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MINUTES OF MEETINGS
ON
THE TERMINAL EVALUATION
OF
THE PROJECT FOR INSTITUTIONAL CAPACITY STRENGHENING FOR
HIV PREVENTION FOCUSING ON STIS AND VCT SERVICES

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Japanese
Team™), organized by Japan International Cooperation Agency (hereinafter referred to
as “JICA”), headed by Mr. Tkuo Takizawa, was dispatched to the United Republic of
Tanzania from 4 to 18 November, 2009. The Japanese Team organized a Joint
Evaluation Team (hereinafter referred to as “the Joint Team™) with a Tanzanian Lead
Evaluator, Dr. Henock A. M. Ngonyani for the terminal evaluation of the project for
institutional capacity strengthening for HIV prevention focusing on STIs and VCT
services (hereinafter referred to as “the Project™).

The Joint Team evaluated the progress and achievement of the Project, and
compiled the result as Joint Terminal Evaluation Report. The report was presented in
Joint Coordinating Committee (hereinafter referred to as “JCC™), held on 17 November,
2009,

As a result of discussions during the JCC, both Tanzanian and Japanese parties
came to an agreement on the evaluation results and recommendations as described in
the Joint Terminal Evaluation Report attached hereto.

Dar es Salaam, Tanzania
17 November, 2009

Mr/Yukihide Katsuta Dr. Deo M. Mtasiwa
Chief Representative Chief Medical Officer
Japan International Cooperation Agency Ministry of Health and Social Welfare
Tanzania Office The United Republic of Tanzania
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Leader Lead Evaluator
Japanese Terminal Evaluation Team Ministry of Health and Social Welfare

The United Republic of Tanzania



THE ATTACHED DOCUMENT

L INTRODUC|TION

The Project started on 29 March, 2006 with the cooperation period of four (4) years.
The purpose of the Project is to strengthen institutional capacity of National AIDS
Control Programme (hereinafter referred to as “NACP™) in management of STIs and
VCT services especially focusing on close linkage with Regional Health Management
Teams (hereinafter referred to as “RHMT”) and Council Health Management Teams

(hereinafter referred to as “CHMT™).

Ii.  OVERVIEW OF TERMINAL EVALUATION

The terminal evaluation was conducted in accordance with the Project Design Matrix
(PDM) version 2.1 dated 1 September, 2009 as attached in Appendix 1. The Joint Team
assessed the achievement of the activities and outputs of the Project by reviewing

documents, interviewing relevant individuals and observing the Project activities.

The results of the evaluation are described in the Joint Terminal Evaluation Report as

shown in Appendix 1.

III.  CONCLUSION

Even though remarkable achievements are already observed, it is concluded that the
Project should be extended for about four (4) months to complete the activities under
Output 3, specifically the orientation to all the RHMTs of the comprehensive
supportive supervision and clinical mentoring (CSS/CM) marnual and tools, which is
unlikely 1o be completed by March 2010 considering the current progress of the related
activities. The Project also needs to focus on the activities identified in “IV
Recommendations™ for the rest of the cooperation period, in order to further improve
its level of achievement. Overall, the Project was a success in standardizing and

harmonizing STIs and VCT services in Tanzania. The processes and outputs of the

2 d\éﬁ/

Vs — M



Project contributed significantly to the progress of STIs and VCT programmes and
their rapid scale-up in the country. Challenge remains with the dissemination and
enforcement of those standards to the lower levels of health administration and health

facilities, under the decentralized health systems.

IV. RECOMMENDATIONS

The following activities should be completed by the end of the Project.

1. The orientation to the national and regional level supervisors and mentors on the
manual and tools of CS8/CM should be conducted. The Project should be extended
for about four (4) months for this purpose. The development of the manual and
tools should be conducted accordingly.

2. The orientation of the developed national guidelines and training packages for
VCT service to Tanga region should be conducted.

3. The orientation of DHIS to RHMTs for STIs and VCT data management should be
completed as planned by January 2010.

4. The latest national lists of trainees should be compiled. The updating of the

national lists should be linked to the provision of certificates.

The following activities should be conducted by the end of the Project and continued

after the Project period,

5. The necessary measures which NACP can take should be considered for the
effective dissemination of the national standards to the lower levels of heaith
administrations and health facilities. (e.g. Demand creation for guidelines and tools
among health facilities by putting an advertisement in the paper, the follow-up to
the service delivery points by phone in a timely manner, and proper inventory
control of printing materials)

6. Since NACP is a leading institution in the pilot testing of District Health
Information System (DHIS), it should provide necessary feedback based on the
experience to the Monitoring and Evaluation (M&E) Unit of Ministry of Health
and Social Welfare (MOHSW) about the need for further problem solving and
other issues. NACP should also be actively involved in the DHIS roll-out.
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The following activities should be conducted after the Project.

7.

10.

Attention should be paid to minimize the workload on paperwork at the level of
health facilities through the integration of programme requirements when DHIS is
rolled out.

It is recommended that each level should analyze and give feedback on the
submitted reports to the lower level taking the opportunity of supportive
supervision. Such feedback can encourage the report submission.

NACP should support the capacity building of RHMTs in the areas related to
HIV/AIDS services. RHMTs should be continuously involved in supervisory visits
and information sharing.

NACP should take the leadership in the national effort to roll-out the CSS/CM
beyond RHMTs with coordinated support from various partners.

APPENDIX:

1.

Joint Terminal Evaluation Report
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Abbreviations

Abbreviation

Description
A AIDS Acquired Immunodeficiency Syndrome
AMREF African Medical and Research Foundation
ART Antiretroviral Therapy
B BTC Belgian Technical Cooperation
C CCHP Comprehensive Council Health Plan
CHALI Clinton HIV/AIDS Initiative
CHMT Council Health Management Team
CMO Chief Medical Officer
C/P Counterpart
CSS Counseling and Social Support
CSS/CM Comprehensive Supportive Supervision and Clinical
Mentoring
C&T Care and Treatment
D DACC District AIDS Control Coordinator
DEO District Educational Officer
DHIS District Health Information System
DMO District Medical Officer
DPO District Planning Officer
DPS Directorate of Preventive Services
E Epi Epidemiology
G GFATM Global Fund To Fight AIDS, Tuberculosis and Malaria
GTZ Deutsche Gesellschaft fur Technische Zusammenarbeit
H HCT HIV Counseling and Testing
H HIMS Health Information Management System
1 IEC Information, Education and Communication
J JEY Japanese Fiscal Year
JICA Japan International Cooperation Agency
L LIMS Logistics Information Management System
M M&E Monitoring and Evaluation
MOHSW Ministry of Health and Social Welfare
M/M Minutes of Meetings
MTEF Medium Term Expenditure Framework
N NACP National AIDS Control Programme
0 ODA Official Development Assistance
P PDM Project Design Matrix
PITC Provider-Initiated Testing and Counseling
PM Programme Manager
PMTCT Prevention on Mother To Child Transmission
R RHMT Regional Health Management Team
RMO Regional Medical Officer
RTI Reproductive Tract Infection
S STI Sexual Transmitted Infection
T TICAD Tokyo International — Conference  on African
Development
Tsh Tanzanian Shillings
TWG Technical Working Group
V VCT Voluntary Counseling and Testing
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1. Introduction

1-1 Background

Japanese government has been providing support to the government of Tanzania in the area of
HIV prevention with special focus on the expaﬁsion and improvement of STls and VCT
services under JICA’s HIV/AIDS Programme for Tanzania since 2005. The programme
consists of three components: a technical cooperation project entitled “Institutional Capacity
Strengthening for HIV Prevention Focusing on STIs and VCT Services” (the Project), a grant
assistance for HIV/STIs commodities, and dispatching Japanese volunteers in the field of

HIV/AIDS.

The Project is a four-year project from March 2006 to March 2010, standing as the centre of
the JICA’s HIV/AIDS Programme in Tanzania. It is implemented by National AIDS Control
Programme (NACP) of the Ministry of Health and Social Welfare (MOHSW). The Project is
aiming to improve the quality of STIs and VCT services through strengthening NACP’s
institutional capacity in management of STIs and VCT services for HIV prevention. The
Project is expected to standardize and disseminate the national guidelines, training packages
and job aides for STIs and VCT services, to improve NACP’s monitoring and evaluation
(M&E) performance related to STIs and VCT services, to develop supportive supervision
system for STIs and VCT services, and to strengthen logistics information management

capacity of STIs and VCT commodities and drugs.

1-2 Project Overview

Project Purpose:

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

Expected Outputs:

(1) 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.
(2) Performance of Monitoring and Evaluation system for STIs/RTIs and VCT services is

improved.

(3) Effective and sustainable supportive supervision for STIs/RTIs and VCT services is

implemented



(4) Logistics Information Management System for STIs/RTIs and VCT services is

strengthened

1-3 Purpose of the Terminal Evaluation

(1) To examine the level of achievement of the Project by reviewing the inputs, outputs and

implementation process in accordance with the PDM,,, which was mutually agreed by

Japanese and Tanzanian sides on 1 September 2009.

(2) To evaluate the Project according to the standardized criteria: relevance, effectiveness,

efficiency, impact and sustainability.

(3) To identify recommendations for the remaining cooperation period and afterwards,

(4) To draw lessons from the Project which could be used for the formulation and

implementation of other projects.

1-4 Members of Joint Evaluation Team

1-4-1 Evaluators from Japanese Side

Mr. Ikuo Takizawa

Team Leader Regional Project Formulation Advisor (Health),

Regional Strategy Unit for Africa, JICA, Kenya

Ms. Akiko Tto

Evaluation Planning |Staff,

Infectious Disease Contrel Division, Human
Development Department, JICA HQ, Japan

Mr. Hirofumi Tsuruta

Evaluation Analysis |Consultant,

Rinko International Ltd., Japan

1-4-2 Evaluator from Tanzanian Side

Dr. Henock A. M.

