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SECTION A.  General description of micro-scale project activity 

 

A.1  Title of the micro-scale project activity:  

Rehabilitation and Extension of Itete Hospital Hydropower Station 

Version: 2.0 

Date:08.03.2013  

A.2.  Project participants: 

Name of Party involved ((host) 

indicates a host Party) 

Private and/or public entity(ies) 

project participants (as 

applicable) 

Party involved wishes to be 

considered as project 

participant (Yes/No) 

United Republic of Tanzania Evangelical Lutheran Church in 

Tanzania – Konde Diocese  

No 

Germany Klima ohne Grenzen 

gemeinnützige GmbH 

No 

 

Evangelical Lutheran Church in Tanzania– Konde Diocese (ELCT-KOD) is a faith based organization. 

ELCT´s development work is based on the following objectives: (1) to strengthen the economic base of 

communities (for the purpose of reducing vulnerability/poverty reduction); (2) to promote women's 

work, gender relations and children's rights; (3) to provide quality social services and (4) to build 

capacity and create awareness among the community ELCT serves in order to enable them to realize 

civil rights, good governance and meaningful socio-economic development. Its programs are people 

centered benefitting all people regardless of their gender, religion, ideology and color. Through its 

faith based approach and holistic ministry the church works for the rural and poor urban. Itete 

Lutheran Hospital is owned and operated as a as a voluntary Agency Hospital by ELCT – KOD. ELCT-KOD 

is the project owner and implements the project. 

Klima ohne Grenzen (KoG) is a non-profit organization (NPO) based in Germany. KoG´s vision is a low 

carbon-society. KoG follows this vision by fighting climate change and poverty together. With its 

consulting services and its climate mitigation projects KoG supports individuals and public / private 

entities in their efforts to address the challenges linked with climate change and poverty. KoG assists 

ELCT-KOD in developing the carbon program and markets the carbon credits.   

A.3  Description of the micro-scale project activity: 

 

 A.3.1.  Location of the micro-scale project activity: 

>> 

  A.3.1.1.  Host Country:  
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 Tanzania  

  A.3.1.2.  Region/State/Province etc.:  

Mbeya Region / Rungwe District    

  A.3.1.3.  City/Town/Community etc: 

Itete Ward 

  A.3.1.4.  Details of physical location, including information allowing the 

unique identification of this micro-scale project activity: 

Itete Hospital Hydropower Station is located at Kasyabone river. The geographical coordinates are: 

Site Coordinates 

Itete Hospital Hydropower 

Station - Weir 

009°20’03.68’’ S 33°50’07.87’’ E 

Itete Hospital 009°18’06.61’’ S 33°50’50.27’’ E 

 

 A.3.2.  Description including technology and/or measure of the micro-scale project activity: 

The micro hydro scheme Itete Hospital Hydropower Station at Kasyabone river is being rehabilitated 

and extended by the Evangelical Lutheran Church in Tanzania. The owner of the station is Itete 

Hospital – a 120-bed health care facility operated by the Evangelical Lutheran Church in Tanzania 

(ELCT) - Konde Diocese as a voluntary Agency Hospital. Itete Hospital provides health care services for 

more than 142.000 people in its catchment area.  

 

 

Picture 1: Itete Hospital at Kabembe Hill 

 

Picture 2: Itete Hospital Hydropower Station - Power House 
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Picture 3: Old Turbine + Generator 

 

Picture 4: Weir with intake and small reservoir 

More than 75% of the people who receive medical treatment at Itete Hospital cannot pay for the 

service. The hospital can only afford to provide the necessary free of charge services by keeping its 

operating costs as low as possible. Therefore, cost of electricity consumption is a major aspect. Itete 

Hospital used to get its electricity mainly from Itete Hospital Hydropower Station – the hospital owned 

hydropower station. However, in resend years the amount of energy produced by the outdated and 

worn-out hydropower station continually declined and is nowadays by far not enough for Itete 

Hospital.  

Furthermore, in 2010 an independent expert evaluation came to the conclusion that the technical 

lifetime of major mechanical and electrical components of Itete Hospital Hydropower Station (e.g. the 

turbine, the generator) has already expired and that the installation is a high risk for fatal injury and 

dangerous for medical equipment at the hospital. Due to technical security standards the installation 

should be closed down immediately. 

The great need for affordable electricity to sustain health care services for more than 142.000 people 

in the catchment area of the hospital has prevented Itete Hospital to follow this advice and to close 

down its hydropower station. However, the unpreventable further deterioration of the hydropower 

station – as a result of unavailability of spare parts for the outdated equipment – will soon force the 

hospital to take the station out of service.  The result – lack of affordable energy services for Itete 

Hospital – will have a tremendous negative impact on the health care services for many people in 

Mbeya Region, e.g.: 

• Potentially more patients will have to pay for health services, 

• Due to increasing costs patients will have to cover many people will no longer have access to 

health services, 

• Limitations in operation time for some departments, 

• Limitations for the In Patient Department (IPD) with 120 beds during hours without sunlight, 

• Limitations regarding medical equipment that can be used, 

• High costs of running a diesel generator to produce electricity reduce amount of funds available 

for medical services and 

• High staff fluctuation.  
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Therefore, the re-establishment of reliable energy services for Itete Hospital from its hydropower 

station is very much needed. ELCT-KOD has decided to implement the project „Rehabilitation and 

Extension of Itete Hospital Hydropower Station“ with two general objectives:  

� Rehabilitation of renewable energy supply for Itete Hospital to sustain the health care services 

of Itete Hospital  

� Extension of renewable energy supply to three villages of Itete ward (Butola, Lupata and 

Kabembe) to facilitate sustainable development in these villages  

Once completed, the project will prevent that Itete Hospital has to rely on expensive diesel fuel for 

carbon intensive electricity generation with diesel generators. With the help of the carbon program 

Itete Hospital will be able to operate and maintain its hydropower station in a sustainable way without 

diverting funds from its medical services towards energy services. The high level of medical services 

can be maintained and even increased by purchasing new medical equipment and employing more 

skilled medical staff. Additionally, the practice of providing free treatment to people with low income 

can be continued. Thus, the re-establishment of reliable energy services for Itete Hospital from its 

hydropower station will bring significant economic and social benefits to Itete Hospital and the 

142.000 people in its catchment area.  

Furthermore, at Itete Ward (the villages around Itete Hospital) currently very few people have access 

to modern electricity services for domestic and commercial. Instead, households use kerosene lamps 

for lighting services and few public / private institutions have small scale diesel generators. The lack of 

basic affordable energy services very much hinders economic growth and sustainable development in 

these villages. The project will bring a new energy source to households and public / private 

institutions. By doing so, it will reduce greenhouse gas emissions as well as indoor air pollution caused 

by kerosene lamps and local air pollution caused by diesel generators. The project will also bring 

economic benefits to the villages since small enterprises can start to utilize affordable, clean energy for 

their services (e.g. agro-processing). Thus, the project will support the development of a self 

sustaining, local economy and contribute significantly to poverty reduction. 

The project will involve the following construction activities: 

� The existing machines in the turbine house will be dismantled.  

� The turbine house and all auxiliary buildings will be repaired and modified if needed in order to 

fit the new machines and technical equipment.  

� A new turbine with a capacity of 100 – 150kW will be installed.  

� A new generator will be installed.  

� New technical accessories (e.g. hydraulic control box, the regulation, sensors, and mechanical 

security equipment) will be installed. 

� The water control equipment will be repaired and rehabilitated in order to operate with the 

best yield and safe operation conditions. 

