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A2 GFATM O& B Z{EHTHZ N TFESIN TS, HfEZ B U-HRRELZE L,
RONTZHRATEDZSOEE LT EnAliEL 7ed, 7272 L, R —HEEICE
K 2= 2 FOWKICEET 5,
- 2008 4F- L MOHSW IZJRIE & T\ 5 [EREEABBHZS | 8RR OTEB) O AR I IS
WEH T A Eo>TEBY, HRHIS- TIS D Y 7 F 7 =7 - HHE#HH. 5S-KAIZEN
(CQI -TQM IZBAT 2 A4 KT A v - WHEEHM - KEFRERHRE, EHNHEMEO 2 E
TOWMNORE, &, U EIEHT 22 LIS X VRN ERD LIAD D,

(4) A>3k

RKIavzl7 hOA N7 MILLTOX S I TFRINS,

B EI R RAEAM BTN L0 . AMBELEOR Y 28 & 1E S h, @R R e — X2t K

RN S HIFFC & B,

< IbE & R AR AR IZ B T 5S-KAIZEN (CQI)-TQM (T L D fkfgin 7o S5 IR - 275

TR AR EERECTEDOIAMPEREINDIZLICLD, 2O REAMICEIED

DR — B AR AT RE L 22 D,

< X UF=TITH T B 5S-KAIZEN (CQD-TQM D%EfE " % b Lo, Fr Y=/ hTikfho

7 7V HiEEICE T D 5S-KAIZEN (CQID-TQMEAZFET 52 L #5E L TW5H, =
DZEIZEY ., XU =T 55-KAIZEN (CQD-TOQM IZBHT 27 7 U H LS & 72 0 |

ftDE 2~ K L B ZRHET 5 Z L BNHIfFTE 5,

S -NETICICADKIE (FU7 - 77U Bl 70 75 4 AAKCP) %@ U 58-KAIZEN (CQI -TQM MEA X ni=H 7
PANTT 7V A 15 DEDRNTE P =T TOERBITHEZ RN TN D,
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(5) HILFEEME

UTDLBY, RKFmvxz/ NOBRMEREET 027 METH BRI D & AiA

EJ AN

1) BOR - flEwE

*H P =T OHSSPIZB W TRIEAM OMBEIIREZRETHY, ATV r Y27 M
[FIFFEIC S < HRHSP O %489 70 Ye 7 hThH I L b, & v ¥ =7 BfIC
K DBUOR e XEB I CTE D,

- HRHIS =° THS 72 B 45 b AV D IF UL EEAM O F R - @A -« BlidE 5B R E I L B A AR
RIERTHY, AT LOREBERZIIFEREICHENICIER SN Z ENTES
nNbd, Krmv=zZ MZBWTHT —# ZEH Lft R EIC #2158 2 5 A C
WBHZENS, BMNBENEEZEDDLZEICORNLEEZLND,

2) By - M

SN e B L AUL DR A B R E IS oW TR, M AR R EFEIC R &, MOHSW
MOMRRINZT EARA L KN« 74— KNy IRE=F VTR EIND T ENTES
b,

< Bl MEE IR ST ED ITHM OAN— R =7 V7 b7 = 7 Offkf B MR &
(R a4 VAKERFDOM T TN a—T 4 7) BEREE R DN, FhiZ
B L TIZTGFATM B AR SN TE Y | ZNEMBANZEIITIEN T2 2 Lio0n
TEENMEON TV A Z bR RIAE NS,

3) HHfkmE

- AR7m Y7 MEIHRHSP 0% a BT 26D THY, MOHSW O A —F— v
HIEEICE Y, ERREAMOMBEIZY vV =T Rt 7 ¥ — O R EERE L LES
TonTnLZEnb, Yuy=z7 Mgk TH% S MOHSW [3AEHERI I B D F7 % fot
T EEEIND,

i

6. AW - V= F— - REFA~DR
L,

7. WEOFEIZEMEN D OHEENOIEH

(1) o H=7E THIVEETHOD MR 7 m =27 b & TR T, [
EEREH Y AT LARLET=Z U 7« FHli & W o I BRI 2 o AR — 3 > R ANEENCE
ENDEAE, EHOEESCARMLE R AT AOESLEZRET D720, FHENREFEIZ BV T
RS AT A RRICREEZ BV ERAEOEALETH D] EOHENEHETND, T iR
F 2. AETITEATHEDOEMEIN S, MOHSW E=% VU o 7 « 3= v MR % BH%s
NR—= M= OWE TV, IEBOBEENRNE D ICTEEIT o7,

(2) NFRZEICBIT DIREEEE®R Y AT 2DEHERTEFHEICE VT, REEHR Y AT 4
DILIZEBWTIE, VAT LADEROHRL LT, ZTOHD Y AT AOMFFEHENRETH
LHEDOHNEHBTND, K77 T, VAT AOMH R HERFE BRIZ DUV T,
GFATM O & &% TEH L CH =T BUNNELZ b OEFAHAE CTAE LTS,
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B1E FMERECHEOHE

1—1 RAEEIRKEDRERE

g oF=T#EARE (LT, [Zo¥=71 Lid) TRA 2 REAMEHEIZH > TR,
2006 A IRf R C A SRR R B IS L B R R AR O 4 B L D ELE S AL TV ARV R & 5,
PREEAB O EALE & BT, RIE—ERA~DT 7 2 RAJERK EE OBV REEY — B 2Ok
TEDIZMERAI R TH L0, BAOZOOMEMAOH LS, ik - #7123 58072 A B
HEHE O KA, BERIED AMBRT v X0 T 4 FREDDLUENRKESENR TS, 2, AM
DORERMZRT H-ODF=F ) U TV 2T AR, L TR L - AMBEN 2SN T
WD, IHIT, HREUFIN - BREOF S AM R EE A R ET D720 O K OEES O R InNZ X
V. HIIERARREEAMBIIE S AT ANEREL TOHARWRITH 5,

ZOWREZ T, XY= T REEAEE  (Ministry of Health and Social Welfare : MOHSW) 14,
JICA (2005 4F 11 H 25 2008 4= 11 A & TURiE S vz TR I 5HE) BRI 5 28 L C4E)
WO SRR EEREES (WHO) DSR2 15708 & TR A B B BE 51 B (HRHSP) (2008 ~ 2013) |
ZIRE LTz, BUEILIA NG 51 E O fE 2> DR B A 72 Fhi 12 X 2 RIEAM OF R, BlE, FEN A
BelhoTnb,

HRHSP @ H#E 1 T{REEAM B I3 2 5HESR ERE ) O3 L) O HEE L 72 2 AR AR ] >
A7 2 (Human Resource for Health Information System : HRHIS) O#&4E, WMz, BEE 3 [TEREEA
MEBRAHE Dl « ~ 3 ¥ 2 v MEKI O FRIL & FHE OB O] D% & 72 2 PREEAF 28 KIS
> A7 A (Training Institution Information System : TIIS) DOHEEEIZ->U T, JICA L 2008 4 11 H
£V 2010411 H £Co 20 TREEAMBAFREA) E M E %2 MOHSW ICJRIEEHF TH Y |
HRHIS O BE¥E., THS O BHFE & iEH X ELWPeE FE 2 xR & LIoREr M E S (5S-KAIZEN
(CQI -TQM) D= D AMBE L EIT > TE iz, Sk, HBIFMZE O LT O 2 X — 212,
HRHSP ® HAE 1 & 31281 5 H AR HInK Lok, RIEAMOE DM EIZ>WT, Z U F=T B
LBt Hh7Tey s NOEERH -T2,

AR ER AL, Y =T BN O N EFOE R - NEZMER L, &
B BIAREERS (MOHSW %) L o2& T, MG AR ET 2L &b, YF Ty =7 b
DHFEFTFHEZAT O 72 DI ERERANE, o752 &2 HME LTIRIE I LT,

1—2 HAEAR

(1) OBRAFERIOEH L T2 X 2 SEaEE R A, @BA% Y— 7 — (Development Partner :
DP, RF—¢AE) ~OMEHY, @ MOHSW ~D B BV ., @ MOHSW + JH K OV {7 it
& (RHMT « CHMT) BGRE 255 L LizU—27 v a v 7O%E, ® RHMT - A 7% &
REMEREZB LT, Y0Pz bOWHOKMA (BEE, S5, R, BA, B
F) IZOWTHR L, ZTBIF & BiEz1T o,

(2) Ei (1) oWEERICEY, el b T~ Y v 27 2 (PDM) (%),
EHEEEE (PO) () ZERk L. FEMAEH 2RO 2, WTOAHFHES T n Y =7 FE
Wi bEOEEHEE, Yuav sy NEMEE IO CHLEREEE IO W THEESITY .,



(3) FFMESTAICIH-T, 7r Y= M7 5.
(4) WM EAELE (3=v Y (MIM)) ZE LD, BHER & BARBREN D,

1—3 HEFOER

No. K 4

s
I
)
r
Siﬂ'{
=l

1| R AR Bif=P ¥ JCA 7 =7 HBiT IR AEERAES (PR

2 | WA AESET | WOEE JCA % ¥ =T %% A&

3 | O AR th JI 5T 2 JICA A\ [ BAJ& & P frEA T Bt

4 | A ER A 43 B BR) PWEHo= RV AL b s a v AT 4T

1—4 FAEHERUBATRE
AL 201024 H 20 H~5 A 8 H, #AEARIIMNBEER 1DEEB,

1—5 FE@MRE
FTEEERZFY R MZHOWTIE., (FEEE 2 58,




F2E FHEER

2—1 AUYZTIIEITH2REBAMBAEERR. BERBERICETHLEDT

2—1—1 Zr¥F=7I128F HHREN OB

S = T IT RN T R K f BT B’éofu\éo [Prf A A4 B IS G180 (HRHSP) 2008 ~
2103 (2 XK % &, 2006 4 i i T2 e R 2 R i i 12 0 BE 7R PR A BT D 35.3% L B IE S
Tk 6@“\ INHY - B ER & 3o T 90,722 )\75>Z<E‘t LTWbdeahTnd (£2—-1), %
7. RETEBFH DT T A~ U~ AH— ZA[%GEH W (Primary Health Services Development
Programme : PHSDP, A U t U G5 T MMAM & BEIZI TV 5) 1ZiE, T—HR—2% ) oFx—
U — RO T, 2017 4% TIZ 3,108 1 Fr D2 (Dispensary) . 2,074 71 i D3 fd&t o % — (Health
Centre) . 19 & AT B JpBe (District Hospltal) AT AHIE 75>HE$J257J“LTI/\ZQO Z VTR
712 88,829 ADREAMNLEL 220, AMOBEMAEITEAT D2 ENTHEND,

