Annex 2

JOINT PROGRAMME ANNUAL REPORT

- DELIVERING AS ONE TANZANIA

	Programme Description

	Joint Programme Number and Name
	Maternal and Newborn Mortality Reduction

(JP2)

	Reporting Period 
	1.1.2008 – 31.12.2008

	Participating UN Agencies
	UNFPA,ILO, UNESCO, UNICEF, WFP, WHO

	Implementing Partners
	Ministry of Health and Social Welfare (MoHSW); Ministry of Labour, Employment and Youth Development (MoLEYD), Regional and District Local Government  Authorities; Civil Society Organizations(CSOs) , Medical Women Association of Tanzania (MEWATA), Chama cha Malezi Bora Tanzania (UMATI), Tanzania Midwives Association (TAMA),Trade Union Congress of Tanzania (TUCTA), Association of Tanzania Employers (ATE), Ifakara Health  Institute (IHI)

	Financial Summary

	
	One Fund
	Parallel
	Pooled

	Funding allocation for programme during period 
	4,063,790.96
	2,765,000.00
	-

	Budget for period (resources received for period)
	2,572,500.00
	2,765,000.00
	-

	Programme expenditure for period
	1,167,648.48
	1,590,547.00
	-

	Management fee 
	96,096.74
	-
	-

	Executive Summary

Key achievements 

· The development of a comprehensive results driven work plan has ensured adequate  funding for the JP on Maternal and Newborn Mortality reduction

· Evident increased support to  government led processes, and the utilization of their systems for MNCH

· Engagement of  UN agencies jointly  in the health sector basket funding modality  for  additional resources to strengthen the health system 

· High level commitment and support by both the GOT and donors to support efforts in MNCH

· Capacity to advocate for MNCH issues among health professionals and journalists enhanced

· Consensus reached that efforts to address maternal and newborn mortality requires a multi-sectoral response which includes non-traditional stakeholders including those that focus on workplace issues, workers’ rights, media  and socio-cultural dimensions

· Wider stakeholder participation and consultation led by government, has resulted in a more focused collective approach to defining results as reflected in  strategic plans for MNCH

· Evidence based approach has been applied to direct the design and implementation of proposed interventions 

· There is now a more coherent and harmonized approach to supporting addressing MNCH works with the government.  Building on individual agencies mandates and comparative advantages to complement each other.
·  Inclusion of programming principles and crosscutting issues that impact on MNCH such as socio- cultural dimensions, data and information, gender, human rights and nutrition in the proposed initiatives for maternal and new born  mortality reduction

· Involvement and participation of Dodoma Regional and District health authorities in planning and implementation of   JP2, has realised ownership and government leadership at regional and district level.
Challenges

1. Disbursements of funds and procurement of services 

The late release of funds from the One UN Fund resulted in a slow start of some planned activities at the beginning of the year. Despite attempting maximum off loading of funds, the absorption capacity has been low, due to the nature of activities; hence the evident reprogramming of activities across the proposed outputs. Experience has also shown that, public procurement system and process are bureaucratic and lengthy   subsequently delaying  of  outsourced services. 
2. Capacity of national implementing partners

The institutional capacity of some implementing partners both with the NGOs and some sectoral ministries remains weak to fully implement some planned activities. This leads to low implementation rate in some instances.. This has resulted in reprogramming these activities for the next phase of support under this JP, as it is still recognized as important.

The Tanzania Media Women’s Association (TAMWA) who initially had committed to participating in the JP, were forced by circumstances related to the workload already planned for them, to withdraw their participation in the joint programme and therefore an alternative of using consultants with media expertise was applied and will continue to be used as a strategy in working with the media to build their capacity to advocate for MNCH. The Ministry of Health and Social Welfare (MoHSW) is now developing a work plan which will be used as a guide for implementation to support media campaign on maternal and newborn health, using technical assistance procured locally and internationally when necessary. 
3. Coordination and harmonization 

· Other competing priorities for the JP2 Technical Working Group (TWG) members disrupted   in some instances the implementation of activities at times   

· Lack of harmonization across PUN policies and regulations - i.e. different daily subsistence allowance rates and government contribution to planned activities. 

