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SfE A SN TV, e oM TiE, 200842 RICRHMTIZE WX Th 5, A
U HMIZEE L CTiE, 20084E2~3H il SND FETH D,

VCTY — LD IR IIE, MEDRICE - TEARS, AV HIMDA Vo HHEOA
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L0, MDD HCHMT~OHRENENTWD Z EBFETHND,
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LEMMETH D, ZNHDT —FZ_X—=2Zxf LTIE, N T IREHD LT 30
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NACPIZ & » T TH#IRIL] &%, EREOHIVIZA X707 7 ANERET S X910k b 2

LLEFESND, NACPR—AX—VE, 70/ 7 20HEZUTFTOLEYEDTNEL
HIV/= A X3 2 PR o B O RE ) 2 58{b 3 5,
HIV/= A X — B ACEE S, - WAL ~OT 72X - &2 LX3HE5,
—ER. HIVEGLE | 29 EE IS T 2HIVI= A AEY— 2 OE 28 ET 5,

NACPIZ, EfigRZ G2t b Db L ~ULIZEIT HHIVIT A XR#E Y — XA DE I L TE
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ARTA LRI == I Ny F—VHFEELZERT HZOOY —LTHY, Yrd=xr b
IEZEN DB L L TEIDOTH L,

1 NACPA — A~ — (http://www.nacp.go.tz)
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VCTOMEEY — /W25 TIE, EFHIVRE X ¥ > X— 2 OIS ERED Sz, RIZH
FDE, HHWDHL IV TH LWVWMEEY AT AEBESED 2 & ThHhD, FRHFHNFHA CHe
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3—1—4 A7 BEEEER LA A

FAZBEE TSTIMOWVCTH —E2DENSET S 13, 20134 F TICEO U2 7- 9 ST
NVCThigx DFEIG | ZHEE LTER L TWD, BIRFRICBWNT, 2O OBEIXFAFTE T,
FERE IS WMl A T2 N &b, ZZTHENACPE LTI E ED X ) ICFHET 5 0
WIZOWTE,T D,

VCTIZ DWW TIE, Jask OFERESIE R AFET D FBAED 72 DI F AR R 72 3~ & KA IIVCT
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VCThagx DEI A #HW\WbH E LTS,

=—8 VCTHEMNEL-ITNETHE
Human Resources:

<4 2 qualified Counsellors
< 1 Receptionist (for stand alone sites)
4 | Registered Laboratory Technician (for stand alone sites)

Facilities for Counselling Room:

A table with lockable drawers

At least 3 (comfortable) chairs to allow for couple/group counselling
1 Registered Laboratory Technician (for stand alone sites)

Lockable cupboard for client records

Disposal bin for sharps and foot-operated buckets for other waste
Running water, wash basin, soap and disposable towels

R

Facilities for Testing Room:

2 chairs

A table

Lockable cupboard

Running water, wash basin, soap and disposable towels

Disinfectant and antiseptics

Disposal bin for sharps and foot-operated buckets for other waste
Refrigerator or cool box with ice

Adequate supplies including gloves, syringes, needles, lancers, tourniquet
cotton wool

Testing kits according to approved algorithm

R R A

e

Other Requirements:

. Site Registration and evidence of linkage to other care and support services
(HFr : NACP (2005) National Guidelines for Voluntary Counseling and Testing, p50)

— . STHERRIZIEZ D L 9 RE8RERI EEN 72wy, Lizn-> T, STlm=» h & LTIk, STIH
A RIA N> THRHEEHNTEITWAN, E=F Y 7 « Y — A EUNIfH 2 TV b
] %, RHMT~OKEFFEZE U TR+ 2 EMTH D,

3—1—5 Z— 8%—od—)L: HIVIRJE ., = ZEEKROHH

=T KRBT W TR ATRE 72 F B O & BHT . 20054 D Y — XA T U AW EFH
(HIV/AIDS/STI Surveillance Report, January-December 2005 (No.20)) Tk 5,

20054F D = A R EF$1E1773,285 X T, 200347 5 24558 e Tid L 7= (20034-1778,929 A,
20044E1756,430 ), MBI TIZ, &2_F¥, ALz ZAHFT—L FUwoPyna, LUVY, B4
FIZEWT, 1993472 5 20054F £ TO RFHEFE R 312,000 N 2 2 TV %,

STUB YA 2 DTl 20054:1232755,998 A3 SAL TV 5, INBITIE, AT, ¥ r—
2P T—=bh, T, FUI LTCF PR, FU0 V9 rIZBNTEN,

H oW =T Tk, &R IR RS ~2— 2 <— (National Strategy for Growth and Reduction of Poverty :
NSGRP; AU b U & T [Mkukuta] OFEFCTHHLND) IZB VT, 16~245% OHIVEH £ % 11%
(20044) M 5H5% (20104F) IR FEHHZ EZHEDLISE L THITTWD, FTOHIVE Y

BRI T 52— Z > 2 AE (Surveillance of HIV and Syphilis Infections Among



Antenatal Clinic Attendees, 2005/06, 20064-11 H 58 3%) 12 L 5 &, HIVIEGERITINIC L » TEN K
<, AV UH (182%), L% (159%) WO ZFEEHOMNEOF LT 2P T —24A (10.9%) 12
BNWTL0%EHEZTWD, Fo, MBEOAHEIT6.9% &> TnD,

3—1—6 7mvz=s b rOERETatA

Tuavxl NORFBIX, X =T 2KOSTI - VCTH —EADEHENZ DI L TND LWV D
ZEThHDB, FOEDIITARITIALA v« b= IRy —U%BR L, < OKRELD
I L S ORI ZEHPL L TWD, Bl BIBO et R8N TT 4 —)L R T X &3
L., BBRENLOBERERD ANDI B 2IT> T D,

3—1—7 7avz=Z  EERYEIRR
(1) ¥ =728} HRHMTIE(LRK

S oW =T OGRS E SR L, 19984 LUK o THEBR Z 58 2 1 5 1 J5 75 M Ak BUSR
(Decentralization by Devolution) | OO NI DO THDH, ZhIZ LD L, HRE
I DORFRNIBOR KO8 - 150K E, AMERK. M&EIZH L, REITEC— B X D4k
WIH G BRI T D IR (districtd, L < (Emunicipal council) 23179 Z & 72572,

—F, FREBOIXIEIHFET HMNTH S BIEERTIE AR, RO LTHED
T 5N TS, RHMTIEZMOHSW® H5EHRE & L T, CHMTIZ %f U AR IEEBUR % 0 K& 2170,
(R — & 2 OB ORRCEMZIEEZIT I 120, CHMTOEE - 854175 L LTWV5HS

RHMT DRI DWW TIE, INEBE (Regional Medical Officer : RMO) 0 Zx 3N B JFF D Jig
B e LTHbiv, BOITIMNEFEOA Y v 7E2IFKBELTWDH, LirL, TE - AMORZIC
L0, RHMTIZELL FICHEMBI S 2 525 Z L BN HEL < /o> T35, RACCIZRHMT® IE
A R—=T1I7 <, RHMTOMERER BT 25 A% v 7 (co-opted & FEIENL D) & L CTHLE
SITFLNTWVWD,

RHMTO P51, EHMFHT BI5/T (Prime Minister’s Office-Regional Administration and
Local Government : PMO-RALG) (kUM A 7w v 7 7 o R (87 Z —~DOEBEMBEER)
bRy SND, LoL, TROBITICEIAZET L2 L0 H 5,

CZOXEIBRINORNZSEL LD LWVWIHI B IR THEICAOND, MG EIBEKOIMNT
oMtz B E LT, MBI EHE 7 v 7 Z A (Local Government Reform
Programme: LGRP) 73 Efii STV 5, £ 72 BT O S R ARG 5 1E (Second Health Sector
Strategic Plan : HSSP 1) (2B W T HRHMTOMILNEABE TH D LW\ ) ik dH v 3, HIEK
EVEEROHSSP HNZB W THEEREDOIS LALESITHN D TE THDH, MOHSWIZ B
TlE, FHEJRIZERE STV S PR SRS #5 R (Health Sector Reform Secretariat) 731
AL D T DEATINEZBREE OFEEEZ A>TV D,

ZOXHRRHMTHL OB X (2% LT, v ¥ =7 MIRHMTZ &M L CM&E A M@
ZNACPIZH T 5 &L Hiztkd, RHMTASTI « VCTO BLIK 24842 L, N o G2 i il X 150
T DL OBEEIT> T D, EXRHMTH{LZE D & DTk L Tix, JICAAI200843 A K

2 Ministry of Health (2000) National Package of Essential Health Intervention in Tanzania, p109
® Ministry of Health (2003) Second Health Sector Strategic Plan (HSSP) (July 2003-June 2008) , p10



D OTNREITE S AT b7 m =7 b et 5, R —ICBELTE, T r~—
7. FAY [ 2 ZABPHMITREITEBOREN ML Z X L TEFEHEA L TV D,

(2) ZoHF=TIZB T D [EEEAM G

A RTA v WHEBH . M&EY — /L %\ < B3 L T Yk T dH 5 NACPOFERE % 58
IELTH, TNEHEI ABRWRITIIEA 87 MZEARY, 7adzZ MZEo-T, %
fEAM OREIE A B KRE S EBEE X 24T BRTHY . ZO0E M EEHAT D H0E
N5,

WHO[£20064= 0 [ F{REEH L (World Health Report) ] @ 7e2>C, 2R T57 0 [E 23N %
ZRBRAMRREORIEICH Y, e REAMEHE) L, AMEEYTs =
TIZEBWTHHTITE D, BUE., EE BT 5 AM O T & RITAREH35% . K (NGO
RFHREET) MR1B%ICTET, A REDETIHTRANBLFREL TS ERE S
TW5, EVDIFHFORICBNT, RUUFEZATH S, 5T, ¥ o F=TBUFIE [—
Fr—2T) StREZED TR, ZHIC KLV F72128J78,000 ND AM BT L ST WD,

Flo. AMEBRLTHLREANTE T2V E WS RIELIERM I D, WEL104, (R
B D NI AL DFT A 2073474 NITHKF L, ARYlEs IZEH S 72 D133,883 A (15%)
T ERV, ANBEWEIC LD HHEHOREE, R A BRI (Human Resources for
Health Strategic Plan | 1996-2005) ~® AR EITRE R H 5 & VWbl TV 5, RIEAFIC
DL OREE LTk, AMIGIMONE - D10 RM, AMBERKOERI AR, 1
SA~OFARGTE . HIVIm A X2k D AMBELRRE T LTV 5D,

DX RN ELET AL, F P =7 BUFIL2005~094F O5F[# T, #+1757,000 A D
REANMZHHRERT S, 70, 8 kB AM B RS (Human Resources for Health
Strategic Plan 11 2008-2013) # B4 5 TE Th 5., HIVI= A X538 DO AMTEHIZ DV TiX,
USAIDD %4, GFATMZ U > R1ORFIELPFIHAEETH 55, ZALTHIINT 5 AM O
RN INZ DN TIE, RUZEEERS AT BERH D,

AMARRBIZR LTI, 78y MEIVCT AL —=0 7 Ry r— VO EIT> T& =
I BRIRRA AT O & & b 7o 72 W ERIE S OHIVR A FE 06 2 FTRBIC T~ 5 il B 0 #fif 2
XELTETWD,

