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Summary of Terminal Evaluation

1. Outline of the Project

Country : The United Republic of Tanzania Project title: The Project for Capacity Development in Regional
Health Management Phase 2
Issue/ Sector : Health Systems Strengthening Cooperation scheme : Technical cooperation project
Division in charge : JICA Tanzania Total cost: 354,885,000 Japanese Yen
Partner Country’s Implementing Organization : Ministry of
Period of (R/D): September, 2011 ~ Health, and Social Welfare, Prime Minister’s Office,
Cooperation| October, 2014 Regional Administration and Local Government
Supporting Organization in Japan : —

1-1 Background of the Project

In the United Republic of Tanzania, hereinafter referred to as Tanzania, the transfer of authority for health
sector from central to regiona government, has been devolved under the decentralization policy and the hedlth
sector reform programme since the late 1990s. It has been recognized among health sector stakeholders, including
the Ministry of Health and Social Welfare (MoHSW) and the Prime Minister’s Office, Regional Administration
and Local Government (PMO-RALG), that capacity enhancement of the Regional Health Management Teams
(RHMTs), which oversee the Regional Referral Hospital Management Teams (RRHMTs) and Council Health
Management Teams (CHMTSs), is important to ensure the quality of health service delivery at the regional level as
well as the council level. In particular, it is essential that the RHMTs disseminate health policy and implement
supportive supervision for the CHMTs and Regional Referral Hospitals (RRH).  Empowerment at the regiona
administrative structure is clearly stated as being one of the priorities within the Health Sector Strategic Plan
(HSSP) 111: 2009-2015.

The Project for Capacity Development in Regional Health Management Phase 2, hereinafter referred to as the
Project, began operation in November 2011 with a proposed duration of three years. The phase one project, known
as TC-RRHM (Technical Cooperation for Regional Referral Health Management), aimed at strengthening the
capacity of RHMT in the Tanzanian Health System through the articulation of its roles and functions and the
development of Central Management Supportive Supervision (CMSS) and was implemented from April 2008 to
March 2011. The Project has built on the outputs and experience from the phase one project, and has been
expected to further develop the RHMTs managerial capacity and has been demanded to support improving
managerial capability of the CHMTs and Regional Referral Hospital Management Teams (RRHMTS) through
continuous assistance from the RHMT, including Supportive Supervision (SS) and other means of management
practices. Through these efforts, the Project aims, in due course, to contribute to strengthening health systems and

ultimately to enhance overall health service delivery in Tanzania.

1-2 Project Overview
(1) Overall Goal
Managerial performance of RRHMTs and CHMTsis improved.




(2) Project purpose
Performance of all RHMTsin supporting CHMTs and RRHMTs is improved.

(3) Outputs
1. Management skills of RHMTs in supporting CHM Ts and RRHMTs are improved.
2. Roles and functions of RHMT to support CHMTs and RRHMTs are ingtitutionalized and consolidated
3. Guidelines and tools for RHM Tsto perform their functions are improved.

(4) Inputs (as of the time of terminal evaluation)

Japanese side :
Dispatch of experts: 6 experts
Equipment and materials:1 vehicle, office equipment and stationaries
Trainees received in Japan: 10 trainees
Traineesin Tanzania: 901 trainees in total

Tanzanian side :
Counterpart: 10 C/Ps
Land and facilities:1 project office
Local cost: Running expenses for project office, salaries for the Tanzanian C/Ps

2. Evaluation Team

Tanzanian Side
Members | Evaluation Analysis Eliudi ELIAKIMU (Dr.)

of Acting Assistant Director, Hesalth Services Inspectorate and Quality
Evaluation Assurance Section, Division of Health Quality Assurance, MOHSW
Team Japanese Side

Team Leader Tomohiko SUGISHITA (Dr.)

Senior Advisor, Japan International Cooperation Agency (JCA)
Local Governance Yoichiro KIMATA

Senior Representative, JICA Tanzania office

Cooperation Planning | Kimio ABE

Representative, J CA Tanzania office

Cooperation Planning | Catherine SHIRIMA

Assistant Program Officer, JJCA Tanzania office

Evauation Analysis Kaori SAITO

Consultant, System Science Consultants. Inc

Period of | 5- 17 April, 2014 Type of Evaluation : Terminal Evaluation
Evaluation

3. Results of Evaluation

3-1 Achievements
Overdl Goa : Manageria performance of RRHMTs and CHM Tsisimproved.
The prospect of achieving the Overall Goal within three to five years after the completion of the Project is
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high. The Project capacitated RHM Ts to support CHMT on Comprehensive Council Health Plan (CCHP) planning
and RRHMT on Comprehensive Hospital Operation Plan (CHOP) planning. With regard to CCHP, CCHP was
obligated to be submitted in the last three years through PlanRep software with system errors and frequent
updates, which contributes the low percentage of the approval in the first submission. RHMTs have been officially
involved in the CCHP assessment process recently. Therefore, it is expected that the percentage of CCHPs to be
approved in the first submission in the basket fund committee would be increased. As for CHOP, most of
RRHMTs had made and submitted their CHOP to MoHSW even though they were somehow demotivated since
they didn’t receive the allocation from the basket fund. Good managerial practices have been broadly shared at the
national level as well as at the regional level. By networking among RHMTs established through the Project
activities, RHMTs have been visiting other RHM Ts to learn their good practices at the ground.

Project Purpose : Performance of all RHMTs in supporting CHMTs and RRHMTs is improved.
The Project Purpose would be accomplished by the termination of the Project. Most of the project activities

have been conducted as planned and the output 1 and output 3 are aready achieved and the output 2 is also
expected to be achieved by the time the Project ends. The Project developed the RMSS-C/H tools to conduct SS to
CHMT and RRHMT in a standardized and quality way. The indicator set for SS to RRHMT using this tool is
achieved. Although one of the indicators has not yet been achieved at the time of the terminal evaluation due to
some challenges of delay of the basket fund disbursement, the percentage of the RHMTs implementing SS to
CHMTs had increased. As for the support to CHMTs, MoHSW officials, RHMT members and CHMTs members
interviewed expressed that RHM Ts had improved their supports in CCHP planning and assessment, and SS.

The Project conducted the training on Annual Planning and Reporting and then the percentage of on-time
submission of the Annual Plans and Quarter Progress Report had increased as well as the quality of the Annual
Plans had improved.

However, RRHMT members interviewed said that the support from RHMT was not adequate against the
needs of RRHMT. There is some gap between actual support from RHMT to RRHMT and needs of RRHMTs.

Output 1 : Management skills of RHMTs in supporting CHMTs and RRHMTs are improved.

Output 1 is achieved. Training packages for RHMTs on CCHP Guideline, RHMT Plan and Report, and RMSS
have been developed and implemented to all RHMTs. The training contents had been shared by the participants
with those who didn’t attend the training, within a month after the training in the following ways; 1) sharing in the
regular RHMT meeting, 2) organizing a half day workshop, and 3) organizing 3 day training.

Output 2 : Roles and functions of RHMT to support CHMTs and RRHMTs are institutionalized and consolidated.

Output 2 would be achieved by the completion of the Project. The Project supported the revision of the
document “Functions of Regional Health Management System” which determined the roles and functions of
RHMTs, RRHMT and Hospital Advisory Board. The document is currently in the process of the official approval
in PMO-RALG (MoHSW has dready signed). Since the Project has been disseminated the updates of the
documents widely by various means and on various occasions, RHMTs have been adopting these changes in their
regions and are willing to adopt them for further improvement.
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Output 3 : Guidelines and tools for RHMTs to perform their functions are improved.

Output 3 has been achieved. Due to lack of basic policy document regarding RRHMT and uncertainty about
the future orientation of the CHOP, the progress of developing Regional Management Supportive Supervision
(RMSS) -H tools for RHMT to supervise RRHMT was delayed and the Project disseminated the RMSS-H tools
recently. With regard to RMSS-C tools for RHMT to supervise CHMT, the Project disseminated it in February
2013 and it has been in use for more than one year. According to the result of “RMSS-C User Feedback Survey”,
96% of the respondents (60 out of 63 RHMT members from 21 regions) were satisfied with RMSS-C, feeling
some benefits such as promoting understanding of CHMT and communication with CHMT, and improving the
quality of support to CHMT and relationship with CHMT. CHMT members expressed that the style of supervision
by RHMT had changed from inspection style to a more supportive manner by trying to find out and address the
problems together.

3-2 Summary of Evaluation Results
(1) Relevance
The relevance of the Project is high.

The devolution in health sector from central to regional government has been progressing under the
decentralization policy and the health sector reform programme since the late 1990s. Strengthening health systems
in the region is stated as being one of the priorities within the HSSP I11. RHMT is considered situated in the core
to strengthen health systemsin the region.

The bottleneck of the health systems in Tanzania was articulated by the managerial weakness of RHMTs,
which were not well supported by other partners since the year of 2000 and JICA was only a considerable
organization to support capacity development of RHMT and has significantly impacted to strengthen health
systemin Tanzania.

The Project is consistent with Japan’s Country Assistance Policy for Tanzania, one of which articulates
“Improvement of Governmental Services for the Whole Nations’. JICA aims at strengthening systems in each
sector by enhancing decentralization and the Project is a part of “Health Systems Management Strengthening
Program” in the JICA's health sector support.

(2) Effectiveness
The effectiveness of the Project is medium.

All three Outputs are designed to achieve the Project Purpose “Performance of all RHMTs in supporting
CHMTs and RRHMTs is improved”. Although two out of five indicators are not yet achieved due to high target, it
is expected the percentages of the indicators would be increased, close to the targets. The Team confirmed that the
RHMT support to CHMTs had improved a lot in terms of CCHP planning and assessment, and SS and CHMT
members appreciated the support from RHMTs. However, the support to RRHMT was not satisfactory against the
needs of RRHMT. Thisis because the situation regarding CHOP and general hospital management was affected by
withdrawal of DANIDA in the end of 2012 and MoHSW couldn't deal with the increased demand from the
hospitals by itself. Therefore, thereis aroom for further improvement in RHMT supportsto RRHMT.
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(3) Efficiency
The efficiency of the Project is high.

All the Outputs have been produced adequately even though it was observed at the time of Midterm Review
that the RRHMT related activities were delayed. Most inputs were appropriate in quantity, quality, and timing, and
transformed appropriately to ensure that activities were conducted as planned. When CMSS by MoHSW to
RHMTs was not implemented in the second year due to lack of the budget allocation in MoHSW, the Project
reformed zonal residential training to on-site training in each region, which provided MoHSW similar opportunity
with CMSS to visit regions, grasp the actual situations of RHM Ts and mentor them at their working places.

The Project had organized RHMT forum on a bi-annual basis where al the RHMTs attended and good
practices were shared, which promoted the networking and horizontal learning among them. Furthermore, The
Project was actively engaged with Technical Working Group-1 (TWG-1, District and Regiona Health Services)
under Sector Wide Approach for effective and efficient coordination and harmonization of the activities among
concerned partners. The Project shared the progress of the Project activities got the technical inputs to develop the
better documents or tools. In sum, the Project has tried their best to produce maximum outputs against the limited
resources in these efficient manners.

(4) Impact
The impact of the Project is high.
The prospect of achieving Overall Goal is high due to the expected achievement of the Project Goal,

therefore the impact of the Project is considered as high. Although CCHPs planning process still has challenges to
be tackled.

There were no negative impacts observed in the Project while there are many positive impacts confirmed.
Relationship especially between RHMTs and CHMTSs has been strengthened. CHMTs are now more satisfied with
RHMT’s support for their further improvement. RHMT members are now more confident in supporting the
CHMTs and RRHMTs. Some RHMTSs have started to voluntarily visit other regions to learn the lessons learnt
practically and promoted sharing good practices and supporting taking up the innovative approaches at the
regional level. A team spirit among RHMT members irrespective of their status, core or co-opted, is now
strengthened and they are working as a team. The Project also invited the representatives from RRHMT and
Regional Secretary (RS) from some regions to the RHMT meeting. It promoted the better understanding and
relationship between RHMT, and RRHMT, RS.

(5) Sustainability
Sustainability is high in terms of policy and technical aspects, while organizational and financial sustainability

need to be more explored.

Strengthening the capacity of RHMTs and regiona health management system is given high priority in the
current government policy. The Project has capacitated the MoHSW officials and RHMT members and the SS
tools have been developed to enable RHMT to implement better SS. The capacity of RHMTs has been gradually
enhanced and they are now confident in their ability to continue activities for further improvement.

On the other hand, as for organizationa aspect, Regional Health Services unit should be more
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organizationally capacitated to function effectively and efficiently to coordinate with other departments in
MoHSW. Although PMO-RALG tries to collaborate with MoHSW, it would be difficult only for Health Sector
Coordination Unit in PMO-RALG to streamline the Project outputs and experiences into RS. Therefore, it is
expected for Deputy Permanent Secretary on Health to involve both Directorate for Regional Administration and
Directorate for Local Government. Financial sustainability needs to be elaborated by the joint actions with
Tanzania and other partners, by improving the financia efficiency, and securing sufficient and stable financial
resources to support RHMT related activities.

3-3 Factors that promoted the achievement of the Project Purpose
+  Committed C/Ps;
Core C/Ps assigned to the Project are very committed to the Project activities. They gave the priority to
the Project activities because the period of the Japanese experts to work in Tanzaniawas limited.

* Strong Motivation of RHMTs with confidence for their improvement ;
With strong motivation for further improvement on their management, they have been trying to put into

practice what they had learnt from the training or meeting, and come up with good practices to tackle
the issue and improve the situation.

* Active engagement with TWG-1;
The Project is actively engaged with TWG-1. The Project shared the progress of the Project activities,

which promoted the coordination of the activities, and shared the draft documents or tools and requested
the technical inputs from other partners, which contributed to development of the better quality
documents or tools.

¢  Accumulation of the experiences of JICA project from “Morogoro Health Project”;

JICA started the technical cooperation on strengthening health management at regional level in Morogoro
region in 2001, known as “Morogoro Health Project”, followed by the Phase one of the Project. The
experiences of these J CA projects accumulated and enriched the Project for more effective and efficient
implementation of the Project activities.
*  Cooperation from PMO-RALG and RS
PMO-RALG cooperated with MoHSW to revise the document of “Functions of Regional Health
Management System” and to clarify the demarcation between PMO-RALG and MoHSW. In addition,
PMO-RALG tried to create the environment for RHMT to work more comfortably at the regions.

3-4 Factors that inhibited from the achievement of the Project Purpose
+ Lack of asufficient and timely budget;

The mgjor part of the budget of RHMTs comes from the Basket Fund. However, this budget has been
delayed in the disbursement, which clearly affects the smooth implementation of planned activities of
RHMTs. In addition, The budget allocated to the Regional Health Services Unit was radically cut during
the second year of the Project, and CMSS could not be implemented during the second year of the
Project although thisis out of the Project scope. This has indirectly affected the Project.
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« Lack of partner’s engagement in supporting regional level;

A lot of partners pay attention to the councils which are responsible for the health services delivery while
only JICA is supporting RHMTs. The Project was designed based on the demarcation with DANIDA,
supporting Hospital Reform Team. However, in the end of 2012, DANIDA withdrew the support to the
Hospital Reform Team. This affected the Project in terms of RRH related components.

3-5 Conclusion

The Project has strengthened the performance of RHMT in supporting CHMT and RRHMT especially in
terms of CCHP or CHOP planning and SS in the following ways ; 1) individual capacity development by the
training and orientation, 2) organizationa capacity development by revision of the document “Functions of
Regional Health Management System”, CMSS, on-site training and awarding the performance of RHMT, 3)
institutional capacity development by developing the SS tools, planning and reporting manuals, organizing the
national meeting and sharing good practices. Although the support to CHMTs has improved a lot, there are some
gaps between the actual support from RHTM and the needs of RRHMT, which need to be addressed.

In conclusion, the Team concluded that the overall performance of the Project is satisfactory, as of the
terminal evaluation juncture, six months before termination of the Project. The Project, MoHSW and PMO-RALG
need to take up the recommendations listed below in order to ensure the achievement of the Project Purpose and
sustainability of the Project.

3-6 Recommendations

(1) The Project needs to elaborate exit strategies of the project activities especially central and regional
supportive supervision both CHMT and RRHMT and in-service training mechanism. Regarding to the smooth
operation of RMSS-H, RHMT can be identically defined by self-recognition tool such as budges or other
simple identification. It is possible that the Project can prepare a list of resource persons of managerial
training as mentorship and champions of best practices to demonstrate optimal functions of RHMT in a

competitive and proactive manner.

(2) The Project needs to summarize lessons and recommendations on RHMT’ s optimal functions and enabling
environment to support CHMT and RRHMT regarding to CCHP, CHOP and other administrative tools.
Addition to that, good practices should be complied and published to attract wider audience to sustain and
scale up RHMT manageria practices. Thus, the Team strongly recommends that final dissemination forum
should be conducted with MoHSW, PMO-RALG and partners to discuss about the significance of RHMT,
whichisanintegral part of the decentralized health systems.

(3) MoHSW, together with PMO-RALG, needs to take serious considerations to review and explore sufficient
and stable financial resources such as the Health Sector Basket Fund, which has still low execution rate by
PMO-RALG, or other source of revenues to support activities by RHMT. Addition to that, MoHSW should
make serious efforts to strengthen and sustain the functions of Regional Health Services Unit by coordinating
activities with other Units such as District Health Services, Hospital Reform Team, and Health Quality
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(4)

(5)

(6)

()

(8)

(9)

Assurance and so on. There is a possible implication that Health Sector Resource Secretary and Hospital
Reform Team can be merged into one coordination unit, which supports health equity in the decentralized
health systems.

MoHSW, together with PMO-RALG needs to review the conceptual framework of CCHP and CHOP may
need to be transformed from input-basis to demand-basis and result orientation according to the burden of
diseases faced by the target populations. This transformation of planning modality enables more effective and
smooth operation of supportive supervision and resource tracking linking with health service coverage and
health status.

MoHSW, together with PMO-RALG needs to simplify the reporting and verification process of CCHP and
CHOP, which are really labour intensive and not utilized thoroughly. Also budget verification tools such
PlanRep and Epicor should be stable and reliable to avoid confusion on the ground despite of changing
continuougly.

The Team acknowledged the active Hospital Advisory Board well guided by RHMT affects RRHMT much to
functionalize the hospital management overall. However there are reported that misconducts and low
motivation among Hospital Advisory Board members are observed. Therefore, MoHSW and any authorities
should ensure Standard Operating Procedures of the Hospital Advisory Board and possibly introduce more
feasible protocol including selection criteria, term of references and honorarium to enable smooth

implementation of the Board with social accountability.

RHMTs comments on CCHPs are not fully endorsed by the centralized approval system by District Health
Services Unit. Thus, MoHSW and Health Sector Basket Fund Committee might consider that the
decentralization of the mandates of Health Sector Basket Fund Committee approval and resource tracking
from central level to RHMT level can be more efficient and realistic.

MoHSW needs to ensure that CHOP has to be liked with sufficient resource envelope, which motivates
RRHMT and enables hospital to improve their managerial functions and entire services in an autonomous
manner. It can also ensure the effective implementation of RMSS-H guided by the plan and progress.

RHMT became conversant to policy dissemination as a proximal arm of central government however
knowledge of vertical programs and resource options can be strengthened because some programs are still
operationalized directly linking with CHMT or Community without RHMT’s involvement. MoHSW should
mainstream Standard Operating Procedures, in which RHMT has a mandate to supervise CHMT and their
service deliveries, need to be acknowledged and fully endorsed by programs and partners.

3-7 Lessons learned

@

As alesson learned from the experience of JICA in the Health sector reform along with the Decentralizaion
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by Devolution (D by D), the long-term achievement in Tanzania that have been accomplished by JCA
together with other development partners with the strong political will, and visionalry leadership of the
Governemnt of Tanzania is considered as one of the best examples of health systems strengthening of the
global audience. In general, D by D is not an easy job and requires strong political will, visionary leadership,
national goals and objectives, legal amendment, institutional arrangement, organizational reform, and
ultimately commitment from people, partners and al the stakeholders. Government of Tanzania strives this
transformation strategically to utilize Region as a proxima arm of central government to show stewardship
for the development of local government. In the context of Health Sector Reform, the MOHSW has been
working on the D by D supported by PMO-RALG with robust partners engagement of technical assistance
and financial modality under Sector Wide Approach and implicated by Health Sector Basket Fund. Since
2001, JICA has been supporting this D by D through technical cooperation to support RHMT from pilot phase
to national scale up as an integral part of service delivery and administrative management for efficient and
effective performance of decentralized health systems. The Team acknowledged that the efforts of D by D
made by MoHSW and PMO-RALG are realized to strengthen the entire health systems unified by the
substantial capacity of RHMT in atangible, standardized and even innovative manner through the consecutive
process of JJCA’s Technical Cooperation’s for twelve years.

The achievement of the project that increased managerial capacity development of RHMT influences to
strengthen heath systems as a whole, especially under the decentralized setting. It impacts not only to
standardize the managerial practices but also to stimulate behavioura changes from prevailing to supportive,
which encourage CHMT and RRHMT to promote innovative ideas and strategic thinking to improve service
deliveries at the frontline. This achievement is led by the ministerial venture with continuous dialogue
between MoHSW and PMO-RALG and between RHMT and RAS impacted significantly to improve
RHMT’s functions and hence CHM T’ s function to strengthen the whole health systems in Tanzania.

There are several lessons at the activity level. Good teamwork sprits and servant leadership among RHMT
member promotes mutual commitments and managerial performance to support CHMT and RRHMT. Good
supportive supervision cannot be achieved without well documented plans such as CCHP and CHOP, which
have to be liked with resource envelope. Good governance structure such as Hospital Advisory Board is
essential to have better results in the hospital management. All in all the Project identified collections of those
good practices and share those champions to promote horizontal learning through regular meetings,
publications and even social media. Thisis a transformative learning process to inspire paradigm shift of the
entire administrative culture with courage, confidence and joy.

3-8 Follow-up Situation

N/A

XViii




B1E HMEFAEOBE

1—1 HAEARECEELEMN

o= GIRE (BUF, [ZoF=7 L5d) 28\ TIE, 1990 U LU ot 7 454
EBOR NCr e 7 ¥ —SE T 0 77 LD T, W~OHERZGENEAL TS, L LR, B
bala=T 4K THREY - RAOHEEMAET S0, RAEM)E (Council Health
Management Team : CHMT) Z#58EE 7 5 M%7 (Regiona Heath Management Team : RHMT) @
BENILNEE TH D Z & MR EEAE  (Ministry of Health and Social Welfare : MoHSW) K OV
7 Z4—BRFE ISR SN TE TWD, KT, RHMT & CHMT KUY (Regiona Referral
Hospital : RRH) (Z%f9" %, BURJE A - U K OSSR AKEIFEE (Supportive Supervision : SS) %5t
LTS ZENIEFICEHIETH Y, ¥ P =7 FHF 3Rkt 7 # —Hilg5HE (Health Sector Strategic
Plan Three : HSSPIII 2009-2015) (23T &0 L)L DS LA EAEGR & L CilRbiui T\ 5,
DAEIL 2008 44 A LV 20114 3 A £ T MNEREITE S A7 Lk 7 e =27 b (BLF, 7 =—
1)) BFEMLZ, 7=—X 1BBURE, RHMT ~OAE « PROBE X O RHMT O~ 1Y
AV MNESIDE L, MOHSW 725 RHMT (25X 2 BB 72 SS OFEYE(L, « il L7 & DRk R ERK &
iz, LsL7223 5 2010 42 9 A O#& T RFRHlFAA 28V T, RHMT O AM - B - fESAEEERE ) &
Y CHMT * RRH ~® SS (T 558 b DOFREIC DWW T, BRHWEOLEMENED Sl Z o
=7 EBFIE, 72— X 1 OEEEEZ, RHMT 0 X —@o hiiba HigE L CHEm 7 n
V7 b MRS TE AT AR ey =27 b7 x2—X 2] (UT, Yav=7 k) Z2bREICHE
LI, INLOENE L > TH =T OREY —ERAOWNBEIZHFGTH-O AT v=7 ME
2011 4F 11 HIZ 34ERI O & TRk S 7,

20144E 10 Ho7 vy MMETEPEZ, Vv MEBIOFEBF L R 2R L, THMiT 5 & &
HIT, RV OB ARIRICBIT A7 ey =7 MEB K O THRICR DS & AN SV TRER L,
WEEBICWM ELOD I EEAMNE L, AR THREHMEFHER N IRE SN,

1—2 FREHERUVBIE
KTHEIHED ARIZILL T LBV TH D,

HH (2014%) % E0)]

473 5H (+) [FHE AT E)] BEhH
&E% BT AY T — LA
- JCAFMIHYE « ny =/ FEHEMFEITAYE

473 61 (H) |- EREMER &R

ag7e (B) |- @B
- Tunvxs NHMFITEE

47 8H (k) |+ MOHSWZ =2 FEMREA v Z B a—

- T~ — 7 [EFEBI % 428) (Danish International Development Assistance : DANIDA)
A2 E 22—

« BFRRHE A > —A v H B a— RO




- JCAFEHTH AF

47 9 H

(oK)

- FRYRAERERS  (World Health Organization : WHO) A > % B 2 —

* DANIDA, MOHSW=Z YL X " 2 2—

- KEEFLBIFT (United States Agency for International Development : USAID) A
VA E 2—

- MOHSW7' ey =7 v % —s3— Lk (Counterpart : C/IP) A > Z &2 —

4 10H

(R)

(HMEB#IH] #Lr=2HTF—A>b T T

- A MU ZIFEHR (Regiona Secretary : RS) o v 4 B2 —

* LMY TIRHMTA X — A 2 B 2—

- A hT ZINFEBEE BT — 2 (Regional Referral Hospital Management Team :
RRHMT) AL R_—A X Ea2—

- L RUIMIRBEGEIREER A = A B a—

- ARUT s IFUF=THICHMT A VN —Af U X B o —

45 11H

[MEBEIH] A DTV T 4—>ANT T
Vo FT ARSA VX B a—

Vo F ARHMTA U R—Af U A B 2 —
VT ARRHMT A = U H E 2 —

4J112H

(4)

[MEBEIH] L U TH LT AT —A
ARG A

45 13H

(H)

(FMEBEIH] Uy horasX Lo AHF—A
ARG A Y

41141

(1)

[FAEMABEE] VAT — Ao R~
K R~RSA v ¥ B o—

- Fx LA JCHMTRA U R —( U H B a—
K R~RHMTA >/ N\—f U H B o —

« =% IFRHMTA > /N\—A L H B a2—
K R<~RRHMT A >/ 8—of L X 2 —

4J115H

©N)

[AEHBEIA] K R~vosF Lz 2y T — A4

- EHMFHT HIRIT (Prime Minister’s Office, Regional Administration and Local
Government : PMO-RALG) 7Y A X v MREA v H B a2—

- FuYxs MEMFICLLE LTV v

4)]16H

(oK)

- Iuyxl FCIPA L HE 2—

- AA ABAFEW ST (SwissAgency for Development and Cooperation : SDC) A > %
B a—

- fRERIT (WorldBank : WB) A & B = —

= ICASRAKIIFEE (SS) (24% D Rkt

457 17H

(R)

- MOHSWIR'E &4k

- AFFEZES (Joint Coordinating Committee : JCC) i/

- HEEB'E (Chief Medical Officer : CMO) ##t,/ I = v YV E4
- ICAZ =T FHRBGLM, i

4)118H

[HE - fHloATHIE] A
)N AY T — AFE

45 19H

[ - iR ] B8 H
P A&




1—3 REFEDOER
HEMOHERKIZLL T LB Th 5,

BRFHLZ B2 AA A 73—

M & |ETF ®&2 JICA EHEEWH N HME  AMBHRHRRET RN A —

HOFITEL | A% HE—RB JCA Z =7 HBpT MTBH Y KR

FEAMGERE | BUER RRSER JICA % =7 =& A

FEMENE | Ry YU - U= [JICAX =T HEEIT TR

AT | B R VAT ARFEa YL I ar Yo a sk
AFFHEEES S =T A v 3—

FEmo AT | =V U Re U ¥ L | MOHSW - (Rt — & 2B - Eifrt 7 o 3 VRERRAREE

1—4 Z7Ooozy FOWBE
1—4—1
K1—11F, 7v2y=7 bORa—72RLEbOTHY, 7uycy hOEREIIL, HAD

a7 NOARAa—F

BMTEINTRBY, XA MY —VIEONMAIZTEINT WD,

The Project Scope (Fig.1)

Core function
Concurrent function
Residual function

Central Governmen Local Government

[Regional

District
Hospital) \hsrac

Hospital)

H1—1 Jodzy bRa—7




1—4—2 Fuavz=s FOEH
BB PDM ver.3 (20134E 10 HRT) 10k D&, 7ry=7 FPOBMETUTO LB Thd,

HOH

S

EAL RS

MIFEPEE T — 2B L ORREF O~ U A > FEEN LV HRMICEHITENS,

- fEAE 1 RARAREEHE (Comprehensive Council Health Plan : CCHP) @ 90%LL LS, &4 DK
DIZHDONRAT y 87 7 FE#ET LEH ORI TER SN D,

- R 2 JIREBERR AR bEE = ] (Comprehensive Hospital Plans : CHOP) @ 70%LA 143, £
HEAE & T BRI~ 2016/17 4R £ TICIRIH S LD,

- FERE 3 MMREER. MRFEEET— A, RREERICEI2~3 VA MLy RTZ 77 4 A
IZOoWCTHE S, BDOND,

7ua Yz
7~ B

INERAEERIZ £ 2 AR AR I KON E BT — A DO IRFEL D L 0 R TSN D,
- R A AEUEY — LA fl D IR E BT — A L IR RS R T D TR R E A i L7
INERAE R DAE IR S, 2013/14 4R & CTITMIIR BB LT — L C 75%., WAMEES T 90% 12
5,
- fBAE 2-1:2014 45> 6 A &£ TIZ, MEREEREREE S SN AR 2> S MR IC AR AR LS IR
I, EKRIND,
- R 2-2: 80% UL EOMNIRIE/D AN, 2014 4F 6 H £ TIT, INRHMERFERGEEORFAE T, 100 A S
W70 Bl EEIEST D,
- BHE 3: 20144 10 A £ TIT, 60%LL EOMRER 2N U EHHEELZ A S0 It 15,
- B 4 60%Lh EDOINRE RN FEREHE TP E LZIEEN D 80%LL kA, 2013/14 FE K F T E i
35,

AR

[k 1] [EE) 1-1] BrBUIE L SN O RER BIS) L, RO R MR e
INPRAR R IZ B 1T & e BT — LI BICNIE R~ R A L RN 3 —F o T HEOHE
B )R &N BT — wFEMS %,

AXBEOEOOMEE | [EH) 1-2] L FWHE N E v 2 kT BHHE S v 77— O & BT 5,

HRENM ET 5, CCHP #Ej & PlanRep
- CCHP & & s &
- NORER, MIFRBEEE T — A BROMEROBREE (UHEE L AMEH)
- T—AEE
- INREERFHE & WEETA RTA v
- PEBEE BT — & & AR RIS ) 2 K EHEE Y — L
NEB)1-3] LLED 62D My 7 X3 HMELR Eii T 5.
U&8) 1-4] kOT—~< 2T 54 =T —a v &179,
S ol ]
- BREY—e 2 FABS, PibGEMEAR S, RMEY— X HE
(AR 2] &S 2-1] MR~ R A > MCET 2L #Em T 2 2 oMRERE D
IN R A R B 1T B B AR FEREH LS D,
BEJR L MIRBEE BT — | [158) 2-2] BLROMIRER & INRBEOFERIARHICZ - T TN REE LS 2
LOHRIZET 2 E T AORERE) SCGEEA%ETT B,

LRSI S, | 5B 23] MO EH & BREEMIRE AMS TS0y =71 L&
b B, = ALY —ERATT B

(58 2-4] CMSS CW-HidiE 4 E U, N OTE 8 I 24088 L.

