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EXECUTIVE SUMMARY 
In Tanzania, older people were found to be 4,244,419 which equates to 9% of the total population.  Life expectancy has risen by six years from 51 years over the past ten years as a result of advances in medical science and technology.  Nowadays people in low and middle income countries live long enough to allow significant exposure to risks of Non-Communicable Diseases (NCDs) and experience the full blown diseases. The Adult Mortality and Morbidity Programme (AMMP) conducted in selected Tanzanian districts revealed an average 60% death rate among older people.  Furthermore it was found out that most patients above 60 years in the biggest National Referral hospital are admitted due to chronic diseases.  As part of social security, Tanzania health policy grants free treatment to the older people. Lack of awareness of signs and symptoms of common NCDs often results in death at home.

In this study, the original EasyCare tool has been updated for the Tanzanian context into a new version referred as EasyCare-Tz.  The adapted EasyCare-Tz tool is expected to facilitate suspected case detection of NCDs among older Tanzanians. The tool has been designed to be user friendly and accessible even to cadres with less formal clinical training.  It is anticipated that it could be particularly useful for directing referrals in dispensaries, and as a diagnostic or treatment aid in higher level health facilities (health centres or hospitals).  Since NCDs require specialized medical expertise in diagnosis and treatment, which is not readily available in rural remote areas, the EasyCare-Tz tool makes a decision to refer a patient on the basis of level of personal independence as well as presence of NCD risk factors (including high blood pressure, overweight/obesity) that incapacitate a person’s ability to take care of himself/herself. Through its distinct sections the EasyCare-Tz explores an older person’s ability in sight, hearing, communication, getting around, staying healthy and being on top of personal affairs. The tool explores the person’s mental health condition and wellbeing with particular interest in NCDs.  

This report provides findings of an investigation evaluating the EasyCare-Tz for its ability to detect potential NCD cases among older people and refer them to higher level facilities for further investigation.  It also accounts on the practicality of using the tool from health workers’ perspective.

The broad objective was to adapt the EasyCare tool for the Tanzanian context, which was undertaken using a Delphi Exercise gaining consensus from clinicians, policy and research professionals. Further validation of the proposed tools has been undertaken in line with the following specific objectives using questionnaire and interview data.

Specific objective 1

To determine the rate of case detection and case referral to higher health facility level among older people with NCDs before and after EasyCare-Tz tool implementation.
Findings

A higher proportion of older persons who turned up at the facility during follow up were previously (ever) diagnosed with an NCD {55% cases (baseline) versus 94% cases (follow up), p value = 0.001}.  The sudden increase in the number of older people previously diagnosed with NCDs who visited the health facility during follow up could have been, among others, a result of awareness about the EasyCare-Tz assessment.  If the EasyCare-Tz tool can encourage older people previously diagnosed with NCDs to visit health facilities, then it presents a good opportunity for health facilities to reach specific targets with treatment and health education for NCDs management.  Hypertension was the most important NCD among older people previously diagnosed with NCDs.  This study showed that on application of the EasyCare tool, the number of older people who would normally be referred for further investigation was reduced four times.  Since it was not possible to trace the outcome of referrals in this study, it cannot be confirmed how many among suspected cases were in fact suffering from an NCD and how many were falsely referred.
Specific objective 2

To identify services and NCD related outcomes in intervention (those using the EasyCare-Tz tool) compared to control facilities. 

Findings

Although there was no significant difference between participants’ feedback on issues including privacy, effective communication in simple terms, and patient’s opportunity to ask questions in the control and intervention facilities, a significant amount of participants reported satisfaction with advice received in regards to their health in the intervention facilities.  Lack of infrastructure such as rooms for older people consultation in privacy was also noted in MMAM 2007-2017 that the physical condition of most of health facility buildings (infrastructure) in Tanzania is poor. Furthermore, reduced waiting time was observed in the intervention facilities.  This may indicate better preparation for several possible reasons including health workers excitement at using the new tool along with desire of not wanting to discourage participants who turned up.  In addition, health workers’ consciousness that the new tool means more work may also have influenced better time management.  Waiting time could also have been influenced by health workers force speeding the interview process. (Mwakisu, S., 2005, Muhondwa et al., 2008).
Specific objective 3

To explore health workers and client perspective on the practicality of using the tool in routine adult care at health facilities, in their varying context (level of facility, infrastructure, equipment, supplies, human resource). 

Findings

The health workers showed concern about the length of the tool and difficulty in successfully communicating with older people.  News about reduced waiting time coupled with participants’ satisfaction with advice received in regards to their health problem may have contributed to the higher attendance of participants who already know of their NCD condition (ever diagnosed). Lack of medical equipment and supplies has been frequently mentioned by health workers that it may hinder the effective uptake of the EasyCare tool. 

BACKGROUND 
Ageing population presents a challenge to all regions of the world.   The challenge is expected to be greatest in Africa which experiences the fastest rate of ageing than any other region.  It is estimated that people aged 60 in the African continent will increase from 5.1% in 2000 to 10.4% by 2050 (UNDESA 2007). The older population count in Tanzania as per 2012 census indicates that it is already very close to the 2050 projections by UNDESA.  In Tanzania, older people were found to be 4,244,419 which is about 9% of the total population (NBS, 2013).  The regions with the highest percentage of older people are Kilimanjaro (9.7 percent), Mtwara (9.5 percent), Lindi (9.0 percent), Coast (8.5 percent) and Dar es Salaam (3.5 percent).

Advances in science and technology, benefited even poor countries with improved economic standards of living and better health from superior preventive and treatment measures.  As a result life expectancy has risen significantly, and hence the ongoing demographic transition.  In Tanzania, life expectancy has risen by six years from 51 years over the past ten years.  Now people in low and middle income countries live long enough to allow significant exposure to risks of Non-Communicable Diseases (NCDs)   and experience the full blown diseases.  An interplay between a number of socioeconomic and biological factors around lifestyle risk factors including smoking, harmful alcohol consumption, poor diet and inactivity  have led to an epidemiological transition where infectious diseases are displaced by non infectious ones (MIPAA 2007, WHO, 2010). 

For a long time NCDs have been associated with affluent societies in high income countries. This is no longer true.  NCDs have become an important public health agenda across the whole globe.  In 2008, out of mortalities that occurred around the world, 63% (36 million) were attributed to NCDs (WHO, 2010).  According to a World Bank report (2007) within a few decades chronic NCDs will dominate health care needs in most low and middle income countries as a result of the epidemiological transition and aging. Majority of the NCD deaths (>80%) are linked to low and middle income countries.  In the absence of an effective intervention, mortality rate due to NCDs is expected to reach 52 million by the year 2030. 
For poor countries like Tanzania a significant infectious disease burden still exists amidst a debilitated healthcare system, and hence NCDs are forecasted to create a “double burden”. The Adult Mortality and Morbidity Programme (AMMP) conducted in selected Tanzanian districts revealed an average 60% death rate among older people (Mwageni et al, 1998).  Furthermore it was found out that most patients above 60 years in the biggest National Referral Hospital are admitted due to chronic diseases (Kisenge P., 2011).  According to the Tanzania National Strategy for Non Communicable Diseases 2009 – 2015 by the Ministry of Health and Social Welfare, NCDs with greatest impact in Tanzania are cardiovascular diseases, cancers particularly cervical and breast, central nervous systems diseases, diabetes, chronic respiratory diseases and injuries. 
NCDs pose a great challenge to the world’s poorest countries where there is lack of resources to manage living with NCD conditions. It is these poor countries where NCDs are also more likely to go undetected due to absence of infrastructure for capturing crucial data to monitor patterns and dynamics resulting in even greater mortality and diminished quality of life (World Economic Forum and the Harvard School of Public Health September 2011).  
The Tanzania health country strategy has mainly focused on communicable diseases such as HIV/AIDS, malaria and tuberculosis. However, the non-communicable diseases (NCDs), mainly cardiovascular diseases, diabetes, chronic respiratory diseases, and cancer, have  emerged relatively unnoticed in the country, and are now raising major health concerns (WHO, 2010). In Tanzania, this group of diseases is estimated to account for 27% of all deaths (all ages) with the leading cause of death being cardiovascular diseases (12%) (WHO, 2011).
Unlike infectious diseases most NCDs require specialized medical expertise in diagnosis as well as treatment.  With the current national shortage of human resources for health, most remote health facilities are run by lowest health cadres, if any.  It is therefore not surprising to see high rates of NCD patients admitted at late stages of the diseases.  Moreover, though the Tanzania health policy grants free treatment to the older people, lack of awareness of signs and symptoms of common NCDs often results in death at home.
In this study, the Original EasyCare tool has been updated for the Tanzania context into a new version referred as EasyCare-Tz.  The adapted EasyCare-Tz tool is expected to facilitate suspected case detection of NCDs among older Tanzanians. The tool has been designed to be user friendly and accessible even to cadres with less formal clinical training.  It is anticipated that it could be particularly useful for directing referrals in dispensaries and as a diagnostic or treatment aid in higher level health facilities (health centres or hospitals).  