3—2 FH@ESIEEIC & HETERER
3—2—1 Z%
TuYxl FOREMET, FEFITEWEF SRS,
& W =T OE REEEIE L ——TH 5 Mkukuta TiE, HIV/I= A XEEZ 7 5 2% —2 [4
I - fEaEROwE] OF—12 [FXToTE8, Ltk a5sE oER, /BE, ERo
| ICMEST, UTE2EEELTNDSS,
15-245% i PEST DHIVIE YL E R % 11% (20044F) 7 55% (20104F) ITIKF &€ 5,
15-245% DHIVIE L 2 11% (20044) 72 55% (20104) 2K T EH %,

YT A B, R EREY— AR KLE R [T RTo) AMEET, LERS> T VCTA Y v BT —bEEN D,
® Vice President’s Office (2005) National Strategy for Growth and Reduction of Poverty, p45



fEeE# (15-357%) OHIVIRLE LA KT X445,
HIVE YL B9 5 (3 B D Jisik 2 8507,
HIV/AIDSIZ4 B AT 4 V'~ E K TF&HE 5,

TNLEERT D EOOHBKEIEE D15 r LT, MkukutaTIZLL F&EIF TV 58,
NEBIRHIVIZA X FE 70 7T A0 O&EFEEN: ©7 =5 27— 3 i@k, STI -
VCTH—tE A Ray R—=AFEHDILKR, AT 4 7= « ZR~Dxf Ik

L7ENoT, 7ay=2 MIZOIEO [STI - VCTH—EZDHEK] ICEBRLTWS &V i
L, LD, STHEOWTIRIFEALE FF—DOXERLWVRITH Y, FOFICESZENT
W57 eyl MIEmWiIHi 25 T\ 5,

F72, 20084F1H LV EfTENTWD TEFEL 17 ¥ —HIVI©= A X474 (The National
Multi-sectoral Strategic Framework on HIV/AIDS 2008-2012 : NMSF) (2B W Cix, BEEIZHB W T
INMSFIZHIVY BifE R Z EZORESL L T51 'L L, PRiZmlT 2 B8 2RI HHLT
W5, Zhitx, 7uavzs ottt AETEL0TH D,

RIS HIV/I— A AT R EERE LTI N TS, I =7 A% BE (Millennium
Development Goals : MDGs) (%, F &b DL, AEFERMDOREFGE, HIVImA X% 5O T2 5EHR O
TPixEte, BAROEMBURICHE W TS, HIVIEE T & 20 A 3 NMER OB ZE 2 5850 L
TEY., ZTHIEAARDOODAKRMLNMOZAREICEE T 2 FHERBOKE bIEZ—IZ2T5H D
Thbd, £, 7Pz MIICAZ =T HEHEHD THIVIAIDSHK 71 /T &) ZRERKT
H5HLDTHD,

Ty b7 I —FIZBLTH, ZYMEIEEY, e Y7 MIASTIEVCTIZET 57
A RKITA, bb—=u IRy hr—Y VadxzA R, M&EY — VOB ZEL TH—ERD
EREAL - FMLZE BT D E VD, XU =T OHIVIZ A A3EICB W CIHEFICHEBER KR A >
NebtbxTWd, i, ¥ V=T HRESBHOR G SHLICEE LT Ve —F 28H LT
W5,

ZDEN, eyl MILTICEBRLTWS,

STIHA RTA v « == TRy —VDEEBE~O M
EZHIVRE S v o XV EEICHLERRES v MAEHOZODOT — % R ¢ 23—
VIEPET — 2 Ot (ZofER, BGIZBIT 2mA S v M B

3—2—2 Hut

Tuavzl NOFBEZ, @m0 ERHMEE LS,

STIH A KT A > =°STI » VCTOMEEY — A EFIZHEfE v, M L~ J 235 A T
HZ M, Fudx s MNISTI- VCTH — B 2 DfEH(L - FHFbicm T CEREER —H5H 42 i H
L= Wz 5,

AV HMNDE T, HTLVWMEKET AT A (HH#HEERH 72 —) R LIZLD TS

® Ibid. Annex p20
" Prime Minister’s Office (2008) National Multi-sectoral Strategic Framework on HIV/AIDS (2008-2012) , p viii



LIALHLN, MEDERIICOVWTIFAROREL SN TWVWD, ThEa 7+ —357®)
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Overall Goal : NARRATIVE

SUMMARY

Quality of STIs and VCT services at

district level is improved.
(Availability, accessibility and

utilization)

Overall Goal : NARRATIVE
SUMMARY
Quality of STIs/RTIs and VCT services
is improved.

(Availability, accessibility and

utilization)

B NVIZRG W8, at
district level & il %,

Overall Goal : OBJECTIVELY
VERIFIABLE INDICATORS
Proportions of STIs and VCT sites
which meet national standards are

increased by 2013.

Overall Goal : OBJECTIVELY

VERIFIABLE INDICATORS

1. Proportions of STIs and VCT sites
which meet national standards are
increased by 2013.

2. The proportion of clients properly
diagnosed and treated for STls and
counseled and tested for VCT.

Y= 20X T FUNSR DR
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Project Purpose : NARRATIVE
SUMMARY
Institutional capacity of NACP in

management of STIs and VCT services

is strengthened especially focusing
close linkage with RHMTs/CHMTSs.

Project Purpose : NARRATIVE
SUMMARY

Institutional capacity of NACP in
management of STIs/RTIs and VCT
services is strengthened with special
focus on linkage between RHMTs and
CHMTs.

Project Purpose : OBJECTIVELY

VERIFIABLE INDICATORS

[J Types and numbers of best
practices to improve quality of
STIs and VCT service in the
operational research region (s)

documented and disseminated

through various methods to all the
RHMTs/CHMTs and organizations

concerned by 2009.

[J Types and numbers of good
management practices in NACP
documented by 2010 (budget
planning, information
management, network of NACP
with RHMTs/CHMTs and
organizations concerned, report

publication etc.)

(Details of indicators to be achieved

will be verified based on the country

situation review result)

Project Purpose : OBJECTIVELY
VERIFIABLE INDICATORS

(1) 100% CHMTs (DACC
DRCHCo) oriented on national
guidelines, training packages, M&E
tools and supervision tools of
STIs/RTIs and VCT services
through decentralization system.

(2) 100% STIs/RTIs and VCT sites
having necessary documents such as
guidelines, registers, monthly
summary forms and job aids.

(3) Submission rate of monthly
summary reports of STIs/RTIs and
VCT services submitted by CHMTs
to RHMTs and by HFs to CHMTs
respectively.

(4) 50% supportive supervision
carried by RHMTSs with proper

checklists.
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OUTPUT 1: NARRATIVE SUMMARY
Standards and user-friendly guidelines
and tools of STIs and VCT services are
disseminated to the
RHMTs/CHMTs/HFs.

OUTPUT 1: NARRATIVE SUMMARY
Standardized and user-friendly national
guidelines, training packages and job
aids for STIs/RTIs and VCT services are
developed and disseminated to

RHMTs/national trainers.
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OUTPUT 1 : OBJECTIVELY

VERIFIABLE INDICATORS

[J Good practices and tools in
management of STIs and VCT
services in the country are
identified by 2007.

[J  Number of guidelines and tools
developed by 2010.

1 Number of guidelines, tools and
training manuals and curriculum
disseminated by 2010.

[ Evaluation results of
user-friendliness of available
health services obtained by 2010.

[J All STIs and VVCT sites have
adequate guidelines and tools in
2010.

[J  Number of organizations which use
national training manuals and
curriculum on STIs and VCT
services.

[J Human resource database related to
STIs and VCT services are
established and regularly updated
after 2007

OUTPUT 1 : OBJECTIVELY

VERIFIABLE INDICATORS

<STI>

1-1. Standardized and harmonized
guidelines and training packages
developed.

1-2. xx% (to be decided) trainees rating
new manuals for service providers
and guidelines as

“user-friendly” .

1-3.100% RHMTs received national
guidelines, training packages and
job aids.

1-4.100% RHMTs (RACC, RRCHCo)
oriented on developed national
guidelines and training packages.

1-5.100% national trainers oriented on
developed national guidelines and
training packages.

<VCT>

1-1. Standardized and harmonized
training packages developed.

1-2. xx% (to be decided) trainees rating
new participants manuals and
handouts as “user-friendly” .

1-3100% RHMTs received national
guidelines, training packages and
job aids.

1-4.100% RHMTs (RACC, RRCHCo)
oriented on developed national
guidelines and training packages.

1-5. 100% national trainers oriented on
developed national guidelines and

training packages.
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OUTPUT 2: NARRATIVE SUMMARY
Performance of Monitoring and
Evaluation related to STIs andVCT
services is improved at NACP and in

operational research region (s) .

OUTPUT 2: NARRATIVE SUMMARY
Performance of Monitoring and
Evaluation system for STIs/RTlIs and

VCT services is improved.

ORIZKFEZ Y7V v V&I
FVBRIET 27200 DOTH
V. PDMIZHR E LTHRET S
DITFJE LTV D T2 D HIEE,
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OUTPUT 2 : OBJECTIVELY OUTPUT 2 : OBJECTIVELY ST/ & VCT 43 B CHEAE % i) &
VERIFIABLE INDICATORS VERIFIABLE INDICATORS IZRRE LT,

[0 M&E indicators are identified, and
all the indicators are compiled,
analyzed and utilized by 2008.

[0 By 2010, xx% (to be decided) of
districts in operational research
region (s) submit their quarterly
monitoring reports to NACP.

1 Annual report published within
three months after the end of the

year.

<STI>

2-1. List of facilities / trainers / trainees
regularly updated.

2-2. M&E system and tools
standardized and harmonized.

2-3.100% RHMTs received M&E
tools as planned.

2-4.100% RHMTs (RACC, RRCHCo)
oriented on M&E system and tools.

2-5.100% national trainers oriented on
M&E system and tools.

2-6. Timeliness and completeness of
monthly reports submitted by
RHMTs to NACP.

2-7.100% RHMTs oriented on STls
macro database system.

<VCT>

2-1. List of facilities / trainers / trainees
regularly updated.

2-2. M&E system and tools
standardized and harmonized.

2-3.100% RHMTs received M&E
tools as planned.

2-4.100% RHMTs (RACC, RRCHCo)
oriented on M&E system and tools.

2-5.100% of national trainers oriented
on M&E system and tools.

2-6. Timeliness and completeness of
monthly reports submitted by
RHMTs to NACP.

2-7.100% RHMTs oriented on VCT

macro database system.
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OUTPUT 3: NARRATIVE SUMMARY
Effective and sustainable supportive
supervision at different levels in STls
and VCT services is implemented in

operational research region (s) .

OUTPUT 3: NARRATIVE SUMMARY
Effective and sustainable supportive
supervision for STIs/RTIs and VCT

services is implemented.

ORIZKFEZ Y7V v V&I
FVBRIET 27200 DOTH
V. PDMIZHR E LTHRET S
DITFJE LTV D T2 D HIEE,
LY =T MG AT A
B2 70 v FOIAER
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S,

OUTPUT 3 : OBJECTIVELY

VERIFIABLE INDICATORS

[J  Protocol for monitoring utilization
of guidelines and tools are
formulated.

[0 The operational research region (s)
are supervised according to
supportive supervision schedule by
2010.

