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Morogoro District-Rural:  
The case of Tawa Health 
Centre and Ngerengere 
Primary School  

Introduction 
Morogoro district is located in the northeastern part of Morogoro region. The district 
borders Lindi region to the east, Ulanga and Kilombero districts to the south, Mvomero 
district to the west and north, and Coast region to the East. Morogoro District-Rural has 
a total area of 11,925 square kilometres which is about 16.34% of the total area of 
Morogoro Region (Morogoro Regional Economic Profile, 2006). Geographically, the 
district is divided into mountainous areas, low mountainous areas and savannah. The 
mountainous zone takes a large part of the Uluguru and Unguu mountains. This part 
occupies about 25% of the district. The low mountainous zone occupies roughly 20% of 
the district’s land area. The area consists of several rivers such as Mgeta, Kafa, Ruvu, 
Wami, Msongozi, Mbulumi, and Ngerengere.  

Administratively, Morogoro District has six divisions. The divisions are divided into 
25 wards which are sub-divided further into 132 villages. Below the village admini-
strative level there are neighbourhoods, or kitongoji. In total, the district had about 657 
kitongoji.  
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Social services 
Primary health services 
The district has three government owned health centres and thirty government dis-
pensaries. According to the respondents in the group discussion these facilities are 
unevenly distributed. In some areas people travel long distances to get access to primary 
health services. The national standard is that people have to travel a maximum of about 
5 kilometres to get access to a dispensary and 10 kilometres to a health centre. Accord-
ing to the data gathered in the group discussion, this standard is not met for approxi-
mately 35 percent of the population in the district. These citizens have to travel longer 
distances to get access to primary health care.  

According to Comprehensive Council Health Plan (CCHP) 2007/2008, the infra-
structural condition of primary health facilities are mostly in ‘fair’ condition. There are 
some facilities in good condition but others are in poor condition. According to the plan, 
the poor condition refers to a situation where the health facility needs major restoration, 
and has less than half of the required number of staff and equipment. A fair state refers 
to a situation where the facility requires minor restoration and has about half of the 
required number of buildings and basic equipment. Good condition is the situation 
where the facility has more than half of the required number of buildings and the basic 
equipment. So even if a facility is of ‘good’ condition that does not mean that the 
facility meets the standards formulated by the national government. 

Primary education services  
Morogoro District-Rural has 144 governments owned primary schools. The data col-
lected at council level showed that the primary schools in the district are evenly 
distributed across the district. This implies that almost every village has at least one 
primary school.  

The group discussion conducted with four staff in the education department showed 
that most of the pupils in the district live within three kilometres from the nearest 
primary schools. The fact that a few pupils are staying more than three kilometres away 
from their school is due to the non-symmetric shape of the ward or village. According to 
the respondents most of primary schools in the district are in a good condition: most 
have an adequate number of staff with good and adequate condition of buildings and 
equipment.  

The case of Tawa Health Centre 
Tawa Health Centre is one of the three governments owned health centres in Morogoro 
District-Rural. It was established in 1958 by community members with support of the 
government. The health centre is located about 74 kilometres away from the district 
headquarters on the leeward side of the Uluguru Mountains. The main means of com-
munication between the health centre and the district headquarters is the dirt road. The 
condition of this road makes it impossible to travel during the rainy season. According 
to the in-charge of the health centre:  
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‘The large part of this toad is impassable during the rain season and therefore hamper 
communication between the health centre and the district headquarter.’  

Administratively, Tawa Health Centre is located in Tawa village. Tawa Village is one 
of six villages that form the Tawa ward. The other villages in the ward include: Mila-
wilila, Kifindike, Kitungwa, Uponda and Logo. The people from these villages all are 
dependent on Tawa Health Centre. According to the in-charge, Tawa Health Centre also 
serves people from the nearby wards since some of the nearby wards do not have a 
health centre.  

In Tawa village some of the basic services are lacking and some are still poor. For 
example: a large part of the village, including the neighbourhood where the health 
centre is located, does not have electricity. There is also poor supply of water and tele-
phone services.  