Since NCDs require specialized medical expertise in diagnosis and treatment, which is not readily available in rural remote areas, the EasyCare-Tz tool makes a decision to refer a patient on the basis of level of personal independence as well as presence of important NCD risk factors including high blood pressure, overweight/obesity that incapacitate a person’s ability to take care of himself/herself. Through its distinct sections the EasyCare-Tz explores an older person’s ability in sight, hearing, communication, getting around, staying healthy and being on top of personal affairs. The tool explores the person’s mental health condition and wellbeing with particular interest in NCDs.  

It is also expected that the EasyCare-Tz will help create greater awareness in older people of their own health needs. Moreover, the tool’s ability to define the level of independence of older people allows assessment of potential community roles needed towards care for those with NCDs and also those with other old age ailments and needs.  This report provides findings of an investigation evaluating the EasyCare-Tz ability to refer older people to higher level facilities for further investigation of their health as well as the practicality of using the tool from health workers’ perspectives.

OBJECTIVES
The broad objective was to adapt the EasyCare tool for the Tanzanian context, which was undertaken using a Delphi Exercise gaining consensus from clinicians, policy and research professionals. Further validation of the proposed tools has been undertaken in line with the following specific objectives using questionnaire and interview data.
Specific objective 1
To determine the rate of case detection and case referral to higher health facility level among older people with NCDs before and after EasyCare-Tz tool implementation.
Specific objective 2
To identify services and NCD related outcomes in intervention (those using the EasyCare-Tz tool) compared to control facilities 
Specific objective 3
To explore health workers and client perspective on the practicality of using the tool in routine adult care at health facilities, in their varying context (level of facility, infrastructure, equipment, supplies and human resources). 
METHODOLOGY

Study design

The study design used both quantitative and qualitative tools to evaluate the EasyCare-Tz tool. Before the tool was implemented, it was adapted to the Tanzanian local context. In order for the tool to be adapted, a Delphi exercise was performed using a multidisciplinary panel of experts and consensus approach.  The Delphi questionnaire was developed (Annex A) and administered to four groups composed of experts on issues of ageing and one Clinician.  Delphi feedback was also solicited from Research Scientists within IHI including one Social Epidemiologist; one Sociologist; one Nutritionist and one Clinical Researcher. 

Summary of intervention (updating Easy-Care for the Tanzanian context) 

To update the EasyCare tool for the Tanzanian context we conducted a Delphi exercise with the assistance of HelpAge International during dissemination of the preliminary findings baseline study titled, “An investigation into Burden to NCDs in older Tanzanians: Research for better Policy and Practice”. We used a multidisciplinary panel of experts and consensus approach. The Delphi questionnaire was developed (Annex A). We administered the EasyCare Delphi questionnaire to four groups composed of experts on issues of ageing and at least one Clinician. Delphi feedback was also solicited from Research Scientists within IHI including one Social Epidemiologist; one Sociologist; one Nutritionist and one Clinical Researcher. The 8 responses to our Delphi questionnaire were pooled and resulted in the updates described below in four main categories: The proposed cuts transformed the EasyCare tool into a shorter instrument as shown below:
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Seven (n=7) health workers from selected health facilities were invited to attend a one day training on using the EasyCare-Tz-, health review and the score sheet.  Swahili was occasionally used, a bilingual trainer chipped in when necessary.  Most of the participants were female in junior cadres n=4 nurse officers, n=2 male healthcare workers attended. These included one Clinical Officer and an Assistant Medical Officer. Only 1 female health worker held a senior post as Clinical Officer.  MOREPEO administrators and management also attended the training and shared their views on the usefulness of the tool, helped in some rewording and updating the tool and informing how the intervention could be best implemented. The training was co-facilitated by HelpAge which gave background issues on ageing and IHI trainers who familiarized attendees with the EasyCare tool.  Though the medium of instruction was English, Swahili translation was given where necessary.
Sample size calculation

The sample size for client exit interview needs to be adequate to capture the general profile of clients and satisfaction levels in each health facility. It is recommended that the best is to have no fewer than about 20 interviewees per health facility (Report of RHRC, 2004). During the follow-up survey, there were  eight health facilities to be visited. Thus, a total of 160 clients were required for interviews. We added 10% of total sample size required to avoid the sample size reduction from the participants’ refusal rate. Therefore, a total of 176 clients were required during follow-up survey.

Sampling procedure
Participating facilities in Morogoro were randomly selected stratified by level of facility, where possible. Three lower and one higher level facility (2 dispensaries, 1 health center and 1 hospital) were selected for intervention sites. This could not be replicated for controls because there were not enough HCs to choose from. Our list was also updated following refusals to participate from invited facilities.  A local NGO, Morogoro Elderly People’s Organization (MOREPEO) helped select an appropriate dispensary for the control to replace the missing Health Centre.  Included facilities are listed in Table 1.

Table 1: Facilities included in the EasyCare Evaluation Study

	
	Name
	Type
	Ownership

	Intervention
	KihondaMagereza
	Dispensary
	Parastatal

	
	Mafiga
	Dispensary
	Government

	
	Mazimbu Hospital
	Hospital
	Parastatal

	
	SUA Health Centre
	Health center
	Parastatal

	Control
	Morogoro Regional Hospital
	Hospital
	Government

	
	Towero
	Dispensary
	Government

	
	Ardhi Institute
	Dispensary
	Parastatal

	
	Mbete
	Dispensary
	Government


Data collection
Exit interviews with patients were carried out in September 2013 after implementation of the intervention. Both quantitative and qualitative methods were used in data collection procedures. Review of current needs and priorities and scoring system was administered by health workers to older people over 60 years of age attending public higher and lower level facilities in Morogoro Municipality. A total of eight facilities were approached; four for the intervention arm and four for the control arm. After implementation of the intervention, exit interviews with patients were used to contrast the control and intervention outcomes.  Moreover, these data were then compared to baseline community data in the area in 2012 on patients suspected of having potential NCDs, and hence referred for further investigation.  The independence and risk scores from participating older people was analyzed to inform their health needs in Morogoro Municipality. 
Quantitative data were collected by using 3 tools including review of current needs and priorities, scoring system and exit interviews with patients.  A small number of In Depth Interviews (IDIs) were carried out with six (n=6) Health Care Workers who were trained to use the tool in intervention sites. Their experience and opinions on using the tool in the Tanzanian context was captured. Health workers who were trained and administered the tool for at least 3 months were interviewed.  It was noted that not all trained health workers had used the tool due to various reasons including been transferred to another health facility, being very busy or involved in other engagements and having no time to do the work.  A total of 7 health workers from 4 health facilities were trained. We thought the trained health workers would orient their colleagues who would then assist in conducting health reviews but it was reported that other health workers were not interested/not motivated to do the task. IDIs with healthcare explored: benefits, costs, context and infrastructure for using the EasyCare-Tz tool. Analysis was done using expanded notes, which were prepared during field data collection ready for analyses. This means that rather than verbatim transcribing, interviews are summarized directly after they take place, in English, and important quotes are extracted at that time. 
Cadres of interviewed health workers and their health facilities:

	No
	Provider’s carder
	Health Facility

	1
	Ass Medical Officer
	Mazimbu Hospital

	2
	Public Nursing Officer
	SUA Health Center

	3
	Clinical Officer
	KihondaMagererza

	4
	Nurse Midwife
	KihondaMagereza

	5
	Clinical Officer
	Mafiga Health Centre

	6
	Nurse Officer
	Mafiga Health Centre


Ethical consideration
Ethical approval for this study was received from the Ifakara Health Institute Ethical Review Board (IHI/IRB/No.15-2013) and national ethical clearance board NIMR (NIMRlHQ/R.8aIV oJ. IX l545). Participants were enrolled following acceptance through a written informed consent process and where necessary, a witness was part of the process. All data and records were anonymously collected from the outset with a unique identity number.

