TERMS OF REFERENCE

NAME OF TWG I: Leadership and Governance

LEADERSHIP : Chair DPP-HSRS
Co-Chair DHSWN

Area of Focus

Ensuring achievement of HSSP V outcomes (big picture)
*Coordination — TWGs and Cooperating Partners

*Health Sector Structures and Systems

*Decentralise SWAp, Strengthening of Social Accountability
*Inter sectoral coordination

e Health in All Policies

Strategic Outcome

MANAGEMENT
A management framework in place, to implement Government’s policies regarding
decentralized management of health services.

- Decentralized Management

- Implementation of the HSSP V will be overseen

- Responsible for resource mobilization and monitoring, evaluation, and

research

Governance of Health Facilities
- ensure good governance in the provision of health services at all levels, with
accountability, transparency, and ethical standards

- enhance social responsibility and protection of rights in health care



- strengthen multi-agency management to build better relationships and
transparency.

- Capacity building of council boards, hospital boards and HFGC:s is necessary .

- Continuing education to health providers and the public to stop the practices
of lobbying, claiming, giving and receiving bribes.

- Establish transparent system for filing and follow-up complaints.

- Improve governance and leadership capacities in health care delivery systems
at all levels.

- Build capacity of all management staff on technical, managerial, financial and

evidence-based planning and management.

Governance at Community Level

Harmonisation and alignment of health- and development-related community structures

Links with LGAs should be reinforced, and community activities should become part of
the bottom-up planning system.

Capacity building of community committee members , and mobile technology availed to
the committees in management and monitoring tasks.

Link with professionals, volunteers, and extension workers e.g. Community
Development Officers, social workers, agriculture extension workers, teachers.

PHC committees should be revived, better linked to HFGCs, CHSBs, and Hospital
Management Boards.

Ensure District and Regional PHC committees to input to the district and regional
Consultative Councils.

Ensure CHWs to be housed at the village government offices, reporting to village

executive officer and linked to health facilities in their respective areas.

Urban health care

The relatively poor health status of urban dwellers calls for redefinition and reprogramming

of services in cities and townships.

STRATEGIC OUTCOME : PARTNERSHIP



A partnership framework in place, enabling inputs from all relevant stakeholders in improving

health of the population.

Intersectoral Collaboration

collaborate with other ministries, institutions, religious organisations, social organisations,

the private sector, and DPs.

- Address health issues towards Achieving SDG3 (health) that requires interventions in
water, agriculture, livestock and fisheries, nutrition, education, environment, natural
resources, and sports.

- Involve infrastructure, legislation, financial resources, and communication.

- Intersectoral collaboration to take place at all levels, from national level to community
level.

- Enable Cross-cutting issues that have been prioritised in the Health Policy of 2020 include

emergency and disaster response services, HIV/AIDS, good governance, corruption, the

environment, human rights, gender and the social determinants of health.

International Collaboration

- Strengthen Government to collaborate with various countries and international
organisations on matters of health that are of global and national interest to form and
implement joint plans for improving and developing health care in the country and
responding to emergencies and disasters.

- Strengthen national ownership and government leadership in programming and
cooperation.

- Ensure Government promotes mutual accountability in international collaboration.

- Enable Government to coordinate with DPs on health sector plans that focus on national

priorities.

STRATEGIC OUTCOME - GOVERNANCE



Governance framework

A functioning governance structure in place, aligned with government policies, such as
decentralisation by devolution, social accountability, and health in all policies. Collaboration
between government, non-state actors and development partners needs to be geared to

facilitating effective actions at the intervention level.

Strengthening SWAp
* Trickling of SWAp structures to regional and district level (led by RMOs/RHMTs and
DMOs/CHMTs)
*  Ensure community health systems are reflected vividly under the SWAp
* Ensure integration, alignment, and harmonisation of existing vertical dialogue structures
such as the Interagency Coordinating Committee (ICC) for Gavi-supported immunization
activities and Tanzania National Coordinating Mechanism (TNCM) for Global Fund

(GFATM)-supported HIV, TB, and malaria interventions.

National level
The focus of the SWAp will be on strategic issues in line with HSSP V, less on operational
activities, which are either the mandate of MOHCDGEC or PO-RALG
Sub-national level
- Decentralise SWAp structure by creating TWGs at regional and council levels.
- Define mandates for partner coordination structures for sub-national SWAp and describe
the interaction between levels.
- Communication needs between SWAp levels (and between SWAp structures at same
level) needs be defined.
- An electronic resource centre for exchange of confidential information to be created.
MOHCDGEC will make use of the PO-RALG initiative http://hssrc.tamisemi.go.tz for

public information concerning health sector initiatives.

Strengthening accountability and leadership



- Capacitate RMOs, DMOS and health managers at all levels with managerial and leadership
skills to improve health service delivery performance and quality through decentralised,
evidence-based decision making.

- Continue developing leadership performance management tools and assessment.

Strengthen governance in communities

Sector resource mapping of NGOs, faith-based organisations and private sector



