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The study aimed at finding out if the function of National Health Insurance is a reality or an illusion. Bagamoyo and Kinondoni Districts were chosen as a case study. The study intended to find out the quality of services offered by the health insurance in Tanzania. The researcher used a case study design and the study had a sample of 100 respondents. The study applied stratified sampling technique also primary and secondary data were used where by questionnaires, observations; interview and documentary review were used to carry out the study. Some of employees are appreciative of the way NHIF operates. But majority of respondents are frustrated with the existence of the scheme to the extent that others wish to withdraw. The study indicates that only 25% of the employees who are NHIF customers appreciate existence of the scheme. This situation indicates frustration of customers toward the scheme. The study revealed that, NHIF operates in a different way as it is stipulated in the policy hence the health insurance services offered by NHIF are not satisfactory; they lack courtesy and credibility. The finding show that health insurance services offered by NHIF are not reliable as they are not adequately available, not billed accurately and consistently as guaranteed by NHIF and not delivered on time. Basing on the results of this study, it has been proved that the function of NHIF has been gradually changing from initial setting to wishes of its operators. Hence the function of NHIF is illusion not a reality.
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[bookmark: _Toc398808392]                                                    CHAPTER ONE
[bookmark: _Toc398808393]INTRODUCTION
[bookmark: _Toc398808394]1.1	Background of the Study	
The concept of health-insurance was proposed in 1694 by Hugh the Elder Chamberlen from the Peter Chamberlin family. In the late 19th century, "accident insurance" began to be available, which operated much like modern disability insurance. This payment model continued until the start of the 20th century in some jurisdictions (like California), where all laws regulating health insurance actually referred to disability insurance. Later accident insurance was first offered in USA by 1866 and then the sickness coverage was introduced in!890 in USA due to the increase of diseases in the country.
Then hospital and medical expense policies were introduced during the first half of the 20th century. During the 1920s, individual hospitals began offering services to individuals on a pre-paid basis, eventually leading to the development of Blue Cross organizations. The predecessors of today's Health Maintenance Organizations (HMOs) originated beginning in 1929, through the 1930s and on during World War II (http://cms.gov/statistics/ on April 4, 2003).
In Tanzania soon after the independence the government began taking care of health services to its people. The program was effectively conducted under the popular "ujamaa na kujitegemea"( self reliance) policy lasted between 1977- 1986 where citizen had obligation of paying tax and the rest of social services could be met by the state. At first the idea was sounding but as time went on it was frustrated by economic problems emerged from the Kagera war and the famous southern Africa war of independence. During this period Tanzania experienced shortage of drugs in hospital, medical personnel and medical equipments were also limited in number and quality.
This situation led to the intervention by IMF and World Bank in Tanzanian financial policy through structural adjustment program (SAP) at the beginning of 1080s, where by the government had to reduce public expenditure on social services that introducing the new system of cost sharing. It was an abrupt system among Tanzanians and came in place while citizens were economically poor and unprepared. (Chachage 2003).  Because of economic hardship leading to limited access of health and other social services, the community diverted from formal to informal health service the situation that led to increase of mortality late, decrease on life expectation and fertility rate decreased as well. Thus the government came out with the idea of introducing NHIF that could cater for the health of civil servants and non civil servants under Community Hearth Fund (CHF)
The National Health Insurance Fund in Tanzania was established by Act of Parliament No. 8 of 1999. The fund is administered by a Board of Directors which is autonomous but reports to the minister responsible for health matters. The main objectives for the establishment of the Health Insurance Scheme are:- to institute a permanent and reliable system for the provision of health services to formal sector employees. To improve the accessibility and quality of health services by introducing competition among health care providers from the government, religious, NGOs and private Health providers and to establish a reliable method that enables formal sector employees to contribute towards their own health and those of their families. (Kiwara (2006).
NHIF was introduced as an alternative financing option in health sector after the government decision of cost sharing in health expenditure. The Scheme is compulsory in nature. It currently caters for central government employees, including their spouses and up to four children and or legal dependants. Thus, the Scheme covers up to six people in a family. The minister for health may determine any other category of members from time to time with a view of enhancing the membership.
Under the health sector reforms various programs including the National health Insurance Scheme (NHIS) were introduced, in order to be implemented the National Health Insurance Fund. It was established by Act of Parliament No. 8 of 1999. The NHIF caters for formal sector employees but to start with only civil servants are covered. The idea is to extend the coverage to include all members of the formal sector gradually, basing on the need and experience that shall be gained. The operations of the scheme are guided by the Law and regulations which provide for the procedures on membership, collection of contributions and provision of benefits. Review of the benefit package is an ongoing process. The ultimate objective of this study is to find out the quality of services offered by NHIF for better and healthier nation and the development of the country.
The Fund's motive is to bring quality health services closer to its members. The Fund has strong financial base to support medical providers. We believe the reliable source of income shall motivate medical providers to provide better services and equip them with all essential drugs and medical supplies.

[bookmark: _Toc398808395]1.2       Statement of the Problem
Recent Tanzania experience provides some insight into what is required to design a workable SHI in the East African setting. Tanzania began planning for SHI in the mid-1990s with assistance from the World Bank as part of the development of a new health system reform project. The bill that established National Health Insurance for civil servants was mandatory and designed to cover employees, spouses and children as legal dependents. Preliminary assessment of the use of health insurance among civil servants has concluded that while the idea is a sound one, its implementation has been thwarted. For example, it has been observed that some health care providers are unaware of both this particular program and the existing payment models. Some users complain about the quality of services provided, and some are generally frustrated of the abuses in the system. As recent studies on health services shows that many customers are complaining about the system of health services provision under insurance cover (Kiwala 2006), therefore this study is dedicated towards assessing if what is being implemented by health insurance schemes in Tanzania matches with intended outcome of the health policy of Tanzania, hence "the function of National Health Insurance Fund; a reality or illusion".

[bookmark: _Toc398808396]1.3       Significance of the Study
This study was directed toward assessing the quality of service offered by health insurance in Tanzania. The findings of this study will lead to great improvement on the managements of National Health Insurance Fund and other Insurance institutions in Tanzania. Also the study is significant to the policy makers and planers in developing various public health policies and plans that are associated with high service quality standards in the country. Thu leading to better health Insurance services provided in the Country.  
More specific, the completion of this study enables the researcher to discover various challenges facing Tanzanian communities concerning health and suggest solutions, for the sake of improving health services provided in the country and the health insurance industry at large.

[bookmark: _Toc398808397]1.4      Research Objectives

[bookmark: _Toc398808398]1.4.1    General Objective
The general objective of this study was to assess the functions of health insurance schemes in Tanzania. 
[bookmark: _Toc398808399]1.4.2    Specific Objectives
The study was guided by three specific objectives namely:-
a)	To assess the scope of NHIF services as stipulated in the policy.
b)	To assess the reliability of health services offered by NHIF in Tanzania
c)	To assess if NHIF services are offered in equal basis.

[bookmark: _Toc398808400]1.5	Research Questions	
The study was guided by the following research questions;-
i.	Does health insurance service offered by NHIF cover all health issues as
stipulated in the policy?
ii.      	Does services offered by NHIF reliable? 
iii.     	Does service by NHIF offered on equal basis?

[bookmark: _Toc398808401]1.6	Limitations of the Study	

Given to the nature of the problem, the study faced financial constrains as the researcher was self sponsored and time limit because he is employed by the Bagamoyo district council. This situation made researcher toil to accomplish the study.
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[bookmark: _Toc398808403]LITERATURE REVIEW
[bookmark: _Toc398808404]2.0	Theoretical framework	
In order to accomplish this study, several different theories were revised but two of them were more appropriate to this topic. Social insurance theory was employed The utilized theory states that, ‘social health insurance schemes in developing country settings improve health outcomes and reduce impoverishing effect of healthcare payments for the poorest people. (Richard 2004) This framework guided a researcher on measuring parameters of what to cover in successful accomplishing the study. 
Also the researcher used the theory of Social Health Insurance. This theory develops the theory of social health insurance also known as public health insurance. While a good deal is known about the demand and supply of private insurance, the theoretical basis of social health insurance is much more fragile. The Theory of Social Health Insurance examines questions including why does social health insurance exist and even dominate private health insurance in developing countries? What are the objectives and constraints of social health insurance managers? What is the likely outcome or "performance" of social health insurance? The Theory of Social Health Insurance reviews the conventional theory of demand for insurance and health insurance, the supply of health insurance in general and social health insurance in particular, the properties of the optimal health insurance contract, and whether there are factors limiting the growth of social health insurance. (Zweifer P 2007). This theory is vital to this study since it presents the real situation of Social Health Insurance in place especially in developing countries relatively to Tanzania. The choice of these theories has guided a researcher to cover both areas required to make this research vital to the community. Such covered areas are demand for health insurances in Tanzania, quality for health services provided, scope of health insurances offered by NHIF and the way forward to improve insurance services in the Country.

[bookmark: _Toc398808405]2.1	Definitions of Concepts	
Before the term Service Quality is defined, a number of terms that relate to this study have to be understood as defined bellow.

[bookmark: _Toc398808406]2.1.1 Service
This concept has been defined by many writers and researchers depending on the dimension and perspective of the writer. (Kotler, 2001), defines service as any act or performance that one part can offer to another that is essentially intangible and does not result in the ownership of anything. Services are also defined as those separable identifiable, essentially intangible activities which provide want-satisfaction and are tied to sale of product or another service (Berry, 1980). Services can generally be defined as intangible experiences that cannot be tested in advance for quality or performance (Gronroos, 1990). For the sake of this study, service is defined as a process consisting of a series of more or less intangible activities that normally, but not necessary always, take place in interactions between the customer and service employees and or physical resources or goods and or system of the service provider, which are provided as a solution to customer problems.

