit arm of Radar Group which is a well respected group of 
companies offering recruitment, training and educational books in Tanzania. As well as raising 
awareness about the facility through the wards at the disability hospital, with other DPOs, with 
Universities and through the media, Radar has been actively engaging in discussions with 
potential employers about recruiting people with disabilities.  Current legislation stipulates that 
in firms of 50 employees or more, two per cent of the workforce should be PWD.  This figure 
could increase as draft legislation is proposing that in firms of 50 or more, five per cent of 
employees should be PWD who make for a loyal and hard working workforce. Radar is also 
providing training and job orientation services for PWD.   
  
PWD employed:  By the end of June, 490 PWD and HIV/AIDS were registered onto Radar 
5ŜǾŜƭƻǇƳŜƴǘΩs books with 19 people placed in jobs.  There are a number of challenging factors 
which need to be taken into consideration: the majority of adults with disabilities have faced a 
life excluded from education and of those who have been to school most did not finish 
secondary school; many firms (especially manufacturers) have halted their recruitment plans 
due to the global economic slowdown, many workplaces remain inaccessible to PWD (no ramps 
for wheelchairs, no appropriate toilet facilities), and there remains stigma attached to 
employing PWD.   Rather than penalize firms for not employing PWD, Radar Development 
considers that it may be more effective to incentivise employers to do so.  This could be a 
ǎǳōƧŜŎǘ ŦƻǊ //.w¢Ωǎ ŀŘǾƻŎŀŎȅ ǳƴƛǘ ǘƻ ǘŀƪŜ ǳǇ ŀƴŘ ǇǊƻƳƻǘŜ ƎƻƛƴƎ ŦƻǊǿŀǊŘΦ  
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PWD trained: ¢ƘǊƻǳƎƘ ƛǘΩǎ Ψ[Ŝǎǎ ƛǎ aƻǊŜΩ ǇǊƻƧŜŎǘΣ CEFA, a partner organisation, is offering a 
range of training courses for PWD (cooking/housekeeping, carpentry, and construction).  Radar 
Development has referred 55 people to CEFA for further training and another 23 were 
registered for a basic English language course (which took place in July). 
 
CCBRT is supporting moves towards a partnership or information exchange between Radar 
Development and Disability Action. Disability Action is a charity based in Northern Ireland which 
works to ensure that PWD achieve their full rights as citizens and also runs an employment 
service for PWD. 
 
4.4b) Collaboration on vocational training and day care centres 

 
CCBRT is the local partner in a day care centre project, which is funded by the EU and led by 
Italian NGO CEFA, offering vocational training and economic empowerment opportunities to 
PWD and their caregivers.  Children with disabilities can safely be left in the kindergarten while 
caregivers attend vocational training courses to enable them to find work and provide for 
themselves and their families. 
 
The centre opened on 1st March and already 176 CWDs and 30 blind adults are attending the 
day care centre.  Of those children, 20 are enrolled at the kindergarten, some of whom have 
disabilities, some are HIV positive and others are orphans.  CCBRT has provided two 
wheelchairs and five special seats for children with cerebral palsy attending the centre while a 
CCBRT community rehabilitation worker attends the centre three times a week supporting the 
kindergarten teachers in various activities for CWDs.  The full year target was for 30 children to 
be enrolled and receiving rehabilitation services so we are over half way towards reaching that 
number. 
  
Activities such as literacy courses (19 adults attending these classes so far), school support, 
physiotherapy and counselling have begun.   CCBRT has closed its two support units in that area 
with staff and clients now relocated to the new day care centre facilities.  A contractor has been 
appointed to completely renovate the building and work is due to start soon.  The core team at 
the centre is in the process of being put together (Radar Development assisted one new 
member of staff in getting a job at the centre) and training of staff on HIV/AIDS and disabilities 
has commenced.   In time, self-help groups will be established. In the meantime, progress has 
been made in linking up clients with a number of income generating activities already in 
existence such as a knitting group and a bakery project. 
 