� Households / non-households in three villages of Itete Ward, namely Butola, Lupata and 

Kabembe will be electrified through the construction of new mini-grid. 
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Itete Hospital Hydropower Station is a run-of-the-river scheme. Changes to the civil structures of the 

hydropower station (e.g. the weir) that will significantly increase the small reservoir are not planned. 

The project will utilize the potential of hydropower for the social and economic development at Itete 

Ward and for more than 142.000 people in the catchment area of Itete Hospital without any negative 

impacts on plants, animal life and biodiversity. 

Economic and social background of the project  

The project is located in the Rungwe District in Tanzania´s Mbeya Region. Due to the agricultural 

possibilities the area is densely populated. It is the most densely populated rural area in whole 

Tanzania. The main tribe is Nyakyusa of Bantu origin. Although rich in agriculture the area is still very 

poor. The economical situation changes relating to the changing of seasons as most of the inhabitants 

make a living with farming. In the northern areas of the catchment area tea is the predominant cash 

crop with steadily declining rentability of tea farming. In the southern parts of the catchment area 

cocoa is the main cash crop which still provides good income. In the areas directly surrounding the 

hospital no cash crops are grown. There the economical situation is difficult the year round. Over 90% 

of the inhabitants of Rungwe District are still living with an income below the absolute poverty criteria 

of the UN (1US$ per day). According to this economic situation people are mainly able to afford simple 

health services whereas more expensive treatment like procedures and in-patient-treatment cannot 

always be afforded. The Mbeya Region is second worst affected by HIV/AIDS in whole Tanzania. Itete 

Hopsital is aware that joint efforts have to be made to limit this pandemic but there is still a long way 

to go. 

A.3.3 Estimated amount of emission reductions over the chosen crediting period:  

The estimated amount of emission reductions over the crediting period of the project are the 

following: 

Year Estimation of annual emission reductions (t CO2 e)  

2014 547 

2015 567 

2016 588 

2017 610 

2018 633 

2019 645 

2020 657 

Total amount of emission reductions over 

the crediting period of the project: 

4,247 

Total number of crediting years: 7  

Average annual emission reductions: 607 

 

 A.3.4.  Public funding of the micro-scale project activity: 

(see Annex for ODA declaration form)  
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SECTION B.  Application of an existing baseline and monitoring methodology or of a new 

methodology submitted as part of this project activity 

 

B.1. Title and reference of the existing or new baseline and monitoring methodology applied to 

the micro-scale project activity:  

The project generates emission reductions from two types of activities and therefore relies on two 

baseline and monitoring methodologies. The two activities and the applied methodologies are 

following: 

1. Rehabilitation of renewable energy supply for Itete Hospital 

Project type:  I – Renewable Energy Projects 

Project category:  I.F: Renewable electricity generation for captive use and mini-grid 

The “Indicative simplified baseline and monitoring methodologies for selected small-scale CDM project 

activity categories” for project category I.F (Version 02) is applied.  

2. Extension of renewable energy supply to three villages of Itete ward (Butola, Lupata and 

Kabembe) 

Project type:  III – Other Project Activities  

Project category:  III.BB: Electrification of communities through grid extension or construction of 

new mini-grids 

The “Indicative simplified baseline and monitoring methodologies for selected small-scale CDM project 

activity categories” for project category III.BB (Version 01.0) is applied.  

B.2 Justification of the choice of the methodology and applicability: 

Itete Hospital is the owner of Itete Hospital Hydropower Station. The first activity of the project is the 

rehabilitation of renewable energy generation for Itete Hopsital. The second activity of the project is 

the extension of renewable energy supply for basic energy services to the villages Butola, Lupata and 

Kabembe via a new mini-grid. Itete Hospital Hydropower Station will not supply electricity to 

Tansania´s national grid.  

1. Rehabilitation of renewable energy supply for Itete Hospital  - AMS-I.F 

• The project comprises a renewable energy generation unit – Itete Hospital Hydropower Station. 

The project activity will displace electricity from an electricity distribution system that would 

have been supplied by at least one fossil fuel fired generating unit in the absence of the project 

activity. 

• The total output of the retrofitted and extended plant will be 0.125 MW and not exceed the 

limit of 15 MW. Therefore, the proposed project is a micro scale project as defined by the Gold 

Standard guidelines and falls under the category “Small Low Impact Hydro”.   
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• Itete Hospital Hydropower Station is a run-off-river hydroelectric plant. Project activities will 

not change the volume of a reservoir.  

• The project involves the retrofit and the capacity extension of the plant.  

The project fulfills all relevant requirements for the application of AMS-I.F.   

2. Extension of renewable energy supply to three villages of Itete ward (Butola, Lupata and 

Kabembe) –AMS-III.BB 

• The project involves the electrification of a community of consumers (in the villages Butola, 

Lupata and Kabembe) through the construction of new mini-grid. The project activities will 

displace fossil fuel use, such as in fuel-based lighting systems and stand-alone power 

generators. 

• Electricity consumers will include households and may include commercial facilities such as 

shops, public services/buildings and small, medium and micro enterprises (SMMEs). 

Applications will include lighting and may include electrical appliances such as refrigerators, 

and agricultural water pumps. 

• At least 75% (by number) of the project consumers will be households. 

• Electricity consumers that were not connected to a national/regional grid prior to project 

implementation will be supplied with electricity from the project activity.  

• The project utilizes renewable energy. 

• AMS-I.L does not apply since the project activity might also include some consumers that have 

access to an electricity generation system prior to the implementation of the project. 

• The project does not include any portable systems, such as portable electricity generating 

systems. 

• The amount of project electricity delivered to consumers can be determined through the use of 

meters that continuously measure electricity delivered by the project activity to consumers. (sh. 

Section Monitoring)  

• The classification of project energy consumers and their respective energy consumption can be 

accomplished, tracked and documented in accordance with the monitoring requirements of 

AMS-III.BB. 

• The project activities will result in emission reductions of less than 60.000 tCO2 equivalent 

annually.  

The project fulfills all requirements for the application of AMS-III.BB.   
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B.3. Description of the project boundary:  

The project is located on Kasyabone river 6km south east of the Itete Hospital. The micro hydro project 

supplies Itete Hospital and three villages of Itete ward, namely Butola, Lupata and Kabembe via a mini-

grid. Therefore, the spatial extent of the project boundary includes the physical sites of the end-use 

consumers served by the project activity, namely Itete Hospital and the communities of the three 

villages Butola, Lupata and Kabembe. The spatial extent of the project boundary also includes the 

physical site of the Itete Hospital Hydropower Station.  The Itete Hospital Hydropower Station is the 

only power plant connected to the mini grid.  

B.4. Description of the baseline and its development as per the chosen methodology:  

1. Rehabilitation of renewable energy supply for Itete Hospital 

The calculation of the baseline follows the procedure stated in AMS-I.F. The following key 

considerations provided the basis for the calculation: 

a. How can Itete Hospital secure the necessary energy supply for its health services in the absence 

of the project activity? 

b. What is the consumption profile in kWh on an hourly, daily and annual basis? 

How can Itete Hospital secure the necessary energy supply for its health services in the absence of the 

project activity? 

Itete Hospital Hydropower Station was designed as the basic source of energy supply for Itete Hospital. 

In resend years the amount of energy produced by the run-out hydropower station was by far not 

enough to run the hospital equipment and the services in the hospital wards. Since an accident in 2009 

the machines are unable to run at full power range. The possible power output power is reduced to 18 

kW only. Additionally, an expert evaluation came to the conclusion that the operation of the machines 

of Itete Hospital Hydropower Station is no longer recommended at all. The lifetime of important 

mechanical and electrical components is exceeded and the installation is a high risk for fatal injury and 

dangerous for medical equipment at the hospital. Due to technical security standards the installation 

should be closed down immediately. (see Annex for the complete expert evaluation)  

The reduced power output already resulted in a decrease of the health services the hospital is able to 

provide. Closing down the hydropower station would further limit Itete Hospitals´ capabilities. 