[bookmark: _Toc398808407]2.1.2 Membership Contributions
The contribution rate is stipulated in the Act establishing the Fund. The current rate is 3 percent (3%) of the employee's salary deducted or contributed by the employee and the employer. The total contribution is therefore six percent (6%). The rate of contributions shall be reviewed after assessing the performance of the Fund.
[bookmark: _Toc398808408]2.1.3 Benefits Packages
The NHIF provides a wide range of medical care benefits. The current benefit package offered by NHIF includes; registration fees, fees related to basic diagnostic tests, outpatient services which include medications as per National Essential Drug list (NEDLIT). Tn-patient care at fixed rates per day per level of heath facility (i.e. Health Centre, District Hospital etc.), Surgeries (Minor, Major and Specialized). The above benefits evolve around the need to cover members suffering from frequently recurring diseases. The package is to be reviewed from time to time for the purpose of enhancing it.

[bookmark: _Toc398808409]2.1.4 Excluded Services
The excluded services are mainly those services that have other government programmes in place such as; chronic public health diseases covered by government programs (GP) through donor funding such as tuberculosis and leprosy, diseases and services under government preventive and Public health programmes funded through taxation such as maternal and child health services, immunizations programmes, major events of epidemics which cannot be forecasted or planned which have a special ministry of health department of disaster mitigation and Management. Such disease and disaster are cholera, meningitis, plague, measles and AIDS which have a Collateral special Government program under TACAIDS which deals and manages the aspects and treatments of the disease.
The NHIF however treats all emerging complications and opportunistic infections such as abscesses, fungal infections and other diseases arising out of immunological compromization. Also Society disapproved and prohibited illegal undertakings such as illegal abortions, diseases emerging out of dependence or drug abuse, alcoholism, suicide and self destruction while sane or sound mind, services covered by other similar government schemes such as prosthetic appliances, wheel chairs, employment injuries that are covered by security of employment and workman compensation act, social welfare act and department, and road traffic ordinance act and regulation, services that are by employment regulations and ordinance the duty of the employer, such as costs for travelling to and from treatment facilities, care for the deceased in the mortuary and burial obligations, Services that is cosmetic such as cosmetic or ritual circumcision, cosmetic surgeries and prostheses such as dentures and artificial cosmetic implants and Purchase of eye glasses that even the Government employment regulations do not avail to its employees. (Kiwara 2006)

[bookmark: _Toc398808410]2.1.5 NHIF Stakeholders
The Fund's stakeholders include members (employees), employers (i.e. the government), trade unions and health service providers, the national health insurance fund is administered by an independent and autonomous body where all stakeholders are represented. The board is accountable to the minister of health. Presently the board is made up of 9 members.

[bookmark: _Toc398808411]2.1.6	Health Insurance	
The structure of the National Health Insurance Fund like other similar program elsewhere has been characterized by principles of social solidarity and risks sharing. Such like; there is cross subsidization among members of the scheme such that the healthier assist the sick and the members earning high income subsidize those with low income etc. The scheme is financed through payroll contributions that are collected from employees and employers. The scheme is compulsory in nature in that the membership is stated in the act establishing the fund. Contributions are gathered in a specific ring fenced fund, independent from the Government budget. The scheme has a predetermined package of benefits and does not cover any thing not stipulated in the benefit package (partial coverage).
[bookmark: _Toc398808412]2.1.7	Quality	
Quality is defined as the degree to which a set of inherent characteristic fulfills requirement, further definitions, defines quality as the totality of features and characteristics of a product or service that bears on its ability to satisfy stated or implied needs. Generally quality can be referred to as the non-inferiority, superiority or usefulness of a service or product.

[bookmark: _Toc398808413]2.1.8	Service Quality	
Service quality has different meanings to different people, thus can be defined in five categories i.e. product, process, customer, value and transcendent approaches. In the customer approach context, service quality is defined as satisfying customer's requirement relying on the ability of the organization to determine customer's requirements and then meet those requirements (Mazur, 1993). Customers have needs that have to be fulfilled. The customer needs and expectations are variables that depend on different factors like age, education level, profession, income and marital status. Also Stanford (1994) pointed out that high quality service intends to maximize the individual customer's expectation and fulfillments extending beyond the average service attributes with regard to the reality. Therefore, Zikmund and D'Amico, 1998 concludes that service quality is all about comparing performance with expectations. A service user that perceives a certain service to be of high quality has in mind that the service provider met his or her requirements and expectations. It cannot be overemphasized that customers who receive high-quality services come again.

[bookmark: _Toc398808414]2.1.9	Customer Service	
Customer service is the provision of service to customers before, during and after purchase. According to Turban et al, 2002, customer service is a series of activities designed to enhance the level of customer satisfaction - that is, the feeling that a product or service has met the customer expectation. In this study, customer service will refer to any assistance, support and guidance offered by the service provider (NHIF) to existing and prospective customers.

[bookmark: _Toc398808415]2.1.10	Customer Satisfaction	
Customer Satisfaction is a feeling a person experiences when comparing between what one gets to what one expects to get (Oliver 1990). In the comparison process, customers especially in service industry use perceived performance instead of actual performance. Richheld (1995) defines customer satisfaction as the state of mind that customers have about a company when their expectations have been met or exceeded over the lifetime of the product or service.

[bookmark: _Toc398808416]2.1.11 Insurance
In law and economics, insurance is a form of risk management primarily used to hedge against the risk of a contingent, uncertain loss. Insurance is defined as the equitable transfer of the risk of a loss, from one entity to another, in exchange for payment. An insurer is a company selling the insurance; an insured or policyholder is the person or entity buying the insurance policy. The insurance rate is a factor used to determine the amount to be charged for a certain amount of insurance coverage, called the premium. Risk management, the practice of appraising and controlling risk, has evolved as a discrete field of study and practice.

[bookmark: _Toc398808417]2.1.12 Health Insurance
Health insurance refers to a policy that will pay specified sums for medical expenses or treatments. Health policies can offer many options and vary in their approaches to coverage. Two questions small-business owners face when considering health insurance are "What kind of benefits should I buy?" and "How much should I pay?" Regarding the first, buy the benefits that will protect you, your employees and your families in case of emergency. Regarding the second, it depends on your age (and your employees' ages), gender, and whether families will be considered. Choosing the most suitable and cost-effective selection of medical benefits can be time consuming. A workforce that's married with children will have considerably different needs, such as maternity and dental coverage, than groups of single workers. People who work outdoors or workers who spend their days at a computer may prefer an optical program for eye care, safety glasses and sunglasses Randolph, (2007).

[bookmark: _Toc398808418]2.1.13 Qualities of health services
Reliability refers to the dependability, delivering on promises, accuracy and consistency of health services where as responsiveness refers to the promptness and helpfulness of health services.

[bookmark: _Toc398808419]2.1.14  Assurance
This refers to the Competence, courtesy, credibility and security of Health Services.

[bookmark: _Toc398808420] 2.1.15 Empathy
This refers to the easy access, good communication, customer understanding, and personalized attention on delivery of Health Services.

[bookmark: _Toc398808421]2.1 Tangibles
This refers to the physical evidence of Health Services for the sake of this study, tangibles are health services such as drugs or medical equipment offered by NHIF.
[bookmark: _Toc398808422]2.2   Empirical Literature Review
Randolph, (2007) conducted a study titled "Health care financing in Uganda: the role of social health insurance." The results show that all Ugandans surveyed support the introduction of Social Health Insurance (SHI). Some are willing to contribute financially and most believe that the Ugandan government should make this benefit available to all Ugandans. While there is a great deal of support for introducing SHI, several respondents noted that cost sharing, in whatever form taken, is burdensome on people with lower incomes and has disastrous consequences for the delivery and utilization of health services among the poor. Gupta, McDaniel, and Herath, (2005) conducted a study on quality management in health insurance service firms: sustaining structures of total quality service. On their findings, their conceptual model develops three constructs: leadership, organizational culture and employee commitment, which are very important in achieving total quality service objectives. The proposed model links these three constructs with business processes and total quality service. Their study provides an important conceptual framework for evaluating the relationships between customer satisfactions and sustaining structures.
Axelsson et al, (2004) in their study tilled quality management in health insurance; A case of third-party benchmarking assert that, as part of the preparations for the accession of Slovenia to the European Union. The results of the comparative analysis show that the health insurance institute has strong financial management, supported by a well-developed model for partnership negotiations and advanced applications of information technology. There are, however, weaknesses in the management of human resources and quality improvements. To counteract these weaknesses requires a cultural change within the health insurance institute.
Caban (2008) in her study titled "Modeling access to health care within a community" argued that Health disparities have been a growing concern in the USA. Differences in access to healthcare play a role in these health disparities. This article presents a model that illustrates access to healthcare in two rural Midwestern communities. The simulation model developed helps determine if people in these communities have equal access to health care and if physician's insurance coverage practices prevent certain people from accessing care. From the simulation, it can be determined which characteristics may lead to the disparities in access to health care. Using the results of such a simulation model, the community may then begin to take action in order to ensure equal access to health care for all people within the community and help reduce health disparities. Kimberlee, Patrick, and Patrick McGrath, (2005) conducted a study on improving processes in a small health-care network; A value-mapping case study focused on the process mapping of two medical clinics and the events presently under-way to design, implement, and maintain an integrated information system with two other health-care entities, the findings shows that medical professionals find, as they continue to grow with the system and supply the database with pertinent information about each individual patient, that they will truly benefit in unthinkable ways. The study documents the events presently under way at two independent clinics.
Ugur, and Romanova, (2005) conducted a study titled "Assessing performance of multi-hospital organizations: a measurement approach" Results show that measures based on effect alone and a multiplicative combination of effect and instrumentality demonstrate sound psychometric properties. The recommendation here is to adopt the latter measure. The study was limited to a particular sample. Replications among other samples are needed to validate the current findings. There is a need to conduct similar studies on a periodic basis. The measure recommended in their study uses multiplicative or weighted instrumentality and effect scores as opposed to only the instrumentality or effect scores. This makes it possible to go beyond the mere "why" or "how" questions. Simultaneous consideration of instrumentality and effect dimensions affords a richer and more relevant understanding. Valid and reliable measures of performance are critical for both managerial and research purposes. The measure proposed in their study could be used in structural equation models to investigate the effect of individual actions on performance and the impact of performance on other outcome measures
Eric G, and Fleming D. E, (2005) conducted a study titled "assessing the human element in service personality formation: personality congruency and the five factor model" The findings suggest that service personality assessments should include measures of the human personality and that perspectives from both employees and customers should be included in service personality assessment. Managers gain much by considering the service personality construct and its influence on service perceptions. Employees directly influence customer perceptions of the firm, and managers should therefore be aware of the types of messages that employees send regarding the service. Human resource departments therefore play central roles in the management of service personality, and employee selection devices are especially important when considering which employees may best fit within the desired service personality. The value of this paper lies in its ability to delineate more clearly the effects of perceived customer-service personality congruency and the role that the Five Factor Model traits play in perceived service performance. In Tanzania, The socio-economic and political changes, which are taking place, have prompted the formulation of the national social security policy in order to address such changes for the benefit of its citizens and to ensure that sectoral programs and activities are well coordinated.
The formulation of the national social security policy came at a time when social security providers are reorganizing their activities to respond to the market demand as related to free market economy. Since independence to-date, some few institutions have been enjoying monopolistic status of providing social security services in the country. However under this policy social security sector will be liberalized. The National social security policy is a product of a series of consultations with stakeholders which started in year 2001. The policy was adopted by the government early in year 2003. The aim of this policy is to realize the goals and objectives set by extending social security services to the majority of the Tanzanians.