Another community economic empowerment project in a very poor district of Dar es Salaam, is 
underway with renovations of the building nearing completion.  This day care centre project, 
funded by CBM New Zealand, suffered a minor set-back with some equipment stolen from the 
premises but following a review of security, the centre is due to open in August.  
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4.4c) Craft and business skill training to orphans and former VVF patients 
  

CCBRT assisted in setting up The Mabinti Centre which is a project to 
stimulate economic empowerment for women who have suffered 
from fistula surgery and for HIV/AIDS orphan girls. CCBRT refers 
women from its VVF ward and from community programmes to the 
project where they are trained in beading skills. 12 women received 
training in this reporting period and some have now set up their own 
businesses with their own starter kits (donated by Mabinti).  They 
also receive entrepreneurship training, life skills training and health 
advice.  10 orphan girls were trained in sewing and screen printing 
and are now able to make products such as table cloths, bags, 
cushion covers for sale. 
 

 

άL ƧƻƛƴŜŘ aŀōƛƴǘi because I liked the centre when I visited it. I have always wanted to do 
ǎƻƳŜǘƘƛƴƎ ŦƻǊ ƳȅǎŜƭŦΦ  L ŘƻƴΩǘ ƘŀǾŜ ǘƻ ŀǎƪ ŦƻǊ ƳƻƴŜȅ ŦǊƻƳ Ƴȅ ƘǳǎōŀƴŘ ŀƴȅƳƻǊŜΤ ƴƻǿ L ƘŀǾŜ Ƴȅ 
own savings. I did not think that in my life I would get a golden chance like thisΦέ  {ƻǇhia ς 
recovering from fistula, now trained in beading by Mabinti and about to start training the new 
women who join the centre. 
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5.0 Baobab Maternity Hospital 
 
5.1 Strategic Plan 2010-2014 
 
In H1 the budget and strategy for Baobab Maternity Hospital (the new maternity hospital being 
established by CCBRT and the Government of Tanzania in a public-private partnership) was 
finalised.  The comprehensive five-year plan, which will guide the construction, and 
establishment of maternal and newborn services up to 2014, is the culmination of months of 
work from a large team of experts.  It was officially launched on 2nd June by Hon. Mr. Samuel 
{ƛǘǘŀΣ ¢ŀƴȊŀƴƛŀΩǎ {ǇŜŀƪŜǊ ƻŦ tŀǊƭƛŀƳŜƴǘ ŀƴŘ tŀǘǊƻƴ ƻŦ //.w¢.    The strategic plan, (available in 
long and shorter versions) can be downloaded in PDF format from the new Baobab Hospital 
website: www.baobabhospital.or.tz. 
 
The launch event, attended by around 200 people from the government, the diplomatic and 
development community, and civil society took place at the site where the new hospital will be 
built with national television and print media in attendance.  If funding can be secured, 
construction is due to begin in eight months time. 
  
During his speech, Mr. Sitta outlined some of the shocking maternal and newborn mortality 
statistics in Tanzania; underlining the strong need for additional maternal health services in the 
ŎƻǳƴǘǊȅΦ  5ŜǎŎǊƛōƛƴƎ ǘƘŜ ŎǊŜŀǘƛƻƴ ƻŦ .ŀƻōŀō aŀǘŜǊƴƛǘȅ IƻǎǇƛǘŀƭ ŀǎ ŀ ΨǘǳǊƴƛƴƎ ǇƻƛƴǘΩ ŦƻǊ 
¢ŀƴȊŀƴƛŀΩǎ ƘŜŀƭǘƘ sector he urged development and corporate partners to get involved.   
 