Ngonyani

Lead Evaluator Head,

Health Services Inspectorate Unit
Ministry of Health and Social Welfare

1-5 Evaluation Schedule

Date

Time

Activity

4 Nov | Wed

15:25
18:40

Arrival in Dar es Salaam (Ms, Ito and Mr. Tsuruta)
Arrival in Dar es Salaam {Mr. Takizawa)

5Nov | Thu

8:30
10:00
14:00
16:00

Meeting with JICA Tanzania Office

Courtesy call to CMO-MOHSW

Meeting with JICA Experts

Handover of Assessment Results from JICA Assessment Expert

6 Nov | Fri

8:30
9:30
10:00

Briefing on Evaluation Scope and Methodology to NACP
Interview with NACP C/P  (STI Unit)
Interview with M&E Unit, MOHSW

! See the detail in ANNEX 1 PDM;,




14:00
15:15
17:00

Interview with National Trainers (STIs)

Interview with National Trainers (VCT)
Interview with JICA Expert

7 Nov

Sat

Documentation

8 Nov

Sun

Documentation

9 Nov

Mon

7:45
8:30
PM

Courtesy Call and Interview with PM, NACP
Interview with NACP C/P (M&E, CSS and C&T Units)
Internal Team Meeting

10 Nov

Tue

8:00
9:30
10:30
13:00
14:30
16:30

Travel to Bagamoyo, Coast Region

Courtesy Cal! and Interview with DMO-Bagamoyo

Observation of the Bagamoyo District Hospital and Zinga Dispensary
Feedback to DMO-Bagamoyo

Travel Back to Dar es Salaam

Internal Team Meeting

11 Nov

Wed

9:00
10:00
11:00
14:00

Interview with WHO
Interview with JICA Expert
Interview with AMREF
Interview with CHAI

12 Nov

Thu

8:30

Evaluation Report Drafting among Evaluation team and JICA Experts

13 Nov

Fri

9:00

Sharing the draft Evaluation Report for final input from NACP

14 Nov

Sat

Documentation

15 Nov

Sun

Documentation

16 Nov

Mon

AM

PM

Explanation of the draft Evaluation Report and M/M to CMO-
MOHSW
Preparation for the 5th Joint Coordinating Committee (JCC)

17 Nov

Tue

9:00
17:30

The 5th JCC
Departure from Dar es Salaam (Mr. Takizawa)

18 Nov

Wed

AM
17:20

Debriefing for JICA Tanzania Office and Embassy of Japan
Departure from Dar es Salaam (Ms. Ito and Mr. Tsuruta)




2. Methodology of Evaluation

2-1 Framework of Evaluation
The evaluation team deployed “JICA Guidelines for Project Evaluation (2004)"% as a
basis for conducting the terminal evaluation. The PDM, ; was adopted as the framework

of the terminal evaluation exercise.

2-2 Five Criteria

An assessment of the Project results was conducted according to the five evaluation

criteria:

1) Relevance (validity of project purpose and overall goal in connection with the priority
needs and concerns of the target group, recipient and donor)

2) Effectiveness (extent to which project purpose is attained)

3) Efficiency (level of outputs in relation to the use of inputs)

4) Impact (Positive and negative changes produced by the project directly or indirectly,
intended or unintended), and

5) Sustainability (prospect for the benefits of the Project to continue after completion of

assistance)

2-3 Data Collection Method

2-3-1 Literature Review

Literatures including the Project documents, Tanzanian policy doecuments, Japan’s ODA
documents and relevant papers from peer-reviewed journals were reviewed to confirm the

background, inputs, outputs and the achievement of the Project.

2-3-2 Key Informant Interview

Interviews with Japanese experts, Tanzanian C/Ps, national trainers and relevant
development partners were conducted in order to gather qualitative information. The

participation in the interview was voluntary with consent.

2 JICA Guidelines for Project Evaluation (2004) (htip://www.jica.go.jpfenglish/evaluation/guides/guideline.html,
accessible as of 29 September 2008)



2-3-3 On-site Observation
Several STIs and VCT service delivery points were observed. The information derived
from the observation was used as a supplement to information collected from other

Sources.

2-3-4 Results of Sample Facility Survey’

The Project conducted a sample facility survey on dissemination and utilization of the
national guidelines, training packages and other relevant materials produced by the
Project from August to November 2009 (the Assessment). The result of the Assessment

was used for the verification of some of the indicators in PDM; ;.

3 The assessment on the operationalization and utilization of natienal guidelines, training packages, standard operating
procedures, job aids and recording and reporting tools for standardization and quality assurance of VCT and STI
services in Tanzania



3. Project Performance and Implementation Process

3-1 Input

3-1-1 Japanese Side
1) Dispatch of Experts
By the end of the Project, total 102.04 Man/Month Japanese Experts will be dispatched.

Table 3-1. Dispatch of Japanese Experts

Name Area of Expertise Man/Month (Period)
Shinichi |Chief Advisor 24.33 (29 Mar 2006 — 28 Mar 2008)
Takenaka
Mikihiro |Project Coordinator/ Institutional | 24.33 (8 Jul 2006 — 7 Jul 2008)
Toda Strengthening
Masanori |Health Resource Inventory Management | 1.70 (3 Feb 2007 — 25 March 2007)
Ueda
Tsutomu | Training Manual Development (STIs) 1.93 (1 Sep 2007 — 28 Oct 2007)
Takahashi
Ayako Training Manual Development (VCT) | 2.96 (23 Sep 2007 — 20 Dec 2007)
Nakazato
Sachiyo |Database Server Development 1.50 (7 Nov 2007 — 21 Dec 2007)
Yamada
Nobuhiro |Chief Advisor/ Health System 0.93 (23 Feb 2008 — 23 Mar 2008)
Kadoi 7.03 (5 May 2008 — 28 Dec 2008)

2.3 (13 Jan 2009 — 22 Mar 2009)
7.97 (26 Apr 2009 — 20 Dec 2009)
2.63 (5 Jan 2010 — 24 Mar 2010)
Yukiko  |Project Coordinator/ M&E Operations | 21.53 (20 Jun 2008 — 31 Mar 2010)
Sakurai
Naoki Assessment of Operationalisation and| 2.9 (14 Aug 2009 — 8 Nov 2009)
Take Utilization of National Documents for

Standardization and Quality
Improvement of VCT and STIs Services

Total

102.04

2) Provision of Equipment

Equipment was provided as shown in Table 324,

Table 3-2. Equipment Procured by the Project

Year

Items (Quantity)

2006

Multi rock security door (1), Photocopy machine (1), Office shelf set (1),
L.CD projector (1), Desktop computer (3), Laptop computer (1), Air

conditioner (1), Card key system (1)

4 See the detail in ANNEX 11 Equipment Provided




Year

Ttems (

Quantity)

2007

Vehicle (2), Desktop computer (3), UPS (1) Office desk set (1)

2008

Internet modem (1), Paper shredder (1), Desktop computer (8), LCID projector
(1), External portable hard disk (9), UPS (9), Electric stabilizer (8), Wireless
access point (2), PCI Wireless NIC (17), Desktop computer (1), External
HDD (1), Wireless access point (1), Digital camera (1), Laptop computer (1)

3) Training in Japan

As shown in Table 3-3, 15 Tanzanian personnel participated in the training held in Japan.

Table 3-3. List of Training Participants in Japan

Name of Trainee | Position | Area of training | Training period
| JFY2006‘
- - - |-
JFY2007
Ms. R, L. Kikuli |Director of Department of|HIV/AIDS Control/{18 Feb — 24 Feb
Policy and Planning, | Health
MOHSW Administration
Dr. R. B. M. Acting Director of {HIV/AIDS Control/|18 Feb —24 Feb
Kalinga Department of Preventive |Health
Services, MOHSW Administration
Dr, R. O. Swai Program Manager of NACP, HIV/AIDS Control/| 18 Feb — 24 Feb
MOHSW Health
Administration
Ms. Z. Msumi Head of CSS Unit — NACP, {Health System |6 May — 7 July
MOHSW Management
Dr. D. M. Kajoka |Acting Head of STI Unit —|BCC and |20 Nov — 13 Dec
NACP, MOHSW Reproductive Health
Dr. Ngware PMTCT Manager, AMREF |BCC and |20 Nov — 13 Dec
Reproductive Health
JEY2008
Dr. A. Ramadhani |Head of PMTCT Unit —|Child Heaith 6 May — 22 Jun
NACP, MOHSW
Dr. S. Mmbando | Programme Officer, STI Unit| HIV/AIDS Control |14 July — 10 Aug
— NACP, MOHSW

Dr. D. Sando

Research Coordinator, Epi
Unit — NACP, MOHSW

HIV/AIDS Control

14 July — 10 Aug

Mr. J. Ndayongeje

Surveillance Officer, Epi

Unit — NACP, MOHSW

Management
System Technology

5 Oct — 29 Nov

Ms. P. Urasa

Programme Officer, CSS

Unit — NACP, MOHSW

Infection Control

13 Jan — 7 Mar

Dr. M. Bukuku

Senior [EC Officer, IEC Unit
—NACP, MOHSW

IEC

13 Jan — 25 Apr

Dr. E. Mosille

Regional AIDS  Control
Coordinator, Kilimanjarc
Region

IEC

13 Jan — 24 Apr
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JFY2009

Dr. E. P. Tuya Regional Laboratory | HIV diagnosis 11 May — 13 Jun
Technologist, Mbeya region
Dr. N. L.|Regional AIDS  Control|Prevention and |26 May — 20 Jun

Butamanya

Coordinator, Mwanza Region

AIDS

Control Measures of

4) Operational Cost

The total amount of expenditure borne by the Japanese side in JFY 2006 to 2009 is Tsh
2,061,045,856. The detail is shown in Table 3-4.

Table 3-4. Operational Cost

Item of JFY2006 JFY2007 JFY2008 JFY2009* Total
expense:
Operational | 166,831,588 | 388,310,033 | 771,109,734 | 734,794,501 | 2,061,045,856
Cost (Tsh)
*JFY 2009 as planned

3-1-2 Tanzanian Side
1) Assignment of C/P
As shown in Table 3-5 and 3-6, total 19 C/Ps were assigned for the Project from four

units of NACP.

