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	TWG 1
Health Services
	· Quality annual CCHP and implementation reports developed and timely submitted to the RS/RHMTs
	· Annual CCHP summary and analysis for 2013/2014 was presented in the TWG1 in July 2013 and the final report was presented in October 2013 at the JAHSR.
· The training on CCHP planning guidelines and PlanRep3 Tools (PlanRep3 Micro and PlanRep3 Health Meso) was conducted to all RHMT members in March/April 2014, whereby 200 members were trained to raise the level of skills competence for RHMT to support the and assist the CHMTs in preparing and produce quality CCH plans, progress reports, CCHP summary analysis reports and assessing CCHPs and plans.  
· PlanRep3 Health Meso for RHMT was developed and RHMTs were trained during the training conducted and they used it for assessment of the CCHP plans for 2014/2015 and prepared a summary analysis at the regional level.  The training of RHMTs was support by WHO, SDC and MOHSW financially.
· The RHMT training proceeding report recommendations was presented and discussed in the TWG1.   WHO supported printing of the proceedings which will be distributed to RHMT.
· Quality annual CCHP 2014/ 2015 plans developed using revised CCHP guidelines and PlanRep3 and the summary analysis was presented to the BFC meeting held on 30th June 2014, which were approved for funding.
· Annual implementation report 2012/2013 also was presented at the BFC meeting including quarterly reports. This report was prepared using PlanRep3, the following reports from the PlanRep database system were generated: Accounting Return, Carried over activities and funds.


	
	
	

	
	· Timely and quality summary and analysis of CCH plans and reports developed.   
	· Summary analysis of CCHP 2013/2014 was submitted to BFC meeting held on August 2013 and was approved for funding. 
· The completed Implementation report for CCHP 2012/13 was submitted in May 2014 compared to the expected submission by December 2013. 
· The detailed data interpretation of the summary analysis of CCHP 2014/2015 completed, shared with TWG1 members and will be discussed in the JAHSR- TRM. 
· RHMT are supporting CHMTs in finalizing the annual CHP 2013/2014 implementation reports. 
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	TWG 2
Human RH
	· Improvement in availability of reliable data on existing inter-district disparity in availability of professional health staff 
	· By the end of June 2014more than 64,240 records have been collected and submitted to the Ministry server, compared to 2012/2013, whereby by the end of June, around 42,931 records were in the systems. Up to September 2014, there were 70,244 records in the HRHIS. The records from the public facilities and institutions is 54,627, Private for Profit 1,547 records entered and 14,070 is for Faith Based organization facilities.
· [bookmark: _GoBack]In the HRHIS data entry, the number of Region has gone down from 10 regions which had less than 80% coverage  to only one  region (Mara region) which has 77%  data coverage
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	TWG 3
Health Care Financing
	· Complete the review of various resource allocation formulae for LGA funding, and apply updated formula to non-salary funding for FY 2014/15 in order to reduce inter-district disparity in per capita spending on health services – by April 2014
	a) Working group formed with staff from MOHSW (HFU, Coordinator DHS, PSS), PMO-RALG, MOF, and DPs (Danida, GIZ)
b) TOR completed 
c) Jamie Boex (Urban Institute) and Selemani Omari (Innovex) contracted through Danida from January 2013.
d) Draft report submitted Jan 2013; final report submitted June 2013.
e) Updated formula and proposal for FY 2014/15 presented to Senior Management 4th Feb, BFC 6th Feb, and TC SWAp 3rd March.  
f) Formula accepted for HBF with modifications to the weights given to population and capped land area.  Not applied to OC. 
g) Overtaken by events.  Consultative process underway with MOF and PMO-RALG, initiated under PFMRP (Sep 14).  MOHSW to adopt findings of that process. 
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	TWG 4
Public Private Partnership
	· National level Public-Private Health Forum and Regional fora functioning and supporting establishment of council level PPP fora 
	· The Executive Board meeting of the National Public-Private Health Forum Tanzania (PPHF) held three meetings since the JAHSR (December 2013, February & September 2014). An official launch of the PPHF was conducted on 24th April, 2014 by the Minister of Health and Social Welfare 
· Dissemination of PPP documents, IEC materials and other MOHSW PPP related documents and advocacy activities have been carried out in 10 regions (100%) (Manyara, Singida, Njombe, Mtwara, Geita, DSM , Katavi, Rukwa, Kagera and Mara) out of 10 planned regions and three national hospitals (MNH,MOI, ORCI). Total number of 280 public and private sector members participated. PPP advocacy and dissemination meetings were held in 24 councils through CSSC in collaboration with the PPP sub-unit, MOHSW. 
· Training of Regional PPP Trainer of Trainers (TOTs) was conducted in 13 regions (100%) (Geita, Kagera, Tabora, Kigoma, Mtwara, Lindi, Mbeya, Ruvuma , Katavi, Kilimanjaro, Simiyu, Tanga and Mara) out of 13 planned regions. Total number of 198 regional trainers trained. 
· The PPP communication strategy is done, the data base and social welfare public and private services mapping consultants contracted and the work is nearing completion. 