 

άOver the years, a lot has been done to 
improve health service delivery in the 
country.  However, much still needs to be 
done to build a healthy society capable of 
contributing meaningfully to economic 
ƎǊƻǿǘƘΧΦΦ //.w¢Σ ŀǎ ƳŀƴŀƎŜǊ ƻŦ ǘƘƛǎ ƴƻōƭŜ 
and essential project needs support in 
order to turn Baobab Maternity Hospital 
ƛƴǘƻ ŀ ǊŜŀƭƛǘȅΧ//.w¢ Ƙŀǎ ƛƳǇŜŎŎŀōƭŜ 
credentials in management, transparency 
and efficiency.  Therefore, this project is in 
ǎŀŦŜ ƘŀƴŘǎΦέ Hon. Mr. Samuel Sitta, 

Speaker of the National Assembly of Tanzania and Patron of CCBRT at the launch of the Five-
Year Strategic Plan for Baobab Maternity Hospital 

 
 

http://www.baobabhospital.or.tz/
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5.2 Establishment of hospital infrastructure 
 
A building advisor has been employed and following a tender process an architectural company 
has been selected.  An additional advisor (an expert in hospital design) has been engaged locally 
to finalise the design plans.  Meanwhile, in order to determine the size of the facility and 
individual department requirements, a feasibility study has been commissioned. By the end of 
the year, we expect to have finalised the architectural and engineering plans, achieved the 
requisite building permits and selected the construction company to build the hospital.  
Construction is now scheduled to being in early 2010 so long as we have the right amount of 
funding. 
 

Baobab Maternity Hospital estimated construction costs Euro 
mln 

US $ 
mln* 

Construction 5.1  7.2 

Construction, furniture, equipment 6.3 9 
* as per exchange rate June 2009 

  
5.3 Capacity development of municipal health facilities 
  
5.3a) Employment of gynaecologist/obstetrician 
 
The gynaecologist/obstetrician will head the implementation team which will lead the first 
phase of the establishment of the maternity hospital.  The job description for the role has been 
finalised and the recruitment process will begin early in the second half of the year. 
 
5.3b) Development of capacity building plan  
 
Building health expertise at other hospitals in Dar es Salaam both in terms of quality and 
quantity is a key goal of Baobab Maternity Hospital.  During H1 we conducted a capacity needs 
assessment in Dar es Salaam in conjunction with the Regional Health Medical Team on facilities 
and skills and distributed the findings. In this quarter, together with CBM and APDK in Kenya, 
we submitted a proposal for funding of this phase of the strategy to the European Commission. 
(In July, we heard the exciting news that this proposal was successful.) 
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6.0 Lessons Learned, Challenges Remaining                                                                                                                                                                           
 

Lessons learned Challenges remaining 

Á Giving greater responsibility to different 
people with clear tasks will improve the 
efficiency and effectiveness on the 
community programme.   

Á Contracting a deputy community 
programme director to run the day to day 
activities will make it possible for the 
director to give greater focus to Vision 
activities, strategic decisions, and the 
community aspect of Baobab Maternity 
Hospital.   

Á The hospital encountered logistical 
difficulties in getting some of the larger 
pieces of equipment sterilised.  To 
minimise disruption and end reliance on 
outside sources our own steriliser was 
purchased.  

Á The fairly high average age of children with 
a physical impairment identified during 
mobile outreach is worrying. CCBRT will 
make a follow-up on an early identification 
and referral initiative which is coordinated 
by the Department of Social Welfare in the 
Ministry of Health and Social Welfare. This 
is an issue which requires national 
attention and action. 

Á Human resources: shortage of 
ophthalmologists and AMOs in the eye 
department, staff turnover and absence of 
human resources manager. 

Á Distance from Moshi community 
programme makes close management of 
the programme difficult. 

Á Global economic climate makes 
fundraising particularly challenging. 

Á General lack of knowledge about health 
issues amongst public. 

Á Infrastructure makes many work places 
inaccessible to PWD thus adding to the 
challenge of placing PWD in jobs. 

