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Sampling

Sampling Procedure

The 2014-15 TSPA was designed to be a sample survey of all formal-sector health facilities in Tanzania. A master list of
health facilities that consisted of 7,102 verified (active) health facilities in Tanzania was obtained from the Ministry of Health
and Social Welfare (MoHSW) on the Tanzania Mainland and the Ministry of Health (MOH) in Zanzibar. The list included
hospitals, health centres, dispensaries, and clinics. These facilities were managed by the government, private-for-profit,
parastatal, and faith-based entities.

A sample of 1,200 facilities was selected to participate in the survey. The sample was designed to provide nationally

representative results by facility type and managing authority and regionally representative results for the 25 Tanzania
Mainland regions and the 5 Zanzibar regions (a total of 30 survey regions).

Response Rate

1,200 health facilities sampled in the 2014-15 TSPA. Seven sampled facilities refused to be surveyed, 4 had closed down,
and one facility could not be reached. The remaining 1,188 facilities were successfully interviewed, with a response rate of
99 percent. Among the surveyed facilities, 256 were hospitals, 379 were health centres, 493 were dispensaries, and 60 were
clinics.
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Questionnaires

Overview

Four questionnaires were used to collect the survey data:

= Facility Inventory questionnaire

= Health Provider Interview questionnaire

= Observation Protocols for antenatal care (ANC), family planning, services for sick children, and normal obstetric delivery
and immediate newborn care

= Exit Interview questionnaires for ANC and family planning clients and for caretakers of sick children whose consultations
were observed.

The Facility Inventory questionnaire was loaded onto tablet computers and administered as computerassisted personal
interviews (CAPI). The other questionnaire types were administered as paper questionnaires but with data entry and data
editing taking place immediately following data collection and while the team was still in the facility (computer-assisted field
editing - CAFE).
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Data Collection

Data Collection Dates

Start End Cycle
2014-10 2015-03 N/A

Data Collection Mode
Face-to-face [f2f]

DATA COLLECTION NOTES

Main Training

As part of the preparations for the 2014-15 TSPA main training, the eight health providers and five staff (four from NBS and
one from OCGS) who participated during the pre-test were given a training of trainers (TOT) for four days, September 10-13,
2014. The training, led by ICF International survey specialists, was intended to equip participants with the necessary skills
for them to be in charge of the main training as facilitators.

Participants were introduced to tablet computers, and then transitioned to the use of the tablet computers for data collection
(CAPI) and for data entry and editing (CAFE); this was done using completed paper questionnaires from the facilities visited
during the pre-test and from field practice during the first two weeks of main training. For the duration of the third week,
participants practiced all questionnaire types and CAPl and CAFE approaches in teams and in pairs.

The training involved about 90 nurses from all over the country who were trained to be interviewers. The number of
nurses/interviewers was reduced to 67 after selecting those who performed best on a series of practical tests and
examinations.

Data Collection

Following the training of interviewers, 20 teams were formed (2 for Zanzibar and 18 for Tanzania Mainland). Each team
consisted of a team leader, 3 interviewers and a driver. Each team was provided two tablet computers. One was dedicated
to CAPI for the Facility Inventory, and the other was dedicated to CAFE for entering responses to the paper-based Health
Provider Interview and Exit Interview questionnaires as well as observation protocols. Each team was given a list of facilities
to visit, including name, type, and location. On average, data collection took one day for a small facility (dispensary clinics
and some health centres) and two or three days for large facilities (mostly hospitals). Every effort was made to assure that
teams visited facilities on days when ANC, family planning, or sick child services were offered, because the assessment
involved observation of these consultations. Whenever any of the services of interest was not being offered on the day of the
visit, the teams returned on a day when the service was offered to observe consultations and interview clients. If, however,
the service was offered on the day of the visit but no clients came for this service, the team did not revisit the facility.

Interviewers ensured that respondents to the Facility Inventory questionnaire sections were the most knowledgeable
persons for the particular service or system components being assessed.

Fieldwork supervision was coordinated by NBS. Four NBS staff and three MOHSW representatives were responsible for field
supervision and made periodic visits to teams to review work and monitor data quality.

Data collection for the 2014-15 TSPA took place from October 20 - February 21. There was a revisit of some facilities that
were not covered in Dar es Salaam from March 2-13.

Data Collectors

Name Abbreviation Affiliation

National Bureau of Statistics NBS Government of Tanzania
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Data Processing
Data Editing

After completing data collection in each facility, the interviewers reviewed the paper questionnaires (Health Provider
Interview, Exit Interview and Observation) and the Inventory data that had been collected directly onto the tablet computer
before handing the questionnaires and electronic data over to the team leader, who reviewed them a second time. The
paper questionnaires were then entered into the second tablet computer. Once data collection and all data entry were
completed in a facility, the team leader conducted consistency and structural checks on the data to identify any errors or
missing information. When a team was satisfied that data collection and entry were complete for the facility, the team sent
the data to the NBS headquarters in Dar es Salaam via the Internet, using ICF International’s Internet File Steaming System
(IFSS). Each team was given a modem device that enabled the tablet computer to send the completed data files to the
central office. Questionnaires completed during the 2014-15 TSPA fieldwork were periodically gathered up by quality control
teams and taken from the field to be processed at the NBS headquarters in Dar es Salaam. Processing consisted of data
entry and the editing of computer-identified errors. The data were processed by a team of 5 data entry clerks, 1
guestionnaire administrator, and 2 data entry supervisors. The questionnaire administrator was responsible for receiving the
guestionnaires from the field. A program developed by ICF International using CSPro software was employed for data entry.
At the central office, the data from the paper questionnaires were entered twice (100 percent verification). The concurrent
processing of the data was a distinct advantage for data quality because 2014-15 TSPA staff were able to advise the field
teams of errors detected during data entry. Data entry started in October 2014, two weeks after the beginning of fieldwork,
and ended in March 2015, two weeks after fieldwork ended. All responses with “other” category were reviewed by NBS with
assistance from the MoHSW staff and were recorded in categories relevant for data analysis.
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Data Appraisal

No content available
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Related Materials

Questionnaires

Service Provision Assessment Survey 2014-2015, Inventory Questionnaire

Title Service Provision Assessment Survey 2014-2015, Inventory Questionnaire
Country Tanzania

Language English

Filename Tanzania_2014 SPA inventory_questionnaire.pdf

Service Provision Assessment Survey 2014-2015, Health Worker Interview
Questionnaire

Title Service Provision Assessment Survey 2014-2015, Health Worker Interview Questionnaire
Country Tanzania

Language English

Filename Tanzania_2014 SPA_health_worker_questionnaire.pdf

Service Provision Assessment Survey 2014-2015, Observation and Exit Interview
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Service Provision Assessment Survey 2014-2015, Listing Form
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