£2—1 BUYZTIZETH2REAMDIRR (2006 F)

ik BB A E(20064F) FERE
WEH REHE TEHE

2 ) I7SIVIRR/ B ERE 8 8,546 4,477 4,069 52.4%
) FR B5E 21 7,266 2,481 4,785 34.1%

IR fR T 95 22458 7,364 15,094 32.8%
Rt 52— 331 11,916 4,908 7,008 41.2%

B2 33 3,038 30,380 9,384 20,996 30.9%
R 72 1,711 449 1,262 26.2%
N 3,565 82,277 29,063 53,214 35.3%

R f&ke 132 26,004 3,251 22,753 12.5%
REt 49— 150 5,400 758 4,642 14.0%
B 1,641 11,487 1,842 9,645 16.0%
ERAR 36 756 288 468 38.1%

KM & 1,959 43,647 6,139 37,508 14.1%

&5t 5,524 125,924 35,202 90,722 28.0%

g TR BB IE 5B (HRHSP) 2008 ~ 2013), 7 ~ 8 ~— U & JLIZFHH,

1990 FER DAY — B AWEITHE O KB AHIBMBOR & 2 X0 AMER - £ED 00
MIERER D3I TETI R &y T%ﬁ%)&ﬁ%ﬁﬁ)«@k?ﬁ%ﬁﬁﬂ? ¥RTUT 4 RRFEND
BLENPRKEZSERLTWD, £z, FREJFCM « RBURF S AM IR R 2K ET 5 DO
K ORES D RANC K0 | Frfe vl RE/e AMBHIE VAT D3 0 ITHEBE L TV R WIRILTH 5,

2005 4 12 1Z, MOHSW, K #t 8 fF 22 %5 B JT (President’s Office -Public Service Management :
PO-PSM) . WM¥44. EHFHT BI5)T (Prime Minister’s Office-Regional Administration and Local
Government : PMO-RALG) D[ CHpagn 72 4L, #55EL DO Wi D 72 9> T RAR MR (Council
Health Management Team : CHMT) IZEE S C W REEAM O R 2 —RFiIic 2 K4 2
ERWEE T, F£7-, PO-PSM IX MOHSW |Z %} L 2005/06 4F Ji& 7> & 2007/08 4F £ & T2 A 7t
12,004 NAOPRIENM ZEA T 5 Z L 2K Lz, LavL, E 3FEM CTEEICEM S v/ ffd

! Ministry of Health and Social Welfare (2008) Human Resource for Health Strategic Plan 2008-2013, p9



A OBILT, 54 ATV . — 5 TAH% 3AERNIC 3,057 AR EFEZMZ 57 Limdto T, A
MOFTREE NI ESEBHITIEE S TOARVRITH D, SO AM OB ERM (+
RO BAREAM OBE) 2R T 51 0DE=F UL TV AT ARREY Thotz2 b, £,
MR L ORBKE T, LD XD RBEOMREAMBMABR SN TND DM (R A OH4E)
BT OER S AT AN T2 8N, 2O L) RIEEIAMOBROR—FH 2 EHRH L T
=7,

2—1—2 {REEAMBARICHR D EZEFE
(1) PRAEAB RIS EHE (HRHSP) 2008 ~ 2013
PR B O GRS 72 R P % S 9_ < . MOHSW T3 HRHSP 2008 ~ 2013 % i L T
W5, HEEIZREES) c AX NV EATHRBEAMEER L, BIEICEKE - FHITL2 208
L. LFD 750k HAZ (Strategic Objectives : SO) Z#F T35 (F£2—2),

2 —2 HRHSPIZHITHEBBEE (Strategic Objectives)

o SO1: {REEANMBAFEIZIR D FHERERE S O S E
(To improve human resource planning and policy development capacity)
o SO2: XV ALE - U—=H— v Tl
(To strengthen leadership and stewardship in human resource)
o SO3: REEAMDEFE - Bk - HHEDUE
(To improve education, training and development for human resource)
o SO4: AMEH - IEHOUGE
(To improve workforce management and utilization)
e SO5: /\—hF—v v 7Ok
(To build and strengthen partnership in HRH)
e SO6: it - WFFED AL
(To strengthen HRH research and development)
o SO7: {rREEANMBAFICER D M ETRIL
(To promote adequate financing for HRH strategic plan)

Hi . : HRHSP 2008 ~ 2013

(2) fRfdt 7 ¥ —BEWEEFHIE (HSSP) 2009 ~ 2015 (235 1F 5 fRfd A BHF& DAL E S 1

2 =TICBT HBITOEZFZRMERE X, 3 RAREE 7 ¥ — iR G (Health
Sector Strategic Plan I11 July 2009 ~ June 2015 : HSSP IIl) T& Y, HSSP Il @ 11 & 5 kg D
O EDITRIEAMNBALES TN TWD, ZOFR T, REAMBEEOKE I =T 0D
Rl 7 —C L > CTIRREZERBETH Y, PO-PSM, MH4E. PMO-RALG I D BEIRE
JTe—KEZR o TV AMAB R R THD ELTWD, £o, RIEBEAM O EERHREE L L
T, BRIEEAMICIR D EHEIOGR(E, PREEA DT 72 5 F R OWHE O - EGE, REEAM D%
FETE . AR AR DA - B OMILSE A% T DS

2 20104 4 4 30 A, AFEMIFHEHCEREDOFFEIIE Y —2 ¥ 2 v 7ITHNT, MOHSW X 0 & & = 5,
’ Ministry of Health and Social Welfare (2009) Health Sector Strategic Plan 111 July 2009-June 2015, p30



2 —1—3 HRHSP ® 3 i {4

(1) REAMA =TT 147
RpEAM A =7 5 4 7 (Health Workforce Initiative : HWI) %, HRHSP 2008 ~ 2013 %
EiT A0 7L —LT—rThHDH (KM2—1),

* Financi - : ‘.’ Health SWAP
HWI: Financing ” Steering Committee ea
v Special Account I Chaired by PS i
v Other funding

A
i\
1\ \
1\ _
o Health Workforce TC-SWAP
Secretariat
Chaired by DHR

M&E unit )

\
ﬁ»-m—«!f Working Group

SO1&6 SO02 &4 SO03&5
Leader: Leader: Leader: Leader: Head
ADHRP PHRO ADCE of Budgeting

) Executing Agencies ) )
E.g. Public, Zonal and Training Institutions, and private executing

VI

HRH Stakeholders

-~ T = = = = = e e e = === - -

S

- Functional role <77 Advisory role
— SO 1. Human Resource Planning and Policy Development — SO 5. Partnership in Human Resource
— SO 2. Strengthening Leadership and Stewardship — SO 6. Human Resource Research and Developmel
— SO 3. Education, Training and Development — SO 7. Human Resource Financing
— SO 4. Workforce Management and Utilization

Hi i : Human Resource for Health Working Group (HRHWG) 2009 4F 11 A & £t

K2—1 REAMAZST7T 4T (HW) DIEE



HWI Ol & 72 5 Ok, EREZ 23 h 3 5 MOHSW 41 &), DP, NGO % 0 E [# 4k 23
AUN—=LLTBMT D [F—4) Thd, 7THHDD HRHSP 2008 ~ 2013 > SO % [
PEDOEWLEDEEDLETATF LMk, BARBINLI T —LI—T 147128
W PO ORESRCHEB OWHi#EEZITo TWD, £F—20 U —X—1%, REAMBFRF
DOFFEFRE (Assistant Director Human Resource Planning : ADHRP) . fitfi 2B iR (Assistant
Director Continuing Education : ADCE), = ff: A = 'F (Principal Human Resource Officer :
PHRO) % MOHSW BIfRERIOBRMEHENR DL DD, £lo, F—L ) —F—OXFHEbmHE
JR=Y A

HWI (21X, MOHSW fRfd A 44 B % i & (Director of Human Resource Development : DHR)

i L9 % HWI 5557 (Health Workforce Secretariat) 73i% & S 41, &£ F — L DIHEH O E
=XV TRV, BT HREAM T —F 7 7 —T (HRHWG) IZ#HE #4179, £
72 HWI %5 M&E Unit & (X MOHSW @ Bk J5  (Directorate of Policy and Planning)
DE=HF VT Gz =y hTiE2<, HRHSP OB E =% U v 7 & EHWIZIT > T
WD PRAEAF BRI REHIER O A & v 7 245,

HWI 2 82 LT\ 5 EZDP & LTIk, JICA ®IE» Iz, AR (World Health
Organization : WHO) . K [E [E BE B % /7 (United States Agency for International Development :
USAID) . KEE x5 « FFit > % — (Center for Disease Control and Prevention : CDC) .
7 Z [EBEBA % FF (Canadian  International Development Agency : CIDA) . KR 7 #ilith 71
/N%E (German Technical Cooperation : GTZ)', _> ¥ ¥ 2 + A% /344 (Benjamin William
Mkapa HIV/AIDS Foundation : BMAF) 2321 b1 5,

(2) BEAM T —% 77— (HRHWG)