SINTT B,
[VEE) 2-5] MERGESR D EE L R 7 2 — R T 1 7 7 A VIR
+%,
[k 3] (58 3-1] MERIER O M3 2 ORISR 39 5 K AR E Y — v & FIRE
I PR B )= 25 B B 2 3 AT ZBUTOBOROMM, VA R A 2 3EITh - THET 2.
T2 0DHA KT A | [1E8) 3-2] MR O EHi 3 2 MNFFEE BT — 25 2 KR E O FE
CEY =R SH HEBRFET D,
2o (5% 3-3] BififEEHE ol CHoOKEFREE & OFEE 7+ 0 —3 2,
EE) 3-4] AERRICESE, REITSL, MMRERDOA o Z—%y MR
FA¥Z 2,




F2E FHhOGIE

2—1 FHEDFIE

A TRFRHIX, Hro7mny s k- TFH¥A 2 -~ MU » 27 X (Project Design Matrix : PDM)
version 3 (2013 4 10 A &&GT) 12H3 0T, T#H JCA FHEFHlA A KT A % 1 (201046 H) |
2> THEME ST,

AR - Z =7 BRFHEFIL, 2010 B4 S T-itiksk 98k, PDM version 3, & ®h 5 i s}
(Plan of Operation: PO), 'm ¥ =7 MEMIREEREDO T n Y =7 FEEEEO L B2 —0 BfR
FEA~DET YT B ToTz,
IWESNTEFERIZESNWT, 7my=7 FOFERE (e b BEE, BREROEME, BAFHREE)
REfE 7T mE A EREE L, TS5 HE (MM AR, RN, A X b BHALHENE) O
M. Tyl FOFHli AT o o, iR R A FFHMEREZEICE & D i, BRE L R a2 1TV,
T B & MOHSW O TAE ST,

£2—1 7OV bPOEBLERTOELRORIEDES

H H [T =
BENITRTE 35 0 S S A7z,

- IEENEEE E R Y FEE Xz,
FEHE D IRGIE = CRIXEE E R0 R I LT,

- vy BEITERSILD D,
47 B AR O BOA I T 5 B D),
EDOEITHx Y RN T 4 - T xNay T A MNIFEBR LT,
TuTe ) hORTA L MERH (F=2Y 7 TrYer FHNa
Fh 7" v & A DRRFE Ramlr—varil)
PRV E 2 —flE&ERIC KB IX T+ —T v 7 INieh,
FEhmEFE TA U TV DRI, ZhRRBBUIE L 5 2 T BRI D,

2—2 FHMESIER
R2-2\2FLHONTWLHRHMESEHAOHAT, Tuy=2 FORK TRGFHEIZ1T - 72,

F2—2 FHESIEBEDHRR

A 5 H R

Tavxl POHDILTWEHR (Fry=y FEESC LML) 23, 3

o fifi & S0t 9~ % Re AU S IV T 7, RIESCRE O MR & L ClEtln, A
FEE ARUOBR L OBEEITH L0, TrY=r FOMWEE - 77 a—
FIEZEN R EER D,

— Tuves MIMHIZ, £, eV bOREICLE TRV 27 B
AREENERK SN D JARDB DD EM D,

S TR FOAANEGROBRIER L, AERENARITTEMN S
WTndh (bdWE, Shdn) 25,

PIRTE TuY=r MEBIZEID b SND, L0 REIEY - BHEERE
RrHhbd, THLTOORDoIE - ADME - BEEET,

N A WO TLTS, 7uv=7 FTRERALEDRPFRL T (B2
WIE, FHEDO RIAB R D50 AR D,




2—3 ITE@mHRE

AT, FRBIREDDEXRY £17o7 (@HHEY X bR OHEHRROFEMIZ 0T, H
BER T1. = - AFRFHMEHEE] © [Annex 3 : Listof Interviewees), KO B&EE 4. &
TV 22,

—MOHSW, PMO-RALG &4

—uvxy FEE

—RS, RHMT, RRHMT, CHMT Biff#& (A RTZIN, VT o, R R<I)
— B — - —R9%#E (DANIDA, WHO, USAID, SDC. WB)

—JCA ¥ vV =7 HHEBERE



BIE  FHlRE R

3—1 7JoPz¥y bDEE
3—1—1 H#ADOFEK
(D B AR A FERE
HARBOBAIZOWTIEL, AR, B, A7 bl ThoTcsBZEZBbNS, L
MURNRD, CIP OR)CliE, AITEY T, LERIFENIIZIETEEB Y ERI NN, 7
FZATEORIN B 5 Z L ICBE L T, BRMHMFIRE D ELERM iz (R ADNREIC
SONWTIEHfEER (1. 2 =vY « BFEFHMEHREE] © TAnnex-5 : Input from JCA's side] %
),
a) HMZEDOIRIE
2011 4E 11 H 7225 2014 4E 3 7 31 H £ TOMIC, 94 DOEMEMZEN, 3 —1ITRT B
JRIE S =L

£3—1 HEMRKERE
K 4 JRIE 53 B JRIE I
2011.11.02-2011.12.25

2012.05.07-2012.06.11
2012.08,11-2012.09.27

i 2013.03.22-2013.04.26
M H2E (AR o

N ST N 2013.08,14-2013.09.27
N [E] B BH A A 2014.03.23-2014.04.24

2014.08.28-2014.09.20
9.3VIM (H#-A#H 04 5)

(ENTEESIE) 3.8MM

2012.01.14-2012.06.11
. B (st 2012.08.18-2012.12.02
BuiE B (Rt L
\ = (Rl % X bR 25 2 2 | 2013.01.12-2013.05.00
— 27 Rt a—<> ) R 2013.08,05-2013.12.18
, . (=TT KA H—)
a—R L —3 g ) 2014.02.07-2014.04.29

2014.09.11-2014.09.26
20.3MM (Bf-AH 03 5)
2011.11.02-2011.12.25
2012.01.08-2012.04.12
2012.09.01-2012.11.25
2013.01.05-2013.03.22

HE BT (M EE

( (R I B % 1 BHER % 1 2013.04.04-2013.05.16
N [EIBRPRFE A 2013.08,04-2013.12.14
2014.01.27-2014.04.18
2014.08.24-2014.09.20

22MM (B+EAH 06 5)

1 #£31ICBWTE, 201443 A 31 HURIRKE T EICOWVWTHMEL TV D LDICOWTEFRAIN TN 0L H 5,



R £Z (R
BN [EIBRBA AR )

IREEAFBRTE 2/ WHEBHSE 2

2012.04.13-2012.06.11
2012.08.24-2012.09.11
0.66MM (H*LEH 26 5)

2012.02.01-2012.03.16
2013.02.16-2013.04.09

ek =R (RIRRS) | ARG 1
2014.02.09-2014.03.25
6.3MM (Ht:AE 1.85)
\ 2012.01.14-2012.05.07
ZNTIE =20 SVt g 2012.08.25-2012.10.30
— ATV Kb a—<y | REEE 2 2013.01.21-2013.03.06

a—RL—33 )

2013.09.01-2013.10.27
9.4MM (Bf:AHE 3.9%5)

gk Otz (A
N [EIERBASEERS)
WA S (i A
N [E BRBHSEAS)
Em ERE (ML

KGR HHER FE M)

2011.11.02-2011.12.25
2012.01.08-2012.06.11
2012.08.11-2012.12.02
2013.01.20-2013.05.16
2013.08,05-2013.12.14
2014.01.26-2014.04.17

2014.08.28-2014.09.28

A BEBRPSERAR) 229MM (B f:FHE 26 5)

b) WHE
HE TR AR IS 3N T AFWHEIZ 10 4500 L7213, IE 901 44 23 [E N TR S vz
WHEa—AZBML, IERTO AR T RY =) FOBRBTHRER0I AT T4 —AI =T 4~
IRU—7vay ZICHFBLTWS GElIZ, fHRER T1. =y - GRFIHREE] O
[Annex -5 (3) : List of Trainings and Seminars] % %),

£3—2 XINUHEERE

WHEA WHE B - b
Fu4) K WHE W ey 5]
“Health Administration for Regional Health Office 24 201246 H 26 H | BJIER K
for Africa’ ~8H 11 H
(77 U s il M ORAEHE 2 D72 0 DO PRl
1TED 24 | 201346 H 25 H
~8H 10 H
“Improvement of Health System in the remote 14 2012410 4 10 | NPO LA TICO
areas’ H~11 A 4 H
(~Z T ORMEERAER Om 1)
“Enhancement of Regional Health and Medical 24 2012 4-9 H 30 A | FlR K%
System-Focusing on |slands'remote healthcare in ~11 A4
Japan”
(slites %7 2~ IAOREE - ~xty | 2| FI 9T
[EIE) D 7 50)
“Health Policy Development” 14 20131 H 20 H | HRERtE ¥
(PR A BOR M 1) ~2H2H —




x£3—3 EARHE - xARERRKR

i JH WHEA H % SINE#K
CCHP Planning/Assessment/Reporting Training 6 H 03
(2 3y FITH3 T T HE i)
RHMT Planning, Reporting, Financial Management
and CCHP/ PlanRep 5H 105
(473 FITH3 1T THH)
. - 469
RMSS On-site Training
25 H (RHMT: 336,
(201342 H~5 )
DMO: 133)
E P RMSS and Regional Health Management 5 a1
(% 4 MM x LT 92h)
RMSS On-site Training
. B e 5H 72
CBrag 4 JNiZxt L5 )
ToT for MIS Facilitators on PlanRep3 2H 24
RHMT and RRHMTraining on Regional Health
Management S5H 137
(473 FAT53 1 T Hhi)
At GE) - 901
A E e H % ZINEE
Inauguration (Kick Off) Meeting 3H 91
3H 90
RHMT Annual Review Meeting
‘ 3H 107
=T q 7
3H 129
RHMT Monitoring Meeting
3H 136
it GEN) - 553
O e A ZINEE
2 H 8
Training Task force meetings
RBAT T F— 1H 10
AI—=T A4V 1H 8
7/ T— 1H 7
997 Roles & Functions Task Force Meetings
1H 7
1H 8




3 H 27
Workshop for Revision of the Document “Functions 2 B 5
of Regional Health Management System”
2H 6
1H 8
1H 22
1H 7
RMSS Task Force Meetings
1H 6
1H 7
1H 7
Workshop on Revision of RHMT Annual Plan and 2 .
Report Guideline
Workshop on Assessment of RHMT Annual Plan and 28 9
Quarterly Report
At GE) 156

o) Mt
BtV T, 7R Y=y NERRGT B Y=y NEETHAT 2 o fth o0 L
METHY, TrY=s b VERICHDERH ORI - BARTELBYICET Lt (R,

fHEaEr 1.

I —
~
L —

v - B E ] © [Annex-5(4) : List of Equipment] % ZH8),

d) FE#
TuY =y MEBFERICARD S EEONRIL, R3—40LBVTHD (201443 A 31 H
5 ) o
x3—4 EXEER
151k 2HE IR RE:SN o 2
# H (2011 4£ 10 1 —20124F 6 J1)| (20124 8 /] —20134 5 /1) | (20134 8 1 —20144E 3 /1)
Tsh Tsh Tsh Tsh
e 98,389,260 406,768,390 224,997,370 730,155,020
G 5,425,730 0 0 5,425,730
= i 100,486,940 125,054,000 207,931,830 433,472,770
Z DA, 55,164,950 60,530,170 58,519,640 174,214,760
& & 259,466,880 592,352,560 491,448,840 | 1,343,268,280
AREL—bN1l=2017 % ¥ =7 - U7 (Tsh) (1-24%), 1M=16.13Tsh (34-K)

(2) & =T ANERE

Z =T L, CIP ORLEENTZ S DD, #& T kT

HAERFICB W T, BBTria PDM T

EODLNIZEBVERANSNTND, CIP ORLE, THROHE, H#l, &%, B ORMICH%




B8 F=TUOBRANZLTFO LB ThD (ARAOHREICOVWTIE, fHEgk M1, 3
= « SRFHEHREE) © [3-1 Analysis of the Performance of the Project], 3-1-1 Input],

[(2) Tanzanian side] X% % Annex-4 : Input from Tanzanian side] %% [),

a) C/IP DRiLE
TuYxs MIETH CPHOT a2 b~V AL MDD 4 4528 TeA% 14 40
CIP 7% MOHSW |ZEL#E 4L TV 51E0y, RHMT 28R 7' r Y7 hEFEHEICEAD > TW5H,
iZZayve/ h~x VAV MDD, 7u vl b3V vy —Th HBUIRGHE R (Directorate
of Policy and Planning : DPP) Jej&7s 2012 42 ALLRIREETH VD | ICC DFER THHRE & 7' 1
Yxl T4 LI X —DCMO L, 201242 A5 20134 8 A F CRIELTH Y | BURLEDHK
FTOT e RZBNTHEDL & OREZ (LT 2 0ERH o720, REOHAIZND =T <%
Ux — L OBREEIZIT, Z2LOORERH ST, LALEBRL, 27O CPRMAERTa Y
7 MEBVERDTZD, ZOX v v 75225 K 912 MoHSW WAFREE L7 (CIPIZ DWW T,
fHREE Tl I=v> - FFMHEE] © [Annex-4 : Input from Tanzanian side] %2 M),
b) A AMIFFIZRE D EHEE A ~— 2
BT HIEPDM IS o= 7 0¥ = 7k ERE I LB R A ~— A & MOHSW NI flef4:
LTW5,
C 7uYxzl MINER TR
Lo =TE, FrlCOVWTOF Y= MEFICKHER TREEEZ{T-> T\ 5,
- UK, KB A X —xy MR TS
- M OMEREREE L. Y a2y FEMICOVTIE, MoHSW RO & [ HERE
HRZRINTWD, Flo, ZRUSNOHEM OHERERERIZOWTIX, ZhnbBAETLH
DEEZHNDN, MOHSW NOBLEICD > & » THEFFEELESND Z LT > T 5,

- TuYxs b IFERICHR R YA R SARKEEE (Central Management Supportive
Supervision : CMSS) EfElZMNEREHD S B, 8MyOTH QERITTETYUN RSN
T, EEINeho70),
7rY =7 hD CIPOfGE R OBES 2 2
a7 N OTEEN LB ERE K ONER T O T2

3—1—2 FHOER
RI—BGIZFELDHOHNTNDH LI, Fuy=Z FO PDM 1T TREHMELARTIC 3 [BIELET ST

Do
=23—5 PIMHETDZEE

N— g v %ET H FE2RKET

PDM 0 2011 4 4 A
FEAET R E R A A E

PDM 1 20114 7 H Tuavxs NIBOER
A=V /A N Ly i )

PDM 2 201245 A L0 EBHCTEMEEA S TONDIBIEEICE
%5 2 [[] JICC TR Ed

PDM 3 2013 4F 10 A HFREL E 2 —ffEMDOEFITE ST, 1D
%5 38 JICC CTkiET DOFEREE A AW




PDM K ONPO IZHE» T, IHENIIFIFFHE B0 Efi ST b, GERE, HEER 1. =
v« HEFHE#R LS E] @ [Annex -2 : Plan of Operations (PO) | #Z& M), L22L72235, RRHMT
X9 5 SSICB L THETOENNA LI, Ziix, RRHMT IZBI3 2 AW BUOR STENFE L
oo loloh, FrY=7 MI RRHMT OERE - ZFN OB DEFEIHE/BR o772
Th D,

3—1—3 MRDOERK

TRCOBREOEREILEI CTHY . T_XTORETRICERSN TS, b LT, 7ryx
7 METETIZERIND RIAHRTH D Z LR ST,

[R5 1) INEREER I 1T 2 AR R & IR B BT — A B DO 7= O DAk & HREns f B9 2,

R LITER SN E 2 HND,

FEALEOIEBNIEE E BV ICEMIN., R LD 2o0fFEIBIGER STV, 51T,
A B Ea—% L7 MOHSW DA% v 7 RHMT A 78— RRHMT A > /3—_ CHMT A v /38—
X, RHMT (X~ 3 A > MEES), RFICEHEINLE, #45, CCHPFHENZZE - A&, KONSS D4y T
. ELTWD EFERL T,

11 BESNTZ6ODHHE Ny 716 LIHE S v 7y — U0 S, B SN,

AFRIEIL, B THRRHMEORR CTIRITER STV 5,
BEINEHHE RN y 71X TOEEBY TH D,

(1) CCHP &% & PlanRep

(2) CCHP % & &

(3) RHMT. RRHMT. CHMT O&JF&T (ME&H L AMEE)

(4) 7—2 8

(5) RHMT kGt & s ENTA FT 4 >

(6) RRHMT & CHMT |Zxt3 % SS = #E Y — L

ERD 6 >OWHE Vw7 DWHE NN v r— 1%, =—XIZEE T, W< OO M v 7 13A4
EbEoi, HHENE - BRI S, Tied & B0 HE Fht S iz,



£3—6 HWHEERIKR

FHE 5 A kL 6~ @O;;E;f 7 s B S s 0
CCHP A K7 A4 > GENZE., # | (D). 21RHMT 20124 3 A
HEROGRA) (63 44)
RHMT 4E¥kGEHE & #REF. CCHP @ | (2). (3). (5) 21RHMT 2012 4F 10~11 H
PlanRep (105 4)
CHMT (Zxf9 % SS HAEHEY — /L (6) 21IRHMT 2013 4= 2~5 H
INMEE~ XA R« U 7Ly | (3. (D). (5). (6)* | 25RHMT - 2013 4F 11 H ~2014 4
WHE RRHMT 2 A
(130 44)

* gtk OFHMEIX, RRHMT I2x19" % SS fifmuEy — L2 &t

[(3) BIFEMH IMBEEEE AMEEEZE AL TWE, JCA ITREAMBIRRIL T 2 Y =
7 baEFERLTHRY T XTOMTK U TRIEAMEBICEI T 2HE 2 F i 2 FHEIC 22 > T
ele, Tuv=s MI, WHEOEEZRET 572012, MWEEHIZEM LT o2 iz Lz,

INBDOHHE R v r—V %I, 7ad =7 ME, eV METRIIERHESND Z L2 E
M L7=LL RO 2 FEDOWHE X > 7 — Y ZBUEIERR LT 5
a) RHMT [miF CCHP & O PlanRep (ZRHT- S WHE /N v 7r— (2014 4 2 H ITBLAR % #)

b) RHMT [alJ EEmEAHE /X > 7 — 7 (RHMT RIRGHE & EET A R4 >, MHER, SSIC

DUNT ;T A A S TR RO T e AT, 4 AFICEIRIE NS RIALTH D)

FRAE 1-2. 80%LL _EDINEREE R AHER — B A LINIC, WHE TES L7k - He 21T 5729
ERUELE AT 5,

AFEEEIT, 20D uER S LTV 5,

T h2FEROE 2B HOWHEDRES, 20 MHF 171 (81%) 23, WHEHZ OB AR L
2o F77. 20134E2 HICBESNI-FE=4 U » 7L T, 20NH 2201 (100%) (28T,
HHEIZZ I L7z o Tofth 2 2 R —~HENE DR - IEEE N T2 TV D 2 L AR S,
ZOFRIZEIC 32 EN, OF—LDOEFZOBRIZIHE T L (I~2FFHERE) . @FHfE
FEOU—rvay 7aET S, @3 BRECHHEZFET 2, Thd, SHIT, W< D20DM
TIE, EHEREICELA L CWAIHESR &, WER2BIZA— AL THiT (7 IM, 7T =) L,
HEAR—RZ T 7 ANERET D (DT IMN) 2B THAEINL TS,

IINERfE~ R A k- U7 by v aiME) OFEfEtk,. D2013/14 4F CHOP O fEhifEH., @
ETH RHMT 4EWREFHE « ST A BT A D <H 2 TEHAAE B, OFPbait s s
XY LUVETIMVERRE, ¥5 L0 A4 I 7ICE b TIMENE 215 H L, E5dE o)
TWDND, 74 —T v 7R eENiz, 2014FE2 ADE=4 Y > 7 & E T2, 20134 11~
12 HITWHE 25258 LTz 2004 MTL£®~®@9%w?ﬂﬂ®ﬁ&TﬁWWﬁ®% %~ DTE
%%MLTW% ERHOENI o2, 2D, TA—T 6 M T, 3 oD HEFRET

@@ﬁmfwto_wio . TATO RHMT (&, WHER 1 7 HUWNIZ, AHETESG L
tﬁm REZIEAETLZ L. &DITiE, %%LT%%&%®@Dmﬁ%ﬁ6wmmt%fﬁo



TWno,

[ 2] MEREE RIS 1T 2 IR R & N BT — A D R I B3~ 2 58| L BRE DS L S
%o

R 21, 7a Y=y METHRFETIZERIND LB LN, KE 21, PRV E o —FHER

JLTCIE, RRHMT 2R D BARMER CENARETH 722 L1k, opR L0 s L

HIRISINTNED, TP e 7 MIE 2 2T 2 70 DI LB EB) i 2 HEE 5 Z L ITR )

L7zo R 21X 3 2DFRIENR H LM, ZNODOFIRIT T m Y =7 METRE TIZERT 2 Z &7

RiAEN 5D,

TR 2-1. TINCRAEEFE S 27 L DR ] SCEOUETIURAERR2Y 2013 42 9 A £ TIZFER L, PRE
fEUEE TARCEL LT 20144 6 A F TOAREIND,

ARFERE I T R B R A S IR STV RN, 2014 4F 6 A E CITITER S D &
FEInb,

CCET IR AR 1T 2013 4F 11 A58k L7z, LarL. [FAI4E 12 A2 MOHSW (2 L » TRESHT-
BURSCGE LGS L7201, mm&ﬂ~2H’ﬁﬁ%ﬁ%%ﬁﬁbnto%TﬁﬁM%Eﬁﬂ
TiX. MOHSW TOEGRDOEL DIV T 23T L, PMO-RALG (28T 5K 7 vt AT A->
=z 5T%otJNoqu%%%#EFwomueiﬂii@&ﬂ7mtx b - Tn
72728, ERTKGED =D DMEFIETTE TND E VIR TH D Z ENERINT-T-, 2014 4F 6
HE TIZFEXED PMO-RALG IZ L » TIERITAREND Z LM/ s N5,

FERE 2-2. 2INPREESR (RHMT) 23, tGET 72 SCEO TR S VT2 BGET S AL MR AT 4 2014
10 HE TIZE AT S,
AFRE T, TR S CIER SN E ) a2 Z LN TE R -T2, DL
TOARBUCD A NI, 20144E 10 A7V =7 METETICER SIS L SN D,
DINERAEEEE S 27 L OBERE] SCEIEL, & TIRFRHlFA AR T, EREKRO T 2hTHh -
72, Yy MIRSCEOUET 2 EMEAICITo THE Y, EREGETARITL. TOHESESF
RRBEOBESICRHMT IZHA L TE, & TA »Z B a—% L7 RHMT A 13— % [FSCGE
DUWFTHNEIZOWTEE L TE Y BRIV O OSETIZ DWW TITEA L TWVD 2 ERER I
oo ERUGTNRE L. BG~0G, ROHETOEANISWTIE, RI—7DLEBY THD,

£3—7 NERBREEIRATLOWKE XEOELHETABTEBHE~DEA

WETHE B~ G TOEA

INEREESR (RHMT) JREOH#L | 201249 H DFER LV E= | ARTZINE Y U F 4D RHMT & A
iE; —ik T4, 2013 4F 11 ‘N%ﬁ %yﬂ%%37#85ﬁmﬁ
AT AN—LZOMA L | AWHE LV Bk Z R | DO T, ZHOENEET, 2R TES
N—=DEFNDZERZ L | 1k, _ﬁwﬁyucwéo

T, 2BETYRX VAV ME
S HieD




HOMOF 5 B IR T | AT CTREOWRNE S | 2014 4 4 A b FEf,
(PMO-RALG) ~D#i5#% | B,
B O L;
MoHSW DA%, PMO-
RALG ~DO#EZET %,
INIRBEE BT — A ORE, 2013 4F 11~12 AFFHET | 2 b T 7D RHMT & RRHMT © # >
10 DEERE D B 3Lk RHMT & OYRRHMT (23t | RN —1T, 2NN OEE % kB T

P

MR B 2 B2 OIERIAL

BT &I D &E

2013 /- 11~12 A#HET
RHMT % O RRHMT (Z3&
A,

LARUZME R R<Mo RRH (2135
FMZBEEPFEL. Y 7 4N RRH
FRIZEEN VW LRSI, &
ALHD RRH Tlk, [AZBEDA L R—
~DOFYHT (MOHSW (2 L » TEHENH
EINTWD) 2 THTHIENKEA
METHD Z bR I N,

AE 2.3 =2 — A VX =MD HEM BRSBTS D,

AL, ERENTWD ERREND,

TuYl ME, 22— AL X —HEEIZ2RO_R— AT, 5T L, HHESLESH F oS
U CTALSEAR L CE 2, 1Z0ICh, 7rya MEIT RRA =Dl DL —on
v Z 7 EEER L, RHMT X° RRHMT O& &% K< R SETE -, ey s MEE/-, JCA
DU zTHA MTaY s NOFEREICHETIRFEELT v T T — P LTE T,

®£3—8 JOTzV FDOEHY

&gk iR A oo

ZAERZE S/ SRl A VS N 201241 A 4,000
PASRES/ A VAR S 201241 A 600

201341 A 500

20144F 1 A 600 L
—a2—AL¥— vol.l 2012 45 A 3,800 #T
—a—AL%— vol.2 201249 A 3,000 #%
—a2—AL¥— vol.3 2013 4 4 H 4,500
—a2—ALZ— vol.4 2013411 A 7,000 %
—a2—AL%— vol5 2014 4 4 A 2,500 #h
T KRR =R T 201442 A 300 1

Hill © e NEE




IAEAEAEASAL

Regional Health Management

o

. s
|
w = Project lor Copocity Developmant 4 Ia‘j I‘

Joszo rALUE— Joszy bk T RRAS—NNwH
(RHMT BN DEEDF) —2—XL%— Vol5 (RHMT @ 10 D HEEEREMT)

[R5 5R 3] INEREE R SEBE 2 I T D720 D HA RT A4 Y — LD EN D,

A 3IIBRICEERR STV D 2 LR &S Tz,

FRR 31 3 DOFEIEN B 523, BEIZIR 7= L 30 . RRHMT (2B T % AR EOR SCEMNFEL T
WRo T2 Z & CHOP OfF RIS AIPERARHENTZ 722 212X 0 . RHMT 705 RRHMT (2%
% SS OBRNENT-, L, 7uY =7 LSS Y —LORR LK ZEED B R $ Tl
ToND X528 Nha2 L, fRE L TREITER S L.

AR 3-1. INTRAER S INIRBEE BT — & & RORGE R IR L CElE$ 2 K EE I+ 2 —
INENEN 2013 4R 2 A (RMRME)R) & 10 A ONEBE) £ TIThs S L%,
AFEIRIT. CHMT ~D M~ 3 ¥ & v b 3K A 55 (Regional Management Supportive
Supervision-Council : RMSS-C), RRH ~DJ~ 3 ¥ # > b I iEAY KA FEE (Regional Management
Supportive Supervision-Hospital : RMSS-H) & & 2R S 7z,

[RMSS-C]

KZ 7 MfERIE, BEfFOBORSS T A KT A4 > RIS, B TO T LT A MERZEE
Z. BEDH H AT — 7 RN HF— L O HORE T ORI R WET 288 T, 2013 4 1 A IT58AK
L7,

[RMSS-H]

BTV, K77 F 3RS 2013 4E 2 HICBfE S N=F=# V) IS THRN S h.,
BIMENSA Ty M EEBT, RMSS-H DY — )Lt ~<v=aT/LiZ. RMSS-C D~ == T LIS
N, A SNTFE~=o 7 /U3 2013 4F 10 Aokt anr,

FEtE 3-2. MERGER2MINIREEEEET — & & RORER I L TEMT 2 KEFFEEICH A4 5 Y —L
DI _TOM~2013 42 7 (RERER) & 117 (MFED) £TICAmMmSh S,




AFEIEIX. RMSSH XA T ENZ2Y, RMSSCIXFEERB Y EEmINT-, LLFOARIIT AN
., BHTOBENPRHONTZ OO, ATV DEFEX LD,

[RMSS-C]

KT 7 MMgi&hiix, 2013 4F 2 HICBE ST =4 ) 74 T, RHMT [ZX L C/AmEn
72o RHMT 1Z. 2012/13 FE D 4 U755 RMSS-C O 2Bt L7, B CToHO 7 ¢
— Ry 7 243TC, 20134 12 A IZ RMSS-C I35 b 4v, 2014 4 3 H 24 HELE, MoHSW @
EREE T o AR TH D,

[RMSS-H]

RMSS-H O — /LD 723, 2013 4F 11~12 A 12550 S 7= HEIC & F4v, RHMT |3 2013/14
EEEDE 2 U5 RMSSH O H A2 BAtA L7-. RMSS-C & [F4E, 2014 4F 3 A 24 HEILE,
MOHSW O IERAGR T vt A TH 5,

FEHE 3-3. 90%LL O MR R 2S RMSS-C Y — /L OB IR L. AR R SR ICiE T 5 B8a
A7 5

ARFEREILEERR S 72,

201349 Hiz7 vy =7 3N L7z TRMSS-C User Feedback Survey| ORIz X 5 &, [A]
ZLTE RHMT 23— (LMD 6344) D95 H 96% (6344 H 60 4) 7Y RMSS-C ¥ — /LT
LTS, £/, RI—9D LBV, YV ILOEERFEENE LN TEY, Y —LOHAE
MENLTND,

&3—9 RHMT A 2/ 3—A L % RMSS-C Y — L DELEIZDULNT

RMSS-C 23 k™5 47 1 YES & [% L7 RHMT R B OEIA
MR R B o0 BARGE R B 2 B AMEE S L D 92%
BREEREDaIa=r—ra UMEESND 88%
BARMER ~DOSHROE R SE SN D 92%
WA ORGE R & OB M BT 5 93%

HiglL : TRMSS-C User Feedback Survey| (20134E9 A)

A HE2—% L7 RHMT A 23—, CHMT 1245 SS DE % h) L&t L %
BB LTS RMSS Y — L& &< dHli L TV e, 518, A Z Ea— L7 CHMT £
—{X. RHMT OXK[EHFEFED X ¥ A L3, ML R L CHET S Tt Ao, MEE K
IR L LD LD (3R BT o 7o LU Tz,

3—1—4 Fuav=r b BEOERE

[7Fuy=7 F BEINRERIC X2 BEER B L ONIRRE LT — A OB EE N L 0 2RI
BTSN D,

IrYxZ FAEICK L TR, 5ODHBERRESNTEY, T0IH 6 EEY —LEHN, 2




RRHMT & 4= CHMT (Zx13 % SS & P03 & & 12K L7 RHMT O 853, 2013/14 FE £ T
IZ RRHMT T 75%, CHMT T 90%IZ7¢% | 1%, FFlC RRHMT (2B 2 IEfE/ T — & 235K T IRe Al
TR CINEE T X 1201440 6 A £ TIZ . RHMT R FHEE A4 RHMT 7> 5 HiBRPNIZ MoHSW
WCHEH S, AREND ] I L TIE, 4 RHMT (100%) & U9 Bl B RS A 2R 5 1 13k Y
ThorEBEZLND, LU, HEMITBEOFEEICHANA, 7rY =7 b AETERIND &
EZ D,

CHMT IRk B X BICBL Cid A v X Ea—% L7= MOHSW A% >~ 7 RHMT # > 73— CHMT
A= b . RHMT (X, CCHP DFFENLRE LA, SSIZHWT, SHREBNM L LI L )3T
NS, T, £ ZE2—0L7 RRHMT A 23— RHMT Ik 2 HEIIH S0 =
— RNk L TR TIE RN E RN,

SSIZHOWTIE, & b7 D[4 73D RRHMT A > /3—& CHMT A > /3—725  RHMT X RRH
WEWIBIZ SSIZR TV o720  SSTHHALEZT = v 7 VR RRLEE L TEMLET 4 — R
Ny P EFBESIROE N BEABE I, B8 EORMBHER SN,

FRAE 1, HEYEY — LA BNERE ET — b & R RRERN SR D KA AR E % P 2 4
FEIZ F2hE U TN R DRS8N . 2013/14 4R £ TIOINRFR & BT — A T 75%, IR
PRAEESE T 90%IZ 72 5,

AREEFE TE N STV 5,

[RMSS-C % i > 7= CHMT ~ SY|

£ 3 —101X NN DT XTD CHMT IZ RMSS-C % % L7 RHMT OE| & %27~ L TV 5, RHMT
1%, 2012/13 FJEEE 4 U105 RMSS-C OIE A 2 bk 7=, @, NA7 > b7 7 v RIFFIC 2
], YA OTRNIESIND D, POEITE 2 W EH Kb ZATHY . Z ORREN
PN RFICER 1 DU & 25 2 DU 0D SS DARW i RICHE L B2 T\, LorL7ehs 5, 2012/13
FEE L 2013/14 FEFE DO 1 VA & 55 2 DU 0 E iR & Ll 92 & 2013/14 £ O E i R D
FTREL, WERALND, T, 7 7 R DORHSCH YL WE R E TR &
THL. SSZE L=MBRHEZ7-27-2DTH 5,

RMSS-C >V — /L& L7z SS EMiN—Fm\ DX, 2012/13 FE D 4 VT, 86% T
HY., BED QWIZITEO TRV, L L, 201314 FE D% 4 U 1T 0% E B 25 = &
DR SN DM, AR O IR 0%EBZ 5 &) HETH L0, Bk ER
TWAHNRRT v 7 7 2 RITKEAF LT HBUR T, 90% & W 9 Hifil AR I3k T 5 &35 %
LD,

&3—10 FTOCHMT IZRMSS-C %= 3£ L 7= RHNT DEIE (21 M)

2012/13 4 2013/14 4E £
G5 DU | S 2 DU | OGS MU | S A DU | S LU | 5 2 DA
SS it 43% 43% 71% 86% 52% 62%
Wt FEERL 38% 43% 67% 81% 52% 62%
Hi: 7 e o= NEE



[RMSS-H % > 7= RRHMT ~® SS9

R3—111%, 201V12 FEFEIC 1T D RRHMT 12 SS & FEffi L7 RHMT OE& TH Y . RMSS-H
FEEHREN TR0 T, HAIR TV, CHMT ~0 SS L[REET, 55 1 Ui &
5 2 DU o> SS FfERITAE L,

RMSS-H 1%, 2013 4 11~12 H (2% & S Hu, 2013/14 4E 55 3 P75 RMSS-H Y — /L & fif
L 72 RRHMT ~ SS73B%h S 7z, 2013/14 A2 3 UM F1T 5 SS O F — X L BIfE S &
NTndEZAT, HEiFESh T, 201U/12 FFEDEFE T, RMSSH Y — L& L T
UNAS B 3D & 55 A DU oD SSTEHERIIATRIE OB HEE CTH 2 75% L 0 b EnZ &b,
RRHMT |Z4R D RFEEEILER S LD Z & D IfF S L D,

£ 3 —11 RRHMT (= SS %%/ L 1= RHMT @ EIE (21 Midh)
2011/12 4F
RN IES:] 552 DU R ES:] o5 A U HA

SS FE i 71% (15/21) 62% (13/21) 76% (16/21) 81% (17/21)

Hih . e o= s NEE

FRIE 2-1. 2014 -0 6 A £ TIT, INRAEE R UG HE AN RN PR EE R 20> D BRI SRR RS 162
Hah, &SNS, (MOHSW 226 FHE O EIR & [FRFCHR IR G @i S b)

AFERE IS T RFR AR A O IRF U CIEEER S LTV R0,

HIFRPICAE RGBS 22 H L7 RHMT OFIA 1L, 2012/13 4FEEFHEESR RO 19% 5 |
2013/14 AFFEFHHEESR TR 76%~m L L TW\5, 1 FHTINZTRELLELTEY, CP
X RHMT A > /3—(X, RHMT I[LFHENEZOREN # M E L7z LU T b, fREEI, FEET
FIZH ET2EE2D2 00, H LGS 4 M8 2014/15 FEEFHERH D EEn b 2 &
P35, 100% & W D B fiE B AR IR N HE LW ATREME S & D & B 2 D (2014715 4R FEFHEHE H 2> B 13,
SSREN 20785 2510272 %),

x3—12 HRAICERFEE ZIRE L= RINT O F&

e 2012/13 4R JEE G I 2013/14 4 L aH i
2011/12 4 R B (GRHUMIR : 2012 4F 4 HR) | GRHUNIR : 2013 4F 3 H )
e L HIBRNE HIRATE
" 19% (4/21) 76% (16/21)