	
	· National level Public-Private Health Forum and Regional fora functioning and supporting establishment of council level PPP fora 
	· The Executive Board meeting of the National Public-Private Health Forum Tanzania (PPHF) held three meetings since the JAHSR (December 2013, February & September 2014). An official launch of the PPHF was conducted on 24th April, 2014 by the Minister of Health and Social Welfare 
· Dissemination of PPP documents, IEC materials and other MOHSW PPP related documents and advocacy activities have been carried out in 10 regions (100%) (Manyara, Singida, Njombe, Mtwara, Geita, DSM , Katavi, Rukwa, Kagera and Mara) out of 10 planned regions and three national hospitals (MNH,MOI, ORCI). Total number of 280 public and private sector members participated. PPP advocacy and dissemination meetings were held in 24 councils through CSSC in collaboration with the PPP sub-unit, MOHSW. 
· Training of Regional PPP Trainer of Trainers (TOTs) was conducted in 13 regions (100%) (Geita, Kagera, Tabora, Kigoma, Mtwara, Lindi, Mbeya, Ruvuma , Katavi, Kilimanjaro, Simiyu, Tanga and Mara) out of 13 planned regions. Total number of 198 regional trainers trained. 
· The PPP communication strategy is done, the data base and social welfare public and private services mapping consultants contracted and the work is nearing completion.
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	TWG 6
Nutrition 
	· Regional and District Nutrition Officers/Focal Persons trained on Implementation and Management of Nutrition Interventions at Regional and District levels.
	· Development of In-service training curriculum for Nutrition Officers and Multi-sectoral Focal persons has been completed. The modularized competence based curriculum was composed of four (4) modules with facilitator’s guide and participant’s training manuals. Training of Master trainers (TOT) and the micro-training to pre-test the modules were conducted in Morogoro between May and July 2014. A total of 18 master trainers were trained. The first actual training (rollout) of RNO’s and DNO’ commenced in two centers namely Mwanza city and Kahama town involving a total of 34 participants from six regions (Kagera, Mwanza, Mara, Geita, Tabora and Kigoma. 
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Disease specific 
	· Increase Government of Tanzania and DP support for health promotion, prevention, curative and rehabilitative services for NCDs
	Non-communicable Diseases are currently a significant cause of morbidity and mortality worldwide and within Tanzania. The national NCD Strategy focuses on the following diseases and conditions: Cardiovascular diseases, diabetes, cancers, chronic respiratory diseases, birth defects, blindness, deafness, oral health, mental disorders and substance abuse, sickle cell disease and injuries and trauma.
For year 2013/14 the MoHSW continued with efforts to address the burden of NCDs in the country in collaboration with partners as described below:
· Strategic plans and guidelines:
· Update of the NCD Action Plan
· Printing and Dissemination of National Cancer Control Strategy (Two zones)
· Costing of the National Cancer Control Strategy in progress
· Launching of the National Oral Health Strategic Plan 
· Development of a multisectoral committee for NCDs – proposal developed 
· National Eye Care Program: continues to implement its Five Year Strategic Plan
· Developed NCD’s case management desk guide
· Developed and disseminated NCD’s case management training modules
· Support integration of NCDs at regional and district level: 
· Development of draft package for NCDs sensitization for RHMTs and CHMTS
· Sensitization of RHMTs and CHMTs (two zones)
· Assisting RHMTs and CHMTs in planning for NCDs
· Completed Situational analysis for NCDs at regional, district and health facility level 
· 1925 health care providers were trained on NCD’s case management
· 169 NCD’s clinics opened at all Districts hospital 
· Improved surveillance and information for NCDs:
· Continued dialogue with for improved integration of NCDs in HMIS
· Finalization of STEPs survey for NCDs: fact sheet available at http://www.who.int/chp/steps/UR_Tanzania_FactSheet_2012.pdf
· Initial dialogue with stakeholders for improved surveillance of road traffic accidents 
· Improving awareness, service delivery and access to care:
· Training of health workers on NCDs: Disease-specific training eg diabetes, hypertension 
· Orientation of regional dental officers on risk factors for NCDs and oral health
· Establishment and scale up of Methadone  Assisted Therapy
· Development of BCC materials in progress
· Commemoration of World Health days for advocacy and awareness raising
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Social Welfare/ Social Protection
	· Operationalization plan of the Most Vulnerable Children and National Costed Plan of Action (NCPA) and  sectoral resource allocation at LGA level report Developed by June, 2014
