Health: UNDAP Plan

Responsible Agency # Key Actions Action Budget

UNFPA 8 15,900,000
UNICEF 15 39,110,000
WFP 2 23,250,000
WHO 26 50,825,000

51 129,085,000
UNDAP Outcome

1 Relevant MDAs and LGAs develop, implement and monitor policies, plans and budgets for effective delivery of health services

UNDAP Output

1 MoHSW, RHMTs, ZHMTs and CHMTs planning, leadership and
management skills are enhanced

Key Actions and Key Action ID

Agency

Risks and Assumptions
Retention of skilled persons at districts and regions
Partners

Action Budget GeoArea

1 Develop capacity of Health Managers in planningand ~ WHO

management at all levels

Action ID: m

MoHSW, zMoHSW 4,200,000 Both Mainland

and Zanzibar

UNDAP Output

2 MOHSW and LGA capacity to plan, implement, monitor and
evaluate the One Plan for Maternal, Newborn and Child
Health improved

Risks and Assumptions

Government's compliance with the agreed principles to the SWAp and basket funding;
Continued partner support to SRH; Roadmap and guidelines available; Essential
infrastructure and Human Resources in place; Government commitment to the
introduction of new vaccines; Implementation of policy guideline for the health sector
response to GBV

Key Actions and Key Action ID Agency Partners Action Budget GeoArea
1 TA for SWAp and health basket mechanism, with focus UNFPA MoHSW, zMoHSW, PMO- 5,300,000 Both Mainland
on sexual and reproductive health services RALG, zMoRASD, LGAs and Zanzibar
Action ID: m
2 TA for SWAp and health basket mechanism, with focus UNICEF MoFEA, MoHSW, zMoHSW, 7,000,000 Both Mainland
on child survival PMO-RALG, zMoFSC, and Zanzibar
zMoRASD
Action ID: m
3 TA and FA to selected Regions to scale up SRH-including UNFPA MoHSW, PMO-RALG, CSO, 5,000,000 Mainland - Select
management of EmOC and newborn care-and LGAs regions/districts
integration of FP services with SRH, HIV/AIDS services
Action ID: EEXN
4 Strengthen capacity of MOHSW and LGAs to plan, WHO MoHSW, zMoHSW, PMO- 3,200,000 Both - Select
implement and monitor health strategies for Maternal, RALG, zMoRASD regions/districts
New born and Child mortality reduction including
Reach Every Child strategy and documentation of best
practices
Action 10: || 2R
5 Strengthen capacity of MDAs and LGAs to develop, WHO MoHSW, zMoHSW, PMO- 4,200,000 Both - Select
review, adopt and adapt standards, guidelines and RALG, zMoRASD regions/districts
tools for improving maternal, newborn health, SRH,
child and adolescent health
Action 10: || BER
6 Scale-up basic emergency obstetric and newborn care; UNICEF zZMOoALE, MoHSW, zMoHSW, 7,800,000 Both - Select
Identify low performing areas for key child survival PMO-RALG, zMoRASD, regions/districts
interventions and initiate action for redress and scale- MoCDGC, CSO, MoAFC
up; Develop effective systems for on the job mentoring
Action ID: m
7 Support advocacy for expansion of cold chain storage ~ WHO MoHSW, zMoHSW, PMO- 3,700,000 Both Mainland

capacity to accommodate new vaccines

Action 1D: || 23
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8 Support institutionalization and scaling up of maternal, WHO MoHSW, zMoHSW, PMO-
perinatal and neonatal deaths reviews in health RALG, zMoRASD, LGAs
facilities and communities

Action ID: m
9 TA and FA to build the capacity of the health sectorto UNFPA MoLYED, MoHSW,

respond to GBV zMoLYWCD, PMO-RALG,
zMoRASD, MoCDGC, CSO,

LGAs
Action ID: RN

1,200,000

500,000

Both Mainland
and Zanzibar

Both - Select
regions/districts

UNDAP Output

3 Relevant MDAs and LGAs develop and implement policies,
strategies and guidelines to scale up evidence based
interventions for communicable and non-communicable

