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Introduction

This is the report of the Joint Annual Health Sector Review (JAHSR) policy meeting. This meeting was organized by the Ministry of Health and Social Welfare (MOHSW) at the Dar Es Salaam Ubungo Plaza Hotel, on November 5th 2012. It was part of the 13th JAHSR which took place in 2012. This meeting was attended by policy makers representing Government, Development Partners (DPs), Civil Society Organizations (CSO) and the private health sector. The meeting participants hailed from national, regional and district levels, and also from MOHSW Zanzibar. 

The policy meeting of the 13th JAHSR reviewed issues raised and recommendations made by stakeholders during the process of the JAHSR. The meeting focused on key issues raised and recommendations made during the: Health Care Financing (HCF) thematic day; Monitoring and Evaluation (M&E) thematic day, and; the Technical Review Meeting (TRM). Based on this, the policy meeting therefore discussed, refined and approved the SWAp milestones for FY 2012/13, policy priorities for FY 2013/14, and Terms of Reference (TOR) for the Mid Term Review (MTR) of the Health Sector Strategic Plan 2009-2015 (HSSPIII). 

Session 1: Introduction of meeting participants 

The meeting began with self introductions by all those who were present. This was followed by an introduction of the high table which was composed of: Minister for Health and Social Welfare, Honorable Dr. Hussein Ali Mwinyi; Acting Chief Medical Officer (CMO) Dr. Donan Mmbando; Winfrida Nshangeki, Director of Sector Co-ordination from Prime Minister’s Office – Regional Administration and Local Government (PMO-RALG); WHO representative Dr. Rufaro Chatora; Health Development Partners Group (DPG - H) Troika Chair Kirstine Nojgaard, and; Civil Society Organizations (CSO) representative, Patrick Kinemo.

Session 2: Opening of the meeting 

2.1 Key note address by the Acting CMO 

The Acting CMO, Dr. Donan Mmbando, was welcomed by the moderator and requested to invite the guest of honor, the Honorable Minister, to officially open the meeting. The CMO observed protocols then mentioned that he was honored to address the 13th JAHSR meeting. He noted that these are regular meetings that take place annually, thanked the participants for their attendance and encouraged them to participate actively in the deliberations. He thanked all Development Partners (DPs), CSOs, Faith Based Organizations (FBOs), Non Governmental Organizations (NGOs) and private sector for all the work they had done during this year’s JAHSR. The following main points were highlighted by the CMO in his welcoming address:

· There are several policies being implemented under the MOHSW supervision. However there is a need for a focused emphasis on Primary Health Care (PHC) in order to ensure safety and quality of food, medicines and other commodities. This will prevent causes of ill-health and protect the health of people in Tanzania. 

· It is critical to uphold the principles of equity in order to ensure that no one is denied the opportunity to access health services. Gaps in economy, health insurance and health services must be addressed. In these efforts there is a need to work hard and meet the targets set for the Millennium Development Goals (MDGs) in order to make a difference in people’s lives. In this process poverty must be addressed since poverty and ill-health  mutually reinforce each other.  

· Over the years, the health sector has recorded improved intervention efforts, more key players and partnerships, and increased resources for health. Commitments have been made and proven strategies have been tested and implemented. These key achievements must be sustained at all costs.  

· A sound health policy and strengthening of health systems lead to better health for poor people. Equity in the provision of health services is a smart move which achieves better health outcomes. It is also a mark of good governance. It improves values of society, and is a promise to solidarity and shared responsibility. 

The Acting CMO concluded by emphasizing that there is a need to focus on improving the quality of health services provided. He highlighted the need to address the following challenges within the health sector: limited budgets; shortage of medicines and supplies; inadequate numbers of Human Resource for Health (HRH); increased cost of health care; a Maternal Mortality Ratio (MMR) that remains significantly high; mortality and morbidity caused by communicable diseases, and; increasing trends in non-communicable diseases. 