[bookmark: _Toc398808423]2.2.1 Informal Social Security System
Tanzania, like many other countries in the developing world has had strong informal and traditional social security systems built on family and/or community support. In times of contingencies such as famine, diseases, and old age; individuals have depended on family, clan members and members of the community for assistance in the form of cash or in kind. Through this system the local community could solve its social problem withought government intervention. While it is recognized that over time, traditional social security system has tended to decay and change forms in response to the forces of urbanization and industrialization, there is evidence that in Tanzania family and community social support system have remained as means of social security within different social groups.
Overtime, socio-economic reforms have slowly resulted into disintegration of the family-based social security protection leading to the formation of self-help groupings. (National bureau of statistics, 2001)

[bookmark: _Toc398808424]2.2.2 Formal Social Security System
Formal social security is a regulated mechanism of protecting citizens against social contingencies. This system has existed in Tanzania well before independence; whereby various policy statements have been made and Acts passed in regard to the protection of the population against contingencies like injury, loss of employment and old age. These include the Master and Native Ordinance Cap 78 as amended by Cap. 371, Provident Fund (Government Employees) Ordinance Cap 51, Provident Fund (Local Authorities) Ordinance Cap. 53 and the Workmen's Compensation Ordinance Cap 262.
After independence new legislations were enacted and others amended. These include the severance allowance Act No. 57 of 1962; the national provident fund act No. 36 of 1964 amended by Act. No. 2 of 1975 which was later repealed and replaced by the national social security fund act No. 28 of 1997; the parastatal pensions act No. 14 of 1978, the public Service retirement benefits Act of 1999, the national health insurance fund Act No. 8 of 1999 and local authorities provident fund Act. No. 6 of 2000.
Currently, there are five major formal institutions that provide social security protection in Tanzania. These are the national social security fund (NSSF) offering social security coverage to employees of private sector and non-pensionable parastatal and government employees, the Public Service Pension Fund (PSPF) providing social security protection to employees of central government under pensionable terms, parastatal pension fund (PPF) offering social security coverage to employees of the both private and parastatal organizations, the local authorities arovident fund (LAPP) offering social security coverage to employees of the local government and the national health insurance fund (NHIF) offering health insurance coverage to pensionable employees of central government.
The formal social security total coverage in Tanzania is about 871,000 members distributed as 363,000 for NSSF, 193,000 for PSPF, 180,000 for NHIF, 90,000 for PPF and 45,000 for LAPF. This represents about 85% of the persons employed in the formal employment sector. (National bureau of statistics, 2001)
It should be noted that, the attempt by the government to uplift public servants health or social standards, should comply with international labor organization set and instrument which was adopted at its 35th session in June 1952, popularly known as 'social security (minimum standards) convention No. 102. Itemized number of contingencies and benefits required in the minimum standards convention include' old age, invalidity, survivorship, employment Injury, maternity, medical care, sickness, unemployment and death of an employee of dependant.

[bookmark: _Toc398808425]2.2.3  Three- Tier System
According to ILO framework, three tier system is an arrangement/system designed to cater for different needs of protection for different categories of people depending on their level of incomes. Tier one, which is financed by the government, caters for those who are not able to purchase social security services e.g. sick, disabled, elderly. Tier two caters for those who can contribute and is compulsory and supervised by the government. Tier three caters for those who can afford to supplement their tier two security by purchasing commercial insurance benefits. Tier three is voluntary and privately managed. Three-Tier system is designed to reduce the government expenditure on social assistance/security programs through expansion of coverage of Tier two and three. (National labourforce survey, 1999).

[bookmark: _Toc398808426]2.3 	Research gap	
From the above review, we have noted that, different findings stipulated by different researchers present valued information on the importance of health insurance schemes to the society. They concentrate much on why health insurance schemes should be established and how beneficiaries can enjoy quality of service offered by service providers. However measure on performance of health insurance schemes basing on the policy formulating them has been ignored. Thus a researcher came out with the topic "the function of national health insurance fund is a reality or illusion"
[bookmark: _Toc398808427]CHAPTER THREE
[bookmark: _Toc398808428]RESEARCH METHODS AND PROCEDURES
[bookmark: _Toc398808429]3.1	Research Methodology	
Research methodology is the systematically chosen set of methods used to solve a research problem. Methodology enables a researcher in utilizing different techniques in gathering material and arranging them for field work, (Kombo 2002). A research design can be thought of as the structure of research. It is the "glue" that holds all of the elements in a research project together. A design is used to structure a research, to show how major parts of the project work together on addressing central research problem.

[bookmark: _Toc398808430]3.2	Research Strategy and Design	
It is regarded as an arrangement of conditions for collection and analysis of data in a manner that aim to combine relevance with the research purpose. It is the conceptual structure within which research conducted. It constitutes the blueprint for the collection measurement and analysis of data (Kothari 2009) since there is several research design, for the case of this study the researcher employed case study design in order to gather information from respondents to answer if the function of National Health Insurance is a reality or illusion. For the sake of this study Bagamoyo district was chosen to represent other districts in Tanzania. 

[bookmark: _Toc398808431]3.2.1	Case study	
Basically, a case study is an in depth study of a particular situation rather than a sweeping statistical survey. It is a method used to narrow down a very broad field of research into one easily researchable topic. The case study has been especially used in social science, psychology, anthropology and ecology studies.
This method of study is especially useful for trying to test theoretical models by using them in real world situations. For example, if an anthropologist were to live amongst a remote tribe, whilst their observations might produce no quantitative data, they are still useful to science.
The advantage of the case study research design is that you focus on specific and interesting cases. This may be an attempt to test a theory with a typical case or it can be a specific topic that is of interest. Research should be thorough and note taking should be meticulous and systematic. (Kothari 2009)

[bookmark: _Toc398808432]3.2.2 Description of the Case
National Health Insurance Fund (NHIF) was selected due to the fact that, the service quality assessment in health services requires a great deal of time and patience. Because NHIF services are used by large number of people in Bagamoyo, the researcher chose NHIF to be most appropriate health insurance scheme to represent others. The study did not include other health insurance service providers in Bagamoyo,  Kinondoni and other regions of Tanzania because of the previous mentioned reason and the fact that since the target was to examine the quality of health services to civil servants, NHIF become the most appropriate scheme for this group. Also (NHIF) was selected because it is the oldest and largest health insurance service provider in Tanzania being established by an Act of Parliament No. 8 of 1999. The Fund is administered by a Board of Directors which is autonomous but reports to the Minister responsible for Health matters. NHIF is a compulsory health Insurance Scheme in that the Membership as stated in the Act establishing the Fund. Review of the Benefit package is an ongoing process. The ultimate objective of this exercise is to have a better and healthier nation for the development of the country. The Fund's motive is to bring quality health services closer to its members. The Fund has strong financial base to support medical providers. We believe the reliable source of income shall motivate medical providers to provide better services and equip them with all essential drugs and medical supplies.
[bookmark: _Toc398808433]3.3      Area of the Study
The study was carried out in Bagamoyo district and partly in Dar Es Salaam for the sake of obtaining NHIF stuff and management due to number of factors. First Bagamoyo is found to be the township with fast glowing population in the country with 4512 people in 2012 compared to 228,967 people in 2002 (Census 2012) and out of that population 4512 are civil servant. Apart from that number of people living in Bagamoyo, also Bagamoyo receives the estimated number of visitors 1200 per month from both in Tanzania and Outside Tanzania for tourism purposes. Also the town is just forty kilometers from the commercial city of Tanzania (Dar Es Salaam) receiving many visitors (on transit to and from Dar Es Salaam) that mushrooming several suburbs  in the District, making concerned population vulnerable to both pandemic and epidemic disease. All that made Bagamoyo District a good habitat for this study.

[bookmark: _Toc398808434]3.4	Type and Sources of Data	
In order to accomplish the objectives of this study and come up with correct results, the researcher used both primary data which were collected through field survey and secondary data being collected from other sources. Also, the research made use of different sources of data in order to ensure the validity of the data collected from different sources. The use of primary and secondary source of data helped on accomplishing this research study. 
Where by questionnaire were distributed to respondents such as users of services of National Health Insurance Fund. Also other data were retrieved from the NHIF data base. Example health expenditure review 2009-2010 and review of claim status for the National Health Insurance fund of May 2006. The use of such sources of data, made it easier to the researcher to collect accurate data from field. 

[bookmark: _Toc398808435]3.5	Reliability and Validity of Measurement	
As far as this section is concerned it explains the meaning and importance of reliability and validity in data collection and measurements, also it explains how the researcher ensured that the information obtained are valid and reliable for the study. In this study, tools like questionnaires. Observations, interviews and documentary reviews were used to collect and verify data. On the part of analysis SPSS was employed to ensure the accuracy in coding, analyzing and reporting of the information.