Risks and Assumptions

diseases
Key Actions and Key Action ID Agency Partners Action Budget GeoArea
1 Support development, adoption, adaptation, WHO zZMOoALE, MoHSW, zMoHSW, 8,330,000 Both Mainland
dissemination and implementation of mechanisms for zZzMoLYWCD, PMO-RALG, and Zanzibar
prevention and control of malaria, TB, TB/HIV, MoCDGC, CSO, CMS, MoAFC
Neglected Tropical Diseases (NTDs) and other
communicable diseases
Action ID: YV
2 Support laboratory human and institutional capacity to WHO zZMOoALE, MoHSW, zMoHSW, 4,983,000 Both Mainland
facilitate diagnosis and management of priority zZzMoLYWCD, PMO-RALG, and Zanzibar
diseases and NTDs MoCDGC, CSO, CMS, MoAFC
Action ID: BEYAS
3 Strengthen capacity for integrated prevention and WHO zZMOoALE, MoHSW, zMoHSW, 2,400,000 Both Mainland

zMoLYWCD, PMO-RALG,
MoCDGC, CSO, CMS, MoAFC

control of Non Communicable Diseases (NCDs)

Action ID: EEXPA

UNDAP Outcome

2 Tertiary and district health facilities in Zanzibar increase the coverage of quality EMOC, newborn, child and post natal services

and Zanzibar

UNDAP Output Risks and Assumptions

1 Tertiary and District health facilities in Zanzibar are equipped
to provide quality EmOC, Newborn and Postnatal services

Resources (financial and technical) available in time; Government commitment to and
continued partnership for reproductive health initiatives; Essential infrastructure in

place
Key Actions and Key Action ID Agency Partners Action Budget GeoArea
1 Support periodic analysis of capacity to provide WHO zMoHSW, DP 120,000 Zanzibar - Select
Maternal, Newborn and Child Health (MNCH) services regions/districts
Action ID: 231
2 Support review of and advocate for service provision ~ WHO zZMoHSW 550,000 Zanzibar - Select
policies, guidelines, tools and protocols for MNCH regions/districts
including Adolescent health
Action ID: m
3 Support procurement of equipment, family planning UNFPA zMoHSW, CMS 2,250,000 Zanzibar - Select
commodities and skills enhancement for health care regions/districts
providers in the provision of MNCH, family planning
and youth friendly services
Action 10: || TER
4 Strengthen logistics, skills and institutional capacityto WHO zMoHSW, DP 1,000,000 Zanzibar - Select

provide basic and comprehensive EmOC and Newborn
services

Action 10: || 22Y

regions/districts

UNDAP Output Risks and Assumptions

2 Interventions to improve care seeking behaviour of women
and care givers for EmoC, newborn and postnatal and child
services implemented

Key Actions and Key Action ID Agency Partners

Action Budget

Commitment from MDAs, research institutions, LGAs and communities

GeoArea
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1 Facilitate assessment of KAP that facilitate and hinder = WHO
care-seeking for EmoC, newborn and postnatal and
child services; Support interventions to improve health
care-seeking behaviour at all levels

Action ID: JEY:3

UNDAP Outcome

zMoHSW, DP 110,000 Zanzibar - Select
regions/districts

3 Relevant MDAs and LGAs integrate nutrition into policies, plans and budgets and strengthen institutional arrangements for

delivery of services

UNDAP Output

1 National institutional arrangements prioritize nutrition in
policies, plans and budgets

Risks and Assumptions

Participation by key ministries in the inter-sectoral coordination structures; Continued
commitment to integrating nutrition issues into strategies, policies and plans;
Favourable inter-sectoral policies

Key Actions and Key Action ID Agency Partners Action Budget GeoArea

1 Assess institutional arrangements for nutrition; Support UNICEF
development and implementation of action plan;
Support dialogue on nutrition and its integration into
future health sector strategic plans; Develop future
national nutrition strategies; Advocate for integration
of nutrition concerns into other sector policies and
plans

Action ID: m

2 Advocate and leverage resources for nutrition; Nurture UNICEF
a civil society partnership for nutrition

Action ID: BEIXH

3 Develop capacity of MAFC and LGA Agricultural WFP
Departments in nutrition-sensitive design, planning and
budgeting; Focus on food fortification; Support
agriculture sector dialogue on nutrition

Action 10: || 2R

4 Support development and updating of technical UNICEF
guidelines for nutrition (infant and young child feeding,
management of acute malnutrition, and control of
micronutrient deficiencies)