	· The National Costed Plan of Action II (2013-2017) spelling out the responsibility of each key player of MVC matters was costed for each thematic area. 
· 17 SWOs from 6 districts implementing CPSS of Bukoba (R), Ilala, Kinondoni, Nyamagana, Ilemela, Musoma (M),  were Trained on Child Protection (CP) Issues. 
· NCPA (II )Copies were disseminated to all Councils of Coast and Morogoro Regions and to the ALART Members in Tanga. In order to increase the capacity on protecting children
·  15 National Team members and some CP  implementing partners were oriented on the guidelines for  the Child Protection Management Information Systems(CPMIS) .
· A Road Map for development of the National MVC Guidelines for House Hold Economic Strengthening (HES) was developed and the guideline draft has been finalized ready for inputs from MVC Key Ministries.
· 14 days training on CP was conducted to 39 SWOs from the LGAs and regions implementing Child Protection Systems Strengthening program (CPSS). 
·  The Process finalizing development of the Communication Strategy for NCPA-II 2013-2017 is underway. 
· The Child Protection Training Manual was also developed, pre tested and 15 persons trained as TOTs as National Team
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	TWG 10
Monitoring & Evaluation
	· Timely reporting of HMIS districts health service data including HRH, HIV/AIDS, TB and Malaria are channelled through DHIS2- MTUHA database for production of Health Sector Performance Profile, CCHP indicators, GBS and Health Statistical Tables and Figures
	· Integration of HRH,  HIV/AIDS, TB, Malaria and PMTCT  into DHIS2-MTUHA reporting system  has been finalized. The HMIS team together with UDSM has been working with the vertical programs to integrate their reporting forms. Specifically, the malaria form has been implemented in the DHIS and data flows from DHIS2 currently. The TB/HIV/AIDS and the HRH has also been integrated into the routine HMIS. 
· Countrywide ongoing DHIS2 training to the vertical program coordinators at regional and district levels for new data set forms that have been added in the system so that they can start entering data into the system. Some of those new forms are: TB&LP_TB07_Tuberculosis and TB/HIV, TB&LP_TB09_Tuberculosis and TB/HIV, TB&LP_LEP10 Annual Report on Prevention of Disability, TB&LP_LEP07 case notification report of leprosy and NACP Cohort Reporting Form. Complete number of trained staff will be established after the trainings are finalized end of October 2014.
· Finalized the DHIS2 training to the entire 19 regions of the second roll out whereby a total of 609 people were trained. The DHIS2 training for the vertical programs also is I progress and at final stages where the entire vertical programs are oriented on their forms. These include, TB, malaria and HIV. Data entry is ongoing up to current moment and this will strengthen the mechanism for  timely reporting of  the  Introduced new revised MTUHA tools from health facilities and  DHIS2 database to councils. The team has noted that regular supportive supervision is very important and needs to be conducted as a continuous coaching and mentoring process to improve DHIS2 data.
· Also, the M & E teams have been strengthened as DHIS2 experts. The RMO, DMO, the RCH coordinators, Data Clerk and the HMIS focal persons have been trained on DHIS2 for all regions. This makes a total of 166 Districts with their team being oriented by end of December 2013. Data flow from the districts are at 83.5% (April – June 2014), above the reporting target of 80% for 21 of 25 regions.
· All regions enter HMIS data collected from facilities. Data validation and accuracy is done onsite during the data entry at the facility (primary data collection point) and DHIS2 training and data are entered. The data from April to June 2014 shows reporting levels at 83.5%. At the end of June 2014, Antenatal (ANC) was leading at 91.4% followed by Family Planning (FP) at 90.9% and then Labor & Delivery 90.3% while Tracer Medicine was the lowest at 73.2%.  Simiyu was the leading region with a reporting rate of 96.1%, followed by Singida at 96.0% and then Pwani at 95%. 
· The HMIS team worked with UDSM to implement the Supportive Supervision tool in DHIS2.  And completed the Supportive Supervision visits during July-August 2014 to 8 regions.  Summary results are being documented. The plan is to complete SS visits to 17 regions during November/December 2014.
· The procurement process of the computers for regional and district hospitals is at the final stage with plans to procure the 189 computers during November- December 2014. The phase two of the GF will ensure the distribution of the desktop computers to 164 district hospitals and the 25 regional hospitals along with airtime modems. Currently awaiting the procurement and can start training after computers are procured.