Á Financial downturn means fewer firms are 
recruiting which is another challenge faced 
by recruitment service for PWD. 

Á We need to find more similar sector 
service providers with which to collaborate 
on outreach work. 
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Annex 1: Management structure 
 

PATRON OF CCBRT 
 

Hon. Mr. Samuel Sitta 
Speaker of the National Assembly of Tanzania 

 
GENERAL ASSEMBLY 

 
Dr. W. Slaa 
Chairman 

Mr. B.K Tanna 
Vice Chairman 

Mrs. P. Machange 
Mrs. R. Mollel 
Prof. G. Mmari 
Mr. E. Mnyone 
Dr. A. Kinasha 

Mr. K. W. D.  Kihomano 
Mr. E. Telemans 

 
THE BOARD 

 
Dr. W. Slaa 
Chairman 

Mr. B.K. Tanna 
Vice Chairman 

Mr. E. Telemans  
Chief Executive Officer 

Prof. G. Mmari 
Mr. E. Mnyone 

 
HEADS OF DEPARTMENT 

 
Chief Executive Officer: Erwin Telemans 
Deputy Chief Executive: Haika Mawalla (promoted end June) 

Hospital Director:   Falk Winter (until end June) 
Assistant to Director: Tamaly Lutufyo (appointed Hospital 

Director end June) 
Community Programmes Director: Tom Bourez 

Deputy Director: Position filled mid July 
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Annex 2: Organisational structure 

CCBRT Board of Directors 

CCBRT General Assembly 

Dar es Salaam Regional Designated 
Hospital  

¶ RDH Director 

¶ Head Clinical Services Quality 
Assurance Unit 

 

Community Programme 

¶ Community Programme Director 

¶ Head of Administration and 
Finances 

¶ Maternity Community Programme 
Coordinator 

¶ Community Based Rehabilitation 
Coordinator 

¶ Health and HIV/AIDS Coordinator 

¶ Education Coordinator 
 

DSM Regional Designated Hospital 

Governing Committee 

CCBRT Chief Executive Officer 

Baobab Maternity Hospital 
Management Team 

¶ Director 

¶ Head of Administration and 
Finance 

¶ Matron  

¶ Heads of Departments 
 

CCBRT Disability Hospital 
Management Team 

¶ Director 

¶ Head of Administration 
and Finance 

¶ Matron  

¶ Heads of Departments 
 

CCBRT Headquarters 

¶ Head of Finances and 
Administration  

¶ Head of Internal Auditing 

¶ Head of Human Resources 

¶ Programme Development 
Coordinator 

¶ Resource Mobilisation and PR 
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Annex 3: List of partners  
 
Thank you very much to our partners for their support so far this year.  They are: 

The Government of Tanzania 
CBM 

PEPFAR 
European Union 

Irish Aid 
The Charitable Foundation 

Light for the World 
Standard Chartered Bank 

Rotary Club 
CEFA 

International Federation for Spina Bifida and Hydrocephalus 
Johnson & Johnson 

Lions Clubs 
AMREF 

The Smile Train 
Mathis Eye Foundation 

Caritas Luxembourg 
NBC Bank 

Liliane Fonds 
Barclays Bank 

VISO School, Belgium 
IST School, Dar es Salaam 

Triodos Bank N V 
Stiching Triodos Fonds 

Tarangini 
P A Ltd Queens House 

Corona Society Tanzania 
Oysterbay Walking Group  

 
 
Many thanks also to the diplomatic missions, organisations, and individuals (many of whom 
prefer to remain anonymous), who have made donations to CCBRT or supported us in 
fundraising events.  Among them: Vodacom Foundation, AY&R, INM Outdoor, Azam, Knight 
Support, BOA .ŀƴƪΣ wŜŘ Ψƴ ²ƘƛǘŜΣ /ƻŎŀ-cola, Virtual Communication, Monier 2000, Jamana 
Printers, Advertising Dar, the International Committee for the Red Cross for a donation of 
consumables and a machine for the prosthetic unit, KLM and NMB for their support in building 
a new classroom for deaf children, and the IMF for its donation to the hospital made during the 
visit of Managing Director, Mr Dominique Strauss-Kahn. 
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Annex 4: Financial Summary: January ς June 2009  
 