[bookmark: _Toc398808436]3.5.1    Data Validity
To make the data collection instruments, which in this case are questionnaires, valid and worth, twenty questionnaires were distributed to twenty respondents. The pre test aimed at testing the understandability of the questions in the questionnaire. The positive response in this test helped a researcher to plan for the future of the study.

[bookmark: _Toc398808437]3.5.2    Data Reliability
The Reliability of data is the ability to obtain similar results by measuring an object, trait or construct with and independent but comparable measurers. The researcher examines the internal consistency of the scale by computing the coefficient of reliability. For this study, the presented results bellow are valid because were obtained though logical procedure. Also this research will lead to further studies and renovations of social services schemes.
[bookmark: _Toc398808438]3.6. Targeted Population
The population of this study consists of 70 NHIF customers, 15 NHIF employees, and 15 NHIF agents in Bagamoyo District council, making total of 100 respondents. This sample population was chosen due to time reach, ability and financial constrains for traveling to other regions in Tanzania.
[bookmark: _Toc398808488]Table 3.1 Distribution of Respondents by Response categories and Expected Number of Respondents.
	Respondents Category
	Expected Number of Respondents
	Sub Total

	

	Kinondoni
	Bagamoyo
	


	NHIF Customers
	00
	70
	70

	NHIF Employees
	15
	00
	15

	NHIF Agents
	00
	15
	15

	Grand Total
	100


Source; Matunda G. 2011

[bookmark: _Toc398808439]3.6.1    Sampling Procedures

[bookmark: _Toc398808440]3.6.1.1. Sampling 
This is any method of sampling that utilizes some form of random selection. In order to have a random selection method, you must set up some process or procedure that assures that the different units in your population have equal probabilities of being chosen. Humans have long practiced various forms of random selection, such as picking a name out of a hat, or choosing the short straw. These days, we tend to use computers as the mechanism for generating random numbers as the basis for random selection.

[bookmark: _Toc398808441]3.6.1.2. Probability sampling
The researcher opted to use the probability sampling technique; A probability sampling method is any method of sampling that utilizes some form of random selection, under which stratified random sampling method were employed. Also dividing population into homogeneous subgroups and then taking a simple random sample in each subgroup were applied.
There are several major reasons why the researcher preferred to use stratified sampling over simple random sampling. First, it assures that the study represented not only the overall population, but also key subgroups of the population, especially small minority groups. Second, stratified random sampling generally has more statistical precision than simple random sampling. The Sampling procedure of the population involved dividing the sample population into a number of homogeneous strata i.e. customers and NHIF Staff, sample taken from each stratum. The reason for using stratified sampling was to increase accuracy of overall estimates by ensuring that subdivisions of the population are adequately represented.

[bookmark: _Toc398808442]3.6.1.3. Stratified random sampling
This technique involves dividing population into homogeneous sub groups and then taking a simple random sample into sub group. This is chosen to ensure that certain sub groups in a population are presented in a sample in a proportion to their number in the population. For this study stratified random sampling was applied in a way that each and every level of employees in Bagamoyo was represented in this study. This technique was more appropriate to this study since the researcher was more interested on issues quality of services provided by NHIF rather than gender, sex or age disparities.

[bookmark: _Toc398808443]3.6.1.4.   Sample Size
The study consisted of 100 respondents both from the public sector in Bagamoyo and Kinondoni districts. The sample size of 70 people plus 15 NHIF agents was drawn from Bagamoyo district council worker's register of 311,740 workers while only 15 respondents were chosen from Kinondoni council workers register. This sample size was chosen due to
[bookmark: _Toc398808444]3.7      Data Collection Methods
Despite the fact that the main research tool in data collection for this study is questionnaires, other tools were highly employed during data collection. Primary data were obtained from customers through questionnaire where by 110 pieces of questionnaire were distributed to 110 respondents out of those 100 were properly filled and returned to the researcher. Other tools such as documentary review observations and interviews were employed by the researcher to complement primary data. Also through documentary review secondary data were obtained from NHIF records and reports.

[bookmark: _Toc398808445]3.7.1	Questionnaire	
Questionnaires were established and set in to three categories of NHIF customers, NHIF agents and NHIF stuff, all these were to seek information about the variables and how they affect the quality of NHIF services in Bagamoyo. Open and closed ended questions were used in collecting the required data. Open questions provided more freedom to the interviewees to properly present their views and opinions while closed questions helped to serve time for those that were found to be busy.

[bookmark: _Toc398808446]3.7.2	Interview	
Interviews are one of the most important sources of case study information. There are several forms of interviews that are possible: open-ended, focused, and structured or survey. The study used focused interview especially to areas or respondent whose answers were found illogical or conflicting to the real situation. The reason of selecting this form of interview is that focused interview is the suitable method to be used in a situation where respondents are interviewed for a short period of time especially NHIF clients, respondents are supposed to answer set questions. This technique also helped to confirm data collected from another sources. Also enabled a researcher to get inner feelings of the respondents answers about service quality. For example during the interview one of respondents complained to have been rejected access to NHIF services at Chalinze Health center once. He remarked that, "huduma hii haifai kabisa, kuna siku nilikataliwa matibabu wakati nachangia kila mwezi". After further interview, it was discovered that he went for service without NHIF registration card and there was no way to identify him. The use of interview technique helped a researcher to collect accurate data from field.

[bookmark: _Toc398808447]3.7.3   Observation	
Direct observation occurred when a field visit was conducted and through daily life of the researcher during the period of the research. It was simple as casual on data collection activities, or formal protocols to measure and record behaviors. Example at Chalinze health center, it was observed that one patient demanded NHIF health services without NHIF identity card. Also at Bagamoyo district hospital NHIF patients spent too much time waiting for a doctor for treatment. This technique was very useful on providing additional information about the topic being studied.
The observation was applied at the customer reception to enable the researcher observe and assess the effectiveness and efficiency of service offered by NHIF. Simply one can observe high degree of dissatisfaction of NHIF customers on services offered by NHIF. This statement can be proved by the old man statement that "wanatuweka kama tunatibiwa bure" meaning they keep us stranded as if it is a free service. It is through observation a researcher suggested that, a lot more should be done to improve efficiency and effectiveness on NHIF services provided.


[bookmark: _Toc398808448]3.7.4    Documentary Review
Documents could be letters, agendas, administrative documents, newspaper articles, magazines or any document that are germane to the investigation. In the interest of triangulation of evidence, the documents serve to corroborate the evidence from other sources Archival documents can be service records, organizational records, and lists of names, survey data, and other such records. The investigator has to be careful in evaluating the accuracy of the records before using them. Even if the records are qualitative, they might still not be accurate. The researcher conducted documentary review from different sources of documents from NHIF records in order to obtain relevant information required for this study. These documents were largely used to prove what was collected from field and the real situation of services offered by the scheme. For example when one respondent claimed a rejection to access NHIF service at Chalinze health center, a researcher reviewed NHIF documents where he discovered that procedures for NHIF services is that a customer must present an NHIF identity card to access NHIF services. Also when the respondent was further interviewed, he confirmed to have misplaced the NHIF identity card. Thus proving that use of documentary review was vital and led to accurate answers for this study.

[bookmark: _Toc398808449]3.8      Data Analysis
Qualitative data collected were summarized to ensure that they appear in the form suitable for addressing both research questions and the method of analysis to be used. This were done while ensuring that original meanings of the statements made by respondents are maintained. The summarized data were coded and used for subsequent statistical analysis.


[bookmark: _Toc398808450]3.8.1    Data Processing
Data processing implies editing, coding, classification and tabulation of the collected data so that they are amenable to analysis (Kothari 1990:151), This is an immediate stage between data collection and data analysis. This process was done by using SPSS program to prepare the collected raw data and pave a way for smooth analysis, which were done through the followings stages production of the report.

[bookmark: _Toc398808451]3.8.1.1	Data Editing	
This was done by examining the collected (raw) data to be in a position to identify errors and omissions (if any) and finding a way to rectify the situation where possible. Also this was done in order to secure the quality standard on the data.

[bookmark: _Toc398808452]3.8.1.2	Data Coding	
Coding refers to the process of assigning numerals or other symbols to classes (Kothari, 1990:153) this were done by specifying the categories or classes into which the responses were to be placed. This was done in order to improve the efficiency of the analysis.

[bookmark: _Toc398808453]3.8.1.3	Data Classification	
This is a process of arranging data in groups or classes in the basis of common characteristics; Data having similar traits were kept together and in this way the whole data were divided into different categories. This reduced the volume of raw data into homogeneous groups. For example grouping data in categories of age, gender and departments this helped a researcher to discover different reasons for answers from respondents.
[bookmark: _Toc398808454]3.8.2	Analytical techniques	
In order to obtain the relationship that exist among data groups, mostly Microsoft excel and Statistical Package for Social Science (SPSS) computer software were used to process and analyze data. Descriptive statistics were used to summarize the data in frequency tables and percentages. Inferential statistics were used to establish relationship between actual service quality variables and perceived service quality. All that made the study accurate and valid in a sense that, data were collected or obtained from typical users of NHIF services. Such users are teachers, VEOS, WEOS, and other low income earners in civil service who are limited by the scheme to access services in modern hospitals due to their amount of contribution. Finally data were processed scientifically to produce accurate and valid information.
[bookmark: _Toc398808455]3.8.3	Limitation of the Study	
This study was largely limited by time and financial resources to enable extension to another regions upcountry. The researcher attempted to overcome these challenges by drawing a case of Bagamoyo and Kinondoni districts which in consideration represented other districts of Tanzania.









[bookmark: _Toc398808456]CHAPTER FOUR 
[bookmark: _Toc398808457]DATA PRESENTATION AND ANALYSIS OF FINDINGS
[bookmark: _Toc398808458]4.0	Introduction	
In this chapter the researcher presents and discusses the data obtained from the field. The study utilizes the survey methods of administrating questionnaire for the purpose of seeking information on the respective study title "The function of national health insurance fund is a reality or illusion". The objective of the study were; putting in considerations that, objective of this study is to assess if the functions of health insurance schemes in Tanzania is reality or illusion, taking the National Health Insurance Fund (NHIF) as a case study.

