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Project Overview: Brief

A participatory evaluation of the Afya Call Center (ACC) 
feedback system guided by VillageReach’s CITA framework. This 
evaluation included human-centered design workshops to 
develop a costed action plan with recommendations to enhance 
ACC’s feedback mechanism to improve its reach, effectiveness, 
and sustainability
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The Community 
Insights to Action 
(CITA) framework 
Aims to drive systems-level change by 
routinely capturing, analyzing and 
integrating insights from under-
reached communities into design, 
delivery and accountability of health 
systems. 

More information on the CITA Framework 
can be found here.

https://www.villagereach.org/wp-content/uploads/2024/10/VR_CITA_1Pager.pdf


Project Overview:  Four Phases

 Purpose:  Review 
documents  and collect 
qualitative insights from 
MoH and ACC officials, 
hotline operators, users, 
and other stakeholders to 
understand key pain points, 
successes, and challenges 
pertaining to the  design 
and responsiveness of ACC’s 
feedback mechanism.

EVALUATION VALIDATION

 Purpose: Validate evaluation 
findings with Call Center 
and government 
stakeholders to prepare for 
co-creation, ensuring 
alignment, accuracy, and 
feasibility of proposed 
recommendations.

RECOMMENDATIONS

 Purpose: Synthesize 
recommendations and 
develop a high-level costing 
model to support future 
implementation of co-
created recommendations 
to strengthen ACC’s 
feedback mechanism.
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CO-CREATION

 Purpose: Co-create 
recommendations to 
address pain points, 
barriers, and opportunities 
identified during the 
evaluation, with the aim of 
improving ACC feedback 
collection, escalation, 
resolution, and loop 
closure.

 Timeline: May 2025 Timeline: March – April 2025  Timeline: June 2025  Timeline: July 2025



Project Overview:  Methods across Four Phases

 Design:  Mixed-method 
descriptive design including 
document review to 
characterize URCs in Tanzania 
and qualitative research in the 
form of i) 3 focus group 
discussions with purposefully 
selected URCs and Call agents 
& ii) 18 key informant 
interviews with MoH officials & 
stakeholders, call center 
supervisors & previous users
 

 Where: Dar Es Salaam and 
Dodoma

 How many: 42 individuals 
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 Design:  Workshop with sub-
set of stakeholders engaged in 
evaluation phase, which 
included discussion of ACC 
feedback mechanism 
evaluation findings and 
feedback mechanism journey 
mapping. 
  

 Where: Dar Es Salaam

 How many: 22 stakeholders 
including 3 underreached 
community members, 4 ACC 
users, 6 ACC staff, 8 MoH 
officials and 1 Partner

 Design:  Human centered 
design workshop with 
structured discussion guides to 
elicit candid and practical 
input from representatives 
from each stakeholder group 
(users, URCs,  ACC staff, MoH)  
to develop ambitious but 
actionable recommendations 
to strengthen ACC’s feedback 
mechanism 
 

 Where: Dar Es Salaam

 How many: 18 stakeholders 
including 2 underreached 
community members, 2 ACC 
users, 6 ACC staff, 7 MoH 
officials and 1 Partner 

 Approach:
 Synthesis: Inputs from 

evaluation, validation, and co-
creation were thematically 
synthesized to define system 
objectives and develop targeted, 
actionable recommendations.

 Prioritization: ACC and MoH 
staff scored recommendations 
(0–3) based on impact on users, 
staff, and government teams.

 Costing: Ingredients-based 
costing to estimate financial 
requirements for 
implementation.

 Final Recommendations: 
Prioritized, costed actions to 
strengthen feedback collection, 
escalation, resolution, and loop 
closure.

EVALUATION VALIDATION RECOMMENDATIONSCO-CREATION



Findings: EVALUATION
These were the 6 themes that emerged from the initial evaluation findings, with a key focus on how all these 
themes feed into ACC’s feedback mechanism 
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THEME 1: ACC History, 
evolution & contribution

THEME 2: Call Management, 
Escalation & Feedback

THEME 3: Call center users and 
engagement with URCs

Traces the growth of the call center, 
highlighting its expanding role in public 
health communication and citizen 
engagement. 

Examines how calls and complaints are 
handled, revealing gaps in workflows, 
escalation protocols, and loop closure.

Explores who is using the hotline and 
how under-reached communities 
interact with it, surfacing gaps in reach 
and representation.

THEME 4: Barriers to usage of 
199 hotline

THEME 5: Challenges 
facing ACC

THEME 6: Opportunities for 
strengthening ACC

Identifies logistical, awareness, and 
trust-related factors limiting uptake 
and continued use of the hotline.