Table 3-5 Lists of Tanzanian C/P Assigned for the Project

Name of C/P

Position

Organization

Dr. R. O. Swai

Programme Manager

NACP/MOHSW

The late Dr. Nyan’gani -

Ex-Head of STI Unit

STI Unit, NACP/MOHSW

Dr. D. M. Kajoka

Head of STI Unit

STI Unit, NACP/MOHSW

Dr. H. Temba

Global Fund Coordinator

STI Unit, NACP/MOHSW

Dr. S. Mmbando

Programme Officer

STI Unit, NACP/MOHSW

Ms. M. Mshana -

Programme Officer

STI Unit, NACP/MOHSW

Ms. Z. Msumi °

Ex-Head of CSS Unit

CSS Unit, NACP/MOHSW

Dr. M. Ntiro Ag. Head of CSS Unit CSS Unit, NACP/MOHSW
Ms. P. Urasa Programme Officer CSS Unit, NACP/MOHSW
Ms. A. Malimi Programme Officer CSS Unit, NACP/MOHSW
Dr. G. Somi Head of Epidemiology Unit Epi Unit, NACP/MOHSW
Dr. B. Kilama Programme Officer Epi Unit, NACP/MOHSW
Dr. D. Sando Research Coordinator Epi Unit, NACP/MOHSW
Mr. J. Ndayongeje Surveillance Officer Epi Unit, NACP/MOHSW
Mr. V. Sambu Data Manager Epi Unit, NACP/MOHSW
Mr. J. Nondi Data Manager Epi Unit, NACP/MOHSW
Dr. J. Josiah Head of C&T Unit C&T Unit, NACP/MOHSW
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Dr. Z. Sekirasa Supportive  Supervision and!C&T Unit, NACP/MOHSW
Clinical  Mentoring  Focal
Person

Dr. G. Lija Quality Improvement Focal| C&T Unit, NACP/MOHSW
Person

*1 Deceased
*2 Transferred to Reproductive Health and Child Health Unit, MOHSW in October 2009
*3 Transferred to Expansion Programme on Immunization, MOHSW in October 2009

Table 3-6 Number of Tanzanian C/P for the Project (as of the end of each year)

Unit 2006 2007 2008 2009*
Sexual Transmitted Infection (STI) 5 5 4 4
Counseling and Social Support {CSS) 3 3 3 4
Epidemiology (M&E) 3 3 6 5
Care and Treatment (C&'T) 0 0 3 3

Total 11 il 16 16

* As of the terminal evaiuation

2) Provision of Facility and Equipment

NACP has provided facility and equipment including project office and communication

networks.

3) Operational Cost

According to the Medium Term Expenditure Framework (MTEF), the budget allocated
for the Directorate of Preventive Services (DPS) on HIV/AIDS is increased from Tsh
11,793 million in 2007-2008 to Tsh 26,502 million in 2009-2010 (Table 3-7). The figure
includes the budget allocated to NACP,

Table 3-7 Budget Allocated for DPS on HIV/AIDS

Total
TFY 2007/08 2008/09 2009/10 (2007-2010)

Budget for DPS | 1y 793 150 000 | 25,001,478,000 | 26,501,566,680 | 63,296,194,680

(Tsh)
(Source: MTEF 2007/08-2009/2010)
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3-2 Output
3-2-1 Output 1

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.

Indicators <STIs/RTIs>

[ 1. Standardized and"
job aids fo1 quallty

See the detail in ANNEX III Progress mAchlevement of Cutputs
*] Percentage of sites that evaluated the manual as “user-friendly™ (Source: The Project: The Assessment Report (2009)

(shown in Table 3-8))
#2 Percentage of trainers who evaluated the manual as “yser-friendly” (Source; Assessment of Utilization of VCT

Training Package by DACC (2009))

Qutput 1 is achieved.

Total 35 materials which include the national guidelines, training packages, standard
operating procedures, job aids, monthly report forms and registers were developed and
distributed®. The orientations on the developed national guidelines and training packages
were conducted: all 21 regions were covered for STIs service and 20 regions for VCT
service; 125 national trainers and 75 tutors of pre-service training institutions were

oriented for STIs service and 173 national trainers were oriented for VCT service’. Only

3 Sec the detail in ANNEX IV Deliverables of Printing Materials
6 See the detail in ANNEX V List of Training
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Tanga region is not covered for VCT orientation. However, it is likely to be oriented by

the end of the Project.

The standardization of the national guidelines, training packages, standard operating
procedures, job aids, monthly report forms and registers were developed in a harmonized
manner. For example, various types of VCT training programmes were conducted by the
government and different partners prior to the Project. The Project facilitated the
development of unified the national training package through participatory process
involving all VCT training pariners. Development of harmonized training package

enabled training partners to conduct training with the same quality standard.

In order to ensure “user-friendliness” of the materials, the Project followed rigerous
procedure. In the case of development of job aid on management of STIs/RTIs, a needs
assessment was conducted followed by a field test. The contents were thoroughly
reviewed by TWG in consideration of the suggestions from the field. The evaluation team
confirmed that the job aid was evaluated as user-friendly during a key informant

interview.

According to the Assessment, 79.2% and 67.8% of respondents answered “excellent” or
“good” for STIs and VCT training packages, respectively (Table 3-8). This result,
however, can not be generalized because of the low response rate. According to the
reports submitted from the national VCT trainers, 100% of the trainees rated the package

as user-friendly, though the figures are not representative.

Table 3-8 National Trainers’ Evaluations on Training Packages

Excellent | Good | Moderate Poor |VeryPoor| Don’t Total
Know
STIs | 9 (37.5%)|10 (41.7%)| 2 (8.3%) 1 (4.2%) 0.0 2(8.3%)] 24(100%)
VCT 11 (35.5%)[10 (32.3%)] 1(3.2%) 0.0 0.0] 9(29.9%)| 31(100%)

(Source: The Project: The Assessment Report (2009))
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3-2-2 Output 2

Performance of Monitoring and Evaluation system for STIs/RTIs and VCT services
is improved.
Indicators <_STIs/RTIs>

| 2. M&E systel . : .
| 3. _100% RHMTS 1ece1\

Expected
to be
achleved

6. 100 % RHMTs oriented to DHIS for VCT at management | xt
to be
achieved

| 7. DHIS pilot imp

See the detail in ANNEX 111 Progress in Aehleveen of uts

OQutput 2 is expected to be achieved by the end of the Project, according to the indicators
in the PDMs ;.

The Project developed standardized and harmonized registers and monthly summary
forms. Reporting system was also standardized in line with the decentralized health
administration system: facilities submit their monthly summary report to District Medical
Officer (DMO), DMOs submit their monthly summary report to Regional Medical
Officer (RMO), and then RMOs submit their monthly summary report to NACP.
Although the function of the reporting system is an area for further improvement, it is
confirmed by the Assessment that the recording and reporting tools were disseminated

nationwide (Table 3-9).
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Table 3-9. Observed Possession of M&E Tools in Selected Sites in Three Different

Regions
STIs/RTIs M&E Tools Mtwara Mbeya Kagera Total

(n=44) (n=40) (n=47) (n=131)
STIs Register 41 (93.2%) | 32 (80.0%) ; 43 (91.5%) 1 116(88.5%)
STIs Summary form 42 (95.5%) i 30 (75.0%) | 43 (91.5%) | 115(87.8%)
VCT M&E Tools Mtwara Mbeya Kagera Total

(n=42) (n=39) (n=47) (n=128)
Counseling and testing register 41 (97.6%) | 38 (97.4%) | 44 (93.6%) | 123(96.1%)
Counseling and testing monthly form | 40 (95.2%) | 38 (97.4%) | 43 (91.5%) | 121(94.5%)

(Source: The Project: The Assessment Report (2009))

Regarding the introduction of computer based M&E system, the Project discontinued the
development of STIs and VCT macro database and decided to support the introduction of
District Health Information System (DHIS), which had both positive and negative
influence. DHIS is being introduced by MOHSW as a basis for HMIS in Tanzania and the
first pilot test was conducted in Coast region. The Project assisted the adaptation of STIs
and VCT modules technically and provided orientations to DEOs, DPOs, DMOs, HMIS
focal persons and DACCs. The Project also provided infrastructure which can
accommodate the other modules in the future. These supports by the Project accelerated
the introduction of DHIS, which is acknowledged by MOHSW staff in charge. The
Project will support the orientation of DHIS to the other regions. On the other hand, the
duplication of efforts in developing parallel computerized system based on the initial

design of the Project resulted in an inefficient use of inputs.

The lists of national trainers were updated in the occasion of orientation to the new
guidelines, training packages, and M&E tools for both STls and VCT services. The last
update was July 2009. The lists of facilities providing HIV and AIDS related services are
in the process of updating at the time of the terminal evaluation, The lists of trainees are

indicated in the training reports but the national lists have not yet been compiled.
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3-2-3 Qutput 3

Effective and sustainable supportive supervision for STIs/RTIs and VCT services is
implemented.
Indicator <STIs/RTIs>

2. 100% RHMTs oriented on supervision system and tools. ﬁnlikely
to be
achieved
Indicators <VCT>
i

2. 100% national supervisors oriented on supervision system and tools. Unlikely -
to be
achieved
3. 100% RHMTs oriented on supervision system and tools. Unlikely
to be
achieved

See the detail in ANNEX IIT Progress in Achievermnent of Outputs

Output 3 is expected to be achieved partially.

Instead of making checklists for only STIs and VCT services, the scope of work under
output 3 was expanded in response to the needs of developing a comprehensive
supportive supervision and clinical mentoring (CSS/CM) manual and tools which cover
all HIV and AIDS interventions. Effective CSS/CM will contribute to the improvement of
the entire programme management/performance, including the reduction of intervention-

specific supervisory visits, and the quality of clinical services.

The Project liaised with the focal person for CSS/CM under Care and Treatment Unit,
and started working on CSS/CM in the first half of 2008. The expansion of the scope of
work and stakeholders has resulted in additional coordination efforts. So far, situation
analysis was conducted in August 2009 for the development of a manual. A conceptual
framework and outline of the manual has been shared with and obtained inputs from
stakeholders. The manual and tools will comprise core issues from all HIV/AIDS
intervention areas such as STIs and PMTCT, etc. and in line with related MOHSW
documents. Development of the manual and tools will be completed by February 2010

after field testing. After the development, it will take additional few months to complete
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the orientation on the manual and tools to the national and regional level supervisors and

mentors as agreed in PDM; ;.

3-2-4 Qutput 4

Logistics Information Management System for STIs/RTIs and VCT services is
strengthened.
Indicator <STIs/RTIs>

00% trainees trained

Output 4 is achieved according to the indicators in PDMz .
The component of Logistics Information Management System (LIMS) was included in
the standard training packages for STIs and VCT services. All national trainers were

trained in the quantification of drugs and commodities.