Therefore, the hospital management was forced to carefully assess the available energy sources for 

the hospital. 

Itete Hospitals´ most relevant variables that guided its management in the decision process regarding 

its electric energy source were:  

I. System reliability  

Itete Hospital provides the service of all government programs relating to health care. 

Reliability of the energy source is one of the most important aspects for Itete Hospital. An 

unreliable energy source would add unnecessary challenges to the already challenging daily 

routine of the hospital.  
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Power disruptions result in a disruption of treatment programs or the inability to reliably use 

electrical appliances such as refrigerators and electronic diagnostic tools. If the cold chain is 

inoperable when supplies arrive, vaccines, blood, and other medicines (e.g. antiretroviral drugs 

for HIV-positive patients) go to waste. If the hospital is without lights, patients arriving at night 

must wait until morning to receive care. Furthermore, power disruptions damage even basic 

medical equipment and more sophisticated equipment that requires constant and stable 

electrical power cannot be used. 

Unfortunately, Tanzania´s national grid, operated by Tanzania Electric Supply Company Limited 

(TANESCO), is characterized by frequent outages and voltage fluctuations. Power cuts are the 

result of insufficient electric power generation capacity and worn out production, transmission 

as well as distribution infrastructure. During a public hearing with members of the 

Parliamentary Parastatal Organizations Accounts Committee (POAC) on 26th March 2012 

TANESCO has again officially announced countrywide power rationing.  

During this hearing TANESCO quantified Tanzania´s current power generation capability at 718 

MW while the demand is estimated at between 600 MW and 829 MW per day. With this 

numbers frequent power cuts as the result of insufficient electric power generation capacity 

are unavoidable.  Additionally, TANESCO stated that various power cuts in the country are the 

result of system failures. TANESCO said it requires 1.3trn TZS to overhaul its worn out 

production, transmission and distribution infrastructure. Giving the statistics of TANESCO´s 

losses (2007:  69bn TSZ, 2008: 21bn TSZ, 2009: 43bn TSZ, 2010: 47bn TSZ) it is more than 

questionable that TANESCO will be able to raise the required funds in the near future.  

Therefore, Tanzania´s national grid will not be able to reliably supply electric energy in urban 

and especially in rural areas.   

In light of Itete Hospitals´ explicit need for reliable electric energy supply the utilization of the 

national grid is not an option.  TANESCO – the operator of Tanzania´s national grid – cannot 

guarantee a secure supply of electricity, yet keep the voltage constant. This makes the safe 

operation of medical equipment impossible. 

II. Investment costs 

In light of the fact that the tight annual budget already constrains the work of the hospital in 

various aspects it became clear that Itete Hospital doesn´t have the funds to install a new source of 

electric energy supply (e.g. solar panels). To further utilize the existing diesel electric generator was 

considered the option with the lowest investment cost. Additionally, Itete Hospitals´ technicians 

are trained to perform the necessary maintenance activities and small repairs.  

What is the energy consumption profile of Itete Hospital? 

To understand the basic energy needs to sustain its daily operations Itete Hospital conducted an 

inventory of the types of equipment used in the facility and the power required to operate each device. 

The result of this assessment is the energy consumption profile of Itete Hospital on an hourly, daily and 

annual basis (see Appendix).  

2. Extension of renewable energy supply to three villages of Itete ward (Butola, Lupata and 

Kabembe) 

The calculation of the baseline follows the procedure stated in AMS-III.BB. 
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The national grid – operated by TANESCO – passes through Itete ward. However, the community of 

Itete ward has no access to electricity services for domestic or commercial use because TANESCO did 

not install low tension or transformers. Due to limited funds – over 90% of the inhabitants of Rungwe 

District are still living with an income below the absolute poverty criteria of the UN (1 US$ per day)  – 

the community itself cannot afford to purchase and install transformers.  

The project activities involve households as well as public and private institutions. For newly electrified 

households Itete Hospital Hydropower Station will first of all provide minimum electricity services for 

lighting. According to AMS-III.BB and CDM-SSC WG 55th Meeting / Report Annex No. 5 the minimum 

service for lighting in rural households – 5 hours lighting per day with two 15W CFLs – results in an 

energy consumption of 55 kWh/year per household. In absence of this project activity households will 

continue to use kerosene lamps and consume 146 liters of kerosene annually for lighting services. At 

standard density, net calorific value and IPCC emissions this would result in GHG-Emissions of 0.374 

tCO2 e/year per household (6.8 kg CO2 e/kWh). The baseline technology for other household 

appliances (energy consumption that exceeds 55 kWh per year) is assumed to be small scale diesel 

generators (15 kW to 35 kW, 50% load factor, see AMS-I.F Table I.F.1). 

In accordance with AMS-III.BB the baseline technology for energy services to public and private entities 

(non-households) is assumed to be small scale diesel generators with emission factors of 1.0 tCO2/kWh.    

B.5.  Description of how the anthropogenic emissions of GHG by sources are reduced below those 

that would have occurred in the absence of the registered micro-scale project activity: 

 

B.6 Emission reductions: 

 

B.6.1. Explanation of methodological options or description of new proposed approach: 

>> 

B.6.2.  Data and parameters that are available at validation: 

>> (Copy this table for each data and parameter) 

 

Data / Parameter: EFCO2,y  

Data unit: kg CO2e/kWh   

Description: Baseline emission factor for diesel generator powered mini-grid with storage 

and 100% load factor. Diesel generating unit with a capacity of >=35 <135 kW.  

Source of data used: Indicative simplified baseline and monitoring methodologies for selected small-

scale CDM project activity categories - AMS-I.F. 

Value applied: 1.0 kg CO2e/kWh   

Justification of the The mini-grid system at Itete Hospital is exclusively powered by generators that 
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choice of data or 

description of 

measurement 

methods and 

procedures actually 

applied: 

use diesel fuel.  The peak energy demand at Itete Hospital is in the range of 

>=35 < 135kW (see Annex 3).  

Any comment:  

 

Data / Parameter: EFCO2,T1NM 

Data unit: tCO2/MWh 

Description: Baseline emission factor based on the average annual electricity consumption 

of all Type I-NM consumers. Type I-NM consumers are newly electrified 

households with an expected consumption of up to 1000 kWh per year.  

Source of data used: Indicative simplified baseline and monitoring methodologies for selected small-

scale CDM project activity categories - AMS-III.BB. 

Value applied: If ECT1NM,y is less than or equal to 0.500 MWh/y, then: 

� For the portion up to and including 0.055 MWh/y a default value of 6.8 

(tCO2/MWh), 

� For the portion greater than 0.055 MWh/y and less than 0.25 MWh/y a 

default value of 1.3 (tCO2/MWh) and   

� For the portion greater than 0.250 MWh/y a default value of 1.0 

(tCO2/MWh) is applied.  

If ECT1NM,y is greater than 0.500 MWh/y a default value of 1.0 (tCO2/MWh) is 

applied for the entire portion. 

Justification of the 

choice of data or 

description of 

measurement 

methods and 

procedures actually 

applied: 

Default values defined in AMS-III.BB. 

Any comment:  

 

Data / Parameter: EFCO2,T1M 

Data unit: tCO2/MWh 
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Description: Baseline emission factor of all Type I-M consumers. Type I-M consumers are 

newly electrified households with an expected consumption of more than 1000 

kWh per year.  

Source of data used: Indicative simplified baseline and monitoring methodologies for selected small-

scale CDM project activity categories - AMS-III.BB. 