[bookmark: _Toc398808459]4.1	Age distribution of respondents	
The age distribution structure of respondents who participated in this study was as follows. A total of 17 respondents had age ranging between 15 to 24 years. 28 respondents had the age of between 25 to 34 years; this was the largest age group in the sample. Moreover, 20 respondents had the age of between 35 to 44 years. Also 15 respondents had the age between 45 to 54 years, and 12 respondents had age lying between 55 to 60 years. The last age group was above 65years, which composed of 8 respondents, these are mainly NHIF agents and customers working on short term (contract basis). The chart below presents the age distribution structure.



[bookmark: _Toc398808489]Table 4.1.  Distribution of respondents by Age Group, Study area and Frequency
	Age Group
	Area of Study
	Sub Total

	

	Kinondoni
	Bagamoyo
	


	15-24
	1
	16
	17

	25-34
	12
	16
	28

	35-44
	2
	18
	20

	45-54
	00
	15
	15

	55-64
	00
	12
	12

	Above 65
	00
	08
	08

	Grand Total
	15
	85
	100


   Source; Research Findings 2014
[bookmark: _Toc398808460]4.2      Respondents gender distribution structure
The gender distribution structure of respondents participated in this study were as follows. A total of 58 respondents equal to 58 percent of the total respondents participated in this study were males. The rest 42% of respondents were females. Thus, the ratio between male and female responded to this study is almost 3:2 and the reason being the scarcity of female in public service. The researcher view that much effort should be invested to balance gender in civil service.
[bookmark: _Toc398808490]Table 4.2. Distribution of respondents by Sex, Area and Frequence.
	Sex
	Area of Study
	Sub Total

	
	Kinondoni
	Bagamoyo
	

	Female
	06
	36
	42

	Male
	09
	49
	58

	Grand Total
	100


Source; Research Findings 2014

[bookmark: _Toc398808461]4.3       Respondent's education distribution structure
According to the data collected from the field, it was found that 8 percent of respondents were standard seven leavers, 20 percent were holders of certificate of secondary school education, 18 percent were holders of advanced secondary school education, 22 percent holding ordinary diploma, 18 percent first degree and 14 percent had education above first degree.
[bookmark: _Toc398808491]Table 4.3 Distribution of respondents by Education, area of the study and frequence.
	Education level
	Area of Study
	Percentage

	

	KinondoniNHIF Stuff
	Bagamoyo Civil Servats
	


	Std VII
	00
	08
	08

	Form IV
	00
	20
	20

	Form VI
	00
	18
	18

	Ordinary Diploma
	05
	17
	22

	First Degree
	10
	08
	18

	Above first degree
	00
	14
	14

	Grand total
	15
	85
	100


Source; Research Findings 2014

[bookmark: _Toc398808462]4.4      Average waiting time since service application until access to NHIF services.
Based on study findings, it was discovered that 16% of study respondents, said that the waiting time is relatively short. 23 % of respondents said that the response time is neither too short nor too long or moderate. 54% respondents who responded to this question, said that the waiting time is too long and 7% percent of them said that they don't know.
Basing on the above answers it is viewed that, the response time or average waiting time when customers apply for NHIF services to when service is delivered to clients is too long and accompanied with unnecessary delays such as poor technology, negligence of service providers, poor communication between the employer, NHIF and poor knowledge among NHIF customers about services offered by NHIF.
[bookmark: _Toc398808492]Table 4.4. Distribution of Respondents on average waiting time, Area of the Study and Frequency. 
	Waiting Time
	Area of Study
	Percentage

	

	Kinondoni
	Bagamoyo
	


	Short time
	14
	05
	19

	Neither too short nor too long
	01
	22
	23

	Long time
	00
	58
	58

	I don't know
	00
	07
	07

	Grand total
	15
	85
	100


Source; Research Findings 2014
[bookmark: _Toc398808463]4.5      Ways of Customer trending (consistence in service provision) by NHIF health services
According to the information obtained during the study, it was discovered that, 10% of the respondents said that ways of trending customers of NHIF health services is good. On the other hand, it was discovered that, a total of 34% said that the way of trending customers for NHIF health services is average, not too bad or good. However, the study discovered that a total of 56% said that there is poor way of trending customers for NHIF health services.
Basing on the information presented above it has been revealed that, NHIF health insurance has poor way of trending its customers. Therefore the study suggest that NHIF has poor ways of trending customers and because of that poor service, NHIF customers feel betrayed by their employers who force them to contribute for services which they are not satisfied with.

[bookmark: _Toc398808493]Table 4.5 Distribution of Customers Level of Satisfaction, area of study and frequency concerning to NHIF trending to Customers.
	Lever   of Satisfaction               n
	Area of Study
	Percentage

	

	Kinondoni
	Bagamoyo
	


	Good
	10
	00
	10

	Average
	05
	29
	34

	Poor
	00
	56
	56

	Grand total
	15
	85
	100


Source; Research Findings 2014
[bookmark: _Toc398808464]4.6      Availability and Delivery Efficiency of NHIF health services.
According to the information obtained during the study, it was discovered that, a total of 19% said that   the availability and service delivery efficiency of NHIF health services is good. 36% said that is relatively average or moderate, 45% said that the rate is relatively poor or bad and the total of this information the researcher suggests that, NHIF customers are largely satisfied with delivery efficiency by NHIF as 55 percent represents, thus putting the evidence that on this part NHIF operations run as were planned in the policy. But it should not be ignored that the 45 percent of the group which is not satisfied indicating poor services offered by the fund. The researcher still suggests that, little credit should be given to NHIF while more effort should be invested to improve commitment so that become congruent/ harmonious to their customer’s demands.
[bookmark: _Toc398808494]Table 4.6   Distribution on Customers Level of Satisfaction, Area of study and frequency concerning availability and delivery efficiency of NHIF health services
	Level of Satisfaction



	Area Study
	Percentage

	
	Kinondoni
	Bagamoyo
	


	Good
	15
	04
	19

	Average
	00
	32
	36

	Poor/ bad
	
	00
	49
	45

	Grand total
	15
	              75
	1000


Source; Research Findings 2014
[bookmark: _Toc398808465]4.7      Perception on Procedures and Conditions of acquiring NHIF health services.
According to the information obtained during the study, it was discovered that a total of 17 respondents said that procedures and conditions of acquiring NHIF Health Services are very easy and fair to everyone registered with it. On the other hand, it was discovered that, a total of 43% respondents said that, the procedures and conditions of acquiring NHIF Health Services are somehow average, not too difficult and relatively easy. 28 respondents equal to 28% of the respondents said that, procedures are very difficult and not fair. Also it was discovered that, 12% said that they don't know if the procedures and conditions for acquiring NHIF health services are easy and fair.
Hence the study suggests that, the procedures and conditions for acquiring NHIF health services are relatively fair and easy for any applicant. This question gives a credit to the social scheme for having better performance (easy and fair procedures for the service applicants)
[bookmark: _Toc398808495]Table 4.7 Distribution of  Respondents on Level of Satisfaction, Area of Study and Frequency Concerning conditions of acquiring NHIF health services
	Degree  of Perception on Services offered by NHIF

	Area of Study
	Percentage

	
	Kinondoni
	Bagamoyo
	

	Very easy and fair
	12
	05
	17

	Average
	02
	41
	43

	Very   difficult   and cumbersome
	00
	28
	28

	I don't know
	00
	12
	12

	Grand total
	15
	85
	100


Source; Research Findings 2014

[bookmark: _Toc398808466]4.8      The Courtesies of NHIF Health Services
According to the information obtained during the study, it was found that a total of 24% said that NHIF health services are courtesy, and they are provided in good manner and in polite ways. Also it was discovered that 57% pointed that NHIF health services are not courtesy as their billing systems are not consistent and not accurate for same services provided from different outlets.
However, the study found out that a total of 19% said that they don't know anything about the courtesies of NHIF health services.
Therefore, the study observed that NHIF health services lack politeness in a way that NHIF agents' treatment to customers is not satisfactory/ not in a polite way. Much more efforts on this part should be invested on seminars and short/ long term training to agents to make sure that customers receive health service they deserve and at expected level.
[bookmark: _Toc398808496]Table 4.8 Respondents Distribution on courtesies of NHIF health services.
	Degree of Courtesies 
	Area of Study
0
	Percentage

	

	Kinondoni
	Bagamoyo
	


	NHIF    insurance    services    are courtesy
	15
	09
	24

	NHIF insurance services are not courtesy
	00
	57
	57

	They don't know about courtesies ofNHIF
	00
	19
	19

	Grand total
	15
	85
	100


Source; Field Survey 2012
[bookmark: _Toc398808467]4.9      Credibility of NHIF Health Services
According to the information obtained during the study, it was discovered that out of 16 percent of the respondents pointed that NHIF health services are credible, meaning they agree that NHIF health services are somehow convincing and believable.
On the other hand, it was discovered that a total of 59 percent of the respondents revealed that NHIF health services are incredible meaning that, they are not convincing.
However, the study discovered that a quarter of the respondents revealed that they don't know about credibility of the NHIF health services
Basing on the information provided above, the study suggests that, NHIF health services are incredible; they are unbelievable and not convincing to majority of customers as well as medical practitioners. A researcher believes that deficiency of drugs in hospitals, medical practitioners and other health facilities are causes for the dissatisfaction. The scheme must invest much more on financing health centers in rural areas and allow all hospitals (public and private) to offer their services.
[bookmark: _Toc398808497]Table 4.9 Respondents views on credibility of NHIF health services
	Views on NHIF Credibility
	Area of Study
	Percentage