Condition of infrastructure of Tawa Health Centre  
The in-charge of the health centre explained that Tawa Health Centre is generally in 
poor condition. The records and the visit to the health centre confirmed this. Some of 
the equipment and buildings appeared to be old and dilapidated. According to the in-
charge, very little development had been made to buildings, staff and equipment since 
the year 2000. Table 9.1 shows the trend of infrastructure development at Tawa Health 
Centre.  
 
 
Table 9.1 Infrastructure of Tawa Health Centre between 2000 and 2008 

Years Service Areas 
2000 2001 2002 2003 2004 2005 2006 2007 2008 

N.S.* 

Staff 15 13 11 15 16 15 15 17 18 15 
Buildings            
 Operating rooms 11 11 11 11 11 11 11 11 11 15 
 Wards 3 3 3 3 3 3 3 3 3 5 
 Staff Quarters  8 8 8 8 8 8 8 8 8 15 
Equipment           
 Autoclave 0 0 0 0 0 0 0 0 0 2 
 Delivery Kit 1 1 1 1 1 1 1 1 1 2 
 Delivery Bed 1 1 1 1 1 1 1 1 1 2 
 Microscope 2 2 2 2 2 2 2 2 2 4 
 Weigh Scale 3 3 3 3 3 3 3 3 3 4 
 BP Monitor 3 3 3 3 3 3 3 1 4 4 
 Stethoscope 3 3 3 3 3 3 2 2 2 4 
 Diagnostic Set 0 0 0 0 0 0 0 0 0 4 
 Ambulance bag 0 0 0 0 0 0 0 0 0 4 
* N.S. = National Standards 
 
 
As shown in table 9.1, the development of the Tawa Health Centre was only observed in 
the areas of staff and equipment. These include the increase of three blood pressure 
monitors and three staff members. According to the director, with the exception of staff, 
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the dispensary suffers shortages in almost all other aspects of infrastructure. ‘These are 
shortages according to the actual demands and also according to the national minimum 
standards’ said the director.  

Planning at the grassroots level  
The data used to reconstruct the planning process at the grassroots level was collected 
through interviews. This part involved the account of the ward executive officer, ward 
education officer, village executive committee and the kitongoji chairperson.  

According to the ward education officer, the planning process began by the training 
of village councils. The training was conducted by the facilitators who were sent from 
the district headquarters. The training took about ten days. Thereafter, the village coun-
cil began the actual planning process and the draft village plan was developed. The draft 
village plan was then presented to the village general assembly meeting. In the village 
assembly meeting, community members were given opportunity to discuss the develop-
ment preferences incorporated into the plan before the plan was approved and for-
warded to the district council.  

However, despite his account of the planning process, the ward education officer was 
not able to divulge the content of the village plan with regard of Tawa Health Centre. 
He also had no idea of to what extent the identified development preferences were 
addressed by the council.  

Another official at the ward level, the ward executive officer, could not provide this 
information either, as she did not participate in the planning process. The reason was 
that at the time she had worked in another ward. She was transferred to Tawa Ward just 
after the planning process took place in 2005. Although she had a copy of the plan in 
her office, the ward executive officer did not know the development preferences that 
were addressed in the plan. Furthermore, she had no idea about the development 
preferences that had already been addressed before. According to her there was no 
follow up at council level with regard to development preferences in the village plan. In 
her opinion the village plans are not very useful in local development.  

At the village level, both the village executive officer and the kitongoji chairman 
were not informed about the planning process and the development of the village plan. 
They have not seen a copy of the village plan or knew what development preferences 
were identified during the planning process. It appeared that they did not even know of 
the existence of the village plan.  

The village executive officer and the kitongoji chairman explained at different times 
that development activities at the village level are normally initiated by the village 
council. In this regard, the village plan appears to be irrelevant. The village council 
meets regularly and decides on how community members can be mobilised to support 
development at facilities. According to the two respondents, this is what explained the 
development at Tawa Health Centre. They did no have any idea about the contribution 
of the village plan to this development.  