1 All the districts in the operational
research region (s) are supervised
according to supervision schedule
by 2010.

[0 Supervision tools (sets of manuals,
training modules, tools and
requirement for supportive
supervision) for STIs and VCT
services are finalized by 2007 and
disseminated to all the
RHMTs/CHMTSs and related
organizations by 2008.

[J By 2009, the following will be
achieved in the operational
research region (s) as evidence of
quality of services improvement.

- Every STIs site meets national
standards

- Every VCT site meets national
standards

1 In 2010, number of supervision
reports submitted from RHMT to
NACP increased by 50%

OUTPUT 3 : OBJECTIVELY

VERIFIABLE INDICATORS

<STI>

3-1. Supervision system and tools
revised.

3-2. N/A

3-3.100% RHMTs (RACC, RRCHCo)
oriented on supervision system and
tools.

3-4. Timeliness and completeness of
regional supervision reports.

<VCT>

3-1. Supervision system and tools
revised.

3-2.100% national supervisors
oriented on supervision system and
tools.

3-3.100% RHMTs (RACC, RRCHCo)
oriented on supervision system and
tools.

3-4. Timeliness and completeness of

national supervision reports
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OUTPUT 4: NARRATIVE SUMMARY
Logistics information management
capacity of STIs and VCT commodities
and drugs strengthened at NACP and in

operational research region (s) .

OUTPUT 4 : NARRATIVE SUMMARY
Logistics Information Management
System for STIs/RTIs and VCT services

is strengthened.

ORIZKFEZ Y7V v V&I
FVBRIET 27200 DOTH
V. PDMIZHR E LTHRET S
DITFJE LTV D T2 D HIEE,

OUTPUT 4 : OBJECTIVELY

VERIFIABLE INDICATORS

[J  Annual requirements of STIs and
VCT commodities and drugs are
correctly quantified and secured
during the Project.

L1 Numbers of health facilities that
submit logistics information for
quantification of annual
requirement in operational research
region (s) are increased by 50%.

[J Proportion of STIs and VCT sites
which report out of stock of drugs
and commodities for STIs services
is decreased by 50% in 2009 in

operational research region (s) .

OUTPUT 4 : OBJECTIVELY

VERIFIABLE INDICATORS

<STI>

4-1. Information derived from M&E
system is utilized for quantification
of commodities at central level.

<VCT>

4-1. Information derived from M&E
system is utilized for quantification

of commodities at central level.
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IMPORTANT ASSUMPTIONS for
Project Purpose

Activities for STIs and VCT program
are properly included in the annual
budget of districts/regions.

Other partners continue support STls
and VCT services.

IMPORTANT ASSUMPTIONS for
Outputs

Structure of the health services does not
change drastically during the lifetime of
the Project.

Staff turnover rate in STIs and VCT
services delivery point is not worsened.
Current salary for STIs and VCT staff is
maintained.

RHMTs will be further strengthened by
MOH and PORALG in terms of finance,
human resource and decision making

authority

IMPORTANT ASSUMPTIONS for
Project Purpose

Activities for STIs and VCT program
are properly included in the annual
budget of districts/regions.

Other partners continue support STIs
and VCT services.

Staff in ST/RTIs services delivery point
is retained.

IMPORTANT ASSUMPTIONS for
Outputs

Structure of the health services does not
change drastically during the lifetime of
the Project.

RHMTs will be further strengthened by
MOH and PORALG in terms of finance,
human resource and decision making
authority

CHMTs mobilize funds for the

orientation of new guidelines.

B RAT B o T2 S Sk A “Staff
turnover rate in STIs and VCT
services delivery point is not
worsened.” & “Current salary for
STls and VCT staff is maintained.”
Z F L & T “Staff in ST/RTIs
services delivery point is retained.”
L, ey M EEEDHES
FME~BEI S ET,

“CHMTs mobilize funds for the
orientation of new guidelines.” %
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MINUTES OF MEETING
BETWEEN
THE JAPANESE MID-TERM EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE UNITED REPUBLIC OF TANZANIA FOR
THE PROJECT FOR INSTITUTIONAL CAPACITY STRENGHENING
FOR HIV PREVENTION
FOCUSING ON STIS AND VCT SERVICES

The Japanese Evaluation Team (hereinafter referred to as “the Team™), organized
by Japan International Cooperation Agency (hereinafter referred to as “JICA™) and
headed by Ms. Naoko UEDA, visited the United Republic of Tanzania from 11,
February to 8, March 2008 for the purpose of reviewing and moniforing the activities
of the technical cooperation program concerning the Project for institutional capacity
strengthening for HIV prevention focusing on STIs and VCT services in Tanzania
(hereinafter referred to as “the Project™). .

During its stay, the Team assessed the achievements of the Project since its
commencement of 29, March 2006 by reviewing documents, interviewing relevant
individuals and observing project activities. The Team also exchanged views about the
Project with the authorities concerned of the United Republic of Tanzania.

Through these exercises, both Tanzanian and Japanese parties came to an
agreement on the evaluation results and recommendation as described in the Joint
Mid-Term Evaluation Report and its Annexes attached hereto.

Dar es Salaam, Tanzania
& March, 2008
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4

/Clr. Makoto Kashi;vaya / ‘ Dr. Deo Mtasiwa

Resident Representative For Permanent Secretary

Tanzania Office Ministry of Health and Social Welfare
Japan International Cooperation Agency The United Republic of Tanzania
} bk,
1: \P \.E J - Jﬁ%’]b\,ﬁs :
M Nacko Ueda Dr. MwikembiD, Kajoka

Ag. Programme Manager

National AIDS Control Programme
Ministry of Health and Social Welfare
The United Republic of Tanzania

Team Leader
Japanese Mid-Term Evaluation Team
Japan International Cooperation Agency
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Attachment

1. Joint Coordinating Committee
The Second Joint Coordinating Committee (hereinafier referred to as “the JCC”)
was held on 6, March 2008 in Dar es Salaam, to confirm the progress and achievement

made by the Project.

2. Introduction of the Project

The Project started on 29, March 2006, with cooperation period of 4 years. The
Ministry of Health and Social Welfare (hereinafter referred to as “MOHSW”)
implements the Project in cooperation with JICA. The Purpose of the Project is 0
strengthen institutional capacity of National AIDS Control Programme (hereinafter
referred to as “NACP”) in management of STI and VCT Services especially focusing
on close linkage with Regional Health Management Teams and Counecil Health
Management Teams.

In accordance with Project Design Matrix (PDM), both sides reviewed the
achievement of the activities and plan with respect to the future implementation of the

Project.

3. Mid-Term Evaluation

Mid-term evaluation was carried out by means of analysis of Project records,
interviewing with the personnel concerned with the Project, presentation of the
activities and discussions. The result of the evaluation was described in the Joint
Mid-Term Evaluation Report attached as Annex. The Joint Mid-Term Evaluation
Report was prepared and pregented by the Joint Evaluation Commiitee, of which
content was agreed by the JCC. The summary of the report is described in 4. - 7. as

follows:

4. Results of the evalaation by five criteria
Relevance, Effectiveness, and Efficiency of the Project are considered to be high.
The prospect of Impact is also good. Sustainability is generally high as well, on the

./32/_
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other hand, scarcity of human resources of health sector may raise some misgiving to
achieve the Overall Goal of the Project,

5. Conclusion

The Project is making steady progress so far fowards achievement of the Project
Purpose. Some of the deliverables have already been produced and disseminated as
planned, though careful monitoring of the Objectively Verifiable Indicators is still
essential for the rest of the Project period.

It is noteworthy that the Project took advantage of the National HIV Testing
Campaign initiated by the President of Tanzania and flexibly and timely responded to
the needs through dissemination of the standardized VCT M&E tools and the Job Aids
on HIV testing according to the modified test algorithm.

Standardized training materials and tools are aligned to improve the quality of
VCT STIs/RTIs training and succeeded in avoiding putting extra burden for heaith
facilities.

Harmonization with other stakeholders from early stage of planning of such
materials and tools, assured production of harmonized outcomes and that enabled these
materials can be use of all the stakeholders concerned. Ownership and sustainability

were also secured by these processes.

6. Modification of PDM

NACP is responsible for operational VCT and STIs services in the Country.
However, the input of the Project is concentrated at central level. In line with
decentralization, the Objectively Verifiable Indicators were re-examined in accordance

with the Project Purpose and Outputs.

7. Recommendations
7-1.Way Forward

In order to strengthen NACP for its interconnection with RHMTs, and relation
between RHMTs and CHMTs, the Project should concentrate on enforcement of
supportive supervision by accomplishment of activities under Qutput 3, optimizing the

outcomes of Output 1 and 2. Supportive supervision should be supportive and



regularly conducted.

7-2. Operational Research (OR)

OR should be planned, conducted and supervised appropriately by the Project, for
the purpose of providing information for policy making to improve program within the
Project framework. The Project is considering the possibility of conducting OR on
monitoring and evaluation system through online system at District level. Relevancy
and contents of OR in other issues are to be examined individually. The Project is not

to set the specific “OR Regions”.

7-3. Improvement of quality of VCT STIs/RTIs fraining

Follow up and refresher training for trainees after a certain period of time is
important to sustain the impact of the training and to further refine training packages.

To continue integration of training and supportive supervision to Comprehensive
Couneil Health Plan (CCHP) budgeting process, the Project should coordinate its
activities to be conducted at the appropriate timing.

It is also recommended that the MOHSW to enforce collaboration with the
National Council for Technical Education (NACTE) to incorporate the contents of
training that had been produced by the Project into current pre-service training
curriculum, to make newly graduated health workers to be competent in the area of
HIV/AIDS. It would be also useful for reducing time for in-service training to

minimize absence of health workers from the health facilities.

7-4. Alignment with Health Management Information System (HMIS)
The Project should consider further alignment of M&E tools, namely, reporting
system to CHMTs, to existing HMIS to minimize the burden of health facilities.

8. Final Evaluation
The Project is planned to conduct its final evaluation around October — November

2009.

Amnex: Joint Mid-Term Evaluation Report &/
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Ministry of Health and Social Welfare
in collaboration with
Japan international Cooperation Agency

NACP/JICA PROJECT
FOR INSTITUTIONAL CAPACITY STRENGTHENING

FOR HIV PREVENTION
FOCUSING ON STIS AND VCT SERVICES

Joint Mid-term Evaluation Report

6 March, 2008
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1 Outline of Mid-term Evaluation Study

1-1  Objectives

The Ministry of Health and Social Welfare (MOHSW) through National AIDS Control Programme
(NACP) in collaboration with Japan International Cooperation Agency (JICA) is implementing a
four-year project named “Institutional Capacity Strengthening for HIV Prevention Focusing on STIs and

VCT services™ since March 2006.
JICA dispatched a Mid-ferm Evaluation Team to Tanzania to conduct a mid-term evaluation, as the

Project has come to the mid-point of its implementation period. The evaluation is a joint undertaking by

the Tanzanian and Japanese sides, with full cooperation from MOHSW.
The objectives of this mid-term evaluation team are as follows:
@ To evaluate the progress of the first half of the Project ‘
To formulate recommendations that helps make the latier half of the Project more effective

e
@ To make outa Joint Evaluation Repor
® To agree on the modification of the Project Design Matrix (PDM) and the Plan of Operation (PO)

by signing up Minules of Meeting

1-2  Joint Evaluation Team

Tanzania side:

Dr. Awene S, A. Gavyole

National Professional Officer, HIV/AIDS, WHO

Dr. Bwijo Bwijo

Global Fund Coordinator, TACAIDS

Dr. Salli Mwanasalli

Programme Officer, Counseling and Testing, CDC

Dr. Deborah Kajoka

Ag. Program Manager
Ag. Unit Head, STI Unit, NACP

Mr. Joel Ndayongeje

MIS Officer, Epidemiology (M&E) Unit, NACP

Ms. Peris Urassa

CT Programme Officer, Counseling and Social Support Unit, NACP

Ms. Armeth M. Malimi

Senior Education Officer, Counseling and Social Support Unit, NACP

Ms. Mary Mshana Senior Education Officer, STI Unit, NACP
Japanese side:
Ms. Naoko Ueda Team Leader Team Director, Infectous Disease Conirol Team, JICA
HQ
Dr, Yiriko Yanaga HIV Counseling | Director, Research and Training Division, Iapan
‘ Foundation for ATDS Prevention

Ms. Akiko Tto Project Programame Officer, Infections Disesse Control Team,
Management JICAHQ

Mr. Naoki Take Evaluation Consultant, Consultant Division, Kaikatsu Management
Analysis Consuiting, Inc.