Action ID: m

5 Capacity building for development, updating and WHO
implementation of technical guidelines for nutrition
and integrating nutrition interventions into MNCH,
TB/HIV, HIV/AIDS programs

Action ID: m

zZMoTTI, MoHSW, zMoHSW, 230,000 Both Mainland
PMO-RALG, MolTM and Zanzibar
zMOoALE, MoHSW, zMoHSW, 600,000 Both Mainland
PMO-RALG, MoCDGC, CSO, and Zanzibar

Media, MoAFC

ZMOALE, zMoTTI, MoHSW, 250,000 Both Mainland
MoEVT, PMO-RALG, CSO, and Zanzibar
MoAFC, MolTM

MoHSW, zMoHSW, PMO- 400,000 Both Mainland
RALG and Zanzibar
MoHSW, zMoHSW, PMO- 2,200,000 Both Mainland
RALG and Zanzibar

UNDAP Output

2 Priority regions and districts deliver essential nutrition
services effectively

Risks and Assumptions

Sufficient human capital to fill for the newly created nutrition positions at regional and
district level; Targeting criteria are followed; Health facilities have sufficient staff to
provide services

Key Actions and Key Action ID Agency Partners Action Budget GeoArea

1 Advocate for regions and districts to fill vacant nutrition UNICEF
positions; Support placement of nutrition staff in
selected regions and districts; Support the
development and implementation of a training
programme for new nutrition coordinators

Action ID: 3%

2 Support districts to develop tools to plan, budget and  UNICEF
implement nutrition services; Support delivery of
essential nutrition services through the health basket
fund; Procure strategic nutrition supplies and
equipment

Action ID: 3k
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MoHSW, PMO-RALG, Trg 3,200,000 Mainland - Select
Institutes regions/districts
MoHSW, zMoHSW, PMO- 5,000,000 Both - Select
RALG, MoCDGC, CSO, Trg regions/districts

Institutes, CSSC, APHFTA



3 Support MDAs and selected LGAs to provide nutrition
support (targeted and time-bound supplementary
feeding, combined with appropriate nutrition
messaging) to highly food insecure areas with high
levels of malnutrition

Action ID: [3E]

UNDAP Outcome

WFP

MoHSW, PMO-RALG, CSO

23,000,000 Mainland - Select
regions/districts

4 MOHSW, LGAs and Shehias strengthen community health structures and communication strategies for promoting health and

nutrition behaviours

UNDAP Output

1 Community health structures are systematically analyzed and

strengthened

Key Actions and Key Action ID

Risks and Assumptions

Cooperation of local partners; Commitment/motivation of CORPS; Efficient
coordination within MOHSW, especially between Health Promotion & RCH

Action Budget GeoArea

1 Conduct rapid assessment or operational research on
functioning of community health structures; Propose
improved mechanisms for their functioning, including
catalysing community demand for services

Action ID: ¥

2 Update and implement new CBHC guidelines; Develop
and implement distance-learning schemes for
Community Own Resource Persons (CORPS) with
partners, including inter-personal skills and monitoring
and reporting on behaviour change at household and
community level

Action ID: 33

Agency Partners
WHO MoHSW, zMoHSW,
zMoLYWCD, PMO-RALG,
MoCDGC, LGAs
UNICEF MoHSW, zMoHSW,

zMoLYWCD, PMO-RALG,
MoCDGC, LGAs

900,000 Both - Select
regions/districts

1,800,000 Both Mainland
and Zanzibar

UNDAP Output

2 Evidence based integrated communication strategies for

improving behaviours and uptake of services, including
adolescent health and nutrition, are developed and

Risks and Assumptions

Partnerships with CSOs at the community level will be maintained and strengthened;
Role of Health Promotion Section in MoHSW recognized and supported

implemented
Key Actions and Key Action ID Agency Partners Action Budget GeoArea
1 Provide client oriented information and other demand UNFPA MoHSW, zMoHSW, 1,250,000 Both - Select
stimulating interventions for improved health care MoCDGC, CSO, LGAs regions/districts
seeking behaviour including uptake of SRH, FP and
youth friendly services
Action ID: [HE]
2 Support MoHSW (Health Promotion Unit) to develop ~ UNICEF MoHSW, zMoHSW, LGAs 2,220,000 Mainland

and implement an evidence based integrated health
and nutrition communication strategy, including
database for planning and monitoring; TA and FA for
IEC materials development, training, advocacy, social
mobilisation and partnerships

