
  

 

 

 

 

 

 

 

 

 

 

Guidelines for the Tanzania Output Monitoring 

System for non -medical HIV and AIDS interventions 

(TOMSHA) 
Published by the Tanzania Commission for AIDS (TACAIDS)  

 

 

 

 

 

Version 2.7  
First published in September  2007  

© TACAIDS 2007 

 

 

 

 

 

 

 

 

 

All rights reserved. This entire document may be reproduced or reprinted by any electronic, 

mechanical, or other means, including photocopying and recording, or in any information 

storage or retrieval system, for the purpose of assisting HIV work,  on condition  that it is provided 

at no cost and free of any user charges. This document, or any part of it, may not be utilised 

for commercial purposes without permission in writing from TACAIDS.  

This set of Guidelines and related documents can be downloaded electron ically from 

www.tacaids.go.tz   

 

For more information, please contact:  

 

The Executive Chairman   

Tanzania Commission for AIDS (TACAIDS)  

 

Tel:   (+255) (0)22 212 2651  

Email :   monitoring@tacaids.go.tz   

Website : www.tacaids.go.tz   

Tanzania National Multisectoral HIV 

Monitoring and Evaluation System 

 

  

 

http://www.tacaids.go.tz/
mailto:monitoring@tacaids.go.tz
http://www.tacaids.go.tz/


 



 

i 

 

FOREWORD BY TACAIDS 

As a country, Tanzania is committed not only to responding to HIV, but also to be successful in 

responding to the epidemic ð in line with the principles of MKUKUTA. So how will Tanzania know 

whether or not it has been successful in responding to HIV? Through establishing a national HIV 

monitoring and evaluation system that tracks the progress that the country has made with the 

obj ectives defined in the National Multisectoral HIV Strategic Framework (NMSF).  

 

Given that coordinating the implementation of the objectives of the NMSF is the responsibility of the 

Tanzania Commission for AIDS ð a responsibility to which TACAIDS is fully c ommitted ð TACAIDS is also 

responsible for coordinating the monitoring and evaluation of the achievement of the NMSF 

objectives.  

 

To assist the country in monitoring and evaluating the implementation of the HIV response in 

Tanzania, the government develope d a National Multisectoral HIV Monitoring and Evaluation 

System (HIV-MES). The goals of the HIV -MES are to enable Tanzania to track: (a) the spread of the 

epidemic; (b) the nature and extent of the response to the epidemic (that is, which organisation is 

p roviding which HIV service in which area for which target group); and (c) the impact or results of 

the HIV services that are being provided.  

 

The first goal of the HIV -MES is achieved through sentinel surveillance and the third goal is achieved 

through a n umber of independent surveys. To achieve the second goal of the HIV -MES, data about 

HIV service delivery is required from all organisations that implement HIV services (these are HIV  

prevention, treatment care and support, and impact mitigation services).  

 

For Tanzania to accurately measure the extent of HIV services, it requires STANDARDISED information 

from all stakeholders. For this reason, TACAIDS has established the Tanzania Output Monitoring 

System for HIV and AIDS (TOMSHA). TOMSHA is a routine syste m through which the Council HIV  and 

AIDS Coordinators and TACAIDS collects data about HIV services from HIV implementers, analyse 

the data, and provide summarised information about HIV services to those that supplied the 

information ð thereby enabling ever yone to improve the reach, coverage and quality of HIV 

services being delivered.  

 

TACAIDS is delighted to present to you the TOMSHA guidelines. These guidelines specify how HIV 

implementers should report TOMSHA data, how they can use TOMSHA data, and what  is TACAIDSõs 

commitment to provide TOMSHA data.  

 

A number of organisations assisted TACAIDS in developing the TOMSHA guidelines ð TACAIDS is 

indebted, in particular, to the members of the Tanzania Monitoring and Evaluation Technical 

Working Group, UNAIDS , UNDP, UNFPA, WHO, and other members of the UN family, the World Bankõs 

Global AIDS M&E Team, the Council HIV and AIDS Coordinators, all stakeholders that played a role 

in piloting the guidelines, and to the organisations that commented on the guidelines.  Asante sana!  