Value applied: If ECT1M,y is less than or equal to 0.500 MWh/y, then: 

� For the portion up to and including 0.055 MWh/y a default value of 6.8 

(tCO2/MWh), 

� For the portion greater than 0.055 MWh/y and less than 0.25 MWh/y a 

default value of 1.3 (tCO2/MWh) and   

� For the portion greater than 0.250 MWh/y a default value of 1.0 

(tCO2/MWh) is applied.  

If ECT1M,y is greater than 0.500 MWh/y a default value of 1.0 (tCO2/MWh) is 

applied for the entire portion. 

Justification of the 

choice of data or 

description of 

measurement 

methods and 

procedures actually 

applied: 

Default values defined in AMS-III.BB. 

Any comment:  

 

Data / Parameter: EFCO2,T2 

Data unit: tCO2/MWh 

Description: Baseline emission factor of all Type II consumers. Type II consumers are newly 

electrified non-households.   

Source of data used: Indicative simplified baseline and monitoring methodologies for selected small-

scale CDM project activity categories - AMS-III.BB. 

Value applied: 1.0 kg CO2e/kWh   

Justification of the 

choice of data or 

description of 

measurement 

methods and 

procedures actually 

Default value defined in AMS-III.BB. 
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applied: 

Any comment:  

 

Data / Parameter: TLp 

Data unit: % 

Description: Transmission and distribution losses within the project area. 

Source of data used: Indicative simplified baseline and monitoring methodologies for selected small-

scale CDM project activity categories - AMS-III.BB. 

Value applied: 10% 

Justification of the 

choice of data or 

description of 

measurement 

methods and 

procedures actually 

applied: 

Default value defined in AMS-III.BB. 

Any comment:  

 

B.6.3  Ex-ante calculation of emission reductions: 

1. Emission reductions from rehabilitation of renewable energy supply for Itete Hospital 

The ex-ante calculation of emission reductions from this project activity follows the baseline and 

monitoring methodology AMS-I.F. 

Emission reductions from this project activity are calculated as follows: 

yyyy LEPEBEER −−=  

For a mini-grid system where all generators use exclusively fuel oil and/or diesel fuel, the baseline 

emissions is the annual electricity generated by the renewable energy unit times an emission factor for 

a modern diesel generating unit of the relevant capacity operating at optimal load as given in 

Table I.F.1.of AMS-I.F. 

yCOyBLy EFEGBE ,, 2
*=  



  

 

15

Table I.F.1 (AMS-I.F) 

Emission Factors (EFCO2,y) for diesel generator systems (in kg CO2e/kWh*) for three different levels of load 

factors** 

Cases: 

 

 

 

Load factors [%] 

Mini-grid with 24 hour 

service 

 

 

25% 

(i) Mini-grid with temporary 

service (4-6 hr/day);  

(ii) Productive applications; 

(iii) Water pumps 

50% 

Mini-grid with storage 

 

 

 

100% 

<15 kW 2.4 1.4 1.2 

>=15 <35 kW 1.9 1.3 1.1 

>=35 <135 kW 1.3 1.0 1.0 

>=135<200 kW 0.9 0.8 0.8 

> 200 kW*** 0.8 0.8 0.8 

*A conversion factor of 3.2 kg CO2 per kg of diesel has been used (following revised 1996 IPCC 
Guidelines for National Greenhouse Gas Inventories) 
 **Values derived from figures reported in RETScreen lnternational’s PV 2000 model retrieved from:  
>http://retscreen.net/ 
***Default values 

 

The peak energy demand at Itete Hospital is in the range of >=35 < 135kW (see Annex). For a mini-grid 

with storage the respective emission factor is: 

EFCO2,y = 1.0 kg CO2e/kWh   

PEy=0  

LEy=0  

< see Annex for ex-ante calculation > 

2. Emission reductions from extension of renewable energy supply to three villages of Itete ward 

(Butola, Lupata and Kabembe) 

This project activity will serve approximately 500 households and 10 other institutions in Butola,  

Lupata and Kabembe. 

The ex-ante calculation of emission reductions from this project activity follows the baseline and 

monitoring methodology AMS-III.B.B. 

a. Baseline emissions are the sum of emissions associated with new consumers (Type I and Type II 

consumers) and existing consumers calculated as follows:  

yexistyTyTy BEBEBEBE ,,2,1 ++=   (1) 
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Type I consumers are households. Type II consumers are non-households. Type I consumers are 

further classified as either Type I-NM or Type I-M consumers. Type I-NM consumers are newly 

electrified households with an expected consumption of up to 1000 kWh per year. Type I-M consumers 

are newly electrified households with an expected consumption of more than 1000 kWh per year. 

Their electricity consumption must be metered.   

b. Baseline emissions of existing consumers are calculated as: 

mgridyexistyexist EFEDBE *,, =  (2) 

The existing mini-grid system only supplied electricity to Itete Hospital prior to the implementation of 

the project. 

2, 0tCOBE yexist =    

c. Baseline emissions of Type II consumers, BET2,y are calculated as: 

∑=
yN

i
TCOyiTyT EFECBE 2,2,,2,2 *  (3) 

It is expected that this project activity will serve appr. 10 Typ II consumers.  

For the ex-ante calculation of the baseline emissions for Type II consumers it is assumed that the 

average annual energy consumption of a Typ II consumer is 1,000 kWh. This amount is sufficient for a 

school with around 8-10 classrooms and a small computer lab. 

d. Baseline emissions of Type I consumers, BET1,y are calculated as a function of total electricity 

consumed by all the Type I consumers and a baseline emission factor chosen based on the 

average annual electricity consumption of all Type I consumers. 

[ ]( ) [ ]( )MTCOyyMTNMTCOyyNMTyT EFMECEFNMECBE 1,2,11,2,1,1 **** +=  (4) 

( ) yyNMTtotyNMT NMECEC ÷= ,1_,1  (5) 

y

M

j
yjMTyMT MECEC ÷








= ∑ ,,1,1

 (6) 

( )[ ] ∑ ∑−−−−=
N

i

M

j
yjMTyiTpyexistytotyNMTtot ECECTLEDEDEC ,,1,,2,,,1_ 1*)(  (7) 

Where: 

NMTCOEF 1,2  • If ECT1NM,y  is equal to or less than 0.055 MWh/y, a default 

value of 6.8 (tCO2/MWh) is applied;  

• If ECT1NM,y is less than or equal to 0.250 MWh/y but greater 

than 0.055 MWh/y, then: 

o For the portion up to and including 0.055 MWh/y, a 

default value of 6.8 (tCO2/MWh) and 

o For the portion greater than 0.055 MWh/y, a default 

value of 1.3 (tCO2/MWh) is applied. 
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• If ECT1NM,y is greater than 0.250 MWh/y but less than or equal 

to 0.500 MWh/y, then: 

o For the portion up to and including 0.055 MWh/y a 

default value of 6.8 (tCO2/MWh), 

o For the portion greater than 0.055 MWh/y and less 

than 0.25 MWh/y a default value of 1.3 (tCO2/MWh) 

and   

o For the portion greater than 0.250 MWh/y a default 

value of 1.0 (tCO2/MWh) is applied. 

• If ECT1NM,y is greater than 0.500 MWh/y, then a default value of 

1.0 (tCO2/MWh) is applied for the entire portion i.e. default 

values of 1.3 (tCO2/MWh) or 6.8 (tCO2/MWh) are not eligible 

for any of the portions. 

MTCOEF 1,2  • If ECT1M,y  is equal to or less than 0.055 MWh/y, a default value 

of 6.8 (tCO2/MWh) is applied. 