PRAEAAF T —F% > 7 7 L—=7 (Human Resource for Health Working Group : HRHWG) 13,
& W=7 BUF (MOHSW, MMRMG“)DPP@O%%@AM@%%%#%%&%M
2010 4E 131 A DRAMAME R ICR G %2 EE L T\ 5, HRHSP © BEEZERIZ ) 7285 -
5. RIEAM OFERBEIZR DX GEORE, BEREE 7 X —F RV E 2 —IZBWTHIE <‘:
LTRESNARBEAM YA LA F—r DFE=F Y v 7SO/ E % 5> TN 5%, HRHWG
THREDE L WFEHICOWTIX, K chr s ¥ —UA N7 e —FHINEES
(Technical Committee-Sector Wide Approach : TC-SWAP) (2 CHICH#E SN D,

2—1—4 REAMERETHE

Z o =7 3 AR 2 (Medium-term Expenditure Framework : MTEF) (2331} 2 {4l 4y BF
FTRICHEDDREAMBEE TR, £2—-30DLBY THD, ITEOHRBAMEHEICHTT HR
WOMED ZBL T, FRIZWMEmMICS S, o, BETEZA X - fHE -~ ) 7K
it 54 (Global Fund to Fight AIDS, Tuberculosis and Malaria : GFATM) %5 D& 4 % (R 2 7 A
BRACICTE 5 2 E M ATRE L 72 o TV D, 2009 4F 11 AT N S 4172 GFATM O F 7
RO\ TiE, fRIEV AT A{ED 2 AR —F 2 MTEW T, HRHIS O K& % 35 S

P GTZIEF— 2D AL A= LTEBMLTHAR,
® HRHWG 2009 4F 11 f %4}, %7} DPG Health ™7 = 7 ~ (http://ndptz.esealtd.com/index.php?id=15) % %,



TWno,

®2—3 A UHY_TORBAMRAEFTE (MTEF R—X)

O A (Tsh) (%)
2007/08 11,601,506,120 10.2%
2008/09 12,538,859,700 11.0%
2009/10 14,295,319,700 12.6%

i : DPG Health 7 = 7% b (http : //hdptz.esealtd.com/index.php?id=8), 2009/10 4F |2 >\ TILE =,

2—1—5 ZiETDICA DHELY A
(1) PRAEAF RS FHE (HRHSP) 2008 ~ 2013 3K E
2= BNEE LTV DR EEARfER IR LT, JICA 1X 2005 4= L 0 EBIEEF 5 (fR
@t k) ZJRiE L. WHO & (2 HRHSP 2008 ~ 2013 DR E & % L 7=, 1EZ1T 2006
FOHXVAKILL, 1450 HDRH Z#T 2008 4£ 1 A 1258k L7,

(2) PREEAMTEH S AT & (HRHIS) BAX

Z oY =T ENIZB W THER R AL PRAEAM TR 1T 2 R EH F xR
L., TNEFKICEHE - PEEZRET 201X, MOHSW {R{EAMBIRGOEE TH S, Lo
L. ZODDERT AT JMIAF5 T, HROEFH L EHWIC RSN TR, £
Z T, JICA fERBIREMZ (PR A BHIZE L) DO EATH 7112 KV . HRHIS DREEEAY 2008 4
12 H X v B E iz,

ET. REAMIGEHRNEY =V OERKEZNEEHT HTODOTA N7 4 0 OIERE
TV, BEWTHRHIS 7 L — AU — 7 G ST, 7o, REEAMERITOMETE ] A
7 2 (Health Management Information System : HMIS) €Y =2 — /L OO E D EfLESIT B
AU, MOHSW 73} 2 K 5 & LT 5 BOREEEH > A7 2 (District Health Information
System : DHIS) DE Y 2 — 1 O—#e LTHAAEND Z &L o7,

HRHIS @ 2 27 LABRFEIZ DWW TIE, DHIS DFiF & F T T\ D X LT 2% T — A KRF
I a— (UnlverS|ty of Dar es Salaam Department of Computer Sciences : UDSM-DCS)
& DER EMRKIN mwﬁ7ﬂ;@%#éhim R ANATHFENCTVY 7 B
v xT ] %%Kﬂ/t7 F& L, MOHSW & J:ZBA% A, UDSM-DCS /% 2009 4 11 H
K%@AM%%%K%%?V%y%~vay%ﬁotoHH a—Z MNIZEB N TS
2y MBS AL, BGRE O - MINSIR LD . ANFHYE | PREE Y 3 & O Health
Secretary D 349°0) OHE, V7 N =T DA A=, T—HDOWE - AR TH
Nice [FEROTEENL, 2010 1 ~4 HIZH V=AY T — L TH Efi ST\, 2010
FEE5~10 A, o H, ¥V~ Vyua, Fuaad 3 THRHIS 23 A X5 E
Th s,

ARFEAR G R ER ARG Llca— 2 MNATE I RICEWTIE, 2001044 H£ T
(CRPRIEANRS 372 N1 287 NDOT —Z BN A STz, T—ZINEIHER S TV DK
NR=ZDEHRY — MITRTEIREZERZTWVDER, BUEDOY AT ATIIOESDTHLT —4



WA D EANTE Lo TWNDH7D, 85 ADATINTETWREholz, TH
DIZOWTITHREY 7 b =7 OREEZRFHT THLN, BE LTI, FHRVATLDOH
FEIZIERIE IR s Wb o0, (REAMT —Z ORINICIEZHZ TWD EWVnI Bk TH -
7,

(3) PREEAMBEHLGEHS AT 5 (TIS) BA%E
THS OBAF L, 2009 45 A kv, B2 O EnterSoft Systems & D 5324 ThtA S
Too R AIZIZY 7 FOBRBEEZKRZ, REEAMBERIZIV =7 ETTr 72X LTT —
ZATEOBRIERATD T L WAL R>TND", T/ EATEARAVERKICH L=
LD — b EEML, T—FEADNLTEVELTHEL ) Z LT T0ND, /Y ar
DR SN TOVRVEBRKRIZONTIR, FEEOT—FE2E-THH I LITR->TH
Ay
INETIE, P =2TARKEOBEBK LD S HITIKEYD T —FREIREI A TND,
L)L, 7= ANEERBELLEBICANHEZRZE LA FERE LSO DD D
T, MU SN TTW W s — A bR Sz, ZThvESZIT T, 20105 A HIX TS
DOEAEICET 2 HE A Ei T 23 TH 5,
L L, ERfERS AT 2OREEREOERS AT 00 ERoTL 57 —4
WZEES R - N L L O PREEAM FHENR EBE ) O FRILIZOWTIF R SN & e o T
W5,

(4) BEFEMEE O — 1 ADELE : 5S-KAIZEN (CQI) -TQM IHE) D j
2009 5 A, JICA {EBIEE Y 2 (FAd A BRFE 58 AL) D EAR B /1% 18 U, 5S-KAIZEN (CQI)
TQM IZR D FEREH A K74 d58mk Lz,
5S-KAIZEN (CQI) -TQM D F5E F HHE (Training of Trainers : TOT) (X =2 > YL & o MRk,
BMHEE. U 7 7 7B, MRBE 2 M RICEE ST b, 2010 45 A 0% 3 8] TOT
ZBLT, Ao V=T AKtORENT - V77T JNFERN D=5,

£ 2—4 5S-KAIZEN (CQl) -TQM NEfE SN T S5\

No. L4 I B kA4 H
1] 2V VU 757 7Lk L 2007 4= 8 H
2 | LtV EIRERE HNTAY T —A | 2007 410 A
3| Y aA FINERE VT g 2008 £ 7 H
4 | K R~k KR~ 2008 4F- 7 H
5| v U= =MWkt E=es 2008 4= 7 H
6|l XU~y - JURF ¥« AF L AL H— XUy 2008 /£ 7 H
T TH R AT b Z— VAN S 2008 4 7 H
8 | TF T IR YN AP 2008 47 H
9 | T IRIEEE LT T 2008 4= 7 H
10 | *x VU 7 Rk NN 2008 4= 7 H
11 | Z > &b o N EERE NN 2008 4 7 H
12 | 2V Y~ T kb AT ZHF—2 | 2009 46 H

® =T YA ME. httplwwwiiis.gotz/ , L—HF—4 ESNAT— REANLTT 22T 5,



13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Vs araiit 15 AT ZAHZ— 2 | 2009 46 H
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Date Time Mr. Take ‘ Ms. Nishimura ‘ Ms. Ito Mr. Takizawa
Apr20 | Tue | 20:40 Depart Japan (Mr. Take, Ms. 1to) (JL187, EK317)
15:20 | Arrive DSM (EK725)
21 | Wed 17:30 Internal Meeting
29 | Thu 15:00 Meeting with Department of Computer Science,
UDSM (HRHIS)
9:00 Meeting with GTZ
23 | Fri 10:00 Meeting with CIDA
15:00 Meeting with Entersoft (TIIS)
24 | Sat Documentation
25 | sun Documentation
15:00 Meeting with other JICA project experts
26 | Mon Prepare for Workshop
9:00 Courtesy Call to JICA Tanzania Office
27 | Tue 11:00 Meeting with HRH Advisor at MOHSW
15:00 Meeting with USAID
17:00 | Courtesy Call to CMO-MOHSW
9:00 Interview with Director, DHRD, MOHSW
28 | Wed | 12:00 Interview with Head, M&E Unit, MOHSW
15:00 | Meeting with CDC, I-TECH
9:00 Interview with Director, HSIU, MOHSW Join the
29 | Thu | 11:00 Interview with Head, HSRS mission
15:00 Prepare for workshop
30 | Fri ?5380 Planning Workshop @Courtyard Hotel
Mayl | Sat Draft PDM, M/M
2 | Sun Draft PDM, PO
3 | Mon 8:30- Field Visit to Bagamoyo District (CHMT Bagamoyo to observe
HRHIS activity and visit HR training institution)
4| Tue | 8:30- Discussion with key C/P to finalize Draft PDM & PO
5| Wed | 8:30- Discussion with key C/P to finalize Draft PO & M/M
6 | Thu 9:00 Signing of M/M
16:00 Report to JICA Tanzania Office
9:30 Report to Embassy of Japan,
7 | Fri 15:00 Depart DSM(Mr. Takizawa) to Nairobi (KQ483)
16:50 Depart DSM (Ms. Ito, Mr. Take) to Japan (EK726)
8| Sat | 18:00 | Arrival in Japan
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No.

