
GHAP Team Helps Assess and Improve Central Diocese Healthcare Clinics 
By Barb Daiker 
 
I recently returned from 14 days traveling in Tanzania with Eugene Bayiha of Superior, WI, to work with 
Global Health Administrative Partners (GHAP). We helped the Central Diocese of the Evangelical 
Lutheran Church of Tanzania (ELCT) identify and prioritize improvement opportunities in their 12 
dispensaries (clinics). Currently only nine of the 12 are currently open; we examined the closed ones to 
determine how best to re-open them. 
 
Amazingly, we saw all 12 dispensaries in eight 
days. Our Central Diocese liaison, Rev Manasa 
Msengi had crafted a very detailed itinerary 
for our assessment. The process was similar in 
each location: we toured the dispensary with 
local staff, met with community leaders to 
hear their concerns, held a conversation with 
the community about having a public/private 
partnership to support the needs of the 
dispensary, and ate a meal or had tea 
depending on the time of day. In addition to 
Rev Msengi, we traveled with Dr. Madilu, the medical director for the dispensaries and with Joshua 
Vitus, who has financial oversight for the dispensaries. 
 
The majority of the dispensaries were built in the 1950s. Two dispensaries are powered by unreliable 
electricity; two have solar power; the rest have no connected power and they depend on fuel to operate 
refrigerators to keep vaccinations stored properly. Dispensary staff are very resourceful, figuring out 
ways to keep equipment working or repurposing it when needed. The dispensaries are essential because 
roads are poor, and few people have transportation beyond walking or riding donkeys. Most 
dispensaries serve populations of 6,000 to 15,000 people. 
 
One clinic, Wambere, is high in a remote mountain area 
that receives weekly mild earthquakes and an occasional 
strong one. About 10 years ago, a strong earthquake 
created significant structural damage to their dispensary. 
The roads are impassable in rainy season and only barely 
passable in dry season, so the dispensary is critical to the 
people in the area. 
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The trip was amazing. The people are kind and 
friendly. This part of Tanzania is agriculturally based 
and the community works hard to care for the 
health needs of its people. As in all trips in 
Tanzania, we stopped to greet extended family 
members. Near Singida, we walked around a salt 
lake with Rev. Msengi’s children.  
 
Our recommendations focused on building and 
infrastructure repairs, staff training, enhanced 
record keeping, equipment upgrades, and financial 
management. We were able to offer some insight 

that will further their work, support more people without additional cost, and help the organization that 
wants to build up the dispensaries prioritize their efforts. 
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