Mr. Shin-ichi Takenaka

JICA Expert
Chief Advisor, Institutional Capacity Strengthening for
HIV Prevention focusing on STls and VCT services N




|

Mr. Mikihiro Toda JICA Expert
Project Coordinator, Institutional Capacity
Strengthening for HIV Prevention focusing on STls and
VCT services
Mr. Nobuhiro Kadoi JICA Expert
’ Chief Advisor to Be, Institutional Capacity
Strengthening for HIV Prevention focusing on STls and
VCT services
M. Hisahiro Ishijima JICA Expert
Health Co-operation Planning Advisor to CMO
Ms. Naoko Nishi Programme Officer, JICA Tanzania
1-3  Period of Evaluation Study
11th March 2008 - 8th March 2008
1-4  interviewees
[_Coast Region REMT
Kibaha Town CHMT
Bagamoyo District | CEEIMT, Chalinze Health Centre, Kiwangwa Dispensary
Iringa Region REMT
Iringa Municipal CHMT, Igumbelo Dispensary ‘
Iringa District CHMT, Nduli Dispensary, Mgongo Dispensary
Dar es Salaam City | RHMT
Nala District CHMT, Mnazi Mmoja Health Centre, Shree Hindu Mawdac FHospital
Temeke District CHMT
Morogoro Rigion RHMT, Morogero Regional Hospital
Morogoro CHMT, Aga Khan VCT Centre, Sabasaba health Cenfre
Municipal
Mvomero District CHMT, Mlali Dispensary
AMEREF Programme Manager — VCT/PMTCT
1-5  Qutline of the Project

Based on the original PDM called PDM, (Annex-1), the outline of the Project is as follows:

1-5-1 Cverall Goal

Quuality of STIs and VCT at district level is improved.

1-5-2 Project Purpose
Institutional capacity of NACP in management of STIs and VCT services is strengthened especially
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focuging close linkage with the Regional Health Management Teams (REIMTs)/Council Health
Management Teams (CHMTs).

1-5-3 Outputs
Output 1: Standards and user-friendly guidelines and tools of STIs and VCT services are dissemninated

to REMTs/CHM Ts/health facilities.
QOutput 2: Performance of Monitoring and Evaluation reiated to STIs and VCT services is improved at

NACP and in operational research region(s).
Output 3: Effective and sustainable supportive supervision at different level in 5TIs and VCT services

is implemented in operational rescarch region(s).
Output 4: Logistics information management capacity of STIs and VCT commodities and drugs

strengthened at NACP and in operational research region(s).

1-6  Methodology of Mid-term Evaluation

1-6-1 Directions
PDM for evaluation study was formulated based on the current PO and the indicators proposed by the

experis of the Project.
The mid-term evalnation study comprises of analysis of progress and process of the Project and

evaluation from “five criteria (relevance, effectiveness, efficiency, impact and sustainability), which are

described in the next itern.

1-6-2 Criteria of Evaluation
The contents of evaluation study are as follows. The study was donc by collection of necessary

documents, imterview with the staffs of NACP, health administraters, service providers, the experts of the

Project and other relevant persans.

1 Performance and Process of the Project
Actual performance and process of the Project are analyzed based on the PDM and the PO. The

important assumptions (several external factors that can affect the Project) are also examined.

(2) Relevance _
Relevance of the Project is considered by compatibility of the Project with Tanzanian policy and

programmes on HIV/AIDS, appropriateness of the approach of the Project and the policy and the

progranume of Japan.
3) Effectiveness

Effectiveness of the Project is evaluated through the analysis of the progress of the activities within the
Project and the prospects of achievement of the Project Purpose.



(4)  ‘Efficiency
Efficiency of the Project is 1o analyze appropriateness of the inputs for the Project in terms of quarxtity,

quality and timing.

(3  Impact
Impact of the Project is to assess the longer-term effects of the Project: the prospects of achievement of

the Overall Goal, and other unintended impacts regardiess of positive or negative, direct or indirect.

{6)  Sustainability
Sustainability of the Project is to -examine the extent to which the achievements of the Project can

sustained and expanded even after the end of the Project, in terms of organizational, financial and

technical aspects.



Project Performance and Process

2

2-1  Inputs

2-1-1 Japanese Side

ey Dispaich of Experts

Two long-term experts and four short-term experts have been dispatched since the commencement of
the Project (Table-1). A short-term expert on development of Information, Education, Commumication
(IEC) materials for Sexually Transmitted Infections (STT), who initially planned to be dispatched from

Jamuary to March 2007, could not be procured.

Table-1: List of Japanese Experts

Long-term Experts

cmef AVISOr

Shin-ichi Takenaka

T 20 March sooa e zoos

. Duratiofy ~wy

Mikihiro Toda Project Coordinator

From 8 July 2006 to 7 July 2008

Short-term Experis

2ld
Health Resource Inventory Management

Masanor Ueda

Luratio
From 4 Fehruary to 24 March 2007

Tsutomu TakahashifTraining Manual Development — STI

From 2 September to 27 October 2007

From 25 September to 18 Dacember 2007,

Ayako Nakazato Training Manual Development — VCT
Yukiyo Yamadgi Database Server Development From 8 November o 19 December 2007
4] Provision of Equipment

The following equipment was procured for the Project and all still work properly (Table-2)
Table-2: List of Equipment Procured for the Project

" Name of Equipment

2 Quantiy -Condition;:

1) Cfficial 4WD Vehicle 1] Good
2|Photocopy Machine 1] (Good
3| Desktop PC for Project 3] Good
4|Lapiop PC 1| Good
51LCD Projector 11 Good
B|Office Desk Set 11 Good
7]0ffice Shelf Set 1] Good
8|Card Key System 1] Good
olSecurity Door 1} _Good
10}Air Conditiongr 1} Cood
11]|Deskiop PC for NACP Epidemiclogy Unit 3] Good
12|UPS for APC Server 11 Good

3) Operation and Ruxxing Cost for the Project

Total Operational and running cost from March 2006 to March 2008 was described in Table-3.
Table-3: Operational and Running Cost from Japanese Side

S Total {Tsh)
_JFY 2008

JFY 2007 .
16,910,718 28,018,621

1. Administration Cost

2. Machinery Cost

3. VCT Service Component
4. 8Ti Service Component

79,619,866 38,387,745
51,686,083 154,097,572
60,767,402 118,536,050

5,373,995 78,688,500

5. Monitoring andEvaJuatron C mp

215,267,133 418,728,488




4 Counterpart Trainings in Japan
As of the end of 2007, six MOHSW and NACP staffs have been trained in Japan (Table-4).
Table-4: List of Trainees in Japan

“Name of Tralnges

Posit

HIV/AIDS policy

Dr. Swai Programme Manager
NACP Strengthening health administration To 23/02/07
Dr. Kalinga Ag. Director of Praventive Services HIV/AIDS policy From 19/02/37
MOHSW Strengthening health administration To 23/02/07
Ms. Kikuli Director of Policy and Planning HIV/AIDS policy From 19/02/07
MOHSW Strengthening health adminisiration To 23/02/07
Ms. Msumi Head of C3S Unil Public Health Management From 06/05/07
NACP To D7/07/67
Dr. Kajoka Ag. Head of ST Unit BCC From 201 1/07
NACP To 13/12/07
Dr. Ngware PMTCT Manager BCC From 20/11/07
AMREF To 13/12/07

2-1-2 Tanzanian Side

4 )] - Assignment of Counterparts
The National AIDS Control Programme (NACP) has assigned the counterparis shown in Table-5.
Currently, 61 staffs are working for NACP and many of them are under contract with other development

partners.

D, Somi

Table-5: Counterparts Assigned for the Project

Diira
Epidemiology {26/03/06 -

Shin‘ichi Takenaka [ST/RTiand VCT

i ate Dr, Nyan'aani/Dc. Kajoks STl

Cgs

Ms. Msumi

Administraiion ]08/07/08 -

Mikihiro Toda Insiitutiona! development

Ms. Kwasigabo

Dr. Somi and other unit members

Dr, Kajoka and ether unit members |ST!

Ms. Msumi and ofher unit members IC8S
{Dr, Somi and otEer unit members

Epidemiology {08/11/07 - 1911 2/07 | Yukivo Yameda

Epidemioloqy

Q4702107 - 24/03/07 {Masanor] Ueda (nventory managament

02/09/07 - 27/110/07 | Tsutamu Takahashi! Training material development - ST1

25/09/07 - 19112/07 |hMavgko Nakazate |Training material development - VCT

Database devalopment

(2) Budget Allocated for HIV/AIDS
According to the Medium Term Expenditure Framework (MTEF), the budget allocated for the

Directorate of Preveniive Services (DPS) on HIV/AIDS {s 11,793,150,000 Tsh in 2007-2008 (Table-6).
Most goes for procurement of Antiretrovirals (ARV) and its supply (10,593,150,000 Tsh) and for
reduction of prevalence of HIV infection. The Budget of NACP is allocated from DPS.

To stregthen and provide continous

HIV/AIDS advocacy and awarenes o
the general population by 2070
To reduce prevatence rate of HIV

infection fo the general popuiation by  1,646,130,000 2,217,785,600 2,350,963,336

2010

To procure, distribute angd facilitate
avaeitability of ARVs and ils suppiles
to people diving with AIDS 2010

Grand Total

Table-6: Budget Allocated for DPS on HIV/AIDS

" 2007/08 . 2008/09° .
163,870,000 326,204,400 345,776,664 825,851,064
5,614,788,936
10,593,150,000 22,457 478,000 23,804,926,680 56,855,554,680

11,793,150,000 25,001,478,000 26,501,566,680 §3,206,194,660

Source: MTEF 2007/08 - 20609110 (MOHSW website}



The development partners to support HIV/AIDS activities in the health sector include the Centers for
Disease Control and Prevention (CDC), the Global Fund to fight against AIDS, Tuberculosis and Malaria
(GFATM), the Norwegian Agency for Development Cooperation (NORAD), the Swedish International
Development Cooperation Agency (SIDA}, etc. The units of STI and Counseling and Social Support

{CS8) of NACP get the funds from GFATM and CDC.

3 Other Inpnis
NACP provides infrastructure including communication network and a part of space for the Project.

Due to renovation of the building NACP and the World Health Organization (WHQ) use, most of units
except administration temporarily move to the building of the National Institute for Medical Research.

