PROGRESS AGAINST THE MILESTONES SET IN MARCH 2004 TO JOINT HEALTH SECTOR MAIN REVI EW

04 - 06 APRIL 2005 - KUNDUCHI BEACH HOTEL
	No
	Milestone & Objectively Verifiable Indicator
	Responsible
	Progress
	Remarks 

	1
	HUMAN RESOURCES CRISIS: Meet agreed health sector recruitment target for 2004/5
	 
	 
	 

	1.1
	High-level decision with MOF, PORALG, PO-PSM to increase radically recruitment of frontline health workers.  Specific recruitment targets agreed for next 5 year.
	DHR/DAP
	Ø      A recruitment restriction on Clinical Officers cadres has been removed. This cadre can now be posted provided there are funded posts effectively 1st January 2005.
	The Human Resource in the Health Sector has moved from crisis to Emergency proportions.  At the PHC Units only 30% of required staff are available.  70% of the Key posts remain unfilled.

	
	
	
	Ø      Negotiation is on the process to extend the permit to recruit to cover more   primary health care cadres 
	

	1.2
	Maximum effort to fill permits issued Financial Year 2003/04 of posts with permits issued filled in 2004/05
	DHR/DAP
	Ø      A letter with ref. no. AB 26/15701/45 dated 26th February, 2005 has been forwarded to RAS and DED requesting them to forward MOH unfilled funded posts for Clinical Officers for the Year 2004/05
	The Human Resource Task force need to be given mandate to continue for another 1 year and elevate this problem to decision makers in the government.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

	
	
	
	Ø      225 posts have been filled for the year 2003/2004 (Vote 52)
	A crisis needs crisis management mode.  An emergency needs a higher level of reaction.

	
	
	
	Ø      Recruitment permit Ref. No. BC 97/128/03/16 of 3rd November 2004 for 99 posts for the year 2004/05 has been issued.  The posts have been advertised (Vote 52)
	

	
	
	
	Ø      The analysis of the aggregate posts for recruitment for the year 2004/2005 for Local Government Authority has been done.  A total number of 2616 have been identified out of which 635 are Clinical Officers.
	 

	1.3
	Hiring procedures clearly communicated to all levels and councils supported to expedite procedures
	DHR/DAP
	Ø     Hiring procedures for the Central Government is the responsibility of the MOH (Personnel and Administration) The procedures are clearly under stood and implemented.
	 

	 
	 
	 
	Ø     Hiring procedures for the Local Authority is the responsibility of the Councils and they are guided by the "Public Service regulation of 2003" and 'Public Act No. 8 of 2002'.
	                                                                                                                                     -  do  -

	
	
	
	Ø     However, MOH undertaking the monitoring responsibility, it has issued staffing guideline and also writes letter to remind the Councils to fill up the vacant posts.
	 

	1.4
	Strategy for equitable deployment including an inventive scheme for hardship posts agreed and applied.
	DHR/DAP
	Ø     The Government is still working on incentive scheme as proposed by MoH.
	LGAs are strongly advised to provide incentives to retain and attract more staff to fill in the key vacant posts.

	
	
	
	Ø     117 New employees recruited by MoH 2003/2004 and posted to the rural areas including Medical Doctors. Distribution list see annex
	

	2
	HEALTH SECTOR FINANCING GAP: Increase health sector budget share (on-budget resources) FY2005/06
	PS MoF
	 
	 

	2.1
	High level Joint Health –MoH Committee to be functional, including to propose revised budget ceiling for health sector for coming year and intended ceiling for subsequent years
	PS MoF
	1. After March 2004 review, senior officials from both sides (MoH and MoF) met and discussed on the MoH financing gap.  Based on the justifications the MoF agreed to allocate an additional amount of 13 billion to the Health sector for 2004/05. Also they discussed and agreed on the actual requirements which were used as in puts in the budget guidelines for 2005/06. 
	1)  The High level Joint Health Financing Committee to proceed with the mandate, to continue addressing the Resource gap.                                                

	
	
	
	
	2)  A National Health Sector Financing workshop to be held in May to propose to the government, the available, viable financing options, while considering cost-effectiveness and equity issues.

	2.2
	Specific financing plans for major financing gaps in priority programmes, including HIV care and treatment, immunization, RH commodities, IMCI, Malaria combination treatment, TB (multi-drug resistant)
	PS MoF
	As 2.1 above.
	 

	 
	 
	 
	Specific financing for TB: There is an  increase of funds from MoF, Global drug Facility of WHO in collaboration with Norvatis will finance introduction of new regiomen - 4 Fixed dose combination especially during the first two months of intensive phase of treatment. 
	 

	
	
	
	Management of MDR- TB patients in cooperation with Green Light WHO
	Reduced price drugs through WHO negotiations.