· Most of the activities such as training on health care workers, procurement  of MNCH  equipments and supplies  and  demand creation from communities in Dodoma region are to be defined  on the findings of two major studies which could not be implemented as planned

Key Implementation Issues and Actions Taken

As this is the first year of ‘Delivering as One’the implementation rate has been lower than anticipated by Participating UN agencies (PUNs).  But the UN and government partners have sought to harmonize their processes in planning, reporting and monitoring.  A number of actions have been taken in response of experienced challenges:

· Identification and orientation of appropriate partners to implement the planned activities  
Action: 

· Alternative  strategies identified, such as the use of consultants to support some implementing partners to deliver on planned results at  the same time building their capacity e.g. in advocacy

· Non-alignment of UN financial cycle to the government financial proved a challenge that contributed to delay in disbursement of funds to the MoHSW 

Actions: 

· Funds for government execution were planned for including the Basket funds,  and reflected in MoHSW MTEF for 2008/2009 and MOU signed awaiting disbursement at the start of the new fiscal year from a holding account. 
· The work plan was revised and  extended to cover October 2008  to June 2009 so as to align to the July-June government  planning cycle in 2009/2010
· Challenges in developing and implementing the work plans

Action: 

· Worked with Implementing Partners (IPs) from the conceptual and planning stages of the programme, and provided continuous support for both programmatic and financial planning as well as assigning dedicated programme and finance staff from to all the IPs to transfer knowledge and skills as part of capacity building 

· General challenges as a result of a new way of ‘working as one’ among UN agencies – with competing priorities and demands

Actions: 

· Continuous feedback to Heads of Agencies (HoA); and UNCMT; dedicated staff to JP2 work by some agencies and the MoHSW /RCH section. .


I. ALIGNMENT TO NATIONAL PRIORITIES / PURPOSE 

The identification of outputs for the Joint Programme on Maternal and Newborn Mortality Reduction (JPMNMR) took into account unmet national priorities both within and beyond the health system, as well as participating UN agencies’ (PUNs) comparative advantages. The programme will contribute to the outcomes outlined in the National Strategy for Growth and Reduction of Poverty (NSGRP/ MKUKUTA) and the United Nations Development Assistance Framework (UNDAF), as well as to the outputs of the National Road Map Strategic Plan to Accelerate Reduction of Maternal, Newborn and Child Deaths in Tanzania (2008-2015). Below is the logic flow of alignment and linkages of the   joint programme to national priorities:
MKUKUTA Cluster Two: Improvement of Quality of Life and Social Wellbeing 

Goal 2: Improved Survival, health and wellbeing of all children and women especially vulnerable groups 

UNDAF Outcome:  Increased access to quality basic social services for all by focusing on the poor and most vulnerable 
 

CP Outcome:   Increased and equitable access to comprehensive reproductive and child health interventions

CP output(s):

1. The evidence-based and prioritized national framework for accelerating    reduction of Maternal, Newborn and Child deaths costed, supported, implemented and monitored     

2. National, district and community (ward/SHEHIA) capacity for scaling up of comprehensive adolescents, reproductive health, child health and nutrition interventions integrated, financed and monitored 

3. Comprehensive client-oriented and gender sensitive RCH services, that provide a continuum of care and includes commodity security for RCH, condom programming and nutrition, provided    

4. Comprehensive national nutrition policies and strategies, including human resource capacity related to adolescents, pregnant women, infants and children developed, supported, monitored and integrated within RCH programme

JP Outputs

1. Increased budget allocation and resource mobilization for maternal and newborn health

2. Improved information management for maternal, newborn and child health

3. Improved Health Systems for delivery of maternal and newborn care with a focus on Dodoma region

4. Improved policies and practices to promote maternal and newborn health.

5. Strengthened national health systems
II. RESULTS 

	Planned JP Results for the Reporting Period
	Progress towards Results to date

	Output 1: Increased budget allocation and resources mobilization for maternal, new born and child health

Sub output 1.1: The MNCH roadmap developed and national capacity on costing enhanced 

Indicator: Integrated MNCH roadmap developed

Target: Integrated National MNCH roadmap
At the end of 2008: Integrated National MNCH roadmap  available 
Indicator: Number of government staff oriented on the use of costing tools for MNCH

Target: 25 programme officers/managers

At the end of 2008:  12 RHMT and CHMT in Mbeya region oriented 

Sub output 1.2: Advocacy package for MNCH developed

Indicator: Advocacy package for MNCH designed

Target: National MNCH advocacy material designed  

At the end of 2008: National MNCH advocacy material available   

	 Progress:  67%  

· The Road Map Strategic Plan for MNCH (One MNCH Plan) finalized and disseminated, His Excellency the President of URT, Hon Jakaya Kikwete launched the plan and it is now used by the health sector for planning at all levels. Capacity of members of Regional Health Management Team (RHMT) and Council Health Management Team (CHMT) in Mbeya strengthened on use of integrated Health Technology Package for Maternal, Newborn and Child Health (iHTP-MPS) for costing Comprehensive Council Health Plans (CCHPs).