     

     

    Core Activities %. Remarks 

  Budget      
a For all programmes  ϵ         оΣлфпΣфус      
         
b Total secured  funding  ϵ         нΣфуфΣтур    66% contributed by partners, 18% from the Government of Tanzania, 
       13% from programme income leaving 3% deficit 
c =a -b Deficit / funds needed  ϵ            млрΣн01  3% still needed out of core activities budget 

          
  Spending      
         
d Total expenditure  ϵ         мΣсотΣттн  53% of core activities budget already spent 
         
f=a-d Balance  ϵ         мΣпртΣнмп      

          
  Funds Received      
         
  Funds received  ϵ         мΣффуΣлро  67%  received from secured funds 

     
 NB:    
 Funds urgently needed  ϵ            млрΣнлм    
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   Annex 5: CCBRT 2009 Work Plan                                                      
 

Obj Component Activities
i
 Means of verification Assumptions Budget  

1. CCBRT HQ and Training Programme: CCBRT's capacities and organisational processes have been strengthened to enable the organisation to carry out its core tasks in a 
sustainable way, support other organisations in their capacity development and advocate  

ϵ тртΣллр 

Overall management, human resources, finance & administration ϵ поуΣомф 

1.1 Administration & Financial 
Management 

1.1.1 Conducting routine  management procedures and meetings                                                                            
1.1.2 Finalisation of administration manual and car park policy (May 09) 
1.1.3 Establishment of uniform finance and accounting system (May 09) 
1.1.4 Finalisation of procurement policy (May 09) 
1.1.5 Monthly quality audits                                         

Administrative and 
financial records 

Close collaboration 
all entities CCBRT         

  

1.2 Human resource 
management 

1.2.1 Employment of Human Resource Manager (June 09) 
1.2.2 Development of Human Resources Policy (July-September 09)                                                                      
1.2.3 Annual performance appraisal for all staff (November/December 09)   

HR policy, personnel files                               Suitable candidate 
can be identified 

  

1.3 Resource mobilisation 
strategies for East-Africa, USA 
and Europe 

1.3.1 Launch of website for the CCBRT Maternity Hospital (May 09) 
1.3.2 Development and printing of various materials               
1.3.3 Implement fundraising events for the companies, development sector and private 
individuals in Tanzania (April 09 onwards) 
1.3.4 Register and establish international foundations with offices in USA and Europe 
(April 09) 
1.3.5 Develop fundraising strategies for approval (May 09) 

Website, publications, 
reports and picture 
materials of events, 
registration documents 

Key staff available, 
timely 
implementation of 
activities 

  

External training ϵ тлΣлнт 

1.4 International training on 
Disability & Inclusive 
Development 

1.4.1 Conduct international Disability & Development Training (November 09)                                                                                           
1.4.2 Develop and conduct training-the-trainer programme for partners in Africa, Asia 
and Latin America (December 09) 

Training reports, materials, 
manual 

Demand from cbm Covered by 
CBM 

1.5 Orientation and mobility 
(O&M) training for blind 
adults 

1.5.1 One follow-up course for 20 rehabilitation staff from all over Africa who 
participated in previous O&M trainings (June 09) 
1.5.2 One training for 20 rehabilitation staff from all over Africa (October 09) 

Training report  Demand from 
other CBR 
programmes 

  

Advocacy ϵ млоΣрлл 

1.6 Policy influencing 1.6.1 Design and implement national disability assessment (October 09) 
1.6.2 Integration of recommendations on school construction guidelines to ensure 
accessibility (April 09) 
1.6.3 Lobby for inclusive education module in teacher training curriculum (June 09) 
1.6.4 Adaptation of national examinations for children with special needs (September 09) 
1.6.5 Documentation, research and best practices development 

