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Background

The Tanzania Health Sector Strategic Plan III  will have a mid-term review (MTR) in the second half of 2013. The MTR itself will have many purposes and activities which will be carried out by a team of international and national consultants. 

This activity aims to inform the MTR by an in-depth analytical report that synthesizes all data and is prepared by a team of national stakeholder, led by the Ministry of Health and national institutions, in collaboration with international partners. WHO will play a facilitating role. The first draft of the report will be prepared during the period February – March 2013, to ensure its availability to the MTR team. It will include a capacity strengthening component through workshops and collaborative work. 

The analytical report will provide an in-depth analysis and synthesis of all relevant data, including health and other household surveys, census (if available), health facility and disease surveillance data, facility assessments, administrative data (such as human resources and financing), policy data and research studies.

The analytical report will assess overall progress and focus on the priority areas of HSSP III 2009-15. The HSSP III includes a set of core indicators, as well as additional indicators to track progress in the 11 strategic priority areas. The annual health sector reviews are focusing on the progress in the core indicators. The analytical report for the MTR will include data quality assessment, progress against targets for key indicators, equity by key stratifiers, comparative analyses with peer countries, performance and efficiency analysis comparing inputs and outputs at the subnational level, and computation of lives saved through interventions.

The mid-term review will also take stock of progress towards the goals of the Primary Health Services Development Programme 2007-2017 (MMAM). A number of policy areas have been identified for progress assessment as part of the MTR. The analytical report will aim to contribute quantitative analyses where feasible.

The analytical MTR also aims to meet several other goals:

· MNCH: assess progress in the implementation of the acceleration plan for RMNCH, as well as inform the preparation of a Countdown event in 2013. For such an event, the results of the analytical review are translated into a policy brief, country profile and other ways that aim to reach a large audience. 
· Global Fund review: reviews of TB, AIDS and malaria should be part of the MTR analytical report. As such, the report will also provide feedback to the GF.
· Accountability framework: is part of the implementation of the roadmap towards better accountability for health, with special attention for women and children.
A framework and approach
A general framework for the analysis will guide the analysis, based on the common steps of the monitoring and evaluation (M&E) results framework, which includes inputs and processes, outputs, outcomes and results.  HSSP III has selected a number of core indicators to monitor progress in each domain, from inputs to impact. The analytical report will go beyond the progress monitoring and aim to assess links between the different steps of the results chain. The stepwise questions are shown in the figure below. 

There will be several other cross-cutting dimensions that need to be included in the analysis such as equity, financial risk protection and responsiveness of the health system to the people's needs.  The performance assessment will aim to assess not only progress in core indicators, but also efficiency (inputs to output/outcomes/impact), comparative analyses and benchmarking country performance, and subnational  differences and performance. It will also take into account socio-economic and contextual changes.
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The approach focuses on analysis and synthesis of existing data sets and analyses. This includes primary data sets, reports of data collection efforts, existing reviews as well as published and grey literature. In addition, an important subsidiary goal is capacity building in analysis and synthesis.

The main subject and data areas, analyses and syntheses can be organized as follows:

	Inputs / process / outputs
	

	Financing of health services
	Distribution within country, public / private

	Human resources
	

	Drug availability and access
	

	Health infrastructure
	

	Access and utilization of health services
	

	Readiness and quality of health services
	

	Outcome / impact
	

	Maternal Neonatal Child Health
	Intervention coverage, determinants/risk factors, incidence/prevalence, mortality

	HIV/AIDS
	

	TB 
	

	NCD
	

	Malaria
	

	Injuries
	

	Neglected tropical diseases (NTD)
	

	Impact
	

	Financial risk protection, health expenditure
	Equity

	Patient satisfaction /responsiveness
	


The Countdown analysis primarily relies on household survey data, complemented by data on the health system from administrative sources. It will include subnational analyses.  The same stepwise questions will be addressed as part of this analysis. If possible, HMIS data and health facility assessments will be used as well. 
Data sources

The focus is on analysis and synthesis of existing data, including preliminary data from recent data collection efforts. All existing reports and analyses will be brought together. While the focus is on the period 2009-2013 there will also be considerable attention for trends prior to 2009, as this will help interpret more recent data:

 Population health surveys: 

· RMNCH and other issues: TDHS 2011, 2004/05, 1999, 1996, 1991
· HIV/AIDS; THMIS 2011/12, 2007, 2003
· Malaria indicator survey: THMIS 2011/12, 2007, multiple other surveys
· TB: national prevalence survey

· National Panel Survey: 2008/09, 2010/11

· NCD: STEPS  2009/10
· NIMR 15 district survey 2008/09

· Subnational surveys
· Health statistics reports and HMIS

· Annual Health Statistics Report 2012, 2011, 2009, 2007
· Annual health sector performance profile: 2011/12, 2010, 2009, 2008, 2007
· Program annual reports: TB (years), HIV surveillance (2012, 2010, 2008, 2006),
· Sentinel panel of districts: report 2010-2012/13

· Facility assessments

· SPA 2006: SAM 2006; SARA 2008/09 (15 districts)

· SPD 2012/13 
· Client satisfaction surveys

· Subnational assessments

· Administrative data

· Financing: annual PER (2011/12 last), NHA (2011, 2006, 2001)

· Human resources: national data base, professional databases, training institutions records

· Infrastructure: national database of health facilities (public)

· Poverty distribution maps: MKUKUTA
· Mortality and causes of death

· Hospital reports HMIS and SPD
· Demographic Surveillance Systems (Ifakara, Magu/Kisesa, and others); 

· sentinel panel of districts
· Research studies
Goal and process
The overall goal is to conduct an in-depth analysis of relevant existing data from administrative, health facility and population data sources, as well as research publications, to inform the midterm review in 2013.