	
	Kinondoni
	Bagamoyo
	

	NHIF  insurance  services  are credible
	15
	04
	19

	NHIF Insurance services are incredible
	00
	59
	59

	They     don't     know     about
	00
	25
	25

	Grand total
	15
	85
	1000


Source; Research Findings 2014 

[bookmark: _Toc398808468]4.10     Security of NHIF Health Services
According to the information obtained during the study, it was discovered that 19 percent of the expressed that NHIF health services are well secured
Apart from that, it was discovered that 54% of respondents said that NHIF health services are not secured enough to guarantee medical services especially when patients are in critical condition and in need of immediate service to rescue them in dangerous situation. However, the study discovered that 27 percent of the respondents revealed that they don't know about the level to which NHIF health services are secured.
Hence, the study reveals that NHIF health services are not well secured enough to guarantee availability of medical services when customers need immediate treatment especially in emergency situations. The reason behind this situation is that not all drugs are accessed under NHIF, you must have NHIF identity card to access NHIF health services, the service provider offers poor services and institutions where to access service are limited in terms of number and distance.
[bookmark: _Toc398808498]Table4.10 respondents views on the extent of security of NHIF services.
	Views  on Security of NHIF Services

	Area of Study
	Percentage

	

	Kinondoni
	Bagamoyo
	


	NHIF insurance services are well secured
	14
	05
	19

	NHIF insurance services are not secured
	01
	53
	54

	they don't know about the security of NHIF insurance services
	00
	27
	27

	Grand total
	15
	85
	100


Source; Research Findings 2014

[bookmark: _Toc398808469]4.11     Dependability of NHIF Health Services
On this question, the study aimed at assessing the reliability of NHIF health services. The study intended to assess the dependability of NHIF to its service users, if they are delivered on time, consistent and accuracy in billing. This was tested through several instruments where valid and reliable information was obtained. A total number of 100 respondents from NHIF customers, NHIF employees, NHIF agents and NHIF management were involved by responding to questions through, questionnaires as well as direct observation and documentation conducted by the researcher himself. The results obtained were as follows.
It was discovered that a total of 20 respondents equal to 20% said that NHIF services are dependable as you may access them through various authorized agents such as government and private hospitals. Also a total of 68 respondents said that NHIF services are not dependable due to the fact that they are not easily accessible and the procedures to acquire them are complicated. On the other hand 12 percent of the respondents said that they don't know whether the services are credible or not as some of users/ customers didn't have enough experience in using NHIF services.
Based on the above information, the study believes that NHIF health services are not dependable as many of responses proved that service users do not depend on them especially on emergency cases they are forced to use their money to acquire treatment rather than using NHIF health services which they are obliged to pay for by their employers. A summary of the above discussed findings is given in table 12.
[bookmark: _Toc398808499]Table 4.11. Respondents views on dependability of NHIF insurance services basing area of Study and frequency.
	Views  on Dependability
	Area of Study
	Percentage

	

	Kinondoni
	Bagamoyo
	


	Dependable
	11
	09
	20

	Not dependable
	4
	64
	68

	Don't know
	00
	12
	12

	Grand total
	15
	85
	100


Source; Research Findings 2014

[bookmark: _Toc398808470]4.12    Delivery period of NHIF Health Services
According to the information obtained during the study, it was discovered that a total of 28 respondents said that NHIF health services are delivered on time after being applied.
On the other hand, it was discovered that a total of 64 respondents said that NHIF health services are not delivered on time as promised by NHIF, the procedure is very complicated and it takes long time and sometimes there are unnecessary delays caused by medical attendants. However, the study found that a total of 8 respondents pointed that they don't know whether NHIF health services are delivered on time as promised by the scheme or otherwise.
The number of pharmacies accredited Part I is very minimal (these are drug shops supervised by the pharmacist and they dispense all kind of drugs) in the country they are very few, and some pharmacies are reluctant to register with NHI scheme, fearing they will not be paid at the market price. Accredited pharmacies Part II (pharmacies dealing only with essential drugs and they can be supervised by nurses) which are mostly located in villages, face many challenges because most of these stores lack qualified staff since they are limited by the law in the types of drugs they can dispense.
[bookmark: _Toc398808500]Table 4.12. Respondents views on waiting period until  NHIF health services accessibility.
	Respondents views
	Area of Study
	Percentage

	

	Kinondoni
	Bagamoyo
	


	Delivered on time
	15
	13
	28

	Not delivered on time
	00
	64
	64

	Don't know
	00
	08
	08

	Grand total
	15
	85
	100


Source: Field Survey 2014

[bookmark: _Toc398808471]4.13    Accuracy and Consistency of NHIF Health Services Billing
According to the information obtained during field study, it was discovered that a total of 27 respondents said that they believe NHIF health services are billed accurately and consistently from all authorized NHIF agents. On the other hand, it was found that 59 percent of the respondents said that NHIF health services are not billed accurately and bills provided by different institutions for the same service are inconsistent as some overstate the bills so as to obtain supernormal profits. However, the study found that a total of 14 respondents participated in this study said that they didn't know about the accuracy and consistency of the bills charged by the agents of NHIF health services.
Basing on the above information the study suggests that NHIF health services billing system is inaccurate and inconsistent as different service providers charge different amount of money for the same kind of service or treatment offered. A summary of these findings is given in table 4.13.
[bookmark: _Toc398808501]Table 4.13. Respondents views on accuracy and consistency of NHIF services billing basing on area of study and frequency.
	Rate of accuracy
	Area of Study
	Percentage

	

	Kinondoni
	Bagamoyo
	


	Bill accurately and consistent
	15
	12
	27

	Not billed accurately / inconsistent
	00
	59
	59

	Don't know
	00
	14
	14

	Grand Total
	15
	85
	100


Source: Field Survey 2014

[bookmark: _Toc398808472]4.14    Effectiveness of NHIF Health Services
On this question, the study aimed to assess the effectiveness on provision of NHIF health services. The study needed to assess the helpfulness of HNIF insurance to its users, if they are satisfactory in a way that customers can rely on them and if they are well promoted and delivered by the institution. This was examined through several instruments whereby valid and reliable information was obtained. A total number of 100 respondents from NHIF customers, NHIF employees and NHIF agents were involved in responding to this question through questionnaires as well as direct observation and documentation conducted by the researcher. The results obtained were as follows.
According to the information obtained during the study, it was found that about 21 respondents said that NHIF health services are helpful as they can be accessed when they are needed.
On the other hand, it was found that 62 respondents replied that NHIF health services are not helpful, sometimes not delivered on time and complicated procedures to access them and long waiting time since application to delivery time. However, the study discovered that 17 percent of the total respondents who responded to this question said that they don't know if NHIF health services are helpful or not.
Basing on statistics provided above, the study believes that NHIF health services are not helpful to customers as they are characterized by cumbersome procedures, unnecessary delays on delivery of service, long waiting time and inconsistency in billing systems. However the small group which appreciates the service should not be ignored instead the scheme should begin from there to improve their services. 
[bookmark: _Toc398808502]Table 4.14 Respondent's views on NHIF services effectiveness basing on area of study and Frequency.
	Views of respondents on NHIF Services effectiveness
	Area of Study
	Percentage

	

	Kinondoni
	Bagamoyo
	


	NHIF    insurance    Services    are helpful
	10
	11
	21

	NHIF    insurance    services    are Helpful
	5
	57
	62

	They don't know
	00
	17
	17

	Grand Total
	15
	85
	100


Source: Field Survey 2014

[bookmark: _Toc398808473]4.15    Competence and Promotability of NHIF health services
According to the information obtained from the study, it was discovered that 29 respondents responded yes that; NHIF health services are satisfactory and promotable. On the other hand, it was found that 60 percent of the total respondents participated in this study responded no; NHIF health services are not satisfactory and promotable to the general public. However, the study revealed that a total of 11 respondents said that they don't know about the competences and promotability of the NHIF health services.
Hence the researcher reveals that NHIF health services are not satisfactory and they lack promotability to the general public especially to the low income earners. This is the big challenge to the scheme but the percentage that supports the competence, should be examined in father studies to help NHIF on improving the quality of services.
[bookmark: _Toc398808503]Table. 4.15 Respondent's views on competence and promotability of NHIF services basing on area of study and frequency.
	Views on promotability of NHIF services
	Areas of Study
	Percentage

	

	Kinondoni
	Bagamoyo
	


	NHIF insurance services are promotable
	14
	15
	29

	NHIF insurance services are not promotable
	1
	59
	51

	They don't know
	00
	11
	11

	Grand total
	15
	85
	100


Source: Field Survey 2014
[bookmark: _Toc398808474] 4.16 The general summary of the survey outlook
The general summary of the survey outlook on the subject matter of the research titled "the function of NHIF is a reality or illusion" is the matrix of variables ranking the way NHIF customers perceive the manner of treatment they receive from NHIF and its agents. The problem was indicated that customers are less satisfied by the care they receive from NHIF and its agents. Both the government and other stake holders should work hard to confirm that, the function of NHIF is a reality not illusion.
















[bookmark: _Toc398808475]                                      CHAPTER FIVE
[bookmark: _Toc398808476]DISCUSSION OF THE FINDINGS
[bookmark: _Toc398808477]5.0	Introduction	
This chydiscusses the research findings elaborated in chapter four. It provides exhaustive clarification on what has been observed in the study. The findings indicate that to a very large extent NHIF customers are dissatisfied with health services offered under NHIF umbrella to the extent that others could opt to withdraw their membership if the opportunity could arise. This situation implies that NHIF scheme does not function as it was planned to be. Also this study has elaborately discussed the findings and suggests further steps to be taken by NHIF social security scheme stakeholders.