 

TOMSHA can only work if all organisations involved in the HIV response in Tanzania contribute to it. It 

is on this basis that TACAIDS implores you to positively contribute to the fight against AIDS in Tanzania 

by supplying us with the data t hat are required. TACAIDS asks this not only because it is a 

requirement in the NSMF that all HIV implementers report to TACAIDS, but mainly because submitting 

data will help all of us to plan better HIV service delivery and improve the lives of those affe cted by 

this epidemic.  

 

Sincerely,  

 

 

 
Dr Fatuma Mrisho   

Executive Chai rperson , Tanzania Commission for AIDS  

September  2007  
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EXECUTIVE SUMMARY:  

TOMSHA INFORMATION SHEET 

 

What is TOMSHA? 
 

The Tanzania Output Monitoring System for non -medical HIV and AIDS (TOMSHA)  is a set of 

tools, formats and procedures for implementers of HIV activities in Tanzania to report data 

about HIV activities to TACAIDS. Only data about HIV activities that d o not take place at health facilties 

will be reported to TACAIDS  (non -medical HIV services). This  means that health facilities will not report 

data to TACAIDS directly. The reason is that health facilities will report data about medical HIV activities  

directly to the Ministry of Health and Social Welfare (MoHSW), using the MoHSW standard forms  and 

reporting processes . MoHSWõs head quarters will process the HIV data from all the health facilities and 

submit consolidated data electronically to TACAIDS direct ly every quarter.  

 

Format of reporting TOMSHA data  
 

TACAIDS has developed two standard forms for reporting data: a  quarterly TOMSHA 

Form and an annual TOMSHA Resource Tracking Form.  

 

The quarterly TOMSHA Form  requires data about HIV activities ð all imp lementers of non -medical HIV 

services  (i.e. all HIV implementers except for health facilities that report to MOHSW) should complete a 

separate TOMSHA Form every quarter for every district where they have worked in that quarter.   

 

The annual TOMSHA Resourc e Tracking Form  requires data about the funding o f HIV activities ð all 

implementers should complete ONE TOMSHA Resource Tracking Form once a year per organisation.  

 

Both Forms will be provided in a book format to HIV implementers. In the books, the Forms  will be 

printed in quadruplicate (four copies of the same form on different colour paper). This will enable  HIV 

implementers to submit the completed Form to different stakeholders.  

 

Data flow for TOMSHA reporting: HIV implementers to TACAIDS  
 

Implemente rs that deliver HIV activities in districts will submit the completed quarterly 

TOMSHA Form, every three months, to the CHAC, to the RAS, to their parent 

organisation and keep one copy in the book. Every organisation will submit a set of separate 

TOMSHA Forms for every district where they have worked. The CHAC captures TOMSHA data onto 

the Local Government Monitoring Database (LGMD), before submitting the electronic data to the 

RAS and TACAIDS. The same implementers will submit one copy of the annual TOMSHA  Resource 

Tracking Form to the CHAC of the distirct where their head office is based.  

 

Implementers that deliver HIV activities at the national level  will submit, every three months, the 

completed quarterly TOMSHA Form to TACAIDS directly, to their parent  organisation and keep one 

copy in the book. Every organisation will submit one TOMSHA Form for all national level activities. The 

same implementers will submit one copy of the annual TOMSHA Resource Tracking Form to  TACAIDS 

directly. TACAIDS will capture the data onto the national HIV database.  

 

Data flow for TOMSHA feedback: TACAIDS to HIV implementers   

 

Data will not only flow from implementers to TACAIDS, TACAIDS will also provide feedback to 

planners, funders and implementers. On a biannual  basis, TACAIDS will combine, analyse 

and interpret the TOMSHA data and MoHSW data that it receives. TACAIDS will then use the 

data to produce a biannual HIV Programme Report .  

 

 

 

 

DIAGRAM 4:
QUARTERLYTOMSHA DATA FLOW FOR CIVIL SOCIETYORGANISATIONS
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The biannual HIV Programme Report documents all output -level indicators in the national s et of HIV 

indicators 1. Each biannual HIV Programme Report will show the indicator value for the previous year, for 

the  previous half year , for the year -to -date and for the half year  being reported on. As such, the 

biannua l HIV Programme Report will provide  a ôsnapshotõ picture of the extent of HIV service delivery in 

Tanzania mainland.   