 .
· Deliver Now advocacy campaign for women and children was jointly launched by His Excellency the President of URT, Hon Jakaya Kikwete  and the prime Minister of Norway His Excellency Jens Stolternberg. Advocacy package materials that include brochures, leaflets, booklets, fact sheets for MNCH available. 



	Output 2: Improved information management for maternal and new born and child health

Sub output 2.1: Maternal and neonatal process indicators incorporated in HMIS

Indicator: Advocacy package for MNCH designed

Target: National MNCH advocacy material designed  

At the end of 2008: National MNCH advocacy material available 

Sub output 2.2: Monitoring framework for MDGs related to MNCH developed

Indicator:

Baseline: 

Target:     

At the end of 2008: Theopista to update
	Progress: 50%

· Revised and updated data collection tools for Safe Motherhood (including Malaria in Pregnancy, FGM, and Delivery), Family Planning, EPI, IMCI, PMTCT, Nutrition and Child Growth, ARH, and School Health Program incorporated into the HMIS.  Drafts are   available awaiting  printing and distribution.

· 

	Output 3: Improved health systems for delivery of maternal and new born care with a focus on Dodoma region

Sub output 3.1: Baseline survey on MNCH services delivery in Dodoma completed 

Indicator: Baseline survey report  with relevant data available
Target: MNCH comprehensive service delivery data available
At the end of 2008: MNCH comprehensive service delivery data available
Sub output 3.2: Support procurement and distribution of essential equipment and supplies

Indicators: % of facilities reporting stock out of MNCH 

Sub output 3.3: Support ongoing training of various cadres on different packages (FANC, INCI, ENC, FP, LSS/EmOC, ENA, Infant feeding, SAM, PMTCT and Adolescent friendly services

 Indicator: Number of health personnel trained on different MNCH packages
Target: TBD after the baseline study

Target: distribution of 2,088mt for 2008

At the end of 2008: Training plans for six districts councils, regional, RHMT available
	· Progress: 67%
· A report of a comprehensive survey in Dodoma to assess the capacity of health systems to provide maternal, newborn and child health services is available and has established baseline information and identified gaps.                                                                                                                              

· The findings of the comprehensive MNCH study have been used for planning procurement of essential equipments and supplies for maternal, newborn and child health care delivery.          

· Detailed district health providers capacity building  plans on MNCH for all six districts and Regional Hospital in Dodoma region have been developed

· DMO enhanced knowledge on working conditions of services providers

· Increased requests from DMOs in Dodoma for orientation in labour laws, social dialogue and occupational safety and health for health care workers.  

	Output 4:  Improved Policies and practices to promote maternal and newborn health

Sub output 4.1: Ethnographic study completed 

Indicator: Report available with relevant social cultural dimensions on MNCH  

Target: A report with  recommendations on possible interventions to address  identified social cultural dimensions  

At the end of 2008: Preliminary report available and shared

Sub output 4.2: MNCH advocacy and communication package developed and used

Indicator: Proportion of community resource persons using resource pack to advocate for reproductive health  issues

Target:  60% of community resource persons using Resource pack

At the end of 2008: resource pack available 

Sub output 4.3: Report identifying strategies for male involvement in MNCH completed

Indicator:

Report based on assessment of male involvement in MNCH available

Target: Report completed by 31st December 2008 

At the end of 2008: Report available and disseminated 

Sub output 4.4: Professional Health Worker Associations’ and Media partners MNCH advocacy plans developed and implemented 

Indicator: 

Professional association MNCH media plans available

Target: 3 plans

At the end of 2008: Draft advocacy plan of action for health professional associations available


	Progress: 75%

· An ethnographic study on socio-cultural factors influencing MNCH delivery and demand was finalized at end of October 2008.Findings revealed the  life styles, values, norms, customs, social expectations and social pressures that affect people’s behaviors and choices of using health care facilities and unmet needs and expectations of local communities towards MNCH. 
· TAMA in collaboration with MoHSW and other stakeholders designed a community based comprehensive reproductive health resource pack. Focusing on; family planning; adolescent sexual reproductive health; recognition of danger signs in pregnancy and labour, information on fistula; and male involvement in reproductive health among others. 1500 copies have been printed in preparation for use at community level.