RESULTS
QUANTITATIVE FINDINGS

Participant description

A total of 411 older patients were interviewed during the baseline survey, of which, 61.3% (n=252) were female. On other hand, a total of 163 older patients were interviewed during the follow-up survey, of which 50.9% (n=83) were male.
Rate of case suspected and referral to higher health facility level among older people with NCDs before and after EasyCare-Tz tool implementation
Overall, results indicate that there was a statistically significant difference between the proportion of older people ever diagnosed with NCDs before (baseline) and after (follow up) implementation of the EasyCare-Tz tool (p value=< 0.001).  Prior to EasyCare -Tz tool implementation, the proportion of older people ever diagnosed with NCD cases was 55% while on follow up the proportion was 94.6% (Table 2). Similarly, there was no difference of reported referral between control and intervention sites 
Table 2: Reported diagnosed NCD and referral among elders in baseline and follow-up surveys

	Variable
	Baseline
(N=411)
	Follow up (N=163)
	p-value



	Ever diagnosed any NCD case n (%)
	226 (55.0)
	156 (94.6)
	< 0.001

	Reported NCD cases n (%)*
	140 (62.0)
	88 (56.4)
	0.401

	Referral n (%)
	30 (21.4)
	4 (4.6)
	0.425

	* Cancer, Diabetes, Hypertension, Central Nervous System Diseases, Chronic diseases of respiratory system or Heart diseases


Hypertension (Fig 1) was the most important NCD before (baseline) and after (follow up) implementation of the EasyCare-Tz tool.  

Figure 1: Reported frequency of NCD types at baseline
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Figure 2: Reported frequency of NCD types at follow-up
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NCD related health services in intervention (those using the EasyCare-Tz tool) compared to control facilities 

Quality of health service 

The EasyCare-Tz tool was used to assess the quality of health services delivered to the older people.  Majority of the older people were more likely to be attended by clinical officers and few were attended by nurses during both study periods. Older people were attended by clinical officers in intervention facilities than control facilities (98.8% versus 77.4%; p-value < 0.001) while nurses were less likely to attend older people in intervention than control facilities (1.2% versus 21.1%; p-value < 0.001) Table 3. 

When asked about waiting time at health facilities, it was found that majority of older people waited for less than one hour in intervention facilities (55.8% versus 39.1%; p-value = 0.004)  while in the control facilities waiting time for majority of older people was more than one hour (59.4% versus 41.2%; p-value = 0.002). 

Unexpectedly, a significantly high proportion of older people reported that a health care provider assured their privacy during consultation in control facilities compared to intervention facilities (99.3% versus 89.7%; p-value < 0.001) Table 3.

There was no significant difference between control facilities and intervention facilities in whether the older person was given a chance to express his/her state of health and symptoms; whether the provider explained in simple terms; whether the older person was given the opportunity to ask questions related to their health problem, investigations and treatment and whether the provider listened carefully and provided satisfactory answers with regards to any problem/concern an older person may have during consultation Table 3.

A higher proportion of older people reported that they received advice relating to their health problems during consultation in intervention facilities than control facilities (94.6% versus 82.7%; p-value = 0.001) Table 3.

Table 3: Comparing of NCD related services provision in intervention and control health facilities

	Reported services provision
	 
	Control 

(N=133)
	 
	Intervention (N=165)
	 
	 
	p-value

	Health care provider
	 
	 
	 
	 
	 
	 
	 

	      Clinical Officers
	 
	103 (77.4)
	 
	163 (98.8)
	 
	 
	<0.001

	      Nurses
	 
	28 (21.1)
	 
	2 (1.2)
	 
	 
	<0.001

	 
	 
	 
	 
	 
	 
	 
	 

	Waiting time before attended
	 
	 
	 
	 
	 
	 
	 

	       Less than 1 hour
	 
	52 (39.1)
	 
	92 (55.8)
	 
	 
	0.004

	       More than 1 hour
	 
	79 (59.4)
	 
	68 (41.2)
	 
	 
	0.002

	 
	 
	 
	 
	 
	 
	 
	 

	Assurance of privacy during consultation
	 
	132 (99.3)
	 
	148 (89.7)
	 
	 
	<0.001

	 
	 
	 
	 
	 
	 
	 
	 

	Given chance to express state of health and symptoms
	 
	130 (97.7)
	 
	161 (97.6)
	 
	 
	0.924

	 
	 
	 
	 
	 
	 
	 
	 

	Given opportunity to ask questions concerning investigations, health problems and treatment
	 
	116(87.2)
	 
	143(86.7)
	 
	 
	0.888

	 
	 
	 
	 
	 
	 
	 
	 

	Provider listen carefully to concerns and questions raised and give satisfactory responses
	 
	125(94.0)
	 
	151(91.5)
	 
	 
	0.418

	 
	 
	 
	 
	 
	 
	 
	 

	Health care provider explained investigation, health problem and treatment in clear and simple terms
	 
	128(96.2)
	 
	158(95.8)
	 
	 
	0.833

	 
	 
	 
	 
	 
	 
	 
	 

	Were  given any advice during consultation relating to health problem
	 
	110(82.7)
	 
	156(94.6)
	 
	 
	0.001


The EasyCare-Tz tool facilitation of NCDs case detection and prompt referral to higher level facility among elders (Intervention site)
Overall, results indicate that there was a statistically significant difference between the proportion of older people ever diagnosed with NCDs before (baseline) and after (follow up) implementation of EasyCare-Tz tool (p value=<. 001).  Prior to implementation of the EasyCare-Tz tool, the proportion of older people ever diagnosed with NCDs was 55%. On follow up this proportion was 96%. Case detection rate for any NCD was slightly higher at baseline (62%) compared to the follow up (56%) period. However, the difference was not statistically significant (p value=0.401). Among older people ever diagnosed and confirmed with any NCD, 21% versus 4% were referred to a higher-level health facility at baseline and follow up period respectively (p value=0.425). The most reported and referred to NCD during baseline was hypertension (among confirmed NCD cases (53%), 21% were referred to a higher level health facility). At follow up, hypertension was still the most reported NCD (19%), however none of the cases were referred to a higher-level health facility. During this time older people with diabetes and chronic respiratory diseases were more likely to be referred to a higher-level health facility (10% and 8% respectively).
Among older people ever diagnosed with any NCD, women were more likely to be confirmed with NCD compared to men at baseline (63% versus 61%), and follow up period (60% versus 53%). These differences were, however, not significant. Referral cases of ever diagnosed and confirmed with any NCD were similar for both men and women at baseline (22% versus 21%). However, women were more likely than men to be referred to a higher-level health facility at follow up (6.5% versus 2.4%).
Older people attended by clinical officers versus nurses were more likely to be confirmed with any NCD and referred to a higher-level health facility. Among confirmed NCD cases (63%) attended by clinical officers, 22% were referred to a higher-level health facility. Whereas among confirmed NCD cases (56%) attended by nurses, 13% were referred to a higher-level health facility. There was a decline in confirmed (56%) and referred (5%) NCD cases among older people attended by clinical officers at follow up period. On the other hand, none of the confirmed NCD cases attended by nurses were referred to a higher-level health facility.
Assessing whether the EasyCare-Tz tool has facilitated health service delivery; comparing intervention and control facilities
Health service delivery indicators that were assessed include type of health care provider during consultation; whether the older person or their relatives were required to pay payments in addition to what would formally be required when they attended a health facility; waiting time at the health facility; whether the provider ensured privacy during consultation; whether the older person was given a chance to express his/her state of health and symptoms; whether the provider explained in simple terms an older person’s investigations, health problem and treatment; whether the older person was given the opportunity to ask questions related to their health problem, investigations and treatment; whether the provider listened carefully and provided satisfactory answers with regards to any problem/concern an older person may have during consultation; and whether an older person received advice about their health problem during consultation.
Results show that older people were more likely to be attended either by clinical officers (89%) or nurses (10%) than other cadres during the study period. Although a majority of older people were attended by clinical officers in both control and intervention facilities (77% and 99% respectively); nurses were less likely to attend older people in intervention compared to control facilities (1% versus 21%).
Overall, a majority (88.3%) of older people were not charged payments in addition to what would formally be required during the study period. However, older people attending intervention health facilities were more likely to be charged additional payments compared to those attending control health facilities (15% versus 2%). There were no differences in the proportion of older people waiting less than an hour, to those waiting more than one hour during the study period (48% versus 49%). Older people were more likely to be attended in less than one hour in intervention facilities compared to control facilities (56% versus 39%). A high proportion (94%) of older people reported that a health care provider assured their privacy during consultation.
Older people attending intervention facilities were more likely to report that privacy was not adequately assured by the health care provider during consultation compared to their counterparts (9.1% versus 0.7%). Almost all (98%) older people reported that they were given the chance to express their state of health and symptoms during consultation. This proportion did not differ between control and intervention facilities (97.7% and 97.6% respectively). Similarly, majority (87%) of older people reported to have been given the opportunity to ask questions regarding investigations, health problems and treatment during consultation; this proportion also did not differ between control and intervention health facilities (87.2% vs. 86.7%).
Majority of the older people (93%) appeared to be satisfied with the answers regarding their concerns given by providers; those attending intervention health care facilities were more likely to report dissatisfaction compared to their counterparts (6% versus 1.8%). Similarly a higher proportion (83%) of older people reported that they received advice relating to their health problems during consultation. However, older people attending intervention health facilities were more likely to report that they didn’t receive advice than their counterparts (17% versus 4%).
QUALITATIVE FINDINGS
Assessing health workers perspective about practicality of using the tool in routine older people care at health facilities
Thematic analyses were used to analyze interviews conducted with 6 health workers in intervention health facilities. Two pertinent sub-themes emerged from the interviews; health workers’ views on the practical benefits and impracticalities of using the tool.
Challenges including the system constraints among others include staff shortages, lack or shortage of equipments and supplies and lack of space/room for older people consultation were mentioned as bottlenecks that may hinder the effective implementation of the tool.