Surfaces systemic and operational pain 
points, including staffing limitations, 
unclear roles, and technology 
constraints.

Highlights actionable entry points—
across people, process, and 
technology—for improving ACC’s 
general and feedback mechanism-
specific performance and inclusivity.



Findings: EVALUATION (1/6)
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THEME 1: ACC History, evolution & contribution

• Origins Rooted in Community Voice: ACC was developed in response to persistent community complaints raised 
directly with MoH leadership.

• Crisis-Driven Institutionalization: The Ebola (2019) and COVID-19 (2020) outbreaks catalyzed the formal 
establishment and institutionalization of the ACC.

• Expanded Mandate Beyond Complaints: ACC evolved into a multi-functional hub for health education, outbreak 
surveillance, and rumor management, with complaints now accounting for less than 5% of all calls.

• Limited Community Awareness: Despite efforts through national health messaging and publications, awareness at 
the community level remains low—14 out of 16 URC participants had never heard of the 199 hotline.

• Underutilized for System Learning: Citizen feedback is minimally integrated into macro-level planning or reform 
processes; ACC functions remain largely reactive, with limited use as a strategic data source for system 
improvement.



Findings: EVALUATION (2/6)
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THEME 2: Call Management, Escalation & Feedback

• Call Handling: Misalignment between Swahili and English IVR menus; callers interact with IVR but there is no 
option for complaints; variable wait times and connectivity issues; potential misclassification of complaints as 
health education or rumors.

• Escalation: Triggered by urgency; uses both formal systems and informal channels (e.g., WhatsApp); inconsistent 
procedures for engaging regional and district officials.

• Complaint Resolution: Call center provides interim suggestions and assurances of handling; however, there are 
delays in actions from MoH departments, regional, and district authorities.

• Unclosed Feedback Loop: Users strongly desire feedback but rarely receive it; the system does not support 
outbound calls or SMS; agents occasionally use personal phones; callers are not given standardized reference or 
ticket numbers to track complaints.

• Drivers of MoH Feedback Delays: Limited access to the call center system outside office hours; occasional 
undocumented direct contact with callers; delays from regional and district offices; jurisdiction issues between 
MoH and PO-RALG; lack of accountability and clear ToRs; withholding of feedback to avoid public panic.



Findings: EVALUATION (3/6)
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THEME 3: Call center users and engagement with URCs

• Who Are the Users of 199?
• The user base is diverse and inclusive, primarily youth (seeking SRH-related support) and women (focused on RCH issues).  

User profiles shift during disease outbreaks. 
• Approximately 45% of callers are from under-reached communities (URCs), based on language used and complexity of 

issues reported, since socio-demographic data is not routinely captured.
• There are fewer callers from Dar es Salaam, possibly due to higher health literacy and better digital access.
• Most callers are located in the Lake Zone (Geita, Mara) and rural areas of Katavi and Arusha.

• Does 199 Serve URCs?
• URCs face structural barriers to care but often suffer in silence.
• Awareness of the 199 hotline is low among URCs—14 out of 16 had never heard of it. 

• Why Is 199 Well-Placed to Reach URCs?
• Alternative complaint platforms are perceived as ineffective.
• Call agents are consistently described as clear, respectful, and professional.
• Users are generally satisfied with the calling experience.
• The hotline is easy to use and easy to remember.
• Confidentiality is assured, which helps build user trust.



Findings: EVALUATION (4/6)
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THEME 4: Barriers to usage of 199 hotline

• Limited Public Awareness and Rural Reach: Public awareness of 199 remains low, particularly in rural areas.

• Fear of Retaliation and Political Sensitivities
• Many fear retaliation or being labeled a “troublemaker” by health workers.
• Concerns exist about confidentiality breaches with other government entities (e.g., police, village leaders).
• A politically sensitive environment further suppresses free speech and fuels fear of being labeled an 

opposition supporter.

• Skepticism About Impact: Users often doubt the usefulness of reporting: “Even if I call—what next?”

• Barriers Within Health Facilities: Mobile phones are sometimes confiscated in hospitals, particularly in maternity 
wards, limiting real-time access.

• Digital and IVR Literacy Gaps: Elderly individuals and those with limited education struggle with navigating IVR 
systems.

• Technical Access Issues: Long wait times and frequent call drops discourage use and erode trust in the system.