CCBRT and government 
reports and documents 

Positive response 
from policy makers, 
collaboration with 
other organisations 

  

1.7 Awareness raising 1.7.1 Participation in the preparation, resource mobilisation and conducting of the 
International Day of Persons with Disabilities (May-December 09)                                                                 
1.7.2 Design and implement awareness raising activities for various co-funded projects 
1.7.3 Development of disability & sports advocacy programme (December 09) 

Awareness raising 
materials, reports and 
visual materials of events 

Interest and 
demand from 
DPOs/disability 
organisations 

  

1.8 Capacity development 1.8.1 Organisational development support to MKUKUTA Disability Network and other 
local disability organisations 
1.8.2 Trainings and advisory support on mainstreaming disability in development 
programmes and organisational policies                                                

Reports and 
programme/policy 
documents 

Continued demand 
and positive 
collaboration 
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1.9 Networking 1.9.1 Profiles DPOs available (April 09) 
1.9.2 Participation on relevant national and international networks, forums and 
conferences 

Documentation, materials 
network meetings 

Continued positive 
collaboration 

  

Internal capacity development ϵ мпрΣмрф 

1.10 Capacity assessments and 
plans 

1.10.1 Conducting an organisational capacity assessment (March 09) 
1.10.2 Developing organisational and staff capacity development plans (April-September 
09) 

Assessment and training 
reports, plans 

Timely 
implementation 

Covered by 
PEPFAR  

1.11 CCBRT staff development 1.11.1 CCBRT staff improve their capacities through internal and external trainings in 
medical, administrative, technical and management fields 
1.11.2 Regular exchange forums and staff meetings 

Training reports, 
analysis staff appraisals 

Relevant trainings, 
qualified trainers 
and funding 
available 

  

2. Disability Hospital: CCBRT's reach of medical services has been expanded, the quality of medical and rehabilitative services strengthened to ensure sustainable outcomes 
and human resource capacities in specialised fields in Tanzania and other countries strengthened 

ϵ оΣпртΣром 

Consultations, surgeries, therapy and assistive devices ϵ нΣлусΣмлл 

2.1 Screening and consultations 2.1.1 70,000 consultations in the eye department 
2.1.2 9,500 consultations in the rehabilitation department  

Disability Hospital statistics Qualified staff, 
patient flow 
remains the same 
or increases 

  

2.2 Medical treatment and 
surgical services  

2.2.1 Total of 7,500 eye operations among which: 
- 4,000 cataract surgeries on adults 
- 400 cataract surgeries on children 
2.2.2 Total of 1,800 surgeries in the rehabilitation department among which: 
- 500 orthopaedic and bone related surgeries 
- 600 clubfoot treatments/surgeries 
- 120 cleft lip/palate surgeries 
- 200 plastic reconstructive surgeries 
- 180 fistula surgeries 
- 200 hydrocephalus/spina bifida surgeries 

Disability Hospital statistics See above   

2.3 Para-medical treatment 2.3.1 10,000 physio- and occupational therapy sessions 
2.3.2 100 speech and language therapy sessions 

Disability Hospital statistics See above   

2.4 Assistive devices 2.4.1 2,000 orthopaedic appliances                                                                                                                                                                                                    
2.4.2 20,000 low vision devices and spectacles 

Disability Hospital statistics See above   

2.5 Quality assurance 2.5.1 500 patient referrals and follow up from CCBRT disability hospital to community 
programmes                                                       
2.5.2 Conduct post-operation assessment of surgical outcomes                                             

Database and client 
records 

Systems and work 
routines 
maintained 

  