Health workers’ views on the practical benefits of using the tool
Most health workers said they liked the tool. Qualitative information indicated that using the tool in routine older people care was beneficial both to health workers and clients/older people. Among other benefits they said the tool helps in (a) understanding other problems apart from what brought an older person to a health facility (b) it confirms the patient understands on the use of medicine (c) it draws a client closer to health worker (d) it enables a health worker to record the number of older people s/he attended and type of service provided and (e) enhances older people’s adherence to advice provided by a health worker after consultation (f) it assists in suggesting referrals.
(a) “…it enabled me to identify most of older people’s problems apart from the complaints that brought them to hospital in the first place. For example s/he can come here and tell you s/he has malaria or fever but then you discover that s/he once fell down and has other problems like trouble with the bladder.” (Clinical Officer, Mazimbu Hospital)
(b) “It is good to use it as it enables you to understand a patient. You can know if s/he knows how to use the  medicine.”(Clinical Officer, Mafiga Dispensary)

(c) “The tool is very good, it keeps a health provider closer to a client/older person … asking them (older people) many questions makes them believe they are valued.” (Clinical Officer, Kihonda Magereza Dispensary)
(d) “…it enables a health facility to keep record of older people who visited a health facility and the health services obtained.” (Nurse SUA Health Centre)
We wanted to know whether the tool assisted older people to follow advice that is given to them by a health worker. Health workers told us the tool has helped older people follow advice given to them by health workers. The interviewed health workers said that the tool enables a client to follow health worker’s advice and it also assists in suggesting referral.
(e) “Yes the older people do follow advice given to them. The tool has helped although previously we were advising them without using any tool and they do follow but now, with the use of the tool, when you ask him/her questions he/she remembers everything.” (Clinical Officer, Mafiga Dispensary)
(f) “You examine him/her maybe s/he has eye problems you tell him/her to go and see experts at Sabasaba dispensary. S /he goes there and gets attended.” (Clinical Officer, Mafiga dispensary)
Impracticalities of the tool-challenges
Health workers mentioned challenges they encountered while administering the tool to older people among other difficulties of interviewing health workers using the tool:  (a) Older people unable to give the right response, a problem of misinterpretation of questions was frequently mentioned (b) Spending extra time trying to elaborate some questions to older people (c) Older people spending more time in explaining something.
(a) “…but the problem is that you ask him/her question s/he doesn’t respond then the conversation stops. Like you ask him/her if s/he has problems with his/her weight s/he fails to respond. They prefer direct questions. When you ask them if they have additional questions they fail to respond. There is also a problem with interpretation. You can ask him/her question s/he responds out of context.” (Clinical Officer, Mafiga Dispensary)

(b) “The challenge is when the older person gets in and you need to spend more time with him/her but this makes patients who are waiting outside to start complaining. The tool should not include many questions for the sake of saving time.”(Clinical Officer, Mazimbu Hospital)
(c) “Some older people spend more time in explaining one thing; it reaches a point you tell him/her we are done let’s move to the next question.”(Nurse Mafiga Dispensary)

Cost implication
While most of interviewed health workers were skeptical on cost (a)  one provider thought cost will not be a big barrier 
(a)“It can be costly, the copies you printed for us will be finished. We will need to make other copies. We need to buy pins and boxes. How do we get the money to do this?” (Enrolled nurse Magereza Kihonda)
 (a)“Cost; I think this needs sponsors, because after you have left (researchers) we will no longer manage on our own. If we get sponsors I think everything will be okay, no problem...We can print but I don’t know what the administration will say. We don’t have that much income at a health facility.”(Clinical Officer, Mafiga dispensary)
(b) Cost is an issue, we need to have reams of paper, photocopying is really an issue. We buy papers on retail basis (small amounts). Sometimes photocopy machine does not function. We have one computer at the health facility, if it is not working everything stops. You struggle for the whole week until the money for maintenance gets approved. And as you know our Government procurement and renovation procedures are somehow long you cannot say we will do this next week.”(Nurse, Mafiga dispensary)

(b)”Cost isn’t a big issue; what may be costly is stationeries i.e photocopying and typing.” (Clinical Officer Mazimbu Hospital)

Most health workers were of the view that the tool can be used at any health facility level because older people’s health needs are similar.
“Yes it can be used at any level because older people’s problems are of similar nature. If we fail to handle the problems at the dispensary level we refer to health centre.” (Clinical Officer, Mafiga Dispensary)
However, this provider thinks a specific health worker should be available for attending and administering the tool.
“It can be used at any level only that there should be a specific staff/provider for older people.” (Clinical Officer, Magereza Kihonda dispensary).
We wanted to know the availability of equipments, medicines and staffing issues in health facilities and whether they can affect the implementation of the tool. It was noted that (a) equipment/work tools, medical supplies, (b) staffing and space for older people’s care may hinder the implementation of the tool particularly at a lower level health facility.