3-3 Achievement of Project Purpose

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

STIs/RTIs VCT
(1) 100% CHMTs oriented on national 46.0% 45.1%
guidelines, training packages, M&E tools and (35.2-56.3%) (29.6-60.6%)
supervision tools of STIs/RTIs and VCT
services through decentralization system.
(2) 100% STIs/RTIs and VCT sites having 59.4% 47.8%
necessary documents such as guidelines, (26.0-88.5%) (1.6-96.1%)
registers, monthly summary forms and job aids.
(3) 90 % of monthly summary reports of 4.8% 39.8%
STIs/RTIs and VCT services submitted by
RHMTs to NACP
(4) 50% supportive supervision carried by No tools No teols
RHMTs with supervision tools developed by
the project
(5) All STIs/RTIs and VCT training conducted | (76.5% /49.2%") | (21.4% '/64.5%)
with the newly developed fraining packages

See the detail in ANNEX VI Current Situation around Each Indicator on Project Purpose
*] Percentage of sites trained in the newly developed training packages (Source: The Project: The Assessment Report

(2009y)
*) Percentage of DACCs that have the experience of training with newly developed training packages (Source:

Questionnaire to DACCs on their Orientation & Trainings (2009))
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The achievement of the project purpose is not likely according to the indicators in PDM; 1,
which depends on the decentralized health systems in Tanzania which is yet to be
consolidated. The targets for the project purpose in PDMjy rather represented ideal status

and not necessarily the ones which could be achieved within the project period.

In the project design, the “institutional capacity” of NACP in management of STIs and
VCT services was broadly defined to include its ability to set standards for those services,
to disseminate such standards to the lower levels of health administration and health
facilities, and to monitor and evaluate the compliance to and effectiveness of such
standards at those levels in the areas of STIs and VCT services, within the context of

decentralized health systems in Tanzania.

In regard to the ability of NACP to develop the national standards for STIs and VCT
services, the level of achievement is quite high as observed in the results of Outputs 1, 2
and 4. This is verified also from the interviews conducted during the evaluation exercise
in which Tanzanian C/Ps and other partners expressed high level of confidence in the

products of the Project and their development procedures.

On the other hand, the ability of NACP to disseminate the national standards nationwide
and to monitor and evaluate the compliance to and effectiveness of such standards are
challenged due partly to the decentralized health systems and evolving capacity of
RHMTs and CHMTs as depicted in Figure 3-1, and partly to the delays in functionalizing
M&E and CSS/CM which did not produce synergistic effect among different Outputs.
According to the Assessment, 35 to 56% of CHMTs are oriented on the national
guidelines, training packages and M&E tools for STIs service. Though the availability of
M&E tools for ST1s service at the health facility level is quite high at 89%, other products
are not widely available yet. As for VCT service, 30 to 61% of CHMTs are oriented on
the national guidelines, training packages and M&E tools. While the availability of M&E
tools at the facility level is very high at 96%, other products arc not widely available yet.
One speculation on the possible cause for co-existence of high availability of M&E tools
and low availability of other project products at the facility level is the tendency for
technical materials to be personalized and taken away from the facilities. In that case, it is
an issue more of facility management and less of decentralized health systems. However,

it needs to be verified by further investigation.
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Monthly reporting rates from RHMTs to NACP are still low at 5% for STIs and 40% for
VCT service and need further improvement. It should be noted that Coast region, where
DHIS was introduced as pilot, has higher reporting rate than other regions. As for STIs
service training after the development of standardized training packages, 77% of the
training according to the Assessment and 49% according to the reports from DACCs were
conducted using the package. As for VCT service training, 21% according to the
Assessment and 65% according to the reports from DACCs were conducted using the
package. However, these figures may not represent the actual situation due to the

limitation in data collection.
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Figure 3-1 Project [nterventions and Decentralization

3-4 Implementation Process

3-4-1 Promoting Factors for Activities and Achievement

1) Catalytic Approach of Japanese Experts

While Tanzanian C/Ps took the initiatives, Japanese experts have played a catalytic role
that has enhanced commitment and ownership of Tanzania C/Ps. Tanzanian C/Ps were

fully involved through out designing and implementing stages of the Project, working
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closely with Japanese experts, which is unique to JICA’s technical assistance. Japanese
experts facilitated coordination among different units within NACP, between NACP and
MOHSW, and between NACP and varicus partners which was essential for

harmonization and standardization of the national technical guidelines and other materials.

2) Flexible Responses

The Project has flexibly responded to the evolving programme context in Tanzania in a
timely manner. For example, the Project responded to the introduction of DHIS, a
computer based system for HMIS, initiated by MOHSW in the middle of the Project. The
Project discontinued its original plan to develop M&E database specifically designed for
STIs and VCT alone. Instead, decision to support DHIS was made in consultation with
NACP. This flexible response contributed to strengthening of HMIS in Tanzania as well

as more efficient use of resources in longer term.

3) Collaboration with Partners

The activities of the Project were conducted in a harmonized way collaborating with
many partners. For example, the training packages developed by the Project have been
utilized during the training funded by the government and other development partners
such as GFATM, BTC and GTZ, etc. These collaboration facilitated dissemination of
developed national standards. Collaboration with partners led to the rapid scale up of the

Project outputs.

3-6-2 Inhibiting Factors for Activities and Achievement

1) Progress of Decentralization

The Project operated in the decentralized health systems in Tanzania which are still
evolving. Insufficient financial and human resource capacity at RHMTs and CHMTs
affected the Project in terms of dissemination of the national standards and M&E

performance.
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4. Results of Evaluation

4-1 Relevance

Relevance of the Project is considered high from the perspectives of its consistency
to the needs and policy priority of Tanzania, and priority of Japan’s ODA to the
country. However, relevance in terms of project design had a challenge due to evolving

sitnation of the decentralization in health administration in Tanzania.

Though there is an indication that the HIV prevalence may now be stabilized at 6-7%
among the people in reproductive ages, with a possibility for secondary increase due to
increase in rural incidence and expansion of ART’, HIV/AIDS and its prevention remain
high in policy agendas in Tanzania. This can be seen in such policies as; National
Strategy for Growth and Reduction of Poverty 2005/06-2009/ 108, Health Sector Strategic
Plan III 2009-2015, and National Multi-Sectoral HIV/AIDS Framework 2008-2012.

Combating HIV/AIDS and other infectious diseases is one of the global priorities in
Japan'’s ODA. Recent such commitments by the Japanese government include; Okinawa
Infectious Diseases Initiative in 2000, Health and Development Initiative in 2005,
TICAD4/Yokohama Action Plan, and Toyako Framework for Action on Global Health in
2008. However, at the country level, Japan’s ODA priority to Tanzania is shifting from

social sectors, such as health and education, to economic sectors’.

The Project was designed with an assumption that decentralization of health systems
would further progress in Tanzania, more specifically that capacity of RHMTs would be
further strengthened and CHMTs would be able to mobilize resources for the
dissemination of the national standards and related materials from RHMTs to CHMTs
and then to health facilities. Even though the assumption was relevant from the overall
policy direction of Tanzania and the design of the Project was relevant in longer

perspective, it might have been too optimistic within the timeframe of the Project.

7 ASAP.UNAIDS, The HIV Epidemic in Tanzania Mainland: Where have we come from, where is it going, and how
are we responding? (2008)

Vice President’s Office of the United Republic of Tanzania, “National Strategy for Growth and Reduction of Poverty
SN SGRP0)Y” (2005)

The Government of Japan, Japan’s Country Assistance Program for the United Republic of Tanzania (2008)
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4-2 Effectiveness

The overall effectiveness of the Project is moderate. The effectiveness of the Project
in strengthening institutional capacity of NACP for standardization and harmonization of
STIs and VCT services was very high. On the other hand, their capacity to disseminate
and enforce such standards to the lower levels of health administration and health
facilities needs to be further sirengthened, within the context of decentralized health

systems in Tanzania.

In the project design, the “institutional capacity” of NACP in management of STIs and
VCT services was broadly defined to include its ability to set standards for those services,
to disseminate and enforce such standards to the lower levels of health administration and
health facilities, and to monitor and evaluate the compliance to and effectiveness of such
standards at those levels in the areas of STIs and VCT services, within the context of the

decentralized health systems in Tanzania.

On one hand, the Project was highly effective in setting the national standards of STls and
VCT services, including the national guidelines, training modules, standard operating
procedures, various job aids and M&E tools. The rigorous approach in producing such
standards, which included initial needs assessment and field testing of the pilot products,
was effective in reflecting the needs of the users, ensuring the quality of the products and
their user-friendliness. The participatory consensus-building approach for the
harmonization of such standards was effective in ensuring common utilization of the
developed products by different stakeholders and partners. Since NACP provided
leadership through out the process, it was effective in harnessing their ownership of the
products. Through the repeated process, leadership/governance function of NACP was
strengthened in the areas of STIs and VCT services which is essential for the central

government to manage health systems under decentralized setting.

On the other hand, the Project was not effective enough in strengthening NACP’s ability
to disseminate and enforce the national standards and related materials for STIs and VCT
services to the lower levels of health administration and health facilities. This includes
NACP’s ability to monitor and supervise the performance of RHMTs, CHMTs and

ultimately health facilities in the areas of STIs and VCT services, within the context of
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the decentralized health systems in Tanzania. This objective is yet to be fully achieved
due partly to the constraints in capacity of RHMTs and CHMTs which is still evolving
and not consolidated. Another constraint is delays in functionalizing M&E and
supervision systems. Though the contribution of the Project is significant in terms of
building the foundation for M&E and supervision, through pilot introduction of DHIS in
one region and standardization of CSS/CM, it requires further concerted effort of partners
under the leadership of Tanzanian government through NACP to make them functional

nation wide.

4-3 Efficiency

Efficiency of the Project is considered high from the long-term perspective. The
rigorous and participatory approach adopted by the Project for the development of the
national standards increased time required for the product development, which caused
delays in the following activities. However, it ensured utilization of developed products
by all stakeholders which enabled rapid scale up STIs and VCT services in Tanzania,
beyond what could have been achieved with the limited project resources. In one occasion,
the Project experienced inefficiency in the use of resources when the work on developing
M&E macro database for STIs and VCT services needed to be discontinued, even though
such policy change was not predictable at the time of the initial decision making. The
decision to abandon the development of stand-alone system and to use DHIS as an
integrated platform for M&E database, however, avoided negative impact and enabled

more efficient use of resources in the longer term.

4-4 Impact

While there are several positive impacts from the Project, no negative impact was
observed. Standardization and harmonization of STIs and VCT services by the Project
contributed to their scale up with the support from various funding sources including
GFATM. Some of those standards were applied to and impacted on pre-service training
which was beyond the scope of the Project. Even though the focus of the Project was on
specific diseases, it had positive impacts on health systems strengthening, in the area of

health information management by facilitating the introduction of DHIS.