. e s NEE

FEIE 2-2. 80%LL EOMAREER A3, 2014 45 6 H £ TIZ, MEREHA R GHEE O A T, 100 fUiiS
W70 UL B ARG S,
AFEEIXBEICER SN TV D,
2011/12 A PERFIEIZ VN THE, 209N 9 5 9 (43%) 73 70 il L& LT, ZOHIE M,
2012/13 FEFHE T 3N T 86% 12, 2013/14 - FHEIZ 350N Tik 88% 12 1h) | L £l H A D 80%
B ZTWD,



#£3—13 70 AL LZE¥#E L= RHNT D EI|&
2011/12 4 FE G 2012/13 4F JEE 3] 2013/14 4F J& F 1
43% (9/21) 86% (18/21) 88% (22/25*)

Hih . ey MR
* FEAE 2-1 & 2-2 D, 201314 FEFHENARD T — X O REOEWOBHIL, FrEk S BN L 2013/14 R FE O 42 H OB
W2, HWIRRANIEHZ RSN, B2 -DICEEINTOTH D,

FEE 3.2014 /- 10 A £ TIZ. 60%LA LM R RS - HEE2 B0 Sk 0 (' T 2,

KREEF IR ER STV 5,

2011/12 FEREE 3 DU-HIITIE, 33% (2140 H 7 M) @ RHMT 2300 = s 5 3 2 IR NI 2 H L
Too T OBAEMN, 2012/13 4EFE D 2 VAR L OV 4 U X, 100%I2 2 L7z, 55 3 P03
67%IZ T3> - BRIIE, [RIDU BN AR AR BEF HE D 7420, CCHP FHENZE SR THILTh - 7=
7O ThDEEZ LD, 201314 FEOF 1 U & 55 2 DU C 100%70° 5 R 23> 72 B,
H ANV IR S Z A2 LD =N ETHDH EEZ D XD,

ZACRF T H | AIEEORMMEHIETH % 60%LL LABL THE Y | AFEEITER SN TV,

F3—14 DOFHHEEOHRAEL L= RINT DEIE

2011/12 4 2012/13 4 2013/14 4
Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
38% fH7e L 48% 100% 67% 100% 88% 88%
(8/21) (10/21) (21/21) (14/21) (21/21) (22/25) (22/25)

HE . e s NG

FRIZ 4. 60%LA L O M AR R S AR FHIEC T8 L7758 D 80%LA %, 2013/14 4E K % Tl Eli
T2,

AR, B EIND RIAHZDBIEFICEHWEEZ LD,

2012/13 - D5 4 DU 1S  RHMT (XA R G T B E TRt L 72 i& 8 0 =R 2 A7 5,
3— 1T L DIFBOFERELRI RSN TEY . 2L N O EfEHRIL 88% TH Y . FHIED
BIEEED 80%L 0 @\, 3N (LU HIN, UrT 4, A RTTM) OHRM, 80%LL FDHE
MR TH D, 20 3IMNOEMMRERIMENELE & LTI, oL 257 v b7 7 > ROEHR
DL, EEE T DM EL D 2 EREZLND,



100%

80%

60%

40%

20%

0%

S35 905552552S2838¢23
5 2z2Ezszzxz85x=z222223538¢2
DEDEQ = = = s @§<§D><Zm<
o c << O =2 =2 > a <C
<<o gz o < Ol—g x 5 = = =
oy O = = o T

2 = = Z

< 4

a

it © Yevxs MEE
3—1 2012/ FEITHE T HERREHEEDEFHDEREE

3—1—5 EATHEDOERRIAA
[ EAZEAE] INJRBEE BT — 2B L ORI O~ R A v FEBN LV SHRICEITEN 5,
TaVsl METHRI~EEDIBHIZ, Ty =V FO A BEERO RIARIIE W,

FREE L RS IREEETE O 90%LL 23, BEaDRBDOTDDNR Ty 7 7 REETLRIEO
M CERE NS,

£ 3—151%, CCHP ® 1 [rlH O#H TOAGRE 2 A H O#H TOAROE & EZ R L TWD,
2012/13 AEFEFFE O 1 [ H OFEHIC L A5 &RIZ 0% TH > 7=, ZHiE, CCHP D73, PlanRep
EWVW) ZT—REL BT v ST ENTNWDE TR ST A EE L TCORBPELE ST
NIl Th b, ZOFGIEL, F4E (2013/14 FEEEFHE) 121X 31%E T L7, ZORE T,
MOHSW LR — B R a—F ¢ x—% —iX, RHMT 7% CCHP O%F# 7 v A IERIZE D 5
ZEERHFA Lo T2, RHMT (X CHMT (25 L TE D E V) CCHP D EHESL R 2 4+ 5 =
EMTE o Tz, TR AR AR CY RSN TV 5, 2014/15 FFEEFHEIZ DWW Tl RHMT
IZxt LT PlanRep Meso &9 7' 77 ADWHERTT 5 Z & A 5FC, BRiRfEY—v2xa—7 ¢
F—H = RHMT O 5% FFnf L7z,

#3—15 CCHP MEFZEDEIE

2011/12 % CCHP | 2012/13 4=/ CCHP | 2013/14 4FJ% CCHP
1[5 H O TOHRR 58% 0% 31%
(761132) (0/132) (50/161)
2[5 B O H TR 84% 58% 85%
(111/132) (761132) (137/161)

il 7 =2 R

A FEa—%LTZMOHSW 2% v 7 & RHMT * o /3—(Z, RHMT & CCHP DFHEINLEE & 4
IR DRES) D3 B L7z LRI L T 7o, BN L7 3N TIE, ThEho CHMT 123t



LT, RHMT A =73 R (Guardian) | & L < [&4E#H (Patron) | & L TiEA S,
BT%H o T CCHP BN EDOIIRA LT e, f VX B a—% L7z CHMT A v /83— %, RHMT
DX, 74— RNy 7 X CCHP BN RIZHIE Th D Lk T,

ARFEAEIL, & T REREM R A R A IR STV R0 A, RHMT O RN X W AR IIZ 72 D
W L723 > T, 1EHORETOARRIZN EL TN Z ERHRFEND, L LENRS, Ag
FEDEERIZIL, RHMT & CCHP DR ) OIS A K D RETHICH O N D LERH 5,

PR 2. MIRBERR AR bEIE = FHE (CHOP) @ 70%LL_EAMRfEfE AL & #iJ7 BIRTF~. 2016/17 4F
EFE IR IS,

RARPEEFHE (CHOP) 2B LT, r Y= MIEHOWI E . RHMT & MoHSW OB
. RS EET— D7 A0 —T v FIZOWTHEIZT DL ICE L, £/, vy =7 |
ITIRBE T — L2 3 LT, CHOP OEMENLERDOA Y =7 —2 a3 %, RHMT & RRHMT
(2% LCATVY, CHOP O & 435 L 7=, 2013/14 A= FE5HE 2 B8 L Cid, 23RRH H 18RRH (78%)
BiEH L, ZORGIIAEEOEMEEEL Y bEv,

2014/15 FE 2B L ik, 2014 4F 3 H 20 HEEA T, BEIC 6RRH 233242 L TRV |
FEHRN A LT 5 2 ERRVICHREEND,

L LAERS, A ZEa2—% L7 RRHMT AL R_—2X 5 &, SR LUZFHEICR LT R
Ty N7 7 R EOBEEZ TS TELT, TR E L OHBENEZOETFTN—2 3 V& T
LERITI > TV, ZTOERIT, RIEEERDOTZOICBEINLINEN B D,

AR 3. MIRfER, MIRPEERT — A, BRRE/ICE DRI RA L MDD 7y NF T 77 ¢
ZZOWTIHAEIN, EDOBND,

IuYxZ MIFIZ2EERHMT NEEL5H QHAICFRLVEa—S&K 2HICE=F% D
IRk EFMEL. RHMT 27y R7 297 7 4 A& HETHE I Lz, 7ry=2 ME
(7 RTZ 7T 4 A OEFRE L, FHTRLRY | SREICIY A, A ~DO= T AN
Ho (EH - B, DR/ EHENTH Y, ERATRETHDL Z L E LTV D,

BEIC35 DYy RTT7 07 4 AndeE N, Yav=7 MIBE, 7y RT7I7 77 4 2%
MELTEBY, N7y T T T7 4 AN IEFEIND TETHD, EHIZ, 7rY =7 |k
% MoHSW 73BAfE4 5 M E#E  (Regional Medical Officer : RMO) - WXE®E  (District Medical
Officer : DMO) R E#ESC. RHMT A U AR—RBIMTH1F0D 70 /T LAZ#ETHL T v K77
IT 4 AEIETHEIITIEBL WS, £/, 7oA AT v 7 &2EHL, VY RTZ 77 4 A
AT HTT Y N T — b ERLTWELEZATH D,

AV HE2—LZRHMT A=z L5 &, ML~UL T, RRHMT X° CHMT 2B HJET 5%
BCHLT Y RT 777 0 ANREEINTWD, FlxIEX, KRN T, W 2 & ITIEEmR LT
BRSNS, 73TO CHMT REAZEAM L THE L D, Zoa#EIE. ENTO
AL EBRICHREME AL CTITY SS THR SN TE Y, CHMT MM A (Peer
Learning) ZMRET 2RV Lo TS, AT, A FTFINEY 7 1 IND CHMT &
RRHMT 1%, INL~LTFy R T 7 T 4 AR HA ST D3Rk - 7=,

NN RBIT DT Yy RTT 7T 4 AFIE L - LRESNDRE TH D2 AFEEITERK S
D FGAZITE Y,



3—1—6 7nv=sOFEHETatA

(D FXx N VT4 T4y T AL
TaYx s ME, MEAD Lok, TR Lo, THIE ] Lo ZRZEUSEBT 5 RHMT
DXX/NNTT 4 T ANy T A RERY RI—16ICELDOLNTND LB, ZREN

DLIZB W THRPBE SN TN D,

£R3—-16 TOCIY FEEIEF YN T A - TARAYTADRDULRILT EDFHE

L~ a7 NREE LTIEE) 2 R
EEPN R(ES v EAOHGE - Hreom k
Lb AV TF—var
IR TS S 2T AOKEE] SCEO | v RHMT OF— 24T —7 Off |
L~ ET v RHMT O/X7 3 —~< 2 AD[A |k
b M ~D SS, EHFE, RHMT
DT Fa—7 v 7
RHMT /%7 4 —~ o A3l & F
DEA
[ RMSS-C/H Y — /L b~=a 7 LO% | v SSOEOI L &L
b ERARAERE - MEETA RT A0 0 | v R E & s E o
A %€ Boh b & il
A [ESFH OB v KERR Y MU — 7 OffEsL
T RTZ7 0T 4 ADHH

2 o=l bOHXT AL B
Tl hOwHR AL N EIEFOEMICE LT, FRCRERMBEITIA LN 2o T,
a7 OB RIDAL NOEDIZ, ey r M, JCCITEML T, Rt

74

—ERFFREABR L LTABT 027 b2 VA v PO EZRAZ T2 20

ENZILEMOBMET HZ LN TE o7, ZOH, ICCHTuy =y FOEBEHSCER
BREEATOART AL MEBSE LTHREL 72, &5

W, a7 M PRI 1E4 RHMT

DEELEHEFMEL, 7n Py MNEBIOEW L T ey =7 N EEOESIKIZ RHMT &£
=XV T LT, ZORFET, Tuve o EERIRNE RS, hoERIcE=4
Vo735 EIZEBK LT,

AR ES/ AN

L., 7av=7 FOREMRIZ LV #EYICHIILD X9
7Y ORI, WMT@A7¢—7/X®Jﬁk7m/I7b@$ﬁﬁﬁ%@ét
WY R fERECHhH o7 & ﬁTrﬁﬁL’Cl/\f:o

F7.

HANEMZE L CIP I

. FEEORE 2k LTz, CIP b

I, eV = FOEEE, ?%éﬁi%@%’#O%%lﬂhéi5lﬁﬁ
7

LB @@%%Mwatoﬂﬁkﬁﬁﬁ@ﬁ$&b%
7Y MEMREICE S FHME STV,

HIZ

IIEEN TE DB RO T ez, BARNEMZE L CIP

1T, X TOLLZEB W T C/IP

eyl NI, BV X —UA R7 7o —F (Sector Wide Approaches : SWAp) (23




(3 THELrE=

DR MR — & R E T EEE 2 (Technical Working Group : TWG) |
TWG ~D 52 LT, avy=7 K

(ZREMBRYICBE G- L T2,

T N LB T DB X — R — D ORI

RS DL LN TE, BARIA 7y b 2FL 2 LR TS, [ TWG IZZIML TV 5 6%

N=b =3, e Y= FREHOESZLA LY
2oV, <Rl LTV,

BB A > 7 FORDIZZ L

—HAIC L D

®3—17 ffELEa

VY=L s EORT T MRICK LT

ST xn—7 v R

—HREBICLBREL 740 —T v TR

E 3

T A u—7 v 7RI

TrYx=7 MIRLT

1 | RHMT L O'RRHMT (23R8 & 71 =7 ME, RHMT/RRHMT O&E D 7= 8% D MoHSW
TV DEEEEZ H T o HED B & PMO-RALG Of4E (RHMT D & #i5E, CHMT @
RIZIH > THMET L., DT FHE & AT, RRHMT OFHE & #HiEE, RRHNTO SS)
B - sEEIC BT o e & [ZOW T L L7z,

e T D, ITEVLED - SEBICBI L CiX, ey =2 ME MoHSW -
PMO-RALG D &E| & itz o 7 m— & WfE{. L. PMO-RALG
EAEE L,

2 | B R— F =MD AT — RMSS (. RRHMT & CHMT A EH L CWAHiEE ., 5
JHRNHE =T ko THEEI INTEARANC 72 > TR 27201, #ib a7 7 ) 7— b
TWVWhHw RV A FY—)L T5HY—E LTHREINT,

(FFlT SS) RFhE HIEIZ DV SSY—/UFELNLL THE Y, #ifnsh Ty, Yay=’

T, FRZINGRIE S 27 Lk kX MoHSW @ Department of Quality Assurance & i % f5¢

(2R LGk ARt 5, TV D25, MOHSW (21X SSICB 2z Y a v Lt
23720,

3 | MREEY 2T AdR(LICBET 5 Y= h® CIP %, MoHSW DEIRERECS < DR
el NEROSN r— W= —DHETL2FERREE 7 ¥ — L 2 —2%
AbEHED NS, wWE, N (2013 4= 10 H BAf#) . RMO,”DMO £ (2013 4= 5 H B i)
M 27 ARIKICBIL O T, vyl FOEBRIIZONWTHEER L,

WBAZE X — N —~DJEF - TuYxs MM, KET L MNEREE B 2T A OREERE)
A EIT O, LERL, RMSSY —/vD KT 7 &, TWG THAa Lz,
4 | 7uvxs FTELNZRER TuYxs M M%@V%nyb%m’%#éfav

RFLZIM, EFK, L OEE
&, ENEND LUV TET
i d K HERHEHERITBW
THBEBRME 21TV,
DV:?F@ﬁﬂ%rﬂﬁ%
MLz H 1T DRI TE Y 1R Y
A ROHY I OETIVE

I7F@&%%ﬁ”% TROMESAE L CIHA L,
-¢%VA»@A%GWMT$&VE;—A%JWODMO
. FRREE 7 ¥ — 1L B a2 —25%)

- WHE

o AVLE AR (T2 A AT 7 EIER LY
7yk7ﬁ%AkLTWﬁﬁ¢éﬂk)

- [EHREE (A AREBRREER TS, 7 AU DAREAT




L TXERER O KI5
o

D =7 H T TR T EDRE Y AT AR 3 1H]
Ta—N)L R A 201449 4 30 H~10 H 3 H)
Tuvxy MIBRES Y R7T 7T 4 ZAEOERT TH 5,

5-1| RHMT/RRHMT o BE{%ME % B

EIZL, <X A L FDY —
NVORESCEEEE T r U e
I NI T T HETICERE &
LCTELEDD,

a7 MI, 201449 A £ TiZ. RHMT/RRHMT D
RYEN ) FSHEEL CWAMLE I DA MER L, fif5H LR
7Yl PMhHLOREFELTRDVELDEFETH
D,

MOHSW & PMO-RALG (Zxf L T

52| K7 a =/ hOEIME

Bzl LT, Ui
DM 7278 7 W] =i % Bk
RN

MOHSW & PMO-RALG DO CTHOE TRISHEIZMEMIC 1
FETIE7e <, PEICLIEOR—ATHEINL TV,

PN PRAEAT BN 20 FH 2> D NEF
WCEMEND L HICTH0
W2, HEE IR LT 7
MEFY & AMELE 2 et
o

F IR 72 KL K AL TV RO, MOHSW (%, WB 72»
S %4 T RHMT OMHE 2 BifE L7= & 92, thpBiss ~—
M= O&EREED L HIZED TS,

MOHSW (Zx L T

7

a7 MEENZ XK - TH
FHNCE Z » T& 2w RV A
VNI RTTZIT 4 AD
Az ke L. RHMT/
CHMT 7 4 —7 L7 EOkS
AR LC, Mo
BEDO R v b T — 7 O 72
FOEHEEL TN Z &,

MoHSW & 7'm =2 ME, M - BRwxT 2> Mgfbofk
BT AT 4T 2GS H20DTT7 v b7 4 —2%E5<
277,

Tav=l MI, 77y b T7x—LELT, BHES5ANG6
AIZBfE SN T\b RMODMO &Nt D L9
ELTWD,

7rYx s/ & MoHSW ITxF LT

8 |HAEMICLA IS & HIC 7rY=Z hE MOHSW X, §iLAWVWEH B, 20013 4 10
PDM version 2 # L B = —1¢" H1Z PDM ZkET L7= (PDM version 3 235 Thi) o
A&,

3—2 EMii5IEEOEMIER

AREHmiL, RHm 5 HE (40, A2RE. 2R, 4 X7 b, BYSREM) O ALY Eiis

e GHENAEOFEMEICOW TR, HEER 13, fHEiZ U v N 22H]),

3—2—1 24

TREOBLAD B ZEMETmW SR SN D,




(VD) & oY =7 OEZBAR G E K OPRIEBUR & DS

MNTLISE, o =T EIL, TRTOERPIERNZRER - (REE7 T 22005208 TED
EOmRKOE I E LTI,

AU =THBEE Y a2 2025121, 50D EE (EOmWARHEEDDLEIIICTH L, T
e ZEMOKER, 7y R U A HE - FEHOWE W Tta, %@LTﬁEmﬂzﬁfgﬁ
&L, EOFIRE BT 5 g R %O<ﬁ%)#%éo_h%®9%@&#f\%_
mWERZET Z L ABFE(LT Ao, [EREEN @%b@%v%@&7K77txf%
HEHITBHT L) ﬁiﬂngﬁék%z%hfwéo

RS — B R O F4E % PR BUR D B MU EURFIC RS - 2 3003, 1990 4RARf% 0 BAs Sz
7 5y HEBUR e OVt 7 & — 8 FCOEfE TR 0, 2008 4E1272 0 . RHMT 23BN O PRk
BRI & LTRSS S U2  HSSP NI W TR, BRI 1Tl CHMT D5k 23 Bkl 2 TIE RRHMT
DAL RHMT OO FIZifb s s 2 ERHTR SN TE Y M L~ osifb b #HABOR O
—D bl TNA,

(2 A=y NI N—TDHYMEL X o =T DAL ED=—X L DA

Ao =TETE, BRUASARMRES—EXT YR —DELZAD L LTEY, £ O
o= b —iF, IRV TERLS, RL-ULE R LTS, JCA DX =T (281 D%
ft 7 2 —FKBEORERERCARTIE, X oV =T ORES R T LOR MV y 71%, BR%E/ —
FF—IC X > THEDRTIEEZIT TR RHMT O~ 3P A > FOMEgattTdh 5 = & 23k
Kéhtomm&%&amu\1MMT@%ﬁ%k%i§#5%*®%%A—%%~f%@\
B oW =T O 2T DRI RE A V7 b2 b2 T&FZ, AV a—% LT ~T
DORRE L. RHMT (X, MoHSW & CHMT 2572 <, Hiftihy TBORA 22 B & L CHE T
HY ., DO, RHMT O~ 3P A MENIE, v RV A MEEDA F—T7 = A4 2L LTk
ENDHZRETHD EFHL T,

7uvxZ bO AL BT TRRHMT O CHMT O~ 1Y A > FEBN L0 W RAICEIT S
5] ThH%, RRHMT & CHMT i, BIRBeE BT — L L3R, ZREN RRH &R L~

BIFHRES—EATIUNT —DOELETHY, DRV AL "R T p—< U A, HEE
BN — B A DEICEHES S5, 2D, 7uy =7 MR RHMT 24—~ v b &5 &
TEYTHY, F U =T EHRO=—XIZ-HLTWN5D,

(3) AARDEIEIR & DA

AARIL, 8 4E17 7V I BRFE 5 K ORI EINER I 35 CHlME S 756 34 7] G8 B i<k
IZBWT R AT AB8LICR N T2 Z E2RP Lz, £, FS5RIT 7 U IR T,
W7 ML SN TR S AT A DO CARIC B W TEANRE 7 7 —E2A~DHEL N T 7 E AT
D == e ~JLR - IRy Y] OfEE~Da Iy hA LV MERBF LT,

2012 4F 6 AIZHRIE Sviext & o =T ERIEB T #ETld, FARBURZ TRkt rlaB 22 i i =
K OERANRO T O DS - thBisa#tET 25 2L LTy, TRAERENBIC T 725
Rl . TRERESBREEE2 X254 7683 . TEERTXTISHT 2178 —E R
DKFE| B IODEIFRELE L TWD, Avuv=s i, TEERTRTUICHT DT —E
ZOE] TORBEE ChNEE) 1TBAEE My, [REITB AT 20k m 7 Z



LS TEY . BAROEBEIR LGB L T 5,

4 7av=7 b THA L ORHM%

IuYx MIZ =T EOTXTOINEXG L LTEY, MOHSW O =—XZxf&s LT
Wb, Zuav=s o7 7a—FF, INCBTREY—E 2T Y ANY —CHEHEETE LD
CHMT & RRHMT #3884 % RHMT O )zib 2562 L ThHY, 2FV, Yvd=” MI
MEMNRAES — AT U N —D5fb K> T D, 207 vy hTH A 37 =
THOBFE L Z o =T HED=—XZR>TBYEITHDL EEZ NS,

3—2—2 AGuhE
Tav el SOFREITTRE SIS, LxL, RRHMT 42D RHMT OFEHRE 2 {9~
HEHNH D,

(D 7uvvxzs b BEOERE

FElZ, CHMT % 3Z8E7 %5 RHMT ORe/158{bic >\ Cix, 13—1—-4 7wvv=7 FEED
R IZHD LI, RHMT IC PRI EE EB0 PYTCEIhiul, ey FEIEEZ 71
Ty MARHICERTE D LB IOND,

5O0DEED 5 B, 3 OOFREIIBEICER S TWD, CHMT & RRHMT ~® SS & Ffii (2 B
T ORI, N2y b7 7 v FORRIRBUC STV 5, RHMT FEREHE O HIERAN O£
HIZ X D AGRICBE T 2 HIEIL, AU X —Vy TR BETHHR 4 INBxG L 7ro7c2 & T, &
RHMT 23S HATRANICER M LRGR A 155 Z L1d, DxELnWEEX 5,

7uY = MERHMT OR7 4 —< o 22l A EZ R E L, 2 RHMT O/N7 4 —~
VAR U A 9 AICERME LR L B a—2i T R 3MAER LTz, 3-18 1%, 2012/13
D RHMT OX 7 4 —<  ZAOFHIFER AR LTV D, ZORERIL, 2013 4 9 HICBfE X
T 2 RHMT 4FR U B 2 —S3 TR I, B 3MNNRE Shvlz, FHlEREIT, RHMT
EIREHE OE, WEHEREEOHIRNIEH & SSHEEHEDORH TH S, ZOFHMlIL, RHMT @
RT =< AR T5Z LIk >T, RHMT BREHS =D/ T 3 —~ 0 ADNLE & g
TE HELEHBY RHMT OR 250 2D LT X—va v EEmHH I EICHEBN LT,



x£3—18 2012/13 EEDMARE RHNT) D7+ —< » XFHEHER

Plan Q Report
Annual | QReport | QReport | Q Report | QReport -
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Max Score 40 5 5 5 5 60
1[ARUSHA T 2896 50 25 50 50 47 1 Fi
2|DAR ES SALAAM 3 312 00 25 25 25 387 16
3|DODOMA 7 288 50 50 5.0 50 488 6
4]IRINGA 4 256 00 25 00 50 331 20
5|NJOMBE 6 288 00 00 0.0 0.0 288 23
6|KAGERA 8 368 50 50 50 50 56.8 2
7| KIGOMA 8 288 50 25 50 50 46.3 9
8|KILIMANJARO 7 320 50 25 25 50 470 ]
9|LINDI 6 336 0.0 25 0.0 25 386 17
10 MANYARA 6 352 00 25 25 25 427 11
11|MARA 7 328 50 25 25 25 453 10
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13|MOROGORO 7 4 50 25 0.0 25 404 14
14 |MTWARA 7 344 0.0 25 25 25 419 12
15| MWANZA 8 240 00 50 00 25 35 21
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17 [PWANI 7 34 50 50 50 50 584 1
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20{RUVUMA 6 368 00 25 0.0 25 418 13
21| SHINYANGA 8 344 00 25 0.0 25 394 15
22| SIMIYU 6 280 00 00 0.0 00 280 24
23|SINGIDA 6 344 50 25 5.0 25 494 5
24| TABORA 8 284 00 25 50 25 384 18
25| TANGA 11 336 50 25 50 50 51.1 4

il . e s NEk

* JL—OITT, 22 (A5 25 (LICALET 2 RHMT i3, Bt Sz o RHMT Th %,

OHIBINELS, A S =V T BT LBRETH 72D TH D,

Ty FRER L7 CHMT A o 3—%%5 L L7z RMSS-C OFFAEIC LiuE, &L=
CHMT A 23— 88.9%7%, RHMT (2L 5 RMSS-CIZT#E L TW5b, f »Z E2—L7- CHMT
HE77, RHMTIZ LD RMSSC 2, A EER L TWD

NERLAMEV N DI, 6 DI

REZ R T D702, ¥ v 7 %M

LT L., fRIREZ —fBICE 2 D, L0 [HEW) RKEfEIC -7 &, @< L T,
LU S RRHMT ICHT 5 HIL 6D =— X2 L THUIFES R b DO TIT AR o7,
ZAUE, CHOP (ZREHT 20647 & & 2P BN, 2012 45K 12 DANIDA 733248 2 fiak L |

MOHSW 73, RRH 756 OHEINT B ERICKHET HZ EMTERNoTlzdTh b, 7uy=y
MIBESN-TE LR O T RMSSH ZBR L TZOX vy v 72D L5 &

TuYxs FbEL, RRH DO DOWINT YRR AWM T Z LB TE o T,

(2) RE Ty =7 FAREORENE

RHMT OEREE(H, RHMT 07— Vi) ORI TWD, T X TORMEIL. RHMT 23
HE L RE 2R TR R T-OICKETHY, 2F0V ey =7 FHELE OBE M

Az rz Mi, 7uadzr FAEZERTAHTHOIC,

%,

RIATZDN

3 oD E (RHMT DRE b,




(3) FR L~ DAMEREEA

SNBER D 5 B, MlDBAFE S — hF—OEN T 2 RHMT ISk 5 SHARIEE N TE L3 0 F
MESAV5 ) X, RHMT 35HE L72{E8 2 33 5 7-DIca2h Th b, 5T, IRHMT ~DO ¥
ENRTEEBVEMIND ] 1T, XNAT Yy b7 72 ROBERIZWOHENTEY , FHE LTS
O EN I EE 52 THhDH120, THUZEFDTIER W,

3—2—3 ZhFEHk
TROBRPLRFRETE N LTSS,

(1) RREDER L~V
[3—1—3 mREOERRN] ZZRERTWBE LI, PRIV E 2 —F{ER ST,
RRHMT IZBT BIEENC D OBNNH LN, TRTOBEIIESICEHESNTWD,

(2) BEEZERTDHEDOADE, &, ¥4I

M3—1—1 & AJIZEBENTNDLEBY, KHmDA 7y MIEMIZHEMICH
WEITH Y, {HFEIDGHE E BV ICEE S D Lo ICEvlicHEA ST,

MOHSW FREN & X v R AV FDEWCIPZEE LT, 7Ry =2 NIT7 7V T —&—
IN—THEHR LT, 577 VT —F =0, #FERONT TEINLTWIHEIZSINTE
2 TH, D772 VT —F—NZDOEEEM S Z L EAREL LT,

LU, RHMT 288 L, A X —%F 572D MOHSW (255 CMSS %33 5 7= DT
BR7a Y b 2ERICMOEBICHE Y SN0 &7 o7, 2L, 7uev=7 b
DOHEIFASNTH 5722, RHMT O/ 7 —< 2 A0 O DI IZEERIGFE Cho7-72H. 71
V7 FTEHE STV RHMT ~OHHEDIEREZ . V' — 2 T & OFIABHED & | KN THE
i % EHBHEICE T2 Z 22X 0D, MOHSW (2% LT, CMSS & [AREIC, BN AFHRIL C.
& RHMT OFEEEORM AT L O OGS T o2 A ¥ —T oS 2Rt 5 2 LR TX
Too T DOFEHMFHEIZ, MOHSW 28 CMSS # i TX 722 L2 Mi7E L, F-THEOBENDL B,
EFNDEERE N LD TH o T,

TuYxs MI, CPHEHECLIEONR—RT, ERHMT RSN LY v N7 T 77 4 AxdHT 5
W7D RHMT 7 4 — 7 A& B L=, Zhid, RHMT Blo %~ b U — 27 Bk & KR8 %
RHELT=, TOWMBELE LT, £< O RHMT BEBIICH 57 b TN 26 L, BT
v RTZ 7T 4 AREDLHIICERINTVENEFATND Z LRI N,

a7 ME, BB, B S— N —ROIEEh &2 R - PRI 57201, TWG IR 5
Lic, 7av=s NI, IFEIOEEEZILE L, LVEOEWLESY — VAT L7200
MHIA 7y MR-, T, —HORRE S— N —O3EHERIT, RRHMT O HRIZFR
BHREE 3 OIRBOER IR LS 5 2 -,

ZOEHT, ey MIFIENREET, RONZER? G RKRBOSEE AR T X
IR LTz,

(3) TEB L~ DI E
FATOABER (RHMT 75 SS IZHIHT 2 KBFEBHRSA TN, (RTRY =2 |



THHE %52 1T 72 RHMT A o N\—0 BB HEIIT O] & TPMO-RALG O 103 H i
D1 EWIHANREIEIL, T rY = FORREEXA I VT XL BENT L OICATHSD, L
L, A ZEa—%2 LA MY TNED T MO RHMT A 28 =inb | HEOA T T
ZDEHORHCRA~DOREREOBEI OS5, R FEEOMRICOSCHREEN & H 2 & 23D
iz,

3—2—4 AUk
Tl hDOA T MEE, KTl FTIE BRTAIEDA %7 FARRD SN T
W5, ADA 87 MZOWTITRIZERD b o7,

(1) A7 HEED R IA I
(83—1—5 LEfZAEOERIAZ] [ZEbNTWD EBY | K THREHMEORE, 7'r
Tl METHI~SFEDI BHIZ, Tuay =y NO B HEERO RIAZILE N,

(2) EADA /37 bk
TuTx NOFEBIZELDADA X7 MIRD N> TN, EDA /X7 MEITFRO

LB Tho,

RHMT & CHMT OBEA ML S 7z, CHMT (X, 50 F 2510 LD 729D RHMT O 3%
Wi LT\ 5,

- RHMT A =%, BUEL Y EWEE A A L, CHMT & RRHMT IZX L CTE VW AEEZ 6> T

FHEL TS, WL OO RHMT (X H EMIMOM ZFHR LT, Bl THANZ O, M

WNTCDT y RTZ 7T 4 AOIAE & HEH R HAZREL TV D,

RHMT OF — L5, a7 AL =0 M2pnb b7, B S, 15 IEBET— A

TN TWD, F—2AU—7 1%, PR 28 L, B HET, BOboiEko

B DFREOT-DIT, MMMk Z AL T\ 5D,

- A5FTHDOS Y RTTIT 4 AR, &2 RHMT B CTHAE SNz, WS OO 7y RFTF7 7T
4 AL, O TEEICEE SN TV D, INL-ULTIE, RHMT N7 T v F 7+ — L &%t
KEFODGZLE LT, Zy RTT7 77 4 A&HEF L, CHMT [Zv 3V A2 FOFEF )
EEEZEZHTEIICKIEL TS, Tl LT, KRR~MOF ¥ LA /7 CHMT i, RHMT
DXJEZT T, TRTCOEERT 0T T L EHE LT, BAb— M —hb0X e —
DIZFELEDT, AI2=T A DODAXIIINLDOT BT T AOY—E A2 —EIZmif, PR
D SS HFRIFFICE TS [ h—F - ~—F v T —F| 2FXHL TV, 2D
rolc, 7al=r ME, Sy R I 0T 4 RIEFOAL L —T oA A RE LD, H
RHA NI SRR EN D,

- Fu Y7 NI, RHMT A&004 5232, RRHMT 0, —#D RS DR EH H#45 L. RHMT
(RS D ERC. BRMEOLICEBR LT, ZORIEAE2 LT, thd RHMT L, 72y =7 b
WXL CHR7EHLO RSOREE S, SMEICHHFT L L OICELZEL LTV D,