Findings: EVALUATION (5/6)
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THEME 5: Challenges facing ACC

• Operations and Infrastructure
• Complaints functionality of the 199 hotline is underutilized, with limited follow-up or feedback to callers.
• Technological infrastructure is weak — few and outdated servers (with reports of data loss), limited computers, 

and unreliable power sources.
• Several system functions are inactive, including outbound calling, SMS, and social media engagement.

• Resources
• The ACC has only 35 call agents (18 permanent, 17 contract), which is insufficient to meet demand.
• Contract staff face delays in salary payments.
• The call center lacks a dedicated, standalone budget.
• Donor funding has decreased significantly since COVID-19.

• Prioritization
• The ACC is often underprioritized within the Ministry of Health.
• While some MoH officials recognize and support the ACC, others are skeptical of its value—especially when 

budget requests are made.
• There is internal advocacy for alternative platforms for health education and information management.
• Existence of parallel call centers and helplines has led to fragmentation.



Findings: EVALUATION (1/6)
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THEME 6: Opportunities for strengthening ACC

• Sensitize communities about 199 hotline: Develop a national communication strategy, use multiple formal and 
informal channels, and integrate messaging into MoH and partners’ programs and services.

• Close the feedback loop: Introduce ticket numbers, activate outbound calls and SMS, implement user satisfaction 
ratings, and decentralize follow-up and resolution processes.

• Decentralize complaint handling: Enable system access for regional, district, and facility managers, and introduce 
triage to route complaints appropriately between MoH and LGAs.

• Strengthen M&E and data use: Improve the call center’s data management framework and build capacity for 
analyzing call log data.

• Improve MoH and PORALG coordination: Establish joint oversight mechanisms, enhance stakeholder engagement, 
and create a bottom-up structure for feedback flow.

• Diversify communication channels: Activate SMS functionality, integrate social media platforms, and explore the use 
of AI-powered chatbots.



Findings: EVALUATION (6/6)
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THEME 6: Opportunities for strengthening ACC (contd)

• Integrate call centers to reduce fragmentation: Merge parallel call centers and helplines into the 199 system.

• Secure sustainable financing:  Establish a dedicated MoH budget line for the Afya Call Center.

• Upgrade infrastructure: Provide modern all-in-one computers, servers, standby generators, and improved 
workspace design.

• Relocate and expand presence: Move operations to MoH HQ in Dodoma with a satellite office in Dar es Salaam.

• Shift HCW mindset on feedback: Sensitize health workers to view complaints as opportunities for improvement.

• Invest in data-driven learning: Conduct targeted research on complaint trends and apply findings to inform system 
improvements.



Findings: COSTED RECOMMENDATIONS (OBJECTIVES)
The recommendations fall into five core objectives, grounded in key system gaps and themes identified through 
the evaluation and co-creation process. The estimated total cost to implement recommendation's is ~$670,000.
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1. Strengthening Community 
Awareness of 199 Hotline

Increase national visibility and public trust 
through strategic communication, inclusive 
outreach, and stakeholder engagement.

2. Improving Access and Usability 
of the 199 Hotline

Enhance user-friendliness and inclusivity of 
hotline simplifying interfaces and diversifying 
access points.

3. Strengthening Complaints and 
Feedback Management at ACC

Improve internal processes and systems to 
ensure high-quality, standardized, and 
actionable complaint capture and handling.

4. Strengthening Escalation and 
Resolution Mechanisms at ACC

Enhance accountability and responsiveness 
through clear escalation pathways, digital 
tools, and decentralization.

5. Closing the Feedback Loop at 
ACC 

Rebuild user trust by ensuring timely, 
transparent follow-up and visibly linking 
feedback to service improvements



Findings: COSTED RECOMMENDATIONS (HOW-TO)
The recommendations fall into five core objectives, grounded in key system gaps and themes identified through 
the evaluation and co-creation process.
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Objective
Recommendations objectives or themes around 
which recommendations have been organized

Recommendations
Specific, actionable recommendations under 
each recommendation objective 

Priority 
Recommendation prioritization based on scoring 
methodology described in methods.  
• Must have = highest priority
• Nice to have = lower priorityCosts*

High level costs representing the “starting 
costs” for implementing recommendations

* NOTE: These cost estimates focus on initial strengthening the complaints and feedback system within the ACC. Broader 
technology upgrades—such as IVR enhancements and infrastructure improvements—were not included, as they require more 
detailed technical specifications and detailed diagnostics of the ACC’s overall system architecture.