Prior to the Project, there were several partners supporting VCT services in Tanzania and

various modules were used for training VCT counselors. Training of STIs service
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providers needed to be revised to include updated issues. The standardization and
harmonization of the national guidelines, training modules, standard operating procedures,
various job aids and M&E tools by the Project created a foundation for concerted effort to
scale up those services in Tanzania. More than 800 STIs service providers and 500 VCT
counselors were trained using standardized modules, with funding support from various
partners including GFATM. Through such mechanisms, the Project contributed to the
rapid expansion of VCT service delivery points in Tanzania from 1,022 in 2006 to 1,734
in 2009. The assistance by the Project was also instrumental in obtaining approval for
GFATM Round 8 grant for STIs drugs based on solid quantification and PITC roll-out
plan.

The contents of the standardized training modules for VCT counselors are now reflected
in the instructor’s guide for pre-service training of clinical officers, which is beyond the
scope of the Project. The guide is already in use since later half of 2008, contributing to

increasing the number of qualified professionals knowledgeable on HIV counseling.

The support from the Project in pilot testing DHIS as a platform for M&E database for
STIs and VCT spearheaded the effort of MOHSW to introduce DHIS as a basis for HMIS
in Tanzania. Even though the piloted modules were limited to STIs and VCT-related
areas, the Project provided infrastructure to the pilot region which can host other modules.
The experience in the pilot region also provided valuable lessons for future DHIS roll-out,
which will be jointly supported by funds from Clinton Foundation, Norway, the
Netherlands and Canada. This is a good example of disease-specific program having

positive impacts on broader health systems strengthening,

If the Project continued with its original plan to create M&E macro database specifically
designed for STIs and VCT, without using DHIS as a platform, it may have created
negative impact by complicating the information architecture of MOHSW and NACP.

However, no negative impact of the Project was found at the time of this evaluation.

4-5 Sustainability
Technical and financial sustainability of the Project is relatively high, while there is

a concern for institutional sustainability in the areas of horizontal coordination within
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NACP, inter-agency coordination between NACP and MOHSW, and partners

coordination.

Technical sustainability of the Project is relatively high, since the focus of the Project was
standardization and harmonization of technical guidelines and other materials based on
the global technical standards. There was an existing plan of the MOHSW and local
technical resources are available in University of Dar ¢s Salaam for the pilot introduction
of DHIS. Relatively low turn-over of NACP staff is a positive factor, while staff turn-over
at the lower levels of health administration and at the level of health facilities may be a

challenge for technical sustainability.

It is expected that budget allocation and partner contribution to HIV/AIDS program will
remain large. The financial situation of STIs programme, which was relatively under-
funded compared to other HIV/AIDS program areas, has a prospect of improvement with
GFATM Round 8 grant. The Project technically contributed to its approval. Partners
support for DHIS roll-out is also expected. Lack of financial and human resource capacity
at the level of RHMTs was a major constraint for insufficient function of the
decentralized system during the course of the Project. However, budget allocation to
RIMTs was started n 2008 and CHMTs are now receiving supervision from RHMTs. At
the level of CHMTs, financial constraint is not an issue as long as they can properly plan

in their CCHPs. Therefore, financial sustainability is high.

However, there is a concern over institutional sustainability. Because of the technical
innovations and rapid changes in intervention strategics in HIV/AIDS control, it is
essential for NACP to have a capacity to constantly update technical standards in the
forms of the national guidelines, training packages, standard operating procedures, job
aids and M&E tools. Even though NACP counterparts were fully involved in the
standardization and harmonization procedure of STIs and VCT services and their capacity
to lead through the process was strengthened, their institutional capacity in the areas of a)
horizontal coordination among different units within NACP, b) inter-agency coordination
particularly between NACP and MOHSW, and ¢) partners coordination to harmonize
their inputs and activities, may still be constrained. At the level of RHMT, though their

capacity is being strengthened with the assistance of various partners including JICA, it
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may take some time for them to meet the growing expectations. Therefore, institutional

capacity at all levels of health systems needs further strengthening.
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5. Conclusion

Even though remarkable achievements are already observed, it is concluded that the
Project should be extended for about 4 months to complete the activities under Output 3,
specifically the orientation to all the RHMTs of the CSS/CM manual and tools, which is
unlikely to be completed by March 2010 considering the current progress of the related
activities, The Project also needs to focus on the activities identified in “6-1
Recommendations™ for the rest of the cooperation period, in order to further improve its
level of achievement. Overall, the Project was a success in standardizing and harmonizing
STIs and VCT services in Tanzania. The processes and outputs of the Project contributed
significantly to the progress of STIs and VCT programmmes and their rapid scale-up in
the country. Challenge remains with the dissemination and enforcement of those
standards to the lower levels of health administration and health facilitics, under the

decentralized health systems.
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6. Recommendations and Lessons Learned

6-1 Recommendations

The following activities should be completed by the end of the Project.

1.

The orientation to the national and regional level supervisors and mentors on the
manua!l and tools of CSS/CM should be conducted. The Project should be extended
for about 4 months for this purpose. The development of the manual and toels should
be conducted accordingly.

The orientation of the developed national guidelines and training packages for VCT

service to Tanga region should be conducted.

. The orientation of DHIS to RHMTs for STIs and VCT data management should be

completed as planned by January 2010.
The latest national lists of trainees should be compiled. The updating of the national

lists should be linked to the provision of certificates.

The following activities should be conducted by the end of the Project and continued after

the Project period.

5.

The necessary measures which NACP can take should be considered for the effective
dissemination of the national standards to the lower levels of health administrations
and health facilities. (e.g. Demand creation for guidelines and tools among health
facilities by putting an advertisement in the paper, the follow-up to the service
delivery points by phone in a timely manner, and proper inventory control of printing
materials)

Since NACP is a leading institution in the pilot testing of DHIS, it should provide
necessary feedback based on the experience to the M&E Unit of MOHSW about the
need for further problem solving and other issues. NACP should also be actively
involved in the DHIS roll-out.

The following activities should be conducted after the Project.

7. Attention should be paid to minimize the workload on paperwork at the level of health

facilities through the integration of programme requirements when DHIS is rolled out.
It is recommended that each level should analyze and give feedback on the submitted
reports to the lower level taking the opportunity of supportive supervision. Such

feedback can encourage the report submission.
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9. NACP should support the capacity building of RHMTs in the areas related to
HIV/AIDS services. RHMTs should be continuously involved in supervisory visits
and information sharing.

10, NACP should take the leadership in the national effort to roll-out the CSS/CM beyond

RHMTs with coordinated support from various partners.

6-2 Lessons Learned

1. Participatory and consensus-building process involving stakeholders adopted by the
Project for development of the national standards required a considerable time.
However, it is necessary to ensure the utilization of the products by other partners for
harmonization. The challenge is to balance with the needs to keep up with the
technical innovations and rapid changes in intervention strategies, which are common
in HIV/AIDS programme, in a timely manner.

2. Even in the case of the project which focuses on the national level, it is essential to
install a mechanism and a process to confirm the needs of and the impacts on the field.

3. Even with the projects which focus on the specific diseases, it is necessary to conduct
a survey from the health system perspective in the designing stage when there is a
component to work on the cross cutting areas such as information management and
M&E. This will avoid unnecessary duplication of efforts and creation of parallel
systems.

4. As the integration of different programmes in HIV/AIDS such as HCT, PMTCT and
Care and Treatment, etc is increasingly required, the capacity strengthening of the

government in providing leadership and coordination is needed more than ever.
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ANNEX II Equipment Provided

Ttems QTY | Unit Prices | Utilization*
JEY 2006
Multi Rock Security Door 1 Tsh 1,647,500 +/-
Photocopy Machine 1 JPY 547,979 +
Office Shelf Set 1 Tsh 1,073,000 +
Desktop Computer 3 Tsh 1,140,000 +/-
Laptop Computer l Tsh 1,650,000 +/-
LCD Projector 1 Tsh 1,680,000 +
Air Conditioner 1 Tsh 1,462,500 +/-
Card Key System 1 TSh 2,235,900 +/-
JFY 2007
Vehicle 1 USD 32,690 +
Desktop computer 3 Tsh 1,750,140 +
UPS 1 Tsh 604,800 +
Office Desk Set 1 Tsh 2,325,000 +
Vehicle 1 Tsh 30,321,600 +-
JFY 2008
Internet Modem 1 Tsh 310,000 +
Digital Camera 1 Tsh 495,000 +/-
Paper Shredder 1 Tsh 480,000 +
Desktop Computer 8 USD 1,055 +
Laptop Computer 1 USD 1,460 +/-
LCD Projector 1 UsD 2,200 +
External Portable Hard Disk 9 USD 180 +
UPS 8 USD 82 +
Electric Stabilizer g USD 38 +
Wireless Access Point 2 UsD 109 +
PCI Wireless NIC 17 USsD 40 +
Desktop Computer 1 Tsh 1,076,000 +
UPs 1 Tsh 133,000 +
External HDD 1 Tsh 229,000 +
Wireless Access Point 1 Tsh 176,500 +

* + High utilization, +/- Middle utilization, - Low Utilization
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ANNEX III Progress in Achievement of Outputs

NARRATIVE OBJECTIVELY ACHIEVEMENTS
SUMMARY VERIFTABLE
INDICATORS
Output 1 <STI>
Standardized and [S1-1. Standardized | Guidelines/training packages: Completed in JFY 2007
user-friendly and harmonized [Job aid: Flow Chart of STI/RTI Syndromic Management was
national guidelines and | completed in JFY 2007. The job aids for health workers in primary
guidelines, training packages and |health care facilities on management of STI/RTI was developed and

training packages
and job aids for
STIs/RTIs  and
VCT services are
developed  and
disseminated to
RHMTs/national
trainers.

job aids for quality

completed in JFY 2008. Needs assessment for job aids for STI/RTI
service provision was conducted. A TWG was formulated to oversee the
process of STI job aids development. Identified needs were prioritised
by TWG members and recommendations were made for the
development of job aids. Job aids were then drafied in the forms of
poster, laptop flipchart, desktop flipchart and pocketbook. The four
kinds of materials were pretested and the results were shared with the
TWG. The contents were thoroughly reviewed by the TWG in
consideration of the suggestions from the field and finalized for printing.
Printing job has been completed.

STIs/RTIs services
developed.
81-2, 70% trainees

rating new manuals
for service providers
and guidelines as
“user-friendly”

A monitoring tool for implementation of training and assessment of the
training package for STI/RTT services were drafted.