3) Yur=7 FEELLOAEEK
TRRHMT K OV CHMT OFEE TR & AMPHER SIS ] & TRRHMT KO CHMT % 45



L2707 T LANTEERBYFEMIND] EWVOINBERIL, B HEERDTZDIC

%,

(4) Trfdts 27 Lgffb~DHER

s 27 Lgfbi, 72— XA~ L ADOEER
EREALT A0 6 507 uny 7 B L, Yuey=7 TR
ANEIN TR EI, EHEINTWDEHR,

RI—ODLEBVDHTHILRTED,

x£3—19 WHODRBRTLIOAVIICHELEZY Y RTSUT4R

WHO DY AT L7 a7y

Ty RT3 0TF 4 A

V== TR F R

WEFEOHRANEHOE  (FU <Py aiil)

PR B

RRH 351F % EFEFBRR OIS (F K<)

RRH IZEBITH7 vy 7 HAEAN  (ATIN)

N Y ERRHIZEBIT A —F =8 (77 =M)
a3 2=7 A REEEES (X TM)

(ESEIN) RIEN T —Z R—=2 DA (LRFIN)
KEEMPERRREA & v 78I~ 0 7T & (5 R T Z)H)
BERE BRSOV~ M)

P2 3 & Bt RRH 21T 5 EHKMEH (7 7 M)

Prbafi o & wFJE N— N1 E T — & (17 FIN)

T2 OEME (U=

P—ERTYIRY —

PR e O s (7 — )

EEENT < AR —ve 2om b (Fvm 23T —2M)
Frp N\ ZEFETIC B T A B (Fue 2 a)
TR O (=% IN)

EWTRTERBY, ThEnTavric, Dl b —o0F vy RTT 7T 4 ANy
W5, Filo, BREME LY —ERT IR —T, Fy RTT77T 4 AN,

%e £oT, TrY=s MIRES 2T L(LICEIRL TWDH EEZDBND,

EREHT

MEO—D2>TH D, WHO IR 2T A
B DT RTT T4
WHO @ 6 DDORMES 2T L7 1 v 712,

_ma@7
2y IR MLV TTITAFT VT A BENT ENIDNZ D, RHMT 1, DM 55 AT,
IV DTy NFT7 77 4 AZZ2HTRINM ELTEY,
ZiBU T, FERMICZD 6 DOREV AT A7 v v 7 T RCHNFEHIL I D Z ERHIFRF S

INbDT Yy RTT7T 4 A

(5) Ao P =TIZBIT D= R—=H )L« ~JLA « N L oy PR A~D B

TuY 7 MIMERTRES —ERAT U AT —IZEHTE S > T 5 RRHMT X° CHMT %
XS D RHMT ORE 5 k28 U T, MEICREEY — 27 U N —Dm Ex b > Tnd,
FER L72 A b U ZINTIE, PREERERE OF) 181 fitigk 7> D 212 fia 2 L., Ziud, MEm 7T
IR AEB LY, REEORWICEML WD EEZLND, VT o MTIE, FHERED



F3 Ly DHNAE L HIV LSRN 2012 4E(2 3.8% 72 - 7= D73, 2013 4R121% 2.9% 28 L=,
5 kAT VISR T SRICEI L Cid, 2012 4121 581 fil72 > 7= DA%, 2013 42 id 501 Bl s L=,
L2xU7ZeA 6, WM RHMT 1, BRBICKT SRS 7 Y — B 2 OB HPERORIEEN & 503,
FIEDOTHERDICH T DRAN ENT=Z LN ERLESTEHRROAIIZ > TLE
72, BRI T 2 MBEAR AT 22 L3 LK C T D, MBR CORIRNE
DA L T FEICHRHAN SN T DHERETH LN, RIET—EA~OHHENT 7 A L
F—ERAB NNy VO EIIER SN, ZHUCE Y, RHMT ORENMIbIL, # o F=7128
BUIDZ=R—=H)L e LR« ARV VEFERTHIZOIC, aI2=T 4 DAxOEG%KX
L, 7T AR— B 7 X —%HBX AT LICL - T, AL FEROMBIRI O FICE
BT DTERRREMER D LWV D Z LN TEX B,

3—2—5 HIFEREE

BOR - Hfivin o B LR RIE A, ML - B O B SRRV, BICENPLETH D, T
DRI TH, FEMIEL, RHMT & B 5758 £ 3k 5 720 OBURIYE B & TR ARG O H %
P2 58 %

(D) Bokm
RHMT Ofe ) & MR~ R A v b AT AD58(kI%, BHEDO X P =T BUIFOBEICB W
“Q%w7§4ﬁU%4ﬁ%ﬁhfméFmMT@v*VfV%%%%i%¢é%Rﬁﬁ%%

V=T BURBTE#E L, AT NETHY, THUTIE, PMO-RALG & MOHSW D385 7H
LEDDLNETHD,
(2) #fier

TuyvxzZ hMi, aIy FPAYFOEW CIP EIRITIEENT D Z LN TEZI, MOHSW D7
DT L DT R TOEB Z T 2 MNRE — A 2=y FORZ v 7 OFNE D 72V viR
MTHD, IHIT, A==y MEIMOHSW WO OERJE & FHEE L7223 S0 - 2h=3RIICHEEE
T 52D, :ﬁ%%’ﬁ%éhéﬂ%ﬁ%é MoHSW DB R & DFfffE & =X v |k
AV N a7 BRI E BRI RIS SN D& Th 5,

rwowuemmwﬂN&@%@ B LT DH, PMO-RALG DRl 7 2 —ifffk2 =

FOZRT, V=7 FORECRERRE RS (TG LHLAIAT Z L2179 OIFEHEL W=D, f#
TS EIRE DS Hls & 72 D PMO-RALG NOINITEUR & T BUR R % B X AT Z L MMETH
Do ZHUTED . MOHSW L@ L7236, fRiEE 7 % —T RS 2L BIBIR~DOHRET
IVNEFIC D Z ER MR SD,

(3) MEf
BN I D B SR BIEICE L CiE, Z U =T BT & BRSES— R — LR T, HICH
DVHMENDHBEND D, BERESEEEO —>OMlmIL, ME7e—0RLThHy, 20
hEMEX, TRPITOME~ R A FORESIOM L2 Tnd, 7ry =7 MIE-T,
HAREE THMB~R Y A MEDIZM E LA, 25 DREIIE. RS & PMO-RALG DJNTT
BRI D OEMP e X RkA2B U T, BiZfbEh, Ne{EEhbsR&ETH D,



9 —OOMEIX, Y TEEMR, RHMT OiFEh 2 X 2 MBEREZ AT 52 & Th
D, RENRRry 77 R0, Tay sy - 7T b (BRETH), EFRERRSaI 2=
S RS L VW7, ACAHZETRER - REMEX =X AH 5T,

RHMT (327> R 7 7 Rnb, 370 K RANF D B THRTWDLDR, NATy N7 7
Y RAKIZED LTEY, ZoREDIE. MOHSW & PMO-RALG (2 X » THIE S om A
Lo THIZESN D RETHDH, MOHSW DINERIES — B 2= | RHMT, & 52 RRHMT
X HICOOMBIRIKIIFEL TELT, vy M, RE AT AMILICEIT D
RHMT OHRED BB 2 BRI &M S8, MoHSW & PMO-RALG (X, RMHT o B#iE ) 4
XAET D72 DIy TRIEW 2 M BUETRIER 2 R T D2 NERH D,

(4) Hfrm

7uY =7 MM, MOHSW DA% v 7 & RHMT X U _R—DREN & AHWHE, ¥ V=T [H
WHHE, EHIHESCSH R C 2B U Tk L, S8, 77 U7 —#—%FML, SSV—
NEBFE L, RHMT 23 LD BWSS %179 Z & &2 n[fEL L7z,

RHMT ORENTIHR~ IZ8b S, S DI~ RX VAV MENZA ELSETW L 72Hic, 7ry
=7 MEBIZMEE L CEBL TV ZENTELLAFE LTV D,

Fulxs MI, 7Pl METH. MOHSW & RHMT 23, #FiltE~DHHESRL Y 7L v v
2 WHEER D 7= DI T AWHE Ry r—V 2B L TR0, o, HERDOT 7> a7
VOMERER, HEZ T TR A Nk DHENEOLF 2R L, HED 7 + v —
Ty T EELLTCE T, Yy MZEo T, MOHSW & RHMT, RHMT MO+ v U —2
Db E, ZORy NT—21E, WHEAZFEMT D700 e ) Y — A=Y U EE L L
THET HOIIER SIS, 2D OFRIL, S B IRBBEICT 5T 2 LM s b,

3—3 7o zV bOREERRUVBEEER
3—3—1 {RdEERK
c aIy hACFOEWCIP
a7 OCIPIE, 7rY=7 MEENZHT a3y AV MRFEFICEL . BARAEMFED ¥
VST EBHBARONTWAZ NS ey NEBINC S IAF Y T 4 2 EX IG8%
DT Nz, BARNFEMZFEIZ, CIP OBRE 172 h /123 72 AU, Gl &3 0 ISTHB) & FhE L |
TuYxy NAMEEERTAZENTE RS LK LTS,
o JRER (RHMT) A 2 3—D EAE & 1] ED 7= 6 D sy Bk
RHMT A LRI~V A bOERDIE LD DOEOENEZ > T, IHESSE
THRALZ L EZREBITEN L BRI LB 2 b3 572007y RT T 7T 1 A& fmdr
TS hait L Cnd, 7ryxZ ME, TX3TO RHMT O T 4 —~v 2 &ML,
WL E 22— CrMlifERERE L, BELEZ, 2, RHMT BIToO L BV p—-
VADBHELEREL TWDH, T A2 Ea—Z2 LA RT TN, VT 4D RHMT
T B DD A A= TIER Rk 22 TR THE 6T, BEdH2EFICH L TRLIKE
Je ) ER & 7o TN,
s HIREER S ~OREmIE 5
a7 MI, TWGIZHEBIIZE L L, BtRT 2%/ S— M —IlZ7 vy =2 MEBEIO



WAL LY, LCESY—LVDO KT 7 M aF LERNA 7y haRoiz L, L&
DENNILER Y — L AT LT,
c EnduMERITEMRIE e Y 27 FBD ICA T r Y s N ORRBROERE
JCAIZ 2001 EICEr T MICB DT LV DR~ R A F a2kt 5 2 L2 E
L8R haBE L, A7 e/ ho72—X1, KFav=r bk (7=2—2X2) &, #&
Wit &k L C& 7=, b o—#o JCA Hifip hORBRITZFE I, A7 evcs b
TG DOZNER « RN FEREIZEN STV D,
o EHFHG HIBT (PMO-RALG) LINZFEHES (RS) O
RHMT (X IFAYIZIE MoHSW D H BRI CToh 5 25, 1TBRYIZIE RS O —HTH 5,
PMO-RALG (% MOHSW (21 /1 L T, TR EL S A T A OBEEE | SLEDOUETS, PMO-RALG
& MOHSW D& EI 3 OMALIEREIZBE D > 72, X512, PMO-RALG (X, M TRHMT XY
PRI CIREN CE D X ) BB 21T T2, 4 VX B a—% LENITERFEEED S IX, RHMT
WKL TETHIFENTHEEZ R L TEBY RN aia=r—a U&7 TWN5H 2 &R
iz,

3—3—2 PHEHERN

FHTHA LY —I2 TRO KA
<ARAL3IR2RNA Ty N7 7 v ROBIRESHR & L >

NOTFHEOKEIFIFRENR 7y b7 7 RPLHIE STV D08, ZOE&OFIRIZV-D
HIEI, RHMT 255HE L 72iEE O P72 I B A2 5 2 T\ 5,

I HIT, RHMT ~D ARy N7 7 o ROASFEEORIREGEEN 169500 H & =7« &
Uo7 (Tsh) m6 11E 4,200 17 Tsh 2 & 72 o7, BE 7HERICK T DRIENA 7 > b7
7 ¥ RO/ — b =B LG, B — 7 2% 200V12 4R 0 1% 1,600 72K R
JLn B 2014/15 AR D 6,300 J5 K RV E Tl L7z, 2014/15 4R O E 7 M 07220
THIKTH 5,6,300 52k Rvd 5 5,370 52Kk K428 RHMT ~OEI D 4T TH Y, 2KD 5.9%
ZEDDH, THICK LT, &IKD 75%IE CHMT ~DE Y B CThHbH, "AFr vy b 772 FD
BEFEOWA L, CHMT & RRHMT % 3887 HIE 8 il ~ A F A ITHE L T 5,
<JERMER (RHMT) XZEEIEENO 72 O RS (MOHSW) & T80 K 4n >

MOHSW DN RS — B A= MIEID HTHND TRIZTT v =7 h 24FERIZKE HI
JHSAL. MOHSW (2L % RHMT ~® CMSS N EMETX 72 < 72 o7z, FNEENL, YmrY =2 b
DFIFASNTH DR, BN ey 7 MIEEEL 527,

ML~V % T HBRFES— M — o RN

%2 < OB/ N— M —I1 3R — AT U N —ZEEICEE L T2 RICHER L3R
ZLTEY, i TRHMT 2 XL CTWDDIXICA DR THDH, ZHHBHZE/ — b —Id,
RHMT OEZEMEZEME L, RHMT OREHOM EEZBIM L TWDE R, L~ vD Iz LT
A TILRV, 62, Yy MI, Wl EF — 2% 3 LT\ 5 DANIDA & D3
B X—2 TP A a7, L L, 2012 4£2K1Z DANIDA D3R BEck e F— L~D K 17
MOHREE L7729, RRH ICBT2IEENCEALC, Y uev=7 Fo NREEE S 2T L0
RE) SCEHET & CHOP 2 2 RMSS-H OBRZ DRI B % 5 2 7-,



3—4 #E

7r Y/ ME, 52 CCHP - CHOP HEN % & SSD 4T, CHMT & RRHMT % X #E3 % RHMT
DIRT =< A% UTFOFETHEEL, D HESCAH) =T —va 2@z, HAOxy
RUT g T a4xXvy 7 A b 2) THREEIE S AT AORERE | SCEOWET, R BN~ SS,
FHHE, RHMT ORT7 4 —<  ADORER EXB U, HEOXF Y T 4 « T4 _Xay A
K. 3) SSY— LBA%E, HRGFHE - MEZBER T A K74 VBR., RESHEORME, /v K777 7
A ADHAREEB LI, FEDF v/ UT 4« F4ny T AL b ThbH, CHMT DOIIBITKR
EL A EL7ZDITR LT, RRHMT ~DORITFEBRDO IR & =— X O/MIZF ¥ » TR S, 20
Xy v T EMOLBENPMETH D,

fham e LT, BTHRMEFAEORE, 7uv =7 METO 6 1 ARTOK THEHMER ST, 72z
7 NOBRIKE IR T p—< o AT LB Y THho7- (Satisfactory) &S s,



FAE ®iE - #E - #H

4—1 REHRLE
JICA [ERH R - ARIBIRERET N3 —
YT E

[INEEATE S AT 2k 7 0B Y =7 b7 2 — X 2] O THREHMIFAERICHE S LTS L, #
YH=TE MOHSW, RHMT, Yr v =7 FEMEF—LL L HIT, XU F=T BT HRME 7 ¥
—OH T MR X 2D Z & B E LI MR TE OMRRIRIL A A R IR %2 iFc&Tns o b
AR TELZ &3, REENORH -T2,

A7vev=7 NORIFIHFO 7w Y =7 b ThHD [T daflfR@TEHRIL e =7 ~ ) (2001 4
4 4~2007 43 A ) IZERIEITECEREMF & L TEME L 7213220 ol (20014 12 A) ., %4iFD CMO T
ool 7 U FREY LLTO XD MK E =T 722 & A IR Z T\ D,

THAELED 5N TV D HGHERIE, IRL~UL (2014 FEHIE 169 F) ~DOHERZENHED H T
W5, FRCPREEE 7 2 — Tl BT (SWAp) 258k Lok, REEASZ T > b7 7 o ROSERAL
S, BV TORBEYS —EALEDOT-DOH FMPFER R INTE T, LoL, Z o F=TI13A
RTHY, MG HELHEIED DD, PTREFO—FHTHY FRLERDINE ] UL
B8 - BERREORIL, FRICIR LTI DR ERHE O R E SR, R — B A FE Iz T
HA—NR—EVa v, EREEEFERST Y RTT 77 4 A0 EOBIENEEZ LB X T\ D,
LU= b F—DRLE, RLANALTOY—E R R H D | N L)L TOLRMESTBHERE D Fi(L 2
LT ND/N= R =372, JCA 7 ry=2 FTiE, FOEr Iz fmy h&L
THOG 3 e T TIR ) ISk 5, INOIFEEBOERZHIMEIC L T, RIES AT LA2KRD T 5 —
~ AW EA~OIEF 2R LTERRLWD

ZDH%, FadaINZBWT RHMT O~V A v MENZBR L., Mg L ~Lroxy b
U — 7t EAT o T fER, CHMT OREFHERESY — EA RO EEBRICB T 537 4+ —~v &
WA BT 5 2 L AR S, INREATE O SR R R IR & 72> CT& Tz, 2O X H7eEr T al
TONRMay NEEDREREEZZT,. AT v/ FORIFE 7Y =7 N THD THREITE Y AT A
b7y =7 b (2008 4 4 H~2011 4= 3 H) Tid, i oHELIC BT 2RI TE O ik & 4
[E B 2 X L, MOHSW PIZ B 72 IS M PRI TEA Y SRS ER N S 41, RHMT OSREO R & A K
TADRENAT y b7 7 FIZE D RHMT O FHEAL BIEH~ 3 ¥ A > FEEH D] MoHSW
225 RHMT IZxE4 % SS OFEHE(L - HilfE b7 E AR STz,

ZOXEHIT JCA IT—H L TNREBATE O R Ak L CE TRy, [ my Ml T&ERERR
], LT UM TE S AT 250k 70y =2 F 72— X 2] (2011 4 10 A ~2014 4£ 10 H) I
BWTIE, RHMT O XIEAIEEE 2 F 258k L, CHMT KON L~UL TORMES — e 2 B4t TH 5
RRHMT (2% 9" 5 fREES BN 381 5 XRABEE D R LI HL V FATe THSREIEI ] 20 2 7= 2 L1272 B,
L22L 203 F 4 AlcsEfian-HiL va—ifilE (AE: BT IZB\WT, Yuevy=7 MEENE
BORIEFHICES L TWD ZENEER SN D0, BRICIREITEICR ¢ 5 B S ED%ET,
RRHMT ~O ZERAEH OFEIL KON DORA N7 F 77 4 A OUER B2 O TRRE N TD



i,

AR O TRl T, PRV E 2 —fRERES L LT, ey MRBEOERE W) AL
TR EORBEZMRETHZENTERLIEITIREE LW EThoTz, FFIZ. RHMT OXZEEM)
IR L VRS - IR D EI OBV CHMT, RRHMT, & L CTRH%/S— -
—I2& 5T RHMT OFEERDPH OISR Z LIIREREBETHL LEDbNS, 612, F¥
LA CHMT ZEffl L7 & 212, TAR L TRE LR ES — v AD~—r v k- 7T LA Rk
. RHMT (Z8Ei S K EA2 2T CTHBEIC /e o 7o) LRE- T ok D12, RHMT OFfKEEIIZ L 5
ZRRABERED M LT CHMT KUY RRHMT B 3K SN TE 72 2 & id, MEREATE D J7 A B el
o TXRIEETH D LT,

I, MEL LM E RO T, 2F RHMT SRt 7 ¥ —FREE R EDEH =2
— AL A — V=X Fy NT—2 (T AT 7)) To EOERIHE OB NHNCIEH S 1.
MNE R LSV TOT Y RTT 77 4 ARHH S, S HICHAFEEOMS E U CTHREGIMD S E S
72 8 MR TB D TR DS RLARF & 72 > TIRE S AT A REPHE - IEHL SN TE T D Z & bk
BT,

ZDO X HIZ, CHMT X° RRHMT, /X— h =00 DI E o e B EZ2H< 2 E237e<
ol END Dy, TREMESRES SSICBIT 5~ Y A v MESI DA EIZ X - T, CHMT X RRHMT
W&o T TEEICHBE RHMT) & LGRS ND K22 oTE T LiX, 24 ETD MoHSW,
PMO-RALG X TVNJICA 7 r ¥ =7 RORFEODENPFHEREL TCE TNDLEMETHI LN TE,

—FHT, Imy=l METETITE, INREITEZHIER - BER - AMPIICK 2 T 72D
/R H DS DORE L . T D= MOHSW « PMO-RALG « #5472 £ 0 BIAAKE B K OV A7y B BH
F— hF— L DORFEDIREN KD SN TIEY | HSSP DEER E~DORBWHA RGN LETH D &
ExbND, SHIKIE, 7RV MNROBNRBEOTZOOWHERR, VY —AX—=Y 728D
A~ OER, MOHSW WIZHTET & PRt 7 2 —SCERTEE R ONPREEY — v 2= k| RORp
—bRa2=y b ORBESET— A7 ) ORE LSRR, CCHP X° CHOP O ik & i R I HKS
< FPRECY 72 EOFHBFEONET. INTHEEE~DT KR A —I2X 5 RRH FHEROZLEHIRER. N
ZiE L COREINAZEi T 2R EOMELBLETH D,

SE O TREEHMIFHEZ B L T, [N vy N [EERERBESL, 28T [HEaeimkyl & 3 #
10 FTH 72 0 ke 82 L C & MR BT TECE O IRILIC X > T, MRETET — 24 (RHMT) 2
BRI ORI L & L TOITBHEREZ T IC B TE L L9 ICR-oTETWD, Z AR I
ZEDEFRITIKREV, EFTLICAO—BEMESHLIRE LTH =T BN (MoHSW - PMO-RALG)
FOBAFE S— b =N EOFHERE LN TS Z L bR T2 2 LN TE 2, B, #iHMEIC &
LHELMG LY = L LT, FREREITE RO A Y bOFEE LT, MIZIBW TR -
FHEAL - BUTEHR - NFEH - BORIBE - A==tV a VR ENRHBIATA TS Z & T, R
AT AERPNEFERICRIL STV D Z L1, JCA DR 2T AL DET N7 —ATHDH &
2D,

ZO LTI TE O BEZRDAMIZ/2 0, ZTOMIBEE b E L TE 722 b, S%IE, R
FHEEECM B E L EORNBIE I TONIZOBIZIE ATy b7 7 ROFEEEEALTTRT
DOIRFEFE « TEMEROM OB L WEN L THIIICR>TE WD EEZLNRD, DF D,
AP =T DR IIARBREOESEFIZHNT, 160 b DOREZHFROFE T TITO OTIERL, H
RO ISR T D 25 OMIREITE Z b3 2 2 & ¢, (RfEsHE, PRHYT, MEBEE, VY —X -



NT7 v X7 EOITBUE B A N BN R XHE 2T o TS ZERAREE oo TE Lk
%o BT, WB OZIRIZE T, Mb~Licki) 2 MERE ML (FRICEFEEEEEE ) fiduciary risk
management) A E S TE Y, FHEHEHMICKIT 5~ 1Y A > b ORISR OISR 545 1%

MADHEBLHfFF SN TETND

ch%@ﬁﬁfmwﬂN&aiw TuT ) NOREEFEMTDHILODEAT T —A% 2
WM LANIZE TTRBINCNL S BF 5 Z LR Sz (MOHSW, PMO-RALG, %4)., $£7- JCC
BIATOITZ CMO L DEFRITBW TS, MOHSW 2 EfK & 7g o THIATEL R D T HiAb, ERD50HE
BLEED TV ZERNFESN, 20X 227 a7 METIZHT T, NREFTE &2 ke + 5 72
DOFTREMERE TR TOEHEDRBICONWT, 7Y METETIERHEZZ DL V),
PH=THOaIy hAVMEBIEH LI EICEIRERBEREIDHY SHITTe s bELBIT
JCA Z U H =T HEMCL > THE AV 7+ —ADEB A EEE B TV MERH L L E->TW
5o

BZIZ720 £ LR, SEOAREK TR ZH A2 Wi & E L BARM - & 2 =7 JIEHE
B O, B3/ S— M — kL, JCA ¥ U =7 HEHT - ICA ANFBHFHOERE, £ L TRz
KO LBGLTCIRDEZW W TWS 7Y ey NEME - CIP OFRRIZ O LEHOEEZBIEZ L
e EBWET,

4—2 & E
vy NAEOENRE TRV 27 POBNRENEEELRLO LT 720D =0V 8 NN
MOHSW & T PMO-RALG |Z, U TOREFIZHE Y e LN H D,

(1) 7av=7 Mi, 7027 MEH), B2, MOHSW 725 RHMT, RHMT 75 CHMT « RRHMT
~O SS, BULHHEDOH DEIE 2R ET 20BN H 5, RHMT 133y FD X 5 Af8GED Y — /LT,
RPN CREFEE S & U TR E N5 Z Lid. RRHMT (Zx4 2 M~ 3P A v b XK EFEE

(RMSSH) DM EEIZHFS T2 EBbnsd, £, Ymny=r MI, B4 - w7 5k
T RHMT O 72 REA R T Z N TEDY V=A==V DU A NEAERRT 5 Z &,

(2) 7u¥ =7 ME, RHMT D@/ fR/E. CCHP + CHOP 72 X281 5 CHMT « RRHMT % %42
THRBICETAHFICIREZMD 20D L, EBIZ, VY RFT77 7 0 AEEZHRL T,
I EEA L, RHMT DRV A L Ny RT T 7T 4 A&F L, Ar—NVT v 7352 LIc%
H4_&xThsb, £L T, MOHSW : PMO-RALG -« BR%E/8— hF— L RS/ 7 +—TF L%
BAfE L, MG (L ST RIS AT DT T H, FRE DD EREFTIZT RHMT O EFKIZD
WCHEma T 52 &,

(3) MOHSW %, PMO-RALG & 3z, 4 TLE LI-MIRZ MR T 272012, HRIZFE LA S Z &,
RS Ay 7 7 > ik, PMO-RALG ﬂii@‘mﬁ%rﬁif% . F72. RHMT OifE % T 51t
DOFIZOWVWTHRFTT 5 Z &, 51T, MOHSW 1%, BfRfE —E 2= v b - J{EdET — A
PRI ERALE 7R & O R & OIEBNOFREE AT 5 MEREEY — 22 = > b OBREZ 58L - ki T 5 5%
jjm“é Lo ThuE, REEE 7 X —BEEBER ERREEE T — AR 0D =y R E LT

A EN, MM SNTARBE S AT DB DIRIEDO AN TYEDZEM 2D 3, /D H 5



BeThdH D,

(4) MOHSW 1%, PMO-RALG & 3£{Z, CCHP & CHOP ORE&HIFRAE . A V7 R_—=Z 05
RN ANER L TOWDRKROAMICHEST2T v RR— R « fEREHR O G BN G~ LS
MWD, ZOFBETEEZEET S Z 1%, SSZ2E U RE—E A DL v ¥ LR ERR I & B
L CEFEOF AR OMER A, LV IETHIBICERET S 2 &2 rREL T 5,

(5) MOHSW (%, PMO-RALG & R R2EREZET 503 B F VIFH S Tuevy CCHP & CHOP
DOFENE - WEBERST A AL Mo 22T 2LER’H D, £z, TRORIEY
—/)LCTdH % PlanRep <° Epicor [ZAHEIZT v 77— F SNBG TRALD A LN D720, TDIRELE
[T 272010, BEMTERTE LY —LIZTRETH D,

m)mMT’%ﬁ%éntﬁﬁ%&fﬁﬁﬁéaxi RRHMT 23 BARAYIZIRPE~ R 2 A o &b

BRSEDLZLICHIRLED, Ll b, WEEHEESNANHE L T\ ehoTo | A
/A~®%%A~Va/ﬂﬁwﬁkﬁﬁ%éﬂfwéo%®t®\MmﬂNk%%%%ﬁ\%ﬁ
MBS OREBEEEER L, 2N ETEE2 L > CEESOMIERER ZREICT 5, BES
VN— DB ENE BBHER, a0 ba— L 2B AT RETH D,

(7) CCHP DIKFE Y AT AlE, MOHSW DR — b 2=y M X DHFREMILENTZV AT
L35 RHMTICHEG 54E STV, T D728 MOHSW & RS2 o 7 7 > FEESIT
%@Nxﬁy%77/b®%m_ow1¢%#%MWW«®§A%@ﬁ?m%f%b\%n_
DS RHMT ~OEEDHND b7 v F 2 7N L VRN SBEN LD L5 THA
Do

(8) MOHSW X, CHOP CitHi SN/ PEVBADZER EFE NS L HI1Z2 L, RRHMT ZEik-Sif
T, BN TET, WRICBIT A2~ A 2 MERERM EL, 20— 2083 mEd5 L9
(T RETH D, ZiE, S E2 R T2 RMSS-H O BA9 72 EiiZ b Erk T 5,

(9) RHMT id, HREFO—F L LT BRE A2 L B EHTED XI5, —# RHMT
DOBAE72 LI CHMT Ra I a=7 4 L E#ESRNB o TEBMINTWL T BT T ARNH LT
RHMT OB 5 %5t 3 2 L E R H 5, MOHSW (. RHMT (L, CHMT & Z DRy —E 25 U R
U—%4E - BEET2HmAH SN TV O EBEEL A A A M) —2bL, BET RV T A
R = R —IRERE NS Lo IcT A D b,

4—3 # 3l

(1) HIF MG RE S (e 7 2 — S EDO(EEIC BT A2 HEI & LC, ¥ o F =T BUF R E 7 5 &
LEVarELoTINET JCA ZETMI/X— M — L T HHE U TRER L C & 7o T g
EATEGRE 1R IR, R AT HIREE S AT DO XA N T T 7T 4 AD—D L2 5,
— AT, MEBREREIC L DM M LI IS I £ 9, MRERBOANER, BV a v Lo
) —F =y HEOHEL B, SLEMAE ST, HIER 2R, Bk, = LT,



ER, B/ — T —, TX_XTCORT—IHENE—DaIy N2 NepBETLH, ¥o¥=T
BRI T AL IC O W TIRE R E R L Y g &b o TEIEAICMN Z P RBfo—3 & LThr
EOTHE LI, MFBNOREREOT-OODEFZRT LVNIENE L TEL, Rt ¥ —i
B W) RICBWTH . MOHSW 12 PMO-RALG X2 & MEIRZE38IC & 2 Hi 5 40 hE 2 HEE L C
=77,

JCA & 2001 LV | HitH I Z B L TAM vy N7 2= XN RENR AT —1LT v 7 DB
PEE T, DHL LTRSS 2T D ORERE - IR T =< ADTD D —EZXF U Y
—LAITH~ R A b DO ERKE LTO RHMT ORE b2 L CT& 7=, JCA D 124 2h
72 2 Bl ) Ofkfe i ie 7 m e A 2@ LT, BICR X DI SN L0 EH R BT L D
RHMT O FEMRATEE B TIE L T ORENLICE » T, Hi— SN BENR R EY 2T LD
{bZEEL LT,

(2) MOHSW & PMO-RALG, RHMT & RS HOFEMRAY - fkfEAI 7R 2 A4 72— 2712 K5 RHMT O~
AT A MRIERIC LD, v XA PEBOERETZT T <, CHMT & RRHMT (%}
L CBLIN D D SARI R B IE ~DER & W) FH e T A T 4 7 L EAEBIC L 57 T
A TP —EZF U NY —Dh EE2ER LT, 20O RHMT w1 A v hgfbid, B H G50
fBlIZB T, o F =T8T 2R 27 A 2Eoibic K& < 'Rk L7,

(3) JEFL VL TOHINE LTIiE, RHMT A R—DRnT, F—L T — Ik, — 0 F U —
H—=y TNRBELEND LD, FHUL, CHMT & RRHMT # XET57-0od@mon =3 v
AV, RATANONRNT 2 AEEHEL TS, BV SSIE, CCHP X° CHOP @ X 9 7¢
BWEHEEZR LIITER ST, ZOHBEEOTEIL, B LBV oNRITNITER BV,
Pt ZE B S D X D B W AT U AMEEIL, RPEY R A MZBW TR Y BWERE T
FOIIIMERA R TH D, BEMIC, 7uy=7 MI, BEOSHFECHN, HEAT 4 7 %
LT, IWHDTy RFI7 77 4 AZIEL, KEHRFOUEREL CE, ZE, BXK - A
1« BEOZ S > TEIEIITECSUL DR T Z A L7 F Wi 2B EEE T A Th 5,

pall



f+ B & B

L 2= BlEEHEE S E

. PDM version 3

CRHEZ U v KO(HAGE)

. b7






1.

S=vY - ARFHEREE

MINUTES OF MEETINGS
BETWEEN
THE JOINT TERMINAL EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOYERNMENT OF
THE UNITED REPUBLIC OF TANZANIA
ON
JAPANESE TECHNICAL COOPERATION FOR THE PROJECT FOR
CAPACITY DEVELOPMENT IN REGIONAL HEALTH MANAGEMNT PHASE 2
(RHMT-2)

The Joint Terminal Evaluation Team (hereinafter referred to as “the Team”) organized by the
Japan International Cooperation Agency (hereinafter referred as “JICA’) and Government of
Tanzania headed by Dr. Tomohiko Sugishita conducted joint review exercise in the United
Republic of Tanzania (hereinafter referred to as “Tanzania”) from 5" April 2014 to 17" April,
2014. The purpose of the visit was to review and evaluate the achievements made so far in the
Project for Capacity Development in Regional Health Management Phase-2 (hereinafter referred
to as “the Project™).