Action ID: ¥}

UNDAP Outcome

5 MOHSW and LGAs produce, quality and timely data for evidence based planning and decision making

UNDAP Output

1 Health M&E and surveillance systems at national, select
regional and district levels are strengthened

Risks and Assumptions

Capacity of MoHSW and RHMT, ZHMT to support the development of innovative
approaches; Commitment by relevant MDAs, research institutions and LGAs to

evidence based programming

Key Actions and Key Action ID Agency Partners Action Budget GeoArea
1 Support capacity building on Health Information WHO MoHSW, zMoHSW, PMO- 1,600,000 Both Mainland
Systems to improve routine data collection, analysis, RALG, CSO, LGAs and Zanzibar
and utilisation from vital statistics, surveillance and
special studies for evidence-based planning
Action ID: Y
2 Develop and scale up innovative approaches for data ~ UNICEF MoHSW, zMoHSW 600,000 Both Mainland

and information capturing, including mobile phone
technologies

Action ID: sk}

Monday, January 24, 2011

and Zanzibar



3 Strengthen community based health information UNICEF
reporting system; Assess current community health
information system; Identify interventions and provide

initial support to revitalize and strengthen the system

Action ID: J3¥3

z0OCGS, zMoHSW 240,000 Zanzibar

UNDAP Output

2 Health-related MDAs and LGAs develop and implement
evidence based plans and budgets

Risks and Assumptions

Demand for M&E skills development among MDAs, LGAs and CSOs; Commitment by
MDAs, research institutions and LGAs to evidence based programming

Key Actions and Key Action ID Agency Partners Action Budget GeoArea
1 Support MDAs, LGAs and research institutions to WHO MoHSW, PMO-RALG, 1,400,000 Both Mainland
produce and use data for policy analysis, decision MoCDGC, CSO, LGAs, MoAFC and Zanzibar
making, programme reviews, documentation and
dissemination of the best practice
Action 10: || 22N
2 Support integration of strategic child survival and UNICEF MoHSW, IHI, NBS, PMO- 600,000 Both Mainland

nutrition indicators into national and sub-national
surveys

Action 10: || BT

UNDAP Outcome

RALG, MoCDGC, MoAFC and Zanzibar

6 MOHSW and LGAs develop Human Resources for Health (HRH) policy and plans

UNDAP Output
1 Effective implementation, M&E of National HRH Policy

Key Actions and Key Action ID

Agency

Risks and Assumptions

Government has adequate budget to pay large numbers CHWs

Partners Action Budget GeoArea

1 Strengthen capacity for monitoring implementation of WHO
the national Human Resources for Health (HRH) policy

Action ID: m

2 Support development of a national training plan,
review of curricula and advocate for implementation

Action ID: EpA?

WHO

MoHSW, zMoHSW,
Academia, DP, Trg Institutes,
POPSM

1,350,000 Both Mainland
and Zanzibar

1,100,000 Both Mainland
and Zanzibar

MoHSW, zMoHSW, PMO-
RALG

UNDAP Output

2 Alternative approaches to health worker skills development
and utilisation are in place

Key Actions and Key Action ID

Agency

Risks and Assumptions

The quality of the products of the distance learning is assured; Commitment of
professional associations to support task shifting; Critical mass of potential candidates
is available; Human Resources are available and Zonal training centres are functional

Partners Action Budget GeoArea

1 Support the MoHSW to define, develop and implement WHO
strategic skills for effective management of the
workforce (planning, policy analysis , training,
personnel management and technical supervision)

Action 10: || B3R

2 Advocate for and support scale up of models for task ~ UNFPA
shifting, focusing on priority health issues including
MNCH services in selected regions
Action D: |0
3 Support implementation of the integrated pre-service UNFPA
nursing curriculum in Zanzibar
Action ID: g}
4 Facilitate a needs assessment on the capacity of the WHO

Zonal Resource Centres; Develop options for further
strengthening, including health service management
training

Action ID: m
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MoHSW, zMoHSW, IHI, PMO-
RALG, Trg Institutes