	
	
	
	Financing plans for Malaria:  Proposal to the Global Fund to seek funding for Artemisinin based Combination Therapy has been approved.
	 

	2.3
	PER completed by end December 2004
	MoH/MoF
	-  done  -
	 

	3
	REGIONAL SECRETARIAT HEALTH TEAM CAPABILITY: Health Secretariat capacity in place and functioning by January 2005
	PORALG
	 
	 

	3.1
	Tasks and composition of RHMT confirmed.
	PORALG
	The office of the Attorney General has responded to the proposal by requesting PORALG to review all the Local Government Acts and re-submit the amended proposal documents for their necessary action.
	The work is in progress

	3.2
	All posts filled/confirmed
	PS - PORALG
	Awaiting the fulfillment of the above task.
	 

	3.3
	Orientation /training completed
	PS - PORALG
	1.   Training for improving RS/RHMTs capacity using the MOH training modules have been done to 10 regions.
	11 Remaining regions to complete by end of next financial year.

	
	
	
	2. PORALG by using Performance Improvement Fund from OPSM have conducted the training on planning, management guide and job description for Regional Secretariat staff to all 21 Regions.

 
	                                                                                                                                                                                                                                                    -  done  -

	4
	SECTOR PERFORMANCE MEASUREMENT AND MONITORING: Health sector performance indicators updated, findings interpreted and taken as focal point for next Review
	DPP  -  MoH
	 
	                                                                                                                                                                                                                                                    -  done  -

	4.1
	High Level decision on recommendations of Information and Monitoring Task Force
	DPP - MoH
	The recommendations of Information and Monitoring task Force have already been presented to High Level Decision Makers from MoH and PORALG and agreement have been reached on the indicators.
	 

	4.2
	At least 10 districts with complete data set for HMIS related sector performance indicators
	DPP - MoH
	The study has already been done
	 

	4.3
	Analysis of trends in these key indicators in these 10 districts
	DPP - MoH
	Report on this study is ready
	 

	4.4
	Health Statistical Abstract published including interpretation of result
	DPP - MoH
	Consultants have already completed the work of reviewing the structure and content of the Abstract. The report has been submitted.
	 

	 
	Health Sector Profile indicators
	DPP - MoH
	A team of three local consultants is working on this report.  The report is ready.
	 

	4.5
	State of Health in Tanzania report produced for next review
	DPP - MoH
	Draft report was submitted in the Technical Review workshop.
	Report will be presented in this meeting by the consultant.

	4.6
	Achievement in scaling up of priority health interventions (malaria, RH, EPI, IMCI, Nutrition, TB) documented and reported
	DPP - MoH
	Achievement in Scaling up Malaria Control:
	 

	 
	 
	 
	The Tanzania National Voucher Scheme (TNVS) was launched on the 22nd October 2004. Currently TNVS is operating in 7 regions (Dar-es-salaam, Morogoro, Dodoma, Coast, Kilimanjaro, Tanga and Arusha) with good implementation results: increased number of retail outlets selling ITNs, pregnant women attending antenatal clinic much earlier in pregnancy, high redemption rates indicating that over 80% of pregnant women are purchasing ITNs in exchange with a discount voucher. 
	National coverage to all 21 regions is expected to be reached by December 2005.  This is a form of Cost - Sharing in public health intervention.

	 
	 
	 
	Cascade training of health workers on malaria case management and malaria in pregnancy is going on in the districts.
	 

	 
	 
	 
	Implementation of new malaria drug policy in Tanzania. Review of guidelines for treatment of malaria is going on.
	Plan for training of health workers on the new malaria treatment policy, is on the way.

	 
	 
	 
	Community Based Malaria Control training guidelines have been developed (draft)
	 

	 
	 
	 
	Preparations of the Guidelines for Malaria Communication strategy is going on.
	 

	 
	 
	 
	Surveillance of Malaria epidemics was followed up in 9 districts.
	 

	 
	 
	 
	-System for early detection of malaria epidemics introduced in 5 new districts
	 

	 
	 
	 
	-Training of staff on use of the system and data management done in the 5 districts
	 

	 
	 
	 
	Achievements made to IMCI are: 
	 

	 
	 
	 
	79 districts implement IMCI;       
	 

	 
	 
	 
	50% of Pre service Institutions train IMCI. 
	 

	 
	 
	 
	27 Community IMCI TOTs have been trained.
	 

	 
	 
	 
	13 districts implement Community IMCI up to the village level.
	 

	 
	 
	 
	2 districts have done advocacy and District TOTs
	 

	 
	 
	 
	Adaptations of IMCI Modules do include HIV/AIDS treatment completed, pretest done and Modules in printing.
	 