2.2 Statement by the Civil Society Organizations (CSOs) representative 

Following the Acting CMO, Mr. Patrick Kinemo made a statement on behalf of CSOs who are members of the NGO Policy Forum which has around 100 members. He then communicated the following key messages to the JAHSR on behalf of the members of the NGO Policy Forum: 
· There is a need to adopt principles of sound management of interpersonal relationships within the health sector. Social exchange should be applied to diagnose problems and propose solutions in order to address the difficult working conditions for health workers. Adequate motivation, external support and a feasible strategy to retain health workers is recommended. Special consideration should be made for health workers who work in hardship areas. 

· A mechanism should be put in place for health workers to communicate their needs to the employer in a regular manner. A system to ensure personal safety during industrial action should also be put in place while also assessing the quality of social exchange among health workers as part of the JAHSR.

· Government should provide quality assured and sufficient amounts of essential medicines, medical supplies and budgets. CSOs feel that recurrent expenditures should be funded more by domestic resources in adherence with the commitment made through the Abuja declaration. These resources should be availed in a timely and predictable manner.

· There is a need to publish all the MOHSW documents in Swahili language. This would encourage sharing of information and enhance social accountability at all levels of the health system. 

The statement by CSOs representative was concluded with sharing of experiences from field visits which were conducted by CSOs. These experiences were used to elaborate on the conditions of work and challenges encountered by health workers based in remote rural villages of Tanzania.

2.3 Statement by the private health sector 

A representative of the Association of Private Health Facilities and Hospitals in Tanzania (APHFTA), Dr. Samwel Ogillo, spoke on behalf of the private health sector. The speech highlighted the following key issues: 

· The legal environment for Private Public Partnerships (PPP) is still inadequate. Though meetings have taken place, there is still much more that should be done in order to fulfill the milestones for PPP. For instance there has been insufficient involvement of private sector in an open process of developing some Council Comprehensive Health Plans (CCHPs). Likewise, council officials have still not been authorized to enter into agreements with private health facilities, in order to bridge the gap in delivering public health goods when working closely with the Government. 

· In addition to the Government regulating quality of health care services through inspections, private sector has also trained staff on quality improvement as required by the MOHSW. In future, it is advisable for the Government to consult with the private sector on the best way to improve quality and conduct the inspections. 

· Health care financing is very critical. Hence, there is a need for incentives to attract foreign investors. The investors would fulfill the unmet health needs and reduce the number of patients being sent abroad for treatment.

He concluded by emphasizing the need to establish serious national responses which address non-communicable diseases. Then he reaffirmed the private sector commitment to continue collaboration with the Government through PPP in order to attain universal health care for all in Tanzania. 

2.4 Statement by the development partners 

Kirstine Thyge Nojgaard, the DPG-H Troika Chair, made the DPG-H statement for the 13th JAHSR. She started by noting that the last year had been a turbulent year both globally, and specifically for the MOHSW and the health sector.  While recognizing the various achievements, DPs had decided to focus on challenges to be addressed, including: high fiscal expectations from health workers; demand for increased quality of services; a reduced share of Government budget for health; and a constrained resource envelope relative to needs. 

She highlighted three areas which require urgent attention in the year ahead: good governance and accountability; equity, and; commitment to women’s health. 

· Good governance, accountability and transparency are critical for the mobilization of adequate resources for health care.  The Open Government Partnership commitments are welcomed, and action is now needed to implement these at all levels in order to maintain confidence of partners.  The work of the Controller and Auditor General on value for money audit is also highly appreciated, and again, DPs are looking for implementation of the recommendations of the recent special audit of the Medical Stores Department in order to increase credibility and confidence of SWAp partners in MSD, and to ensure that medicines and vaccines are available and of good quality.