2-2  Process and Achievements of the Activities
2-2-1 Development and Dissemination of Guidelines efc. for STIs/RTls and VCT Services

(Output 1)

The activities under this output of the Project aim at development of the guidelines for STIs/RTIs
management, the training packages for STIs/RTIs management and VCT services and the job aides for
HIV testing, and at dissemination to the Regional Health Management Teams (RHMTs) and national
trainers for STIs/RTIs and VCT.

The technical working groups (TWG), in which the heads of STI and- CSS Units of NACP, the experts
of the Project, WHO, UNFFA, CDC and African Medical and Research Foundation (AMREF) participate,

were formulated for development of them,
Generally, the activities under the oufput have been impletnented as scheduled,

(&) Guidefines for STIs/RTIs
For development of the national guidelines for management of sexually transmitted and reproductive

tract infections (STIS/RTIs), procurement of a local consultant by WHO was followed by the first draft
compiled through three-time TWG meetings in June and August 2006. A series of review of the first draft
of the guidelines was done from January to March 2007 by NACP itself and the fourth TWG mesting,
and the final draft was submitted to MOHSW and got approval in March 2007.

The guidelines were printed 10,000 copies, and théy are downloadable from the NACP website. They
are also given to the pre-service training institutes in Tanzania, Orientation on the guidelines to 116
national trainers was implemented from October to December 2007, financed by Tanzanian government,
JICA and GFATM. Regional AIDS Control Coordinators (RACC) ‘.;VEI‘C also oriented in 5-6 February
2008 in Morogoro.

Distribution of the guidelines is ongoing region by region. According to the field visits for the
mid-term evaluation study, the guidelines were already handed to Kibaha Town and Bagamoyo District
by the end of 2007. Based on the observation during the field visit, clinicians in a health center in
Bagamoyo began to refer to the new syndromic management protocols of STIs/RTIs. Morogoro Region
has just got them in the end of February 2008. In Iringa Region, they will be distributed in March 2008.

Judging from the schedule of the Project, development and orientation of the guidelines could be done
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as scheduled. The contents of the guidelings are highly regarded from the view of comprehensiveness,
{aking sexual violence and monitoring and evalvation info the topics. It is also said the chapler on
syndromic management of STIS/RTIs is appropriate based on the limited settings of laboratories.
Furthermore, various stakeholders on STIs/RTIs were involved in the process of development in the

opporturities of TWG mestings, and that was crucial for standardization and harmonization of services.

(2)  Training Package and Job Aides for STIs/RTIs

The training package for STIs/RTIs, developed by the Project in collaboration with WHO, consists of a
trainer’s guide, a manual for service providers and a set of slides, Following the completion of STIYRTIs
guidelines, two local consultants were jointly procured by JICA. and WHO in July 2007 and work until
the middle of October 2007. TWG meetings were held twice in August 2007 in Dar es Salaam, one of
them financed by WHO. Before completion of the final draft, two-week training was conducted for the
field test for alignrnent and user-fiiendliness,

A Japanese expert joined a series of development of the package and supported with focusing on
evaluation of the field test by questionnaire survey to the participants, formatting and layout of the
package.

Following the stakeholders’ meeting, workshops (funded by WHO) and TWG meeting in September
and October 2007, the final draft of the training package was submitied to MOHSW. The Ministry
officially approved in Januwary 2008. It will be printed after the final check by the Project (1,100 copies
for trainers, 5,100 for service providers). '

Job aide is a set of protocols concerning STI syndromic management, A designer was hired in October
2007 and the draft was reviewed at TWG meeting in the same month. Currently the Project is preparing
for printing (5,000 copies), just like the training package.

Judging from the schedule of the Project, development of the training package has been done as

scheduled.

3) Training Curriculum for VCT
TWG for development of training curriculum of volutary counseling and testing (VCT) was formed

by NACP, the experts of the Project, CBC and AMREF. A local consultant for drafting curriculum
commenced to work in January 2007. Following the review at TWG and stakeholders’ meeting, the final
draft was submitted in February 2007, In addition, duration of training for VCT counselors was reduced

from six weeks to four weeks.

(4) Training Package for VCT
The training package for VCT comprises of trainer’s guide, parlicipents manual and handouts.

Following development of the VCT curriculum, two consultants began the work to develop the package
in early September 2007 and a Japanese expert joined three weeks after. Before completion of the fina]
draft, four-week training was conducted for the field test for aligmment and user-friendliness.

TWG meetings on the training package were held twice in October 2007. Initially the mesting was
scheduled onge, but another one was added to get common understanding among stakeholders on the



package. The first draft was compiled in the same month.

November 2007 was spent for the field test of the training package. Following orientation to the
trainers in the first week, four weeks, the regular duration of VCT curriculum, were utilized for the test in
Kibaha. Effectiveness of the package and time management were evaluated, and the final draft was
prepared based on the results and inputs from the stakeholders.

As for the end of Febmary 2008, the training package for VCT is still under process of getiing
approval from MOHSW. However, 19 national {rainers for VCT in Dar es Salaam, Coast, Dodorna,
Morogoro and Iringa were already trained in j)ecember 2007. Currently there are 191 trainers in Tanzania
Mainfand. '

Judging from the schedule of the Project, development of the training package could be done without
severe delay. In the process of development of the package, a lot of efforts were made for standardization
and harmonization of VCT services. Participants brought their own materials for training to complement
one another. A lot of tirne ‘was spent to get mutual understanding on the fraining package at the oceasions

of a series of meeting,

() Job Aides for BTV Testing Algorithm

Job aide for VCT is the poster to show an algorithm of HIV testing, It says that SD Bioline is used as
the first test. When the result is reactive, Determine is employed for the next test. In case it is reactive, the
client is HTV positive. If if is nof reactive, the third test utilizes Uni-Gold. When the result is reactive, the
client is HIV positive. The job aide aims at standardization of HIV testing and preventing stock-out of
HIV test kits,

The draft algorithm reviewed at TWG was field-tested and revised based on the results from January to
March 2007, the job aides were printed in the same month (20,000 copies for A4 size, 10,000 for A3).
Prior to launching the National HIV Testing Campaign, they were distributed to all regions and
orientations were implemented at the same time, The job aide is downloadable from the NACP websits.

1,027 health care workers were trained on the new algorithm of HIV testing. In Bagamoyo District, the
VCT centres use SD Bioline for the first test, while they still use Capillus in Iringa and Morogoro Region,
where they still have their stocks. In these regions, orieniation on the algorithm will be planned when the
stocks run out. Anyway, as far as confirmed in the mid-term evaluation study, the VCT centres adhere to
the HIV testing algorithmn. Generally, the job aides are favourably received at the centres for usefulness.

They are put on wall and frequently referred at every centre.

(&) Others
The Project supported formulation of the Health Sector HIV and AIDS Strategy O 2008-2012 and

development of the guidelines on Provider Initiated Testing and Counseling (PITC). The former is still

under process.
In addition, it cooperates with the support from fwo Japan Overseas Cooperation Volunteers
development of the NACP website. After the completion in October 2006, the guidelines, the job aides

and the related indicators on HIV/AIDS can be downloaded from hiip/www.nacp.cotz .




2-2-2 System and Tools for Monitoring and Evaluation (Ouiput 2)
The activities under this output of the Project sim at improvement of the system and the tools for

menitoring and eveluation for STIs/RTIs management and VCT services. Like development of the
guidelines, various stakeholders were involved at the occasions of the TWG efe.
Generally, the activilies under the output have been implemented as scheduled.

43 Resource Inventory Management
Prior to the commencement of the Project, the number of facilities that can provide the services of

STIs/RTIs and VCT and the number of trainers and trainees could not be systematically grasped. The
Project allocated 2 shori-term expert in Febmary and March 2007 to formulate inventory of these
resources. Now NACP can regularly renew the existing resources for STIs/RTIs and VCT services,
although they face difficulties to use the inventGIy developed.

Based on the answers to the questionnaire for regional survey in Janmary 2008, as of the end of 2007,
3.682 out of 5,547 facilities can provide the services for STIs/RTIs in Tanzania Mainiand, and VCT
services are availableat 1,628 facilities (Table-7). Now NACP can renew these data at the end of the year.

Table-7: Number of Facilities Prowdmg ST Syndromic Management and VCT Services by Reglon (2007)

" Numiber of Facllities ..~ .-
Providing 5T1 Syndro

ToIaI Nurnber

. Region
- '_-Of Fac”"t'??’ _ o Management ¢
Dar es Salaam .
Arusha 258 104 40,2 166 64.1 70
Coast 174 26 55.2 15 552 96
Dodoma 283 218 77.0 204 72.1 34
iringa 372 283 76.1 281 75.5 76
Kagera 253 145 57.3 130 514 94
Kigoma 231 127 55.0 103 446 58
Kilimanjaro 345 182 55.7 187 54,2 144
Lindi 181 172 85.0 84 48.4 59
Manyara 151 107 709 109 722 71
Mara 218 160 7414 116 53.7 58
Mbeaya 365 272 74.5 160 43.8 136
Morogoro 308 210 68.2 229 74.4 73
Miwara 177 78 44.1 103 58.2 54
Mwanza 365 265 726 186 51.0 41
Rukwa 223 160 7.7 59 26.5 38
Ruvuma 223 165 74.0 145 85.0 64
Shinyanga 324 230 71.0 130 40.1 80
Singida 179 92 514 130 72.6 43
Tahora 242 242 100.0 242 100.0 37
. 198

1,628

Source: Answers o the Questionnaire for Regional Survey in January 2008

As mentioned earlier, there are 116 national trainers for STI and 191 for VCT. Whenever the tréi:ﬁngs

for trainers are completed, these data are renewed by NACP.

@ Development of Tools for Menitoring and Evaluation
In Tanzania Mainland, as for VCT national system and teols for monitoring and evaluation (M&E)
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existed but were not utilized among implementers. As for STIs/RTIs, the system of monitoring and
evaluation also existed but needed to be modified alongside decentralization. The Project aims at
harmonization of VCT M&E system and tools and improvement of STIs/RTIs M&E system and tools.

The registers for STIs/RTIs patients and VCT clients and monthly report forms were reviewed from
July 2006 to Jarmary 2007, and the revised tools were drafied by TWG meeting in February 2007 and
discussion with stakeholders in March 2007, Furthermore, the flow of reporting was changed. Previously,
each facility submitted the reports fo NACP directly. Under the new system, the facilities submit their
monthly reports to the Council Health Management Team (CHMT) they belong to by 7th day of the next
month. Following the compilation, CHMTs send their monthly reports to the Regional Health
Management Team (RHMT) by 14th day of the next month. Finally REMTs fransmit their monthly
reports to NACP afler the aggregation of CHMTs’ reports by 21st day of the next monh.

Concemning STISRTIs, 5,000 registers, 4,500 monthly report forms for facilities, 350 forms for
CHMTs and 150 forms for REMTs were printed in 2007 with use of the government’s budget. The
Project will additionally prepare for printing 10,000 registers, 2,250 forms for facilities, 175 forms for
CHMTs and 75 forms for RHMTs. Regarding VCT, 11,000 registers, 3,500 forms for facilities, 600 forms
for CHMTs and 150 forms for REBMTs were printed, distributed and oriented to all regions for the
National HTV Testing Campaign.