· Training plans for community resource persons are in place ready for implementation in 2009.

· An assessment on male involvement in MNCH identified existing gaps concerns. 
· Potential stakeholders to advocate for male involvement in MNCH identified and their capacity enhanced.   .

· A curriculum of trainers for MNCH stakeholders to advocate for male involvement 

· has been developed ready for use in 2009. 
· Two professional associations (MEWATA and Media houses’ capacity in advocacy for MNCH concerns enhanced. 

· Increased media coverage of gender sensitive MNCH reporting following capacity building of selected male and female journalists from identified media houses on MNCH concerns.

· Journalists’ Network on MNCH has been formed with clear Terms of Reference to advocate and inform the public on MNCH concerns through media. 

· The dissemination of preliminary results of a study on the legal framework for maternity protection in Tanzania has initiated tripartite dialogue on maternity protection and its importance in the fight again maternal and newborn mortality has been stimulated..

· The labour inspection system has been improved through the strengthening of the labour inspection form with respect to maternity protection.

	Output 5: Strengthened national  health systems

Indicator: Proportion of one UN fund disbursed through the basket fund for improvement of government system

Baseline: 

Target: 10 % increase in UN contribution to the health basket  per annum

At the end of 2008: 26% increase of UN contribution to health basket 


	Progress:  90%

· There has been active participation in health SWAp dialogue structure by UN agencies where UNFPA, UNICEF and WHO are members.   

· Increased UN contribution to the health sector basket through the One Fund with subsequent  increased funding to the district level

· UN lead partners in MNCH section of the  HSSP III (2009-2015) 

	Output 6
	This output is specifically for programme support costs to include programme monitoring and evaluation of the programme as a whole. This mainly focused on support to stakeholder meetings and travel cutting across all the five outputs.


Support and coordination of JP2

· The lead role of the Director of RCH within the MOHSW has initiated government ownership and commitment to JP2 efforts.

· Regular monthly JP2 working group meetings to plan, monitor implementation and discuss progress have been convened

· Orientation and planning session for JP2 national level stakeholders was conducted, chaired by Ministry of Health and Social Welfare with CSO participation as well as other sectors; Ministry of Employment, Labour and Youth Development, Ministry of Community Development Gender and Children. There was also participation of academic and research institutions working in health. This session provided a forum for prioritization of interventions related to MNCH from various sectors and CSOs for 2008 Work plan and the identification of possible implementing partners.

· The Managing Agent (MA) has facilitated the processing of relevant documentation to initiate work, programmatically and financially and ensured continued co-ordination and linkages between activities in JP2

· Joint field mission for orientation and planning for output 3 covering Dodoma region was conducted. This helped to move the activities under this output in a more organized and harmonious way with partners on the ground.

· There has been timely reporting and feedback to RCO, IAPC, RBM working group, and UNCMT on JP2; including the mid year review in August 2008 helped to refocus the activities planned in JP2
· Field visit to Dodoma by one of the donors, Norwegian Ambassador  who is also the donor representative on the national JSC for DaO in Tanzania

Cross-Cutting Issues 

1. ,2,3. Human Rights Based Approach to Programming and Gender Equality : 

The nature of this JP forced us to address the entire cross cutting issues directly and indirectly. Maternal health is considered as a right to all women in Tanzania since maternal death violates their right to life biologically. Our interventions and advocacy for maternal health is hence grounded in the human rights framework. In this regard, duty bearers are not only the policy makers and planners in government agencies, but also include men at household level, who should assume responsibility in ensuring that women enjoy their rights to accessing family resources, that the household chores which often overburden women including pregnant women is shared, and that the care of pregnancy is the responsibility of both spouses. In this regard, accountability framework will have to include:  policy makers, planners law makers, and male spouses who should be held accountable to decisions which result in perpetuating maternal deaths which are avoidable. 

 Furthermore, this JP is based on recognition that gender relations including socio cultural factors,  as well as gender based violence, which deny women a right to participate in decision making, in controlling resources, impact maternal health  resulting into high maternal deaths. Gender analysis of the context has guided our interventions which address non health factors leading to high maternal deaths. 