· While recognizing the Government’s achievement in increasing resources for health worker salaries and allowances, DPs noted with concern the wide variation in the Personal Emolument budget between regions and districts, reflecting wide inequities in availability of health workers.  Such inequities hamper the realization of HSSP and MKUKUTA objectives. They urged improved cross-Government coordination, and also urgent commitment to addressing this challenge.  They also welcomed the forthcoming review of resource allocation formulae in the sector. 

· In order to improve maternal health there is a need to: undertake initiatives aimed at women’s empowerment; uphold reproductive rights; support choices of mothers about the number of children they want to have or not have; invest more Government resources into Family Planning (FP) including commodities; expand availability of family planning services in the country, and; support informed choices about Sexual and Reproductive Health (SRH).  The need to translate international commitments into local action was again stressed in this area. 

She concluded that governance, equity and SRH issues need the Government’s political leadership in order to sustain. She observed that it is encouraging that there is improved collaboration between MOHSW and PMO-RALG, and that it was incumbent on all SWAp partners to now focus on action in order to ensure that the health needs of Tanzanians are met. 

2.5 Opening address by the Hon. Minister for Health and Social Welfare 

The Minister for Health and Social Welfare, Honorable Hussein Ali Mwinyi, initiated his speech by appreciating participants for attending the important forum of the 13th JAHSR. He noted that the JAHSR is carried out every year in partnership with key stakeholders. In these meetings the SWAp collaboration is reviewed and way forward agreed upon. His speech communicated the following key messages: 

· There are several areas in which good progress has been made in the health sector. These include: improved quality and quantity of services; enhanced stakeholder collaboration, and; better service delivery with achievement of some desired health outcomes.

· Areas in which service delivery indicators showed positive development have included: immunization; SRH and MMR; Ante Natal Clinic (ANC) attendance; CPR; HIV prevalence and treatment including Anti Retroviral Treatment (ARV) and Prevention of Mother to Child Transmission of HIV (PMTCT); mobilization for Voluntary Counseling and Testing (VCT); malaria treatment and prevalence; use of Insecticide Treated Nets (ITNs); child and infant mortality reduction, and; Indoor Residual Spray (IRS) provision.

· Other improvements within the health sector are in areas of: decentralization and devolution for health services; improved planning, budgeting and management of diseases; development of resource allocation formula for equity; enhanced donor coordination; increased basket allocation per capita for LGAs; more contributions to the basket fund, and; increased per capita expenditure on health.

· There is however an HRH gap which requires more efforts to address. This should include efforts to attract and retain staff. There is also a need to enhance decentralization by devolution by strengthening the CHSBs and health facility governing committees.

He concluded by requesting partners to support the implementation of the JAHSR recommendations as well as the HSSP III MTR. The speech ended with a declaration of the 13th JAHSR Policy Meeting having been officially opened. 

Session 5: Presentation on the highlights from the technical review meeting 

Following the official opening of the policy meeting, Dr. Donan Mmbando, the Acting CMO, made a plenary presentation to debrief the stakeholders on the key issues discussed and recommendations made during the Health Care Financing (HCF) thematic day meeting, M&E thematic day meeting and the TRM meeting. 

The presentation made by the CMO contained the following: background; key achievements in HCF; challenges in HCF; recommendations for HCF; key achievements in M&E; challenges in M&E; recommendations for M&E; the gold medal achievements of the health sector to date; progress in delivering the health services as assessed against the indicators and targets set in the HSSP III; service delivery areas which required improved performance; policy recommendations; recommended principles and approaches in the health sector, and; next steps for action. 

Subsequently, a number of key issues relating to the presentation were discussed in plenary.  The bullet points below reflect individual discussions rather than an agreed position of the Policy Meeting. 

· Although the Abuja targets have not been fulfilled, the per capita health expenditure is increasing. Government funding is also allocated to interventions, like water and education, which have an indirect impact on health. In addition, alternative financing sources have been identified and are being used to finance health. These sources which need to be scaled up include the National Health Insurance Fund (NHIF) and Community Health Fund (CHF). There is also a need to minimize wastage and misuse of funds and resources in order to minimize the financing gap in the sector. It would be prudent to analyse how much is spent on prevention compared to treatment.