Name

Position

Organization

University of Der es Salam (UDSM)

1 Dr. Godfrey Justo Head of Department Dept. Comp. Scie. UDSM
2 Dr. Honest Kimaro Coordinator of Health Systems | Dept. Comp. Scie. UDSM
Development
3 Mr. Yusuph Kulindwa Systems Developer Dept. Comp. Scie. UDSM
4 Mr. Ismael Koleleni Systems Developer Dept. Comp. Scie. UDSM
5 Mr. Wilfred Senyoni Systems Developer Dept. Comp. Scie. UDSM
6 Mr. Leonard Peter Systems Developer Dept. Comp. Scie. UDSM
GTz
1 Dr. Inge Baumgarten, Programme Manager TGPSH
2 Dr. Bergis Schmidt-Ehry | Former Programme Manager, TGPSH
3 Ms. Susanne Roeder Senior Advisor for Human | POPSM
Resource Management
CIDA
1 Ms. Peggy Thorpe Senior Health and HIV/AIDS | CIDA
Advisor

Enter Soft Systems

1 Mr. Felix Sukums Managing Director Enter Soft Systems
2 Mr.  Christian  Misobi | System Developer Enter Soft Systems
Budoya
3 Mr. Eleutheri K. Sukums | Finance and  Administration | Enter Soft Systems
Officer

Ministry of Health and Social Welfare (MoHSW)

1 Dr. Deo M. Mtasiwa Chief Medical Officer MoHSW

2 Hisahiro Ishijima HRH advisor MoHSW

3 Dr.Gilbert Mliga Director HRD Dept. of Human Resurce
Dev.

4 Mrs. E. Mwakalukwa Ass. Director Human Resource | Dept. of Human Resurce

Planning Dev.

5 Dr. J. Rubona Head of M&E Unit Dept. of Policy and
Planning

6 Dr. Faustin Njau Director HSRS

7 Dr. H. Ngonyani Head HSIU CMO Office

8 Martin Mapunda Coordinator, HRP MoHSW

9 Haruna Hussein Librarian MoHSW

10 Invocaviths F. Srai Coordinator, HRP MoHSW

USAID




1 Ms. Susan Monaghan Health Officer USAID

CDC

1 Mr. John T. Grove Chief of Health Systems | CDC
Solutions

2 Ms. Angela K. Makota Human Capacity Development | CDC
Programme Officer

3 Dr. Flavian M. Magari I-TECH

4 Mr. Adelatus Cleophs Database Project Coordinator I-TECH

BagamoyoDistrict Hospital, Training Institution

1 Ndementiria Varmans Coorditator Dept. of Human Resurce

Dev.

2 Roseweeter Mushi District Nursing Officer Coast Region

3 Shedracl Maximilian Coorditator, DHIMS Coast Region

4 Agnes Beth Acting Districr Health Secretary Coast Region

5 Ester Mdimu Teacher, Training Institution Coast Region
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MINUTES OF MEETINGS
BETWEEN
THE JAPANESE DETAILED PLANNING SURVEY TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF

THE UNITED REPUBLIC OF TANZANIA
ON

JAPANESE TECHNICAL COOPERATION
FOR

STRENGTHENING DEVELOPMENT OF HUMAN RESOURCE FOR HEALTH

In response to a request from the Government of the United Republic of Tanzania,
Japan International Cooperation Agency (hereinafter referred to as “JICA”) dispatched
the Detailed Planning Survey Team (hereinafter referred to as “the Team”) headed by
Mr. Tkuo Takizawa from 21*' April to 7" May 2010, for the purpose of discussing the
framework of the requested technical cooperation entitled “Technical Cooperation for
Strengthening Development of Human Resource for Health” (hereinafter referred to as
“the TC”).

During its stay in Tanzania, the Team conducted field visits and interviews, and
had a series of discussions on the design of the TC with the authorities concerned.

As a result of the discussions, both sides reached common understandings
concerning the design and framework of the TC referred to in the document attached
hereto.

Dar es Salaam, 6th May 2010

e D Clae

Mr. Ikud Takizawa /= Dr. Deo M. Mtasiwa

Leader for Permanent Scertary

Detailed Planning Survey Team Ministry of Health and Social Welfare
Japan International Cooperation Agency Tanzania

Japan



THE ATTACHED DOCUMENT

I OBJECTIVES OF THE DETAILED PLANNING SURVEY

The objectives of the survey are to confirm background and contents of the request
from the Government of Tanzania and to formulate a cooperation plan (TC framework)
through discussions with the authorities concerned. The Team also collected necessary
information for ex-ante evaluation.

The objectives of the survey are as follows:

(1) To confirm the contents and changes of the request from the Government of Tanzania.

(2) To have discussions with the Ministry of Health and Social Welfare (hereinafter
referred to as “MOHSW?”) on the framework of the TC which includes the purpose,
implementing structure, Project Design Matrix (hereinafter referred to as “PDM”), Plan
of Operation (hereinafter referred to as “PO”), inputs and so on, and to reach an
agreement.

(3) To confirm actions and schedule up to the TC’s commencement.

(4) To document the result of the discussions in the Minutes of Meetings. (hereinafter
referred to as “M/M”)

I FRAMEWORK OF THE TC

The basic design of the TC is as shown in a tentative PDM and PO as per attached
Annex I and II, which were formulated and agreed upon through participatory workshop
and the discussions with authorities concerned. The framework of the TC will be reviewed
before the Record of Discussions (hereinafter referred to as “R/D”) is signed.

1. Title of the TC
Title of the TC will be “Technical Cooperation for Strengthening Development of
Human Resource for Health”.

2. Duration of the TC
Both sides agreed that duration of the TC should be extended from the original
indicated in the application, three (3) years, to four (4) years so as to contribute to the

revision and launching of the next Human Resource for Health (hereinafter referred to as
“HRH”) Strategic Plan.



3. Administration of the TC
3-1. Administration
The following personnel will be involved in the administration of the TC:
(1) Project Director (who will bear overall responsibility for the administration and
implementation of the TC):
Chief Medical Officer, MOHSW
(2) Project Manager (who will be responsible for the managerial and technical matters of
the TC):
Director, Human Resource Development, MOHSW
(3) Technical Staff in charge:
Department of Human Resource Development

Assistant Directors-Planning, Continuous Education, Nursing Education, Allied Health
and other officials

Department of Policy and Planning
Director and other officials
Department of Administration and Personnel
Director and other officials
Office of Chief Medical Olfficer
Head of Health Service Inspectorate Unit and other officials
Chief Nursing Officer and other officials
Chief Pharmacist and other officials
Head of Emergency Preparedness and Response Unit and other officials
(4) Japanese experts:

- Chief Advisor (who will provide necessary recommendations and advice to the
Project Director and the Project Manager on any matters pertaining to the
implementation of the TC)

- Coordinator (who will support Chief Advisor in coordination and administration
matters of the TC,)

- Experts in other fields

3-2. Joint Coordinating Committee
For the effective implementation of the TC, a Joint Coordinating Committee
(hereinafter referred to as “JCC”) will be established and convened bi-annually and
whenever necessity arises.
The functions and composition are described as follows:
(1) Functions
1) To authorize the annual activity plan of the TC
2) To endorse major achievements and products of the TC
3) To monitor and review overall progress and supervise the TC
4) To review and discuss on major issues arising from or concerning the TC
(2) Composition
1) Chairperson:
Project Director
2) Members:

Y



- Project Manager
- Technical staff in charge
- Japanese experts
- Representative of JICA Tanzania Office
- Other persons appointed by the Chairperson
3) Observers:
- Officials of the Embassy of Japan
- Representatives of other organizations invited by the Chairperson

4. Monitoring and Coordination Framework

The TC activities are in line with Strategic Objective 1 and 3 of the HRH Strategic
Plan 2008-2013. The progress of TC activities will be reported and monitored through the
framework of Health Workforce Initiative.

5. Inputs
5-1. Japanese side
(1) Dispatch of Japanese experts
JICA will assign Japanese experts with the following assignment title.
1) Long-term experts
- Chief Advisor/HRH development
- Training Coordinator
2) Short-term experts
Other related fields mutually agreed upon as necessary such as Quality
Improvement, HRH Policy/Strategy Development
(2) Equipment
-Vehicle(s) for monitoring activities
-IT equipment for Human Resource for Health Information System (hereinafter
referred to as “HRHIS”) operations for 16 regions
-Other equipment may be provided upon agreement between the Government of
Tanzania and JICA.
The equipment to be supplied by the TC will be reviewed depending on the
availability of other sources including those from other partners.
(3) Operational cost
JICA will bear necessary costs for implementing the TC activities such as printing
materials, conducting training, hiring local staff for the TC, etc.

5-2. Tanzanian side

(1) Assignment of the personnel
The Government of Tanzania will assign the personnel for the administration of the TC
as stipulated in the section 3-1.

(2) Facilities and equipment
Current office space for HRH planning advisor will be continuously used for the TC.

C)(/,\



(3) Operational cost
The Government of Tanzania will bear the budget for the following recurrent costs:
- Salaries and other allowances for the Tanzanian personnel for the TC administration
- Running expenses for the TC office such as electricity, water supply, communication
Fund from Global Fund Round 9 and future rounds should be utilized for continuous
activities such as software and hardware maintenance and M&E of HRHIS/Training
Institution Information System.

IIT WAY FORWARD

(1) Further discussions will be held between MOHSW and JICA for reviewing the
framework of the TC as need arises.

(2) As MOHSW and JICA come to mutual agreement, R/D will be prepared and signed by
both sides prior to commencement of the TC.