[bookmark: _Toc398808478]5.1	Discussion and suggestions	
This study had a sample of 100 respondents stratified from different levels of public service from both Local and central government employees (NHIF customers) 70%, NHIF staff 15% and NHIF agents 15% were among the groups represented in this study. This kind of representation helped a researcher to gather enough and valid information from all parts involved in this study. It is obvious that NHIF staff and agents claimed that, NHIF operational services are reliable while majority indicated to be frustrated by the service offered by the scheme.
From this study it was discovered that, the function of NHIF is illusion not a reality since the scheme provide less health services than stipulated in its policy. Basing on NHIF policy, it is stipulated that three percent of basic monthly salary is deducted from every civil servant to cover health expenses of the family. This is a very huge amount of money putting in to consideration that, the employer adds another three percent to make the contribution to NHIF six percent of the basic salary from every civil servant. With that entire amount cut from employee's salaries, still there is deficiency of drugs in hospitals, competent medical practitioner especially in rural areas and high deficiency of other medical equipments. This situation has led to poor health among civil servants and confirming that NHIF is not functioning in way it was designed to hence the function of NHIF is illusion not a reality.
The policy establishing NHIF intend to offer better and equal health services to civil servants and their families. That's why all employees regardless the number of dependants, either registered for NHIF or not, they have access to other health insurance or not, the contribution is compulsory made from the first date of the employment. The expectations of NHIF stake holders are to have better health services from all kind of health institutions in Tanzania. Instead the scheme functions is segregate in a way that those with big salaries contributing high amount of money have access to services in modern hospitals and those contributing less with low salaries have access to public health centers and hospitals. It is obvious that what is implemented is not what is planned. Hence the function of NHIF is illusion not a reality.
It was also discovered that NHIF offices are scattered and limited in number, they are only accessed at national and regional lever. Despite all challenges facing customers on accessing services; still it is difficult to them to reach the scheme offices for solution of the problems. It is viewed that, every district should have NHIF office to help customers reduce time and cost when seeking solution to their problem. With that situation it is evident that, the function of NHF is illusion not a reality.
Public awareness is another challenge facing the scheme. Both NHIF agents and customers confirmed not to have enough information concerning the scheme functions and services provided. It is very important to know that, the assurance of the market does not guarantee the availability of customers for the rest of the life; the scheme should work hard to inform the society concerning NHIF. Also customers has obligation to collect information concerning the scheme. By so doing, disseminate of NHIF information to the public will be done as well as gathering public opinion concerning the function of the scheme.
Further findings of this study discovered that poor functions by NHIF have more effect to young people rather than adults. It is evident from the findings that 65 % of respondents participated in this study are bellow the age of 45 years. There are several issues to observe at this point. This is the productive age in terms of economic engagements and human reproduction, the impact of poor health services to this group can lead to poor performance and hence less productivity in terms of material things, people and affecting mental cognition of produced children. Also this can lead to misuse of funds since what is contributed to cover health services in families through NHIF is not satisfying. It is the suggestion of this study that monitoring and evaluation should be enhanced to meet expectations of NHIF goals and stake holders.
On gender distribution 58% of respondents were males 42% female. Since the selection of respondents was randomly conducted, it seems that the civil service is predominantly occupied by male rather than female. Although through observation female seems to be more attached to family matters than male partners. This is strange because main family income earners are not involved in decision over family matters since they are less attached to them. The implication of this situation is that there is less pressure to NHIF because those suffering with poor health services are not members of the scheme, they are just dependant who cannot influence any change to NHIF thus sustaining poor function of NHIF.
Concerning the education level of respondents, 68% of them have tertiary education; whereby some possess certificates, diplomas, bachelor's degrees or post graduate degrees. Only 32% of respondents were standard seven and ordinary secondary certificates holders. This situation might have a direct relationship with respondent's response on understanding of asked questions. No wonder most of answers provided were accurate and valid also the group has a reasonable knowledge to analyze the function of NHIF and produce valid information for this study. However from this group there were some respondents who replied not to be aware of services provided by NHIF this is because some were recently employed and others depend to people with access to other health insurances.
From the researcher's observation, documentary review and interview it was discovered that some of these respondents were recently employed in civil service and others depend on relatives with access to other health services so they care less about NHIF. Also from the findings it was discovered both NHIF and employers are not responsible enough for creating awareness among employees concerning the scheme and benefit offered leading to poor function of scheme.
Furthermore the study reveals that the average waiting time is too long, since customers have to wait for so long from the first day of application of service until they start accessing services. From interviews, NHIF customers complained of the delay on producing NHIF identity cards. In most cases NHIF customers are forced to spend more money during the identity cards waiting period. Although NHIF officials say that after submission of application form the cards have to be produced and collected within three month, but the truth is vice versa in most cases on the ground things are different. Some of respondents complained to have waited for six month or more since first submission of their application forms. As a result of this there is a notion of miss-trust between members and the scheme. The situation implies that the function of NHIF is illusion not a reality.
Also the study pointed out several causes of this delay some of them are lack of accountability among NHIF officials, agents, employers and some of customers whom do not make a close follow up once they discover any kind of irregularity in the procedures. Also the scheme services are centralized at the headquarters or zonal offices, this situation creates bulky work at one station while if they were decentralized at district level would have increased concentration. That situation confirms the poor function of NHIF leading to poor service provision.
The study suggests that, courtesy reliability, accuracy and timelines are to be ensured, the office function design for NHIF should be re designed in a system that office services can be accessed at a District level rather than currently where they are accessed at national and zonal level.
On the part of delivery efficiency of NHIF services, customers responded positively that they are moderately satisfied with deliverance of services. This is evident though 45% of respondents indicating satisfaction on this part, against 42% who were dissatisfied and the rest of 13% not aware of what is happening on this part. This is one of the points that NHIF should rebuild them from and regain trust from their frustrated statutory customers. The best ways of learning from this point is that, NHIF should identify hospitals and agents centers which have performed well for pilot study to imitate for limping agencies to better services.
Another area where NHIF should be proud off is on the procedures and conditions of acquiring NHIF services. On this part 60% responded positively to the question that the procedure and conditions are easier or fair. Once again NHIF has a starting point to strengthen its services packaging schemes. The scheme must understand that the procedures and conditions are easier because customers are statutory obliged to join the service. From this point of view, NHIF should learn that the law insures the market but the scheme has obligation to ensure faith and trust of their customers through courtesy, reliability and easier accessibility of services.
Another area pointed out by the study is courteous, again on this area, customers proved to be not satisfied by the way they are treated by NHIF agents. Others complained to be mistreated by health workers when receiving services. Sometimes they were treated in harsh/ abusive languages, sometimes they have less time to communicate with health providers because of irrational number between health providers and recipients especially on remote areas. It is the view of this study that NHIF should explore more to find out the possibility of investing on human resource development rather than only purchasing drugs and medical equipments.
Furthermore NHIF services are not credible; this view can be proved by the point that only 19% of respondents supported the dependability of customers to NHIF services, 59% respondents were incredible and 22% are not aware. The reason for this mistrust is that deficiency of drugs in hospitals; medical practitioners and lack of other health facilities are main course for this situation. The scheme must invest much more on financing health centers in rural areas by equipping them with modern facilities and allow all private hospitals to offer their services.
Matters concerning security timeliness and dependability of NHIF services were also raised up. Still respondents indicated that, service provided concerning these areas does not meet expected standard. For example 54% said that NHIF health services are not secured enough to guarantee medical services especially when patients are in critical condition and they need immediate service to rescue them from critical condition. While 68% said that the services are not dependable due to the reason that not every time NHIF services are needed can easily be accessed. 64% said that the service is not delivered on time because there is inter dependence of NHIF functions and those of others stakeholders such as MSD which sometimes can lead to delay of services hence affecting NHIF service provision. All that confirms the findings that NHIF system of operations has diverted from the statutory plan hence the function of NHIF is illusion not a reality.
Finally the study revealed that, the function of NHIF is illusion not a reality since NHIF services are not promotable, not consistent and not competent to the customers. They are not promotable because majority of current users are not satisfied with them. Not consistent because not every time they are needed can easily be accessed. Also they are not competent because there is no congruence between the contract and the real situation on the ground. From this point of view both NHIF stakeholders i.e. the Government, NHIF, employers, agents and NHIF customers has a big role to play for the improvement of services.
It is through above discussion the study reached a point to suggest that NHIF scheme faces many challenges which should be addressed to minimize complains among customers. In summary, much more efforts should be invested on converging NHIF services with what is stipulated in the policy. Behavioral change among NHIF stake holders, health providers must modify their behaviors to more courtesy, friendly language in communication with customers. NHIF must learn to supervise their work instead of sitting in the office waiting for written reports, decentralization of NHIF offices to district lever is inevitable, investment on medical personnel and medical equipment should be the main agenda of the scheme, employers must submit customer's identity cards application forms on time to avoid delay of services. Also the government must conduct periodic review of the policy to ensure better form of scheme operation of health insurances in Tanzania.



[bookmark: _Toc398808479]CHAPTER SIX 
[bookmark: _Toc398808480]SUMMARY, CONCLUSION AND RECOMMENDATION
[bookmark: _Toc398808481]6.0	Conclusion	
According to the analysis, and discussion held in the previous chapters, several issues were pointed out. The study proved that, the establishment of NHIF was of good intention but implementation on the ground is frustrating. The scheme is less responsive to customers, agents are incompetent to tasks delegated to them, and customers fill inferior to both the scheme and agents leading to a desire for some of customers to withdraw from membership if the opportunity could arise.
This can be proved through the findings that, NHIF services covers part of health issues thus have little competence to satisfy customer's needs and demands, courtesy/ not polite also they are not credible and not well secured that customers can depend on them. Furthermore the study revealed that health services offered by NHIF are not reliable as they are not dependable, not billed accurately and consistent as guaranteed by NHIF and not delivered on time as they promise. Also it has been viewed that NHIF service are not responsive, as they were proved to be nor promotable and not helpful enough to customers. Thus, this study reviles that, the function of national health insurance fund is an illusion not a reality.

[bookmark: _Toc398808482]6.1	Recommendations	
In view of findings presented above and the conclusion raised before, the researcher makes the following recommendations to the government of the United Republic of Tanzania, management of the national health insurance fund, NHIF agents, health officers, NHIF customers, employers and other health service stakeholders in Tanzania.
In order these recommendations to be well understood, the study categorized them into three levels of interventions namely micro level, mezzo level and macro level of intervention.