• If ECT1M,y is less than or equal to 0.250 MWh/y but greater than 

0.055 MWh/y, then: 

o For the portion up to and including 0.055 MWh/y, a 

default value of 6.8 (tCO2/MWh) and 

o For the portion greater than 0.055 MWh/y, a default 

value of 1.3 (tCO2/MWh) is applied. 

• If ECT1M,y is greater than 0.250 MWh/y but less than or equal to 

0.500 MWh/y, then: 

o For the portion up to and including 0.055 MWh/y a 

default value of 6.8 (tCO2/MWh), 

o For the portion greater than 0.055 MWh/y and less 

than 0.25 MWh/y a default value of 1.3 (tCO2/MWh) 

and   

o For the portion greater than 0.25 MWh/y a default 

value of 1.0 (tCO2/MWh) is applied. 

• If ECT1M,y is greater than 0.500 MWh/y then a default value of 

1.0 (tCO2/MWh) is applied for the entire portion i.e. default 

values of 1.3 (tCO2/MWh) or 6.8 (tCO2/MWh) are not eligible 

for any of the portions. 

For transmission and distribution losses (TLp) within the project area the default value of 10% as 

mentioned in AMS-III.BB is applied.  

< see Annex for ex-ante calculation > 
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B.6.4 Summary of the ex-ante estimation of emission reductions: 

>> 

Year Estimation of   

project activity   

emission (tCO2) 

Estimation of  

baseline 

emissions 

(tCO2) 

Estimation of  

leakage (tCO2) 

Estimation of overall  

emission reductions  

(tCO2) 

Year 1 0 547 0 547 

Year 2 0 567 0 567 

Year 3 0 588 0 588 

Year 4 0 610 0 610 

Year 5 0 633 0 633 

Year 6 0 645 0 645 

Year 7 0 657 0 657 

Total (tCO2) 0 4,247 0 4,247 

 

B.7 Application of a monitoring methodology and description of the monitoring plan as per the 

existing or new methodology applied to the micro-scale project activity: 

 

B.7.1 Data and parameters monitored:  

Data / Parameter: EGBL,y 

Data unit: MWh/y 

Description: Quantity of net electricity displaced as a result of the implementation of the 

project activity in year y at Itete Hospital. 

Source of data to be 

used: 

Energy meter (at Itete Hospital) 

Value of data  - 

Description of 

measurement 

methods and 

procedures to be 

Measurements are undertaken using energy meters. Continuous monitoring, 

hourly measurement and monthly recording. 
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applied, inc. 

frequency: 

QA/QC procedures 

to be applied: 

Frequent calibration of energy meters 

Any comment:  

  

 

 

Data / Parameter: CapPJ 

Data unit: W 

Description: Installed capacity of the hydro power plant after the implementation of the 

project activity 

Source of data to be 

used: 

Project site 

Value of data   

Description of 

measurement 

methods and 

procedures to be 

applied, inc. 

frequency: 

Determine the installed capacity 

QA/QC procedures 

to be applied: 

Frequent calibration of energy meter 

Any comment:  

  

 

 

Data / Parameter: EDto,y 

Data unit: MWh/y 

Description: Electricity delivered to consumers from the grid/mini-grid system 

Source of data to be 

used: 

Master meters 
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Value of data   

Description of 

measurement 

methods and 

procedures to be 

applied, inc. 

frequency: 

Measurements are undertaken using Master meters. The measurement will 

be taken at the nearest pre-existing substation from which the electrification 

project is supplied.  

Continuous monitoring, hourly measurement and at least monthly recording. 

QA/QC procedures 

to be applied: 

 

Any comment:  

  

 

 

Data / Parameter: ECT2,i,y 

Data unit: MWh/y 

Description: Electricity metered at Type II consumer i 

Source of data to be 

used: 

Electricity meters at each of the Type II facilities 

Value of data   

Description of 

measurement 

methods and 

procedures to be 

applied, inc. 

frequency: 

Continuous monitoring, hourly measurement and at least monthly recording 

 

QA/QC procedures 

to be applied: 

Frequent calibration of energy meters 

Any comment:  

  

 

 

Data / Parameter: ECT1M,j,y 

Data unit: MWh/y 



  

 

21

Description: Electricity metered at Type I-M consumer j, expected to consume more than 

1000 kWh/y 

Source of data to be 

used: 

Electricity meters at each of the facilities 

Value of data   

Description of 

measurement 

methods and 

procedures to be 

applied, inc. 

frequency: 

Continuous monitoring, hourly measurement and at least monthly recording 

QA/QC procedures 

to be applied: 

 

Any comment:  

  

 

 

Data / Parameter: Proportion of Ny, NMy, Nexist,y and My having access to the mini-grid 

Data unit:  

Description: Check for continued access to electricity 

Source of data to be 

used: 

Survey 

Value of data   

Description of 

measurement 

methods and 

procedures to be 

applied, inc. 

frequency: 

Annual/biennial check that grid connections are still working, done for a 

statistically significant sample of consumers.  

90/10 and 95/10 precision is applied for annual and biennial checks, 

respectively 

QA/QC procedures 

to be applied: 

 

Any comment:  
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B.7.2 Description of the monitoring plan: 

 

B.8 Date of completion of the application of the existing or new baseline and monitoring 

methodology and name of the responsible person(s)/entity(ies) 

>> 

SECTION C.  Duration of the project activity / crediting period  

 

C.1 Duration of the project activity: 

 

 C.1.1. Starting date of the project activity:  

1st January 2013 (expected) 

 C.1.2. Expected operational lifetime of the project activity: 

30 years – 0 months 

C.2 Choice of the crediting period and related information:  

 

 C.2.1. Renewable crediting period 

 

  C.2.1.1.   Starting date of the first crediting period:  

1st January 2014 (expected) 

  C.2.1.2.  Length of the first crediting period: 

7 years – 0 months 

 C.2.2. Fixed crediting period:  

 

  C.2.2.1.  Starting date: 

>> - 

  C.2.2.2.  Length:  
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>> - 

SECTION D.  Stakeholders’ comments 

D.1. Brief description how comments by local stakeholders have been invited and compiled: 

In order to inform relevant stakeholders and receive their comments on the planned project a meeting 

was organized and held at Itete Hospital on Friday 10th August 2012.  

People from the following stakeholders / groups of stakeholders were invited: 

� Local people impacted by the project or official representatives 

� Local policy makers and representatives of local authorities 

� Local non-government organizations working on topics relevant to the project 

� The local Gold Standard expert who is located closest the project location 

� Relevant international non-governmental organizations (NGOs) supporting the Gold Standard 

(GS), with a representation in the region and all GS supporter NGOs located in Tanzania 

Altogether 50 invitations were given out to organizations and individuals. Invitations were given out by 

email or delivered personally. Invited people / organizations that were not able to attend the meeting 

were asked to give their feedback on the project via email or via mail.  
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Invitation etter 
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This non-technical summary has been send together with the invitation letter: 

 

 Stakeholder Invitation Tracking Table 

see Annex 

Participants List of Stakeholder Consultation 

see Annex (36 participants) 
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Pictures of the Stakeholder Consultation Meeting 

 

Picture 5: Leaders of the meeting 

 

Picture 6: Representatives ECLT-KOD 

 

Picture 7: Participants 

 

Picture 8: Participants 

 

Picture 9: Participants + Representatives of ELCT-KOD 

 

 

 



  

 

27

Minutes of the Stakeholder Consultation Meeting 
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D.2. Summary of the comments received: 

The comments received during the meeting can be found in the minutes. [Please see section D.1. of 

this report.]  