Like development of the guidelines, the training packages and the job aides, the Project made efforts to
standardize and harmonize the tools through the involvement of stakeholders from the beginning, and to
contain the cost for printing, Judging from the schedule of the Project, development of the tools for
STIs/RTIs could be dons without delay. As for VCT, they could be done ahead of the schedule in order to
be ready for the Nationial HIV Testing Campaign. This effort enabled the tools for VCT to be distiibuted
to the health facility level.

Based on the observation in the mid-term evaluation study, Coast Region already delivered the tocls
for STIs/RTIs to the hezlth facilities by the end of 2007, and some of them in Bagamoyo District started
to fill from the beginning of January 2008. The monthly report forms are not used yet since RACCs were
just oriented on the tools in February 2008, As Medicos del Mundo - Spain (MDM) continues to support
in Coast, the health facilities still nse their report forms. Morogoro Region has just got them in the end of
February 2008. In Jringa Region, they will be distributed in March 2008,

The tools for VCT were already distributed and oriented to the heaith facilities in Coast, Morogoro and
Iringa. However, performance on submission of the monthly reports varies. In Iringa Region, all health
facilities can manage to submit the reports to CHMTs at Iringa Municipal and Iringa District, and these
CHMTs can give their reports to RHMT. Generally they can file the reports sent very nicely. In
Bagamoyo District, 5 ont of 16 health facilities can submit the monthly reports in January 2008 and they
also have to fill the monthly reports of the forrnat of MDM - Spain. In Morogoro, several health facilities
do not use the register and the monthly report forms because of the shortage at CHMT. As for reporting
from RHMTs to NACP, only 3 out of 21 regions (Dar es Salaam, Ruvuma and Kigoma) can transmit the
report at least one month,

Commonly, several health facilities face difficulties to hand their reports to CHMTs by 7th day of the
next month because of lack of transportation. Also, some coungelors feel complicated to fill the monthly
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report forms.

3 Database Development
In order to fully utilize data from the monitoring and evaluation system and effectively reflect the plan,

NACP needs ta have the database, University Computing Centre (UCC) already developed it in the field
of VCT and care and treatment, and would do for STIs/RTTs in 2008, However, these databases needed to
be revised due to the change of reporting forms and flow. In November and December 2007, a Japanese
short-term expert in collaboration with UCC improved the VCT database, and designed and programmed
STIs/RTIs database.

The activities for development of the databases are on schedule, and they are favourably received from
the view of manageability. The technology introduced to the databases is appropriate, so NACP as well as
REMTs and CHMTs can operate and manage them by themselves, and ensure sustainability.

Currently, VCT database is downloadable from hitp:/fwww.gf ontz/finformation/countestdatabases php.
NACP plans to disseminate these databases to RHMTs and/or CHMTs. '

2.2-3 Supportive Supervision for STIs/RTls and VCT Services {Output 3)

Since enhancement of supportive supervision has to be in line with the contenis of the guidelines, the
training package, the job aides and the tools for monitoring and evaluation, the Project focused on their
development in the first two years. Supportive supervision will be prioritized in the next two years.

Curently, there are 50 supervisors for VCT, but no supervisors exclusively for ST services. Therefore,
ihe system for supportive supervision of STI services will be a point to be considered in the next two

years.

2.2-4 Support for Logistics of Commodities for STis/RT!s and VCT Services (Ouiput 4)

The Medical Stores Department (MSD) is responsible for procurement, stock management and
distribution of necessary commodities for STIs/RTIs and VCT services. NACP is responsible for
providing accurate information and proper quantification and for observing appropriatencss of logistics of
the commodities. Both functions deeply depend on proper monitoring and evaluation.

T Tanzania Mainland, the National Advisory Committee for Care and Treaiment was organized in
November 2006 and the Logistics Sub-committee was afso established under the above committes at the
same time. The members include the Supply Chain Management System (SCMS), MSD and NACP.
From NACP, the head of units of care and treatment, STI, CSS and laboratory are the members of the
sub-comrmiitee,

The activities within the Project include provision of information on the number of STIs/RTls and
VCT sites, review of Terms of Reference of the above-mentioned Sub-committee,

NACP played a key role of preparation and implementation of the National HIV Testing Campaign.
The Project greatly contributed to proper quantification of commodities for the National HIV Testing
Campaign.

In addition, it is very important for the health facilities to quantify properly as they order the
commodities at the beginning. Therefore, the Project revised and disseminated the Report and Request
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Form (R&R Form) and added a chapter on ordering, receiving and storage of medicines, laboratory

reagents and supplies in the training packages.
In spite of short period of time for preparation of the National HIV Testing Campaign and high demand

created through the campaign, stock-out of the HIV test kits was avoided due to the flexible response by
the Project.

However, based on the observation of the field visit i the mid-term evaluation study, they said several
health facilities faced undersupply of reagents for Rapid Plasma Reagin (RPR) in Morogoro Region,

2-2-5 A Finding: Efforts for Standardization and Harmonization
The Project has contributed to strengthening of standardization and harmoenization of the STIs/RTIs

and VCT guidelines and tools. It has spent sufficient time for coordination and development of the
guidelines and the training packages, which involved field tests and the feedback of the results from the

various stakeholders.
The Project has continued to make sure that standardization and harmonization of STis/RTIs and VCT

guidelines and fools are comprehensive and user-fiiendly throughout the first two years.

2-3  Institutional Capacity Development of NACP (Project Purpose)

The Project is going toward the purpose on schedule.
Institutional capacity development of NACP is defined as making the programme of HIV/ATDS work

nationally, as the goals of NACP' are mentioned below:
@ To scale up the Health Sector response to HIV/ATDS and strengthen the health system capacity to
support HIV/AIDS interventions
® To promote access and utilization of affordable and essential nterventions and commodtties for
HIV/AIDS
e To imprové the guality of HIV/AIDS interventions to the general public, PLWA, health care

providers and other vulnerable populations
NACP is responsible for quality and standard of the services for HIV/AIDS at all level, including

health facilities. Standardized and harmonized services, monitoring and evaluation and supportive
supervision are indispensables for the capacity of NACP. Therefore, strengthening of the capacity is
defined as the Project Purpose. Since the guidelines, the training packages and the other tools are the tools
for achieving the goals, the Project has supported development of them.

! NACP Website
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Figure-1: Project Intervention and Decentralization
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On the other hand, intervention of NACP cannot directly go beyond the regional level, under the
current mainstream of “deceniralization by devolution™ (Figure-1). In this sense, monitoring and
evalaation and supportive supervision are the intermediaries between the district/facility level and NACP
via the regions. In order to make them work, the Project is supporting these two areas.

It is necessary to measure the Project Purpose from the views: to what extent the guidelines, the
training packages and the job aides are disseminated for taking a step to standardize and harmonize the
services of STI and VCT, and to what extent the systerns of monitoring and evalvuation and supportive

supervision work.
The STIs/RTIs guidelines and the training package have been disseminated to the regions through the

orientation of REHMTs in February 2008, Currently situation on their distribution and dissemination to the
districts varies region by region.

The tools for monitoring and evalation of VCT were disseminated to the health faeilities during the
National HIV Testing Campaign. The next step will be how to adhere to the new reporting flow. Based on
the observation of the mid-term evaluation study, the new reporting flow starts fo function well in a
region, Dissernination and utilization of the tools of STIs/RTIs will be full-scale soon.

2-4  Improvement of Quality of STIs/RTls and VCT Services {Overall Goal)
The overall goal, “quality of STIs/RTIs and VCT services is improved”, defines “proportions of
STIs/RTIs and VCT sites which meet the national standards are increased by 2013” as the indicator. Since

it is not available, this section describes how NACP will evaluate,
There is the system of accreditation of VCT facilities. The minimum requirements for accreditation are

defined in Section 11 of “the National Guidelines for Voluntary Counseling and Testing, 20057 (Table-8),
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Table-8: Minimum Requirements for Accreditation of VCT Sites

Human Resources:

- 1 qualified Counseliors
- 1 Receptionist (for stard alone sites)
< 1 Registered Laboratory Technician (for stand alone sites)

Facilities for Counselling Roowm:

A table writh lockable drawers
At least 3 (comfortable) chairs to allow for couple/group counselting

1 Repistered Laboratory Technician {for stand alone sites}

Lockahle cupboard for chient racords
Disposal bin for sharps and foot-operated buckets for other waste

Running water, wash basin, seap and disposable towels

e

Facilities for Testing Room:

2 chairs

A table

Lockable cuphoard

Running water, wash basin, soap and disposable towels

Disinfectant and antiseptics

Disposal bin for sharps and foot-aperated buckets for ather waste
Refrigerator or cool box with ice

Adequate supplies including gloves, syringes, needles, lancers, tourniquet
cotton wool

& Testing kits according to approved algorithm

R

Other Requirements:
Site Registration and svidence of linkage to other care and support services

.

Source: NAGP (2006) Nationaf Guidefines for Volunlary Counseling and Testing, pS0

According to NACP, the CSS unit and two officers in-charge allocated in each region handle the
accreditation process. Therefore, the CSS unit recognizes the proportion of VCT sites that adheres to

these requirements as the indicator.
On the other hand, such accreditation system does mot exist for the health facilities for STI services.

Therefore, the STI unit of NACP is going to evaluate 1o what extent the facilities can manage patients in
line with the gnidelines or they can use monitoring and evaluation tools properly at the time of supportive

supervision to REMTs.

2.5  Prevalence of HIV/ST!and Number of AIDS Cases {Super Goal)
The latest information on prevalence of HIV/STI and the number of AIDS cases in Tanzania Mainfand

is “HIV/AIDS/STI Surveillance Report, January - December 2005 (No. 20},

The number of reported AIDS cases is 13,285 in 2005, confinues to decrease since 2003. The
curmulative mumber of reported AIDS cases by region show Mbeya, Dar es Salaam, Kilimanjare,
Mwanza and Kagera exceed 12,000 cases from 1993 to 2005.

Regarding STI episodes, 325,998 were reported in 2005. The regions reporiing the high number of
episodes include Mbeya, Dar es Salaam, Mara, Tanga, Mwanza, Dodoma and Kilimanjaro. According
the latest sentine! surveillance report of NACP in November 2006, prevalence of syphilis is 6.9%.

2-6  Other Remarks
2-6-1 Capacity Development of RHMT in Tanzania
Health Sector Reform Programme in Tanzania has becn aligned with “Decentralization by Devolution”
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policy since 1998. The organizations of the central government focus on formulation and dissemination
of policies, guidelines and strategies, human resource development and monitering and evaluation. Under
the decentralization process, service provision and resource management are handled by the district or
municipal couneils. '

On the other hand, region is now recognized as extended arm of the central govermiment. It plays a role
of translation of policies and regulations. They have mandates o supervise CHMTS to assure the quality
of health care services®.

In RHMT, the Regional Medical Officer (RMO) is the only fuli-tims staff of the Reglonal Secretariat
(RS) and other members hold the posts of the regional hospitals concurrently. Currently REMTs are
facing difficulties to provide technical assistance to CHMTs due to the financial and human resonrce
constrainis. Post of Regional HIV/AIDS Conirol Coordinator (RACC) was created. However, RACC is
neither a full-ime post nor a core member of RHMT.

The budget of REM Tt is allocated mainly from Prime Minister’s Office - Regional Administration and
Local Government PMO-RALG) and basket funds. In some cases, disbursement of the budgets may
take several months.

