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Tanzania has made steady progress, but still faces -
challenges in RMNCAH-N results
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One Plan Il (Investment Case) aims to accelerate %
RMNCAH-N results (1/2)

MATERNAL HEALTH NEWBORN AND CHILD HEALTH

« Improve access, use and quality of ANC, * Improve quality and management of
nutrition, MNCAH community, skill birth newborn care, preterm/ low-birth weight
attendant, BEmMONC/ CEmONC, and cases, childhood ilinesses, and severe
postnatal care services acute malnutrition

« Improve access and supply of safe blood * Improve coverage of routine
products and essential MNCH commodities/ vaccination, vitamin A, breastfeeding,
medicines nutrition/ feeding practices, and

* Improvement of the MNCH referral system, community/ household child survival
and implementation of the Maternal Perinatal practices

Death Surveillaonce and Response framework « Improved accountability of U5 deaths
FAMILY PLANNING AND REPRODUCTIVE

« Improve adolescent/ youth-friendly sexual and HEALTH SERVICES
reproductive health (SRH) knowledge, positive  «  Improved quality of family planning (FP)
behaviors, and health services (incl. HIV and services, supply chain management of
FP services) commodities, and national capacity to

« Improve linkages and capacities among address reproductive cancers
government/ private sector/ CSOs on « Improved coverage of contraceptives at
adolescent SRH the community level, screening of

« Institutionalize policies/ laws to improve reproductive cancers, and HPV
information/ education/ services and vaccination among adolescent girls
understanding of SRH rights of adolescents « Integration of FP into MNCAH programs
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One Plan Il (Investment Case) aims to accelerate %
RMNCAH-N results (2/2)

CROSS-CUTTING AREAS

* Gender and Male Involvement - Development and dissemination of
gender/ GBV/ VAC/ male involvement in RMNCAH guidelines/ strategies;
improved community and household awareness

« Leadership and Governance - Improved national coordination and
knowledge-sharing between RCHS and PMO-RALG

 Human Resource for Health (HRH) — improve HRH situation in collaboration
with other departments; Improve HCW performance and competencies in
RMNCAH

« Health Financing in RMNCAH - Increase budget allocation to RMNCAH;
resource tracking on RMNCAH plans and implementation annually

* Monitoring and Evaluation - Electronic system for data collection, and
improve data management and use
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RMNCAH technical working group acts as country %
plaiform for One Plan Il, and to be strengthened

RMNCAH TWG GFF SUPPORT PLANNED
* MoHCDGEC, PO-RALG, DPs Support a liaison person to
Member- (multilateral and bilateral agencies strengthen the RMNCH TWG
ship and implementing partners) working in  secretariat on:
the area of RMNCAH

« Use of data for decision

. * Reproductive Child Health (RCH) Unit making
Secretariat of the MOHCDGEC

Map and monitor

financing and activities of

« Meeting every quarter (with ad hoc key stakeholders
meetings called as needed)

« Monitor progress of One Plan |l
implementation

« Track One Plan |l
implementation
Terms of

« Coordinate development partners’ . s
Reference " P P Revisit the RMNCH TWG
SUppPoO ToR and composition,
« Hold stakeholders accountable for including health financing
progress and resulfs work and inclusion of
« Take corrective actions based on data CSOs, etc.
e
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Coordinated funding to One Plan Il is provided,

however with gaps

Estimated contributions from major financiers
against One Plan Il need, 2017 (not exhaustive)

Govt HRH
The gap :
spending not
does not .
include included
0,
HRH gaps 33%

13%

2%/

6%

Total One Plan li
need in 2017:
USS368 million*

B Government resources m Basket Fund (excl. WB)

WB/GFF/USAID/PON m USAID
®m PEPFAR m Gavi
GFATM m UNFPA
Unclarified and Gaps
-
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Key gaps exist in
maternal complication
and newborn care,
adolescent health,
gender based
violence, reproductive
cancers, community
health

Need stronger system
for mapping and
monitoring resources
for each priority area
in One Plan ll{area for
support by GFF)

* One Plan Il estimate US$246 million + health facility renovation and equipment
cost USS88 million + Malaria and HIV for mothers and children USS34 million
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Much progress has been made in coverage and %
quality of RMNCAH-N services (1/2)

RMNCAH-N SERVICE COVERAGE (LGA SCORECARD)

PDO-Level Indicators unit Bosell Target Values
e Y3 Y4 Y5 Note

Y1 Y2
1: PHC facilities with 3-Star % 1 Target -- 44
ratings and above Result [TIEDZEN

e Pregpon’r women % 35.1 Target 38 42 53 Close to but behind
attending four or more
annual target