 

Using biannual HIV Programme Report data is vital ð the real value of the biannual  HIV Programme 

Report emerges when the data in it influence decision -making. To promote i ts use at district level, the 

biannual  HIV Programme Report will be disaggregated by district and will be disseminated to 

stakeholders (development partners, government and HIV implementers) at national, district, ward and 

village levels. Dissemination at district, ward and village level will take place on a biannual basis 

through district -level HIV planning and feedback workshops  attended by stakeholders from all sectors in 

the district.  

 

Factors influencing the success of TOMSHA  

 

For TOMSHA to be success ful, it needs  standardised, timely, and accurate data from ALL implementers 

of non -medical HIV services in all districts . TACAIDS cannot execute its mandate to monitor the extent 

of HIV service delivery without the involvement of the implementers of such H IV service delivery 

programmes. The more actively involved stakeholders are in TOMSHA, the more effective it will be.  

 

 

How your organisation can contribute to TOMSHA reporting  
 

Your organisation can contribute to TOMSHA reporting  by the following:  

 

1. Appo int a capable and committed TOMSHA Focal Person  

2. Integrate TOMSHA reporting in your organizationõs HIV project and the monitoring and 

evaluation thereof  

3. Make data collection from the field easy  

4. Prevent double reporting  

5. Synchronise TOMSHA reporting with r eporting to your organisationõs funders 

6. Allocate resources for TOMSHA reporting  

7. Attend the district HIV planning and feedback workshops  

8. Use TOMSHA data when planning and implementing HIV activities  

 

                                                 
1
 See Section 2.2 for a detailed explanation of what is the ónational set of HIV indicatorsô 

 



 

11 

 

Section 1:  Introduction to TOMSHA and the TOMSHA 
Guidelines 

1.1 WHAT IS TOMSHA? 

Tanzania mainlandõs Output Monitoring System for HIV and AIDS is a 

routine, nation -wide data collection and reporting system. TOMSHA 

collects data about non -medical HIV activities 2 from organisations that 

implement such services 3; it also provid es summary information about in 

which area what kind of non -medical HIV services are being delivered 

to the planners and implementers of such services.  

 

The need for one such  national system and format of reporting is highlighted in t he Tanzania M&E 

Frame work and the Tanzania National Multisectoral HIV/AIDS Strategic Framework 2003 -2007 

(NMSF). These two doc uments state that:  

 
ñEnsuring good programme management information will be a major challenge due to the very large numbers of actions that will be 

undertaken by different stakeholders and funded through various financing mechanisms. It is the least developed of all the components of a 
good M&E System. Considerable work is needed to develop guidelines and standard formats for reporting on progress and 

achievements in a way that will allow synthesis. In addition broad consultation on these common reporting arrangements will be needed to 
ensure ownership and acceptance by as wide a range of stakeholders as possible.ò (Tanzania National HIV M&E Framework, 2004) 

ñQuarterly and annual reports based on the work plans of the different levels and structures are the main management tool of monitoring 
progress of the national response. Reporting formats will be decided by TACAIDS and stakeholders for the different levels and 

structures.ò (NMSF, section 6.4.1) 

1.2 WHAT IS THE PURPOSE AND STRUCTURE OF THE TOMSHA GUIDELINES? 

Therefore, the purpose of the TOMSHA Guidelines  is to explain clearly to  all HIV implementers how 

TOMSHA works. The TOMSHA Guidelines have been structu red  as follows:  

- Section 1  introduces TOMSHA, describes the purpose of the Guidelines, and outlines the structure 

thereof;  

- Section 2  introduces the national multisectoral HIV M&E System (HIV -MES) and TOMSHAõs 

relationship to HIV -MES;    

- Section 3  describes the benefits of TOMSHA to an organisation and uses a case study to 

demonstrate these benefits;  

- Section 4  defines which data will be collected through TOMSHA;  

- Section 5  explains the principles of TOMSHA reporting: who should report, how they should report,  to 

whom they should report and when they should report. Funding the costs associated with TOMSHA 

reporting is also discussed, as well as capacity building plans to improve the quality of TOMSHA 

reporting;  

- Section 6  outlines the roles of stakeholders in TO MSHA ð the roles of TOMSHA Focal Persons, TACAIDS 

M&E Section, national umbrella organisations, Council Multisectoral AIDS Committees (CMACs), 

CHACs, organisations that implement HIV services, and development partners involved in planning 

and funding HIV s ervices;  

- Section 7  describes the typical costs associated with TOMSHA reporting;  