	TWG 11
Pharmaceuticals 
	· LGA good practices and approaches in management and governance of medicines mapped, documented and disseminated 










· Improved transparency and accountability for resources allocated for medicines, to ensure at least 80% availability at health facilities and access by the community
	· The draft tool kit for best practices of medicines management and governance in council health facilities is in place, documentation of best practices in medicines management and governance had involved stakeholder consultative meeting held in Dodoma September 2013 (MOHSW, PMO-RALG, Iramba DC, Kongwa DC, Tanga region, Health System Strengthening Project –Dodoma). Furthermore a field visit to district councils and health facilities  in the respective councils were done, those included: Muleba, Nachingwea  and Lushoto DCs.
· The stakeholders meeting (MOHSW, PMO-RALG, JSI, MSD, WHO –Representative, Health System Strengthening Project -Dodoma, Regions and Districts Council representatives) was convened  on 16-21/05/2014 in Dodoma for review and finalization of the tool kit. Sensitization of the council teams, training of assessment teams and implementation startedend of July 2014with pre-testingin  Mkuranga DC. The toolkit was updated, and now awaits presentation to the Ministry (MOHSW and PMORALG) management before rolling out into 16 other councils. Limited budget for scaling up to the rest of the councils remained a foreseeable challenge to timely implementation.
· There is need for a budget line item in CCHP to cover the operationalization costs and facilitation support from PSS so as to help to expedite coverage of all councils within reasonable f time.

	
	· 
	· The draft document to promote open governance on collection of revenue and regular performance medicines audit of HFs has been prepared and sandwiched with best practices in medicines management and governance. It will simultaneously be implemented altogether with medicines management and governance implementation. Monitoring of availability has been embedded in HMIS reporting in terms of the indicator “percentage of facilities having 80% (8 out of 10) HMIS tracer medicines, and “mean number of tracer medicines available per council”.
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	TWG 12
Sanitation
	· The Sanitation and Hygiene Strategy developed and finalized by June, 2014 
	· The TWG is in the process to get the National Sanitation and Hygiene Policy endorsed so as to allow for the development of the national sanitation and hygiene strategy. After consultation with CMO, he has directed that the Hon. Minister be briefed on this development before submission of the final draft policy document to the Cabinet Secretariat
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	DPP
Governance 
	· At least 50% of Tanzania’s Open Government Commitments in the Health Sector to be implemented by July 2014 
	· Adverts on various issues such as examination results, selected candidates for health training institutions, funds allocated for medicines, employement opportunities etc were posted in a re-designed Ministerial website.
· For transparency purposes, advertisements on funds disbursed to MSD for procurement and distribution of medicine and medical equipment were posted in MoHSW website and local newspaper
· Towards increased citizens participation, Council Health Services Board guidelines were reviewed, approvedand disserminated for use. Furthermore, supportive supervision to Council Health Services Board was conducted.
· Strengthen the complaint handling mechanism and reviewed and disserminated the Client Service Charter for the Ministry.
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	Quality Improvement
	· Step-Wise Certification towards Accreditation (SWCA) of health facilities together with required investments for quality improvement implemented, scaled up from one region to two regions by June 2015
	· Have adapted SafeCare Standards for use at dispensary, health centre and hospitals at district level. Hospital Standards developed by the Council for Health Services Accreditation of Southern Africa (COHSASA) will be adopted and applied in Regional Referral Hospitals, Zonal Super Specialist Hospitals and Hospitals at National Level.
· Two sensitization meetings were conducted in Pwani and Dodoma Regions – involving members of RHMTs and CHMTs.
· 52 Facilitators have been trained – 10 from MoHSW; 04 from RHMT Pwani and 09 from RHMT Dodoma; 03 from Tumbi Regional Referral Hospital and 02 from Dodoma Regional Referral Hospital; 10 from CHMTs/Facilities in Pwani (Kisarawe 1, Bagamoyo 1, Kibaha TC 1, Mkuranga 1, Kibaha DC 2, Mafia 2 and Rufiji 2) and 14 from CHMTs/Facilities in Dodoma (Chamwino 02, Bahi 02, Kondoa 02, Dodoma Municipal 02, Kongwa 02, Mpwapwa 02 and Chema 02).
· Eight (08) health facilities in Pwani region - Kisarawe District Hospital (DH), Bagamoyo DH, Mkuranga DH, Mafia DH, Utete DH, Mkoani Health Centre (HC), Mlandizi HC and Tumbi Regional Referral Hospital were assessed. All are in level 1. Quality Improvement Plans have been developed and shared with all the facilities. In Dodoma eight (08) health facilities – Mvumi DDH, Kondoa DH, Kongwa DH, Mpwapwa DH, Bahi HC, Makole HC and Hamai HC have been assessed (June-July 2014). All are in level one. Improvement plans on development by the assessors.
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