S1-3.  100% RHMTs | Completed

received national | The necessary documents for each council were packed in accordance

guidelines,  training | with the distribution lists prepared by STI and CSS Units. Distribution

packages and job aids. [ was completed by the end of October 2008. However, it is necessary to
make follow-ups. There are several districts complaining the shortage of
M&E tools at the end of January 2009. The cascade system seems not
working very well,

S1-4. 100% RHMTs | Completed

oriented on developed
national  guidelines
and training packages,

20 out of 21 regions were oriented in the JFY 2007, 1t was found out that
Medicos def Mundo (MDM)} in Coast Region has done the orientation to
the STI national guidelines. Therefore, the orientation has been
completed,

S1-5.  100% national
trainers oriented on
developed national
guidelines and
training packages.

Completed

(National Trainer} Completed. 125 national trainers in total have been
oriented.

(Teacher from respective pre-service training institutions) 75 tutors of
colleges have been covered with orientation. (There are 87 pre-service
health-training institutions in the country.)

<VCT>
V1-1.  Standardized
and harmonized
guidelines and
training packages and
job aids for quality
VCT services

developed.

Guidelines/Training packages: Already existed but the project
supported the reprinting in JFY 2007. Translation of the training
package in Swahili is under the process and the final draft will be
completed in early 2010.

Job aid: HIV Testing Algorithm was completed in JFY 2007, SOPs and
Cue Cards in English were completed in JFY 2008. Cue Cards in
Swahili is under the printing and will be completed in JFY 2009.
Situation analysis of HIV testing and counselling services was
conducted. In consideration of the findings of the analysis, standard
operating procedures (SOPs) for VCT and PITC services with cue cards
was drafted and pretested. A Technical Working Group (TWG) was
formulated involving major stakeholders to review the draft. The draft
was also harmonised with other tools available in the country and
comments from WHO have also been incorporated. Three versions of

All



cue cards were developed: VCT, PITC and couple counselling. The
SOPs with cue cards has been finalised for printing. (as of Apr 2009)
Orientations of Cue Cards to the VCT National Trainers were also
conducted in JFY 2009.

V12, 70% ftrainees
rating new manuals
for service providers

A monitoring tool for implementation of training and assessment of the
training package for VCT services was developed and national trainers
wer oriented to the tool.

and guidelines  as|A monitoring tool for implementation of training and assessment of the

“user-friendly”. training package for VCT services has been filled in by the national
trainers and returned to NACP.

V1-3, 100% | Completed

RHMTs received | The necessary documents for each council were packed in accordance

national  guidelines, [ with the distribution lists prepared by STI and CSS Units. Distribution

training packages and
job aids.

was completed by the end of October 2008. However, it is necessary to
make follow-ups. There are several districts complaining the shortage of
M&E tools at the end of January 2009, The cascade system seems not
working very well.

Vi4. 100%
RHMTs oriented on
developed  national
guidelines and

training packages.

Completed though only 20 out of 21 regions were oriented to the
training package for VCT services (as of Apr 2009)

V1-5. 100% national
trainers oriented on
developed  national
guidelines and
training packages.

(National frainer) Completed
173 National Trainers in 2008. These 173 trainers will be recognized as
national VCT irainers. The activity therefore has been completed.

Output 2
Performance of
Monitoring  and
Evaluation
system for
STIs/RTIs and
VCT services is
improved.

<STI>
S2-1. List of facilities
/ trainers / trainees

Lists of national trainers were updated after the orientation to the new
guidelines, training packages, and M&E tools for both STI and VCT

regularly updated. services. {as of Sep 2008). In addition, the list of national trainers were
updated every after the TOT.
§2-2. M&E system |Completed in 2007.

and tools standardized
and harmonized

§2-3. 100% RHMTs
received M&E tools

Completed in JFY 2008 and 2009.

Tools were packed in accordance with the distribution lists prepared by
STT and CS8 units,

Distribution have been completed by the end of October 2008; however,
the project has found out that some of the M&E tools were already out
of stock and some districts might not receive the tools. (as of Sep. 2008)
The order for reprinting of the M&E Tools was made in February 2009
and the printing was completed at the end of March 2009, The latest
distribution was completed between June and September 2009.

S2-4. 100% RHMTs
oriented on M&E
system and tools.

Completed in 2009

Cne region was not oriented to M&E Tools in 2007, But, this region has
been orientated to the STI and VCT M&E tools under the DHIS
initiatives.

S 2-5. 100% national | 124 trainers were oriented.

trainers oriented on

M&E system and

tools

$2-6. 100% RHMTs | The orientation with dissemination of the Coast Region Pilot Testing

oriented to DHIS for
STI data management

Findings will be organized in November 2009.
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Completed

The Project has introduced a computer-based information system,
namely District Health Information System (DHIS) for STI and VCT
services in Coast Region as a pilot intervention in collaboration with the
University of Dar es Salaam (UDSM). Situation analysis on the STI and
VCT information management has been conducted and the findings
were shared with all the stakeholders. Orientation of the RHMT and
District Managers to the initiative has been completed. Technical
training for the DACCs, HMIS focal persons, and data clarks on the
operation of DHIS has also been completed. Necessary equipment for
DHIS operation has been installed to the respective RHMT and CHMT
offices in Coast Region. {as of Apr 2009) Monthly supervision was
provided between the month of April and August 2009, The pilot testing
report will be ready in Oct/Nov 2009.

52-7. DHIS pilot
implemented at all
councils and  the
RHMT in  Coast
Region

<VCT>

vV oo2-1. List of
facilities / ftrainers /
trainees regularly
updated.

Lists of national trainers were updated after the orientation to the new
guidelines, training packages, and M&E tools for both STI and VCT
services. In addition, the list of national trainers were updated every after
the TOT.

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

Completed in 2007.

VY 2-3. 100% RHMTs
received M&E tools

Completed in JFY 2008 and 2009.

Tools were packed in accordance with the distribution lists prepared by
STI and CSS units.

Distribution have been completed by the end of October 2008; however,
the project has found out that some of the M&E tools were already out
of stock and some districts might not receive the tools. (as of Sep. 2008)
The order for reprinting of the M&E Tools was made in February 2009
and the printing was completed at the end of March 2009. The latest
distribution was completed between June and September 2009,

V 2-4, 100% RHMTs
oriented on M&E
system and tools.

Completed

2 out of 21 RHMTs (DSM and Tnaga have not been reoriented to the
M&E system and tools during the dissemination of the National PITC
Guidelines. Orientation of DSM and Tanga to the YCT M&E tools
should be planned in 2009.

V 2-5. 100% national | 173 trainers were oriented.

trainers oriented on

M&E  system and

tools

V 2-6. 100% RHMTs|The orientation with dissemination of the Coast Region Pilot Testing

oriented to DHIS for

Findings will be organized in November 2009. However, not all RHMTs

VCT data | will be invited.

management

V 2-7.  DHIS pilot|Completed

implemented at  all|The Project has introduced a computer-based information system,
councils and  the [namely District Health Information System (DHIS) for STI and VCT
RHMT in  Coast|services in Coast Region as a pilot intervention in collaboration with the
Region University of Dar es Salaam (UDSM). Situation analysis on the STI and

VCT information management has been conducted and the findings
were shared with all the stakeholders. Orientation of the RHMT and
District Managers to the initiative has been completed. Technical
training for the DACCs, HMIS focal persons, and data clerks on the
operation of DHIS has also been completed. Necessary equipment for
DHIS operation has been installed to the respective RHMT and CHMT
offices in Coast Region and NACP. (as of Apr 2009) Monthly
supervision was provided between the month of April and July 2009.
The pilot testing report will be ready in Oct/Nov 2009.
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QOutput 3 <STI>
Effective and | S3-1. Supervision |A concept paper for developing a COMPREHENSIVE supportive
sustainable system and  tools|supervision and clinical mentoring manual for HIV and AIDS related
supportive developed. health services have been accepted and TOR for the consultancy has
supervision  for been approved by the Programme Manager of NACP, Call for proposal
STIs/RTIs and will be done in carly April 2009 to recruit a team of consultants (as of
VCT services is Apr 2009). The consuitants were selected and the situation analysis was
implemented. conducted in July and August 2009. The findings were disseminated to
the stakeholders in September 2009. Outlines and framework was
drafted and discussed in TWG meeting in Oct, a draft copy of the
manual will be ready in early December and the field testing will be
conducted in December 2009 and January 2010. The manual will be
completed in early February 2010.
$53-2 100% RIHMTs | The orientation will not be able to be conducted in JFY 2009,
oriented on
supervision  system
and tools.
<VCT>
V3-1, Supervision | A concept paper for developing a COMPREHENSIVE supportive
system and  tools|supervision and clinical mentoring manual for HIV and AIDS related
developed. health services have been accepted and TOR for the consuitancy has
been approved by the Programme Manager of NACP. Call for proposal
will be done in early April 2009 to recruit a team of consultants. (as of
Apr. 2009) . The consultants were selected and the situation analysis was
conducted in July and August 2009. The findings were disseminated to
the stakeholders in September 2009. Outlines and framework was
drafted and discussed in TWG meeting in Oct, a draft copy of the
manual will be ready in early December and the field testing will be
conducted in December 2009 and January 2010. The manual will be
completed in early February 2010,
V3-2. 100% national | The orientation will not be able to be conducted in JFY 2009,
supervisors  oriented
on supervision system
and tools.
V3-3, 100% RHMTs | The orientation will not be able to be conducted in JFY 2009,
oriented on
supervision  system
and tools.
Output 4 <STI>
Logistics 84-1 100% trainees |Components of logistic information management were included to the
Information trained on logistic | curriculum of 8TT and VCT training, Orientation of logistic/informaticon
Management information management system has been done through the orientation of the STI
System for | management system | fraining package.
STIs/RTIs  and|<VCT>
VCT services is|v4-1. Session on|Components of logistic information management were included to the
strengthened. logistic  information | curriculum of STI and VCT training. Orientation of logistic information
management system [ management system has been done through the orientation of the STI

included in the VCT
training package

training package.

V4-2 100% trainees
trained on logistic
information
management system

Orientation of logistic information management system has been done
through the orientation of the STI training package. .