· DPs are advised not to pull out of the health basket fund into the general budget support because this may reduce financing to the sector. However, DPs are concerned that they will have difficulties convincing their own governments of continued funds for sector support if is it obvious that the Tanzanian government does not priorities the health sector in budget planning and expenditure.  There is a need for Government to increase actual expenditures on health and for the MOHSW and PMO-RALG to support audits and implementation of audit recommendations, in order to ensure that the basket funds are used as planned.

· The health basket fund represents a significant source of funding for the districts. However, gaps in reporting and follow up in the health basket funds at the district levels between MOHSW and PMORALG make it hard for DPs to argue for sector support. PMORALG emphasized that they will continue to make efforts to streamline reporting, and to strengthen capacity of regions to supervise LGAs for timely reporting.     

· Although Government has signed service agreements with non-state health facilities in the spirit of PPP and in order to make best use of available resources, a concern was raised that costs incurred by some FBOs who signed a service agreement with them have not always been reimbursed. It was noted that the recently conducted costing study will be used to inform future reimbursements. Other funding like the council’s own resources and CHF could also be used for the reimbursements. The service agreements will be reviewed to reflect the new regional level referral hospitals which have been established recently.

· HRH shortage is still a major challenge of the health sector. In order to reduce the staff workload, there is a need to reduce the parallel reporting systems. HMIS is now updating the MTUHA tools to deal with parallel reporting systems, enhance communication between MOHSW and stakeholders, and to put in place accountability and consequences of not reporting on time.   

· Among the main successes of HRH is the expansion of health training institutions, with many more health professionals graduating from these institutions. However, there is no indication of an increased number of practicing doctors. There is a need to change the manner in which doctors are employed, to bond them to practice after they graduate for a few years. It is also advisable to assess where all the trained doctors have been going and why.  The challenge of obtaining sufficient permits for doctors entering the system was also raised, with a plea for a more policy-oriented approach to determining the wage bill. 

· It was proposed that more Assistant Medical Officers (AMOs) should be trained as compared to doctors. The AMOs willingly and readily work in rural areas which currently are facing a severe shortage of HRH. Furthermore, to enhance retention there is a need to revisit salaries, and to establish a minimum wage bill with incentives for HRH. This will support the country to meet its targets in terms of numbers of HRH. 

· In response to a question about shortages of M&E personnel, it was felt that there is no need to employ data clerks at the facility level since medical personnel record data as they provide services. Howeve,r there is a need for an M&E cadre to assist in consolidating data at the district level. Mzumbe University is now planning for a degree course for an M&E cadre.

· There are various sources of data on numbers of nurse-midwife staff. These include public sector, Faith Based Organizations (FBO), NGOs and private sector sources. Harmonization of these data sources is ongoing, which will lead to a data warehouse containing all the official Government information.

· Medical Attendants who also perform some health services, even to the extent of delivering babies, are currently limited from attending training. A curriculum for their training should be developed. Then they should be provided training, especially if they are the only cadre in the health facility.

· There is a need for Government to now look at Community Health Workers (CHWs), Community Owned Resource Persons (CORPs), Village Health Committees (VHCs) and all the teams in terms of their remuneration and regulation. This would entail making the community based health workers a national program which manages them as health promotion agents.  A first step would be to look at the job description for Community Health Workers in order to link their role with health promotion and advocacy work. 

· There are several ongoing efforts to ensure that medicines are available and of high quality. There is a multi-sectoral approach involving various partners to the issue of control of drugs and expiry efforts. There is a database of tracer medicines. There is also a 5-year plan for required medicines for the country. MSD is also in the process of separating the roles of the persons who use and the persons who procure the drugs. Standard procedure to ensure shelf life of drugs is also being reinforced. The Mission for Essential Medicines and Supplies (MEMS) is being re-established and could also supplement MSD drugs supplies. However, there is a need to address leakages and strengthen the ability of MSD to defend its budgets.