LIST OF ANNEXES
Annex [ Tentative PDM
Annex I1 Tentative PO



ANNEX I : Tentative Project Design Matrix (PDM)
Title: Technical Cooperation for Strengthening Development of Human Resource for Health

Executing Agency: Ministry of Health and Social Welfare (MOHSW), Govemment of the United Republic of Tanzania Vi
Target Area: Tanzania Mainland Date: 5th M
Target Group: MOHSW, Regional Health Management Teams, Council Health Managemant Teams, Consuitant, Specialized and Regional Referval Hospitals, Health and Social Welfare Training Institutions
Project Period: Novemnber 2010 to October 2014 (4years)
Objectively Verifiable Indicators Important Assum
Narrative Summary Baseline) Means of Verification (Externalities
Overall Goals Number of qualified health and social welfare workers by HRHIS data
Quality health care is provided with adequate and qualified heaith workforces levels
Project Purpose 1. Recruitment - Production gap 1. HRHIS/TIIS data
2. Proportion of councils that meet the targets of HRH 2. CCHP report
. _ ) according to the CCHP guideline "at least 30% of the HRH  |3. Consultation visit reports
Human Resource for Health (HRH) planning and development of health workforces for quality health care is gap is budgeted in PE" and operational research an
strengthened 3. Number of hospitals continuously improving the 5S-KAIZEN(CQI)-TQM
performance with 5S-KAIZEN(CQI)-TQM
Outputs
1. Number of regions and councils with operational HRHIS (5 |1. HRHIS Operational Report(Budgets for recruiting

Capacity for HRH planning is strengthened through effective usage of Human Resource for Heaith
Information System (HRHIS) and Training Institution Information System (TlIS)

regions: Coast, DSM., Morogoro, Tanga, Kilimanjaro)

2. HRH projections available

3. Number of Training Institutions using TIIS (87 out of 134)
4. Specific HRH Development Plan

5. HRHSP 2014-2020 in place

2. HRH Projection Report
3. TIS Report

4. HR Development Plan
Report

5. HRHSP 2014-2020

Quality programs are strengthened through effective implementation of 5S-KAIZEN (CQI)-TQM
approaches

1. Proportion of consultant, specialized and regional referrai
hospitals and training institutions impiementing 5S-
KAIZEN(CQI)-TQM approach

2. Number of health and social weifare workers trained on 5S-
KAIZEN(CQI)-TQM inciuding in-house training

3. Number of tutors trained on 5S-KAIZEN(CQI)-TQM

1. Consultation Visit reports
on 5S-KAIZEN(CQI)-TQM
2. Trainig report on 5S-
KAIZEN(CQI)-TQM for
hospitals

3. Trainig report on 5S-
KAIZEN(CQi)-TQM for
training institutions

health workers are er

Other deveiopment p
support to strengther
HRH management al
council level.

Fund from GF round
used for continuous

activities such as; so
and hardware mainte
and M&E of HRHIS .

Activities(Related Specific Objectives in HRHSP 2008-2013) Inputs Japanese Side Inputs Tanzanian side
1-1. Roll out HRHIS at national, regional and council level (§01.1.2.10) 1. Dispatch of Experts 1. Assignment of Personnel
1-2. Build capacity on HRH data collection, analysis and use for effective planning at national and regional | [Long-term Exprets] 2. Provision of offices in
levels -Chief Advisor/HRH Development MOHSW
1-3. Monitor and evaluate the implementation and use of HRHIS at national and regional leveis -Training Coordinator 3. Allocation of
1-4. __[Carry out short- and long-term human resource projections/forecasting for all levels (S01.1.3.2) [Short-term Experts) implementation costs for the
1-5. |Develop prioritized HRH plan annually in collaboration with POPSM to ensure National Compliance -Quality Improvement TC including recurent costs
16. _|Develop Human Resource for Health Strategic Plan 2014-2020 -HRH Strategy Development
1-7. __ |Strengthen utilization of TIIS at all_health and social welfare training institutions (S03.1.1.2, 3.1.2.1,
1-8. Build capacity on TIIS data analysis and use for effective planning at national and institution levels 2. Proy {sloq of Equipment . .
- n - — 3. Training in Japan and/or in third countries
1-9. Monitor and evaluate the implementation and use of TIIS at national and institution ievels 4. Allocation of operational costs for the TC which t
— 4. perational costs for which are no
1-10. |Document and share experience and lessons leant from HRH planning based on HRHIS and TIIS covered by Tanzanian side.
2-1.  |Train Regional Health Manegement Teams and training institutions on quality improvement program|
using 5S-KAIZEN(CQI)-TQM approach (S03.5.1.1)
2-2. Facilitate establishment of quality programs in heaith facilities (consultant, specialized and regional
rral hospitals) and training institutions using 5S-KAIZEN 1)-TQM approach (SO3.5.1.2
2-3. Monitor and evaluate all health facilities implemeting 5S-KAIZEN(CQI)-TQM approach
2-4. Establish awarding system for good practice of 5S-KAIZEN(CQI)-TQM approach
2-5. Document and share experiences and lessong leamt from 5S-KAIZEN(CQI)-TQM approach
2-6. Support introduction and implementation of 5S-KAIZEN(CQI)-TQM programs in other African countries

Other development p
support to strengther
capacity on HRH dat.
collection, analysis, ¢
usage and M&E at ¢«
level

Pre-condition
HRHIS is rolled out t

regions (Coast, DSM
Morogoro, Tanga,
Kilimanjaro)

Training on data colk
tools and TIIS operaf
health and soclai wel
training institutions ir
zone is completed.




ANNEX [l : Tentatlve Plan of Operations (PO) Date: 5th May 2010

Capacity for Human R for Health is g gh ¢ re usage of
Output 1: yman Resource for Health Information System (HRHIS) and Tralning Instituti... frformation System (THS)
ctivities 2010 2011 2012 2013 2014
(Related Specific Objectives in HRHSP 2008-2013) 11121 2 3]4 5 6|7 8 9ft01112]1 2 3}4 5 6]7 8 9|t01112]1 2 3|4 5 8}7 8 9]101112J1 2 3|4 5 6]7 8 9]10]
1-1. Roli out HRHIS at national, regional and councii level ! T '
(501.1.2.10)

1-1-1.|Coordinate stakeholders

1-1-2.|Procure and distrib quip & lies for all CHMTs and
RHMTs in 16 regions

1-1-3.{Install HRHIS & Train users in all CHMTs and RHMTs in 16
regions

1-1-4.|Provide hard & softy i 1ce through follow up visits
for all regions
1-2. Build capacity on HRH data collection, analysis and use for

effective planning at national and regional levels

1-2-1.{Sensitize all RHMTs, CHMTs, and relevant Ministries on using
HRHIS

1-2-2.|Develop a training package for data analysis and utilization for
national and regional levels

1-2-3.|Train on data colk 1, analysis and use in ing at national
and regional levels
1-3. Monitor and evaluate the implementation and use of HRHIS at

national and regional levels (S01.1.2.11)

1-3-1.[Develop M&E tools to improve quality of data

1-3-2.|Orient M&E tools at national and regional levels

1-3-3.|Facilitate integration of HRHIS M&E with M&E for HMIS/DHIS

1-3-4.| Analyze and feedback M&E results at national level

1-4, Carry out short- and long-term human resource
projecti ing for all levels (S01.1.3.2)
1-4-1.[Develop, ize and HRH projecti ing models for all
levels

1-4-2 (Use the models for HRH projection

1-4-3.[Disseminate the results of the HRH projection to all levels

1-5. Develop prioritized HRH plan annually in collaboration with
POPSM to ensure National Compliance (S01.1.3.1)

1-5-1.{Develop the draft plan

1-5-2.|Disseminate the draft plan to various stakeholders

1-5-3.|Finalize the plan

18. Develop Human Resource for Health Strategic Plan 2014-2020

1-6-1.|Conduct a review of the existing HRHSP |

1-8-2.|Develop draft of the HRHSP 2014-2020

1-6-3.|Share the draft with relevant stakeholders

1-6-4.[Finalize, print and launch the HRHSP 2014-2020




Activities 3070 2071 2012 2013 2014

(Related Specific Objectives in HRHSP 2008-2013) 1112]1 2 3] 5 6]7 8 9lt01112]1 2 3]4 5 6|7 8 9f101112}1 2 3 6|7 8 9f1011 121 2 3|4 5 6
1-7. Strengthen utilization of TIIS at all heaith and social welfare \ I “‘ I 7 i i ]
training institutions (S03.1.1.2,3.1.2.1, 3.1.3.1) ! i | ! |
™ — " i

e iy o

1-7-2.| Train health and social welfare training institutions in 7 zones on
data collection toois and THS operation

1-8. Build capacity on TIIS data analysis and use for effective planning
at national and institution levels

BV

1-8-1.[Modify training package on data analysis and data utilization for
effective planning

1-8-2.|Conduct training on data analysis and data utilization for effective
planning at national and i ion levels

-

1-9. Monitor and evaluate the implementation and use of TIIS at ;
national and institution levels !

1-9-1.{Develop M&E tools to improve quality of data

1-9-2.{Orient M&E tools at national and institution levels

1-9-3 |Facilitate integration of TIIS M&E with M&E for health and social
training institutions

1-9-4.|Analyze and feedback M&E results at national level I: l I :I

1-10. Document and share experience and lessons leant from HRH
planning based on HRHIS and TIIS

1-10-1.|Compile lessons & experiences, develop reports for future
references

1-10-2.|Conduct experience sharing forum/ platform




Activities T2676] 2011 T 2012 T 2013 T 2014
(Related Specific Objectives in HRHSP 2008-2013) [1112]1 2 3} 5 6{7 8 9]101112[1 2 3}4 5 6]7 &8 9f101112}1 2 3] 6|7 8 910111281 2 3[4 5 6|7 8 9]10]
Output 2: |Quality prog are gthened through effective impl MES-KA-.JE(CQI)-TQMIpprolchol
ctivities T2016 2011 2012 :‘[ 2013 2014
(Related Specific Objectives in HRHSP 2008-2013) [1712|1 2 3]4 & 6]7 8 9]101112)1 2 34 & 6]7 8 9]101112|1 2 3]4 & 6]7 8 9]101112]1 2 3|4 & 6]7 8 9]0}

2-2-1,

2-1. Train Regional Health Manegement Teams and training]
institutions on qualty improvement program using 5S4
KAIZEN(CQI)-TQM approach (S03.5.1.1)

2-1-1.[Train Regional Heatth Management Teams (RHMT) on 5S-
KAIZEN (CQI)-TQM approaches (S03.5.1.5)
(Concept will be disseminated to CHMTs through RHMTs)

2-1-2.|Develop teaching materials for training institutions on 5S
KAIZEN(CQI)-TQM approach

2-1-3[Train tutors from public training institutions on 5S-KAIZEN(CQI)
TQM approach (S03.5.1.5)

2-1-4.|Conduct a training of master trainers for private sector on 5S
KAIZEN(CQI}-TQM approach

2-1-5|Integrate 5S-KAIZEN (CQI>TQM approach into cumicula in|
nursing, allied health and social welfare training courses

2-2, Facilitate i of quality prog in health faciities

(consuitant, speciaiized and regional referral hospitals) and
training institutions using 5S-KAIZEN (CQI-TQM approach

Develop functional model of Quality Improvement Team and World
Improvement Team at counci level in Mtwara region

2-2-2.