During its stay, the Team had a series of discussions with Ministry of Health and Social Welfare
(hereinafter referred as “MOHSW™) and the Prime Minister’s Office, Regional Administration
and Local Government (hereinafter referred as “PMO-RALG™) of Tanzania and exchanged
views on the Project. Both sides monitored the activities and reviewed the achievements based
on the Project Design Matrix (hereinafter refer to as “PDM”)

As a result, both side agreed upon the issues referred to in the Terminal Evaluation Report of the
Project attached hereto as endorsed by Joint Coordination Committee (JCC) on 17" April, 2014

Dar es Salaam, 17" April, 2014

~ VN
Dr. Tomohiko SUGISHITA Dr. Donan W. Mmbando
Leader Chief Medical Officer
The Terminal Evaluation Team Ministry of Health and Social Welfare
Japan International Cooperation Agency The United Republic of Tanzania
Japan



JOINT TERMINAL EVALUATION REPORT

ON
TECHNICAL COOPERATION

IN

THE PROJECT FOR CAPACITY DEVELOPMENT

IN REGIONAL HEALTH MANAGEMENT PHASE 2

Dar es Salaam, April 2014

Tanzania-Japan Joint Terminal Evaluation Team




Table of Contents

Abbreviations

1. OUTLINE OF THE PROJECT ......ooiiiiiiiiicreitittiiieceerenntsntceeeesnte s st s s st esmasensus st s smeeenmaransntas 1
1-1 BACKGROUND OF THE PROJECT .......oiiiuiiiiiiiiieiiti ettt s et en s soee s eeann e 1
1-2 SUMMARY OF THE PROJECT .....coiiiiiiiiiiiiiiiiiiett et ettt ettt e sttt e e e 3

2. OBJECTIVES AND METHODS OF THE TERMINAL EVALUATION ......cccoociiiiiiurerccrnerersrnneassssoneeres 4

2-1 OBJECTIVES OF THE TERMINAL EVALUATION ...

2-2 METHODS OF THE TERMINAL EVALUATION .........oiiiiiiiiiiiiiiinie ettt ettt 4

2-3 EVALUATION CRITERIA . ........oueiiiiieiiieie e e oo eeeee et e e e e e e e e e oot e e e e e e e e e e e et et eeneseeeeee e e e snnnnsseeeeeaaeaeeann 5

2-4 MEMBERS OF THE TERMINAL EVALUATION TEAM

2-5 SCHEDULE OF THE TERMINAL EVALUATION .........oooiiiiiriiieiieeeriienrieiereenneesreessnensssaansnesassesessvesssnaens 6
2-6 PERSONS INTERVIEWED ...........couiiieieiiiiieieiiieeeeiteeeeetesasaasaitaaeeesaeesaassssnessasssaessssssaesssssssssaasssnaasennes 7

3. THE RESULT OF THE TERMINAL EVALUATION .......cccoiieeeriiiinintererereeeressnsnesssessessnnsnsnsesnesressnnssns 8
3-1 ANALYSIS OF THE PERFORMANCE OF THE PROJECT .......ooooviiiiiiiiiiiicieieeeeeeeeeee ettt 8
B-J-JINPUL...........oooeoeeeeeeeee ettt ettt ettt ettt aineas 8
3-1-2 Activities Implemented ........................c..coocoooeiioeiiiieieieeeeeeeete et 11
3-1-3 Achievement OFf OQUEDUES ..................cccovveeeieeiieeeiieeeereeiteesiie et e et eeeessesisrsetasssissseesaanns 12
3-1-4 Achievement of the Project PUIPOSE.......................cccccocviieseesrseeiecreiesireiesireesasseiiansenes 18
3-1-5 Prospect of Achieving the Overall Goal ............................ccooooiiiiiiiiiiiiiiiic, 22

3-2 THE PROJECT IMPLEMENTATION PROCESS ..........oocviiiiiiiiiiieiieeeiiieeeieieiveeeeveeeeteeetae e e e sssseaneennees 25
3-3 EVALUATION BY FIVE CRITERIA ........oooiiieeiireeiiieiiteeiieeeasiaessaeeanereaseesesneesasaaesseaaasaeaaanaeaanneasnseesnnens 30
3-3-TREIOVANCE ...ttt ettt ettt ettt e et e et et s eessssesssssssasansnns 30
3-3-2 EffECtIVONESS ...............oooooeeeeeeeeeeeeeee ettt ettt e it anaan 31
B-B-BEfflCOINICY ...ttt 33
B=B-BUIMPACE ...ttt ettt 34
3-3-5SustainGbilily ....................c..coocoiiiiiiiiei s 37

4. CONCLUSIONS ........ooooiiiereernereeeissersasnesesetessntessssesssnesssnessssesssnessssessssnessnsassassessnessseessssesssressrnres 39
5. RECOMMENDATIONS ..........ooooceeiieecierertesrtesstresterassaeseseesessessnsesessnesssressssesssasssseessssesssnassssensns 40
6. LESSONS LEARNT .......oooiiiiieeierrteeiteieieeeseesessteseseessssesesesesssessssssssssesessesssaresssesessssssseessstassnseesssees 41



Annex- 6:

Annex- 7:

List of Annex

Latest Project Design Matrix (PDM)
Plan of Operation (PO)

List of Interviewees

Input from Tanzanian side (List of counterparts)
Input from JICA's side

(1) Summary of JICA's general input

(2) List of Experts

(3) List of Trainings and Seminars

(4) List of Equipment

Assessment Criteria for RHMT Annual Plan

JCC Members’ List



Abbreviations

CCHP Comprehensive Council Health Plan

CHMT Council Health Management Team

CHOP Comprehensive Hospital Operation Plan

CMO Chief Medical Officer

CMSS Central Management Supportive Supervision

C/P(s) Counterpart(s)

CS Curative Services

DANIDA Danish International Development Assistance

DMO District Medical Officer

DP Development Partner

DPP Directorate of Policy and Planning

DPA Deputy Permanent Secretary

HRD Human Resource Development

HRM Human Resource Management

HSSP 1T Health Sector Strategic Plan Three

JICA Japan International Cooperation Agency

MoHSW Ministry of Health and Social Welfare

PDM Project Design Matrix

PlanRep Planning and Reporting Program

PMORALG Prime Minister's Office, Regional Administration and Local
Government

PS Permanent Secretary

RAS Regional Administrative Secretary

RS Regional Secretariat

R/D Record of Discussion

RHM2 Project for Capacity Development in Regional Health Management
Phase 2

RHMT Regional Health Management Team

RMO Regional Medical Officer

RMSS Regional Management Supportive Supervision

RRH Regional Referral Hospital

RRHMT Regional Referral Hospital Management Team

SDC Swiss Agency for Development and Cooperation

SS Supportive Supervision

TWG Technical Working Group

USAID United States Agency for International Development

WB World Bank

WHO World Health Organization




1. Outline of the Project

1-1 Background of the Project

In the United Republic of Tanzania, hereinafter referred to as Tanzania, the transfer
of authority for health sector from central to regional government, has been devolved
under the decentralization policy and the health sector reform programme since the
late 1990s. It has been recognized among health sector stakeholders, including the
Ministry of Health and Social Welfare (MoHSW) and the Prime Minister’s Office,
Regional Administration and Local Government (PMORALG), that capacity
enhancement of the Regional Health Management Teams (RHMTs), which oversee the
Regional Referral Hospital Management Teams (RRHMTs) and Council Health
Management Teams (CHMTs), is important to ensure the quality of health service
delivery at the regional level as well as the council level. In particular, it is essential
that the RHMTs disseminate health policy and implement supportive supervision for
the CHMTs and Regional Referral Hospitals (RRH). Empowerment at the regional
administrative structure is clearly stated as being one of the priorities within the
Health Sector Strategic Plan (HSSP) III: 2009-2015.

The Project for Capacity Development in Regional Health Management
Phase 2, hereinafter referred to as the Project, began operation in November 2011
with a proposed duration of three years. The phase one project, known as TC-RRHM
(Technical Cooperation for Regional Referral Health Management), aimed at
strengthening the capacity of RHMT in the Tanzanian Health System through the
articulation of its roles and functions and the development of Central Management
Supportive Supervision (CMSS) and was implemented from April 2008 to March 2011,
The Project has built on the outputs and experience from the phase one project, and
has been expected to further develop the RHMTs" managerial capacity and has been
demanded to support improving managerial capability of the CHMTs and RRHMTs
through continuous assistance from the RHMT, including Supportive Supervision (SS)
and other means of management practices. Through these efforts, the Project aims, in
due course, to contribute to strengthening health systems and ultimately to enhance
overall health service delivery in Tanzania.

The figure 1 shows the scope of the Project, in which the relationships of the
project implementation are illustrated by yellow lines and the managerial tools are
revealed by purple boxes.
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1-2 Summary of the Project

Item

Narrative Summary

Overall
Goal

Managerial performance of RRHMTs and CHMTs is improved.

- Indicator 1: More than 90 % of Comprehensive Council Health Plans (CCHPs) is approved in the first
submission at Basket Fund Committee (BFC) meeting by 2017.

- Indicator 2: More than 70% of Comprehensive Hospital Operation Plans (CHOPs) are submitted to
MoHSW and PMORALG by FY2016/17.

- Indicator 3: Good managerial practices initiated by RHMTs, RRHMTs and CHMTs are shared and

accumulated.

Project
Purpose

Performance of all RHMTs in supporting CHMTs and RRHMTs is improved.

- Indicator 1: The annual average number of RHMTs which conduct SSquarterly to all RRHMTs and
CHMTs with standardized tools reaches % for RRHMTs and 90% for CHMTs by 2013/14.

- Indicator 2-1: All RHMT Annual Plans are submitted on time and approved by MoHSW by June 2014.

- Indicator 2-2: More than 80% of RHMTs gets a score higher than 70 out of 100 points in the annual
plan assessment by June 2014.

- Indicator 3: More than 60% of RHMTs submit the quarter progress reports on time by October 2014.

- Indicator 4: Over 80% of annually planned activities are implemented by more than 60% of the
RHMTs at the end of FY 2013/14.

Outputs

[Output 1]
Management skills
of RHMTs in
supporting CHMTs
and RRHMTs are

[Activityl-1] To train RHMT members in newly established regions on
managerial skills and coaching skills to support CHMTs and RRHMTs

[Activityl-2] To develop training packages for RHMTs on:

- CCHP planning and PlanRep

- Assessment of CCHPs and CCH reports

- Resource management at RHMTs, RRHMTs and CHMTs (financial and

improved. human resources)
- Data management
- RHMT planning and reporting guideline
- Standardized tools and procedure for supportive supervision from RHMTs
to CHMTs
[Activityl-3] To conduct training to RHMTs on the above topics
[Activityl-4] To conduct orientation to RHMTs on
- Hospital reform and planning
- Establishment of Council Service Board, Hospital Advisory Board and
Service Agreement
[Output 2] [Activity2-1] To conduct annual RHMT review meetings to discuss issues related
Roles and with regional referral health management.
functions of [Activity2-2] To revise "Functions of Regional Health Management System” to
RHMT to support accommodate the current organizational structure of RHMTs and RRHMTs
CHMTs and [Activity2-3] To develop RHMT website and newsletters for advocacy of roles
RRHMTs are and functions of RHMTs to relevant stakeholders
institutionalized [Activity2-4] To monitor and analyze performance of RHMTs through CMSS and

and consolidated.

RHMT quarterly progress reports.

[Activity2-5] To integrate RHMT performance annually into "Health Sector
Performance Profile”

[Output 3]
Guidelines and
tools for RHMTs to
perform their
functions are
improved.

[Activity3-1] To develop standardized tools and procedure for SS from RHMTs to
CHMTs in alignment with existing policies, strategies and guidelines

[Activity3-2] To standardize the procedure of SS from RHMTs to RRHMTs

[Activity3-3] To follow up coordination of managerial SS activities through the
Technical Working Groups

[Activity3-4] To install internet connections for RHMTs based on assessment




2. Objectives and Methods of the Terminal Evaluation

2-1 Objectives of the Terminal Evaluation
The Terminal Evaluation of the Project was conducted with the following
objectives;

(1) To review the Project Performance with focus on (i) the actual inputs and activities
implemented, and (ii) the degree of achievements of Outputs, Project Purpose and
Overall Goal based on the indicators set in the PDM3;

(2) To analyse the factors that promoted and inhibited the Project Performance
including matters related to both the project design and project implementation
process;

(3) To evaluate the Project based on the five evaluation criteria: “Relevance”,
"Effectiveness”, “Efficiency”, “Impact” and “Sustainability”;

(4) To make recommendations to stakeholders of the Project for the remaining period
of the Project and derive lessons from the Project for improving planning and

implementation of similar technical cooperation projects in the future

2-2 Methods of the Terminal Evaluation

The Terminal Evaluation was conducted based on the latest Project Design Matrix
(PDM version 3, Annex 1), which was revised in October 2013, in accordance with the
JICA Project Evaluation Guideline of June 2010.

Review activities were conducted by the Team, which was composed of both
Japanese and Tanzanian members. Activities included reviewing project documents,
such as the Record of Discussions (R/D), PDM3, the Plan of Operation (PO) and
progress reports, minutes of meetings, interviews and discussions with the
stakeholders such as MoHSW, Development Partners (DPs), PMORALG, Reginal
Secretariat (RS), RHMT, RRHMT, CHMT, Hospital Advisory Board in the selected
getions. The Team undertook site visits at Mtwara, Lindi and Dodoma.

The results obtained from the site visits were used to scrutinize consistency with
interviews held with project experts and counterparts from MoHSW.

The Team analyzed the collected data based on an examination of the project
performance and implementation process and the five evaluation criteria. Specifically,
the evaluation sought to answer the following questions in Table 1, which were
related to the performance and implementation process of the Project.



Table 1 : Evaluation Questions set for examination of the performance and implementation Process

Were the inputs implemented as planned?

Examination = Were activities implemented as planned?

IRULNI)lalll - Were the outputs produced as planned?

SER{IERECIN - Wil the project purpose be achieved?

Is there any prospect that the overall goal will be achieved?

How was capacity development done?

Examination *  Were there any problems in the project management system?

IR GNele]lcladll * How were the recommendations made by the Midterm Review Mission
implementati followed up?

RUEDEUEESS - Did any problems occur during the process of implementing the project,

or did any other factors influence effectiveness of the project?

2-3 Evaluation Criteria
The definition of the five criteria listed in Table 2 below was applied in the
analysis for the Terminal Evaluation.
Table 2 : Definition of the Five Evaluation Criteria

Definitions

Relevance of the Project is reviewed by the validity of the Project Purpose and
Overall Goal in connection with the Government development policy of
Tanzania, the needs of the target groups and/or ultimate beneficiaries in
Tanzania, and official development policies of Japan.

Relevance

33 AT -l Effectiveness is assessed as to what extent the Project has achieved its Project
s Purpose, clarifying the relationship between the Project Purpose and Outputs.

Efficiency of the Project implementation is analyzed with emphasis on the
Efficiency relationship between Outputs and Inputs in terms of timing, quality and
quantity.

Impact of the Project is assessed in terms of positive/negative, and

Impacts . ; . :
intended/unintended influence caused by the Project.

Sl Sustainability of the Project is assessed in terms of policy, institutional,

Sustainabilit [ : ; G :

y financial and technical aspects by examining the extent to which the
achievements of the Project will be sustained after the Project is completed.

(Source: JICA Project Evaluation Guideline, 2010, JICA)

2-4 Members of the Terminal Evaluation Team
Joint Terminal Evaluation Team, hereinafter referred to as the Team, consists of
the following members from Tanzanian side and Japanese side.

(1) Tanzanian side

Name Designation Title and Affiliation
Eliudi Eliakimu | Evaluation Acting Assistant Director, Health Services
(Dr) Analysis Inspectorate and Quality Assurance Section,
Division of Health Quality Assurance, MoHSW
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(2) Japanese side

Name Designation Title and Affiliation
Tomohiko Leader Japan International Cooperation Agency (JICA)
SUGISHITA (Dr) Senior Advisor (Health)

Yoichiro KIMATA | Local JICA Tanzania office
(Mr) Governance Senior Representative (Local Governance)
Kimio ABE (Mr) Cooperation | JICA Tanzania Office
Planning Representative
Catherine Cooperation | JICA Tanzania Office
SHIRIMA (Ms) Planning Assistant Program Officer (Training and Health
Sector)
Kaori SAITO (Ms) | Evaluation System Science Consultant Inc.
Analysis Consultant, Consulting Department

2-5 Schedule of the Terminal Evaluation

Date Activities
5 April Sat Arrival of Ms.Saito
Meeting with JICA Representative and Project Experts
6 April Sun Preparation of the Evaluation Questionnaires
7 April Mon Literature Review
Meeting with Project Experts
8 April Tue Meeting with Project C/Ps (Director for Directorate of Planning and
Policy Division, Health Reform Team, Head of Health Sector Resources
Secretariat, Head of Health System Strengthening)
Meeting with DANIDA Consultant
Meeting within Joint Evaluation members
Meeting with JICA Senior Representatives and Representative
9 April Wed Meeting with WHO Representative
Meeting with DANIDA Consultant and MoHSW Consultant
Meeting with USAID Representatives
Meeting with Project C/P (Coordinator for Regional Health Services)
10 April | Thur Moving to Mtwara
Meeting with Ag. RAS Mtwara
Meeting with Ag. RMO
Interview with Mtwara RHMT,
Interview with RRHMT - Ligula Hospital
Interview with CHMT - Mtwara Mikindani Municipal Council
Interview Hospital Advisory Committee members - Ligula Hospital

-6-




Date Activities

11 April | Fri * Moving to Lindi Region

Meeting with Ag. RAS

Meeting with Ag. RMO

Interview with RHMT members

Interview with RRHMT members - Sokoine Hospital

Interview with CHMT members - Lindi District Council

12 April | Sat * Moving to Dar es Salaam

Preparation of the Evaluation Report

13 Apr Sun - Preparation of the Evaluation Report
Arrival of Dr.Sugishita

14 April | Mon |+ Moving to Dodoma

Meeting with RAS

Meeting with Ag. RMO

Interview with CHMT members - Chamwino District Council
Interview with Dodoma and Manyara RHMT members

Interview with RRHMT members - Dodoma General Hospital

15 April | Tue * Moving to Dar es Salaam
Courtesy Call to Deputy Permanent Secretary, PMORALG
Meeting with Project Experts

Evaluation Team Meeting

16 April | Wed |+ Courtesy call to Permanent Secretary, Chief Medical Officer, MoHSW
Meeting with Project C/Ps (HSRS, Hospital Reform Team)

Meeting with SDC Representative

Meeting with World Bank Representative

Attending the meeting with JICA Experts and C/Ps on SS @ JICA

Finalizing Reports and Preparing presentation at the JCC

17 April | Thur | - Attending the JCC and Presenting the result of the terminal evaluation
Reporting to JICA Tanzania Office

18 April | Fri *  Leave for Japan (Dr. Sugishita and Ms. Saito)

2-6 Persons Interviewed

The following people were interviewed during the terminal evaluation, (see
Annex-3)

- Representatives from MoHSW, PMORALG

- Project Experts

- Representatives from RS, RHMTs, RRHMTs and CHMTs

- Representatives from DPs

- Representatives from JICA Tanzania office

-7-



3. The Result of the Terminal Evaluation

3-1 Analysis of the Performance of the Project

3-1-

1 Input

(1) Japanese side
The Team considers that overall inputs by the Japanese side have been

appropriate in quality, quantity and timing. A summary of inputs by the Japanese side

is as follows. Details of the inputs from the Japanese side are shown in Input from JICA's

side

(Annex-5-(1)-(4)).

Table 3: Inputs by the Japanese side, Planned and Actual

Plan (as per R/D of July 2011)

Actual (as of March 2014)

Teams of experts

Chief Advisor

Health Management Specialist
Capacity Development Specialist
Coordinator

Others

Teams of experts

One (1) Chief Advisor / Health system 1 /
Finance Management 1

One (1) Health Management / Health
system 2 / Finance Management 2 (Senior
Health Advisor)

One (1) Capacity Development 1 / Training
Development 1

One (1) Capacity Development 2 / Training
Development 2

One (1) Health Planning 2

One (1) Administrative Coordinator /
Training Management

(See Annex-5 (2))

Plan (as per R/D of July 2011)

Actual (as of March 2014)

Equipment and materials

Vehicle

Office equipment (PC, printer, modem, | -

etc)

IT equipment for internet connection in | -

regions

Equipment and materials

One (1) Vehicle

Office equipment and stationaries (PCs,
printer, modem, furniture)

Actual expenses of the Project to date:
5,425,730(Tsh)?

(See Annex-5 (1), (4))

1 Exchange rate used for calculation: 1 JPY =20.17 TZS for Year 1 and 2, 1JPY = 16.13 TZS for Year 3

-8-




Operational cost
- Implementation expenses for the

Project which are not covered by
Tanzanian side.

Activity cost

A total of ten (10) persons were trained on
courses in Japan (not included in the cost)
5 trainings were held and 360 participants
in total attended the trainings in Tanzania.
On-site trainings: 541 participants in total
were covered

9 types of Taskforce meetings, workshops,
and meetings were held and 709
participants in total attended.

Actual expenses of the Project to date:
1,163,627,790 (Tsh) (See Annex-5 (1). (3))

Operational cost

Actual expenses of the Project to date:
174,214,760 (TZsh)
(See Annex-5 (1))

Table 4 :

The details of the JICA's General Input by item and year

as of March 31, 2014
1st Project year 2nd Project year 3rd Project year
(Oct 2011 - Jun 2012) | (Aug 2012 = May 2013) | (Aug 2013 - Mar2014) Total
Items Actual Actual Actual
Tsh Tsh Tsh Tsh
Training 98,389,260 406,768,390 224997370 730,155,020
Equipment 5425730 0 0 5425730
Meetings 100,486,940 125,054,000 207,931,830 433.472,770)
Operational Cost 55,164,950 60,530,170 58.519.640 174.214.760)
TOTAL 259,466,880 592,352,560, 491,448,840 1.343.268,280
Exxhange rate : UPY=20.17TZS for Ist vear and 2nd vear, LIPY=16.13TZS for 3rd year |

(2) Tanzanian side

The Project Manager (Director for Directorate of Policy and Planning [DPP])
changed in February 2012 has been working as an acting, and the Chairman of JCC of

the Project (Permanent Secretary [PS]) and the Project Director (Chief Medical Officer

[CMQ]) had been working as an acting from February 2012 to August 2013. It was

challenging for the Project to strengthen the relationship with the senior managers of

MoHSW, especially for the process of development and revision of the policy

documents in the actual period. However, the technical staff in charge has tried to fill

the gap for the smooth project implementation.

-9-



The Team considers that C/Ps assigned for the Project are highly appropriate and

committed to the work. They have undertaken trainings of trainers, and now are

capable of being facilitators to train and supervise RHMT members.

A summary of inputs by the Tanzanian side is as follows. Details of the C/Ps are

shown in the list of C/Ps (Annex-4)

Table 5 : Inputs by the Tanzanian side, Planned and Actual

Plan (as per R/D of July 2011)

Actual (as of March 2014)

Human resources

Project Director;: CMO

Project Manager: Director of Policy and

Planning

Technical Staff in charge:
Coordinator, Regional Health Service Unit
Assistance Officer for Regional Health
Service
Health Sector Resource Secretariat (HSRS),
DPP

Project Members:
<MoHSW>
Director and other officials of Human
Resource Development (HRD), Hospital
Services and Preventive Services, Assistant
Director of and other officials of Continuing
Education Section, and other officials of
relevant Departments
<PMORALG>
Director and other officials of Regional
Administration, Sector Coordination, and
Local Government
<Regional Secretariat>
Officials and RHMT members of related
Regional Secretariats

Other personnel mutually agreed upon as

necessary

Human resources

Project Director;: CMO

Project Manager: Director of Policy and
Planning (Ag.)

Advisor: Head, HSRS, DPP

Technical Staff in charge: Coordinator, RHS
Unit, and Advocacy, RHS Unit

Project Members:

<MoHSW>

Head, Health System Strengthening,
HSRS

Head, Council Health Services Board,
HSRS

2 (two) from HSRS

Administrator, Department of Preventive
Health Services

3 (three) from Hospital Reform Team,
Department of Curative Services
Administrator, National AIDS Control
Program

<PMORALG>

<Regional Secretariat>

RHMT members

(See Annex-4)
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Facilities

- Office spaces and necessary facilities for
JICA experts and related staff in the
MoHSW

- Buildings and facilities necessary for
implementation of the Project in the
MoHSW

- Other facilities will be mutually agreed
upon as necessary

Facilities
Provided as planned.

Operational cost
- Salaries and other allowances for the

Tanzanian personnel for the Project
administration

- Running expenses for the Project office
such as electricity, water supply,
communication

- Other implementation expenses for the
Project

Operation cost
- Salaries and other allowances for the

Tanzanian personnel for the Project
administration

- Running expenses for the Project office
such as electricity, supply,
communication

water

Activity cost
- Budget to implement Central

Management Supportive Supervision
for the 1*t year of the Project.

- Cost regarding transportation and
driver for the Project activities.

3-1-2 Activities Implemented

The PDM of the Project have been revised three times as explained in Table 6.

Table 6 : Summary of Revision of the PDM

Version Date of Revision Major Revisions
1|/PDMO In April 2011
Agreed in the Detailed
Planning Survey Mission
2| PDM1 In July 2011 Change in the Project Period
Before the Project started
3| PDM 2 In May 2012 Changes in almost all the indicators to
Revised in 2" JCC be more objective and measureable
with the quantitative targets
4| PDM 3 In October 2013 Changes in some indicators based on
Revised in 3™ JCC the suggestions made by the Midterm
Review Evaluation
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The Team confirmed that the Project has carried out all the activities mostly as
planned in accordance with the PDM and PO. Details of activities are shown in the PO
(Annex-2).

However, there was some delay with SS for RRHMT, due to the lack of basic
documents regarding RRHMT, and then the Project had to start with clarification of
the basic policy for RRHMT to develop the SS tools for RRHMT.

3-1-3 Achievement of Outputs

The Team confirmed that the level of achievement of all outputs has been
adequate, with all the indicators having been accomplished or having the prospect to
be achieved by the completion of the Project.

<OQutput 1> Management skills of RHMTs in supporting CHMTs and RRHMTs
are improved.

The Team confirmed that the Output 1 is achieved.

Most activities have been carried out as planned and two indicators for Qutput 1
have already been accomplished, as explained below. In addition, most of MOHSW
officials, RHMT members, RRHMT members and CHMT members interviewed
expressed an opinion that the RHMT members have improved their management
skills, especially planning, reporting, CCHP planning and assessment, and SS.

Indicator 1-1
Training packages for the agreed 6 topics are developed and utilized.

This indicator is almost achieved at the time of the terminal evaluation.

The agreed topics were 1) CCHP Planning and PlanRep, 2) CCHP
Assessment and Report, 3) Resource Management (Human and Finance, for
RHMT, RRHMT and CHMT), 4) Data Management, 5) RHMT Planning and
Reporting guideline, 6) Standardized Tools and Procedure for SS.

The packages for trainings on 6 training topics are developed and
implemented. The trainings contents and materials for the 6 topics were
developed and conducted by combining some topics in one training based
on the needs as follows (See Table 7).

Table 7 The Status of Training Implementation

CCHP Guideline (Plan, 1) &2) 21 RHMT March 2012

Report and Assessment) (63)

RHMT Plan & Report, 2), 3) &5) 21 RHMT October
-12-




CCHP/PlanRep (105) — November 2012

RMSS-C 6) 21 RHMT February — May 2013

RHMT & RRHMT Training 3),4)5) &6)* | 25 RHMT + November 2013

on RHM/RHMT Refresher RRHMT — February 2014
(130)

* Final training included RMSS-H

The topic 3) Resource Management included Human Resource
Management and Financial Management. However, since JICA Human
Resource for Health Development Project implemented training to all
regions on Human Resource Management, the Project focused on only
Financial Management for harmonization of the training.

Based on these trainings and packages, the Project is also compiling
two training packages to be utilized after the completion of the project.

1) Package on RHMT Training on CCHP/PlanRep (disseminated in
February 2014)

2) Basis Management Training Package for RHMT members on RHMT
Planning, Reporting Guideline, Financial Management and RMSS (is
in the process of finalization for printing and to be printed in April
2014)

Indicator 1-2 |

More than 80% of the RHMTs start making follow-up based on the training

contents within a month after the training.

This indicator is more or less accomplished.

In the second training, 17 out of 21 RHMTs (81%) submitted take home
assignment in the second year of the Project. In the RHMT monitoring
meeting held in February 2013, it was confirmed that all RHMT members
(21 out of 21 RHMTs, 100%), who attended a meeting and/or training, had
started to share what they learnt with non-participants from the same RHMT
within a month in the following ways; 1) sharing in the regular RHMT
meeting, 2) organizing a half day workshop, and 3) organizing 3 day training.
In addition, some RHMTs shared the training materials with non-participants
by email, or creating a folder in their common place.

Following the "RRH Support / RHMT Refresh Training”, the status of the
use of some of the training contents were monitored through 1) finalization
and re-submission of CHOP 2013/14, 2) 2nd quarter report in accordance
with the new RHMT Planning and Reporting Guideline, 3) Use of challenge
model for improvement in RRH management. By the RHMT monitoring
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meeting held in February 2014, all 21 RHMT who received the training from
November to December 2013 have implemented one of the 1), 2) or 3). 6
regions did all three. Given the time between the training and follow up,

most of these activities were done within one month after the training.

<Output 2> Roles and functions of RHMT to support CHMTs and RRHMTs are
institutionalized and consolidated.

The Team considers Output 2 would be achieved by the completion of the Project.
Although Output 2 seemed one of the more challenging ones at the time of midterm
review, due to lack of the basic policy document regarding RRHMT, the Project has
tried their best to spearhead implementation of the activities to achieve the Output.
There are three indicators for Output 2, which are expected to be achieved by the end
of the Project, as explained below.

Indicator 2-1
The final draft of the revised document “Functions of Regional Health

Management System” is completed by September 2013 and approved
officially by June 2014.
This indicator is not yet achieved at the time of terminal evaluation, but
expected to be achieved by June 2014.
The final version was completed in November 2013. In order to
harmonize it with the policy document announced by MoHSW in December
2013, it was revised again and is currently in the process of the official
approval in PMORALG. (In MoHSW side, the PS and CMO have already
signed in the document). PMORALG expressed their readiness and
willingness to go for the official approval of the document because they
were involved in the process of revision. It is expected for PMORALG to

approve it officially by June 2014.

Indicator 2-2
All RHMTs adopt the revised organizational structure as per the revised
document by October 2014.

This indicator could not be determined at the time of terminal
evaluation. However, the Team expects this indicator to be achieved by
October 2014, considering the following situation.

Although the final version of the document is currently in the process
of the official approval, the Project has disseminated the changes of the
document in the several meetings since the document had been reviewed

and revised step by step. RHMT members interviewed were very much
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aware of the changes of the document and had already adopted those

changes. The main changes and how they were shared or adopted are listed

below in Table 8.

Table 8 : Major changes of “Functions of Regional Health Management System”

Changes

How was it shared

How is it adopted

Requlation of RHMT
members;

No discrimination
between core members

and co-opted members

Shared in the meeting in
September 2012  and
emphasized in the training
in November 2013.

RHMT Mtwara and Lindi
expressed that they
don't discriminate
irrespective of status of
members.

Report to PMORALG;

Submission to
PMORALG after the
assessment by MoHSW

MoHSW and PMORALG
agreed the flow of
reporting.

RHMT is expected to
follow the flow from
April 2014

Roles of RRHMT;
Stipulation of 10 roles

Shared with RHMT and
RRHMT in the training in
November to December
2014.

RHMT and  RRHMT
interviewees in Mtwara
and Lindi are clear about
the roles of RHMT and
RRHMT.

Hospital Advisory

Board;
Stipulation  of  legal
status and expected

roles

Shared with RHMT and
RRHMT in the training in
November to December
2013.

The Team observed there
are Hospital Advisory
Board in Mtwara and
Dodoma RRH and none
in Lindi RRH. However,
big challenge to all
regions visited is found
on paying sitting
allowance for the board
members, regulated by
the circular of MoHSW.

RHMT Mtwara and Lindi expressed their feelings that those changes are

necessary for further improvement and they are going to adopt those

changes.

Indicator 2-3

Newsletters and promotion materials are distributed widely.

This indicator is considered achieved
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The Project has issued four times and is preparing the fifth one, on a
bi-annually basis, and disseminated the newsletter in the various occasions
such as trainings and meetings. The Project has also made calendar and
other advocacy materials to widely disseminate the roles of RHMT and
RRHMT. The Project also presented articles on the project achievement
through the JICA web site in Japanese.

Table 9 : Summary of Production of Promotion Materials

Materials Date of Issue Number of Copy
Project Leaflet January 2012 4,000 copies
Project Calendar January 2012 600 copies
January 2013 500 copies
January 2014 600 copies
Newsletter vol.1 May 2012 3,800 copies
Newsletter vol.2 September 2012 3,000 copies
Newsletter vol.3 April 2013 4,500 copies
Newsletter vol.4 November 2013 7,000 copies
Newsletter vol.5 April 2014 2,500 copies
Advocacy Bag February 2014 300 bags

Source : Project document

Project Calendar
with Introduction of RHMT

Project Newsletter Advocacy Bad
Vol.5 with 10 functions of RHMT

members

<Output 3> Guidelines and tools for RHMTs to perform their functions are
improved.

The Team confirmed that Output 3 has been achieved.

Output 3 has three indicators to evaluate the level of accomplishment. As
mentioned earlier, due to lack of basic policy document regarding RRHMT and
uncertainty about the future orientation of the Comprehensive Hospital Operation
Plan (CHOP), the progress of developing RMSS-H for RHMT to supervise RRHMT was
delayed. However, the Project tried the best to develop and disseminate RMSS-H
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tools and two indicators are attained.

Indicator 3-1
Supportive supervision tools for RHMTs to CHMTs and RRHMTs are
developed by February 2013 and by October 2013 respectively.
This is achieved for RMSS-C tool and RMSS-H tool respectively.
[RMSS-C]
The final version (draft) was completed in January 2013 through
reviewing the existing policy and guidelines, situational analysis, field test,

consultative meetings with concerned stakeholders and consecutive

renICIANG
FCVISIONS.

[RMSS-H]

A rough draft was shared for the inputs in the meeting in February 2013.
The tool and manual for RMSS-H were integrated with RMSS-C manual and
the integrated manual was finalized in October 2013.