MoHSW, zMoHSW, AGOTA,
IHI, PAT, PMO-RALG, Other,
Trg Institutes, CSSC, TAMA,
TANA

MoHSW, zMoHSW, NACTE,
Trg Institutes

MoHSW, PMO-RALG, Other,
CSO, Trg Institutes

500,000 Both Mainland
and Zanzibar

400,000 Both Mainland
and Zanzibar

600,000 Both Mainland
and Zanzibar

600,000 Both Mainland
and Zanzibar



UNDAP Output Risks and Assumptions

3 Community Health Worker (CHW) scheme, as envisaged in the Government has adequate budget to pay large numbers CHWs; CHWs are recruited

Primary Health Services Development Programme, is
established and functional

from the host community; Timely accreditation

Key Actions and Key Action ID Agency Partners Action Budget GeoArea
1 Review the activities necessary to establish a CHW WHO MoHSW, IHI, PMO-RALG, 358,000 Both Mainland
scheme including training, support systems for NACTE, Trg Institutes and Zanzibar
supervision, accreditation and professional
advancement
Action ID: m
2 Develop curriculum, protocols, job aids and supervision UNICEF MoHSW, IHI, PMO-RALG, 3,600,000 Both Mainland

systems and tools for CHW scheme; TA and FA to zonal
training centres to deliver quality health training to
CHWs; Provide job aids and equipment to enhance
work of CHWs

Action 10: |23

UNDAP Outcome

NACTE, Trg Institutes

and Zanzibar

7 An effective National integrated supply chain and management system for medical supplies is operationalised

UNDAP Output

1 Medical supplies systems for quantification, procurement,
storage and distribution are accurate, centrally linked and
computerised

Risks and Assumptions

Electrical supply is reliable

Key Actions and Key Action ID Agency Partners

Action Budget

GeoArea

1 Support improvement of current inventory systems for WHO
essential medicines and medical supplies to accurately
reflect Central and Zonal Medical Stores' stocks

Action 10: || 3R

2 Review and revise the current inventory system for
vaccines and related supplies to accurately reflect
stocks; Build capacity of regions and districts to manage
vaccines and related supplies using a computerised
stock management system linked to central level

Action 10: || 23R

3 Build capacity of the regions and districts to use
electronic (computerised) stock management systems
for essential medicines and medical supplies linking
Health facilities, MSD and PSU/DMU

Action ID: JEEXN

4 Strengthen the capacity of MDAs and LGAs to forecast,
procure, distribute (logistic management system) and
monitor RH commaodities and supplies

Action ID: m

5 Assess storage capacity of vaccines and other related
supplies; Advocate and support expansion of cold chain
capacity for vaccines and related supplies at different
levels

Action 1D: ||EER

6 Build the capacity of MSD and CMS to distribute
medicines and supplies

Action 1D: || 2XY

MoHSW, zMoHSW, MSD

UNICEF MoHSW, zMoHSW

WHO MoHSW, zMoHSW, LGAs,

MSD, CMS

UNFPA MoHSW, zMoHSW, LGAs,

MSD, CMS

UNICEF
CMS

WHO MoHSW, zMoHSW, PMO-

RALG

MoHSW, zMoHSW, DP, MSD,

1,450,000

3,120,000

1,700,000

600,000

2,700,000

2,900,000

Both Mainland
and Zanzibar

Both Mainland
and Zanzibar

Both Mainland
and Zanzibar

Both Mainland
and Zanzibar

Both Mainland
and Zanzibar

Both Mainland
and Zanzibar

UNDAP Output Risks and Assumptions

2 Medical supplies in Tanzania are effectively regulated

Key Actions and Key Action ID Agency Partners

Action Budget

GeoArea

1 Build capacity of TFDA, ZFDB, PB for enforcement of WHO
regulations, quality and safety assessment of medicines
and treatment guidelines and cascading supervision at

different levels

Action ID: m

MoHSW, zMoHSW, TFDA,
Other, ZFDB
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Both Mainland
and Zanzibar



UNDAP Output Risks and Assumptions

3 MoHSW promotes rational utilization of medical supplies and
technologies

Key Actions and Key Action ID Agency Partners Action Budget GeoArea
1 TA to promote rational use of medicines and supplies in WHO MoHSW, zMoHSW 250,000 Both Mainland
the community and facilities and Zanzibar

Action ID: m
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