Tawa Health Centre in the planning process  
The reconstruction of the planning process at the grassroots level involved examining 
the position of the health centre administration in the planning process and in the plans. 
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The data collected from the in-charge and the committee members showed that they did 
not participate in the planning process. Despite having some ideas on the existence of 
the village plan, no one had seen a copy of the village plan or knew the content of the 
plan with regard to the health centre development. Neither of the respondents appeared 
to know about the follow up of the plan or knew the content of the council plan that was 
developed on the basis of the village plan.  

It appeared the community or the officials working at the facility do not regard the 
village plan as a tool for development. According to the in-charge the preferences that 
were addressed for the sake of the health centre, were forwarded directly to the council 
by the health centre administration. The in-charge sends his health centre plan and the 
quarterly reports to the district government, according to the requirements of the Health 
Management Information System (HMIS). The in-charge explained that the letters is 
used to express an urgent need to the council. More often the follow up is made for 
these reports.  

The Health Management Information System (HMIS) involves regularly filling in 
forms. These forms are developed by the central government with the intention of 
harmonising the information collected from the health facilities. According to the in-
charge and the committee members, these methods are the easily accessible means used 
to forward development preferences to the council.  

The content of the village plan  
The village plan was reviewed to establish development preferences that could be 
related to Tawa Health Centre. The review of the plan showed that the village plan 
contained development preferences related to Tawa Health Centre. Table 9.2 provides 
development preferences related to Tawa Health Centre found in the village plan. 
 
 
Table 9.2 Preferences of Tawa Health Centre in the village plan 
1. Construction of staff houses  
2. Construction of the building for Mother and Child Health (MCH) services 
3. Adequate staff 
4. One Public Health Nurse  

 
 
According to the in-charge the identified development preferences in table 9.2 are only 
part of the actual needs at the health centre. The health centre had more needs than those 
identified in the plan. For example the health centre suffers shortages in different kinds 
of equipment and there is a lack of buildings for laboratory services. These shortages 
were not mentioned in the plan. The in-charge was not able to say why these needs were 
not included in the plan, as he did not participate in the planning process.  

Planning at the council level 
The data used to reconstruct the planning process at council level was collected through 
interviews and group discussion. The interviews were conducted with the head of the 
health department, the head of the economic department, the district executive officer 
and the district chairman. The group discussion was conducted with members of the 
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Council Health Management Team (CHMT). Seven members were involved in the 
group discussion.  

According to the head of the health department, the Comprehensive Council Health 
Plan (CCHP) is developed by the members of the CHMT. Thereafter, the plan is com-
bined with other departments’ plans into one council plan.  

According to the head of the health department, the data used to develop the CCHP 
is made up of factors identified by the people at the local level. Some of this data is 
collected by CHMT members and some is forwarded to the council by the facilities’ 
administration. In this respect, the head of the health department strongly argued that, 
‘before 2000 most development decisions were done at the district headquarters, but 
after that following the reform development activity are decided at the local level and 
forwarded to the council’.  

The discussion with the members of the CHMT revealed that, normally, prior to the 
planning session, they collect data from all the health facilities. This data is then used 
with the data collected through the facility plan and the quarterly reports to develop the 
CCHP. The community members are involved in the committees that are responsible for 
these reports. Furthermore, the officials at the council level recognise that in most cases 
the development preferences received through the village plan, are similar to those re-
ceived through other methods, such as quarterly reports and the facility plans. The im-
pression they gave was that the village plan was not a useful source of information for 
development of CCHP due simply to the assumption that it provided similar inform-
ation to that obtained using other methods  

According to CHMT members, the decisions on the development of local facilities, 
at the council level where the decisions take place, is mainly governed by guidelines 
and directives from the central government. The preferences to be incorporated in the 
CCHP, are therefore, either pre determined or directed at central level. For example, at 
the time of this study, the emphasis was on the construction of a dispensary in every 
village. This was laid down in a directive from the central government. Despite the fact 
that the existing facilities, such as Tawa Health Centre, had a lot of shortages, the 
council officials felt that they had to implement this national directive instead of 
listening to the needs identified by the existing facilities or the local communities. In 
this sense, the central wishes have more power over the council officials, than any other 
wishes or preferences. According to one CHMT member, the concern of officials at 
council level on central directives and guidelines, is strengthened by the fact that the 
approval of the council plan involves the scrutiny from central government to check 
whether the plans have taken into account the national priorities and directives. Without 
the reflection of the central priorities and directives, the council plan may not be 
approved.  