Mobile outreach ϵ ммрΣнлл 

2.6 Conducting of mobile 
outreach clinics  

2.6.1 48 mobile outreach visits 
2.6.2 18,000 consultations through the mobile outreach programme 
2.6.3 1,000 eye surgeries through mobile outreach programme 

Disability Hospital and 
mobile outreach records 

Continued good 
collaboration with 
partner 
organisations 
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2.7 New screening stations and 
support to satellite units 

2.7.1 Collaboration with at least 2 new screening stations 
2.7.2 4 support visits to Tanga Eye Unit  
2.7.3 4 support visits to Zanzibar based eye units 

MoUs, Disability Hospital 
records 

Good partnerships 
established and 
maintained 

  

2.8 Awareness raising activities  2.8.1 Broadcasting of 20 radio messages 
2.8.2 Distribution of 10,000 flyers/posters                                                  
2.8.3 Training of 100 community/village health workers in disability-related issues 

Disability Hospital records, 
samples of materials 

Collaboration radio 
stations, demand 
for training 

  

Medical and maintenance training ϵ ппрΣруп 

2.9 Training for external 
professionals at CCBRT 
Disability Hospital  

2.9.1 Training of 4 fellows in ophthalmic sub-specialties (paediatrics, VR) 
2.9.2 Practical training of 5-10 surgeons/AMOs 
2.9.3 2-3 VVF surgery trainings 
2.9.4 6 trainees in production of orthopaedic appliances 
2.9.5 Up to 4 self-funded students conducting elective training 
2.9.6 Up to 24 professionals trained in maintenance of hospital equipment  

Disability Hospital training 
reports, MoUs 
(inter)national institutions 

Demand for 
training, CCBRT 
maintains its in-
house training 
capacities 

  

3. Community Programmes Dar es Salaam & KilimanjaroPeople with disabilities and their families have been empowered to participate in society through community based 
rehabilitation services and are able to secure their legal rights 

ϵ мΣуулΣтун 

Community education, detection & screening, therapy, training and inclusive education ϵ ртлΣрср 

3.1 Detection and referral of 
clients to specialist services 

3.1.1 Detection and referral to specialist services of 3,000 clients  
3.1.2 Detection and referral of 50 women with VVF (Kilimanjaro region) 
3.1.3 Detection and referral of 50 people with cleft lip/palate (Kilimanjaro region) 

Community Programme 
records 

Maintenance of 
detection staff 

  

3.2 Community Based 
Rehabilitation Services 

3.2.1 6,000 home visits       
3.2.2 400 support units with an attendance of up to 4,000 clients                                                                                  
3.2.3 200 children receive epileptic drugs 
3.2.4 500 patients discharged from DH receive follow up services                                                                                                                                  
3.2.5 750 children with disabilities in regular or special school with CCBRT support 
3.2.6 Identification of and support to 70 children with disabilities to enrol in school for 
first time (December 09) 
3.2.7 Development and implementation of pilot in community contribution system (July 
09) 
3.2.8 Distribution of 300 special devices 

Community Programmes 
records 

Enrolment level of 
clients can be 
maintained 

  

3.3 Capacity development for 
parents, caregivers and 
teachers 

3.3.1 Up to 24 parents trainings (1-5 days) conducted                      
3.3.2 Up to 4 teacher trainings conducted 

Community Programme 
records 

Demand parents, 
caregivers and 
teachers 

  

3.4 Quality survey at Community 
Programmes 

3.4.1 Quality assessment of all clients enrolled (July 09)  Community Programme 
records 

PT, OT to conduct 
quality survey 

  

3.5 Awareness raising activities 
on disability 

3.5.1 3 radio messages on disability broadcasted  
3.5.2 4 road shows with musical entertainment in Dar es Salaam communities 
3.5.3 Awareness raising activities implemented to improve accessibility of  schools in Dar 
es Salaam  

Community Programme 
records 

Collaboration radio 
stations, 
community leaders 

  