By addressing non health factors such as women’s workload, this JP is also addressing environmental aspects which cause maternal deaths. For instance, environmental degradation which affects supply of water, and wood products,  forces women including pregnant women to walk long distances to fetch for water or firewood. This can contribute to fatigue, and or ill health which might cause prenatal or postnatal complications. Additionally, natural disasters which deplete food supply will have a greater impact on women’s health and particularly pregnant women in situations where the workload at household level is not shared. By addressing the division of labour at household level, this JP is indirectly addressing possible environmental related issues which impact maternal health. The hazardous working environments affect all workers, but can poses more dangers to pregnant women. Exposure to chemicals, lack of protective gear in certain working environment can be a threat the health of pregnant women some of which can lead to maternal deaths.  

4. Results Based Management: 

From the beginning an RBM approach has been applied in defining outputs, indicators, baselines and respective targets. Lessons learnt during implementation of the programme have been continuously used to inform programming. Outputs were reviewed to ensure that they are specific, measurable, achievable, and relevant and time bound (SMART). Participatory approach has been applied in this joint programme to ensure that all stakeholders own the process. A joint mission to Dodoma was conducted with all PUNs and lessons learned have been used in planning the next steps.  
5. Capacity Development: 

Training on advocacy and communication on MNCH issues conducted for members from health professional associations and media houses. In addition, UN staff capacity was considered and has been continuously addressed in UN wide system, such as HRBA, RBM. The support through basket funding t is not ear-marked and this contributes to build the capacity of the health sector in  various i ways such as training and recruitment of service providers’ and support to the RHMTs and DHMTs for supportive supervision As well as strengthening the decentralised system for health.
III. ONE UN PROCESS INDICATORS

Each JP is required to report against the process indicators which have been developed as part of the One UN M&E Framework (see guidelines on Process Indicators). 

	1. % of UN support to government sector under the Joint Programme reported on the Government’s budget (PD 3)
	100%  

	2. % of UN funded TA/TC under the JP are implemented through coordinated capacity development programmes consistent with the Government’s development strategies (PD 4)
	86%

	3. % of JP budget channeled through the Exchequer (PD 5a)
	46%

	4. % of UN funds to the government sector under the JP using public procurement systems (PD 5b)
	100%

	5. Number of parallel UN project implementation units (PIU) under the Joint Programme (PD 6)
	0

	6. % of JP budget for national execution channeled through the Managing Agent.
	65%

	7. % of joint analytic works were undertaken under the JP (PD 10a)
	80%

	8. % of joint field missions involving a) HQ personnel and b) no HQ personnel (PD 10b)
	a. 100%
b. -


	9. To what extent are Joint Programmes applying the HACT principles?

· % of Implementing Partners had a HACT micro-assessment completed

· % of micro-assessments undertaken jointly with other UN Agencies

· % of Implementing Partners using FACE to request quarterly disbursements?
	100%

100%

100%


ANNEX A: FINANCIAL REPORTS

Table 1: Annual Financial Statement 

	
	
	One Fund
	Parallel
	Pooled

	Funding allocation during period
	A
	4,063,790.96
	2,765,000.00
	-

	
	
	

	Budget for period (resources received for period)
	B
	2,572,500.00
	2,765,000.00
	-

	
	
	

	Expenditure
	
	
	
	

	
	
	
	
	

	1. Programme Expenditure for period
	C
	1,167,648.48
	1,590,547.00
	

	
	
	

	2. Management Fee 
	D
	96,096.74
	
	-

	
	
	

	Total Expenditure                           C+D
	E
	1,263,745.22
	1,590,547.00
	-

	
	
	

	
	
	
	
	

	Budget Balance for period             B-E
	F
	1,308,754.00
	1,174,453.00
	-

	
	
	

	
	
	
	
	

	Funding Balance                             A-E
	G
	2,799,945.74
	1,174,453.00
	-

	
	
	

	
	
	
	
	

	Cumulative Interest Earnings
	
	
	
	


Table 2: Annual Financial Report by Output 

	Planned JP Results for the Reporting Period
	Budget for period (resources received for period) (USD)
	Total Expenditure for period
	Variance

	Output 1
	113,750.00
	52,506.24
	61,243.76

	Output 2.
	92,500.00                                                
	                                      2,000.00 
	90,500.00

	Output 3.
	2,118,750.00                                           
	                                  1,035,443.89
	1,083,305.89

	Output 4
	1,707,500.00                                           
	                                  591,341.87
	1,116,158.13                                                

	Output 5
	1,155,000.00                                               
	                                      1,155,000.00
	                                

	Output 6
	150,000.00
	18,000.00
	132,000.00

	Total
	5,337,500.00
	2,854,292.00
	2,483,208.00
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