Other officials at the district offices confirmed this. They pointed out that, sometimes 
the requirements made by the guidelines and the national directives are not compatible 
with the preferences expressed by the local people. However, the preferences expressed 
by the guidelines and directives have to prevail, since they form a basis for approval of 
the plan.  
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The main concern of officials at the district government is that the guidelines are too 
many and too detailed. For instance, the development of CCHP involves taking into 
account the Local Government Authorities ‘Medium Terms Plans and Budgets’ guide-
line (2007); the Comprehensive Council Health Planning Guideline guidelines (2007); 
the guidelines for Joint Health Infrastructure Rehabilitation Fund (JHIRF), the Ministry 
of Health and Social Welfare Policy, other sectoral priorities and budget ceiling re-
ceived annually prior to planning session. The consideration of all these guidelines 
leaves little or no room for discretion to respond to local wishes.  

Despite the fact that the guidelines are considered to facilitate and support the plan-
ning process, in practice these guidelines dictate the terms of council plan. A senior 
officer said:  

‘they call it advisory, but, my friend, when you are advised and you refuse to incorporate 
such an advice into the plan, the regional secretariat has its own way of communicating to 
the central government to make sure you get stuck.’ 

This statement illustrates that, at council level, the guidelines requirements are per-
ceived as orders and not as tools to aid the planning process. 

The content of the council plan  
The reconstruction of the planning process at council level involved review of the 
council plan to establish development preference related to those identified for Tawa 
Health Centre. This involved reviewing the council plan for the financial years 2005/ 
2006, 2006/2007 and 2007/2008. These three plans cover a period in which the Tawa 
village plan was supposed to be executed and completed.  

All three council plans showed that the development preferences identified in village 
plans were not reflected in the final council plan. Instead, the council plans reflected 
other issues for Tawa Health Centre. Table 9.3 shows the development preferences 
related to Tawa Health Centre reflected in council plans.  
 
 
Table 9.3 Development decisions in the council plans related to Tawa Health Centre  
1. Restore and equip VCT services in Tawa Health Centre 
2. Install grilled doors and windows in Tawa Health Centre  
3. Conduct maintenance of Tawa Health Centre ambulance  
4. Procure office equipment and supplies for Tawa Health Centre 
5. Procure and supplies dental equipment for Tawa Health Centre  
6. Purchase and install solar panels and accessories for Radio calls installation in Tawa Health Centre  
7. Conduct wiring and install generator electric supply to Tawa Health Centre  
8. Restore Tawa Health Centre  
9. Purchase binocular microscope for Tawa health Centre 

 
 
According to the head of the health department, the issues involved in the council plans 
are determined by the amount of funds available and the guidelines. The question of 
whether or not the development preferences from the grassroots could be honoured 
depends on the availability of the funds and the extent to which such preferences 
commensurate with the national priorities.  
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Development activities implemented at Tawa Health Centre  
The last step in the reconstruction of the planning process is to assess the development 
activities that have been implemented at Tawa Health Centre between 2005 and 2008. 
The intention is to establish to what extent the council supported the local initiatives. 
Reviews of the reports, observation of the facility, interviews with the in-charge and a 
group discussion with members of the health centre committee provided the inform-
ation. The main conclusion of this research is that development at Tawa Health Centre 
that took place between 2005 and 2008, was not based on the village plan. Table 9.4 
shows the implemented development activities at Tawa Health Centre between 2005 
and 2008.  
 
 
Table 9.4 Implemented activities at Tawa Health Centre between 2005 and 2008 
1. Renovation of water pipe and sinks in three working rooms and eight staff houses 
2. Painting the roof and the front walls of the outpatient buildings  
3. Renovation of Voluntary Counselling and Testing (VTC) building 
4. Painting outside walls and ceiling-board of staff houses 
5. Increase of two staff members 
6. Increase of 3 blood pressure monitors  

 
 
According to the in-charge and the health centre committee members, most of the 
development tasks in table 9.4 are maintenance and replacement. These activities are 
often routine activities conducted by the council and were not actually perceived as 
development activities.  