Introduce the developed fuctional model to RHMTs

2-2-3.

Train consultant, iali and regi

referral | on|

KAIZEN method

2-3.

Monitor and evaluate all health facilities impl
KAIZEN(CQ!I)-TQM approach

lemeting 5S-

2-3-1)

Integate 5S-KAIZEN(CQI)-TQM M&E into existing M&E

2-3-2,

Monitor and evaluate all health facilities implemeting 5S-

KAIZEN(CQI)-TQM approach using existing

M&E mechanism

2-4.

Establish awarding system for good practice of 5S-KAIZEN(CQI)-

TQM approach

2-4-1]

'on competition basis

2-4-2,

Award the best performing health faciltties

2-5.

D it and share exp
KAIZEN(CQI)-TQM approach

and lessons leamnt from 5S-

2-5-1,

Continue progress report meeting annually

Integrate awarding system into existing Health Facility Assesment -

2-5-2

.|Organise annual stakeholder Quality Improvement (Qi)

¢ forum

2-5-3|

Present national progress of 5S-KAIZEN(CQI)-TQM approach at

annual stakehoider Q! coordination forum

2-5-4)

Conduct operational research on 5S-KAIZEN(CQI)-TQM

pp! h and di i h results

255

D the best practices 5S-KAIZEN(CQI)-TQM approach in
T :

2-8.

Support introduction and implementation of 5S-KAIZEN(CQI)-

TQM programs in other African countries

281/

Organize study tours to centers of excellence in Tanzania based

on

2-8-2,

Conduct regional training for African countries on 5S-

KAIZEN(CQI)-TQM




. BEEEE (R/D). REREESE (M/M)

RECORD OF DISCUSSIONS
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
TIIE UNITED REPUBLIC OF TANZANIA
ON
JAPANESE TECHNICAL COOPERATION FOR THE PROJECT FOR
STRENGTHENING DEVELOPMENT OF HUMAN RESOURCE FOR HEALTH

The Japan International Cooperation Agency (hereinafter referred to as “JICA”), through
the Chief Representative in Tanzania had a series of discussions with the Tanzanian
authorities concerned with respect to desirable measures to be taken by JICA and the
Government of the United Republic of Tanzania for the successful implementation of the
Project for Strengthening Development of Human Resources for Health (hereinafter referred
to as “the Project™).

As a result of the discussions described in the Minutes of Meetings signed by
representatives of responsible Ministry and JICA dated 6™ May 2010, and in accordance with
the provisions of the Agreement on Technical Cooperation between the Government of Japan
and the Government of the United Republic of Tanzania, which was signed in Dar es Salaam
on 2™ November, 2004 (hereinafter referred to as “the Agreement”), JICA and Tanzanian
authorities concerned agreed on the matters referred to in the document attached hereto.

Dar es Salaam, 12th August, 2010

B/

Ms. Blandina J.S. Nyoni

Chief Representative Permanent Secretary
Japan International Cooperation Ministry of Health and Social
Agency Tanzania Office Welfare

The United Republic of Tanzania



THE ATTACHED DOCUMENT

L. ACRONYMS AND ABBREVIATIONS

For the purpose of this Attached Document, the following acronyms and abbreviations are

used:

CHMT
CQI
GOJ
GOT
HRH
HRHIS
IT

JCC
JICA
LGA
MOHSW
RHMT
TC

TIIS
TOT
TQM
POPSM

Council Health Management Team

Continuous Quality Improvement

Government of Japan

Government of the United Republic of Tanzania
Human Resource for Health

Human Resource for Health Information System
Information Technology

Joint Coordinating Committee

Japan International Cooperation Agency

Local Government Authority

Ministry of Health and Social Welfare

Regional Health Management Team

Technical Cooperation

Training Institution Information System
Training of Trainers

Total Quality Management

President’s Office Public Service Management

II. COOPERATION BETWECEN JICA AND THE GOVERNMENT OF THE UNITED
REPUBLIC OF TANZANIA

1. The GOT will implement the Project in cooperation with JICA.

2. The Project will be implemented in accordance with the summary given in Annex I.

III. MEASURES TO BE TAKEN BY JICA

In accordance with the laws and regulations in force in Japan and the provisions of Article
IIT of the Agreement, JICA, as the executing agency for technical cooperation by the GOJ,
will take, at its own expense, the following measures according to the normal procedures of
its technical cooperation scheme.

1. DISPATCH OF JAPANESE EXPERTS
JICA will assign Japanese experts to the Project as listed in Annex II hereof, The
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provision of Article III of the Agreement will be applied to the said experts.

2. PROVISION OF MACHINERY AND EQUIPMENT
JICA will provide such machinery, equipment and other materials (hereinafter
referred to as “the Equipment”) necessary for the implementation of the Project as

listed in Annex III hereof. The provision of Article III of the Agreement will be
applied to the Equipment.

3. TRAINING OF TANZANIAN PERSONNEL IN JAPAN OR THIRD COUNTRIES
JICA will receive the Tanzanian personnel connected with the Project for technical
training in Japan or in third countries.

IV. . MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE UNITED
REPUBLIC OF TANZANIA

1. The GOT will take necessary measures to ensure that the self-reliant operation of the
Project is sustained during and after the period of Japanese technical cooperation,
through full and active involvement in the Project by all related authorities,
beneficiary groups and institutions.

2. The GOT will ensure that the technologies and knowledge acquired by the Tanzanian
nationals as a result of Japanese technical cooperation contribute to the economic and
social development of the United Republic of Tanzania.

3. Inaccordance with the provisions of Article V of the Agreement, the GOT will grant
privileges, exemptions and benefits to the Japanese experts specified in III-1 above
and their families as well.

4. In accordance with the provisions of Article IV and VII of the Agreement, the GOT
will take the measures necessary to receive and use the Equipment provided by JICA
under Annex III hereof and equipment, machinery and materials carried in by the
Japanese experts specified in Annex II hereof.

5. The GOT will take necessary measures to ensure that the knowledge and experience
acquired by the Tanzanian personnel from technical training in Japan or in third

countries are utilized effectively in the implementation of the Project.

6. Inaccordance with the provision of Article V of the Agreement, the GOT will assign
Tanzanian counterpart and provide administrative personnel as listed in Annex IV

hereof.
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V.

1.

VI

&

In accordance with the provision of Article V of the Agreement, the GOT will provide
the buildings and facilities as listed in Annex V hereof,

In accordance with the laws and regulations in force in the United Republic of
Tanzania, the GOT will take necessary mcasures to supply or replace at its own
expense machinery, equipment, instruments, vehicles, tools, spare parts and any other
materials necessary for the implementation of the Project other than the Equipment
provided by JICA under III-2 above.

In accordance with the laws and rcgulations in force in the United Republic of
Tanzania, the GOT will take necessary measures o meet the running cost for the
implememntation of the Project.

ADMINISTRATION OF THE PROJECT

Chief Medical Officer of MOHSW, as the Project Director, will bear overall
responsibility for the administration and implementation of the Project.

Director of Human Resource Development, MOHS W, as the Project Manager, will be
responsible for the managerial and technical matters of the Project.

The Chief Adviser that appears in the list of Japanese Experts in Annex II hereof will
provide necessary recommendations and advice to the Project Director and the

Project Manager on any matters pertaining to the implementation of the Project.

The Japanese experts will provide necessary technical guidance and advice for the

Tanzanian counterpart personnel on technical matters pertaining to the implementation
of the Project

For the effective and successful implementation of the Project, a Joint Coordinating
Committee (hereinafter referred to as “JCC”), whose functions and composition are
described in Annex VI hereof, will be established. The JCC will meet at least once a
year or whenever necessity arises during the Project in order to monitor the progress of
the Project and make necessary decisions on the Project.

JOINT EVALUATION

Evaluation of the Project will be conducted jointly by JICA and the Tanzanian
authorities concerned, in the middle and during the last six months of the cooperation

: B
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term in order to examine the level of achievement.

CLAIMS AGAINST JAPANESE EXPERTS

In accordance with the provision of Article VI of the Agreement, the GOT undertakes
to bear claims, if any arises, against the Japanese experts engaged in the Project
resulting from, occurring in the course of, or otherwise connected with the discharge of
their official functions in the United Republic of Tanzania except for those arising from
the willful misconduct or gross negligence of the Japanese experts.

VIII. MUTUAL CONSULTATION

IX.

There will be mutual consultation between JICA and the GOT on any major issues
arising from, or in connection with this Attached Document.

MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE

PROJECT

For the purpose of promoting support for the Project among the people of the United
Republic of Tanzania, the GOT will take appropriate measures to make the Project
widely known to the people of the United Republic of Tanzania.

COOPERATION PERIOD

The duration of the technical cooperation for the Project under this Attached Document
will be four (4) years from the date of the first Japanese expert’s arrival in the United
Republic of Tanzania.