Disability and HIV/AIDS ϵ мΣнпфΣмнн 

3.6 Development of disability 
inclusive awareness raising 
materials  

3.6.1 Development of media materials, radio spots, flyers and other materials Community Programme 
records 

Participation of all 
CBR staff 
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3.7 Policy and guidelines 
influencing 

3.7.1 Minimum guidelines for awareness raising, VCT, C&T developed (July 09) Community Programme 
records 

Close collaboration 
with TACAIDS 

  

3.8 Capacity development of 
rehabilitation staff and peer 
educators   

3.8.1 Training and follow up of rehabilitation staff 
3.8.2 Training and follow up of peer educators 

Community Programme 
records 

Collaboration with 
organisations in 
HIV/Aids and 
disability sector 

  

3.9 HIV/AIDS services at CCBRT 3.9.1 Regular sessions on HIV/Aids prevention at CCBRT DH and in community 
3.9.2 1,000 VCT tests provided at CCBRT disability hospital 
3.9.3 HIV/AIDS awareness raising  and provision of VCT during 12 intensive weeks of 
training 

Community Programme 
records 

Maintenance of 
training schedule, 
test kits provided 
by government 

  

3.10 Adaptation of teaching 
materials on HIV/AIDS and 
reproductive health 
education in special needs 
education schools  

3.10.1 Teaching materials for school children of different age groups available 
(December 09)                                                                  
3.10.2 Pilot teacher's induction training conducted (December 09) 

Community Programme 
records 

HIV/Aids education 
remains integral 
part of training for 
care takers 

  

Economic empowerment ϵ смΣлфр 

3.11 Collaboration with Radar 
Development on job office 

3.11.1 100 persons with disabilities employed in formal labour market (December 09)                                                                                                            
3.11.2 700 persons with disabilities benefit from job orientation (December 09)    

Community Programme 
records 

Continuation 
partnership, 
sufficient demand 

  

3.12 Collaboration with CEFA and 
vocational training centres 

3.12.1 80 persons with disabilities participate in vocational training (December 09)                                                              Community Programme 
records 

Good collaboration 
with CEFA 
maintained 

  

3.13 Operation of 2 day care 
centres 

3.13.1 30 children with disabilities enrolled and receiving rehabilitation services in 2 day 
care centres (from June 09) 

Community Programme 
records 

Timely 
implementation 

  

3.14 Craft and business skill 
training to HIV/Aids orphans 
and former VVF patients 

3.14.1 12 HIV/Aids orphans and VVF patients receive crafts and business skills trainings 
at Mabinti Centre 

Head Quarters records Close collaboration 
with Mabinti 
Centre 

  

4. CCBRT - Baobab Maternity Hospital: CCBRT provides high quality maternal and neonatal services, identifies and supports vulnerable mothers and newborns, and assists 
with quality improvement and human resource development in the Tanzania health system 

In 
preparation 

4.1 Strategic Plan 2009-2013 4.1.1 Approval of strategic plan for Baobab Maternity Hospital by the CCBRT Board of 
Directors and aligned with the MoHSW (April 09)  

Board minutes Positive attitude of 
key s/holders 

  

4.2 Establishment of hospital 
infrastructure 

4.2.1 Finalisation of architectural and engineering plans (September 09) 
4.2.2 Commence of construction (November 09) 

Architectural plans, 
building permit 

Sufficient funds 
have been raised 

  

4.3 Capacity development of 
municipal health facilities 

4.3.1 Employment of gynaecologist / obstetrician (May 09) 
4.3.2 Development of capacity building plan for municipal health facilities in alignment 
with RMHT (July 09) 
4.3.3 Development of MoUs (August 09)                                                                          
4.3.4 Establishment of partnerships with training institutions (October 09)                                                                                                                             

Capacity development 
plans, MoUs 

Demand from 
municipal health 
facilities, sufficient 
funding 

  

                                         
                                                      
i
 Activities without specified timing are ongoing. 