Summary of comments received via the feedback forms 

29 participants commented on the project and the stakeholder consultation meeting with the 

feedback form that was handed out and collected at the end of the meeting. The received feedback 

and comments are mainly positive. Regarding the quality of the meeting most of the participants 

expressed that the meeting was very well organized and that everybody had the chance to contribute 

towards the goal of having a project that has a positive impact on social as well as economic 

development and that conserves the environment.  The comments on the project can be summarized 

as follows: 

Positive aspects of the project 

� Electricity for Itete Hospital 

� Electricity for villages of Itete ward 

� Positive impact on social and economic development  

� High importance placed on protecting the environment 

� Sensitization and education of the community regarding the protection of the environment at 

the source of / along the river  

� Involvement of the community during project planning phase 

� Employment for local people during project implementation 

� Training and employment for technicians 

Negative aspects of the project 

� Insufficient power capacity of the hydropower station to secure electricity supply to all 

households and public / private institutions in the area  

� Potential conflicts in choosing households and public / private institutions that will receive 

electricity from the hydropower station 

 

Furthermore, two aspects were mentioned that have a negative impact on the project but are not the 

result of the project. These aspects are agricultural activities and deforestation at the source of the 

river. 

 

Copies of the feedback forms are included in this report under the Annex. 

D.3. Report on how due account was taken of any comments received and on measures taken to 

address concerns raised: 

Some comments concentrate on aspects ELCT-KOD already considered in the planning process. 

Nevertheless, any aspect raised in the stakeholder consultation meeting will be given special attention 

in the next steps of this project.  
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Stakeholder comment Comment taken into 

account (Yes / No)  

Explanation (Why / How)  

Lack of skilled technicians for 

maintenance / repair of a 

hydropower station in the area 

Yes Technicians of Itete Hospital that take care 

of the hydropower station will get 

additional training.  Employing additional 

technicians will be considered.  

Sensitization and education of 

the community regarding the 

protection of the environment 

at the source of / upstream 

along the river 

Yes ELCT-KOD will sensitize and educate its 

members and the community members on 

the importance of conserving and 

protecting the environment especially at 

the source of the river. 

Wards and village offices will sensitize and 

educate the community members on the 

importance of conserving and protecting 

the environment especially at the source 

of the river. 

Insufficient power capacity of 

the hydropower station to 

secure electricity supply to all 

households and public / private 

institutions in the area 

Yes ELCT-KOD is aware that the community of 

Itete ward has a great need for basic 

energy services. Unfortunately, it is not 

possible to secure electricity supply to all 

households and public / private 

institutions in the area with the limited 

potential of the project site (water 

quantity, head). Since Itete Hospital is 

fundamental in the provision of health 

care to more than 30,000 people the 

Rungwe District the first priority of the 

project is the rehabilitation of reliable 

energy supply to Itete Hospital. 

Nevertheless, high priority is also given to 

the extension of basic energy services to 

the villages to the greatest possible 

extend. A special committee [see next 

comment] will help to facilitate this 

process. 

Potential conflicts in choosing 

households and public / private 

institutions that will receive 

electricity from the hydropower 

station 

Yes A special committee for this project was 

formed during the stakeholder meeting. 

This committee (representatives of ELCT-

KOD, Chairpersons / Ward Executive 

Directors of Busoka ward, Lupata and 

Kabembe village, representatives of Itete 

Hospital) will improve communication 
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between the respective village levels to 

the project owner (ELCT-KOD). All three 

Councillors from the project areas will act 

as advisors and catalysts to their 

respective community members. 

Involvement of the community 

in the process ahead 

Yes [see previous comment] 

Agricultural activities and 

deforestation at the source of 

the river 

Yes Agricultural activities and deforestation 

are not the result of project activities. 

Nevertheless, since damage to the 

environment at the source of the river or 

upstream along the river negatively effects 

water quality and quantity at Itete Hospital 

Hydropower Station. ELCT-KOD and the 

respective wards /village offices will 

undertake joined efforts so sensitize and 

educate the respective community 

members on the importance of conserving 

and protecting the environment at the 

source of the river and along the river. 

Additionally, the planting of trees that 

support the environmental conservation at 

the source of the river is being considered. 

 

D.4. Report on the Continuous input / grievance mechanism: 

ELCT-KOD implements a continuous input/grievance mechanism to solicit feedback from stakeholders 

on unforeseen issues throughout the operational phase of the project. The participants of the 

stakeholder meeting agreed to form a special committee with representatives of ELCT-KOD, 

Chairpersons / Ward Executive Directors of Busoka ward, Lupata and Kabembe village and  

representatives of Itete Hospital to optimize communication between the stakeholders and the project 

owner (ELCT-KOD).  

 Method chosen (include all known 

details e.g. location of book, phone, 

number, identity of mediator) 

Justification 

Continuous Input / 

Grievance 

Expression Process 

Book 

Feedback will be document and handled 

by the management of Itete Hospital.  

Any issues that cannot be solved by the 

management of Itete Hospital will be 

discussed in the committee formed 

during the stakeholder meeting. 

The project owner can be conducted via:  

The project owner has 

representatives close to the 

project site and provides 

stakeholders with the respective 

points of contact. The special 

committee will optimize the 

communication between the 

stakeholders and the project 
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� Management / Board of Itete 

Hospital [Mrs. Cecilia Nsombo, Itete 

Hospital Administrator, +255-

782837887, cesydolly@yahoo.com] 

� Headquarter of ELCT-KOD [Mr. 

Flaston M. Anyitike, Director for 

Planning, +255-252 552598, 

anytikeflaston@yahoo.com ] 

� Chairpersons / Ward Executive 

Directors of Busoka ward, Lupata and 

Kabembe that are members of the 

special committee formed during the 

stakeholder meeting 

owner (ELCT-KOD). Additionally, 

it will be the framework in which 

feedback from stakeholders on 

unforeseen issues throughout 

the operational phase of the 

project can be discussed.  

Telephone access [see above]  

Internet/email 

access 

[see above]  

 

D.5. Report on stakeholder consultation feedback round: 

The stakeholders invited for participation in the local stakeholder consultation will receive / have 

access to the summary of this stakeholder feedback report for further comments.  
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Annex 1 

CONTACT INFORMATION ON PARTICIPANTS IN THE PROJECT ACTIVITY 

 

Organization: Evangelical Lutheran Church in Tanzania Konde Diocese 

Street/P.O.Box: P.O. Box 445 

Building:  

City: Tukuyu-Mbeya 

State/Region:  

Postfix/ZIP:  

Country: Tanzania 

Telephone: +255-252 552598 

FAX:  

E-Mail: elctkod@yahoo.com 

URL:  

Represented by:  Flaston M. Anyitike  

Title: Director for Planning  

Salutation:  

Last Name: Anyitike 

Middle Name: M. 

First Name: Flaston 

Department: Planning and Socio-Economic Development Directorate  

Mobile: +255-786271450 

Direct FAX:  

Direct tel:  

Personal E-Mail: anytikeflaston@yahoo.com 
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Organization: Klima ohne Grenzen gemeinnützige GmbH 

Street/P.O.Box: Grassistr. 12 

Building:  

City: Leipzig 

State/Region:  

Postfix/ZIP: 04107 

Country: Germany 

Telephone: +49 341 253564-15 

FAX: +49 341 253564-16 

E-Mail: info@climate-borders.org 

URL: www.climate-borders.org 

Represented by:  Christian Bachmann 

Title: Managing Director 

Salutation:  

Last Name: Bachmann 

Middle Name:  

First Name: Christian 

Department:  

Mobile:  

Direct FAX:  

Direct tel:  

Personal E-Mail:  
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Annex 2   

Stakeholder Invitation Tracking Table 

Stakeholder Invitation Tracking Table 

Date, Time: 10
th

 August 2012, 10:00 am 

Location: Itete Hospital, Itete Ward 

Category 

code 

Name of invitee  Organization (if relevant) Way of 

invitation 

Date of 

invitation 

Confirmation 

received? Y/N 

D Bishop Dr. Israel Peter 

Mwakyolile 

ELCT-Konde Diocese,Head 

Office 

By hand 06/7/2012 Yes 

D Rev.Pr.Mechack Edward 

Njinga 

ELCT-Konde Diocese,Head 

Office 

By hand 06/7/2012 Yes 

D Rev.Samwel J. 