- Section 8  is the ôTOMSHA Help lineõ chapter. It outlines the steps that all implementers of non-

medical HIV services need to follow to adhere to TOMSHA reporting; and  

                                                 
2 See Glossary of Terms in Section 9 for a detailed definition of ónon-medical HIV activitiesô 
3 These organisations will be referred to as ñHIV implementersò for the remainder of these Guidelines 

Non-medical HIV services exclude all 
HIV activities, programmes, projects or 
interventions implemented by the 
health sector (i.e. all services provided 
by the Ministry of Health and Social 
Welfare and its partners). 
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- Section  9 provides a Glossary of Terms. In it, all the main concepts used frequently in Sections 1 to 8 

of the Guidelines are described.  

Section 2:  Introduction to Monitoring and Evaluation of HIV 
and AIDS in Tanzania mainland 

The Tanzania Commission for AIDS (TACAIDS) is m andated to coordinate the implementation of the 

national response to HIV, which is defined in the NMSF. TACAIDSõs mandate to coordinate the 

monitoring and evalua tion (M&E) of the national HIV response is contained in the Tanzani a National 

Policy on HIV/ AIDS and the NMSF.  

In order to fulfil its M&E mandate, TACAIDS and its partners developed a national HIV M&E system. This 

M&E system consists of a number of components: an M&E Unit at TACAIDS; M&E system 

documentation; one set of national HIV indicators; stra tegic information flow from sub -national to 

national levels and back to sub -national levels; an information management system; supervision and 

data auditing; and harmonised capacity building in M&E.  

The M&E documentation comprise the following doc uments:  

a)  Tanzania National HIV M&E Framework : This document, launched in 2004, provides a set of 

indicators with which to monitor the objectives of the NMSF, provides indicator definitions, and 

defines how output monitoring data should flow.  

b)  Tanzania National Multi sectoral HIV M&E Sy stem Operational Plan : This is the countryõs plan for how 

HIV M&E will be put in place and implemented, or operationalised. It defines how HIV services will 

be monitored and evaluated, and how TACAIDS will coordinate such monitoring and evaluation 

efforts. Due to its central importance and rele vance to TOMSHA, the M&E Operational Plan is 

outlined in detail in Section 2.1 of these Guidelines. This document also contains annexes which 

provide a detailed definition of each indicator in the M &E System, describes the Monitoring and 

Evaluation Technical Working Group õs (M&E TWG) Terms of Reference, describes the TACAIDS HIV 

database functions, outlines the HIV M&E Road Map, provides job descriptions for TACAIDS M&E 

staff, outlines  HIV M&E commun ication and advo cacy messages, and other relevant information.  

c)  Guidelines for the Tanzania Output Monitoring System for non -medical HIV and AIDS interventions 

(ôTOMSHA Guidelinesõ): TOMSHA is a national, multisectoral system that collects data on non -

medi cal HIV activities from all organisations that  implement them. TACAIDS will manage TOMSHA. 

The TOMSHA Guidelines explain to all HIV imple menters what TOMSHA is, how to complete and 

where to submit the TOMSHA Forms, and how to institutionalise TOMSHA at the  HIV implementerõs 

organisation.  
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2.1 OVERVIEW OF TANZANIA NATIONAL MULTISECTORAL HIV MONITORING AND 

EVALUATION OPERATIONAL PLAN 

The Operational Plan for the National Multisectoral HIV Monitoring and Evaluation System (ôM&E 

Operational Planõ) is based on a conceptual framework of four cornerstones, as illustrated in 

Figure 1: 

Figure 1: Four Cornerstones of the National M&E Operational Plan in Tanzania mainland 
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The following definitions apply in terms of Figure 1 above:  

a)  Indicators  are units of data, measured over time. Therefore, indicators measure  change (i.e. 

provide ôindicationsõ of success or failure). For indicators to be of meaning, some data need 

to be collected to provide indicator values or indicator scores.  

b)  Data sources  are  reports that document the result of data collection processes.  Relevant 

data ð all but only  the data necessary to provide indicator values ð are extracted from the 

data sources. The relevant data are then used to prepare information product/s.  

c)  An inform ation product  is a regular and periodic report, newsletter, website update or other 

structured means of communication. An information product documents the indicator values 

at a specific point in time; typically, it also interprets the indicator valu es, an d b ased on these 

interpre tations, offers conc lusions and recommendations.  
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d)  Information products are then disseminated to stakeholders . The purpose of disseminating 

the information products to stakeholders is for them to have the latest information at hand 

when making decisions about planning, implementing and funding HIV services.  