Al4




ANNEX IV Deliverables of Printing Materials

No Itemn Number of Print
JFY 2006 | JFY 2007 [ JFY 2008 | Total

STI
1 National STY/RTI Management Guidelines 10,000 10,000
2 | National Trainer's Guide for STI/RTI Management 1,100 1,100
3 | STIYRTI Manual! for Service Providers 5,100 5000 10,100
4 | Power Point Slide for STYRTI Management Training _ 1,100 1,100
5 | STYRTI Management Training Package CD-ROM o 1100 1,100
6 | Flow Chart on STI Syndromic Management 5,100 10,000 15,100
7 | STI Monthly Report Forms (Region) 90 50 140
8 | STI Monthly Report Forms (District) o 2190 300 490
& | STI Monthly Report Forms (Facility) 20 7,500 9,770
10 | STI Daily Register - 10,000 15,000 25,000
11 | Job Aid on Management of STI/RTI 15,000 15,000
VCT
1 National VCT Guidelines 4,000 4,000
2 | National Trainer's Guide for VCT Counselors 600 200 800
3 | Participant's Manual for VCT Counselor Training 2,000 1,076 3,076
4 | Handouts for VCT Counselor Training Module 1 2,000 1,068 3,068
5 | Handouts for VCT Counselor Training Module 2 ) 2,000.. 1,114 3,114
6 | Handouts for VCT Counselor Training Module 3 0 2.000 1.097 3,097
7 | Handouts for VCT Counselor Training Module 4 2,000 1.077 3,077
8 | Handouts for VCT Counselor Training Module 5 2,000 1,082 3,082
9 | Handouts for VCT Counselor Training Module 6 2,000 1,097 3,097
10 | Handouts for VCT Counselor Training Module & 2,000 [,143 3,143
11 | Participant’s Manual- Training in HIV Rapid Testing 2.000 2.000

for Laboratory and Non-Laboratory Health Workers ’ ’
12 | VCT Ceunselor Training Package CD-ROM 600 600
13 | New HIV Test Algorithm A4 Sheet 20,000 20,000
14 | New HIV Test Algorithm A2 Poster 10,000 5,000 15,000
15 | VCT Monthly Report Forms (Region) oo 150 50 200
16 | VCT Monthly Report Forms (District} ’ 600 300 900
17 | VCT Monthly Report Forms (Facility) 3,500 7,500 11,000
18 | VCT Daily Resister 13,000 15,000 28,000
19 | VCT Consent Form - 242:500 25,000 267,500
20 | VCT Register Card -3;950,000 | 1,500,000 | 5,450,000
21 | YCT Referral Form 365,000 100,000 465,000
22 | HIV Testing and Counseling Standard Operating 11,000 11,000

Procedure G
23 | Cue Cards {VCT/English) = 300 300
24 | Cue Cards (PITC/English) a 300 300
25 | Cue Cards (Couple Counseling/English) L300 300

Gray...newly developed and printed
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ANNEX YV List of Training

V-1 List of Workshop, Orientation, Training or Meeting on STIs/RTIs Related Activities (March
2006 - October 2009)

#of
No. Activities Date Venue Partici-
pants

[STI/RTI Guideline Development] | 12/Jun/06 -

' | Review and Update Workshop 17/funjos | VE1A Tanga |20PAX
[STI/RTI Guideline Development]

2 S 25/Aug/06  |DICC,DSM |16 PAX

3 [STI/RTI Guideline Development] | 19/Feb/07 -|Oasis  Hotel, 18PAX
Field Test /Refresher Training 24/Feb/07  |Morogoro

4 [STI/RTI Guideline Development] | 7/Mar/07  -|Belinda Hotel, 6PAX
Final Review Meeting 8/Mar/07 DSM

5 [STI/RTI  Training Package Development]|6/Aug/07 -|Oasis Hotel, 99PAX
Technical Working Group Meeting 10/Augu/07 |Morogoro

6 [STI/RTI Training Package Development] Review|28/Aug/07 - |Beachcomber OPAX
Meeting 29/Augu/07 |Hotel, DSM

7 [STI/RTI Training Package Development] Pre-Test|03/Sept/07 -|Beachcomber 3APAX
(Field Test) 15/Sept/07  |Hotel, DSM
[STI/RTI  Training Package Development] Beachcomber

. Stakeholder Meeting U Hotel, DSM LS

9 [STI/RTI Training Package Development] Final|24/Sep/07 -|Oasis Hotel, OPAX
Review Meeting 28/Sep/07 Morogoro

10 [STYRTI Training Package Development] Final [4/0ct/07  -|Beachcomber TPAX
Review Meeting (2) 5/0ct/07 Hotel, DSM

1 [ST/RTI Orientation] | 10/Dec/07 -|Oasis  Hotel, 28PAX
Orientation for National Trainers 15/Dec/07 | Morogoro

12 [STI/RTI Orientation] | 5/Feb/08  -|QOasis  Hotel, SSPAX
Orientation for RHMT 6/Feb/08 Morogoro

After Mid-term Evaluation
Orientation on the New STI Training Package|(08/Sep/08 -

' | Pre-service) 20/Sep/og | YETA, Tanga |26 PAX
Orientation on the New STI Training Package|15/Set/08 -

2 |Pre-service) 27/Seplog | YE 1A Tanga |27 PAX

3 Orientation on the New STI Training Package|20/Oct/08 -!Njuweni 27 PAX
{Pre-service) 01/Nov/08 |Hotel, Kibaha

. White Sands

4 1st TWG on Development of STI Job Aid 20/Jan/09 Hotel, DSM 17 PAX

5 Or1ent.at1on of Field Test on Development of STI 16/Feb/09 QOasis  Hotel, 19 PAX
Job Aids Morogoro

6 Orlent'atlon of Field Test on Development of STI 18/Feb/09 Motel' Silver, 20 PAX
Job Aids Moshi

7 Fe?edback Workshop on Development of STI Job 02/Mar/09 Oasis Hotel, 19 PAX
Aids Morogoro
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#of
No. Activities Date Venue Partici-
pants
g Fc?edback Workshop on Development of STI Job 02/Mar/09 Motel. Silver, 18 PAX
Aids Moshi
9 |2nd TWG on Development of STI Job Aid 1/Marfo9 | Beinda Hotel 13 pax
10 |Orientation on STI Assessment ??jgzggg "|cEEMI, DSM |12 PAX
11 |Feedback Workshop on STI Assessment 06/0ct/09 CEEMI, DSM |12 PAX

V-2 List of Workshop, Orientation, Training or Meeting on VCT Related Activities (March 2006

- October 2009)
# of
S/N Activities Date Venue Partici-
pants
1 [VCT  Counsellors  Training  Cwrriculum](8/May/06  -Njuweni Hotel, 33 PAX
Review and Harmonization Workshop 12/May/06 |Kibaha
5 [VCT  Counsellors  Training  Curriculum](16/Jan/07  -|Belinda Hotel, 16 PAX
Technical Working Group Workshop 18/Jan/07 DSM
[VCT  Counsellors  Training  Curriculum] Palm  Beach
: Stakeholder Meeting 2SI Hotel, DSM RS
4 [VCT Counsellors Training Package]i1/Oct/07  —|Oasis  Hotel, 23 PAX
Technical Working Group Meeting 5/0ct/07 Morogoro
.. Morogoro
5 [VC.T Cqunsellors Training Package](15/0Oct/07 - Hotel, 7 PAX
Review Meeting 19/0ct/07
Morogoro
6 [VCT Counsellors Training Package]|1/Nov/07  —[Njuweni Hotel, 0 PAX
Orientation for Trainers for Field Test 3/Nov/07 Kibaha
7 [VCT Counsellors Training Package]|5/Nov/07  -|Njuweni Hotel, 28 PAX
Field Test 30/Nov/07  |Kibaha
[VCT Counsellors Training Package] Blue Pearl
. Stakeholder Meeting SURLEAY Hotel, DSM L
9 [VCT Counsellors Training Package]{10/Dec/07 -|Oasis  Hotel, 28PAX
Orientation for National Trainers 14/Dec/07  |Morogoro
10 [VCT Counsellors Training Package](14/Jan/08  -[Belinda Hotel, 26PAX
Finalization Workshop 18/Jan/08 DSM
1 IVCT Training Package Orientation](21/May/08 -Regency ASPAX
PITC/VCT Orientation for RHMT No.1 22/May/08 |Hotel, DSM
VCT Trainin Package Orientation][26/May/08 -
. I[DITC/VCT Orfentation for RHMT No.2 Vnayios | Mvanza it
VCT Trainin Package Orientation][26/Ma/08 -, .
= l[)ITC/V CT Orienta%ion for RHI\%IT No.3 ] 27/May/08 Iringa el
After Mid-term Evaluation
1 Orientation on VCT New Training Package[21/Jul/08  -|Oasis  Hotel, 24 PAX
(Master Trainers) 02/Jul/08 Morogoro
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#of

SIN Activities Date Venue Partici-
pants
2 Orientation on VCT New Training Package|28/Jul/08 —|Oasis Hotel, 33 PAX
(National Trainers) 1/Jul/08 Morogoro
3 Orientation on VCT New Training Package|18/Aug/08 -|Oasis  Hotel, 40 PAX
(National Trainers) 23/Aug/08 [Morogoro
4 Orientation on VCT New Training Package25/Augf08 -|Oasis Hotel, 46 PAX
(National Trainers) 30/Aug/08  |Morogoro
Pre-testing Workshop on Development of SOPs|02/Feb/09 -
5 |frHTC 18/Febjog  [MHIC, DSM 15 PAX
6 Orientation on VCT New Training Package|09/Feg/09 -|Oasis  Hotel, 9 PAX
(National Trainers) 14/Feb/09 Morogoro
Beachcomber
7 Ist TWG on Development of SOPs for HTC 06/Mar/09 Hotel, DSM 26 PAX
Protea
8  [2nd TWG on Development of SOPs for HTC 24/Mar/09  |Courtyard 21 PAX
Hotel, DSM
9 ga(;gl;shop on the Finalisation of Swahili Cue 26/Aug/09  [MIIIC, DSM |11 PAX
10 |Training on SOPs and Cue Cards (Master Trainers)| oy "/ 0 '[MHIC, DSM 17 PAX
1 Tra?ning on SOPs and Cue Cards (Nationall29/June/09 -Bima Institute, _}_6 PA};
Trainers} 03/July/09 ' DSM DACCs
.. . 21 PAX
Training on SOPs and Cue Cards (Nationalll3/July/09 -|/CEDHA,
= Trainers) 17/July/0%  |Arusha - 2
RACCs
Training on SOPs and Cue Cards (National20/Jul/09 - Opfen . R
13 Mrainers) 24/Tulige  |Umiversity, b 2
Iringa RACCs
.. . . 26 PAX
Training on SOPs and Cue Cards (National|03/Aug/09 -|Nyakahoja,
. Trainers) 07/Aug/09 Mwanza - 3
RACCs
.. . . 24 PAX
Training on SOPs and Cue Cards (National{l0/Aug/09 -|Oasis  Hotel,
e Trainers) 14/Aug/09  |[Morogoro - .
RACCs
- . 17 PAX
16 Traémng on SOPs and Cue Cards (National|l7/Aut/09 -|New Dodoma k 3
Trainers) 21/Aug/0%  |Hotel, Dodoma RACCs
17  |Orientation on VCT Assecssment 07/8ep/09 - CEEMI, DSM (12 PAX
11/Sep/09
18 |Feedback Workshop on VCT Assessment 06/0ct/09 CEEMI, DSM |12 PAX
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V-3 List of Workshop, Orientation, Training or Meeting on DHIS (March 2006 - October 2009)