Indicator 3-2
RMSS tools are disseminated to all RHMTs by February 2013 (RHMTs to
CHMTs) and by October 2013 (RHMTs to RRHMTs) respectively.
This indicator was a little bit delayed for RMSS-H while RMSS-C was
achieved. This indicator was on the right track considering the following

situation.
[RMSS-C]

The final version (draft) was disseminated to all RHMTs in the RTMH
monitoring meeting in February 2013. RHMTs started using it from the 4t
quarter of 2012/2013. It was finalized in December 2013 and is currently in
the process of official approval in MoHSW as of 24" March 2014,

[RMSS-H]

The training for RMSS-H tool was provided from November 2013 to
February 2014 and RHMT started utilizing it from 2" quarter of 2013/14.
The RMSS-H was finalized in December 2013 and is currently in the process
of official approval in MoHSW as of 24" March 2014.

Indicator 3-3
More than 90% of RHMT members are satisfied with the quality of the
RMSS-C tools and are willing to utilize to support CHMTs.

This indicator is achieved
According to the result of “RMSS-C User Feedback Survey”, 96% of
respondents (60 RHMT members out of 63 RHMT members from 21
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regions) were satisfied with RMSS-C. The result of the survey also revealed
that RHMT members felt some benefits of the RMSS-C tools as follows ;

Table 10 : Percentage of benefits of RMSS-C that RHMT felt

RMSS-C promoted understanding of CHMTs 92%
RMSS-C promoted communication with CHMTs 88%
RMSS-C improved the quality of support to CHMTs 92%
RMSS-C improved relationship with CHMTs 93%

Source : Project document

RHMT members interviewed expressed the appreciation of the RMSS
tools which improved and standardized the quality of their SS to CHMTs.

In addition, CHMT members interviewed said that the style of
supervision had changed from inspection style to a more supportive
manner by trying to address the problems together.

3-1-4 Achievement of the Project Purpose

<Project Purposes> Performance of all RHMTs in supporting CHMTs and
RRHMTs is improved.

There are five indicators to assess the achievement of the Project Purpose. One
indicator “The annual average number of RHMTs which conduct SS quarterly to all
RRHMTs and CHMTs with standardized tools reaches 75% for RRHMTs and 90% for
CHMTs by 2013/14" doesn't have the exact data and another indicator "All RHMT
Annual Plans are submitted on time and approved by MoHSW by June 2014" is still
challenging to reach target. However, the Team expects that the Project Purpose
would be accomplished by considering the past performance.

As for the support to CHMTs, MoHSW officials, RHMT members and CHMTs
members interviewed expressed that RHMTs had improved their supports in CCHP
planning and assessment, and SS. On the other hand, RRHMT members interviewed
said that the support from RHMT was not adequate against the needs of RRHMT.
There is some gap between actual support from RHMT to RRHMT and needs of
RRHMTs. With regard to SS, some RRHMT members and CHMT members in Mtwara
said that RHMT didn't come to RRH for SS regularly and RHMT didn't leave the
checklist nor written feedback at CHMT. There is a room for further improvement in
SS.

Indicator 1
The annual average number of RHMTs which conduct Supportive

-18 -




Supervision (SS) quarterly to all RRHMTs and CHMTs with standardized tools
reaches 75% for RRHMTs and 90% for CHMTs by 2013/14.
This indicator is expected to be achieved partially.

[SS to CHMTs with RMSS-C tools]
RHMTs started RMSS-C tools from 4" quarter of 2012/3. Usually, basket

fiimd ic Ai
Turia U

»

of implementation of SS. However, there is improvement in the percentage
of implementation of SS from 1%t quarter and 2" quarter of 2012/13 to the
same period of 2013/14. That is because RHMTs tried to get the resources
from other fund or take a measure of paying DSA later when basket funds
came. The percentage in 4" quarter of 2012/13 with the tool was 86% and it
is not achieved at the time of evaluation because the latest data is not
available. However, it is expected to achieve 90% in 4" quarter of 2013/14
though it is still challenging to achieve 90% as an annual average.

Table 11: The percentage of RHMT which implemented SS to all the councils (out of 21 regions)

2012/13 2013/14
Q1 Q2 Q3 Q4 Q1 Q2
Implementation 43% 43% 71% 86% 52% 62%
of SS
Making Report 38% 43% 67% 81% 52% 62%

Source : Project document

[SS to RRHMTs with RMSS-H tools]

The table below shows the data for SS provided quarterly to all RRHMTs
and CHMTs from RHMTs without standardized tools in 2011/12. Since the
basket fund was not disbursed until the end of the 2" quarter as mentioned
earlier, the percentage in 15t and 2" quarters. RMSS-H was disseminated in
November — December 2013 and the Project encouraged RHMTs to use
RMSS-H for SS to RRHMTs from 3™ quarter of 2013/14. Although data for
3" quarter of 2013/14 has not come, the percentage in 3™ quarter and 4™
quarter of 2011/12 is higher than 75%, which is the target, though RHMT
didn't use RMSS-H tools. It is expected that this indicator would be
achieved.

Table 12 : The percentage of the SS from RHMTs to RRHMTs in 2011/12

201112

Q1 Q2 Q3 Q4

RRHMTs | 71% (15/21) | 62% (13/21) 76% (16/21) 81% (17/21)

Source : Project document
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Indicator 2-1
All RHMT Annual Plans are submitted on time and approved by MoHSW by
June 2014.

This is not achieved at the time of terminal evaluation.

The percentage of the RHMTs which submitted the Annual Plan on time
shown below has improved from 19% (4 out of 21 regions) for the Plan of
2012/13 to 76% (16 out of 21 regions) for the Plan of 2013/14. The
percentage has improved dramatically in one year, and some counterparts
and RHMT members felt that RHMTs had improved the capacity of planning.

Therefore, the Team considered the percentage would improve though
100% might be difficult because newly established 4 regions were included
for the Plan of 2014/15 (denominator is 25 for the Plan of 2014/15).

Table 13 : The percentage of the RHMTs which submitted the Annual Plan on time

Plan for 2011/12 Plan for 2012/13 Plan for 2013/14
(due : the end of April 2012) | (due : the end of March 2013)
No data 19% (4/21) 76% (16/21)

Source : Project document

Indicator 2-2
More than 80% of RHMTs gets a score higher than 70 out of 100 points in the
annual plan assessment by June 2014.
This indicator has already been achieved.
With regard to the RHMT Annual Plan of 2011/12, 9 out of 21 regions
(43%) were awarded over 70 points. It has improved to 86% (18 out of 21
regions) for the Plan of 2012/13 and 88% (22 out of 25 regions) for the Plan
of 2013/14. (See Annex-6 Assessment Criteria for RHMT Annual Plan)

Table 14 : The percentage of the RHMT Annual Plan which got a score higher than 70

Plan for 2011/12 Plan for 2012/13 Plan for 2013/14

43% (9/21) 86% (18/21) 88% (22/25%)

Source : Project document
* The reason why the denominator between indicator 2-1 and 2-2 is different is 4
newly established regions was allowed to submit their plan of 2013/14 without
considering the due date, but their plans were assessed for the quality.

Indicator 3
More than 60% of RHMTs submit the quarter progress reports on time by
October 2014.
This indicator has already been achieved.
8 out of 21 RHMTs (38%) submitted quarter report in 3™ quarter of
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2011/12. This has risen to 100% in 2" and 4™ quarter of 2012/13 and
dropped to 88% in 1°t and 2" quarters of 2013/14. The low percentage in
3 quarter is because RHMTs were busy in preparing Annual Plan and
supporting CCHP planning. The drop in 1%t and 2" quarters of 2013/14
might be because newly established region started submitting the quarter
report.

Table 15 : The percentage of the RHMTs which submitted the quarter report on time

2011/12 2012/13 2013/14
Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
38% | NoData | 48% 100% 67% 100% 88% 88%
(8/21) (1021) | 2121) | (1421) | (2121) | (22125) | (22/25)

Source : Project document

Indicator 4

Over 80% of annually planned activities are implemented by more than 60%
of the RHMTs at the end of FY 2013/14.
This indicator is highly expected to be achieved.

In the 4% quarter report of 2012/13, RHMTs report the percentage of
the annually planned activities implemented. As the result of the percentage
for the year of 2012/13 shown in Graph 1, the average of all 21 regions was
88%, which is higher than 80%. Only 3 regions (Iringa, Lindi and Mtwara)
implemented below 80% of the annually planned activities. The reasons why
those three regions implemented less might be that they would receive the
basket fund much later than other regions and then they would have less
time to implement the planned activities.

Graph 1 : Percentage of the annually planned activities implemented in 2012/13 by Region
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3-1-5 Prospect of Achieving the Overall Goal

<Overall Goals> Managerial performance of Regional Referral Hospital
Management Teams (RRHMTs) and Council Health Management Teams (CHMTs)
is improved.

The results shown below indicate that the prospect of achieving the Overall Goal
within three to five years after the completion of the Project is positive.

Indicator 1
More than 90% of Comprehensive Council Health Plans (CCHPs) are
approved in the first submission in the Basket Fund Committee (BFC)
meeting for funding approval by 2016.

The following table shows the percentage of CHMTs achieving approval
of CCHP with the first submission and the second submission. For CCHP of
2012/13, the approval with the first submission was 0%. This is because
CCHP of 2012/13 was obligated to be submitted through PlanRep program
which had program errors and frequent updates. This percentage had
increased to 31% in the next year. By this time, the district health service

coordinator didn't allow RHMTs to be involved in the CCHP assessment
process and then RHMTs couldn’t play an important role to assist CHMTs to
make quality CCHP. For CCHP of 2014/15, the district health service
coordinator allowed RHMTs to be involved in the CCHP assessment process
by providing the training on PlanRep Meso to RHMTs.

Table 16 : The percentage of CCHP approval

CCHP of 2011/12 CCHP of 2012/13 CCHP of 2013/14
Approved w/ 58% 0% 31%
first submission (76/132) (0/132) (50/161)
Approved w/ 84% 58% 85%
2" submission (111/132) (76/132) (137/161)

Source : Project document

MoHSW officials and RHMT members interviewed mentioned the
RHMTs has improved the capacity of CCHP planning and assessment. In all
three regions visited, it was reported that each council was assigned with a
guardian or patron from RHMT to assist CHMT in planning with the
responsibility. CHMT members interviewed expressed that RHMT was very
helpful to assist CCHP planning and give feedback to revise the CCHP.

This indicator is not achieved at the time of terminal evaluation. It
would be expected that the percentage of CCHP to be approved with the
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first submission would be increased with more support from RHMTs to
CHMTs. However, achievement of this indicator needs to be more
elaborated with the strategy between RHMT and CCHPs.

Indicator 2
More than 70% of Comprehensive Hospital Operation Plans (CHOPs) are
submitted to MoHSW and PMORALG by FY2016/17.
With regard to CHOP, the Project had tried to clarify the submission
system, involvement of RHMT and MoHSW, follow up system by Hospital

Reform Team. The Project also assisted Hospital Reform Team to organize
the workshop for CHOP planning to orient RHMT and RRHMT and
encourage the submission of CHOP. and then 18 RRHs out of 23 RRHs (78%)
submitted their CHOPs of 2013/14, which is already higher than the target
of the indicator.

Currently, 6 RRHs have already submitted their CHOPs of 2014/15 as of
20™ March 2014. It is highly expected that more RRHs would submit their
CHOPs of 2014/15.

Some RRHMT members expressed that they don't receive the fund
against the CHOP they planned, which discouraged them to plan CHOPs.
This element might need to be considered to achieve this indicator.

Indicator 3
Good managerial practices initiated by RHMTs, RRHMTs and CHMTs are
shared and accumulated.

The Project organized the RHMT meeting bi-annually (RHMT annual
review meeting in September and RHMT monitoring meeting in February)
and encouraged RHMTs to present their good practices. The Project defined
good practice to be innovative and different, tackling on the issues, evident
of success (qualitatively and/or quantitatively), sustainable for the effects,
replicable or potential to be replicated.

35 good practices have been shared so far? The Project is currently
compiling the good practice book to disseminate widely. In addition, the
Project advocates to share the good practices in the annual RMO/DMO
meeting organized by MoHSW and other program based meeting where
RHMT members attend. The Project also has just made a platform to share
the good practices in Facebook.?

RHMTs interviewed mentioned that they shared good practices even in

2 Source ; Project document
2 http://www.facebook.com/groups/536844549765466/"
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the meeting at the regional level where RRHMT and CHMTs attended. For
instance, in Dodoma, maternal mortality audit meeting is organized
quarterly where all CHMTs attend and share the cost for the meeting. The
meeting consists of indoor meeting and field visits, which creates a good
opportunity for providing peer learning among CHMTs. However, RRHMTs
and CHMTs interviewed in Mtwara and Lindi didn’t recognize the good
practices were actively shared in the meeting.

Although sharing the good practices at the regional level should be
promoted more, the indicator is highly expected to be attained.
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3-2 The Project Implementation Process

(1) Capacity Development

The Project aims at the Capacity Development of RHMTs at “Individual” level,

“Organizational” level, and “Institutional” level, and some effects are seen at all the

levels as explained in the table below.

Table 17 : Activities supported by the Project and Effects by Level of Capacity Development

Level Activities supported by the Effects
Project
“Individual” Training Individual knowledge and skills
level Orientation improved

“Organization

al” level

Revision of the document “Roles
and Functions”

CMSS, On-site training / follow-up
to RHMT

Introduction of rating the

performance and awarding.

Team work of RHMT improved

Performance of RHMT improved

“Institutional

” level

Development of RMSS-C/H tools
and manual

Development of Planning and
Reporting manual
Organization of the national
meeting

Sharing good practises

Quality of SS improved and
standardized

Quality of annual plan and
quarterly report improved and
standardized
Horizontal networking

established

(2) Management of the Project

The Team confirmed that the Project didn't have any crucial problems with the
management of the Project and implementation the activities.

For the efficient management of the Project, the Project instigated monthly
project management meetings chaired by HSRS in addition to the JCC. However,
monthly project management meetings weren't organized since the expected
participants were very busy. Therefore, JCC still remains the main project
management body, which is responsible for formulating the PO for the Project,
reviewing the annual implementation of the Project, and discussing about major
issues related to the Project. Furthermore, the Project organized the RHMT meeting
at the central level bi-annually and monitored the progress of the Project activities
and the level of achievement of the Project Purpose with RHMT members. It helped
the Project to monitor the progress and achievement adequately and effectively.
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The Project tried to set the Project Indicators to be as objective as possible, which
could be assessed numerically. The Project kept on changing the indicators to assess
the Project achievement more appropriately. A C/P expressed that the Project
indicators were appropriate to assess the performance of RHMTs and to know the
level of the achievement.

It was unanimously agreed that the Japanese experts and C/Ps have worked very
closely together, despite the fact that the Japanese experts and C/Ps have limited
time. The work of the Japanese experts was highly appreciated by C/Ps across all
levels.

In addition, the Project is actively engaged with Technical Working Group One
(TWG-1) for District and Regional Health Services of Sector Wide Approach, on a
monthly basis. This assists the Project to grasp the situation of other supports from
other DPs at the council and regional levels and to gain the technical inputs from
MoHSW and concerned DPs. The DPs which participated in the TWG-1 appreciated
the Project for sharing the progress of the Project and the draft of the tools or
documents for technical inputs.

(3) Follow-up of the recommendation made by Midterm Review Mission

Table 18 : Recommendation made by Midterm Review Mission and the situation of follow-up

Recommendations Follow-up

For the Project

1 to Review the essential - The Project clarified the functions of the MOHSW and
functions of RHMT and RRHMT PMORALG for the roles of RHMT/RRHMT (Plan and
for their clarity and Report of RHMT, Plan and Report of CHMT, Plan and
operationalization in the Report of RRHMT, SS within the Regional Hospital)
context of decentralization by | - With regard to operationalization, the Project agreed
devolution with PMORALG for the flow of the documents and the

rolesd H&5

2 to harmonize managerial tools | - RMSS was developed as a means of facilitating RRHMT
and implementation and CHMT to be subjective in solving the problems they
procedures (esp. SS) with are facing.

Development Partners and - There are a lot of SS tools without harmonization

stakeholders in the health among them. The Project continued discussion with

sector Department of Quality Assurance. However, there is no
clear vision and plan in MOHSW.

3 to market project - The C/P of the Project presented about the
achievements and operational achievements of the Project in the Annual Health Sector
package of Regional Health Review meeting in October 2013, and RMO/DMO
Management meeting in May 2013, where related departments of
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MOHSW and many Development Partners attended.
The Project also shared the revised “Functions of
Regional Health Management System” and the draft of
RMSS tool in the Regular TWGs.

4 to present project experiences The Project has shared the experience and lessons
and to disseminate documents learnt of the Project for strengthening regional health
and materials for future management through the following occasions
replication of the project’s ® Meeting at national level (RHMT annual review
lessons as a model of meeting, RMO/DMO meeting, Annual Health Sector
devolution Review meeting)

Training
Newsletter and other PR things (the Project is
establishing the platform by using the Facebook
group)
® International Conference (Japan Association for
International Health, American Public Health
Association, plan to present in the Third Global
Symposium of Health Systems Research in
Capetown, RSA, in 30t Sep to 3 Oct 2014)
The Project is compiling the Good Practice Book for
broad dissemination

5-1 | to summarize the significances The Project is going to monitor whether the model is
and challenges of workable working by Sep 2014, and compile the results and the
model of RHMT/RRHMT and challenges as a recommendation from the Project.
related managerial interfaces
as recommendation

For MOHSW and PMORALG

5-2 | to ensure to conduct quarterly The inter-ministerial meeting between MOHSW and
inter-ministerial meeting to PMORALG has been conducted on a bi-annual basis,
coordinate the issues related not quarterly basis.
with regional health
management.

6 to consider more financial This has not yet been done in an organizational matter.
resource allocation to the However, MOHSW is trying to get the resources from
relevant support units in the other development partners such as World Bank to
ministries and in the regional organize the training to RHMTs.
administration

For MOHSW

7 to exchange ideas and MoHSW together with the Project creates the platform
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experiences concerning to to exchange ideas and experiences of strengthening
managerial best practices and regional/district health management.
to promote interactive - The Project is expecting the coming RMO/DMO
networking and horizontal meeting in May or June every year to be a platform.
learning in any RHMT/CHMT
forums

For the Project and MOHSW

8 to review and revise the PDM | - The Project and MOHSW had a discussion and revised
ver.2 based on the suggestions PDM in October 2013 (PDM version 3 is the latest
by the mission version)

(4) Promoting factors for achievement of the Project Purpose
® Committed C/Ps

Core C/Ps assigned to the Project are very committed to the Project activities.
They gave the priority to the Project activities because the period of the Japanese
experts to work in Tanzania was limited. The Japanese experts felt that the Project

couldn’t have implemented all the activities as planned nor achieved the Project
Purpose without them.
® Strong motivation of RHMTs with confidence for their improvement

RHMT members had strong motivation for their improvement on management.
Therefore, they have been trying to put into practice what they had learnt from the
training or meeting, and come up with good practices to tackle the issue and improve
the situation. The Project evaluated the performance of all the RHMTs and awarded at
the RHMT annual review meeting, which promoted the competition for better
performance among RHMTs. However, RHMT members interviewed in Mtwara and
Lindi expressed some members didn't received the official appointment letter, which
demoralized them for their responsible works.
® Active engagement with TWG-1

As mentioned earlier, the Project is actively engaged with TWG-1. The Project
shared the progress of the Project activities, which promoted the coordination of the
activities. The Project also shared the draft documents or tools and requested the
technical inputs from other DPs. This contributed to develop better quality
documents or tools.

® Accumulation of the experiences of JICA project from “Morogoro Health Project”

JICA started the technical cooperation on strengthening health management at
regional level in Morogoro region in 2001, known as “Morogoro Health Project”,
followed by TC-RRHM (Technical Cooperation for Regional Referral Health
Management), which is phase one of the Project. The experiences of these JICA
projects accumulated and enriched the Project for more effective and efficient
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implementation of the Project activities.
® Cooperation from PMORALG and RS

RHMT is technically an extended arm of MoHSW while in the administrative
structure, RHMT is a part of RS. PMORALG cooperated with MoHSW to revise the
document of “Functions of Regional Health Management System” and to clarify the
demarcation between PRORALG and MoHSW. In addition, PMORALG tried to create
the environment for RHMT to work more comfortably at the regions. RAS or acting

RAS interviewed were very supportive for RHMTs and had a good communication
with RHMTs.

(5) Inhibiting factors from achievement of the Project Purpose
® lack of a sufficient and timely budget

Late disbursement and insufficient amount of the Basket Fund:

The major part of the budget of RHMTs comes from the Basket Fund. However,
this budget has been delayed in the disbursement, which clearly affects the smooth
implementation of planned activities of RHMTs.

In addition, the amount of the basket fund to the RHMT was cut from 195 million
Tsh to 142 million Tsh in this fiscal year. With regard to the total amount of the pledge
from the DPs to the Basket Fund in the past 7 years, the highest amount was 116
million USD for the year 2011/12, which had reduced to 63 million USD for the year
2014/15. This amount is the lowest in the past 7 years. 3.7 million USD out of 63
million USD is allocated to RHMT, which accounts for 5.9% of the Basket Fund,
whereas 75% of the Basket Fund is allocated to CHMTs. This also negatively affects
implementation of the activities to support RRHMTs and CHMTs.

Lack of central budget for activities to support RHMT:

The budget allocated to the Regional Health Services Unit was radically cut
during the second year of the Project, and CMSS could not be implemented during
the second year of the Project. This has indirectly affected the Project.
® |ack of Partner’s engagement in supporting regional level

A lot of DPs pay attention to the councils which are responsible for the health
services delivery while only JICA is supporting RHMTs. Even though those DPs
understand the importance of RHMTs and have observed the improvement of
capacity of RHMTs, they are not positive in supporting regional level. In addition, the
Project was designed based on the demarcation with DANIDA which was the major
partner in supporting hospital reform team. However, in the end of 2012, DANIDA
withdrew the support to the hospital reform team. This affected the Project to revise
the document of “Functions of Regional Health Management System” in terms of the
RRH components and develop the RMSS-H based on CHOP.
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3-3 Evaluation by Five Criteria

|3-3-1 Relevance
The Project is highly relevant by the following reasons;

(1) Consistency with the Tanzanian national policies

Since the independence, Tanzania has always made the utmost effort to ensure
access to health services for all Tanzanian population. Within the targets of the
‘Tanzania Development Vision 2025’, there are five main goals, which are; 1) High
quality livelihood; 2) Peace, stability and unity; 3) Good governance; 4) A
well-educated and learning society; and 5) A competitive economy capable of
producing sustainable growth and shared benefits. Among the goals, realise a high
quality livelihood, “Access to quality health care services for all” is considered
necessary in realizing 1) High quality livelihood.

The devolution in health sector from central to regional government has been
progressing under the decentralization policy and the health sector reform
programme since the late 1990s. The RHMTs were re-constituted as an extended arm
of MoHSW in 2008. Strengthening health systems in the region is stated as being one
of the priorities within the Health Sector Strategic Plan (HSSP) III: 2009-2015. In the
HSSP III, Strategy 1 is to enhance health services at council level, and Strategy 2 is to
strengthen regional referral health services, in which RHMT is situated in the core to
strengthen health systems in the region.

(2) Appropriateness of the target group and consistency with the needs of the people

In Tanzania, the Councils are responsible for health care service deliveries, and
many DPs are supporting CHMTs rather than RHMTs. In the historical context of JICA's
support to health sector, the bottleneck of the health systems in Tanzania was
articulated by the managerial weakness of RHMTs, which were not well supported by
the DPs. Since the year of 2000, JICA was only a considerable organization to support
capacity development of RHMT and significantly impacted to strengthen health
system in Tanzania. All the people interviewed consider that RHMTs are still important
as a technical and political backstopping by linking between MoHSW and CHMTSs,
and the managerial capacity of RHMT should be strengthened as an interface of
managerial structure.

The Overall Goal of the Project is that “Managerial performance of RRHMTs and
CHMTs is improved”. Both RRHMTs and CHMTs, together with Council Hospital
Management Teams are in charge of health service deliveries at regional referral
hospital and at council levels respectively, and their management performance will
directly affect the quality of health services.
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herefore, it is appropriate for the Project to target RHM

consistent with the needs of Tanzanian people.

(3) Consistency with Japanese policy for assistance

Government of Japan committed to, Health System Strengthening, at the Tokyo
International Conference on African Development IV (TICAD 1V) in 2008 and at the
34t Toyako G8 Summit held in Hokkaido in 2008, and promotion of Universal Health
Coverage where all the people can access to the basic health care services in the
context of decentralized health systems, at TICAD V in 2013. In the Japan’s Country
Assistance Policy for the United Republic of Tanzania (as of June 2012)", the basic
policy is “Sustainable Economic Growth and Promoting Economic and Social
Development for Poverty Reduction”, and there are three priority areas, namely,
“Economic Growth for Poverty Reduction”, “Infrastructure Development for Economic
Growth and Poverty Reduction”, and “Improvement of Governmental Services for the
Whole Nations".

JICA aims at strengthening systems in each sector by enhancing decentralization
and the Project is a part of "Health Systems Management Strengthening Program” in
the JICA's health sector support.

Therefore, the Project is consistent with Japanese policy for assistance to
Tanzania.

(4) Relevance of the Project Design

The Project covers all the Regions, which is responding the needs of MoHSW. The
approach of the Project is to strengthen the capacity of RHMTs in supporting CHMTs
and RRHMs which are responsible for health service delivery in the regions hence
indirectly aims at improving health service delivery. This Project design is found to be
appropriate in line with Tanzanian Government Policy and the needs of Tanzanian
people.

3-3-2 Effectiveness

The effectiveness of the Project is considered good. However, there is a room
for improvement to strengthen the function of RHMT in supporting RRHMT

(1) Achievement of the Project Purpose

The Project Purpose would be achieved at the time of Project completion,
particularly for RHMTs' performance in supporting CHMTs, if the budget is disbursed
timely to the RHMTs, as described in the Achievement of the Project Purpose
(3-1-4).

Among five indicators, three indicators have been already achieved. One
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indicator related to SS implementation to CHMT and RRHMT is influenced by timely
and adequate disbursement from the basket fund. Another indicator regarding the
timely submission and approval of the RHMT annual plan is a bit challenging since 4
RHMTs are new RHMTs who need more mentorship.

The Project developed assessment criteria of RHMT performance, assessed all
the RHMT performance and awarded the top three best RHMTs in the RHMT annual
review meeting in September. Table 19 below shows the result of assessment of
RHMT Performance 2012/13 presented and awarded in the second RHMT annual
review meeting in September 2013. The criteria consist of the quality of RHMT annual
plan, the timely submission of quarter report and submission of the SS report. This
assessment visualizes the performance of RHMTs and let RHMTs know where they are,
which brings up the competitiveness and motivation among RHMTs for further
improvement.

Table 19 : The Result of Assessment of RHMT Performance 2012/13

Plan Q Report
Annual | QReport | QReport | Q Report | Q Report -
No.OILGCA “onan [ Tivwiog 08 | w02 | Temieig 08 anig Q] == | Pooom
Max Score 40 5 5 5 5 60

T|ARUSHA 7 7506 50 25 o0 50 LY s 7
2|DARES SALAAM 3 312 00 25 25 25 387 16
3/DODOMA 7 768 50 50 50 50 288 6
4[IRINGA ] 756 00 25 0.0 50 33.1 20
5NJOMBE 6 768 00 00 0.0 00 2808 23|
6|KAGERA 8 368 50 50 50 50 56.0 2
7|KIGOMA ] 788 50 25 50 50 363 ]
B|KILIMANJARO 7 320 50 25 25 50 a7.0 B
9[LINDI 6 336 00 25 0.0 25 386 17
10| MANYARA 6 352 00 25 25 25 427 11
11|MARA 7 328 50 25 25 25 453 10
12| MBEYA 11 328 50 50 50 50 528 3
13|MOROGORO 7 304 50 25 00 25 404 14
14| MTWARA 7 344 00 25 25 25 419 12
15| NWANZA 8 240 00 50 00 25 315 21
16|GEITA 6 256 00 00 0.0 00 756 25
17|PWANI 7 384 50 50 50 50 584 1
18| RUKWA 4 300 00 50 00 25 375 19
19| KATAVI 7 300 00 00 0.0 00 300 22
20|RUVUMA 5 36.8 00 25 00 25 418 13
21| SHINYANGA ] 344 00 25 0.0 25 394 15
22 [SIMIYU 6 28.0 0.0 0.0 0.0 00 280 24
23|SINGIDA 6 344 50 25 50 25 494 5
24| TABORA ] 284 00 25 50 25 384 8
75| TANGA 11 336 50 75 50 50 511 ]

Source ; Project document
* RHMTs which are in pink and got lowest positions are newly established regions. The period of

their practices was very short and they still need time to practice and mentorship.

According to the survey on RMSS-C to CHMT members carried out by the
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Project, 88.9% of the CHMT respondents were satisfied with the last RMSS-C by
RHMTs. CHMT interviewed by the Team also appreciated that RMSS-C by RHMT
became more “Supportive” to find the gap and come up with the ideas to address the
issues which CHMTs were facing.

However, the support to RRHMT was not satisfactory against the needs of
RRHMT. This is because the situation regarding CHOP and general hospital
management was affected by withdrawal of DANIDA in the end of 2012 and MoHSW
couldn't deal with the increased demand from the hospitals by itself. Although the
Project tried to fill the gap to develop RMSS-H within the limited capacity (resources
and time) and time of the Project, the Project couldn't meet the increased demand
from the hospitals.

(2) Contribution of Outputs for achieving Project Purpose

There are three Outputs designed to achieve the Project Purposes. All three
Outputs are necessary for RHMTs to perform their roles and functions in an effective
and efficient manner, hence correlate with the Project Purpose.

(3) Important Assumptions at the level of Outputs

The assumption that “Support by other development partners to RHMTs is
provided as planned” remains valid to implement the planned activities of RHMTs. On
the other hand, the other assumption that "Budget is timely disbursed at RHMTs" is
not so valid because the basket fund doesn't come to RHMTs on time, which affects
implementation of the planned activities.

| 3-3-3 Efficiency
The efficiency of this Project is assessed as high.

(1) Achievement of Qutputs

All the outputs have been produced adequately even though it was observed at
the time of Midterm Review that the RRHMT related activities were delayed, as
described in Output (3-1-3).

(2) Quality, quantity and timing of Inputs to achieve Outputs

As described in Input (3-1-1), most inputs were appropriate in quantity, quality,
and timing, and transformed appropriately to ensure that activities were conducted
as planned.

MoHSW has provided capable and committed C/Ps, and the Project has formed
them into facilitator groups, so, when one person cannot attend training another
person can take over the role of facilitator.
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However, the budget to carry out CMSS to supervise and mentor RHMTs had
been reallocated and the second year CMSS activities had been postponed
indefinitely though it is outside of the Project scope. The Project reformed zonal
residential training to on-site training in each region, which provided MoHSW similar
opportunity with CMSS to visit regions, grasp the actual situations of RHMTs and
mentor them at their working places. This on-site training was highly efficient in
terms of cost and compensating for no CMSS.

The Project had organized RHMT forum on a bi-annual basis where all the
RHMTs attended and good practices were shared, which promoted the networking
and horizontal learning among them. It was reported that more regions actively
visited other regions on their own to learn how the good practices were performed in
the ground.

The Project was actively engaged with TGW-1 for coordination and
harmonization of the activities among concerned DPs. The Project shared the
progress of the Project activities and got the technical inputs to develop the better
documents or tools. On the other hand, the withdrawal of some partner’s
engagement affected the progress of the output 3, especially support to the RRHMT.

In sum, the Project has tried their best to produce maximum outputs against the
limited resources in these efficient manners

(3) Important Assumptions at the level of Activities

All the important assumptions, “Means of reliable transportation for supportive
supervision is provided to RHMTs", “Frequent turnover of trained personnel does not
take place”, and “Cooperation from PMORALG to the Project is provided as necessary”
remain valid to produce the Project outputs timely. However, the RHMT interviewed in
Mtwara and Lindi expressed some difficulty in terms of maintenance cost due to

inadequate budget and long distance to the councils.

3-3-4 Impact

The Impact of the Project is expected to be high. The Team observed that
some positive impacts have been emerging, and there were no negative impacts
observed in the Project.

(1) Prospect of achieving the Overall Goal of the Project

The results at the terminal evaluation indicate that the prospect of achieving the
Overall Goal within three to five years after the completion of the Project is positive,
as described in the Achievement of the overall goal (3-1-5).

(2) Positive and/or negative impacts
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There were no negative impacts observed in the Project. Positive impacts are
listed as follows:
Relatlonshlp especially between RHMTs and CHMTs has been strengthened.
P .

CLRNAT: A
rivilo a

atisfied with RHMT's suppor r
RHMT members feel that they had better capacity and they were now more
confident in supporting the CHMTs and RRHMTs. Some RHMTs have started to
voluntarily visit other regions to learn the lessons learnt practically and promoted
sharing good practices and supporting taking up the innovative approaches at the
regional level.

A team spirit among RHMT members irrespective of their status, core or
co-opted, is now strengthened and they are working as a team. The teamwork led to
promote a learning organization, which can inspire others or each other to develop
their organization in a self-reliant manner.

At the national level, 35 good practices had been shared among all RHMTs. Some
of them seemed to be replicated nationwide. At the regional levels, RHMTs are trying
to hold a platform to share the good practices as horizontal learning, and
encouraging CHMT to come up with innovative way of management, which was
observed in Dodoma that Chamwino CHMT came up with "Total Market Approach”
which tries to integrate all the important programs to pool the budget from the
different partners and implement those programs to deliver to the community people
at once, including the SS to the health facilities. In this way, the Project promoted
interfaces to share the good practices and hence further impact is expected.

The Project also invited the representatives from RRHMT and RASs from some
regions to the RHMT meeting. It promoted the better understanding and relationship
between RHMT, and RRHMT, RAS. Other regions requested the Project to invite their
RAS to the RHMT meeting by seeing the effect.