[bookmark: _Toc398808483]6.1.1	Micro Level of Intervention.	
At this stage, the researcher recommends to individuals involved with NHIF health services that:
i.     There is a need to follow rules and regulations stipulated for service accessibility such rules are to have NHIF identity card every time the customer need services,
ii.   Only six people (the contributor, his/her spouse plus four children or legal dependants) can be treated under one customer and customers must access services from the agencies where they are authorized to. 
iii.     Customers must be enabled and facilitated to know their rights from NHIF, also they 	have right to    
 	demand for equality and improvement of services provided. 
iv.     Employees must fill in application forms immediately after being employed as they begin contributing to NHIF soon after their first paycheck. 
v.     Doctors, nurses, and other attendants in medical facilities outlets and other personalities involved in health provision must shape their behavior to be of a courtesy/ good manner.

[bookmark: _Toc398808484]6.1.2		Mezzo Level of Intervention		
At this level the researcher recommended to institutions which provide services on behalf of NHIF. Such institutions are hospitals and medical facilities outlets. Recommendations made at this level are:-
i.      All agents should ensure availability of drugs, other medical equipments example for test to avoid unnecessary disturbance to NHIF customers. 
ii.    Short and long term training should be given to their staff for the purpose of capacity building among their human resource hence better service provision. 
iii.     Employer must inform their employees on NHIF services. This activity should be conducted during probation, induction and periodically to ensure that the knowledge is impacted at all time.
iv.     There is a need for agents to inform customers where to access services if they are limited to one point instead of enhancing business competition.

[bookmark: _Toc398808485]6.1.3 Macro Level of Intervention
Here the researcher recommended the following: -
i.     The government must periodically review health policies to overcome challenges facing health insurances in Tanzania. Matters like segregation in terms of the amount contributed and deficiency of drugs in hospitals could be strongly addressed. 
ii.    NHIF should improve its products and services so as to offer better services that are congruent to public demands, needs and expectations. 
iii.     NHIF should redesign its services in order to cover all health related matters in the public rather than current packages which concentrate on curative rather than preventing. 
iv.   Credibility in the health services offered by the scheme should be improved through product improvement and customer care services at national level. 
v.     Procedures and conditions for service application should be re-designed so that many customers can access service in a short time after application. It is advised that if an employee have the employment identity card should be allowed to access services. 
vi.  The National health insurance fund should make sure that it has enough and competent employees so as to offer quality service and reduce unnecessary service delay due to shortage of attendants in processing services. 
vii.  Adequate training programmes on provision of insurance services should be provided  to NHIF  agents.  Most especially to employers who own NHIF customers but have little knowledge about NHIF and its services. 
viii.   Public awareness should be the main agenda of the scheme which will increase awareness leading to positive social image toward NHIF. 
ix.    Moreover NHIF branches should be established at a district level that will lead to improved services.
If stakeholders considers the above presented recommendations, "the establishment of NHIF will turn to be a reality not an illusion" as findings confirmed previously
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LIST OF APPENDICES
APPENDICES
APPENDIX I: NHIF EMPLOYEE QUESTIONNAIRES Introduction
This questionnaire has been prepared in pursuit of research titled "the function of NHIF is a reality or illusion", the case of Bagamoyo and Kinondoni districts. All the information will only be used for the purpose of study and benefit national health insurance fund. Your answers will be treated with maximum confidentiality.
Thank you
	Respondents Particulars

	1.
	Gender
	

	2.
	Level of education
	

	3.
	Position
	

	4.
	Department
	

	QUESTIONS
	

	S/n
	Question                                                                        Response
	

	1.     What can you say about the response time [waiting time] from when your customers apply for the insurance service until when they get the service? (Tick once)

	a b
c d
	Short time
	

	

	Neither too short nor to long
	

	

	Long waiting time
	

	

	I don't know
	

	2.    What can you recommend regarding the way you treat your customers (Tick once)

	a b
c
	Good
	

	

	Average
	

	

	Poor
	

	3.    Do you think that health services provided by NHIF reliable? (Tick once)

	a b c
	Yes
	

	

	No
	

	

	I don't know
	

	4.    How do you consider the availability and delivery efficiency of your health services? (Tick once)

	a b c d
	Good
	

	

	Average
	

	

	Poor or bad
	

	

	I don't know
	

	5.   What is your perception on the procedures and conditions for service application in your organization? (Tick once)

	a b c d
	Very easy and fair
	

	

	Average
	

	

	Very difficult and cumbersome
	

	

	I don't know
	

	
	

	6         Health service assurance
	Yes    No

	a)   Are   the   health   services   offered   by   NHIF   having   enough competence?
	

	b)  Are the health services offered by NHIF courtesy?
	

	c)
	Are the health services offered by NHIF credible?
	
	

	d)
	Are the health services offered by NHIF well secured?
	
	

	e)
	Are the health services offered by NHIF covering all health issues
	
	

	

	7
	Health insurance service reliability
	Yes
	No

	a)
	Are the health services offered by NHIF dependable?
	
	

	b)
	Are the health services offered by NHIF Delivered on time as they promise?
	
	

	c)
	Are the health services offered by NHIF billed accurately and consistency as, they guarantee
	
	

	

	8
	Health Insurance service Responsiveness
	Yes
	No

	a)
	Are the health services offered by NHIF promotable?
	
	

	b)
	Are the health services offered by NHIF helpful?
	
	




………………………………………
Gladis Mukoki Matunda
MA Social Work Student 2010/2012
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APPENDIX II: NHIF AGENTS QUESTIONNAIRES
Introduction
This questionnaire have been prepared in pursuit of research titled "the function of NHIF is a reality or illusion", the case of Bagamoyo and Kinondoni districts. All the information will only be used for the purpose of study and benefit national health insurance fund. Your answers will be treated with maximum confidentiality.
Thank you
	Respondents Particulars
	

	1.
	Name of Organization
	

	2.
	Gender
	

	3.
	Level of education
	

	4.
	Position
	

	5.
	Department
	

	QUESTIONS

	S/n
	Question
	Response

	1.  What can you say about the Response time (waiting time) from when your customers apply for the insurance service until when they get the service? (Tick once)

	a b
c
	Short time
	

	

	Neither too short nor to long
	

	

	Long waiting time
	

	

	I don't know
	

	2.   What can you recommend regarding the way you treat your customers using NHIF health services (Tick once)

	a b c
	Good
	

	

	Average
	

	

	Poor
	

	3.  Do you think that health services provided by NHIF are reliable? (Tick once)

	a b
	Yes
	

	

	No
	

	c
	I don't know
	

	4.   How do you consider the availability and delivery efficiency of NHIF health services? (Tick once)

	a b c d
	Good
	

	

	Average
	

	

	Poor or bad
	

	

	I don't know
	

	5.   How do you perceive the procedures and conditions for NHIF health services application in your organization? (Tick once)

	a b c d
	Very easy and fair
	

	

	Average
	

	

	Very difficult and cumbersome
	

	

	I don't know
	

	

	6
	Health service assurance
	Yes
	No

	a)
	Are   the   health   services   offered   by   NHIF   having   enough competence?
	
	

	b)
	Are the health services offered by NHIF courtesy?
	
	

	c)
	Are the health services offered by NHIF credible?
	
	

	d)
	Are the health services offered by NHIF well secured?
	
	

	

	7
	Health insurance service Reliability
	Yes
	No

	a)
	Are the health services offered by NHIF dependable?
	
	

	b)
	Are the health services offered by NHIF Delivered on time as they promise?
	
	

	c)
	Are the health services offered by NHIF billed accurately and consistency as they guarantee
	
	

	

	8
	Health service responsiveness
	Yes
	No

	a)
	Are the health services offered by NHIF promotable?
	
	

	b)
	Are the health services offered by NHIF helpful?
	
	



……………………………………
Gladis Mukoki Matunda
MA Social Work Student 2010/2012






APPENDIX III: NHIF CUSTOMERS QUESTIONNAIRE
Introduction
This questionnaire has been prepared in pursuit of research titled "the function of NHIF is a reality or illusion", the case of Bagamoyo and Kinondoni districts. All the information will only be used for the purpose of study and benefit national health insurance fund. Your answers will be treated with maximum confidentiality.
Thank you
	Respondents Particulars
	

	5.
	Gender
	

	6.
	Level of education
	

	7.
	Position
	

	8.
	Department
	

	QUESTIONS
	

	S/n
	
	Question
	Response

	6.     What can you say about the response time (waiting time) from when you apply for the insurance service until when you get the service? (Tick once)

	
	a
	Short time
	

	
	b
	Neither too short nor to long
	

	
	c
	Long waiting time
	

	
	d
	I don't know
	

	7.    What can you recommend regarding the way your treated by NHIF(Tick once)

	
	a
	Good
	

	
	b
	Average
	

	
	c
	Poor
	

	8.    Do you think that health services provided by NHIF reliable? (Tick once)

	
	a
	Yes
	

	
	b
	No
	

	
	c
	I don't know
	

	9.    How do you consider the availability and delivery efficiency of NHIF health services? (Tick once)

	
	a
	Good
	

	
	b
	Average
	

	
	c
	Poor or bad
	

	
	d
	I don't know.
	

	10. How do you perceive the procedures and conditions for NHIF service application? (Tick once)

	
	a
	Very easy and fair
	

	
	b
	Average
	

	
	c
	Very difficult and cumbersome
	

	
	d
	I don't know
	

	

	6
	Health service assurance
	Yes    No

	f)
	Are the health services offered by NHIF having enough competence?
	

	g)
	Are the health services offered by NHIF courtesy?
	

	h)
	Are the health services offered by NHIF credible?
	

	i)
	Are the health services offered by NHIF well secured?
	

	j)
	Are the health services offered by NHIF covering all health issues
	

	

	7
	Health insurance service Reliability
	Yes    No



	a)
	Are the health services offered by NHIF dependable?
	
	

	  b)
	Are the health services offered by NHIF delivered on time as they promise?
	
	

	c)
	Are the health  services offered by NHIF  billed accurately and consistency as they guarantee
	
	

	

	8
	Health service responsiveness
	Yes
	No

	a)
	Are the health services offered by NHIF promotable?
	
	

	b)
	Are the health services offered by NHIF helpful?
	
	


……………………………………
Gladis Mukoki Matunda
MA Social Work Student 2010/2014
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