Findings: COSTED RECOMMENDATIONS (1/5)

1. Strengthening Community Awareness of 199 Hotline
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Recommendations Priority Costs

 Create and Disseminate Clear, Targeted Messaging about 199 hotline MUST HAVE $105,773 

 Leverage Multiple and Culturally Relevant Communication Channels MUST HAVE $35,093

 Develop and Roll Out a National 199 Advocacy and Communication Strategy SHOULD HAVE $31,500 

 Sensitize the community about the Afya Call Center (ACC) SHOULD HAVE $12,000 

 Sensitize MoH stakeholders and Implementing Partners about ACC SHOULD HAVE $5,200 

 Train and Empower Health Workers to Promote the Hotline SHOULD HAVE $159,128 

MUST HAVE

SHOULD HAVE

MUST HAVE

SHOULD HAVE

SHOULD HAVE

SHOULD HAVE



Findings: COSTED RECOMMENDATIONS (2/5)
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Recommendations Priority Costs

 Enhance the IVR Menu and Hotline User Interface MUST HAVE

 Implement Call Agent Performance Evaluation for Quality Assurance SHOULD HAVE $4,285

MUST HAVE

SHOULD HAVE

2. Improving Access and Usability of the 199 Hotline



Findings: COSTED RECOMMENDATIONS (3/5)
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Recommendations Priority Costs

 Improve Call Agent Practices in Complaints and Feedback Handling MUST HAVE $4,978 

 Strengthen Monitoring, Evaluation, and Data Use MUST HAVE $57,405 

 Introduce Technological Enhancements at ACC (e.g. follow-ups via outbound 
calls, ticketing for complaint tracking)

SHOULD HAVE

 Promote the complaints and feedback component of the ACC NICE TO HAVE

MUST HAVE

3. Strengthening Complaints and Feedback Management at ACC

SHOULD HAVE

MUST HAVE

SHOULD HAVE



Findings: COSTED RECOMMENDATIONS (4/5)
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Recommendations Priority Costs

 Strengthen Complaints and Suggestions Escalation and Resolution Processes MUST HAVE $30,500 

 Improve Resources and Infrastructure (e.g. follow-ups via outbound calls, 
ticketing for complaint tracking)

MUST HAVE $127,585 

 Foster Collaborative Mechanisms for Decentralization (e.g. Identify and train 
focal persons across levels, provide them access to manage complaints in the 
ACC system)

SHOULD HAVE $90,295 

4. Strengthening Escalation and Resolution Mechanisms at ACC

MUST HAVE

MUST HAVE

SHOULD HAVE



Findings: COSTED RECOMMENDATIONS (5/5)
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Recommendations Priority Costs

 Match Feedback to the Mode of Inquiry MUST HAVE -

 Facilitate Direct Resolution Channels MUST HAVE

 Institutionalize Performance-Based Accountability SHOULD HAVE

 Integrate the ACC feedback system into the existing PHC operating framework NICE TO HAVE

 Make System Changes Visible and Tangible

 Evaluate Impact of Complaint Resolution $39,924 

MUST HAVE

5. Closing the Feedback Loop at ACC 

SHOULD HAVE

SHOULD HAVE

SHOULD HAVE

SHOULD HAVE

SHOULD HAVE



Findings: EVALUATION FINDINGS & COSTED RECOMMENDATIONS
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You can find detailed evaluation findings, recommendations, activities associated with recommendations, 
timelines and cost in our evaluation report:



Conclusion
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Community voices must be captured by the system
This project has highlighted that all ACC stakeholders – Users, ACC callers, ACC staff and MoH - care deeply about feedback; however, our systems 
aren’t fully set up to hear complaints / feedback from communities in a routine, structured way. This is especially the case for underreached 
population segments. 

Access without awareness and user-centered design is not fully effective
If citizens don’t know about the complaint/feedback domains of the 199 hotline or how to use it, it will remain under-utilized. Further, without user-
centered design choices, under-reached communities will continue to be excluded from ACC’s feedback mechanisms and the improvements it has the 
potential to deliver. 

Feedback only matters if it drives action
People are already calling into ACC and sharing concerns, fears etc. related to service accessibility and delivery. The real challenge is ensuring that 
feedback is acknowledged, used, and acted on in a timely manner to improve how services are delivered and to inform sector wide actions

Government responsiveness builds trust
When MoH acts on community feedback and resolves issues quickly and transparently, it will build trust with users, strengthen accountability, and 
encourage continued citizen engagement with the health system.

The 199 hotline has untapped potential 
With greater awareness, improved functionality, and stronger connections to decision-makers, the ACC can evolve beyond a call center into a 
“feedback hub” and a critical driver of health system responsiveness by linking community voice to accountability and primary health care 
improvement.
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