ANNEX I SUMMARY OF THE PROJECT

ANNEX I LIST OF JAPANESE EXPERTS

ANNEXIII ~ LIST OF EQUIPMENT

ANNEXTV  LIST OF TANZANIAN COUNTERPART AND ADMINISTRATIVE

PERSONNEL

ANNEX V LIST OF BUILDINGS AND FACILITIES
ANNEX VI JOINT COORDINATING COMMITTEE

Attachment: Minutes of Meetings signed by representatives of MOHSW and JICA on 6™
May 2010

;



ANNEX SUMMARY OF THE PROJECT

1 Overall Goal

Quality of health care services is improved

2 Project Purpose

Human Resource for Health planning and development of health workforces for quality health
care is strengthened

3 Outputs

Capacity for HRH planning is strengthened through effective usage of Human Resource
for Health Information System (HRHIS) and Training Institution Information System
(TIIS)

2. Quality programs are strengthened through effective implementation of SS-KAIZEN
(CQID)-TQM approaches

4 Activities

1.1 Roll out HRHIS at national, regional and council level

1.2 Build capacity on HRH data collection, analysis and use for effective planning at national
and regional levels

1.3 Monitor and evaluate the implementation and use of HRHIS at national and regional
levels

1.4 Carry out short- and long-term human resource projections/forecasting for all levels

1.5 Develop prioritized HRH plan annually in collaboration with POPSM (o ensure National
Compliance

1.6 Develop Human Resource for Health Strategic Plan 2014-2020

1.7 Strengthen utilization of TIIS at all health and social welfare training institutions

1.8 Build capacity on TIIS data analysis and use for effective planning at national and
institution levels

1.9 Monitor and evaluate the implementation and use of TIIS at national and institution levels

1.10 Document and share experience and lessons leant from HRH planning based on HRHIS
and TIIS

2.1 Train Regional Health Management Teams and training institutions on quality
improvement program using 5S-KAIZEN(CQI)-TQM approach

2.2 Facilitate establishment of quality programs in health facilities (consultant, specialized
and regional referral hospitals) and training institutions using 5S-KAIZEN (CQI)-TQM
approach

2.3 Monitor and evaluate all health facilities implementing 5S-KAIZEN(CQI)-TQM approach
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2.4 Establish awarding system for good practice of 5S-KAIZEN(CQI)-TQM approach

2.5 Document and share experiences and lessons learnt from 5S-KAIZEN(CQD)-TQM
approach

2.6 Support introduction and implementation of 5S-KAIZEN(CQI)-TQM programs in other
African countries

5 Implementing Organization
Ministry of Health and Social Welfare (MOHS W)

6 Duration of the Project
Four (4) years from the first dispatch of the experts

Note: In cases where the Summary of the Project needs to be modified due to unforeseen
changes of the circumstances or progress of the Project activities, the modifications
shall be determined and agreed by the GOT and JICA.



ANNEX II LIST OF JAPANESE EXPERTS

Fields of expertise of Japanese Experts assigned to the Project are described below. Other
experts in specific expertise may be assigned to the Project if necessary, upon mutual

agreement between the GOT and JICA.

1. Long-term Experts
(1) Chief Advisor/HRH Development

(2) Project Coordinator/Training Management

2. Short-term Experts
(1) Quality Improvement
(2) HRH Strategy Development

Other related fields mutually agreed upon as necessary



ANNEX III LIST OF EQUIPMENT

The equipment shown in the table below for the implementation of the Project will be
provided upon necessity.

Name Quantity Specification
(1) | Vehicles 2 cars 4WD
(2) | IT equipment for HRHIS operations For 16 regions PCs, software, and
others if necessary.

Additional equipment may be provided when the GOT and JICA agree that it is needed.
The equipment to be supplied by the Project will be reviewed depending on the availability of
other sources including those from other partners.




ANNEX 1V LIST OF TANZANIAN COUNTERPART AND ADMINISTRATIVE
PERSONNEL

(1) Project Director: Chief Medical Officer, MOHSW
(2) Project Manager: Director of Human Resource Development, MOHSW
(3) Project Members:

MOHSW

Department of Human Resource Development

Assistant Directors-Planning, Continuous Education, Nursing Education, Allied
Health and other officials
- Department of Policy and Planning
Director and other officials
- Department of Administration and Personnel
Director and other officials
- Office of Chief Medical Officer
Head of Health Service Inspectorate Unit and other officials
Chief Nursing Officer and other officials
Chief Pharmacist and other officials
Head of Emergency Preparedness and Response Unit and other officials

Other personnel mutually agreed upon as necessary

Note:
The list of government officials involved in the Project and their activities and roles may be

reviewed and modified upon necessity under an agreement between the GOT and JICA.
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ANNEX V LIST OF BUILDINGS AND FACILITIES

1. Office spaces and necessary facilities for JICA experts and related staff in the MOHSW.

2. Buildings and facilities necessary for implementation of the Project in the MOHSW.
3. Other facilities will be mutually agreed upon as necessary.

11
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ANNEX VI JOINT COORDINATING COMMITTEE

1. Functions

The Joint Coordinating Committee (JCC) meeting will be held at least once a year and
whenever necessity arises. Its functions are as follows:

(1) To authorize the annual activity plan of the Project
(2) To endorse major achievements and products of the Project
(3) To monitor and review overall progress and supervise the Project

(4) To review and discuss on major issues arising from or concerning the Project

2. Compositions
The JCC shall be composed of the following members.
1) Chairperson:
Chief Medical Officer, MOHSW
2) Members:
- Director and other officials of Department of Human Resource Development
- Director of Policy and Planning
- Director of Administration and Personnel
- Head of Health Services Inspectorate Unit
- Chief Nursing Officer
- Chief Pharmacist
- Head of Emergency Preparedness and Response Unit
- Japanese experts
- Representatives of JICA Tanzania Office
- Other persons appointed by the Chairperson
3) Observers:
- Officials of the Embassy of Japan

- Representatives of other organizations invited by the Chairperson

12



MINUTES OF MEETINGS BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE
UNITED REPUBLIC OF TANZANIA
ON JAPANESE TECHNICAL COOPERATION FOR THE PROJECT FOR
STRENGTHENING DEVELOPMENT OF HUMAN RESOURCE FOR HEALTH

In accordance with the Record of Discussions (hereinafter referred to as “the
R/D”) on the Project for Strengthening Development of Human Resources for Health
(hereinafter referred to as “the Project”), which was signed by the Ministry of Health
and Social Welfare (hereinafter referred to as “MOHSW”) and the Japan International
Cooperation Agency (hereinafter referred to as “JICA”™), both sides had additional
discussions on the details of the Project.

As a result, both sides agreed on the framework of the Project which was described
in the Project Design Matrix (hereinafter referred to as “PDM”) and the Plan of
Operation (hereinafter referred to as “PO”) attached hereof. Additionally, all the parties
understood that the PDM and PO is subject to changes during the course of
implementation of the Project as far as such changes are consistent with the R/D.

Dar es Salaam, 12th August, 2010

Gty B

Mr. Yukihide ﬁatsuta Ms. Blandina J .é.\ﬁ{yoni

Chief Representative Permanent Secretary

Japan International Cooperation Ministry of Health and Social
Agency Tanzania Office Welfare

The United Republic of Tanzania



ANNEX I : Project Design Matrix (PDM)

Title: Project for

D of Human R for Heaith

Executing Agency: Ministry of Health and Social Welfare (MOHSW), Government of the United Repubiic vf Tanzania
Target Area: Tanzania Mainland

Version: 1
Date: 20th July 2010

Target Group: MOHSW, Regional Health Management Teams, Council Health Teams, C pecialized and Regional Referval Hospitais, Health and Social Welfare Training Institutions
Project Period: November 2010 to October 2014 (4years)
" Objectively Verifiable Indicator Important Assumptions
Narrative Summai 4 o i i,
v (Baseline) Means of Verification (Externalities)

Overall Goals . " . s .
- — Client satisfaction rate is improved in target hospitals Client satisfaction survey
Quality of health care services is improved
Project Purpose 1. Employment rate of those graduated from training 1. TUS/HRHIS data
instituions is increased 2. CCHP report

Human Resource for Health (HRH) planning and development of health workforces for quality health care is
strengthened

2. Proportion of councils that meet the targets of HRH
according to the CCHP guideline "at least 30% of the HRH
gap is budgeted in PE"

3. Number of hospitals continuously improving the
performance with 5S-KAIZEN(CQI)-TQM

3. Consultation visit reports
and operational research on
5S-KAIZEN(CQI)-TQM

Outputs

Capacity for HRH planning is strengthened through effective usage of Human Resource for Health
Information System (HRHIS) and Training Institution Information System (TIIS)

1. Number of regions and councils utilizing the HRHIS data in
annual Regional/Council Heaith Plan

2. HRH projections available

3. Number of public Training Institutions utilizing THS data in
their budget plan

4. Specific HRH Development Plan

5. HRHSP 2014-2020 in place

1. HRHIS Operationat
Report/CCHP Report

2. HRH Projection Report
3. TiIS Report

4. HR Development Plan
Report

5. HRHSP 2014-2020

1. The level of understanding on quality improvement is

1. Trainig report on 5S-

Budgets for recruiting new
health workers are ensured.

Other development partners
support to strengthenvel
HRH management at
council level.

Fund from GF round 9 is

improved for health and social welfare workers and tutors KAIZEN(CQI)-TQM for d
trained on 5S-KAIZEN(CQI)-TQM hospitals and training :;fmz?uﬁ"::“;mme
Quality programs are strengthened through eflective implementation of 5S-KAIZEN (CQI)-TQM 2. Number of health faciities and institutions which, ufiizing _ |institutions  |2rd hardware maintenance
2 trained personnel, practice and disseminate 5S-KAIZEN-TQM | 2. Training/Consultation Visit 4
approaches and M&E of HRHIS /TIIS
approach report on 5S-KAIZEN(CQI)-
TQM
Activities(Related Specific Objectives in HRHSP 2008-2013) Inputs Japanese Side Inputs Tanzanian side Other development partners
T Assignment of Personnel | .o to strengthen

1-1.