(a) “Equipment and supplies remain a challenge. An elder may come here with a dirty wound you know I should help but there are no supplies in the store. You feel bad this elderly person came all the way from Bwawani, s/he has a wound then s/he comes here you are telling him/her we don’t have this and that; sincerely I don’t feel good.” (Enrolled nurse, Magereza Kihonda dispensary).
(a) “…they get common medicines such as antibiotics like  amoxicillin but not others like calcium, multi vitamin. Shortage of medicine discourages them, they just stay at home, they come to a health facility only when they are very ill, you just give him/her a referral. We do not have all the equipment we need, we only have Stethoscope and BP machine. You can only examine BP, our laboratory does  not test for anything else apart from malaria, stool and urine.” (Clinical Officer, Mafiga Dispensary).
(a) “Shortage of medicine is also a challenge, you treated a patient you have identified the problem then you prescribe some medicine which is not available; you won’t see the benefit of the tool.”(Clinical Officer Magereza Kihonda).
(a) “Shortage of equipments can be a barrier. He or she feels that you have taken long time to talk to him/her while you haven’t solved his/her problem. When you talk to them you have papers (questionnaires) they have higher expectations; they think the Government has started to remember us perhaps our medicine are now available. Eventually you end up telling him/her I don’t have panadol to give you.   S/he fails to understand you kept me here all the time while there is no medicine. As a provider you feel bad, you explain while trying to avoid telling other things because you know you cannot assist.” (Nurse, Mafiga Dispensary).
(a) “It can affect because older people want to be attended; to be provided with medicine or if it is surgery it should be done but if there is a shortage of equipment, this makes older people think they have been cheated.” (Clinical Officer, Mazimbu hospital).
(b) “There are a  few nurses, in a rotation due to a shortage of staff you may find one enters night shift each week. The number of staff is very small you find a doctor working for 24 hours; after 3pm one doctor who is on call remains at a health facility but s/he doesn’t live here. In case of a problem the nurses receive a patient they then call a doctor to come and attend a patient, this is due to shortage of doctors to cover the 24 hours round.” (Clinical Officer, Mazimbu hospital).
(b) “Staffing is a problem they are there but they are not adequate, we have been struggling with this for about 2 months now. They go for studies; if it happens 2 or 3 staffs are not around we are destabilized and overworked.” (Nurse, Mafiga Dispensary)

(b) “The staff is not adequate you will find there are only 2 clinical officers, myself and another one works at the CTC. There are 3 nurse midwives, 3 nurse assistants and 1 laboratory personnel.”  (Clinical Officer Magereza Kihonda)
(c) “There is no sufficient space saying we will separate a room for older people because we have few structures.” (Nurse, Mafiga Dispensary)
(c) “Shortage of infrastructure for example space for consultation is also a problem as older person needs privacy. For example I have a patient at a resting bed and then I ask the older person if he/she finds difficult to squat at the toilet; do you think he/she will respond?” (Clinical Officer Magereza Kihonda)
Not using the tool
Except in Mafiga dispensary where there is a specific health worker for older people; the rest of interviewed health workers said that they could not use the tool due to their busy schedules.
“I was alone; my colleague (doctor) was not around; I had to prescribe, dispensing drugs, work at the CTC. There are times I ended up not using it although I really wanted to spend more time to talk with elderly.”(Enrolled nurse MagerezaKihonda)
Health workers’ recommendations on the tool
Despite appreciating the importance of the tool in facilitating care for older people, health workers were of a view that preparations need to be taken before the utilization of the tool. Most health workers suggested that among other requisites adequate manpower is needed, supplies and equipments should also be consistently available in health facilities. Having a specific health worker for older people’s care was mentioned by most of them.
“In terms of preparations; the tool needs preparation; sufficient manpower/providers are needed. Because in health facilities with insufficient manpower you find a patient takes a long time until he/she leaves. Preparation is needed for the tool to be implemented.”(Clinical Officer, Mazimbu hospital)
If they could support us with important equipments such as BP machine, an elderly comes here we fail to examine him/her. If you could support us with BP machine, sterilizer and a building to attend to such patients.  (Enrolled nurse, Magereza Kihonda dispensary)
Lack of special room for older people’s care was mentioned as a challenge, interviewed health workers stressed the need to have a special room for older people’s health care.

“You also need to add room for a special doctor for older people.”(Clinical Officer, Mazimbu hospital)

Along with a shortage of health workers, among the challenges that were mentioned by the interviewed health workers is that the tool needs to be shortened. However, at that level they could not specifically suggest sections that need to be reduced. This health worker thought every section was important.
“…the tool to be reduced; it should not take long time to be administered; this will help us avoid complaints from other patients.  I have seen that each section is important but other sections of the tool are very long.” (Clinical Officer, Mazimbu hospital)
Cultural considerations were  frequently mentioned. This health worker emphasizes the need of a health worker who will use the tool to be culturally sensitive. He/she goes further and comparing an older person to a health worker’s parent, should think of whether he/she could speak ‘sensitive words ’to an older person.?“A provider who uses this tool must have good communication skills because you can’t ask an older person of the age of your father or mother, do you have accidents with your bladder or your bowels?” (Nurse, Mafiga dispensary)
DISCUSSION
This study adapted and evaluated the EasyCare-TZ tool for assessing the health of the older people in Tanzania particularly in respect to NCDs.  A higher proportion of older persons who turned up at the facility during follow up were previously (ever) diagnosed with an NCD {55% cases (baseline) versus 94% cases (follow up), p value = 0.001}.  The sudden increase in the number of older people previously diagnosed with NCDs who visited the health facility during follow up could have been, among others, a result of awareness about the EasyCare-Tz assessment.  If the EasyCare-Tz tool can encourage older people previously diagnosed with NCDs to visit health facilities, then it presents a good opportunity for health facilities to reach specific targets with treatment and health education for NCDs management.  Hypertension was the most important NCD among older people previously diagnosed with NCDs, and this complies with literature elsewhere (Mayige et al, 2008).  This study showed that on application of the EasyCare tool, the number of older people who would normally be referred for further investigation was reduced four times.  Since it was not possible to trace the outcome of referrals in this study, it cannot be confirmed how many among suspected cases were in fact suffering from an NCD and how many were falsely referred.

Issues of informal/additional payment to waived and exempted groups have been broadly explored by other authors. Despite the fact that older people are exempted to pay for their health care,  studies have shown that in practice that is not happening.  Helmut et al (2009) noted that people do not always know what they are supposed to pay, and which payment demands are legitimate or illegitimate. Official charges are not necessarily affordable. “Unofficial” charges are still in place and exemption and waivers have not been effectively implemented. Unfortunately, quite a few older people managed to pay when they were sick. Getting money for treatment posed an additional health problem to older people, particularly if they frequently become sick. 

It was also noted elsewhere that waived patients experience stigmatization and disadvantages while attending health services compared to those who pay for services.  (Tanzania National Panel Survey Report - Wave 2, 2010 – 2011).
Elaborating on exemption and waivers Masuma and Bangser (2004) maintained that exemptions, and in particular waivers, are not systematically implemented and are not effective as a means of protecting vulnerable social groups and the poorest of the poor. Even if official fees are exempted or waived, the poor and vulnerable still end up having to pay for drugs, transport, small charges (e.g. cards, materials), and bribes. The exemption scheme is poorly implemented partly because accountability mechanisms are not in place. Direct payment for medicines and health services at the time of need is one of the most common forms of health sector payment in the world. (Ayedi, 2007)
Although there was no significant difference between participants feedback on issues including privacy, effective communication in simple terms and patient’s opportunity to ask questions in both the control and intervention facilities, a significant amount of participants reported satisfaction with advice received in regards to their health in the intervention facilities.  Furthermore, reduced waiting time was observed in the intervention facilities.  This may indicate better preparation for several possible reasons including health workers excitement at using the new tool along with desire of not wanting to discourage participants who turned up.  In addition, health workers’ consciousness that the new tool means more work may also have influenced better time management.  Waiting time could also have been influenced by health workers force speeding the interview process (Mwakisu, S 2005, Muhondwa et al, 2008).The health workers showed concern about the length of the tool and difficulty in successfully communicating with older people.  News about reduced waiting time coupled with participants’ satisfaction with advice received in regards to their health problems may have contributed to the higher attendance of participants who already know of their NCD condition (ever diagnosed).
The EasyCare-Tz tool is a promising intervention for assessing and monitoring health of older people who also are greatly affected by NCDs.  Besides guiding referral decisions, the EasyCare-TZ was also found useful in “understanding other problems apart from what brought an older person to a health facility”, “it confirms patient understanding on use of medicine”, “it draws a patient closer to the health worker”, “enables a health worker to record the number of older people he/she attended and type of service provided” and “enhances older people’s adherence to advice provided by a health worker after consultation”. Like many other health care services, application of the EasyCare-TZ tool in a debilitated health care system cannot escape challenges of human resource shortage which has also been acknowledged in health policy plans that the health sector is understaffed, there is an enormous shortage across all cadres and the shortage is more severe in rural districts. (Health Strategic Plan 111 2009-2015, Primary Health Services Development Programme- MMAM 2007 – 2017)
Lack of medical equipment and supplies has been frequently mentioned by health workers that it may hinder the effective uptake of the EasyCare tool. Provision of health services in Tanzania faces a number of challenges, most notably the inadequacy of equity in access to essential medicines and related supplies, with a consequent impact on quality of care (MMAM 2007-2017).   Lack of infrastructure such as rooms for older people’s consultation in privacy was also noted in MMAM 2007-2017 that the physical condition of most of health facility buildings (infrastructure) in Tanzania is poor. More than 50% of them require urgent major rehabilitation or complete reconstruction. There is also lack of adequate space for service provision as more than 60% of the health facilities do not have the required number of rooms in accordance with the standards defined by the Ministry of Health and Social Welfare. Most of the health care facilities have a working or service delivery space that is less than 50% of the requirement, the maternal and child health being the most constrained among all service areas. Lack of privacy in the inpatient wards, consultation and counseling rooms together with overcrowding in diagnostic and inpatient wards is also a concern.
In order to extend healthy active life we need to recognize and respond to the threats to health independence and well-being in old age. The EASY-Care instruments are a unique tool for identifying these threats and responding to those which are of greatest concern to older people themselves. (www.easycare.org.uk).
Moreover, though health workers who participated in this study did like the tool highlighting that it is of benefit to both the patient and health workers, the tool still needs further improvement by shortening the tool, simplifying the language further and including additional questions to capture a wider range of NCD risk factors in order to  optimize its output.  
STUDY LIMITATIONS
It remains true that no matter how well it is conducted and constructed any study has some limitations. We identified the following as a limitation for our study:

Due to the newness of the topic, prior research studies on experience of using the tool in the African context is lacking. Most of the references we cited studies/reference on the testing and experiences of using the EasyCare were from European countries. Citing prior research studies forms the basis of your literature review and helps lay a foundation for understanding the research problem you are investigating in this regard we had fewer references for citation.
RECOMMENDATIONS
The following are recommendations derived from this study that need to be considered before the EasyCare-Tz Tool is rolled out to a wider population:
· Further investigation tracing outcome of referrals would reveal in more detail the effectiveness of the EasyCare-Tz tool in detecting suspected NCD cases.

· Further qualitative investigation is needed with older people to establish whether the increased attendance of those previously diagnosed (ever diagnosed) with NCDs during follow up, is in fact an influence of the EasyCare-Tz tool.  If the tool can influence patients to visit the health facility, then it will create an opportunity for health facilities to estimate the burden in the community and access target patients for regular assessment and support.

· It has not yet been clear from this study whether reduced waiting time was a positive effect of the EasyCare-Tz tool or health workers rushing to finish due to increased work load

· For improved practicality in using the EasyCare-Tz tool, health workers have advised shortening of the tool.  Furthermore, shortening of the EasyCare-Tz tool should also consider rephrasing words into a more culturally acceptable language.  For example enquiries about an older person’s age, about bladder or bowel accidents.

· Rolling out of the EasyCare tool to the wider community should also consider an arrangement for feedback on referral outcomes to health workers, since its absence was found to be demoralizing to health workers.

· Rolling out of the EasyCare-Tz tool to the wider community should also consider ways of sustainability amidst poor staffing, lack of equipment and supplies, shortage of infrastructure and funds for printing and photocopying forms.
CONCLUSION
Despite the foreseen challenges of using the tool in a weak health system, the potential of the tool in facilitating health care for older people should not be ignored. Our study findings indicated that among other benefits, the tool will enhance early case detection of NCDs among older people, it will prompt referrals from lower to higher level health facilities, will make older people be aware of their health, will assist health workers understanding other patient’s problems/challenges and it draws a patient closer to a provider due to time they spend together and questions asked.

In a nutshell, we recommend the urgent uptake of the tool. The burden of NCDs in older age in the country (Tanzania) is alarming; the tool has been designed in a user friendly manner and can be used even with the cadre of health workers with less clinical training.  Following the acute shortage of health workers that resulted in the placement of few and unskilled health workers in rural and underserved areas, the tool will be of a greater importance. Nevertheless, the Government through the Ministry of Health, in liaison with other stakeholders should critically consider the importance of prior preparations before the uptake of the tool that will involve among other requisites; adequate staffing, stationeries-printing and photocopying of the tool, regular equipments and supplies and space/a room for older people’s consultations. 
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ANNEX A: Delphi method for EasyCare tool
	1. Please respond to the following on the Easy Care Sections‘ yes’ or ‘no’ and give your reasons why

	The tool sections consist of 1) Biography and reason for assessment; 2) Medical history; 3) Seeing, hearing and communicating; 4) Looking after yourself; 5) Getting around; 6) Your safety; 7) Your accommodation and finance; 8) Staying healthy; 9) Your mental health and wellbeing ;10)Additional information / carers’ comment.

	
	Yes
	No
	
	

	Do you think any section from the tool that should be omitted?
	
	
	
	

	Do you think any should be added?
	
	
	
	

	Kindly tell us why? below
	
	

	
	Please write overleaf if necessary

	2. Please respond to the following on the Easy Care Questions ‘yes’ or‘no’ and give your reasons why

	
	Yes
	No
	
	

	Do you think that there are any important Questions for assessment of health of the older that have been left out? 
	
	
	
	

	
	
	
	
	

	Kindly tell us why and which? below
	
	

	
	Please write overleaf if necessary



	
	Yes
	No
	

	Please check the wording of existing questions; are there any you would update?
	
	
	

	
	
	
	

	Please annotate which questions you would reword and make changes in your copy; please list question number and page in the box
	

	3. Please tell us what you think of the  Easy Care Scoring system answering ‘yes’ or ‘no’ and giving your reasons why

	The scoring system was mainly user friendly (easy to follow)?
	Yes
	No
	

	
	
	
	

	b) Kindly tell us, how you would score it differently, if at all, below?
	
	

	
	

	4. Overall, please tell us if you thought the tool would be Practical for use in a:

	
	Tick only one 
	Yes 
	Somewhat
	No

	Dispensary or health center setting?
	
	
	
	
	
	

	Please explain why in the box
	

	
	Yes 
	Somewhat
	No
	

	Hospital?
	
	
	
	
	
	

	Please explain why in the box
	

	
	

	5. Please add any further thoughts below, and continue on another sheet of paper if need be

	


ANNEX B: EasyCare-TZ (ADOPTED TOOL)
	Review of current needs and priorities

	This review of your health needs will provide a record of priorities for your health and care. Completion with a clinician will help you to understand your health status, direct your care plan and establish if referral is needed.

	
	Please consider the questions carefully and reply about your experiences in the last six months, you should select (your reply to questions choosing 

               ONLY ONE  ANSWER
	

	IDENTFIERS

	

	Facility ID:
	
	Staff name:
	

	Patient ID:
	
	Staff  ID:
	

	Date:
	
	    Staff Signature:
	

	

	PART I: ABOUT YOU

	
	
	
	
	
	
	

	Age
	
	
	
	
	        Village/ hamlet (rural)    
	

	
	
	or street (urban):
	

	
	
	
	

	Man 
	
	woman
	
	
	Current marital status:
	Single
	
	

	Usual living arrangements:
	
	Married
	
	

	
	
	Cohabiting
	
	

	Years of formal education:
	
	
	
	
	Separated/divorced Widowed
	
	

	
	

	Profession: 
	Housewife
	
	
	Current living arrangements:
	Couple
	
	

	Pensioner Retired
	
	
	
	Alone
	
	

	Employed full-time
	
	
	With extended family
	
	

	Employed part-time
	
	
	Care home
	
	

	Unemployed
	
	
	

	

	Does someone provide care for you? Indicate if    YES
	
	NO
	
	

	
	
	

	Are you taking any medicine regularly? Indicate if    YES
	
	NO
	
	

	If YES, please tell us what:
	

	
	

	

	During your assessment you will be asked about (5 pages):

	1. SEEING, HEARING AND COMMUNICATING

	2. LOOKING AFTER YOURSELF

	3. GETTING AROUND

	4. STAYING HEALTHY

	5. YOUR MENTAL HEALTH AND WELL-BEING

	6. OTHER INFORMATION WHICH YOU CLOSE OTHERS THINK IMPORTANT

	

	PART II: HEALTH REVIEW

	After completing your health review a summary will be recorded by your reviewer listing:

	(A) In order of their importance to you:   
	SUMMARY OF YOUR HEALTH NEEDS & PROBLEMS

	  (B) Your scores on:  
	INDEPENDENCE 

RISK OF BREAKDOWN IN CARE 

RISK    OF FALLS



	  (C) Outcome of review:  
	TREATMENT PLAN LOCALLY 

HOSPITAL REFERRAL

	

	1) Seeing, hearing and communicating

	

	1.1 Can you see (with glasses if worn)?

	Yes            With difficulty         Cannot see at all   

	

	1.2 Can you hear (with hearing aid if worn)?

	Yes            With difficulty          Cannot hear at all 

	

	1.3 Do you have difficulty in with your speech (talking to others)?

	No difficulty   Difficulty  with some people  Considerable difficulty with everybody

	

	1.4 Day to day, would you say you can communicate what you want to others:

	Easily With some effort or help With great difficulty?