2.2 TYPES OF DATA SOURCES IN THE NATIONAL M&E OPERATIONAL PLAN 

As illustrated in Figure 1, two types of data sources can be found in the National M&E Operational 

Plan ð episodic and ro utine data sources.  

EPISODIC DATA SOURCES:  Data sources are episodic when data are collected: (1) only for the 

purpose of compiling the data source; (2) independent of interventions; and (3) at significant 

intervals from each other. An example of an episo dic data source is a survey. Data for a survey 

are collected using a questionnaire designed especially for the survey (satisfying condition 1 of 

the definition), do not only focus on those areas where interventions have been implemented 

(satisfying conditi on 2), and are collected only every few years when the survey is undertaken 

(satisfying condition 3).  

The fact that ôsurveys are independent of interventionsõ means that the sample population is 

selected without taking into account the areas where interve ntions have been implemented. To 

do a survey only in those areas where interventions have been implemented would lead to 

results that are not representative of the whole population, i.e. biased results.  

Episodic data sources may collect data from an entir e population (such as a census) or from a 

sample population. Mostly, surveys collect data from a sample population. As long as the 

demographic characteristics (e.g. age and gender) of the 

sample are the same as the characteristics of the entire 

population,  the answers provided by the sample are said to be 

representative of the answers of the entire population.  

ROUTINE DATA SOURCES:  In contrast, data sources are routine 

when  data are collected on an ongoing basis, as activities are 

implemented. Examples of  routine data sources are: attendance 

registers or registers of peer education sessions. Attendance registers are ôroutineõ because new 

data are added on an ongoing basis ð every time that a meeting is held, an attendance register 

is filled out. Routine da ta cannot be collected on a sample basis ð for routine data to be 

meaningful, standardised data are required from ALL institutions involved in an activity.  

To explain the contrast, let us consider the data collection by a non-governmental organisation: 

An NGO might keep records of all the drama shows to promote HIV prevention that it undertakes in a week. Every time 
that a drama is conducted, a form is filled out (this is an example of ongoing data collection. The completed forms are a 
routine data source). Once a year the NGO may undertake a survey to find out what persons who attend the drama 
show thinks of the show (this survey is an example of an episodic data source). 

 

LINKAGE BETWEEN TYPES OF DATA SOURCES AND TYPES OF INDICATORS: Indicators can gene rally 

be divided into two categories: firstly, impact -level and outcome -level indicators that are 

measured through episodic data sources ; secondly , output -level and input -level indicators that 

are measured through routine data sources . The indicators and d ata sources in the national M&E 

System for HIV in Tanzania mainland fall into the same categories, as illustrated below:  

Impact indicators 
Outcome indicators 
 
 
 
 
Output indicators 
Input indicators 
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helps to limit the cost and time involved in 
conducting surveys.  
 
An example of a survey that involves the 
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So, it can be seen that TOMSHA is one of the routine  dat a sources in the national HIV M&E System.   

 

2.3 INTRODUCTION TO TANZANIA OUTPUT MONITORING SYSTEM FOR NON-MEDICAL 

HIV AND AIDS INTERVENTIONS (TOMSHA) 

TOMSHA is a routine data source. It is a multisectoral data collection and reporting system that is 

used to collect data about non -medical HIV services. These data are used to measure the non -

medical output -level indicators in the national set of HIV indicators.  It requires all implementers of 

non -medical HIV services 4 (i.e. all implementers except for healt h facilities that report to MoHSW) 

to complete a TOMSHA Form every quarter. After completing  the form, implementers then 

submit TOMSHA Forms to the CHAC. The CHAC captures TOMSHA data onto LGMD.  

 

Health facilities will not complete TOMSHA Forms. The reas on is that health facilities will report 

data on health -related HIV services directly to MoHSW. MoHSW will compile the data from all the 

health facilities and submit  those data electronically to TACAIDS every quarter.  

 

On a biannual  basis, TACAIDS will combine, analyse and interpret the TOMSHA data and MoHSW 

data that it receives. TACAIDS will then use these  data to produce a biannual  National HIV 

Programme Report.  