The members of the health centre committee qualified the support of the district 
council as ‘low’. According to these members of the local community, actual develop-
ment requires the construction of new buildings for some services, like a maternity ward 
and a laboratory, and equipping the health centre with the necessary equipments. 
Maintenance and replacement were not considered as development activities that really 
contributed to an improvement of the quality of the service delivery.  

Furthermore, many of the development tasks that were implemented at the health 
centre were supported by the ‘Uhuru Torch Race’. This race has a long history: from the 
first years of independence a torch is carried across the country following a different 
route every year. The entire race takes a couple of weeks and stops and starts in differ-
ent places. The villages and cities that are passed by during this race receive quite a lot 
of (media) attention. This attention is an incentive for council leaders to invest in the 
appearance of these villages and cities.  

The Uhuru Torch Race halted in Tawa village in 2007. In that year the Tawa Health 
Centre received a new painting of the roof and the front walls. The in-charge and the 
health committee members of Tawa Health Centre were of the opinion that this reno-
vation was only realised due to the Uhuru Torch Race and not because the community 
members requested renovation. 

According to the health centre in-charge, the major needs of the Tawa Health Centre 
are mainly a shortage of buildings, like a building for mother and child health services, 
a laboratory and an operating theatre. Furthermore the facility needs staff houses, as in 
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Tawa village there is a shortage of houses for rent. In fact, at the time of this study, the 
eighteen staff shared eight available apartments. As noted earlier, some of these prob-
lems were identified in the village plan of Tawa village but were not reflected in the 
council plans.  

The case of Ngerengere Primary School 
Ngerengere Primary School is a government owned primary school in Morogoro Dis-
trict-Rural. It was established in 1954 by St. Kamilius Catholic Church. After independ-
ence in 1961, the school was handed over to the government. Since then the school has 
been under the management of Morogoro District Authority.  

The village of Ngerengere is situated 67 kilometres from the District headquarters in 
Morogoro. The road to the District headquarters is in good condition. Only the last 17 
kilometres is unpaved. However, according to the school head teacher, the road from 
Ngerengere to Morogoro is passable through out the year. This is mainly because the 
unpaved road is well managed by the army barracks that is located in nearby Ngere-
ngere.  

There is also a railway connection in Ngerengere village. The railway line connects 
Ngerengere village to the commercial city of Dar es Salaam and Morogoro town, but is 
scarcely used. The village has also other basic services such telephone services, elec-
tricity and supply of running water. 

Different institutions, such as a military barracks, a livestock farm unit and a second-
ary school, surround the village. These institutions draw people from different parts of 
the country and made Ngerengere village a multicultural place.  

Besides, the employees working at these institutions, many of them are from Ngere-
ngere, are involved in peasant activities, such as livestock keeping, or earn their money 
as small entrepreneurs. The interaction between people employed by the larger institu-
tions and those working in the informal sector, as self-employed, makes the village of 
Ngerengere economically vibrant.  

Condition of infrastructure of Ngerengere Primary School  
The condition of the infrastructure at Ngerengere Primary School was examined to 
establish developments changes obtained between 2005 and 2008. It appears that there 
has been a remarkable development in Ngerengere Primary School during this period. 
Table 9.5 shows the trend of developments in this facility.  

According to the head teacher, the number of staff was adequate and the condition of 
buildings and equipments was generally good. In fact, it appeared during the observ-
ation, that some of the buildings were new. The old ones were also adequately managed 
and maintained. All of the buildings were well painted and roofed. Similarly, the con-
dition of chairs, desks and tables appeared to be good. Although there are still shortages 
of buildings and equipments in relation to the national standard guidelines, according to 
the head teacher, this problem is not serious. All pupils have enough space, there are 
enough chairs and desks to sit on and teachers could share available chairs and tables 
without causing much inconvenience.  
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Table 9.5 Infrastructure of Ngerengere Primary School between 2000 and 2008 
Years Service Areas  

2000 2001 2002 2003 2004 2005 2006 2007 2008 
Staff 19 18 14 22 25 28 26 23 21 
Buildings          