ANC visifs Result S8 41.8

S ANC diErelees % 34.3 Target -- 60

receiving af least 2 doses

of IPT2 for malaria Result --

4: Institutional deliveries % | 48 | ICigE - a &
Result IEEBN 69.4

5: Proportion of children

12-59 months receiving at 2 /0 Target .. 80

least one dose of Vitamin

A supplementation Result --
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Much progress has been made in coverage and %
quality of RMNCAH-N services (2/2)

Large improvements made on the quality of care at health facilities

PERCENTAGE OF HEALTH FACILITIES WITH 3 OR HIGHER
STAR RATINGS, BY REGION

40
35 m2015/16 (Baseline)
gg m 2017 (Reassessment)
20
15
5
0 =il ‘
2 e} O O
o O : A & N
O (\ (\ N X ‘O @\ O O(\ @
&9 /\0 T E Y P C:D& %o@ o O
&6
\,

GLOBAL
\“’ FINANCING 10
FACILITY



7~

However, challenges remain around provider
services/ clinical quality and referrals

B Less than 50%

SUBDOMAIN INDICATOR NATIONAL MEAN

Proportion of services without fees
LU percent of women who do not report barriers in accessing  20-2% (DHS, 2015)
health care due to cost of freatment
Access: Percent of women who do not report barriers in accessing 57.7% (DHS, 2015)
Geographic health care due to distance to facility
Propor’rion of wait times less than one hour

Antenatal care quality score based on WHO guidelines 55.3% (SPA, 2015)
Family planning quality score based on WHO guidelines
Sick child quality score based on IMCI guidelines

Diagnostic accuracy 60.2% (SDI, 2014)
Adherence to clinical guidelines

Provider

Proportion of providers with written job description
Proportion of ANC clients who were counseled on side
effects of iron

Functional ambulance with fuel OR capacity to
communicate with another facility

97.2% (SPA, 2015)

Coordination

Safety




Corrective actions are set out to improve lagged %
indicators using routine data - ANC4 Example

Lagged regions and LGAs below national ANC4 ... And key corrective actions to address root
targets were identified through rigorous data causes were developed for rapid
analysis... implementation in priority regions/LGAs
ANC4 HEATMAP OF REGIONS/LGAS VS. TARGET . Strengthening RMNACH-N
bebwtaence  pom e DEMAND focus in CHW training
for ANC4 for ANC4 Difference for Difference for . .
Region (2015/16) (2016/17) District Name AI\:fC4 (201;/16) AI\:fC4 (201;/17) BARRI ERS CcuIricu | um / pI'CI CTICG
Kakonko District -25.9 -21.7
Buhigwe District -24.7 -13.5
- e s Kibondo District 218 132 e Refresher Trqining on ANC
Kasulu Town -18.6 -15.5 . .
Kasalu Distric 17 guidelines, and data use
Kigoma District -14.3 -8.5 . ..
Kigoma Municipa 56 EE * Review of supervision
Lushoto District -24. -18.2 .
e ot s Pgﬁi STI\\I(C checklist to strengthen
forosue Dl o - monitoring of ANC quality
. B 105 s - Data use experts for
e o e o regular result review
Tanga City -12.4 2.9
Kilindi District 53 11.7
Handeni Town NA 181 * In-depth review and
Kondoa District -19.6 -7.1 .
Bahi Distric 165 232 improvement of a tool to
o o o Rﬁgxﬂiﬁz record mulfiple visits at
DODOMA -10 -5.4 ope e
Cremba it o o health facilities
Mpwapwa District -2.9 2.9
Kondoa Town NA 31.6




To strengthen accountability, VP office is launching %
RMNCH scorecard for regular reviews by regions/ LGAs

The RMNCH TWG has been
£%2 MO - TANZANIA RMNCH SCORECARD z updating the scorecard:

Oct - Dec 2017

v To align it with One Plan Il and
harmonize indicators, baseline,
targets across other score cards

v It will generate National,
Regional and Council data
directly from DHIS2 and shared
through HMIS web portal to
create accountability at all
levels

v The new score card will be
launched by Vice President in
May 2018
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Further sirengthening of result measurement and data %
use is ongoing, mobilizing collective pariner support

Progress

STRATEGY/
PLAN

COORDINA
TION
PLATFORM

SYSTEM

DATA
QUALITY

Digital Health Investment Road Map
(2017-2023), and Data Demand and
Use Strategy developed

M&E TWG serves as a platform
Health Data Collaborative launched
for aligned investment

Web-based DHIS2 and scorecards
E-system of health facility registers in
place in all regions

Data quality audit (DQA) tool
developed, training completed (DQA

completeness/ coverage incentivized by
WB/GFF)

Data completion now ~100%;
consistency of source document vs.
DHIS2 improved from 20% to 50%

GFF SUPPORT NEEDED:

Align and coordinate
investments due to
proliferation of
initiatives/ tools on the
ground

Further coordination
efforts on automation
and visualization

In-depth analysis/
support to address root
causes of low data
consistency/quality

Capacity building on
data use through
dedicated data use
experts



Health financing strategy has been developed, with a %
vision of single health insurance system toward UHC