In order to improve the cument situation on region, the Local Government Reform Programme
(LGRPT) has been implemented, which reinforces the local governments and regional administrations for
the effective and efficient public services. Furthermore, the Second Health Sector Strategic Plan (HSSP
11 mentions vrgent need to develop the capacity of regions®, The HSSP 11T will also prioritize it from July

2009.
The Health Sector Reform Secretariat is responsible for organizing the technical sub-committee of

RHMT’s strengthening,
In line with the current movement of strengthening RHMTS, the Project responded to modify

information flow of monitoring and evaluation.

2-6-2 Human Resource Crisis in Tanzania
Hurnan resource is one of the key factors for delivery of the quality services, Therefore, nman

resource development must be secured to achieve the Overall Goal of the Project.

In Tanzania Mainland, the shortage of health workers is so extreme that only 36% of the requirements
posts filled in the public sector. In case of the private sector {including Non-Governmental
Organizations/Faith Based Organizations), it is only 15%. Total shortage of hrrnan resources, both public
and private, is estimated 90,722.

Due to HIV/AIDS epidernic, demand of health care services increases. At the same time, there is
another problem of employment capacity. For the Jast ten years, only 3,883 out of 23,474 graduates from
the pre-service training institutes could be hired at public facilities.

In order to alleviate the current situation, Tanzanian government is employing 17,000 new graduates in
2005-09, MOHSW developed the Human Resource for Health Strategic Plan IT 2008-2013 to tackle the

? Ministry of Health {2000) National Package of Essential Health Intervention in Tanzania, p109
3 Ministry of Health {2003) Second Health Sector Sirategic Plan (H5SP) (hely 2003-June 2008), pl0
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problems.
The Project made efforts to alleviate the hurnan resource crisis through task shifting that enables health
workers without certified as lab technicians to do HIV testing and development of the training packages.
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3 Results of Evaluation
3-1  Evaluationfrom Five Criteria
3-1-1 Relevance

Relevance of the Project is very high.
From the aspect of Tanzanian policy and programmes, for example, Mkukuta prioritizes HIV/AIDS

issues at one of the targets at Goal 2 “Improved survival, health and well-being of all children and women
and of especially vulnerable groups” of Cluster 2 “Tmprovement of qualify of life and social well-being”.
In order to achieve the target, one of six sirategies is mentioned as follows:
® Increase resources for effective HIV and AIDS prevention programmes, including targeted and
focused peer education, scaling up of STI screening and treatment, VCT services, condom use,

and address stigma and discrinsnation

Therefore, the Project is to confribute to this strategy.

The National Mulfi-sectoral Strategic Framework (NMSF) on HIV/AIDS 2008-2012, which was just
launched in January 2008, also emphasizes the importance of HIV prevention, saying “the NMSF
postulates as Number 1 priority for the country to increase HIV prevention efforts™, Clearly it is in line
with the Project. , _

HIV/AIDS is recognized globally as one of the most critical priority areas. Millennium Development
Goals (MDGs) include reduction of child mortality, improvement of matemity health and prevention of
diseases including HIV/AIDS. Japan’s development assistance policies also emphasize the importance of
prevention of HIV and mitigation of iis impact. This is in line with Japan’s ODA charter and other
principal policies including the concept of Human Security that Japan advocates in the international
community as well as JICA’s Strategy in Response to HIV/AIDS. The Project is also a component of
“HIV/AIDS Conirol Programme” of JICA Tanzania. '

From the aspect of the approach, the Project is to support standardization and harmonization of
services at the fields of STI and VCT, by developing the guidelines, the training packages, the job aides
and the tools for monitoring and evaluation. Also, the approach of the Project is taken consideration of
decentralization of health system in Tanzania. The Project coniributed to the followings:

® Incorporation of ST/RTT guidelines and the fraining package into the curriculumn of nursing
® Smooth implementation of the National HIV Testing Carnpaign: no serious stock-out of HIV

testing kits and provision of data on progress of the campaign

3-1-2 Effectiveness

Effectiveness of the Project is high,
As mentioned in the previous chapter, the Project took an important step for standardization and

harmonization of the services for STIs/RTIs and VCT. The guidelines of STIs/RTIs have been already
disseminated to the regions and the tools for monitoring and evaluation have been done ta the facilities.
Furthermore, thé new reporting flow staris to be functioned well in a region. Judging from the progress,
the Project could achieve the development of guidelines and tools without remarkable delay.

4 NMSF2008-2012, p vili
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Supportive supervision will be the key to overall success of the Project, taking deep consideration of
the situation at council and facility levels, which NACP cannot directly intervene.

In order to achieve the Project Purpose under the decentralization of the health system, it is necessary
to strengthen RHMTs. MOHSW togetﬁer with PMO-RALG begins to take several measures, so their

progresses need to be carefully watched.

3-1-3 Efficiency
Efficiency of the Project is high.
The Project has often made efforts to raise efficiency with utilizing other sources of fonds in

collaboration of other parners. For example, WHO financed one of the workshops for development of
the ST/RTI training package. CDC and AMREF support the training for VCT counselors, while the
trainings for trainers and/or service providers were partially funded by GFATM and Belgian Technical
Cooperation (BTC). -

The National HIV Testing Campaign enabled the Project to disseminate the tools for monitoring and
evaluation more smoothly. Jt means the Project could take opportunities to raise its efficiency.

Despite of delay of procurement, there was no serious damage to achieve the outputs of the Project.
And the Project can get them with smailer inputs than the other JICA projects on HIV/AIDS.

3-1-4 Impact
It is too early to measure the direct impact, which is the product from achievement of the Project

Purpose defined in the PDM. No negative impacts are observed.

3-1-5 Sustainability
Sustainability of the Project is high from some aspects.
From the aspect of policy and programmes, the FIV/AIDS issue continues to be prioritized for the

time being, based on the contents of Miamkuta, National Multi-sectoral Strategic Framework on
HIV/AIDS (NMSF) and Health Sector Strategy for HIV/AIDS. Also from the aspect of finance, it is hard

to think of the dramatic change of the current upward trend.
As for the guidelines and the tools developed by the Project, the technical staffs of NACP are willing to

utilize them with revision and renewal whenever necessary. In near future, VCT guidelines will be
merged with Provider Initiated Testing and Counseling (PITC) guidelines, and the CSS unit of NACP
firmly keeps on eye on the integration. Involvement of wide-range stakeholders can also comtribute to
their ownership to the guidelines and the tools, and to continuation to utilize them.

There are several points to future development to be observed. One of the concerns on sustainability is
scarcity of human resources. It is necessary to reinforce task shifting that enables health workers without
certified as lab technicians to do HIV testing, and to Rully implement the Human Resource for Health
Strategic Plan I 2008-2013. In addition, future development of employment of newly developed human

resources needs to be observed.
In addition, in order to make quality services of STI and VCT sustain, supportive supervision by

RHMTs needs to be strengthened.
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Supply for STI/HIV related commodities should be stable to provide continued care.

3-2 Positive Factors for the Project
The new NMSF prioritizes prevention of HIV infection, and financials resousces are available

internally and extemally. There is also strong political commitment for tackling HIV/AIDS like the
National HIV Testing Campaign. Therefore, there are a lot of opportunities under the current

circumstances of HIV/AIDS issue.
The Project took advantage of these opportunities to collaborate with other partners for development of

the guidelines of STI/RTISs, the training packages, the job aides and M&E tools, and for dissemination of
the outputs of the Project like M&E tools and the job aides.

3-3  Negative Factors against the Project
Currently the capacity of REIMTS is limited from the view of financial resources, and that has

negatively affected the dissemination and orientation of the outputs of the Project to CHMTs and the

health facilities. .
Infrastructure of communication, especially between CHMTs and health facilities, is still poor, so it is

difficult for themn to send the monthly reports.

4 Conclusion

4-1  Overview
The Project is making steady progress so far towards achieverent of the Project Purpose. Some of the

deliverables have already been produced and disseminated as planned, though careful monitoring of the

Objectively Verifiable Indicators is still essential for the rest of the Project period.
Tt is noteworthy that the Project took advantage of the National HIV Testing Campaign initiated by the

President of Tanzania and flexibly and timely responded to the needs through dissemination of the
standardized VCT monitoring and evaluation tools and the job aides on HIV testing according to the

modified test algorithm.

4-2  Process
Standardized training packages and tools are aligned to improve the quality of VCT and STIs/RTIs

training and succeeded in avolding putting extra burden for health facilities.
Harmonization with other stakeholders from early stage of planning of such materials and tools,
assured production of harmonized outcomes and that enabled these materials can be use of all the

stakeholders concerned. Ownership and sustainability were also secured by these processes.

5 Modification of PDM
NACP is responsible for operation of VCT and STI services in the couniry. However, the input of the

Project is concentrated at central level. In line with decentralization, the Objectively Verifiable Indicators

were re-examined in accordance with the Project Purpose and Outputs.
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PDM afler modification is inserted as Amnex-3 “PDM version 7,

5-1  Project Pupose
The indicators for Project Parpose focus on linkage between RAMTs and CHMTS in evaluating the

fonction of NACP.

For evaluation of the Project Purposs, it is necessary to measure to what extent NACP contributes to
quality and standard of HIV/AIDS related services. Firstly, the two indicators, “100% CHMTs (DACC,
DRCHCo} oriented on national guidelines, training packages, M&E tools and supervision tools of
STIs/RTls and VCT sérvices through decentralization system”, and “100% STIs/RTIs and VCT sites
having necessary documents such as guidelines, registers, monthly summary forms and job aides”, are to
evaluate to what extent the efforts for standardization of the services by NACP reaches CHMTs and
health facilities under decentralization system. Secondly, the last two indicators, “submission rate of
monthly summary reports of STIs/RTIs and VCT services submitted by CEMTs to RHMTs and by heaith
facilities to CHM'Ts respectively” and “50% supportive supervision carried by RHMTs with proper
checklists”, are to measure to what extent the M&E system and the supportive supervision function for

bridging between RHMTs and CHMTs.

5-2  OQuiputs
Since the Project does not set the target regions for implementation of operational research, the words

“in operational research region(s)” were deleted from the narrative summaries of the Outputs.

The indicators are set t0 measure the progress of the activities including dissemination to the regional
level. They are also separated 8TI from VCT. The achievements of the activities on ST1 ave also different
from VCT. Based on such differences, the indicators need to be defined separately.

6 Recommendations and Lessons Learned
6-1 Recommendations

6-1-1 The Way Forward
In order to strengthen NACP for ifs interconnection with REMTS, and relation between REMTs and

CHMTs, the Project should concentrate on enforcement of supportive supervision by accomplishment of
activities under Output 3, optimizing the outcomes of Output § and 2. Supportive supervision should be

supportive and regularly conducted.

6-1-2 Operational Reseaich (OR)
OR should be planned, conducted and supervised appropriately by the Project, for the purpose of

providing information for policy making to improve program within the Project framework, The Project
is considering the possibility of conducting OR on monitoring and evaluation system through online
system at District level. Reievancy and contents of OR in other issues is to be examined individually. The

Project is not to set the specific “OR Regions”.
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6-1-3 Improvement of quality of VCT and STIs/RTls training
Follow up and refresh training for trainees afier a certain period of time is important fo sustain the

impact of the training and to further refine training packages.

To continue integration of training and supportive supervision to CCHP budgeting process, the Project
should coordinate its activities to be conducted at the appropriate timing.