# of
S/N Activities Date Venue Partici-
pants
. . . Beachcomber
1 1st TWG Meeting on DHIS Pilot-testing [3/0ct/08 Hotel, DSM 20 PAX
2 |2nd TWG Meeting on DHIS Pilot-testing 18/Dec/08 g‘;lﬁda Hotel, >4 pax
3 Orle_ntatlon on Introduction to DHIS in Coast 05/Feb/09 Giraffe Hotel, 58 PAX
Region DSM
" . 09/Feb/09 -
4 Training on DHIS to the District Personnel 20/Feb/09 UDSM, DSM 26 PAX
. . . Fork
5 Paper_—_based M&E Training in Coast Region 12/Mar/09  |Development |57 PAX
(Rufiji)
College
6 Paper-based M&E Training in Coast Region 13/Mat/09 ADEM, 44 PAX
(Bagamoyo) Bagamoyo
Paper-based M&E Training in Coast Region Njuweni Hotel,
7 (Kibaha) 16/Mar/09 Kibaha 41 PAX
. . . Beachcomber
8 Experience Sharing Meeting 03/Jul/09 Hotel, DSM 47 PAX
- 27/l/09 -
9 Training on DHIS to NACP Staff 29/Tul/09 UDSM, DSM |5 PAX
Paper-based M&E Training in Coast Region Liz Hotel,
10 (Mafia) 07/Aug/09 Mafia 8 PAX

V-4 List of Workshop, Orientation, Training or Meeting on CSS/CM (March 2006 - October

2009)
# of
S/N Activities Date Venue Partici-
pants
I |1st Stakeholders’ Meeting on CSS/CM 08/iuni09  [Bende Hotebigg px
2 Ist TWG Meeting on CSS/CM 10/Jul/09 CEEMI, DSM |27 PAX
3 |2nd Stakeholders' Mesting on CSS/CM 01/0cyy Do Hoteblys pay
28/0ct/09 - Beachcomb
4 |2nd TWG Meeting on CSS/CM 30/0ct/09 “" 130 PAX
. Hotel, DSM
(Tentative)
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V-5 List of JCC Meetings (March 2006 — October 2009)

#of
S/IN Activities Date Venue Partici-
pants
Protea
1 Ist JCC 26/Jul/07 Courtyard 15 PAX
Hotel, DSM
Protea
2 |2ndJCC 06/Mar/08  (Courtyard 15 PAX
Hotel, DSM
After Mid-tern Review
Protea
3 3rd JCC 06/Nov/08  |Courtyard 19 PAX
Hotel, DSM
Protea
4 4th JICC 09/June/09  |Courtyard 26 PAX
Hotel, DSM

V-6 List of STI Trainings conducted by New Training Packaged developed by MOHSW with
support from JICA & WHO

S/N | Date Region District Target i 9f e Funding source
trained
1 April 2008 Kagera Misenye HCWs |8
2 May 2008 Mbeya HCWs |57 GTZ
3 June 2008 Kagera Municipal |HCWs |14
4 October 2008 | Shiynanga | Bariadi HCWs |64 GFATM
5 October 2008 | DSM Temeke HCWs 25 UNICEF, Basket Fund
6 March 2009 | DSM Temeke HCWs |60 UNICEF, Basket Fund
7 March 2009 | Arusha HCWs |50 GFATM
8 March 2009 | Manyara HCWs |85 GFATM
9 May 2009 Mwanza | Misungwi |HCWs |20 GFATM
10 | June 2009 Shiynanga | Bariadi HCWs |20 GFATM
11 | June 2009 Shiynanga | Bariadi HCWs |10 GFATM
12| July 2009 Manyara | Babati HCWs |28 GFATM
13 | July 2009 Coast Rufiji HCWs |12 GFATM
14 | August 2009 | Shiynanga | Municipal | HCWs |14 GFATM
A20




ANNEX VI Current Situation around Each Indicator on Project

Purpose

1) CHMT:s Orientation (Indicator(1) on Project Purpose)

Table VI-1. Number and Proportion of DACCs Oriented to Materials Developed by the

Project (%)
National Training M&E tools Supervision
Guidelines packages (n=71) tools
(n=71) (n=71) (n=71)
STIs/RTIs 33 (46.5%) 25 (35.2%) 40 (56.3%) -
VCT 32 (45.1%) 21 (29.6%) 43 (60.6%) -

(Source: Questionnaire to DACCs on their Orientation & Trainings (2009))

2) Possession of Documents (Indicator(2) on Project Purpose)

Table VI-2. Observed Possession of Necessary Documents in Selected Sites in Three
Different Region (Number and %)

STIs/RTIs Documents Mtwara Mbeya Kagera Total
(n=44) (n=40) (n=47) (n=131)
STI Guidelines 25 (56.8%) | 16 (40.0%) | 31 (66.0%) | 72 (55.0%)
STI Register 41 (93.2%) | 32 (80.0%) | 43 (91.5%) | 116(88.5%)
STI Summary form 42 (95.5%) | 30 (75.0%) | 43 (91.5%) | 115(87.8%)
STI Flowchart 8 (18.2%) | 24 (60.0%) | 20 (42.6%) | 52 (39.7%)
STI Job Aids 11 (25.0%) | 7 (17.5%) | 16 (34.0%) | 34 (26.0%)
VCT Documents Mtwara Mbeya Kagera Total
(n=42) (n=39) (n=47) (n=128)
VCT Guidelines 18 (42.9%) | 16 (41.0%) | 9 (19.1%) |43 (33.6%)
Poster of Testing Algorithm 27 (64.3%) | 19 (48.7%) 13 (27.7%) | 59 (46.1%)
Standard Operating Procedures 6 (14.3%) | 1(2.6%) |11 (23.4%) |18 (14.7%)
Counseling and testing register 41 (97.6%) | 38 (97.4%) | 44 (93.6%) | 123(96.1%)
Counseling and testing monthly form | 40 (95.2%) | 38 (97.4%) | 43 (91.5%) |121(94.5%)
Cue Cards 1(2.4%) 1(2.6%) | 0(0.0%) | 2(1.6%)

(Source: The Project: The Assessment Report (2009))
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3) Submission of Monthly Reports from RHMTs to NACP (Indicator(3) on Project

Purpose)
Table VI-3. Average Number and Percentage of RHMTs that Submitted the Monthly
Report to NACP per Month
2008 2009 Remarks in 2008
(n=21) (n=21)
STIs 0 1 - Number of districts that submitted more than
{0%) (4.8%) single STI monthly report to NACP: 6 districts
- Number of health facilities that submitted more
than single STI monthly summary directly to
NACP: 270 health facilities
VCT 10.1 8.38
(48.0%) (39.8%)

{Source: NACP)

Table VI-4. Number and Percentage of Facilities that Submitted the Monthly Report to

CHMTs in 2008
Frequency of Submission Mtwara Mbeya Kagera Total
of STIs/RTIs Monthly Reports (n=42) (n=30) (n=43) (n=115)
( month 4 (9.5%) 2 (6.7%) 1 (2.3%) 7 (6.1%)
1-5 months 8 (19.0%) | 7(23.3%) | 5(11.6%) | 20 (17.4%)
6-8 months 6 (14.3%) | 9(30.0%) | 18(41.9%) | 33 (28.7%)
9-11 months 7(16.7%) | 5(16.7%) | 8(18.6%) | 20 (17.4%)
12 months 8(19.0%) | 7(23.3%) | 9(20.9%) | 24 (20.9%)
No response 9 (21.4%) 0 (0.0%) 2 (4.7%) 11 (5.6%)
Frequency of Submission Mtwara Mbeya Kagera Total
of VCT Monthly Reports (n=42) (n=39) (n=45) (n=126)
0 month 0 (0.0%) 2 (5.1%) 0 (0.0%) 2 (1.6%)
1-5 months 6(143%) | 2(5.1%) 3 (6.7%) 11 (8.7%)
6-8 months 14(33.3%) | 1(2.6%) | 6(13.3%) | 21 (16.7%)
9-11 months 9(21.4%) 1(2.6%) | 12(26.7%) | 22 (17.5%)
12 months 11 (26.2%) | 31 (79.5%) | 20 (44.4%) | 62 (49.2%)
No response 2 (4.8%) 2 (5.1%) 4 (8.9%) 8 (6.3%)

(Source: The Project: The Assessment Report (2009))
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4) Supportive Supervision with Tools Developed by the Project (Indicator(d) on

Project Purpose)

Since supervision tools have not developed yet, supportive supervision with tools cannot

be conducted.

5) Training with New Packages (Indicator(5) on Project Purpose)

Table VI-5 Percentage of Sites that were trained in Package Standardized by Project

STIs/RTIS Training Mtwara Mbeya Kagera Total
(n=44) (n=40) (n=47) (n=131)
Any training (a) 16 (36.4%) | 13 (32.5%) | 22 (46.8%) | 51 (38.9%)
Standardized two-week syndromic 13 (29.5%) | 7(17.5%) |19 (40.4%) | 39 (29.7%)
management (b)
(b)/ (a) (%0) 81.3 53.8 86.4 76.5
VCT Training Mtwara Mbeya Kagera Total
(n=42) (n=39) (n=47) (n=128)
Any training (¢) 18 (42.9%) | 2(5.1%) | 8(17.0%) |28 (21.9%)
Standardized four-week training (d) | 5(11.9%) | 0(0.0%) 1(2.1%) | 6(4.7%)
(d)/ (c) (%) 27.8 0 12.5 214

{Source: The Project: The Assessment Report (2009))

Table VI-6 Number and Percentage of Training Condueted by 71 DACCs

Services Training Number and Percentage of Training
STIs All training* 59 (100%)
With National Guidelines 44 (74.6%)
With new training packages 29 (49.2%)
VCT All training* 76 (100%)
With new training packages 49 (64.5%)

*Total number of training conducted by 71 DACCs
(Source: Questionnaire to DACCs on their Orientation & Trainings (2009))
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