Mwansasu 

ELCT-Konde Diocese-Head 

Office 

By hand 06/7/2012 Yes 

B Rev.Isai B.M. 

Mwakisambwe-Ward 

Chancillor 

ITETE By hand 06/7/2012 Yes 

B Komboteka 

K.Mwaikuka-Itete ward 

concillor 

Itete By hand 06/7/2012 Yes 

B Mbamba, U.A- ward 

Councillor  

Lupata By hand 06/7/2012 Yes 

A Gervas A. Mwampale Itete By hand 06/7/2012 Yes 

A Happiness M.Elius- Itete hospital treasurer By hand 06/7/2012 Yes 

A Bibane, P. Lupata By hand 06/7/2012 Yes 

B Webson A Mwambuga- 

Ward Executive Officer 

Lupata By hand 06/7/2012 Yes 

D Rev.John Mwasakilali ELCT-Konde Diocese By hand 06/7/2012 Yes 

B Ndigwako 

M.Mwasamdongila-

Member of parliament 

representative 

Rungwe Eastern Province By hand 06/7/2012 Yes 

A Mwambambale EM.K Lugombo By hand 06/7/2012 Yes 

A Tulipona Kibuja Kabembe By hand 06/7/2012 Yes 

A Tukusuma Ipasi Kabembe By hand 06/7/2012 Yes 

A Alesi Kibinga Kabembe By hand 06/7/2012 Yes 

A Bathsheba A. Mwamaso Kabembe By hand 06/7/2012 Yes 
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A Eston S.Mwakabandila Kibole By hand 06/7/2012 Yes 

A Ipyana A. Mwaipopo Itete Lutheran Hospital By hand 06/7/2012 Yes 

A Ambonisye L. 

Mwankejela 

Itete Lutheran Hospital By hand 06/7/2012 Yes 

A Tumwitikege Nazarete 

Mwamwaja-Patron 

Itete Lutheran Hospital By hand 06/7/2012 Yes 

B Gwamaka Somola- Ward 

Executive Officer 

Busoka By hand 06/7/2012 Yes 

A Zawadi Mbeleko Busoka By hand 06/7/2012 Yes 

B John Mwandunga-Ward 

Executive Officer 

Busoka By hand 06/7/2012 Yes 

A Ismail Mwaisumo Busoka By hand 06/7/2012 Yes 

A Alfred Mwakanyamale Busoka By hand 06/7/2012 Yes 

A Modesta D. Mihambu Kabembe By hand 06/7/2012 Yes 

A Frank A. Mwanjala Kabembe By hand 06/7/2012 Yes 

A Christina Daniel-Nurse Itete Lutheran Hospital By hand 06/7/2012 Yes 

A Tumpe Mwandumbya Itete By hand 06/7/2012 Yes 

A Atubonekisye Mwaipaja Lupata ward By hand 06/7/2012 Yes 

C Mr. Richard S. Muyungi DNA Tanzania, Division of 

Environment, Vice-

President´s Office 

By E-Mail 10/7/2012 No 

E Mrs. Nahla Sabet 

(Regional Manager- 

Africa)    

 

The Gold Standard 

Foundation 

By E-Mail 

 

10/7/2012 Yes 

E Mrs. Heba Rabie 

(Regional Manager- 

Africa)   

The Gold Standard 

Foundation 

By E-Mail 10/7/2012 Yes 

B Director General Energy and Water Utilities 

Regulatory Authority 

(EWURA) 

By E-mail, 

and by 

hand 

13/7/2012 No 

B Director General Rural Energy Agency (REA) e-mail and 

by hand 

13/7/2012 No 

D Mr.Estomih Sawe-

Executive Director 

Centre for Sustainable 

Modern Energy Expertise 

(TaTEDO) 

By E-mail 13/7/2012 No 

F General Contact Greenpeace Africa By E-mail 13/7/2012 No 
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F Andrew Marquard-

Reginal Coordinator 

Helio International By E-mail 13/7/2012 No 

D General Contact National Environmental 

Management Council 

By E-mail 13/7/2012 No 

F General contact WWF Tanzania By E-mail 13/7/2012 No 

D General Contact GTZ (German-Tanzanian) 

Wildlife Program in 

Tanzania. 

By E-mail 13/7/2012 No 

D General contact African People & Wildlife 

Fund 

By E-mail 13/7/2012 No 

D General contact Tanzania Natural Resource 

Forum 

By E-mail 13/7/2012 No 

F Care international 

secretariat 

Care International By E-mail 13/7/2012 No 

F Mr.Jason Schaeffler REEEP Regional Secretariat 

Southern Africa 

By E-mail 13/7/2012 No 

F General contact E+Co East Africa By E-mail 13/7/2012 No 

B District Executive Officer  Rungwe District Council By E-mail 13/7/2012 No 

B District Manager Tanzania Electricity Supply 

Company Limited 

(TANESCO). 

By hand 13/7/2012 No 

B Zonal Manager Nyasa River Basin 

Management 

By hand 13/7/2012 Yes 
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Annex 3  

Participants List of Stakeholder Consultation [Typed Copy] 

Participants List of Stakeholder Consultation 
Date, Time: 10

th
 August 2012, 10:00 am 

Location: Itete Hospital, Itete Ward 

Name of participant Gender Area of resident/organization 

Bishop Dr. Israel Peter Mwakyolile Male ELCT-Konde Diocese,Tukuyu 

Rev.Pr.Mechack Edward Njinga Male ELCT-Konde Diocese,Tukuyu 

Rev.Samwel J. Mwansasu Male ELCT-Konde Diocese,Tukuyu 

Linus J. Kindwangise Male Lake Nyasa Basin 

Rev.Isai B.M. Mwakisambwe Male ELCT-KOD,Central District 

Komboteka K.Mwaikuka Male Itete ward- Chancellor 

Mbamba, U.A Male Lupata ward-Chancellor 

Gervas A. Mwampale Male Itete 

Happiness M.Elius Female Itete Hospital-Treasurer 

Owen Jackson Male ELCT-KOD- Head Office 

Bibane, P. Female Lupata 

Webson A Mwambuga Male Lupata 

Rev.John Mwasakilali Male ELCT-KOD 

Ndigwako M.Mwasamdongila Female Member of parliament 

representative office 

Mwambambale EM.K Female Lugombo 

Tulipona Kibuja Female Kabembe 

Tukusuma Ipasi Female Kabembe 

Alesi Kibinga Female Kabembe 

Bathsheba A. Mwamaso Female Kabembe 

Eston S.Mwakabandila Male Kibole 

Ipyana A. Mwaipopo Male Hospital technician 

Ambonisye L. Mwankejela Male Hospital technician 

Tumwitikege Nazarete Mwamwaja Female Hospital matron 

Gwamaka Somola Female Busoka 

Zawadi Mbeleko Female Busoka 

John Mwandunga Male Busoka 

Ismail Mwaisumo Male Busoka 

Alfred Mwakanyamale Male Busoka 

Modesta D. Mihambu Female Kabembe 

Frank A. Mwanjala Male Kabembe 

Christina Daniel Female Itete Hospital-nurse 

Tumpe Mwandumbya Female Itete Luth.Hospital-nurse 

Atubonekisye Mwaipaja Male Lupata-ward 

Cecilia Nsombo Female Secretary-Itete Hospital 

Flaston Anyitike Male ELCT-KOD, Project coordinator 

Nabwike Cheyo Male Doctor in charge-Itete Hospital 
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Annex 4  

Original Participants List with Signatures and Contact Details 
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Annex 5  

Feedback Forms [Original Feedback Forms with Signature in English and Swahili] 

 

 



  

 

48

 

 



  

 

49

 

 



  

 

50

 

 



  

 

51

 

 



  

 

52

 

 



  

 

53

 

 



  

 

54

 

 



  

 

55

 

 



  

 

56

 

 



  

 

57

 

 



  

 

58

 

 



  

 

59

 

 



  

 

60

 

 



  

 

61

 

 



  

 

62

Annex 6 

Translated Copies Feedback Forms Originally Written in Swahili 

Name Tulipona Kabuja 

What is your impression of 

the meeting? 