1t is also recommended that the MOHSW to enforce coilaboration with the Naiional Council for
Technical Bducation (NACTE) to incorporate the contents of training that had been produced by the
Project info current pre-service training cusriculum, fo make newly graduated health workers to be
competent in the area of HIV/AIDS, It would be also useful for reducing time for in-service training to

mimmize absence of health workers from the health facilitiss,

6-1-4 Alignment of Heallh Management Information System (HMIS}
The Project should consider further alignment of M&E tools, namely, reporting system to CHMTs, to

existing HMIS to minimize the burden of health facilities.

6-2 Lessons Learned
In the rapidly evolving situation of HIV/AIDS response in Africa, projects may need to modify the

activities flexibly and timely. Optimization of opportunity of National HIV Testing Campaign was an

example in this Project.
In HIV/AIDS response in Africa, there are many development partners, therefore, communication and

harmonization is essentially necessary. The alleviation of workload for national counterpart should be
considered, as many stakeholders focus on this HIV/AIDS area, the harmonization among concemed
partners are also required, and the cooperation and coordination that meets the real needs of the
operational Jevel is essential. Training should be aiso harmonized and standardized, so that health care

workers equip with appropriate competency to provide quality services.
Strong leadership, political commitment and availability of services (human resources, commodities,

etc) are the key factors to accelerate the implementation of activities.
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List of the Workshop/Meetings Implemented

Annex 4

July 2006 - March 2007
Duratio A R a i 0 afing
2007 *

s | e

2{26Jan ‘é’ﬂeﬁg;g:?me%:;ebpmem Paim Beach Hotel »BPAX

[ toran |15 oviom Devgmentis VOTSTIsnices ot | oo

4119Feb - 24Feb | STI Refresher Training with New Guideline HotelQasis 23PAX

e | e

6% ”s';’SLE“”"’ 2%122?35?&‘?35?2 Providers in flala/DSM e 364PAXIAMREF (DSA)

7|6July-7duly gmztzzt:}r:lgfgaé‘?eﬁ:sg Providers in Kinondoni/DSM giﬁt:fonUDSM 214APX|AMREF ('DSA)

8|BJuly & 7July g:};:tﬁitg;gfga&ﬁ;g: Providers in Temeke/OSM ?:nggykm‘:gon‘l 24BAPXIAMREF ('DSA)

9i27July 180JCC gg‘;,”ya’d Hotel 138PX
T P iy e
11j21Aug - 23Aug g:}g;ﬂ;’:ffga:m?“ Giratte Hotel 134PAX|NACP (*DSA)
12}288ug - 204ug g‘gﬂ'g’aii&izg tiFr:r:tgt:kiage Development g;?\;i;h Comber Hotel 7RAX
13l 1osep | Oty P averen e comberkol| s
14[19Sep ggkzr:;?;l;g ;aezl;:gs Development [B)gz;;:h Comber Hotel 26PAX
tofassep-aasep |STLTS Peckoge evclomen Qasi o o]
16|295ep - 305&9 ?l-{\la 'll'lr:?ér‘t:;?v F;z:};gg {th)avelopment ggah:hcomber Heotel 7pAxIWHG
irliouso |1} ek asegebevdomer Cose o s
18|150¢t - 1900t \é{:""ri;:a;z:;% ::\ckage Development mg;ggg:g Hatel 7PAX
e o ey Mt s
s R
21|50 ;gl;;iglr;pim Peaet:iknagge Development gl;; Pear| Hotel STRAX
O i T g e pix
e P et e T Caste o e

2008

B e T e
N R =




SIN

Deliverables

[March 2006- December 2007]

. Quantity

. ‘Remarks

Annex 5

£ 1|National VCT Training Curriculum Final Draft
«4 2[National VCT guidelines 4,000 Reprint
4 3| New HIV test aigorithm A4 Sheet; 20,000

4 4] New HIV test algorithm A3 poster 10,000

<+ 5|VCT Register Book 110,000

. BIVCT Monthly Report Forms _ ffor VCT Sites] 3,500

4 7|VCT Monthly Report Forms [for District] 600

4 8|VCT Monthly Report Forms [for Region] 150

L 9fInventory of Tanzania VCT service sites 2006

.L 10{STI Register Book 5,000 [Printed by MTEF
< 11|STI Monthly Report Forms 2,000 |Printed by MTEF
- 12{Consent Form 242,500

4 13}Register Card THHEREEHE

L 14{Referral Form 365,000

4 15{Inventory of Tanzania STl service sites 2006

. 16| National STI/RT! Management guidelines 10,000

L 17iRenewed NACP web site {www.nacptz.org)

£ 18| Database framework on VCT and STHRT! services

. 19|M&E Database System on VCT and STHRTI services

- 20[National Trainers Guide for STI/RTI Management Final Draft
L 21 |Users' Manual for STURTI Management Final Draft
4. 22| PowerPoint Slide for STYRTI Management Training Final Draft
4 23|Flow Chart on STl Syndromic Management

4 24|National Trainers’ Guide for VCT Counsellors Final Draft
L 25| Participants’ Manual for VCT Counsellor Tralning _ Final Draft
L 26/Handout for VCT Counsellor Training Final Draft
1 27|PowerPoint Slide for VCT Counseliors Training Final Draft




NATIONAL AIDS CONTROL PROGRAMME STAFF LIST

Annex 6

Dr. Sekela Mwakyusa CTU

T3-Lec-07
M .Toda {(JICAINACP)
Naine |NACP Unit [Positioanob Title lOrgim'zaztion
& Management and Administration Unit
Dr. Rowland O, Swai Manegement Programme Manager MOHSW
vis. Neusta, Kwesigabo  |Manegement Administrator MOHSW
Ms. Mariam Siwa Manegement Office Management Secrelary MOMHSW
Ms. Kijakazi Salim Manegement Secretary MOHSW
Ms. Amina Mbigila Manegement Secretary NACP Contract Staff
Mr. Olivas Botto Manegement Accountant MOHSW
My. Lucas Kapara Manegement Accountant MOHSW
My, Mikidadi Kitamn  |Manegement Procurement Officer MOHSW
- 1M, Zaidan Wilfred Manegement Suppliers Assistant MOHSW
Mr. Charles Banzi Manegement Messengef MOHSW
Mr. Omari Rajabu Manegement Driver NACP/BTC
Mir. Rashid Gongoro Manegement Driver MOHSW
Mr. Asaad Mahmond Manegement Driver MOHSW
My, Salum Ramadhani  [Manegement Driver MOHSW
My. Hamis N. Ali Manegement Driver NACP Contract Staff
Mr. Alphonsi Mambo Manegement Driver WNACP Contract Staff
¢ IEC Unit
Dr. Bennett Fimbo IEC Unit Unit Head MOHSW
Dr. May Bukuku 1EC Unit Senior JEC Officer MOHSW
Ms. Lina Lengaki TEC Unit Information/Documentation Officer NACP Contract Staff
Myr. Baraka Mpora TEC Unit 1EC Officer NACP/CHAL
Vs, Eda Katikiro 1EC Unit IEC Officer MOHSW
@ Epidemiology (M &E)-Unit
Dr. Geofrey Somi Epidemiclogy Un|Unit Head MOHSW
®Mr. Bernard R, Senyael Epidemioiogy' Un{M&E Programme Officer NACP/PharmAccess
Dr. David Sando Epidemiology Unl|Assistant Adherence Project coordinator NACP Contract Staff
Myr. Joel Ndayongeje Epidemiclogy UniMIS Officer NACP Contract Staff
Dr. Christine Makene Epidemiology Un|M&E Programme Officer NACP/PharmAccess
Dr, Bonita Kilama Epidemiology Un|NACP/CHAI Programme Officer NACP/CHAI
VIs, Victoria Michael Epidemiology UnjData Entry Clerk NACP Contract Staff
Ms, Bertha Mussa Epidemiology Un{Data Entry Clerk NACP Contract Staff
Ms. Fiorz Leonard Epidemiology UnjData Entry Clerk NACP Contract Staff
Position vacant Epidemiology Un{M&E Data Manager MNACP/PharmAccess
& Care and Treatment Unit (CTT) '
Dr. Ema Lekashingo-MsyyCTU Ag. Unit Head, Pharmacist MOHSW
Dr. Peter Mgosha CTU Programme officer of GF NACP Contract Staff
Ms. Violet Msella CTU Senior Nursing Officer MOHSW
Mr. Robert Mbassa CTU Pharmacist MOHSW
Dr. Florence N, Siyame JCTU Programme Officer, CTU MOHSW
Dr. Sekilasa CTU Supportive Supervison MOHSW
Dr. Gissenge Lija CTU Quality Assurance Officer NACP/PharmAccess
Programme Office - Paedriatic Care NACP/CHAIL




Name NACYT Unit Position/Job Title (Egiiizazﬁon
Dr. Stella Chale CTU CTU Advisor NACP/WHO
Position vacant CTU Contracting Officer NACP/PharmAccess

@ Counselling and Social Support Unit (CSSU) '
Ms. Zebina Msumi Cssu Unit Head MOHSW
Ms. Peris Urassa CSsU CT Programme Officer NACP Contract Staff
Ms. Anneth M. Malimi  JCSSU Senior Education Officer MOHSW
Ms. Feddy Mwanga C85U HBC Advisor NACP/WHO
Position vacant Cssu Project Assistant NACP/JICA

¢ PMTCT Unit
Dr. Angela Ramadhani _|[PMTCT Unit __ |Ag. Unit Head, PMTCT Coordinator MOHSW
Dr. Michael Msangi PMTCT Unit Training Officer- EMTCT MOHSW
My, Martin Msuha PMTCT Unit __ |Programme Accouniant NACF Contract Staff
My, Beatrice Sendegeya |PMTCT Unit Administrator Assisitant NACP Contract Staff
Ms. Elizabeth Sallu PMTCT Unit  [Programme Officer-PMTCT NACF Contract Staff
Ms Grace Dennis PMTCT Unit  |Programme Officer-PMTCT NACP Coniract Staff
M. Gofrey Mboya PMTCT Unit Office Attendant NACP Contract Staff
Ms. Levina Lema PMTCT Unit  [M&E Officer NACP Contract Staff
Vir. Daudi Mambya PMTCT Unit  |Driver NACP Contract Staff
Mr. Frank Mwanyingili |[PMTCT Unit _ |Driver NACP Contract Staff

€ Laboratory Unit - )

Vr. Xhalid Hassan Laboratory Unit {Head, Laboratory Coordipation MOHSW
Mr. Charles Kagoma Laboratory Unit [Laboratory Advisor NACP/WHO

& STI Unit ' S ' o
Dr, Deborah Kajoka STI Unit Ag Unit Head, Belgium Support Techinical Advi NACP/BTC
Dr, Hitruda Temba STI Unit Programme Coordinator Global Fund MOHSW
Ms. Mary Mshana STI Unit Senior Education Officer MOHSW
Dr. Susan Mmbando ST1 Unit Programme Officer -5TI MOHSW
Position vacant STI Unit Project Assistant NACP/JICA

& JICA/NACP Team '
Mr. Shin-ichi Takenska | = |Chief Advisor, ICA/NACP Project NACP/JICA
Mr. Mildhiro Toda o~ |JICA/NACP Project Coordinator NACP/TICA
Mr. Yahaya K, Mbena - [Driver ' NACP/JICA
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