Progress GFF Support
- Health financing strategy « Assist fo get HFS approved and
(HFS) and single national health insurance bill drafted and
health insurance (SNHI) bill to approved

be approved this year

« Establishment of SNHI to
reduce fragmentation and
ensure mandatory enrollment

« Support implementation of HFS
and operationalization of SNHI
fund through capacity building
and evidence-based policy

making
* Moving towards output-

based payment system i.e. Establishing a targeted

financing approach to cover the

« Guaranteeing the coverage poor
of the .poor people and basic » i.e. Consolidating various provider
benefif package for the payment mechanisms towards
entire population strategic purchasing
-
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GoT contributions to the health sector is increasing

Development Vote Allocation Trend

Development Allocation in TZS billions (USD millions)

|| oo015n6 [ 2016/17 | 2017/18 | Chane**
Government of Tanzania (domestic) | 147 (572) | 350 (S172) | 363 (S178)
Health basket (foreign) 81 (540) | 123 (560) | 142 (570) 16%
Foreign (non-basket) 387 (5190)| 254 (5125)| 426 (5209) 67%

COMPOSITION OF GOVERNMENT OF
TANZANIA’S HEALTH BUDGET

m Domestic share  m Foreign share on-budget

2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18
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Government budget
increasing steadily

Government share in
health budget
gradually increasing

Total health
expenditure as % of
government budget
also increased from
8.7% in 2010 to 9.4% in
2015. 2020 target is
15%, which will be
tracked via RMNCH
scorecard

Source: MOFP 2010-2017



Bold reforms to improve resource alignment and %
provider payment system are ongoing

« Annual integration of all resources info comprehensive council

E health plans (web-based) aligned with One Plan Il
« Integration of all on-budget partner resources infto annual
HARMONIZED government budget at the national level (WBG/ GFF to
ANNUAL PLANNING facilitate HBF process)
: : \ - Direct funding to health facilities, adjusted by population,
@ distance from council HQ, and no. of outpatient visits
DIRECT HEALTH (Dec 2017+ operationalization by HBF)
FACILITY - Result based financing rolled out to eight regions as a
FINANCING foundation for output-based purchasing

Revenue and expenditure visualization at

 Online tool for health health facilities
facilities to record, e e S

report, and review all
FACILITY revenues ogoms’f B |
ACCOUNTING AND budget plans to improve
REPORTING use of funds =l e R
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We are seeking additional IDA resources to address %
key gaps in One Plan li

KEY GAPS POTENTIAL ACTIVITIES

Promote right-place care to manage complications, including:

.“ . Strengthening of quality and capacity of hospitals and
CEmMONC facilities;

MATERNAL | <« ANC & PNC services at primary facilities;
MORTALITY | - Innovative approaches to address transport barriers
« Community engagement and accountability
g A
|n| |n| « Multi-sectoral and evidence-based;
« Has a focus on strengthening adolescent friendly SRH services

ARH at health facilities and in communities

Support scale-up of transition to adulthood programs that are:

« Establish one integrated CRVS system to support registration of
% births, and deaths in health facilities/ communities

* Produce vital statistics report, reporting on indicators at national
CRVS and sub-national levels

4:‘:% GLOBAL Icons created by Adrien Coquet, Marie Van den
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Innovative approaches with private partnership and /
multi-sector approach are envisioned

EXAMPLE ON MATERNAL MORTALITY WORK

Quality Weekly training
Safe improverpen’r and \P\% vignette via smart
/ S leadership MACHINE =9 8.2 phone/’rablg’r and Al
/ urgery gevelopment at LEARNING <. ,«fT: _, data analysis to
2020 hospitals/CEMONC é innovate in-service
facilities with Safe = training with Human
Surgery 2020 Diagnostic Project
“Uber for mother” Potential joint work

apps-based dispatch & ¢ with WB-funded
and community toXi e b, aad@™ rural road project to
for emergency improve road
fransport with access o health
Vodafone Foundation facilities
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>
Added Value of the GFF A
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Investing in key RMNCAH-N priorities and gaps
combined with IDA and other resources, promoting
result-based approaches

Strengthening systems for RMNCAH-N results
measurement, and use of data to drive improvements

Strengthening of institutional arrangements, monitoring
and coordination for One Plan Il implementation

Help coordinating and assisting key health financing
policy agenda tfoward sustainable insurance system
(i.e. Single National Health Insurance)

Icons created by Gregor Cresnar, Bjorn Andersson,
Gilbert Bages, BomSymbols// Noun Project



As some of you may be
aware, the current
government and especially
our President, His
Excellency Dr. John Pombe
Magufuli, has placed a
strong emphasis on dellvery
and results. This is my
message to the sector as
well - to focus on results.To
ensure past gains are
sustained and much more
results are achieved.

— Minister Ummy Mwalimu
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