Classrooms 7 7 8 9 9 10 10 11 12 
Offices 1 1 1 1 2 2 2 2 2 

 

Staff houses 4 4 4 4 5 5 6 6 8 
Equipment          

Chairs  12 12 12 12 19 19 20 20 20 
Desks 156 156 191 191 279 279 300 300 330 

 

Tables 10 10 8 9 9 8 9 9 9 
 
 
A comparison of the status of Ngerengere Primary School with the national minimum 
standards showed that there are shortages of staff houses, offices, desks, chairs and 
tables. According to the primary school national guidelines the standard teacher pupil 
ratio is 1:45, classroom pupil ratio is 1:45 and desk pupil ratio is 1:2. Ngerengere 
Primary School does not meet these standards. But in the head teacher’s opinion, the 
situation is still satisfactory making it possible to carry on the school activities com-
fortably. Table 9.6 shows the situation of infrastructure in 2000 and 2008 compared to 
the national standards (reflected in the column ‘required’).  

 
 

Table 9.6 Infrastructure of Ngerengere Primary School in 2000 and 2008 compared with the 
national standards  

Year 2000 Year 2008 Service Areas 
Available Required Gap  Available Required Gap  

Staff 19 15 +4 21 21 0 
Buildings       

Classrooms  7 12 -5 12 12 0 
Staff houses  4 8 -4 8 12 -4 

 

Offices  1 4 -3 2 4 -2 
Equipments       

Desks  156 329 -173 330 410 -80 
Chairs  12 37 -25 20 49 -29 

 

Table  10 21 -11 9 27 -18 
 

Planning at the grassroots level 
To reconstruct the actual planning process at the grassroots level, interviews were 
conducted with the ward executive officer, the ward education officer, the village chair-
person, the chairperson of elders and the chairperson of the kitongoji in which Ngere-
ngere Primary School is located. 

The ward executive officer and the ward education officer appeared to be well 
informed about the planning process in the village of Ngerengere. Although the inter-
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views were conducted separately, the account of these two officials about the planning 
process matched. They were both able to provide information on the way the planning 
process was carried out. This is remarkable, as neither of them was working in Ngere-
ngere during the development of the village plans. Instead these two officials were 
working in the nearby wards. It appeared that the planning procedure in the ward, in 
which Ngerengere is located, is more or less the same in the entire district. When the 
ward executive officer and the ward education officer took office, the former incumbent 
had described the villages’ plans and their importance for the development. According 
to the interviewed ward officials, the account of their predecessor, about the planning 
process, is similar to what they had experienced in their former wards.  

According to the two officials, officials from the district headquarters and from the 
national government facilitated the development of the village plan. The facilitator had 
to train village councils on how to develop their village plans. Thereafter, the trained 
members of the village councils developed the drafts plans for their respective villages. 
These drafts were then shared with all community members. Once all the comments 
were incorporated into the plan it was then decided upon by the village assembly and 
forwarded to the district council.  

The two ward officials knew some of the development preferences stated in the 
Ngerengere village plan. They were also able to mention some of the development 
preferences that related to Ngerengere Primary School. However the ward officials did 
not know how many of these development preferences have been addressed by the 
district council and how.  

The village chairman, the chairperson of elders and the chairman of the kitongoji did 
not participate in the planning process. These three respondents were not able to des-
cribe the planning process at all. They were also not able to mention the development 
preferences in the village plan and were therefore unable to give information on the 
particular preferences with regard to Ngerengere Primary School. Despite the fact that 
all three knew about the existence of the plan, they did not know what happened after 
the plan had been decided upon.  

Ngerengere Primary School in the planning process 
The next step is to reconstruct the planning procedure particularly in respect to Ngere-
ngere Primary School. Both the head teacher and the committee members of the Ngere-
ngere Primary School participated in the planning process. They were able to describe 
the planning process as described by the ward executive officer and the ward education 
officer. The head teacher was also able to show a copy of the village plan in his office.  