The final draft of the mid-term analytical report will be completed by the first week of April 2013. There will be a core team that includes the Department of Policy & Planning Ministry of Health and Social Work (coordination), representatives from Ifakara Health Institute, National Institute for Medical Research and/or universities, technical experts from development partners, supported by staff Africa Population & Health Research Centre, Nairobi, WHO, and staff from the Countdown for Maternal, Newborn and Child Health to 2015. WHO will provide support to MOH to coordinate the work. The core group will report on progress to the Steering Committee which will be established for the MTR and also work closely with the M&E subcommittee.

The following milestones in the preparation of the report are proposed:
	Period
	Activities

	2 days during Feb 4-6
	2-day meeting to establish core technical working group, agree on proposal and approach, take stock of data and analysis needs in all major areas; decide on responsibilities

	Feb - Mar
	Subcontracts; analyses and reviews

	Mar, last week
	Analysis Workshop: Current evidence review chapter drafts (3 days)

	First week April
	Finalize draft document, and provide draft to MTR team

	May – June
	Finalize Countdown 2015 profile and briefings

	May  - June
	Additional in-depth analyses and finalize editing

	July
	Final report printing and dissemination

	July - Aug
	Countdown 2015 event

	Oct
	National MTR meeting


A core technical working group will be established:
· Chair: Ministry of Health and Social Work, Department of Policy & Planning 
· Members: Ministry of Health and Social Work departments:  HMIS, HIV, TB and malaria units, RMNCH, disease surveillance, NCD, clinical services etc., Ifakara Health Institute, Department of Community Health of the University of Dar es Salaam, National Institute of Medical Research, Bureau of Statistics, WHO, CDC, Netherlands Embassy, others; the members are expected to be able to contribute evidence/data to the process;
· Terms of reference: By April 2013, produce a synthesis of (quantitative) evidence of health progress and health system performance in Tanzania during 2009-2013; ensure implementation of the workplan; meet once a month to discuss progress and technical issues.
The study will be coordinated by a small secretariat located at the HMIS unit, led by Claud Kumalija and Dr Geoffrey Somi, with a focal point - the technical coordinator – Dr Simba, and an additional study coordinator, provided by WHO and partners. 
· Terms of reference of the secretariat: to coordinate the process, organize meetings of technical working group, follow-up with partners in the process, and liaise with technical assistance partners and WHO country office.
Technical assistance to the technical working group and capacity building will be provided by WHO, Countdown 2015 for MNCH, APHRC and other interested international partners.
In terms of practical work this implies that several topic-specific further analysis, synthesis and reviews can be identified to provide the necessary information:

	Topic
	Responsible

	1 In depth analysis of the HMIS / MTUHA data and trends, including data quality assessment and possible adjustment to ascertain trends; subnational analyses; reconciling data from multiple sources; including IDSR
	MOHSW 

Supported by WHO

	2 Survey further analysis / compilation (key tables): household panel surveys, TDHS 2011, THMIS 2011/12, previous surveys
	NBS
Supported by APHRC, WHO, USAID-Macro



	3 Sentinel Panel of Districts: mortality, causes of death, health facility verification 
	Ifakara Health Institute and NIMR

	4 Facility readiness and quality of services synthesis; infrastructure trends
	MOHSW supported by WHO

	5 DSS further analysis, basic reports: Nairobi, Kisumu, Kilifi
	Magu (NIMR)
Ifakara, Rufiji (IHI)

	6 Literature and research reviews specific diseases, risk factors and other areas: NTD, cancer, violence, emerging diseases, diabetes report etc.

	Academic or research institution


	7 HIV, TB, malaria, child and maternal health, reproductive health: information compilation, further analyses
	Disease programs MOHSW - identify lead staff for compilation and participation

	8 Reviews administrative sources: financial data synthesis; human resources; essential drugs and commodities; 

	Financing: MOHSW, working with WHO and World Bank
HR: MOHSW 
Medicines: MOHSW


Budget
	International collaborators WHO, APHRC, Countdown
	No cost
	WHO

	National subcontracts
	30,000
	WHO

	Study coordinator
	15,000
	WHO

	Workshop 1, 2 days Feb
	12,000
	WHO

	Workshop 2, 4 days Mar
	25,000
	WHO

	Publication, editing etc.
	15,000
	WHO
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