(3) Important Assumptions at the level of Project Purpose

The assumptions that “Financial and human resources of RRHMTs and CHMTs are
secured” and “Support by other programs to RRHMTs and CHMTs are provided as
planned” are still valid to realize the Overall Goal.

(4) Contribution to strengthening Health Systems

Health Systems Strengthening has been one of the important agenda of Global
Health and WHO proposed the six building blocks to visualize the health systems.
Under the Project, many good practices have been initiated in the regions and can be
classified into the six building blocks as indicated in Table 20 below.
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Table 20 : Good Practices by WHO Health System Block

WHO Systems Blocks Good Practices
Leadership and Governance Support to timely submission of reports (Kilimanjaro),
Health Care Financing NHIF revenue collection at RRH (Dodoma),

Introduction of block payment at RRH (Mbeya),
User Fee collection at Tumbi RRH (Pwani)

Community Health Funds (Tanga)

Health Workforce Introduction of Human Resource for Health database
(Mbeya),
Staff Enrichment Program for lower cadres (Mtwara),

Strategies to increase Enrolled Nurses (Ruvuma),

Medical Products and Commaodity management at RRH (Kagera),

Technologies

Information and Research Partner coordination and data harmonization (Kagera),

Strengthening data quality (Pwani),

Service Delivery Increase health facility delivery rate (Arusha),
Improvement of MNH services (Dar es Salaam),
Improvement of Hygiene and Sanitation at major bus stop

(Morogoro)

Increase immunization coverage (Shinyanga)

All the six health systems blocks have at least one good practice. Especially,
Health Care Financing and Service Delivery have more good practices and hence
these blocks are considered as high priority areas in the regions. RHMTs are now
capable of coming up with more good practices and learning from others. It would be
expected that all the six health systems blocks would be further improved in the
future. Therefore, it can be considered that the Project contributes to health systems
strengthening.

(5) Contribution to achieving UHC in Tanzania

The Project aims indirectly at improving health services delivery through
capacitating RHMTs in supporting RRHMTs and CHMTs which are responsible for the
health service delivery in the region and the council. RHMT Mtwara interviewed
shared that they increased the number of health facilities from 181 health facilities to
212 health facilities in Mtwara, which makes the physical assess better and
contributes the reduction of the transport cost. RHMT Lindi interviewed told that they
improved immunization coverage, communicable diseases (no outbreak of cholera
recently), and reduced the HIV prevalence from 3.8% in 2012 to 2.9% in 2013, and
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Under 5 Mortality from 581 cases in 2012 to 501 cases in 2013, which reduces the
disease burden at a community level in Lindi. However, both RHMTs expressed the
difficulty in decreasing financial burden of among poor people because they have
never been reimbursed by the government for exemption of the health care services
for the poor, which becomes financial burden on the hospitals. Although financial
aspect should be further elaborated, the improvement of physical accessibility and
service coverage are observed. It shows that strengthening RHMT has a potential to
contribute to improve supply and demand side financing by the refection of people’s
engagement and private sector involvement to achieve UHC in Tanzania.

3-3-5 Sustainability |

Sustainability in Policy and Technical aspects is high. On the other hand,
sustainability in Organizational and Financial aspects needs to be further
explored by the completion of the Project. The Team primarily stressed on the
political will and substantial strategies to support RHMT and relevant activities.

(1) Policy aspect

Strengthening the capacity of RHMTs and regional health management system is
given high priority in the current government policy.

The proposition of clear policy to support managerial activities by RHMT should
be articulated and endorsed by the national government, which implies division of
work between PMORALG and sector line ministry.

(2) Organizational aspect

The Project is fortunate to have committed C/Ps. However, there is insufficient
staff in number in Regional Health Services unit to coordinate all the activities at the
regional level. Furthermore, this unit should be more organizationally capacitated to
function effectively and efficiently to coordinate with other departments. MoHSW's
political will should be strengthened, which implies to commitment and coordination
with other departments in MoHSW.

The PMORALG is one of the most important and influential institutions
concerning the Project success and sustainability. However, it would be difficult only
for Health Sector Coordination Unit to streamline the Project outputs and experiences
into the business model of RS. PMORALG set up the new post for Deputy
Permanent Secretary (DPS) - Health and ex-CMO of MoHSW was appointed at the
post. Strong leadership of the DPS is now highly expected to involve both Directorate
for Regional Administration and Directorate for Local Government for mainstreaming
the supporting model from RS to Local Government Authority in health sector based
on the sustainable dialogue with MoHSW
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(3) Financial aspect

Financial sustainability needs to be elaborated by the joint actions with
Government of Tanzania and partners. One aspect of financial sustainability depends
on the efficiency of funding flow to RHMT and related activities. This efficiency relays
much on the capacities on financial management of their budget execution. The
Team acknowledged that the financial management skills are fostered to a certain
degree, however they should be more capacitated and internalized with the
acknowledgement and regular support from RAS and Directorate of Regional
Administration in the PMORALG.

Another aspect depends on the fiscal space exploration to various sources of
funds including Health Sector Basket Fund, Block Grant and other revenues from
National Health Insurance, and Community Health Funds. Since the RHMT has been
receiving $ 3.7 million from Health Basket Fund (just 3.6% of total $ 103.3 million of
HSBF), the decline of HSBF should be complimented by other regular revenues
stipulated by MoHSW and PMORALG. There is no financial strategy to support
Regional Health Service Unit (MoHSW), RHMTs and hence RRHMTs determined yet.
The Project might market the significance of RHMT functions in the health systems
strengthening and MoHSW and PMORALG explore to secure sufficient and stable
financial sources to support RHMT related activities.

(4) Technical aspect

The Project has capacitated the MoHSW officials and RHMT members through
various ways such as training in Japan, training in Tanzania, On the Job Training and
meetings. Furthermore, facilitators of the Project have been trained and RMSS tools
for RHMTs to supervise CHMTs and RRHMTs have been developed to enable RHMT
to implement better SS.

The capacity of the RHMTs has been gradually enhanced and they are now
confident in their ability to continue activities for further improvement after the
completion of the Project.

The Project has developed two training packages for MoHSW and RHMT to
utilize for the training of new staff or refresher training, strengthened the follow-up of
the training by making action plans and sharing with others who didn't attended the
training. The network promoted by the Project also would be utilized to find out and
coordinate the appropriate resource persons for the training. These factors would be
expected to contribute to technical sustainability.
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4. Conclusions

Based on a series of material reviews, interviews and discussions with MoHSW
C/Ps, RHMT, RRHMT, CHMT members, Japanese experts, and other stakeholders, the
Team concluded that the overall performance of the Project is satisfactory, as of the
terminal evaluation juncture, six months before termination of the Project. In order to
ensure achievement of the Project Purpose at completion of the Project, the following
recommendations and lessons learnt are raised for consideration.
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5. Recommendations

1. The Project needs to elaborate exit strategies of the project activities especially
central and regional supportive supervision both CHMT and RRHMT and
in-service training mechanism. Regarding to the smooth operation of RMSS-H,
RHMT can be identically defined by self-recognition tool such as budges or other
simple identification. It is possible that the Project can prepare a list of resource
persons of managerial training as mentorship and champions of best practices to
demonstrate optimal functions of RHMT in a competitive and proactive manner.

2. The Project needs to summarize lessons and recommendations on RHMT's
optimal functions and enabling environment to support CHMT and RRHMT
regarding to CCHP, CHOP and other administrative tools. Addition to that, good
practices should be complied and published to attract wider audience to sustain
and scale up RHMT managerial practices. Thus, the Team strongly recommends
that final dissemination forum should be conducted with MoHSW, PMORALG and
partners to discuss about the significance of RHMT, which is an integral part of the
decentralized health systems.

3. MoHSW, together with PMORALG, needs to take serious considerations to
review and explore sufficient and stable financial resources such as the Health
Sector Basket Fund, which has still low execution rate by PMORALG, or other
source of revenues to support activities by RHMT. Addition to that, MoHSW
should make serious efforts to strengthen and sustain the functions of Regional
Health Services Unit by coordinating activities with other Units such as District
Health Services, Hospital Reform Team, and Health Quality Assurance and so on.
There is a possible implication that Health Sector Resource Secretary and Hospital
Reform Team can be merged into one coordination unit, which supports health
equity in the decentralized health systems.

4. MoHSW, together with PMORALG needs to review the conceptual framework of
CCHP and CHOP may need to be transformed from input-basis to demand-basis
and result orientation according to the burden of diseases faced by the target
populations. This transformation of planning modality enables more effective and
smooth operation of supportive supervision and resource tracking linking with
health service coverage and health status.

5. MoHSW, together with PMORALG needs to simplify the reporting and
verification process of CCHP and CHOP, which are really labour intensive and not
utilized thoroughly. Also budget verification tools such PlanRep and Epicor should
be stable and reliable to avoid confusion on the ground despite of changing
continuously.

-40 -



6. The Team acknowledged the active Hospital Advisory Board well guided by RHMT
affects RRHMT much to functionalize the hospital management overall. However
there are reported that misconducts and low motivation among Hospital Advisory
Board members are observed. Therefore, MoHSW and any authorities should
ensure Standard Operating Procedures of the Hospital Advisory Board and
possibly introduce more feasible protocol including selection criteria, term of
references and honorarium to enable smooth implementation of the Board with
social accountability.

7. RHMTs comments on CCHPs are not fully endorsed by the centralized approval
system by District Health Services Unit. Thus, MoHSW and Health Sector Basket
Fund Committee might consider that the decentralization of the mandates of
HSBF approval and resource tracking from central level to RHMT level can be
more efficient and realistic.

8. MoHSW needs to ensure that CHOP has to be liked with sufficient resource
envelope, which motivates RRHMT and enables hospital to improve their
managerial functions and entire services in an autonomous manner. It can also
ensure the effective implementation of RMSS-H guided by the plan and progress.

9. RHMT became conversant to policy dissemination as a proximal arm of central
government however knowledge of vertical programs and resource options can
be strengthened because some programs are still operationalized directly linking
with  CHMT or Community without RHMT's involvement. MoHSW should
mainstream Standard Operating Procedures, in which RHMT has a mandate to
supervise CHMT and their service deliveries, need to be acknowledged and fully
endorsed by programs and partners.

6. Lessons Learnt

1. Decentralization by Devolution (D by D) is not an easy job. It requires strong
political will, visionary leadership, national goals and objectives, legal amendment,
institutional arrangement, organizational reform, and ultimately commitment
from people, partners and all the stakeholders. Government of Tanzania strives
this transformation strategically to utilize Region as a proximal arm of central
government to show stewardship for the development of local government. In the
context of Health Sector Reform, the MoHSW has been working on the D by D
supported by PMORALG with robust partners’ engagement of technical assistance
and financial modality under Sector Wide Approach and implicated by Health
Sector Basket Fund. Since 2001, JICA has been supporting this D by D through
technical cooperation to support RHMT from pilot phase to national scale up as
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an integral part of service delivery and administrative management for efficient
and effective performance of decentralized health systems. The Team
acknowledged that the efforts of D by D made by MoHSW and PMORALG
are realized to strengthen the entire health systems unified by the
substantial capacity of RHMT in a tangible, standardized and even
innovative manner through the consecutive process of JICA's Technical
Cooperation’s for twelve years. This long-term achievement is cherished by one
of the best examples of health systems strengthening to the global audience.
Managerial capacity development of RHMT influences to strengthen heath
systems as a whole, especially under the decentralized setting. It impacts not only
to standardize the managerial practices but also to stimulate behavioural changes
from prevailing to supportive, which encourage CHMT and RRHMT to promote
innovative ideas and strategic thinking to improve service deliveries at the
frontline. This achievement is led by the ministerial venture with continuous
dialogue between MoHSW and PMORALG and between RHMT and RAS
impacted significantly to improve RHMT's functions and hence CHMT's
function to strengthen the whole health systems in Tanzania.

. There are several lessons at the activity level. Good teamwork sprits and servant
leadership among RHMT member promotes mutual commitments and
managerial performance to support CHMT and RRHMT. Good supportive
supervision cannot be achieved without well documented plans such as CCHP and
CHOP, which have to be liked with resource envelope. Good governance structure
such as Hospital Advisory Board is essential to have better results in the hospital
management. All in all the Project identified collections of those good
practices and share those champions to promote horizontal learning through
regular meetings, publications and even social media. This is a
transformative learning process to inspire paradigm shift of the entire
administrative culture with courage, confidence and joy.

(END)
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Annex-3: List of Interviewees

Name Title/Designation Organisation Date cjf
Interview
Josbert Rubona Project Manager, Director, DPP MOHSW 8 April 2014
Romana Sanga Hospital Reform Team, DCS MOHSW 8 April 2014
Overlin Kisanga (Dr.) Head, HSRC, DPP MOHSW 8 April 2014
Catherine Joachim (Dr.) Head, HSS, HRSR, DPP MOHSW 8 April 2014
Sally Lake Senior Advisor on Health Policy, Planning and A ANIDA 8 April 2014
Management
Head, Health Services Inspectorate and Quality
Eliudi Eliakimu (Dr.) Assurance Section, Health Quality Assurance |[MOHSW 8 April 2014
Division
Hajime Iwama Senior Representative JICA 8 April 2014
Yoichiro Kimata Senior Representative JICA 8 April 2014
Kimio Abe Representative (Health) JICA 8 April 2014
Faustine Njau (Dr.) National Professional Officer, HSS WHO 9 April 2014
Andy O’Connell PPP Advisor DANIDA 9 April 2014
Bjarne Jensen (Dr.) Technical Advisor, HSS MOHSW Consultant (9 April 2014
R.D. Mutagwaba Coordinator, Regional Health Services Unit ~ [MOHSW 9 April 2014
Suzuna Head, HSS USAID 9 April 2014
My KRR D) Senior Public Health Specialist — Health — 9 April 2014
Governance
Mtwara Region
Thabitha Kilangi Acting Regional Administrative Secretary RS Mtwara 10 April 2014
Mohamed Wasinde Local Government Officer RS Mtwara 10 April 2014

Medical Officer In-charge & Ag. Regional

(Ligula Hospital)

Mohamed Gwao (Dr.) : RHMT, RRHMT Mtwaral10 April 2014
Medical Officer
Godfrey Nyombi Regional Health Secretary RHMT Mtwara 10 April 2014
Kanuda S. Nswila Regional Laboratory Technologist RHMT Mtwara 10 April 2014
Mbapila Emmanuel Regional Radiology Coordinator RHMT Mtwara 10 April 2014
i Regional Tuberculosis and Leprosy .
Kodi M.M (Dr.) . RHMT Mtwara 10 April 2014
Coordinator
) . Regional Health Management Information )
Kelvin Mushi RHMT Mtwara 10 April 2014
System (RHMIS)
3 o RRHMT Mtwara .
Lucy K. Njila Head of Pediatric Dept. 10 April 2014




Hospital Health Officer/Ag. Regional Health

S.S. Mangumbe RRHMT Mtwara 10 April 2014
Officer
Blandina Ngitu Ag. Matron RRHMT Mtwara 10 April 2014
Walter U. Mbunda Board member. Ligula Hospital Hospital Advisory Board [10 April 2014
) Board chairman, Branch Manager, Community ) . )
Francis Kasoyaga Hospital Advisory Board [10 April 2014
and Rural Development Bank
. Mtwara Mikindani .
Lusungu Mselela Medical Officer . . 10 April 2014
Municiptal Council
Mtwara Mikindani
Christa Nzali Acting District Medical Officer ; 10 April 2014
Municiptal Council
. L . Mtwara Mikindani .
V. Kamwendu Acting District Nursing Officer . . 10 April 2014
Municiptal Council
. . - Mtwara Mikindani .
Wahida Shimahonga Municipal Health Secretary = . 10 April 2014
Municiptal Council
§ s . Mtwara Mikindani ;
Ramadhani Chibwana District Cold Chain Officer o . 10 April 2014
Municiptal Council
Lindi Region
Jerome J. Kiwia Acting Regional Administrative Secretary RS Lindi 11 April 2014
Gaddy Lucas Chuwa Acting Regional Medical Officer RHMT Lindi 11 April 2014
Huyssein J. Athumani (Dr.)  |Acting Regional Dental Officer RHMT Lindi 11 April 2014
Richard A. Shabani Acting Regional Health Officer RHMT Lindi 11 April 2014
. . Acting Regional Health Management L .
Khalifa Munisi . RHMT Lindi 11 April 2014
Information System
Celestine D. Ndaka Regional Social Welfare Officer RHMT Lindi 11 April 2014
Damasiana P. Msalla Ag. Regional Nursing Officer RHMT Lindi 11 April 2014
Alfred Mukome Public Private Partnership Focal Person RHMT Lindi 11 April 2014
Zainab Mathradas Regional Reproductive Health Coordinator RHMT Lindi 11 April 2014
Muhaji Mohamed (Dr.) Regional Quality Improvement Focal Person  |RHMT Lindi 11 April 2014
i RRHMT Lindi )
Abdallah A. Chome (Dr.) Medical Officer Incharge . . 11 April 2014
(Sokoie Hospital)
Joseph Shibula (Dr.) Member RRHMT Lindi 11 April 2014
Betrice Mwela Hospital Matron RRHMT Lindi 11 April 2014
Zaituni Mbelema Member RRHMT Lindi 11 April 2014
Helena Mhagama Member RRHMT Lindi 11 April 2014
ChristineSeifu Member RRHMT Lindi 11 April 2014
Anjela Wema Member RRHMT Lindi 11 April 2014
Julius Mwansimba Member RRHMT Lindi 11 April 2014
Davis Maganga Member RRHMT Lindi 11 April 2014




Oswald Mwihara Hospital Pharmacist Incharge RRHMT Lindi 11 April 2014
Thomas Lihawi Member RRHMT Lindi 11 April 2014
Farida Ali Member RRHMT Lindi 11 April 2014
Jamila S. Athuman (Dr.) Member RRHMT Lindi 11 April 2014
Bikayamba Karunda Procurement & Supply Officer RRHMT Lindi 11 April 2014
Mwita B. Machage (Dr.) Incharge, Eye Clinic RRHMT Lindi 11 April 2014
Magdalena Mmuni Member RRHMT Lindi 11 April 2014
Yasin Mkombe Member RRHMT Lindi 11 April 2014
Nassir A. Moh’d Member RRHMT Lindi 11 April 2014
Jumanne h. Shija (Dr.) Member RRHMT Lindi 11 April 2014
Emmerenceana Mahulu (Dr.) |Member RRHMT Lindi 11 April 2014
Marietha A. Ng“oge Member RRHMT Lindi 11 April 2014
Integrated Disease Surveillance Response
Elizabeth S. Kakusa Coordinator / District Health Information CHMT Lindi DC 11 April 2014
System Coordinator

Kazembe H. Mkonga (Dr.)  |Care and Treatment Clinic In-charge CHMT Lindi DC 11 April 2014
Regina Kunache District Home Based Care Coordinator CHMT Lindi DC 11 April 2014
Baron David (Dr.) District Dental Officer CHMT Lindi DC 11 April 2014
Dodoma Region

Mwanaisha Hassan Ag. Regional Health Secretary RS Dodoma 14 April 2014
Ezekiel Mpuya (Dr.) Regional Medical Officer RHMT Dodoma 14 April 2014
Rehema Madenge Regional Administrative Secretary RHMT Dodoma 14 April 2014
Edward Ganja Regional Health Officer RHMT Dodoma 14 April 2014
Denis Mbepera Regional Pharmacist RHMT Dodoma 14 April 2014
Antonia Mkinda Regional Nursing Officer RHMT Dodoma 14 April 2014
Anna J. Gelle Regional Social Welfare Officer RHMT Dodoma 14 April 2014
Jacob Chembe (Dr.) Regional Dental Officer RHMT Dodoma 14 April 2014
Edwin Chiwute Regional Monitoring & Evaluation Officer RHMT Dodoma 14 April 2014
Mzee M. Nassoro (Dr.) Medical Officer Incharge RRHMT Dodoma 14 April 2014
Halima Kassim (Dr.) BIMA In-charge RRHMT Dodoma 14 April 2014
David Mgaya (Dr.) Head of Department of General Surgery RRHMT Dodoma 14 April 2014
E.A. Swai Regional Laboratory Technologist RRHMT Dodoma 14 April 2014
Eric Muhikambele Pharmacist RRHMT Dodoma 14 April 2014
Bukanu Faustine (Dr.) Ear, Nose and Trachea — Surgeon RRHMT Dodoma 14 April 2014
Boniface Nguhuni (Dr.) Ag. Head Internal Medicine RRHMT Dodoma 14 April 2014
Stella S. Chiwanga Ag. Hospital Matron RRHMT Dodoma 14 April 2014
Leonard Kiboko (Dr.) Head of Ophthalmology Department RRHMT Dodoma 14 April 2014
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Goodluck Mrosso (Dr.) Head of Dental Department RRHMT Dodoma 14 April 2014
Tarimo Endless Out Patient Department In-charge RRHMT Dodoma 14 April 2014
Chipanka Leonida Internal Medicine RRHMT Dodoma 14 April 2014
Freddy John (Dr.) Head of Out Patient Department RRHMT Dodoma 14 April 2014
James Charles (Dr.) District Medical Officer CHMT Chawino DC 14 April 2014
uthbet J. Kongele District Health Officer CHMT Chawino DC 14 April 2014
Joyce Swai Tuberculosis&Leprosy / HIV Officer CHMT Chawino DC 14 April 2014
Lister Maligama (Dr.) District AIDS Control Coordinator CHMT Chawino DC 14 April 2014
Edwin Kongola District Tuberculosis & Leprosy Coordinator ([CHMT Chawino DC 14 April 2014
Manyara Region

Ally S. Uredi (Dr.) Regional Medical Officer RHMT Manyara 14 April 2014
Samweli M. Tluway Regional Health Officer RHMT Manyara 14 April 2014
Essau Luyagaza Regional Pharmacist RHMT Manyara 14 April 2014
Sammy Mulemba Regional Social Welfare Officer RHMT Manyara 14 April 2014
Theonestina | 14 April 2014
Rwechungura Regional Nurse Officer RHMT Manyara

Elingikanawa Komelee Regional Health Officer RHMT Manyara 14 April 2014
George Haue Regional Dental Officer RHMT Manyara 14 April 2014
Deogratias Mtasiwa (Dr.) Deputy Permanent Secretary PMORALG 14 April 2014
Naomi Okada Chief Advisor MOHSW/JICA 15 April 2014
Makiko Komasawa Deputy Chief Advisor / Senior Health Advisor MOHSW/JICA 15 April 2014
Natsue Miyata Capacity Development Specialist MOHSW/IICA 15 April 2014
Kira Thomas Health Basket Advisor SDC 16 April 2014
Yahya A. Ipuge Senior Health Specialist WB 16 April 2014
Rekha Menon Lead Economist and Sector Leader, Human WEB 16 April 2014

Development Sector Unit




Annex-4: Counterpart List in MOHSW

Name

Designation

Position/Department

Dr. Donan Mmbando

Project Director

Chief Medical Officer

Mr. Josbert Rubona Project Manager Director, Policy and Planning Division
(DPP)
Dr. Overlin Kisanga Advisor Head, Health Sector Resource Secretariat
(HSRS), DPP
Mr. R. D. Mutagwaba Technical staff in charge / | Coordinator, Regional Health Services,
RMSS Facilitator HSRS/DPP

Mr. Fares Masaule

Technical staff in charge /
RMSS Facilitator

Advocacy, HSRS/DPP

Dr. Catherine Joachim

RMSS Facilitator

Head, Health Systems Strengthening
(HSS), HSRS/DPP

Mr. Richard Mnyenyelwa

RMSS Facilitator

Head, Council Health Services Board,
HSRS/DPP

Mr. Ndaki Shilungu

RMSS Facilitator, RHMT
plan and report assessor

HSRS/DPP

Ms Neema Ringo

RHMT plan and report
assessor

Administrator, HSRS/DPP

Ms. Neusta Kwesigabo

RMSS Facilitator

Administrator, Department of Preventive
Health Services

Dr. Rosina Lipiyoga

Hospital reform support

Former Head, Hospital Reform,
Department of Curative Services (DCS)

Dr. Sijenunu Aaron

RMSS Facilitator/ CHOP
support

Hospital Reform, DCS

Ms Romana Sanga

RMSS Facilitator/Hospital
reform support

Hospital Reform, DCS

Mr. Joseph Kelya

RMSS Facilitator

Administrator, National AIDS Control

Program
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Annex-5 (3): List of Trainings

1. Training in Japan

Name of Participant Position Field Period Host organisation
Dr.Beatrice Regional Medical “Health Administration for 26/06/12 — Sapporo International
Regional Health Office for
Byalugaba Officer, Pwani RHMT Africa” 11/8/12 Center
Regional Medical “Hezj‘lth Administration for 26/06/12 - Sapporo International
Dr.Frida T.Mokiti Regional Health Office for
Officer, Arusha RHMT Africa” 11/8/12 Center
(TICO)Tokushima
Regional Medical “Improvement of Health System 10/10/12 -
Dr Leonard Subi International
Officer, Kigoma RHMT in the remote areas” 4/11/12
Cooperation
Regional Medical “Enhancement of Regional 30/9/1/23 -
Dr. Leslie G. Mhina Nagasaki University
Officer, Tabora RHMT Health and Medical System” 4/11/12
Administrator,
“Enhancement of Regional 30/9/12 -
Mr. Raynold John Department of Policy and . Nagasaki University
Health and Medical System” 411712
Planning, MOHSW
Assistant Director,
20/1/13 - Tokyo International
Ms. Mariam Ally Department of Policy and | “Health Policy Development™
2/2/13 Center
Planning, MOHSW
“Health Administration for
. Regional Medical . 25/6/13- Sapporo International
Dr. Daniel Malekela Officer, Ruvuma RHMT Regional Hea.lth Oftice for 10/8/13 Center
Africa”
“Health Administration for
. Regional Health . 25/6/13- Sapporo International
Mr. Stephen Kitinya Secretary, Lindi RHMT Regional Hea.lth”Ofﬁce for 10/8/13 Center
Africa
Ms. Juliana Leonard Regional Health “Enhancement of Regional 29/9/13- Nagasaki Universi
Mawalla Secretary, Mbeya RHMT Health and Medical System” 30/10/13 € v
Ms. Njunwa Regional Health “Enhancement of Regional 29/9/13- Nagasaki Universi
Dorosella Innocent Secretary, Kagera RHMT Health and Medical System” 30/10/13 & vy




. Training in country

Title Date Participants Venue Purpose
CCHP In 2 batches Total: 63 Primary Health To improve RHMTs skills for
Planning/Assessm | 12-17/03 3 members of RHMT Care Institute, CCHP related support such as
ent/Reporting 2012 from 21 regions Iringa assessment of plan and reports,
| Training (Iringa) as well as reporting to the
26 -3103 Centre for MOHSW and PMORALG,
2012 Educational based on the understanding of
(Arusha) Development in the revised guidelines
Health, Arusha
RHMT Planning, | In 4 batches Total 105 VETA, Dodoma Strengthen RHMT plans and
Reporting, 08-12/10 5 members of RHMT reports based on current practice
2 Financial 22-26/10 from 21 regions Share information on the issues
Management and | 05-09/11 pertaining to financial
CCHP/ PlanRep 12 -16/11 management
2012 Introduce PlanRep3 for Health
RMSS On-site February — May Estimated total: 469 Various sites ‘l'o orientate and capacitate
3 Training 2013 (Various 336 RHMT members RHMT on the RMSS
dates) 133 DMOs To sensitize the stakeholders on
RMSS
RMSS and 08-12/04 31 RHMT members from | Amabilis To orientate the new region’s
Regional Health 2012 4 new regions (Geita, Conference Centre, | cadre on the roles and
4 Management for Simiyu, Katavi, Njombe) | Morogoro responsibilities of RHMT,
New RHMTs planning and reporting formats,
introduction of CCHP and
RMSS
On-site Training | 16-20 September, | Total: 72 Various sites Follow up on the “Training of
for New Regions | 2013 (Geita) - All RHMT members the RHMT of the New
23-27 September, | - All DMOs in the region Regions™;
2013 (Simiyu) - 1 from RAS - RMSS-C on on-site basis
5 30 September-4 - PlanRep
Octover, 2013
(Njombe)
7-11 October,
2013 (Katavi)
ToT for MIS 22-23 October, 24 MIS facilitators from | VETA, Dodoma - To strengthen sustainable and
Facilitators on 2013 RS: practical capacity building at the
PlanRep3 (health) 17 Computer System regional level
6 Analysts - To support reinforcing the role
7 Statistician/economists of PMORALG (DICT) in
supporting the regional level in
terms of use of PlanRep3
RHMT and 1 Batch: 137 RHMT and RRHMT | 15" -2 Batch: - To orientate RHMT on the
RRHMT Training | 11.15 November, | members: PHCI, Iringa functions of Regional Referral
on Regional 2013 (3 RHMT + 2 RRHMT | 3" -4" Batch: Hospital and RRHMT
ﬁ?:i;emen ¢ 2nd Batch: members) x 24 regions VETA, Dodoma - To capacitate RHMT on the
1822 November, | (3 RHMT + 6 RRHMT use of the RMSS-H
7 2013 members from Dar es - Strengthen RHMTS’
3% Batch: Salaam) understanding of the resource
2-6 December, management  of  Regional
2013 Referral Hospitals
4t Batch: - Reinforce RHMTS’ capacity in
10-14 February, planning, reporting and
2014 supervision.
3. Task force meetings & Workshops
Title Dates Participants Venue Purpose
1| Training Task 16-17 Dec. Total: 8 SUA Working Group Meeting
force meetings 2011 3 MOHSW officials Morogoro * To agree on the scope of work

2 RHMT members
1 ZHRC tutor
2 RHM2 team members

for the working meetings
* To review the plan for RHMT
trainings as per the draft
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Project Document (RHM2)
* To improve the training plan

24 May Total: 10 MOHSW * To review training activities
2012 3 MOHSW officials Dar es Salaam of the first year
2 RMOs * Discuss and agree on the
S RHM2 team members second project year training
activities.
2| Roles & 22 May Total: 8 MOHSW Preparatory Meeting
Functions Task 2012 3 MOHSW officials Dar es Salaam * To share the information the
Force Meetings S RHM2 team members project collected for revision
of the document
* To discuss how to revise the
document and way forward
31 August, Total: 7 MOHSW, Dar es - Discuss how to revise the parts
2012 5 MOHSW officials Salaam of RRHMT”S functions and
2 RHMs team members responsibilities in the Document
of “RHMT Roles and Function”
issued in 2008
3 May, 2013 Total: 7 MOHSW, Dar es - Review the back ground of the
4 MOHSW officials Salaam document development and the
1 Consultant (IHI) draft of Health Services Act
2 RHM2 team members .
and its progress
- Understand the process of
discussion on the revising work
- Share the finding and remarks
which the consultant gathered
and extracted through the
various interview
- Discuss the direction for each
argument points
- Agree the way forward
30 August, Total: 8 MOHSW, Dar es - Review the progress
2013 4 MOHSW officials Salaam - Discuss RRHMT’s functions
1 Consultant (IHI) - Discuss on RRHMT
3 RHM2 team members .
membership
3| Workshop for 18-20Sep. Total: 27 Msimbazi Centre, * To share the current document
Revision of the 2012 11 MOHSW officials, Dar es Salaam and issues surrounding the
Document 3 PMORALG officials document
“Functions of 6 RHMT members & * To identify the issues and the
Regional Health Medical Officers in places in the documents,
Management Charges of RRHMT which are not suitable and
System” 6 RHM2 team members contradicted to the present
1 overall facilitator RHMTs roles and functions
* To revise the contents
23-24 Total: 2 Holiday Inn, Dar es - Write up the documents with
September, 2 MOHSW officials Salaam regards to the inputs from
2013 2 RHMs team members RHMT and PMORALG
28-29 Total: 6 Holiday Inn, Dar es - Finalize the 6™ ver documents
October, 2013 | 3 MOHSW officials Salaam in accordance to the results of
2 RHMs team members High Level Meeting
4| RMSS 02 Feb. Total: 8 MOHSW * To discuss the concept of
Task Force 2012 4 MOHSW officials Dar es Salaam RMSS and the
Meetings 1 Consultant development process.
3 RHM2 team members
16 May Total: 22 MOHSW * To share the status of
2012 11 MOHSW officials, Dar es Salaam surrounding RMSS
1 DP official( WHO), * To present the draft of the

3 members from other
projects (JICA HRH,
JICANACP)

6 RHM2 team members

tools

* To discuss the draft of
tools for improvement

* 4. To agree on the further
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process for finalization

regions
MOHSW: 13,

31 Aug. Total:7 MOHSW Working Group Meeting
2012 5 MOHSW officials Dar es Salaam * RMSS-C Draft and
2 RHM2 team members Revision of the Document
“Function of Regional
* Health Management”
19 Oct. Total: 6 MOHSW Working Group Meeting
2012 4 MOHSW officials Dar es Salaam * Further refine the RMSS
2 RHMs team members tool
* Discuss Arrangement of
the field test
31 Oct. Total: 7 MOHSW Working Group Meeting
2012 6 MOHSW officials Dar es Salaam o To review the RMSS
I RHMs team member tool and share the field
test results
* To discuss the
controversy points
* 3. To confirm the
schedule of the field test
20 November, | Total: 7 MOHSW, Dar es - Share the field test results in
2012 6 MOHSW officials Salaam Lindi and Mtwara
1 RHMs team member - Discuss the controversy points
- Confirm the schedule of the
next field test
Workshop on 12-13 Total: 7 Royal Village Hotel, | - Discuss and review; structure
Revision of September, 2 MOHSW officials Dodoma of the guideline, inclusions of
RHMT Annual 2013 3 RHMT members Hospital and Councils issues,
Plan and Report 2 RHMs team members new Additional Tables,
Guideline structure and Contents of Report
Guide, assessment of reports,
summary and Analysis report on
CCHP, and any other parts for
improvements
Workshop on 27-28 Total: 9 Holiday Inn, Dar es - Brief assessors on the RHMT
Assessment of February, 7 MOHSW officials Salaam Planning/Reporting
RHMT Annual 2014 2 RHMs team members Guideline
Plan and - Review the contents of RHMT
Quarterly Report Annual Plan and Assessment
Criteria
- Do assessment exercise
. Meetings
Title Dates Participants Venue Purpose
Inauguration 25-27 Jan. Total:91 SUA ¢ Introduce the Outline of
(Kick Off) 2012 64 RHMT members Morogoro RHM2 project and project
Meeting 17 MOHSW officials activities in the 1st year
1 JICA official ¢ Understand the Current
3DP RHMT Performance and Its
5 RHM2 Team members Issues
RHMT Annual 11-13 90 participants in total Royal Village Hotel, | - RHMT performance review
Meeting September, RHMT: 63 Dodoma (reporting and planning) in
2012 3 RHMT members X 21 2011/12

- RHM2 activities in the 2™ year
and monitoring indicators
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PMORALG: 3, JICA: 1,
DP: 3, Consultant (IHI): 1,
RHM2: 6

Discussion on the draft of
“RMSS to CHMT tools”
- Orientation on the current
MOHSW policies and programs

- Council Health Service
Board

- Hospital Advisory Board

- Public and Private
Partnership Service Agreement

regions

(Dar es Salaam: 4)
RRHMT: 27

1 MOIC or HHS X 25
regions

(Dar es salaam: 3)
MOHSW: 11,
PMORALG: 5, RAS: 6,
DP: 5, RHM2: 6

9-11 107 participants in total Royal Village Hotel, | The overall purpose of the
September, RHMT: 75 Dodoma meeting was to review the
2013 3 RHMT members X 25 performance and sharing the
regions good practices;
MOHSW: 11, - Review of RHMT
PMORALG: 6, RAS: 3, Performance: Plans, Reports,
JICA: 5, Consultant (IHI): and Implementation
1, RHM2: 6 - Discussion on Roles and
Functions of Regional Health
management
- Review of Good Practices
- Discussion on RMSS-C
- Way Forward
- orientation and Discussion
- Wrap-up and Closing
3| RHMT 4-6 February 129 participants in total Royal Village Hotel, | - Reviewing performance
Monitoring 2013 RHMT: 100 Dodoma - Tap the experience of the
Meeting (3 RHMT members + 1 participants to improve two
MOIC) X 25 regions documents that are on
MOHSW: 16, preparation (revised RHMT
PMORALG: I, JICA: 3, Roles and Functions and
Consultant (IHI): 1, Regional Management
Presenter: 3 Supportive Supervision manual)
RHM2: 5 - Learn on issues of Finance
(central strategies and
guideline), community health
financing as well as human
resource information system
17-19 136 participants in total Royal Village Hotel, | - To collect information and
February, RHMT: 76 Dodoma discuss the issues
2014 3 RHMT members X 25 - To discuss the progress of

“Challenge Model” and share
the further Good practices.