Despite the participation in the planning process and understanding of the contents of 
the plan with regard to Ngerengere Primary School, the actual process used by the 
school administration to deal with infrastructure development appeared to be somewhat 
different. According to the head teacher, the school needs are continuously identified by 
members of the school committee and discussed. The school committee proposes 
possible solutions at the village council. The village council then reviews these needs 
and tries to find solutions, for example, by forwarding these needs directly to the district 
headquarters. Other needs that could be solved within the capacity of the village council 
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were solved at that level. The head teacher regarded this direct intervention of the 
village council as the most important means to development:  

‘My role as the school head teacher, in this regard, is to make follow up at both the village 
council and district head quarter.’ 

The follow up is important for the head teacher. This is because the village has two 
schools that are struggling for the means to develop their infrastructure. According to 
the head teacher and the school committee members, they have to be creative to find 
strategies to develop the school. One of the strategies is to maintain a close working 
relationship with the local government leaders. This contact makes it easier to have 
issues addressed in the village council. The head teacher argued that the members of the 
village council seem to feel responsible for the well-being of the school. Because it is 
their school, they are more willing to search for means to develop the school. This ap-
pears very important, as a direct approach of the district council seems impossible. As 
the head teacher asserted:  

‘if you go straight to district council for issues related to school development, you are likely 
to be referred to the village council.’  

The content of the village plan  
The village plan was reviewed to establish the specific development preferences that 
could be related to Ngerengere Primary School. The village plan showed that most 
development needs as observed in the school (see table 9.6) were incorporated in the 
plan. Table 9.7 shows the development preferences related to Ngerengere Primary 
School as reflected in the village plan.  
 
 
Table 9.7  Preferences of Ngerengere Primary  
 School in the Village plan 
1. Teaching and learning equipment 
2. Qualified staff 
3. Desks  
4. Staff houses  
5. Classrooms 

 
 
As identified in table 9.7, the major weakness of the development preferences in the 
village plan is that they are not specifically stated. In Ngerengere village, there are two 
primary schools. The development preferences in the plan do not specify for which 
school the qualified staff, desks or staff houses are needed. The preferences are also 
vague in terms of the amount of staff, desks, houses and classrooms.  

According to the ward executive officer this ambiguity with regard to the develop-
ment preference is the result of low planning knowledge and skills. According to him, 
the people at the local communities do not have a clear picture of the real needs of the 
primary schools and how these needs should be formulated in the village plans. On the 
other hand the head teacher argued that; 
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‘despite ambiguity in the identification of development preferences, the intention during the 
planning process was to give all the primary schools in the village adequate infrastructure.’ 

Planning at the council level 
The village plans were forwarded to the district council that is supposed to use these 
plans when formulating the Comprehensive Council Development Plan. For the recon-
struction of the planning process, it is therefore important to know how this plan was 
developed and which information was being used. To identify the influencing factors 
interviews were conducted with senior officials at council level, among which were the 
head of the education department, the head of the economics department and two heads 
of sections in the education department.  

According to the head of education department, the staff in the education department 
of the district council develops the health sector plan at council level. The sources of 
data for the development of the education sector plan were mainly the primary school 
plans, the quarterly reports and the assessment reports. These school plans were devel-
oped by the school committees and were then forwarded to the council. In the same 
vein, the plans were developed by the head teacher in collaboration with the school 
committee. These quarterly reports include the status of the school and its needs.  

The assessment report is developed by council staff in collaboration with ward edu-
cation officers. Assessment reports are developed annually. The assessment reports 
show the condition of the facility, the availability and shortages of all types of infra-
structure. According to the head of the education department and the heads of sections 
of this department, the assessment report provides up to date and comprehensive in-
formation.  

The assessment report is regarded highly as a useful source of information for the 
planning at the council level. Compared to the other sources these assessment reports 
are seen as more important. Furthermore, it is interesting that none of the officials at the 
district level mentioned the village plan as an important source of information for the 
development of the council plan.  