	

	Comments on hearing and communicating:

	

	

	2) Looking after yourself

	

	2.1 Can you keep up your personal appearance (e.g., brush hair, shave, put make-up on, etc):

	Without help Or do you need help with keeping up your personal appearance?

	

	2.2 Can you dress yourself:

	Without help (including buttons, zips, laces, etc.) With some help (can do half unaided)

	Or are you unable to dress yourself?

	

	2.3 Can you wash your hands and face:

	Without help  Or do you need some help?

	

	2.4 Can you use the bath or shower?

	Without help  Or do you need some help with using the bath or shower?

	

	2.5 Can you do any handiwork or housework?

	Without help (clean floors etc.) 

	With some help (can do light housework, but need help with heavy work) 

	Or are you unable to do any housework? 

	

	2.6 Can you cut your own toenails?

	Without help (you can reach yourself) 

	With some help (you can reach some but prefer to ask someone else)

	Or are you unable to reach yourself? 

	

	2.7 Can you feed yourself?

	Without help With some help (cutting food up, spreading butter etc.)

	Or are you unable to feed yourself? 

	

	2.8 Do you have any problems with your mouth or teeth?

	No  Yes (if yes please specify below) 

	

	2.9 Can you take your own medicine?

	Without help (in right doses and at the right time)

	With some help (if someone prepares it for you and / or reminds you to take it) 

	Or are you unable to take your medicine? 

	

	2.10 Have you had any problems with your skin? (e.g., leg ulcers, pressure sores)

	No  Yes (If yes please specify below) 

	

	2.11 Do you have accidents with your bladder (incontinence of urine)?

	No accidents   Yes occasional accident (less than once a day) 

	Or do you have frequent accidents (once a day or more) or need help with urinary

	Catheter? 

	

	2.12 Do you have accidents with your bowels (incontinence of feaces?

	No accidents Yes occasional accident (less than once a week )

	Or do you have frequent accidents or need to be given an enema?

	

	2.13 Can you use the toilet/pit latrine (or commode)?

	Without help (can reach toilet /pit latrine or  commode, undress sufficiently, clean self and leave)

	With some help (can do some things, including cleansing self afterwards)

	Or are you unable to use the toilet / pit latrine (or commode)?

	

	Comments on looking after yourself:

	

	

	

	3) Getting around

	

	3.1 Can you move yourself from bed to chair, if they are next to each other?

	Without help With some help

	Or are you unable to move from bed to chair?

	

	3.2 Do you have problems with your feet?

	No problems Some problems (please specify below)

	

	3.3 Can you get around indoors?

	Without help (including carrying any walking aid) In a wheelchair without help

	With some help Or are you confined to a bed?

	

	3.4 Can you manage stairs, or climb up steep hills?

	Without help (including carrying a walking stick) With some help

	Or are you unable to manage stairs?

	

	3.5 Have you had any falls in the last twelve months?

	None One  Two or more

	

	3.6 Can you walk outside?

	Without help (including carrying any walking aid) With some help

	Or are you unable to walk outside?

	

	3.7 Can you go shopping?

	Without help (taking care of all shopping needs yourself) 

	With some help (need someone to go with you on all shopping trips) 

	Or are you unable to do any shopping? 

	

	3.8 Do you have any difficulty in getting to public services?(e.g. dispensary or health centre)

	No difficulty With some help Unable to get to public services

	Comments on getting around:

	

	

	

	4) Staying healthy and on top of personal affairs

	4.1 Do you take regular exercise (vigorous walking, cycling etc)? 

	Yes  No 

	

	4.2 Do you get out of breath during normal activities? 

	Yes No

	If Yes: At rest At night On stairs On the flat

	

	4.3 Do you smoke any tobacco? (e.g., cigarettes, cigars, pipe) Yes No

	

	4.4 Do you think you drink too much alcohol? Yes No

	

	4.5 Has your blood pressure been checked recently? Yes No

	

	4.6 Do you have any concerns about your weight?

	Being overweight Weight loss No concerns

	

	4.7 Are you able to manage your personal affairs (money or assets, household paperwork etc )

	Able to manage  Unable to manage 

	Comments on staying healthy/ on top of personal affairs:

	

	

	

	5) Mental health and wellbeing

	

	5.1 Are you able to pursue leisure interests, hobbies, work and learning activities which are

	important to you? Yes No 

	

	5.2 In general, would you say your health is: Excellent Very Good  Good   Fair Poor?

	

	

	5.3 Do you feel lonely? Never Sometimes Often

	

	5.4 Have you suffered from any recent loss or bereavement? Yes No

	

	5.5 Have you had any trouble sleeping in the past month? Yes No

	

	5.6 Have you had much bodily pain in the past month? Yes No

	If Yes: Very mild  Mild Moderate Severe

	

	5.7 During the last month, have you often been bothered by feeling down, depressed or

	hopeless? Yes No 

	

	5.8 During the last month, have you often been bothered by having little interest or pleasure in doing things? Yes  No 

	

	5.9 Do you have any concerns about memory loss or forgetfulness? Yes No

	

	Comments on mental health and wellbeing :

	

	

	6) Other issues

	Are there other issues you or those close to you would like to record?

	

	

	SUMMARY OF HEALTH NEEDS AND PROBLEMS

	Please consult with your patient and list in needs and problems in order of importance to them:

	

	1)
	6)

	2)
	7)

	3)
	8)

	4)
	9)

	5)
	10)


ANNEX C: SCORING SHEET
	Section II: Scoring System

	

	Independence Score

	The following questions are associated with need for care and support. High scores are associated with high needs for support.

	Indicator of need for support (scores in brackets) 
	Question
	Score

	Day to day, able to communicate what  you want to  others: with great difficulty (3), with some effort or help (2), easily (0) 
	Q 1.4
	

	Needs help with keeping up appearance (5), without help (0) 
	Q 2.1
	

	Unable to dress (6), with some help (4), without help (0) 
	Q 2.2
	

	Unable to bath / shower without help (5), can do this alone (0)
	Q 2.4
	

	Unable to do housework (3), with some help (2), without help (0) 
	Q 2.5
	

	Unable to cut own toenails (5), with some help (2), can reach without any help (0) 
	Q 2.6
	

	Unable to feed (8), with some help (3), without help (0) 
	Q 2.7
	

	Unable to take your medicines (4), with some help (2), without help (0) 
	Q 2.9
	

	Frequent accidents of bladder (8), occasional (6), no accidents (0) 
	Q 2.11
	

	Frequent accidents of bowels (8), occasional (6), no accidents (0) 
	Q 2.12
	

	Unable to use toilet (7), with some help (4), without help (0) 
	Q 2.13
	

	Unable to move from bed to chair (7), with some help (4), without help (0) 
	Q 3.1
	

	Confined to bed (8), needs help moving indoors (7), in a wheelchair unaided (5), without help (0)
	Q 3.3
	

	Unable to manage stairs or steep hills (4), with some help (2), without help (0) 
	Q 3.4
	

	Unable to walk outside (6), with some help (3), without help (0) 
	Q 3.6
	

	Unable to shop (4), with some help (2), without help (0) 
	Q 3.7
	

	Unable to get public health services (5), with some help (2), no difficulty (0) 
	Q 3.8
	

	Unable to manage affairs (4), able to manage (0) 
	Q 4.7
	

	Total Score: (0-100)
	

	

	Comments / Summary of proposed action for improving independence:

	

	
	
	

	Risk of breakdown in care
	
	

	The following have been shown to predict an increased risk of hospital admission. High scores predict increased risk.