· It is important to assess then fast track the implementation of MMAM in order to ensure equity, access and availability of required HRH and pharmaceuticals.  However, at the same time there is a need to prioritise among the many urgent targets stated in MMAM. 

· Considering the non-functionality of some hospital equipment, it is important to establish autonomous institutions within hospitals to handle equipment and maintenance. 

· There are a large proportion of patients who are still not seeking care and treatment at the health facilities. While stakeholders encourage communities to demand for health services, it is also important to mobilize finances for adequate supply of health services. Tanzania Social Action Fund (TASAF) has a component on conditional cash transfers which is also expected to raise demand.  It is also advisable to educate and mobilize communities to take up health services and prevent disease. This would emphasize linkage between community and health facility in disease prevention efforts. 

· The following key issues were noted within service delivery: although MMR has reduced, it is still unacceptably high; there is further decline in HIV prevalence which has been reported in the just ended Tanzania HIV&AIDS and Malaria Indicator Survey (THMIS) 2012; there is an increasing case fatality rate for malaria which should be investigated; there are various social welfare achievements including assessments, workforce placement, establishment of child protection teams and strengthening communication concerning violence against children; there is need to speed up integration, eg of HIV and RCH; there is a need to scale up iron folate coverage among pregnant women as a quick win for MMR reduction, and; stakeholders in the health sector should emphasize more on Primary Health Care (PHC) and prevention in order to achieve optimal health outcomes with the available resources.

Wrapping up the discussions, the Ag. CMO confirmed that the health system remains oriented to PHC, with expectations of low cost and high user satisfaction, while the Hon. Minister assured DPs that he would make sure that governance is strengthened at all levels. 

Session 6: Overview of the SWAp milestones for FY 2012/13

In plenary, Acting Director Policy and Planning in the MOHSW Mr. Rubona, presented the SWAp milestones for FY 2012/13, which had been discussed and endorsed during the TRM. He described the process used while developing the SWAp milestones. Then he explained each of the SWAp milestones in relation to the following: district health services; hospital reforms; human resources; health and social welfare financing; PPP; Maternal, Newborn and Child Health (MNCH); nutrition; disease specific; emergency preparedness and response; social welfare and protection; M&E; pharmaceuticals, commodities, infrastructure and food safety; sanitation, hygiene and environmental health management and climate change, and; health promotion. 

A number of issues were discussed in the plenary, again reflecting individual contributions rather than an agreed Policy Meeting position.

· Data on HRH milestone will be documented after the President’s Office - Public Service Management (PO-PSM) has indicated the final number of staff they decide to post. 

· Equitable distribution of staff is a very important consideration. The process of getting an approved post starts at the grassroots and should be managed by PMO-RALG, PO-PSM and MOHSW in a manner that addresses equity concerns. 

· The HRH gaps and posts are identified during the Personal Emolument (PE) budget exercise. MOHSW, PMO-RALG and PO-PSM need to lobby under-staffed LAGs to request additional staff and budgets, as MOHSW can only post against funded positions.  The challenge of retention remains. 

· A concern was raised regarding the absence of any system to track the financing for social welfare at the LGAs levels. In line with this the costing of social welfare activities should also be undertaken.  In response, PMO-RALG pointed out that monitoring of spending on social welfare can now be done using EPICOR at the local government and other levels.  

· A request was made for the inclusion of a milestone relating to infrastructure.  However, it was noted that the budget process for FY 2012/13 is long closed, and therefore new milestones with financial implications cannot be considered for this current financial year. 
Wrapping up, it was agreed that these milestones have been reviewed and repeatedly discussed then approved in the TRM.  The JAHSR Policy Meeting therefore endorsed them based on the past deliberations. 