According to the head of department, District Micro Plan Guide and the document 
with the sectoral priorities and the budget ceiling strictly guide the development of the 
execution plan. Both the sectoral priorities and the budget ceiling reports are received 
annually from the central government. According to head of the education department 
these guidelines are important in the sense that they determine in the end the amount of 
money available and which priorities can be funded. Most of the funds in the education 
sector are designated for specific areas. Therefore, the role of the staff in the education 
department in the district council is to formulate a plan that is in accordance to the 
directives provided in the guidelines. There is little room for discretion. For example, 
the ‘capitation grants’, which are disbursed to primary schools on the basis of pupil 
numbers, have strict guidelines indicating that funds have been dedicated for this cri-
terion. According to these ‘Guidelines for the preparation of local government authori-
ties’, medium term plans and budgets’ in 2007, 40 percent of the money has to be spent 
on text books, 20 percent on minor restoration, 20 percent on equipment, 10 percent on 
examination and 10 percent on administration.  
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The content of the council plan 
The planning procedure at the council level resulted in a council plan. The plans for the 
financial year 2005/2006, 2006/2007 and 2007/2008 were scrutinised with the aim of 
identifying which decisions relate to Ngerengere Primary School. The three plans show 
that there are no specific issues related to the development of Ngerengere Primary 
School. However, there were some development issues in the plans where it was broad-
ly stated that the Ngerengere Primary School might one of the beneficiaries. These 
issues are shown in table 9.8.  
 
 
Table 9.8 Development decisions in the council plans related to Ngerengere Primary School 
1. Recruit 100 teacher trainees 
2. Recruit 60 teacher trainees 
3. Construction of classrooms and staff houses  

 
 
As shown in table 9.8 the issues are broadly stated, without indicating the specific 
schools that will benefit from these decisions. According to the head of the education 
department, the reason that these issues are broadly stated is that this makes it possible 
to distribute the means according to the shortages as they appear in the schools. The 
decision-making by the district council allows the public servants to divide the money 
according to their opinion. With this in mind, any primary school in need of staff, 
classroom(s) or staff house(s) has a chance to be considered.  

Development activities implemented at Ngerengere Primary School  
The outcome of the planning process is what really happened at Ngerengere Primary 
School between 2005 and 2008. The objective is to determine to what extent the 
decision-making by the district council supported the actual developments at the school. 
The data collected shows that several development activities were implemented at 
Ngerengere Primary School between 2005 and 2008. Table 9.9 shows the implemented 
development activities.  
 
 
Table 9.9 Implemented activities at Ngerengere  
 Primary School between 2005 and 2008  
1. Increase of six teaching staff 
2. Construction of three classrooms  
3. Construction of one staff house 
4. construction of three staff houses 
5. Increase of two chairs  
6. Increase of fifty one desks  

 
 
According to the head teacher and the members of the primary school committee, most 
of the development activities in table 9.9 were supported and funded by World Vision 
Tanzania (WVT). This is an international Christian relief and development organisation, 
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working to promote the well-being of all people, especially children. The developments 
also relied heavily on community contributions. The contributions from the district 
council were less than locally mobilised support, but nevertheless still significant. The 
head teacher and the committee members regarded the support of the district council as 
moderate’, since the largest part of support was obtained from WVT and community 
members.  

According to committee members, most of the development activities were initiated 
by community members before the WVT stepped in to support. According to them, 
WVT was attracted by the effort and commitment of community members. Community 
members had already began to collect building materials such as gravel, sand, stones 
and bricks for construction of a classroom and staff house before the WVT stepped in to 
support this initiative financially. Later on WVT decided to give more support for con-
struction of other classrooms, offices and staff houses. In the head teacher’s view and 
that of the committee members, this extended support from WVT was influenced by the 
good management of the previous development project by the school administration and 
the still active participation of the community members in the development process.  

The interviews showed that an important factor contributing to the successful devel-
opment of the school was the close relationship between the school administration, the 
village council and the ward leaders. All issues facing the school were first shared at the 
local level at the village council. As stated by the committee members, this close rela-
tionship between leaders at the local level and the transparency of the decision-making 
at the local level were the key factors that promoted the active participation of commu-
nity members in the development process. As one committee member argued: ‘in fact, 
there is a great sense of ownership of the school.’ 

According to the school head teacher, the identified development preferences by the 
school committee often received serious concerns when presented to community mem-
bers. The community members in Ngerengere appear to be highly motivated. According 
to school head teacher, in most development activities the labour power, for example 
the construction of new buildings, was obtained from the community. The community 
members were also willing to provide financial support.  

 
 