	Risk Indicator(Score 1 point for each applicable Question)
	Question
	Add 1 point 

	Need any help with: 
	Dressing
	Q2.2
	

	
	Bathing 
	Q2.4
	

	
	Feeding 
	Q2.7
	

	
	Toilet 
	Q2.13
	

	Any accidents with bladder 
	Q2.11
	

	Any falls in the last twelve months 
	Q3.5
	

	Concerns about weight loss 
	Q4.6
	

	General health fair or poor 
	Q5.2
	

	Much bodily pain in the past month 
	Q5.6
	

	Down, depressed or hopeless 
	Q5.7
	

	Little interest or pleasure 
	Q5.8
	

	Memory loss or forgetfulness 
	Q5.9
	

	Total (out of 12)
	

	Comments / Summary of proposed action for avoiding breakdowns in care:
	
	

	

	

	Risk of falls

	The following predict an increased risk of falling and / or injuries from falls. Three or more positive items indicate a high risk of falls.

	Risk Indicator (Score 1 point for each applicable Question)
	Question
	Add 1 point

	Has difficulty with vision 
	Q1.1
	

	Cannot cut own toenails
	Q2.6
	

	Difficulty when transferring from bed to chair
	Q3.1
	

	Problems with feet 
	Q3.2
	

	Cannot get around indoors 
	Q3.3
	

	One or more falls in the past year 
	Q3.5
	

	Unable to walk outside
	Q3.6
	

	Excess alcohol intake 
	Q4.4
	

	Total (out of 8)
	


	Comments / Summary of proposed action to reduce risk of falls:

	

	

	Any other comments:

	


ANNEX D: CLIENT EXIT SURVEY
	CLIENT EXIT SURVEY 

	General Information

	DISTRICT:  Morogoro Municipal 

HEALTH FACILITY: _________________________________  

	RESEARCHER INITIALS:  
	
	
	

	Checked by  _______________________________________

Signature     ____________________    Date  ____________


	Clients Identifiers
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1.1 Unique  Patient Identifier 

matching the EasyCare-TZ



	
	1.2 Hospital serial number if known
	
	
	
	
	
	
	
	
	

	

	Health service delivery

	2.1 Today, during your visit were you mainly attended by:


	Doctor

Nurse

Health attendant

Other (Mention) _____________________

88. DK       

99. NR/RF



	2.3 Did you or your relatives make any additional payment to what would formally be required

‘Chai’ additional payments to healthcare workers, or unofficial ‘Top Up’ fee requests etc 
	1.   Yes         

2.   No      

88. DK    

99. NR/RF   

	2.4 How long did you wait before you get attended

[From the time of arrival at health facility]


	1.   Below one hour        

2.   One hour                      

3.   Two hours                

4.   Three hours                

5.   More than three hours     

88. DK        

99. NR/RF    

	2.5 During your visit today, did the provider ensure your privacy? 
	1.   Yes         

2.   No      

88. DK    

99. NR/RF   

	2.6 Were you given the chance to express your state of health and symptoms?
	1.   Yes         

2.   No      

88. DK    

99. NR/RF   

	2.7 Did the provider explain the investigations, your health problem and the treatment in clear and simple terms to you?
	1.   Yes         

2.   No      

88. DK    

99. NR/RF   

	2.8 During consultation were you given the opportunity to ask questions about the investigations, your health problem and treatment?
	1.   Yes         

2.   No      

88. DK    

99. NR/RF   

	2.9 Did the provider listen carefully to your concerns and questions and did he/she give satisfactory answers?
	1.   Yes         

2.   No      

88. DK    

99. NR/RF   

	2.10 During consultation, did you get any advice on your health problem? 
	1.   Yes         

2.   No      

88. DK    

99. NR/RF   

	Health service outcomes

	3.1 Were you diagnosed with any disease/s? 
	1. Yes 

2. No 

3. I can’t recall /unsure

	3.2  If yes, which disease/s? 

TICK ALL APPLY


	1. Cancer 

2. Diabetes  

3. Hypertension 

4. CNS diseases eg. Epilepsy, 

    Schizophrenia  

5. Chronic diseases of respiratory system eg.

    Asthma  

6. Heart diseases

7. Body pain eg. Legs/backbone

8. Malaria

9. Other (Mention)__________________

	3.3 Did they refer you to attend a higher level health facility or other hospital?
	1.   Yes        

2.   No        

88. DK  

99. NR/RF  

	3.4   If Yes, what is the name of the health facility you have been referred to?
	_____________________

	Besides, possibly being referred, do you recall being given a treatment plan?

By ‘treatment plan’ we mean a series of instructions, including prescriptions to deal with your complaints or illness


	1a.Yes

b) Briefly it consisted of:

________________________________

________________________________

________________________________

________________________________

________________________________

Please also indicate if the client was given one but did not recall it

2. No, I was not given one at all

	Do you think you will be able to follow your treatment plan?
	1a. Yes

2a. No

3a. Not sure

b) Briefly tell us why you feel this way:

 ________________________________

________________________________

________________________________

________________________________

________________________________

	Were you prescribed medicine?                
	1. Yes

2. No

3. Not sure

	If yes, do you think you will be able to get hold of them?

SELECT THE ONE THAT MOST APPLIES
	Yes, they are easily available

Maybe, but I will have to travel far to get them 

Maybe, if I can raise the money

No, I cannot find them here 

No, I cannot afford them 

	3.9 During your consultation did the clinician go through an EasyCare questionnaire with you detailing aspects of your health and personal wellbeing?
	1. Yes

2. No

3. Not sure

	Where you explained about your level of independence? 
	1. Yes

2. No

3. Not sure

	Also, were you explained how to manage your risk of falls?
	1. Yes

2. No

3. Not sure

	3.12 And were you told about any risk of breakdown in your care?
	1. Yes

2. No

3. Not sure

	About your appointment today

	IF intervention was used: Today you told us that you had a consultation using the EasyCare tool that asked about different aspects of your health and wellbeing:

	IF NOT: Today you had a consultation for your health and wellbeing: 

	Please tell us what you liked about this meeting?

IF INTERVENTION GROUP PROBE SPECIFICALLY ON THE EASYCARE TOOL

PROBE ON IF THEY LIKED HEARING THEIR SCORES OR NOT – WHY?

	4.2 What didn’t you like / anything about the meeting you would have preferred to be done differently?



	4.3 On a scale of 0 (being the lowest) to 100%, how satisfied were you with your consultation today? 

PLEASE LET THE CLIENT MARK THE POINT

                                                                           SATISFACTION

0%

50

100%



	Is there anything you would like to add?

	


ANNEX E: TOPIC GUIDE (IDIS WITH HEALTH WORKERS)
Flexible TOPIC GUIDE with example questions

1. Benefits 

Likes

Can you describe what it is that works well about the tool, or why you like it?

2. Improving patient experiences

Can you recall and positive exchanges with your patients from using the tool?

3. Practical uses

What is your view of  the practical benefits from using the tool?

4. Costs

Dislikes

Are there any aspects of the tool you think are unusable?

If there are times when you end up not using the EasyCare tool why was that?

Hindering clinician / patient exchanges 

5. Were there times that the consultation (was ever adversely affected from using the tool e.g. rapport between patient/doctor)?

6. Impracticalities

Would you say the tool is impractical in some respects, if so please explain?

7 Context

Community 

Do you think patients are able to follow-up the advice given them through EasyCare, and can you explain your answer?

8 Facility / infrastructure

Do you think the EasyCare tool can be used at any level of health facility in this country? 

Do you think shortages in medicine, equipment or other factors will affect the useful implementation of this tool.  Please explain your answer 

Infrastructure

Please tell us more about equipment, medicine availability and staffing issues in your facilit
9 Additional information
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