1. Dispatch of Experts

[Roll out HRHIS at national, regional and council level (S01.1.2.10)

[Long-term Exprets]

1-2. Build capacity on HRH data collection, analysis and use for effective planning at national and regional
|levels -Chief Advisor/HRH Development
1-3. Monitor and evaluate the implementation and use of HRHIS at national and regional levels (S01.1.2.11)| -Project Coordinator/Training Management
14. | Carry out short. and long-term human resource projectionsfforecasting for all levels (S01.1.3.2) [Short-term Experts]
15, |Develop prioritized HRH plan annually in coltaboration with POPSM to ensure National Compliance -Quality improvement
16. |Develop Human Resource for Health Strategic Plan 2014-2020 -HRH Strategy Development
1-7. Strengthen utilization of TIIS at all_heaith and social wetfare training institutions (S03.1.1.2,3.1.2.1, 2. Provision of Equipment
1-8. Build capacity on TIIS data analysis and use for effective planning at national and institution levels 3‘ Training in Ja:anpa ndor in third countries
1-9. Monitor and evaluate the implementation and use of TIS at national and institution fevels ‘: Allocation of operational costs for the TC which are not
1710, | Document and share experience and lessons leant from HRH planning based on HRHIS and THS covered by Tanzanian side.
2-1. Train Regional Health Manegement Teams and training institutions on quality improvement program
using 5S-KAIZEN(CQI)-TQM approach (S03.5.1.1)
2-2. Facilitate establishment of quality programs in health facilities (consultant, specialized and regional
referral hospitals) and training institutions using 5S-KAIZEN (CQN-TQM a S$03.5.1.2
2-3. [Monitor and evaluate all health facilities impl ing 5S-KAIZEN(CQI)-TQM approach
2-4. Establish awarding system for good practice of 5S-KAIZEN(CQ!)-TQM approach
2-5. Document and share experiences and lessons leamt from 5S-KAIZEN(CQI)-TQM approach
2-6. Support introduction and impl ion of 5S-KAIZEN(CQI)-TQM programs in other African countries

2. Provision of offices in
MOHSW

3. Allocation of

impl tation costs for the

TC including recurrent costs

capacity on HRH data
collection, analysis, data
usage and M&E at council
level

Pre-condition

HRHIS is rolled out to 5
regions (Coast, DSM.,
Morogoro, Tanga,
Kilimanjaro)

Training on data collection
tools and THS operation to
health and social welfare
training institutions in 1 zone]
is completed.

A



ANNEX fl : Plan of Operations (PO) ‘ Date: 20th July 2010

Output 1: Capacity for Human for Health planning is d througi effective usage of
utput 13 yyman R for Health Inf ik Y (HRHIS) and Training Institution Information System (TIIS)
Activities 2010 2011 2012 2013 2014
(Related Specific Objectives in HRHSP 2008-2013) 11211 2 3|4 5 6]7 8 9J101112]1 2 3|4 5 6]7 8 o[101112]1 2 34 5 6|7 8 9[101112/1 2 3|4 5 6[7 8 9|10
1-1. Roll out HRHIS at national, regional and council level | T ! T i i
(S01.1.2.10) | '
1-1-1[Coordinate stakehoiders | I

1-1-2| Procure and distribute equipment & supplies for all CHMTs and
RHMTs in 16 regions
1-1-3 | Install HRHIS & Train users in all CHMTs and RHMTs in 16 i i

regions
1-1-4 [ Provide & i through follow up visits
for all regions
1-2. Build capacity on HRH dala collection, analysis and use for U Lo il
ffect ing at national and regional levels Do . Lo ! ;
1-2-1]Sensttize all RHMTs, CHMTs, and relevant Ministries on using ! !
HRHIS

1-2-2.| Develop a training package for data analysis and utifization for |

national and regional levels |

1-2-3 | Train on data collection, analysis and use in planning at national

and regional levels

1-3. Monitor and evaluate the implementation and use of HRHIS at i
national and regional levels (§01.1.2.11) H

1-3-1|Develop M&E toots to improve quality of data

1-3-2.|Orient M&E tools at national and regional levels

1-3-3 Facilitate integration of HRHIS M&E with M&E for HMISDHIS

1-3-4 | Analyze and feedback M&E results at national level

14, Carry out short- and long-term human resource :
projecti ing for all levels (S01.1.3.2) ! : s

1-4-1{D Pl ize and HRH projecti ing modeis for all | | I
levels i :

1-4-2 [Use the modeis for HRH projection | i

1-4-3| Disseminate the resufts of the HRH projection to all levels

15. Develop prioritized HRH pian My in collaboration with
POPSM fo ensure National Compliance (§01.1.3.1)
1-5-1] Develop the draft pian \

1-5-2 | Disseminate the draft plan to various stakeholders

1-5-3.|Finalize the plan

1-6. Develop Human Resource for Health Strategic Plan 2014-2020

1-6-1Conduct a review of the existing HRHSP

1-6-2| Develop draft of the HRHSP 2014-2020

1-6-3.[Share the draft with relevant stakeholders

1-6-4 |Finalize, print and launch the HRHSP 2014-2020 |

&




Activities
(Related Specific Objectives in HRHSP 2008-2013)

2010

2011

2013

111201

456

789 10 11 12]

456

Strengthen utilization of TIIS at all health and social welfare
training institutions (503.1.1.2,3.1.2.1,3.1.3.1)

1-7-

| Strengthen stakeholders involvement

1-7-2

Train health and social welfare training institutions in 7 zones on
data collection tools and TIIS operation

Buikd capacity on TIIS data analysis and use for effective planning
at national and institution levels

1-8-1)

Modify training package on data analysis and data utilization for
effective planning

1-8-2)

Conduct training on data analysis and data utilization for effective
planning at national and institution levels

|

Monitor and evaluate the implementation and use of THS at
national and institution levels

1-8-1]

Develop M&E tools to improve quality of data

1-9-2]

Orient M&E tools at national and institution levels

193]

Facilitate integration of TIIS M&E with M&E for heaith and social
welfare training institutions

1-9-4,

Analyze and feedback M&E results at national level

1-10.

Dc and share exp and lessons leant from HRH
planning based on HRHIS and TIIS

1-10-1)

Compile lessons & experiences, develop reports for future
references

1-10-2]

Conduct experience sharing forum/ platform

789




Activities 2010 2011 T 2012 T 2013 2014
(Related Specific Objectives in HRHSP 2008-2013) 11121 JJa 5 6]7 8 s[101112|1 2 3[4 5 6]7 & 91011121 T4 5 6]7 8 9]101112[1 2 3]4 5 6]7 8 9]id

outputz;]Quality, g are g d gh effective imp ion of 5S-KAIZEN (CQI)-TQM approaches
Activities 2010 2011 2012 2013 2014
(Related Specific Objectives in HRHSP 2008-2013) 111201 2 3]4 5 6]7 8 9]101112]1 2 3|4 5 6]7 8 9[101112|1 2 3|4 5 6]7 8 9|101112{1 2 3|4 5 6}7 8 9|10}
2-1. Train Regional Heath Manegement Teams and training T ‘ ] } I

jons on qualty improvement program using 5S ! |
KAIZEN(CQI)-TQM approach (S03.5.1.1) ! I
2-1-1]Train Regional Health Management Teams (RHMT) on 5S{
KAIZEN (CQI)-TQM approaches (S03.5.1.5)
(Concept will be disseminated to CHMTs through RHMTs)

2-1-2]Develop teaching materials for training institutions on 5S- {
KAIZEN(CQI)-TQM approach i H i i |
2-1-3 ] Train tutors from public iraining institutions on §S-KAIZEN(CQIM i ! !
TQM approach (S03.5.1.5) i :
2-1-4|Conduct a training of master trainers for private sector on 5S4 i ! ; ! i J
KAIZEN(CQI}-TQM approach P e i
2-1-5]Integrate SS-KAIZEN (CQi)}TQM approach info cumicula in
nursing, allied health and social welfare training courses
2-2. Facilitate i of quality prog in health facilities : . | !
(consultant, specialized and regional referral hospitals) and . | i
training institutions using 5S-KAIZEN (CQI)-TQM approach
2-2-1] Develop functional model of Quality Improvement Team and Workj
Improvement Team at council level in Mtwara region

2-2-2] the loped fuctional model to RHMTs
2-2-3]Train consultant, specialt and regi referral hospitals ony i
KAIZEN method i |
2-3. Monitor and evaluate ail health facifities impiemeting 5S- ! oo ]
KAIZEN(CQI)-TQM approach i ‘
2-3-1] Integate 5S-KAIZEN(CQI}-TQM MBE into existing M&E - T _3 i
mechanism i ‘ 1 ;
3.3.2 Monitor and evaluate all health facilites implemeting 5S- - ]
KAIZEN(CQI)-TQM approach using existing M&E mechanism
2-4. Establish awarding system for good practice of 5S-KAIZEN(CQI)- i |
TQM approach
2-4-1] Integrate awarding system into existing Health Facility Assesment
on competition basis
2-4-2] Award the best performing health faciities
2-5. Dy t and share experi and lessons leamt from 5S-
KAIZEN(CQI)-TQM approach !
2-5-1] Continue progress report meeting annualty 3 '
2-5-2.|Organise annual ider Quality Impi nt (Q1)
coordination forum

2-5-3 | Present national progress of 5S-KAIZEN(CQ!)-TQM approach at
annual stakeholder QI coordination forum

2-5-4 | Conduct operational research on 5S-KAIZEN(CQ!)-TQM
approach and disseminate research results

2-5-5| Document the best practices 5S-KAIZEN(CQI)-TQM approach in
Tanzania

2:6. Support in fon and i ion of 5S-KAIZEN(CQI)-
TQM programs in other African countries

2-6-1 Organize study tours to centers of excellence in Tanzania based
on requests H
2-6-2] Conduct regional training for African countries on 5S- ; ‘

KAIZEN(CQI)}-TQM H i
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