	 
	 
	 
	DMOs and RMOs from Tanga, Kilimanjaro, Arusha, Mtwara and Iringa regions have been trained in IMCI.
	 

	 
	 
	 
	Improvement of pediatric quality of care introduced to 7 hospitals.
	 

	
	
	
	
	

	 
	 
	 
	Achievement in scaling up TB are:  
	 

	 
	 
	 
	Collaborative TB/HIV activities started in three pilot districts -Iringa Municipal, Korogwe and Temeke
	 

	 
	 
	 
	Tabora and Rukwa regions have conducted Leprosy elimination campaign with good results, making a total of 15 regions.
	 

	 
	 
	 
	All regions have been trained on electronic TB register and have started using it.
	 

	 
	 
	 
	The programme have managed to prepare a new Five Year Plan (2004/09) Strategic Plan 
	 

	 
	 
	 
	Achievements in scaling up EPI:
	 

	 
	 
	 
	Procurement of vaccines (BCG, TT, and OPV); Refrigerators and other cold chain equipments and spare parts and injection materials.  Procurement of vaccines (BCG, TT, and OPV); Refrigerators and other cold chain equipments and spare parts and injection materials was done.
	UNICEF has with drawn its support in meeting a portion of the cost of vaccines.  The government has come in with MTEF funds to fill in the gap.  Vaccines are cost free to the target groups.

	 
	 
	 
	Supportive supervision done in Morogoro, Mwanza, Dodoma, Kilimanjaro and Tanga regions.
	 

	 
	 
	 
	Achievements in scaling up Nutrition:
	 

	 
	 
	 
	1. Prevention and control of micronutrients deficiencies  
	In MKUKUTA, Nutrition issues are in cluster one including the goals and strategies.

	 
	 
	 
	1.1 Prevention of Iodine Deficiency Disorders (IDD)
	 

	 
	 
	 
	Completed National IDD Survey
	There is a need to move beyond, project mode to achieve National coverage and make an impact on childhood malnutrition.

	 
	 
	 
	- Current goitre prevalence has gone down from 25 percent of the 1980’s to 8 percent.
	 

	 
	 
	 
	 Iodated salt available in 83 percent of all households in the country.
	 

	 
	 
	 
	Monitoring and sensitization of small scale salt producers on salt iodations is ongoing in 13 districts.
	 

	 
	 
	 
	1.2 Prevention and control of vitamin A deficiency.
	 

	 
	 
	 
	- About 93 percent of children aged 6 months to 5 years supplemented with Vitamin A in June 2004.
	 

	 
	 
	 
	- Deworming of children age 6 months to 5 years carried out in 7 Early Childhood Development (ECD) intensive districts (Hai, Kilosa, Kibaha, Mbarali, Magu, Mtwara rural and Masasi). 
	 

	 
	 
	 
	.  Infant and Young Child Nutrition 
	 

	 
	 
	 
	2.1 Developed a National Strategy on Infant and Young Child Nutrition.
	 

	 
	 
	 
	 -  Printed 2000 copies of the strategy for distribution.
	 

	 
	 
	 
	3.Nutrition and HIV.
	 

	 
	 
	 
	3.1 Developed Nutrition guide for people living with HIV/AIDS (PLWHA).  5000 Kiswahili copies of the guide have been printed for distribution.
	 

	 
	 
	 
	3.2 Developed training manual on nutrition home based care (NHBC) of people living with HIV/AIDS.  1000 copies of the manual printed.
	 

	 
	 
	 
	Achievements in scaling up RCHS
	 

	 
	 
	 
	Payment for procurement, distribution clearing and payment of transport cost to MSD for contraceptives to all 113 councils was done.  The rest of the activities were done as per MTEF and is reported in progress reports.       
	Delays in clearing was due to payment charges of 1.2% for destination inspection which was not budgeted in the MTEF.  This activity is outsourced to MSD.

	 
	 
	 
	Annual RCH meeting was held in Arusha from 4th - 8th October 2004
	The meeting was successful

	5
	QUALITY HEALTH CHAPTER FOR PRSP II: New health chapter drafted, drawing on inputs from stakeholders, and shared with partners in September 2004
	PRS health sector focal person
	The MoH prepared the first draft on NSGRP health chapter.  This was shared with the partners and submitted to the VPO Secretariat. The VPO has prepared NSGRP final draft in 2005.  The final Draft of National Strategy for Growth and Reduction of poverty was approved by the Cabinet on 4th February 2005.  There are 3 clusters which are interrelated
	Challenge is on how each sector will be involved in addressing the PRS outcomes and goals. Another challenge is on how the resource envelope will be allocated to each sector in line with its set policy objectives and the increasing demands on the Health Sector by the growing HIV/AIDS epidemic, immunization costs, and costs of malaria treatment new regime. 