To help our community through hydropower for hospital and 

the surrounding community. 

What do you like about the 

project? 

To protect and improve more water source 

What do you not like 

about the project? 

Destruction of environment to respective areas of Kasyabone 

river 

Signature [see original] 

 

Name Frank Akili Mwanjala 

What is your impression of 

the meeting? 

My understanding on this meeting is that I believe all 

discussions that are going to be discussed here will be 

implemented in time as promised. 

What do you like about the 

project? 

I like this project to be implemented as it has discussed in the 

Stakeholder consultation meeting.  

What do you not like 

about the project? 

Deforestation at river sources should be critically eliminated 

Signature [see original] 

 

Name Modesta D Mihambo 

What is your impression of 

the meeting? 

Extension and improvement of the project 

What do you like about the 

project? 

The surrounding project areas should be conserved in order 

to bring efficiency to the respective community. 

What do you not like 

about the project? 

 

Signature [see original] 

 

Name REV. Isei B.M Mwakisambwe 

What is your impression of 

the meeting? 

The meeting has fully successful 

What do you like about the 

project? 

Education to the community members through this project-

since the project is theirs. Community members should 

adhere to their responsibilities of conserving and protecting 

their environment. 

What do you not like 

about the project? 

Destruction and contamination of water source and 

environment should be eliminated so people should fight to 

conserve environment. 

Signature [see original] 
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Name Mwambambale EM.K. 

What is your impression of 

the meeting? 

Educating respective community members concerning 

hydropower. 

What do you like about the 

project? 

To improve hydropower services/project 

What do you not like 

about the project? 

Deforestation on the hydropower-river sources 

Signature [see original] 

 

Name Zawadi Mbeleko 

What is your impression of 

the meeting? 

I’m very happy to get hydropower 

What do you like about the 

project? 

To extend the hydro power to Butola village. 

What do you not like 

about the project? 

Deforestation should be eliminated 

Signature [see original] 

 

Name Gwamaka J. Somola 

What is your impression of 

the meeting? 

To educate the surrounding community members on this 

services of hydropower 

What do you like about the 

project? 

Extension of this project to all our villages 

What do you not like 

about the project? 

None 

Signature [see original] 

 

Name Ismail Mwaisumo 

What is your impression of 

the meeting? 

consider to distribute power in three villages 

What do you like about the 

project? 

To increase more the power of hydro in order to distribute 

the power to all intended villages. 

What do you not like 

about the project? 

Cheating on the distribution of power to the intended villages 

Signature [see original] 

 

Name John Mwandunga 

What is your impression of 

the meeting? 

I’m very happy with this meeting 

What do you like about the 

project? 

Construction and expansion of the hydro power station 

should continue 

What do you not like 

about the project? 

Deforestation on this project 



  

 

64

Signature [see original] 

 

Name Alfred E. Mwakanyamale 

What is your impression of 

the meeting? 

After extension of this hydropower, community members will 

get services nearly.  

What do you like about the 

project? 

Education on environment conservation should be provided 

to the community members so as to be aloof from 

environment problems. 

What do you not like 

about the project? 

Nothing that I don’t want about the project, otherwise, the 

project should be sustainable. 

Signature [see original] 

 

Name Gervas S.Mwampale 

What is your impression of 

the meeting? 

I’ve got the information that the Evangelical Lutheran Church 

in Tanzania has bright hydropower to Itete community 

What do you like about the 

project? 

The important thing is that, the community members should 

be educated on the impacts of deforestation on the river 

sources. 

What do you not like 

about the project? 

Nothing that I do not like 

Signature [see original] 

 

Name Atubonekisye Mwaipaja 

What is your impression of 

the meeting? 

Renovation and improvement of water project in order to get 

enough power. 

What do you like about the 

project? 

To educate community members to conserve water for the 

sustainability of the project. 

What do you not like 

about the project? 

Agricultural activities and deforestation on the river sources 

Signature [see original] 

 

Name Eston S.Mwakabandila 

What is your impression of 

the meeting? 

To create a unity that will be responsible to develop our 

hydropower project for sustainability. 

What do you like about the 

project? 

To enough trees should be planted on the river sources also 

that trees should be friend to environment 

What do you not like 

about the project? 

Deforestation on river source should be strictly prohibited  

Signature [see original] 

 

Name Bathseba Mwamaso 

What is your impression of 

the meeting? 

My understanding on this meeting is about good news that 

we have sponsored the extension and improvement of Itete 
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hydropower. The participant members have strong accepted 

the project and will educate their fellow community to 

conserve the environment.  

What do you like about the 

project? 

Important of environmental conservation and management 

and planting trees at the river sources 

What do you not like 

about the project? 

Deforestation, and water pollution 

Signature [see original] 

 

Name Tukusuma Ipasi 

What is your impression of 

the meeting? 

Dissemination of the information to our fellow community 

members on the techniques to improve the project.  

What do you like about the 

project? 

More education on unity and relationship among the 

community through implementation of hydropower extension 

project. 

What do you not like 

about the project? 

Deforestation 

Signature [see original] 

 

Name Alesi Kibinga 

What is your impression of 

the meeting? 

people need more unity and solidarity to implement the 

project 

What do you like about the 

project? 

Improvement of the old hydro electrical power project 

What do you not like 

about the project? 

Agricultural activities along the river sources 

Signature [see original] 

 

Name Ndigwako M.Mwasandungila 

What is your impression of 

the meeting? 

I’m an important stakeholder of the project and I’m 

responsible to sensitize the community on the importance of 

the project and environment management and conservation. 

What do you like about the 

project? 

Environmental protection and management 

Education to the community on the environmental 

management and safeness of the project. 

More training for 2 hydropower technicians and addition of 

another 2 technicians. 

What do you not like 

about the project? 

None 

Signature [see original] 

 

Name Webson A.Mwambuga 

What is your impression of 

the meeting? 

I feel very happy to reserve the hydro electricity power 

project in our area. 
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What do you like about the 

project? 

More education to those people who are carrying out 

agricultural activities along and to the river sources. 

What do you not like 

about the project? 

Nothing bad in this project 

Signature [see original] 

 

Name Mbamba,U.A 

What is your impression of 

the meeting? 

I feel happy community members to be involved in the 

respective project. 

What do you like about the 

project? 

Sustainable project and profitable to the community 

What do you not like 

about the project? 

None 

Signature [see original] 

 

Name Bibane,P 

What is your impression of 

the meeting? 

Environmental projection is a key factor in the project 

management. 

What do you like about the 

project? 

People should not carry out agricultural activities at the 

sources of water/rivers. 

What do you not like 

about the project? 

Destruction of the environment 

Signature [see original] 

 

 


