
PROJECT SUMMARY

THE E-RECORDS PROJECT - MNAZI MMOJA HOSPITAL
ZANZIBAR

In 2016 Vecna Cares was a recipient of HDIF Round 2 cycle of funding to implement a Portable Health records 
project at Mnazi Mmoja Hospital, Zanzibar.  

The objective of the project was to develop a patient-centered eRecord’s system that will be created from the 
integration of the CliniPAK EHR onsite digital records system at Mnazi Mmoja Hospital (MMH) with a 
mobile platform that allows patients to readily access their health record securely through their mobile 
phone. In this way the project planned to close the loop between the health data collected and curated at 
hospitals and the actual patients allowing easier personal care management, escalation and referral. 

The partnership was aimed at creating a new value proposition that embeds the concept of an electronic 
patient health record and other health services data into the growing mobile consumer market in Zanzibar.

The eRecords Project had a two-step plan: the first step was to have an in facility deployment that allows the 
migration of all capture and storage of patient records to the CliniPAK EHR. The pilot phase for this was 
designed to cover the Maternity Department with an option to expand to the Ante Natal Clinic and the 
post-natal and the MCH clinic and pediatric care clinic (serving children up to the age of 5).

Step two was then to create an online database that is accessible via a mobile platform making it possible for 
patients to view their care information, schedule appointments and share their own patient record with other 
caregivers as needed in the wider Zanzibar healthcare ecosystem. This database was to be updated in real time
 via a secure link to the CliniPAK EHR making care data available to patients as soon as they leave the facility. 
In this way patients were given greater control of their care decision making and elevated the EHR from an 
exclusively provider facing tool to a patient facing care management platform. 
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Partners/Stakeholder profile

Technology Features 

Strategic Objectives

HDIF aims to identify and support innovations that have the potential to create social impact in education, health and, 
water, sanitation and hygiene (WASH) across Tanzania. With a focus on market driven solutions, HDIF catalyses the 
development, testing and scaling of innovative models of service delivery, information and communication technologies for 
development (ICT4D), and product solutions in health, education and WASH

The Zanzibar MoH through the Office Of the Director General and the Executive board of Mnazi Mmoja Hospital provided the 
policy, regulatory and operational oversight and support to the project.  
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To strengthen the health data capture 
system at Mnazi Mmoja Hospital and to 
migrate to 100% digital capture, reporting 
and analysis

To create a data set to be able to inform the 
administrators decision making especially 
on the process of converting MMH to a 
semi-autonomous agency 

To continuously improve the quality of the 
care offered at MMH by leveraging the 
data system

To increase capacity of caregivers and 
empower them with IT skills and EMR use 
and maintenance 

To continue to foster and catalyze innovations 
that can have lasting sustainable impact on the
health system of Zanzibar. 

To foster a culture of learning among partners 
and grantees, to support the adaptations that 
are necessary to implement successful programs 
in a rapidly evolving context such as Tanzania

To successfully implement an EMR system at 
MMH and to work with MMH staff and 
administrators to fully migrate to a digital health 
records system

To conduct the necessary skills transfer necessary 
and to support the staff and administrators at 
MMH to fully and sustainably operate and maintain 
an EMR

To successfully integrate an in hospital EMR 
with a patient accessible mobile solution

To test the market’s readiness for direct access to 
and management of health data by patients 

MONTHS MAY 2016

36 01
JULY 2017 APRIL 2019

01 30



Guiding Principles

Implementation Context

Vecna Cares has over 5+ years of experience of design and development of end to end technology solutions in low resource settings including work in 
5 different African countries. Drawing from this experience, the organization set the following as the anchoring principles of the design and 
implementation of the program and the technology:

To employ collaborative and Inclusive methods at all levels

This approach was aimed at giving the staff and patients of Mnazi MMoja Hospital as much control and access to the 
development process as was practically possible. The approach also included positive advocacy at all levels of 
leadership to continuously shi  the existing organizational policies for the good of the project. The goal of this was to 
have a fully user centered and user driven process that includes the trinity of users viz caregivers, 
administrators and patients.

To leverage the existing ecosystem and existing resources  

Vecna Cares took a strategic position to include as wide a selection of stakeholders in the management of the project as 
was possible. The engagement included support staff, clinical staff, other donors working with MMH, the administration 
and even foreign exchange students and organizations that had parallel projects with MMH. There was a deliberate focus 
to maintain constant engagement with dissenting voices. This allowed   the project to get input, support and guidance 
from The Zanzibar Ministry of Health even though direct supervision of the operations of the hospital’s operations was 
being transitioned to a management board. Further when the hospital’s board was eventually set up the project 
had multiple champions on the board.

To lead with the data and to follow the data for programmatic decision making

At the time when this project was kicked off the MMH records department paper based system had collapsed due to 
extended absence of the records department manager and lack of capacity among available replacements. The 
project therefore begun in a sort f data vacuum where anecdotal data was relied on for decisions making but it was 
difficult to confirm anything independently. The challenge for Vecna Cares was to work with the Record 
Department to rebuild the department’s capacity and to be deliberate about referencing data in all the engagement 
with stakeholders. This position was supported by the ZMoH Director General, The New MMH Management Board and 
the heads of the clinical department and was a key reference point in resource planning for implementation.

To rely on international best practices and local context knowledge

The challenge of working is Zanzibar was that there was always a natural tension between what was acceptable 
internationally and what was practical given the conditions on the ground. As a result Vecna Cares made every effort 
to be flexible and to ensure that project goals were customized to local needs but were aligned with global standards. 
The program strategy was adjusted o en, for instance even though the global standard demanded localization and 
translation of the so ware to Kiswahili, the Hospital Management preferred that the language was kept in English so 
that they could use the So ware to improve the English language skills of their team

Facility: Mnazi Mmoja Hospital 

Status: Level 6 (National Referral Hospital)

Patient Volume: Approximately 40 Births/day 

Staff Volume: Approx 20 Midwives per day 
across the 4 wards. Staff drawn from a pool of 
100+ and cycled on need basis sometimes 
from other departments

Records System at Start of project: 
100% Paper based and manually tallied registers 

Structure:  
Department In-charge, 8 midwives per shi



Data Story - Hospital EMR
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Data Story - Mobile Component

Impact on Hospital Process

Impact on Staff and Administrators
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Patients voluntarily 
opted in to the mobile 
component 

Patient interactions on the 
mobile component every
month through calls 
and SMS
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MMH staff have identified the following as specific ways in which the electronic record has improved their work:

 - Increased ability to identify and align on areas where clinical protocol is not being fully applied 

-  Searchable, easy retrieval of data captured makes it easy to escalate where necessary

-  Handover between shi s can be conducted much faster and with less need for long post-shi  meetings

- Due to the workflow based design, the frontline care givers have become more familiar with medical terminology (written in English/latin) and can better 
  communicate with Doctors and specialists when transitioning patient data

- Report preparation time has been reduced from a multiple day task (upwards of 24 man hours) to less than 1hr.

Overall, Hospital policy has been adjusted to allow digital data capture and data management which has increased the potential for accuracy and reliability of data.
Additionally, 

- The time needed to record patient health data has reduced, resulting in more time available for patient engagement and care provision. 

- The time needed to aggregate data for reports has been significantly reduced, 

- The frequency of report preparation as increased 

- The data capture and data management workload of the frontline staff has greatly reduced

- The potential for more accurate data capture and recall at the point of care has been increased significantly

- The potential for data driven decision making in the process of caregiving has been increased exponentially