	
	
	
	(1) Growth and reduction of income poverty
	

	
	
	
	(2) Improved quality of life and social well being
	

	
	
	
	(3) Good governance and accountability
	

	
	
	
	The clusters are inter dependent and inter linked.  The Health Sector is in cluster 2 and MDGs are linked there in.
	

	6
	SCALLING UP ACTION ON HIV/AIDS: Health sector strategy on HIV/AIDS implemented according to plan, subject to additional funding
	NACP
	 
	 

	6.1
	Care and treatment plan operational in at least 15 sites
	NACP
	6.1.1.      A list of 91 treatment sites to be covered in the first year of Care and Treatment has been elaborated. These sites are drawn from the public, private and faiths based organizations and have been selected on the basis of the readiness to initiate care and treatment and serve as learning hubs to other sites.
	There are massive additional costs involved in scalling up these activities of ART.

	
	
	
	6.1.2. The following documents have been developed; i) Guidelines for Health Workers in the Management of HIV/AIDS in Tanzania. ii) Training Curriculum and Materials iii) Assessment and Accreditation tool iv) Monitoring and Evaluation framework.
	The down stream costs are enormous.  The expectation is that there will be reciprocity in the budgetary allocations to meet these demands.                                                                                                                                                                                                                                                                                    

	
	
	
	6.1.3. First batch of ARVs for 4,200 patients was procured by Government funds amounting to 2 billion Tshs. 
	

	
	
	
	6.1.4. A new tender costing 7 billion Tshs (3.5 billion donated by the Government and 3.5 billion donated by CIDA-Canada) for procurement of more ARVs was awarded and drugs have been ordered
	

	6.2
	Progress on other aspects of health sector HIV/AIDS strategy
	NACP
	6.2.1. Other activities were implemented in line with HIV and AIDS Strategic Plan and the MTEF. 
	HIV/Prevention is still no. 1 line of action as per HIV Strategy and MOH MTEF.

	7
	District Health Infrastructure Rehabilitation:
	PS - PORALG
	 
	 

	7.1
	Fund for infrastructure rehabilitation of primary facilities established and disbursement started
	PS - PORALG
	Manual for Joint Rehabilitation Fund (JRF) was prepared and approved by Development Partners and GoT.  Councils staff from thirty two councils have been trained about the Manual.  These councils are the one, which will be involved in rehabilitation activities for the year 2004/05.  A total of Tshs.1,848,960,000/= has been disbursed to sixteen councils for rehabilitation activities.
	For the year 2004/05 a total of 32 councils will be involved in this activity.  We expect more financial support on this area from our development partners to cover the PHC facilities countrywide.

	8
	Scaling up Hospital Reforms
	DHS - MoH
	 
	 

	8.1
	Hospital Reforms Started in Regional and District Hospitals
	DHS
	Guidelines for hospital Reforms finalised together with Strategic implementation and annual plans.  
	We expect Donor Partners to support on this move.

	 
	 
	 
	The National Task Force for the Regional and District Reforms Established and met thrice.    TOR refined in the first meeting.  TOR for the National Task Force for Hospital Reforms completed.
	Physical Rehabilitation of District and Regional hospitals has not yet started.

	 
	 
	 
	Preparation for development of training manuals in process
	

	8.2
	Generic Service Agreement concluded and agreed as basis for funding in FY 2005/06
	DHS
	The Consultants contracted to develop the draft of the Generic Service Agreement have to complete the field work to collect opinions. First draft ready and discussed with stakeholders.
	it is expected the team to conclude this work this financial year.

	9
	Improved transparency and accountability to the public
	PORALG/councils
	 
	 

	9.1
	Information publicly available on allocation and utilization of health funds including drugs at national level, district level and facility level
	Councils
	Councils are implementing this requirement according to Local Authority Financial Memorandum of 1997.
	 Councils are using notice boards to publicize information regarding allocation and utilization of all funds including health funds. Some is also extended up to the village level through the village executive offices. 

	9.2
	Council health basket funds in A/C no 6 audit available in good time for next review
	PORALG/MOH
	 A Letter with ref: HB 161/441/01/B dated August 2004 has been issued to 21 RS asking Councils to prepare themselves for the next audit.
	As the government is articulating on GBS, the Pooling partners may need to reconsider the additional separate audits by expensive external audit firms.  The NAO (CAG) is sufficient to carry out this activity.

	9.3
	All council health service boards established and functioning and health facility committees established in 80% of facilities.
	MOH/PORALG
	All the CHSB have been established. 
	51 Council Health Service Boards 

(CHSBs) have been inaugurated.  62 CHSBs are in different stages for inauguration. More advocacies are required to have the committees understand their duties.
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