Session 7: Proposed policy priorities 

A presentation of the proposed policy priorities for FY 2013/14 was made in the plenary by Mr Rubona, Acting Director Policy and Planning in MOHSW. These policy priorities were discussed and proposed by the TRM. The presentation contained an overview of the background and the policy priorities in relation to: district and regional health services; pharmaceuticals and governance; health financing and equity; human resources for health and equity; PPP; governance and accountability; disease specific priorities, and; social welfare and social protection. 

Following the presentation, some viewpoints were aired in plenary on the following issues: 

· Clarification was sought on modalities and mechanism for piloting for the LGAs as a procurement agency, and on the precise Open Government commitments. 

· There was a concern that the role of social welfare should be prioritized, as should issues concerning social welfare scope of work and financing for their staff at LGA level. 

· The milestones could be grouped according to the 6 building blocks of Health Systems Strengthening (HSS) rather than being aligned to the Technical Working Groups (TWGs). 
In closing the session, Mr Rubona emphasized that these policy priorities are not expected to cover all areas of the HSSP III, and that actions in other critical areas such as nutrition, obstetric care and social welfare will still be implemented even if they are not included in the SWAp milestones.  The next step will be to elaborate more detailed milestones in these selected areas, with input from all relevant TWGs, early in 2013 to ensure incorporation of financial implications of the FY 2013/14 SWAp milestones into next year’s budget. 
Session 8: Joint HSSP III Mid Term Review  

A plenary presentation explaining the Terms of Reference (TOR) of the upcoming HSSP III Mid Term Review (MTR) was made by Dr Donan Mmbando, Acting CMO in the MOHSW. This presentation contained: context; purpose of MTR; objectives of the MTR; process of the MTR; roles and responsibilities; and timeline for the MTR. 

The following suggestions were made during plenary: 

· The HSSP III MTR should also include the review of those HSSP III objectives that are associated to the MMAM, and the MTR timeline revisited accordingly. 

· The information gathered by the MTR at the preliminary stage should be reviewed before the recommendations are made, ie after the desk review and field visits. 

· The MTR should look at budgets versus the implementation of HSSP III. It will check if all expected outputs were appropriately financed and implemented. It was recommended that the MTR assess and compare different types and mechanisms for health care financing like general budget support, basket funding etc in terms of reporting, efficiency, equity and other aspects. 

· The MTR should assess users experience versus disease burden including MMR. The MTR should capture users experience as a general idea. 

· The HSSP III MTR by extension will indirectly review all the sub-sector strategies, for instance MNCH, HRH, MMAM, and others. The HSSP III MTR will inform the development of HSSP IV. The latter will in turn inform the development of all the sub-sector strategies which will then be aligned to HSSP IV.

In conclusion, the broad objectives and framework for the MTR were accepted by the Policy Meeting, and further work will be done by the SWAp Task Force to elaborate the TORs. 

Session 9: Closing of the meeting 

9.1 Closing ceremony 

Prior to the official closing of the meeting, the Acting CMO thanked participants who had deliberated key issues during the meeting. He thanked the Honorable Minister for having spared time to be here at the meeting, and offered special appreciation for the moderator, development partners and all other stakeholders. He then welcomed the deputy PS for the PMO-RALG to officially close the meeting. 

9.2 Closure of the meeting by the Deputy PS of PMORALG 

After observing protocols, the Deputy PS started off by thanking all for having been present at the meeting. He noted that their participation and contribution in discussing key issues was much appreciated. He observed that there have been several achievements since last year’s JAHSR policy meeting. He highlighted the following in his closing speech: 

· There is commitment of key stakeholders to health care utilization and disease control. However, some challenges still remain in mobilizing adequate amounts of health care financing. 

· The Government of Tanzania is committed to implement the agreements from the JAHSR policy meeting, and that partnership and commitment of all stakeholders is critical to make these recommendations a reality.

He commented on the fact that participants had learnt a great deal during the JAHSR. He then concluded by wishing all a safe journey back home and declared the 13th JAHSR officially adjourned. 
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