- To enable participants to
discuss and present “Innovative
Hospital registration System”

- To confirm way forward
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Annex — 5 (4): List of Equipment

Item Unit price No. of items Condition
4WB Vehicle (Mitsubishi Pajero) 44,350 USD 1 Operating
Desktop computer (HP Pro3130MT) 800 USD 1 Operating
Laptop computer (Dell Latitude E5420) 990 USD 2 Operating
Microsoft software Office 2010 3 Operating
PC Security Software (Kaspersky2012) 25 USD 3 Operating
UPS 5 Operating
Projector (Dell 1210s) 650 USD 1 Operating
Laser Printer (colour HP 1515n) 1 Operating
Internet Modem (Airtel, Model: MF180) 52,900 Tsh 5 Operating
PC Security Software (Kaspersky 2012) 25 USD 1 Operating
Laser Jet Printer (HP Laserjet P2055) 240 USD 1 Operating
Mobile Printer (HP Officejet 100 Mobile) 15,400JPY 2 Operating
I\HAZbLiIIZ;Jm lon Battery (HP Officejet 100 6.980JPY 5 Operating
Printer cartridge (colour HP134) 3,750JPY 18 Operating
Printer cartridge (Black HP131) 2,310JPY 35 Operating
Chair (Model BS 590L) 190,000 Tsh 2 Using
Internet wiring kit 390 USD Using
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Annex7 : 4™ JCC of Project for Capacity Development in Regional Health

Management Phase 2 (RHM2) Attendance List

MOHSW

Mr. Charles Pallangyo
Mr. Josbert Rubona
Dr. Oberlin Kisanga
Dr. Nkundwe Mwakyusa
Mr. Clavery Mpandana
Mr. Ndementrid Vemand
Dr. Ezekiel Mpuya
Dr. Beatrice Byalugaba
Dr. Yahaya R. Hussein

- Dr. Mohamed Gwao

- Mr. R.D. Mutagwaba

= 0P X NV, AL

—_ =
N = O

- Mr. Fares Masaule
- Mr. Claud Kumalijia
- Mr. Raynold John

—_ =
wm o~ W

- Dr. Catherine Joachim

—
N

- Dr. Sijenunu Aaron
. Ms. Sally Lake

—
~]

18. Dr. Bjarne O. Jensen

PMORALG
19. Ms. Winfrida Nshangeki

20. Ms. Susana Chekani

JICA

21. Mr. Hajime Iwama

Permanent Secretary (Chair)

Ag. Director of Policy and Planning

Head, Health Sector Resource Secretariat
Ag Director of Curative Services

Ag. Director of Quality Assurance

Ag. Director of Human Resources
Regional Medical Officer, Dodoma
Regional Medical Officer, Pwani

Regional Medical Officer, Katavi

Medical Officer in Charge, Mtwara RRH
Coordinator for Regional Health Services
Head, Advocacy

Ag. Ass. Dir. M&E

Administrator, DPP

Coordinator, Health Systems Strengthening
Ag. Ass. Dir. Public and Private Health Facilities

Senior Advisor, Health Policy, Planning and Management,
HSRS

Senior Advisor, Health Systems Strengthening, HSRS

Director, Sector Coordination

Assistant Director, Regional Administration

Senior Representative

Joint Terminal Evaluation Team

22, Dr. Tomohiko Sugishita

23. Dr.Eluide Eliakimu

24. Mr. Kimio Abe
25. Ms. Catherine Shirima
26.  Ms. Kaori Saito

Team Leader, JICA Senior Advisor

Health Services Inspectorate and Quality Assurance

Section (absent with apology)
Representative

Mission Member, JICA
Mission Member, JICA

1
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RHM2 Project

27. Ms. Naomi Okada Chief Advisor

28. Ms. Makiko Komasawa  Senior Health Advisor

29. Ms. Natsue Miyata Capacity Development Specialist
30. Mr. Masaaki Hamada Project Coordinator
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[# D]

%< » RHMT # > 3— - 5kt Bld, PMO-RALG/RAS 7> 6 DIERT RA L F AL b L&
— 2B S TRV, Bl E. RHS (3 2011 45/ £ Tk, RHMT « RRHMT % 3L L T
W23, 2011 2B RHMT 8@ & 72 o 7208, IEX7p L& — 2 eni-, RHS E 4D 2
ERTERY, ZUE, EROHLLAMEFEIR LTV DEA RN =IIX L TRDIREENT
Wo, EXpL =038 T&, RHS & L GRRESND L, BRREILZEDLDOT, AU
—DEFR— g ATHEET L,

[Mtwaral-3
[ A RRHMT
[ERiES 2014 £ 4 H 10 H 12:30~13:40

[RRHMT (%4 % RHMT O F4ZIZo T

RHMT OXEEIZ K 0IENTH D, Lnl, X EEELOIENRRNEEND D,
Bz, CHOP #tE @S, RHMT OB IFEE2H O TR o7, £72, CHOP &HH
DT DO TEITFRBEIE 2028, RHMT 25 OB BRI S 85 LTz, BTBEIX
#3720 - 77, Lindi RHMT (2 i@ <46 RRH @ CHOP FHEZE A ZHE LT3,

SS X, EHIH TR, EbALLET 4 — KNy 73720, RHMT X RRH L9 %,
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CHMT R BIREe i BRI T > T D,

RHMT 78 RRH PNIZH 7 4 Z&EEZ THEDE, BL 220, BHRENDO VAT LEEZ D
Lo kkE s RHMT ALY 45,

RHMT /87 x—< o Ak E L= B 222y, RRHMT &, RHMT 6 0XiE%
HFF LTV 4, RHMT 26 OEREO IR, 5 ORI - T,

DRt~ 2D A > b AT LOBRECEIZ OV T

RHMT & RRHMT DO%#E| - #&eEIXAMETH 5,

FlRisMZEE S (Advisory Board) (oW TE, £7HMNHME TR L, BHEESD
AU NR—F EOX I EXALONIRETH D, HREOREIZONTHRE 2R A
YR—=HWEHDT, P—EADMEREE BT TH, MR ENnNS, £, 2EE
B < BRICHE 5124, 9 Y (Sitting Allowance) 23 & ThE<, TOEAZ BB T2 0o0N
KETH D, (Chairman - Secretary : [A 200,000 # =7+ - 7 [Tsh) —#Hr 400,000
Tsh., #* > 3— : |H 150,000 Tsh—#7 350,000 Tsh) = D4&%H13 MoHSW 23k L7, 119
DOEHEHE L2012, 4 millions D TFERLE, FHEBEESDO A L —ORHIZOWTIL,
RAS 734222 L. Regional Commission 25T % L C, MoHSW DOAGEAH D,

[CHOP iz (]
2015 D CHOP # BIfEHK & T, MoHSW [ZHEMHT 2 TETH 5,
(7Y RFZ 77 4 Rzo0T]

WD 7 R 75 75 4 A% RHMT I3H R LUV TORE THE L TV D2, RHMT
MOD Ty R75 75 0 ARG,

WD 7w BT 7T 4 ADBNE, SN 2T —FEHDOT-DDBEN VT OEAN, W)
RERIEEF IR & WA DM@ L, B — O/ OFEREZ BT, BWEOR 2 53382, k
TURTTREEFHLAISHEERME LI L ENET NS,

[ —E 27V AU —Z20nT]

WD — AT Y ARY —Z[m ELTW5A, FlxiE, sdeTid, EENSMmIEGHE2L3E
MT 2L WHERESHE L, 250 Ward 255 LT,

bo bl ODBENKDL LI T,

[RHMT o 2]

RHMT |ZEZETH 5, RRHMT O BT EE L THE,

L, A= L < 20, FFiZ RMO i, Z{bERRbd, w2V A2 Moo
WTE#HOH D ANE TR T 640, RHMT i3, SR <idn s 3, B
NN TiE A H 70,

[RHMT DHES 12> T])

B SS #1795 72812, RHMT &~ 1y A MHEER © - 2T HXETH D,
#]z IX. Public Relation. Communication, Respect. How to deliver the message 72 &
DJT NAFNEN ESHEILERD S,
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[Mtwaral-4

Bk Hospital Advisor Board

EES; 2014 4 4 A 10 H 13:50~14:20, 19:35~20:00

[ % 3—icmn ]

2T ERNCE M, X 3 M, A AA—EHD7 747U 7, A —E 2% R
LTWAREICELTCWA, RFEGEEE (FBO) IWBLTWS, I A4 _X—hkes H—,
k.,

[Advisory Board D& EIZ-DWV N T]

3ODEEIND D,

1) FEREE - A, P—EAOEOMEIZE LT, RRHMT ~7 K31 2% 715,
2) PEH LB SN D 2E O (L L, ZORRBITTFEEREINDIBOD,

O EBVITIEHREE SN TV, BIEDSH#IE, 2013 0 9~10 A EICBE S 2),
3) RRHMT ~O % (Ziii, 2EELELTORITONDS, A— LR YXTOala=/r—

Tavidiel),

(AR A]

DESBE I a2 b REEOEMFHEIZ Advisory Board iEB{EA AL T, THEE
R IT_ETHD,

[B (sitting allowance) ]

AYn&FE GER -2 40 7 Tsh=, A2 /3— 15 5 Tsh=) 2EOTDIIBIFA
DT, TOWFENWFTHI LT TERN,

LIRS I DB E < T, Advisory Board S Bl T& W) Z LTRSS
WTWDNEHFEV W72 07EAS S (RRHMT M LT ECRETCE W EE o Tna AR
LD TIEIRNDY)

[Fkens i x5 RiR])

EFLORE, FNUL, BP0 TFEOEENEN LD TH D,

WS O DOBRNEREE L7220 e, 2< OBEN RRHE ICH LEE S 2 & b,

[Mtwaral-5
[EiREN CHMT (Mtwara Mikindani Municipal Council)
H 2014 % 4 A 10 H 15:00~16:10

[RHMT i X 5% 4B1Z & 5 o)

A Z R T D LB N LTI nNTnS
BFILWBRSH A RIA viela2g L TIN5,

[RHMT i & % SS]

SS X, 2~3FRTEHED L LY IR TihoT,

HLWZ EARBLENTE, HRIT 72 a T I7025 6DT, #OT77varr
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T EFEm L TW5D,

SS &, B 2m b A TSN TND, —Fhafd SSI1E 2 AT, /8icBT 5EIC >
WTSS 21T 9 DI —fE ISR EMERR 21T > 72,

(CHMT iZ~ %A FDSS &, a7 5 LM SS OEWVEZHAL TWieho7z, SS
DitgREEX LD DL HEIIREZ CHMT (3R L TV Rho 7o),

RHMT /&, Y — &L TN TRy, EiREEM L TRy, == A=A TE
HIRIC 220 FRANCAI OERE A 2 > 72 0 T2 O T 5D SS ITITKBEBO RN H 5.
[CCHP FtHiz gz o]

RHMT %, £D & 912 CCHP Z3) TWHMFIEWN D>, PlanRep OV 2 %2 T <
i, BOEW CCHP HENED/-DDOXEEZ LTI TW5D,

Z @ CHMT ##¥Y » RHMT (Guardian & .5) 1%, Regional Pharmacist (Mr.Nasolo
Juma), RNO 7% Mr.Nasolo #F4EL T\ 5,

RHMT @ CCHP (ZRB8¥ 2 milkld 5 Ch 5,

SEEEO CCHP (26 2 BRI RHMT (28 L7228, DMO i3 - kE L2 iz 5700
BB 5 & F o> T,

(Vv k7 F 07 ¢ ZAlz20 ]

RRH (CE#H 28720 L & RRHMT 13 DMO (2L # —%#E % CHMT 7' RRH (cE# 5,
PIFFTH LB D (District hospital [T720Y),

CHMT 2/ > R 75 75 ¢ 2% RHMT (234 LT 5,

[RHMT O X2 L > T CHMT i3~ % ¥ 2 v hREAAA E Li=a]

FHENTRICEH LT m B LT,

(RS —E 25 Y Y —22onT]

REES—E2F YU ANY —4 RHMT OXELH O, | EL TS, filz1E, HIV/AIDS
SETIE, Mot XFHEE (RACC) OET, REERIEFENHEL 1T, ME R
RN Y NY SiF T o=
[RHMT D EFIZ 2\ ]

MoHSW 725 < 25 ®1E RHMT %@ LCL 20T, RHMT iZEE CTHh 5, MoHSW &
WEohnTeinTnsb, CHMTIZ¥ 37452y bAY MabobmbExETELY (T
PHIC 1T E& SS OB DR TE®),
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[Lindi]-1

GikeN RAS

H Bf 2014 £ 4 A 11 H 10:00~10:30

[RHMT O EZEEIZH1T]

RHMT 13mBe e ORI E T DRI AR L 720 | (REICET 2B 25720
WWEHETHD, F72, RAS FHEFIICIIREERICETL2EHMMZ G T D24 v 700N
723, RHMT D03 T, REDIRD - BBEZEAEL, RL-VLORWEZEERES S Z &R T
&5,

[RAS HHEfT L D amlr—va ]

3T RHMT #2& EiX, MoHSW « PMO-RALG (T3 2 iic, RAS HEATIZIR
INTND,

3R RAS HHAT TR VA v FAADBIME S, RESBFORE L LT RMO 2SHIE L
T, REOKRFIZOWTHE LTS, £/ 2 l8HIZ 1 E, 74— Ry 72860, RAS
& RMO ORI TR s T 5,

[RAS FHHTZ & 5 RHMT % ##]

THROEK (OC- "2AFy 77 ), REAMOBLE (BEHR EDOZIWET) 72
EDOZERD D,

F7=. CCHP &l « fiiEZED T A AL MME, RAS FHHr® 34 (Regional Planning
Officer, Regional Local Government Officer, Regional Accountant) &Z&E LT\ 5,

[Lindi]-2
H A RHMT
H i 2014 £ 4 A 11 A 10:50~12:30

[ 2 =2 MEZRHMT O =—X %4 LTV 5 H]

TVl b7 x—X 1 DHO—HOPHEIZ L T, ZOEREBRH LN, BRTHD
== A& LTSN TWA, iz, CCHP @Sz, CCHP OERML B 2 —72 EvHE
EULT, T2 SS OABD=XEWNHA KT A4 2 CTHEEIZ/ARYD . CHMT 23325 <3 T A
v b OfflE & Clinical 72f8lE T SS O EMNEF I Tz,

[RHMT ®/87 4 —~< o A2

CMSS E#fEIC L - T, T x—~vr AFmE Lz,

CCHP T ®ARA Y MZOWTH, WELZHDOSE TS WL TRET HZ LN TE
Xt

CHMT & RRHMT icxt4 % SS b, A TIEAGLZ b TEMT LI LN TE D,

7 x— A 1 THRE L7 Strategic Plan (2009-2014) (Z>W T, B{fEL B =2—% LT, &
] Strategic Plan 23R ET 5 TETH D,

F72. Lindi RHMT O/ 7 4 —< 2 R 32E 5z #EH L7 (Y2 =2 F® Annual
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Review Meeting (2 CHEINT), Zivid, RAS M0 RWXENRH Y, RHMT O F—
LT —7EaIy AV RNOEEEZERS, FHEICSM L A //\**7)\7;}37][] LT R
PRI LAY =T —a vy EIT5 72, Core Member & Co-opted Member D18
B, F—b =& >»TRHIMT OHEZ R~ LT3,

41%1%, Health Care Financing, ME/EH, 20 B a—F AX L EHEL L THNE TN,
[~ 7 A R 27 LOMRECEIZ SN T]

RHMT @ 10 O¥RED 5 6, 1. FHi, 8. MUHBEcHE. 10. BdRE, ERAEETH D,

RHMT%VN~%ﬂ%ﬂ®&%'fﬁ%kf%ﬁ%?%éo

LEOUETEINEL, BROWEDT-DICEERGEITH Y, SEIEHEHRAL WD L,
ﬁ&%%%bfw<%mfﬁé L, HEERUGTIIRS L, S&GRTahi%Ha, T& 5
U ROIZIEFE L TUELLY,

[SS DB&EFEICHI1T]

4 EDOHEMNH 5H A3, Lindi MIFIAKR AN T—Fm ORI 300 F 2B T, EHEWN
DT, AT F RN D 2T A MIRKEN,

[ 524y b7 72 RizonT]

PLRTE AN A7 b7 72 Kb 195 millions O FENE TR, SFEEND 142
millions & 50 millions & v b &z, £ 7 L TPMIER E/H- L TCWAD1Z, TERA D v »
ENDOIFEELVRILTH B,

LML, 7y hOT7x2—X 1O L X, RHMTIZHT 53207y M7 7 RORL
BT 62707, JICAIZIZE THEHE LTS
[RHMT * > 3—D A&z 2T

ZD 2 FM, RMO 7 3 MR oTz, FiEMN~VAAT ¢ — (RHO) 23— MIIZ
BEE20, A AP EFOORBF TH D, £/, 3 4l acting W ORI T, FLIE
RIRTEMMB 72N T2, ROK[MEPNTHDIRRTH D,

[ Efr BAE @RIz U]
< CCHP>

RHMT A7 A X s LT CCHP 2MEIE & MoHSW (Zf2! L 7= %, Dr.Anna 75
W oM Ay hs B, CCHP OB L Tit, CHMT OfENIc LA 0B 5, &
%X, MoHSW b0 Ay v D7a 725 Z L2 LTWD
<CHOP>

FEEE LS5 E S RRHMT 12 CHOP #18H LT 5,
<Ty RFF30F74A>

TRTOENBNIT S Annual Partners Meeting T, 7> R7 775 4 AnIFEIN,
BEWOZOOE L o7,

[Zevy=s oA s 1]

Buwoa vz e LT, RRHMT (2 b aifm & el A 65, Fiuld, RHMT A3
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RRHMT (Z%} LT, RRHMT D#&E| - #65E. CHOP DFf W33, Strategic Plan O 37
R EERBELTCWENLTH D,

%72, Clinical 72l TP SS % RRH 2 PUEH = L 12fT-> T 5,

[ — 27 U N Y — {22 C]

Lindi MNOHE D, LENH LN HIRERER & D,

Bz 02, FREEERR, REAM CREFEN 2012 403 48%, 2013 413 40%), HIV R
(2012 1% 3.8%. 2013 1L 2.9%) . Fld= T OIIEILA LAV,

HERICOWTIEREREEITALN RV, EERIETHE (MMR) (2012 4 :
141/100,000, 2013 4F : 226/100,000) . 5 AR OFE TR (USMR) (2012 4 : 581 f,
2013 4 : 501 #1)),

o= FTENIZEITZ L
NTH D,

T A DERREVAT LANEEIND L, FETELZAONRSTHL E B X B
DIz Tc e BEZBNDDT, HBENEL Zolzhb o T, RV —ERFT U
V—MNFEIN TR0 ERERSIT Bz,

AWREIZE L TE, REER—EAPNER T N DHIENH D5, BUF D DE
fHiz7e <, AhENZEOABEADRITEARLT, LV TH D,

LS, BRES—EZAT U NY —ZHL L T DD, =0T T4 AT 4 LT,
RRH ZBIOEAHC A L, 3 RRH 2 BFeic T 25 E A2 LT T 5, (FREEFHEOD
ElES o TV E, RIEAMOFTE, RRHMT O3 A > MeEDsEl, EREZY
WasoiE A, CHMT - RRHMT ~® SS OB AR AN T 7 A AV F 4 TH D,

[ A7 BAEER O 72 DA EREEIZ DN T

RRHMT Zxt4 2L, NA 7 > b7 7 FORIR RN =0, Ml S L T0Ze0k
MTH 5D,

RRHMT - CHMT ~®O 7' 11 77 L3EE, HIV RREAM 2 EORBED T2 7T L TH
0, 3T A MIEETIE R,

[RHMT D& 3]

RHMT i3, EEAEHIOME T, REEEZER T2 LA E L TEETH S, RHMT
OEENT HOBOR E L THEEMR I TS, 72, MoHSW O ¥R & L ¢, MoHSW
ERE DR SERERT LTS,

[Z D]

Lindi M TiZ, BoOkET 72 —F 2B L T, GIZ - University Research Co.,LLC
(URC) -+ 58 (JICA) HoXEEZIT WD, LLTOERZDT, #FREFho7 7
—F % 12T, BUGEL~LTEA - Ef LT LTUELY,
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[Lindil-3

[ {4 RRHMT

H IRf 2014 4 A 11 H 14:00~15:10

[RRHMT (=544 % RHMT D F4Z 12>\

RHMT i RRHMT (27 K34 2% LT, REIOFEA IR LTI ITWB,

CHOP FHENEL, BHIOBEMENOEKREESZ CXEL T2, LHELBRR S,
CHOP HHICRIMEAH 5O T, CHOP HESLRIZANE il b 5,

#H. RRHMT + RHMT O2#% 208 LTk Y . #02#% T RRH O (B2 Em)
WZOWTEE LG > T 5,

ETe, WEAZ v 7 2412 L TN E I 7 ROEN T OWHEER Fhi L T < 417z,

RHMT (ZRAKEFEEZIT < A3, RRI IZiE, M MEAEAE L= EEZxhc LT h
TixW5 7, RHMT F—4 & LT RRHMT (2#E (23 Z 720, RRHMT 3, £< DA v
N=BEDLS>TH L R>T 1 HAT, LENCHSTT 77 4 7 RhF—2ilkolz (iR
MW, A N=IFZBE L BT HRA Y N Z—%51T L7), RRHMT Ofi8E - ZE T3
VAU REBIELTWE 0O, FxvZ VRAREL o TREIZE T NRODITES
TH D,

(MR~ 3 A > b AT LOBRESTEIZ SV T]

RHMT & RRHMT D& & - HEREIZIARE T, BELIT e,

[CHOP i)

2013 FE B E LT MoHSW [Z#2HH L, 2015 4EE o CHOP HxrZE L, #&H L7, 2015
LML BT CHOP # R ET 5oL 0 Th D,

(/' T Z 05 ¢ 22250 T]

WED 7 >y BT 77 0 AL ULTE, FiERBERET NS, Bkb. bhvbhic
RS THARBECIRYVEATHS (GIZ NZDSBTHELTWA D, GIZ DXiE
THAERBREICRY A TWS E-bNRD),

[RHMT @ % RRHMT O~ 3% A > hdif bk L5

RRHMT D<A MEINITETLEETEHEN T SAH DD, FHENLED A F /UL
Enof B,

I BRI, CHOP OEA LT 5 2 & FBtNOIBR~D SS (D7D A KT
Ay Fzy 7 VA NARE) MBEHE - GREHE (FRZ, EO XD ICRAZ IR ),
NS GREEET D), V—F— o700 HE2ELLTHEZWER TS,
[RHMT 0 & 5%

RHMT OFHEIIEETHS, bos RHMT 60X EEMEL LTS, LU
5. RHMT (X RRHMT & R U RRH IZHLE A BTV D72, —FEICWD 00 H20 £ 4
W7o TR, BF65 CHMT BEUTWAIEE, RHMT OH D N3 =A% K T Tiani
WERES, 72F I, RHMT & RRHMT DWW N6l RbtxbH b,
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[#ofh]

RRHMT A »/3—id, 28 4\ %
MWH%LETRMMH@*ﬁ%W%Hé@Tﬁﬁ<\MmMT@%ﬁ%RMMH@
BERE - BE AR D K ICEEREL TIELY

RRH %, Clinical 721f T, BIREL « fREEFEHRZIFETE A AMMBNWAEDT, SS 2452
EMARETH B,

Fefid, HiE RAS 2 ) Z N TERW, FERORILE, RMO 2@ U TTLA RAS T
BRDHZEMTERWZD, LR RASEEFT COSKCBMTEL L 2ICLTUILY,

[Lindil-4
[ {4 CHMT (Lindi Council)
H 2014 £ 4 A 11 B 15:30~16:30

[RHMT (2 L 5381E E 5 72 ]

RHMTi@*%’lWSS%ﬁoT<M6

ECE, T—AEEOEDOY — L EME LY CHMT I3#HZ 1 B Lnh > T
WO (HA $ TEE V), CHMT 23R EhERIC SS 2175 & =i, RHMT lZHEZE L
T<d,

MoHSW b DB « A FF A4 00, HILWHIEE T v 77— LT 5D,
[RHMT ic & % SS 122>\ (]

MU 1 B2, 2~3 H SS 35, —#EIT, REEMERITE &, IN{REY — B AR EEA
Moo= VT — AR IO T, SSEITH>ZELH D,

AR, Inspection BYT, AN TE TN TECNRWNRETF = v 7 LT27ET T
Do TR, SIE—HICREE 500 TR T 2005 B2 T T, REICKIZEDN
NIV R—FTT7 4 — KRy 7 LTIND SSiZh->TnD,

[CCHP Fiisr iz o)

CCHP ot sr£ 7 vt 22, RHMT A v 3—i3&@E L T<nTWb, CCHP % RHMT
WCIRH LR, 74— Ky o z2<nd,

CHMT 2872 CCHP FHHSEREOMHEZ 1T T\ D Tl —EHMNLAENT 1 EHE
B0 70T, BOEW CCHP 23BN ETE THLNIEDNH70,

(A B2Ea2—% L7440 CHMT A2 3—iZ, CCHP Y L T\ A X /—TiZ
Vo T, RHMTIICEHEBEO 7 202y 7 7 v REESIZ L A KRR Elcon
TG semotz),

[RHMT OXZHEIZ £ » T CHMT iZ~ % # > MEADIA LI

CCHP FESIERE, EO X S IZIEEZFE L TWOIFIE0Wo i, LRSS TETW
7o Ty, RHMT OXEBIC L - C, IEEOFEZ2 TE 2 X510/ 7,

[RHMT o E &Iz ()
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MoHSW DO frfER X RHMT 225 < 20T, RHMT IZEZE TH 5, 72 RHMT | II5H)
B ELN LIEHELTINDEZDOTH Mo T3,

[RHMT D 72 5 e 1Lz 20T

Hom ., BT Hli# IPC), 5S, M&E O3 at > & ZELTELLOT, =
WHDOFEOREN 2 FICHRIE L TIZ L,

72EC, CHMT &0 & 3710, (REEMIER D R & v T ICEHEPHEN T 2 LiReH 2D T,
FRIZOWTIEHRE DT TUELY (RHMT N EEFEZIToTWHENL L) 2 A T
Wi moin),

[ZoDft]

Lindi CHMT (%, Core Member : 8 £4, Co-opted Member : 14 £ C, 46 DR %
B LT3,

CHMT Z XL TW\WH/X— hF—& LT, URC(EDm k), ¥ 31 = (JIRER) , ICAP

(HIV/AIDS Testing & Councelling) . EGPAF (HIV Care & Treatment, PMTC) 735,

[Dodomal-1
Bifz RS
H B 20144 4 A 14 A 9:45~10:00

[ B R~ IHOREORBLICHNT]
F RN OREEDKRDIIM B L TW D,
RHMT 7>% Patron (Guardian) 7% CHMT (27 91 > &F1, Y CHMT % fkimnic
ELTND, RS22HH CHMT loxhd 2443 28l f& L, Patron & #(2 CHMT % XL

TWo,
Rt IR 2V, L L, FHENCK T 58T, U Y —ARE RO T, ThnfE
Tha,

ERBEM DUV, BB R ERZA TERW D, M L2 &5 T
H%5,

REEAMIZOWVWTERRELTWDZ EIMA, FROAONRELTNDEZELH Y,
XRPMETH D,

e D Advisory Board (Z-2W T, AV N—RRBEDID N7z DT, e D O HHL A
D LB L TWRY, #oDREDZEIE T SN L,

[Dodomal-2
GiktN CHMT (Chamwino District Council)
H B 201444 A 11 B 11:00~11:40

[RHMT O 7 —= 2 AT E 972 ]




LA, RHMT & CHMT <, iRk SIZITE, MCZE2/HEL WD
T ZNA B2 Te o RAMT (ZIFHEAImE 23 R T Tz, LasL, 413 RHMT (& CCHP
TR BT D ER, HANBIT RS 2 &R 5708, KOEELRXEZ L TINTNnD,

[SSizonT]

MU 1D SSIZHNWT, REDSSIZ3H 25 HTh -7,

SS @ HEL . Lk DMO SRS CHMT A o 3— L EE% L CREERERICIT > T
T, Lb 74— Ry 7 g E A E o=, A3, FHEZFRNCSLCC 1 AMAET
RHMT Dahfio A ez id#is LT < b, REBRE (DED) ~OREFHHOH L2, CCHP
R EIZHEICHEZE LT, SS DY — Tt THER A LTV E | 1~2 (R @M% &4
TN E LTHEETAREZ » T NE AN, FOBTOOED T 4 — KXy 771207
TRLMEETODT7 4 —FNv 7 DED ~D7 4 — RNy 7 HT5 L9 ->7, 2Dk
I RHMT @ SS i, R&E<mkEL7,

[RHMT %424 38 U 7= CHMT ®RE /1M Eiz2>un ]

CHMT 137 ¢ —/V RIZENWT WA Z ERE L, DG FFa AT —a URgEn, o
DX 57 CHMT DRESIDF v » 1220 T, 8S CRHMT /607 RN R/ TIN5,

RHMT @ SS % U T, R —E ANy UM ERREETH 272, CHMT &

“Total Market Approach” &\ 5 MK 2 #fH U7z, Chamwino B 21T 64 {RAHEER
T ARTOREEIGRR 2[5 5 OIFES Tz, Z @ Total Market Approach i, i%iﬁ
8 (HIV, F e, FERYE R (BRI A 7 ) — = 7 - M EHE) . Community Health
Fund. National Health Insurance Fund 72 &) OV —vr 2% —FlZala=T 4 DA%
IR, ORI ICH SS EITHO DO Th D, FNENOY—ERAZEBIZEITAH LD
LEMT, B3I 2T A DAXIZESTHL—EIIHLERT—ERIIT 7 EATEHZ N
FIREICR 2D TA U » R @|mn, BEORFE \— b —ld, = o —v ALl T
W\ ZOT T —F w2FITT 50, S #+~0)%§%7~/v@“5%g
NHY ., O EWG L,
[RHMT »#E&ICD\ T

RHMT (%, £ XEMNIZ/Z2>T, CHMT B ETCEA2L2ICKBELTINTEY, BE
ToHd, CCHP DEMIZHTI-> TR H 7355, TOMEEL/ NS TR0 L
TL<ND,

T, N ~ULT2EEOSENBBEEIN TS, Regional ) 7u s 75 ¢ 7~ Rz
—F ¢ x—4&— (RHC) £ L. Maternal Mortality Audit 2% Toh 5, %# © Maternal
MortahtyAudltK X, U 1 2 BIECTRfEES N TERY . 1 HEIZBHNTOE®ET,
BB ORECE 2N 2L L, 2 HRIL, TSRS T ROk
A 7N — TV Tib & SS 24TV TORRER > TETHET L LWV FUD
WEIT->TW5S, ZO2EIT, RHMT 3B L T\ 28, &R CCHP Iz PRILL, %5
EBRHEaAN =T V7 LT05, Zivik, RMO OBEHRT AT 47 THD,
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[Dodomal-3

[ {4 RHMT Dodoma

H B 2014 £ 4 H 14 H 13:50~14:10

[RHMT D37 o —< 2 A2 ]
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