 

The Biannual  National HIV Programme Report  is one of the information products in the nati onal 

HIV M&E System5. It documents all output -level indicators in the national set of HIV indicators 6. 

Each biannual  HIV Programme Report will show the indicator value for the previous year, for the 

previous half year , for the year -to -date and for the half  year  being reported on. As such, the Half 

year  HIV Programme Report will provide a ôsnapshotõ picture of the extent of HIV service delivery 

in Tanzania mainland. Such a Half year  ôsnapshotõ will assist those planning and implementing 

HIV services to rec ognise gaps in service delivery and put remedial actions in place.   

 

Using the biannual  HIV Programme Report data is vital ð the real value of the biannual  HIV 

Programme Report emerges when the data in it influence decision -making. To promote its use at 

d istrict level, the biannual HIV Programme Report will be disaggregated by district and will be 

disseminated to stakeholders (development partners, government and HIV implementers) at 

national, district, ward and village levels. Dissemination at district, w ard and village level will take 

place on a biannual basis through district HIV planning and feedback workshops  attended by 

stakeholders from all sectors in the district.  

 

For TOMSHA to be successful, it needs  standardised, timely, and accurate data from A LL 

implementers of non -medical HIV services in all districts . TACAIDS cannot execute its mandate to 

monitor the extent of HIV service delivery without the involvement of the implementers of such 

HIV service delivery programmes. The more actively involved s takeholders are in TOMSHA, the 

more effective it will be.  

                                                 
4
 Please refer to the Glossary of Terms in Section 9 for a detailed explanation of this term 

5
 See Section 2.1 of these Guidelines for an explanation of the national HIV M&E system 

6
 See Section 2.2 for a detailed explanation of what is the ónational set of HIV indicatorsô 
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Section 3:  How will TOMSHA Benefit Your Organization?  

a)  Plan more effe ctively:  The Half year HIV  Programme Report will provide your organisation with an 

overview of other HIV services within the district whe re you are operating. This overview will include 

other HIV services by the private sector, government, civil society and the faith -based community. 

All of this information about your organisationõs progress and that of other HIV implementers in your 

area w ill help your organisation to identify weaknesses, strengths, gaps and overlaps. When your 

organisation plans future HIV services, it can do so more effectively.  

b)  Make better use of available data : While you are implementing HIV services, data are being 

gen erated (even if they are not captured). For example ð every time that a volunteer visits a 

chronically ill patient, he/she collects information about the household, about the age and gender 

of the person visited, etc.  TOMSHA will compel the organisation to  capture some of this data that 

are being generated. Your organisation can use these data that it captures on an ongoing basis 

and the data that it reports every quarter to:  

- Quantify the outputs achieved  ð being able to answer, for example, the question: òHow many 

home -based care visits have we undertaken this quarter?ó 

- Optimise the outputs ð being able to answer, for example, the question: òHow can we increase 

the number of home -based care visits that we do in a quarter?ó  

- Identify differences in performan ce amongst staff in your organisation  ð if one of the persons in 

your organisation conducts three times as many CHBC visits as another person with the same 

time allocation and resources, your organisation would want to understand why one person is 

more pro ductive than the other  

- Assess where your organisation is succeeding  and where you need to improve  

- Identify other organisations with whom you can work  ð The biannual  National HIV Programme 

Reports will help your organisation to identify with whom you can ha rmonise efforts or share 

resources such as office space or transport  

- Identify gaps in HIV service delivery in and amongst the districts, and focus your efforts on filling 

those gaps  

c)  Improve or establish monitoring systems: Due to the fact that TOMSHA requi res all HIV implementers 

to submit the same types of data about HIV activities in a standardised format, all implementers will 

need to harmonise their monitoring systems with TOMSHA reporting requirements. In some cases, 

this might requi re an implementer t o improve its own monitoring system, or establish a new system (if 

one was not in place before TOMSHA). TACAIDS will provide technical support to assist 

implementers t o improve or establish their own monitoring systems.  

d)  Build M&E skills: TACAIDS will put a n extensive M&E capacity building programme for all HIV 

implementers in place. This capacity building programme, which will focus on both generic M&E 

skills and skills for correct and accurate TOMSHA reporting, will build the M&E skills of the persons in 

your organisation that attend the capacity building sessions.  

e)  Improve communication with TACAIDS: In the past, many implementers of HIV services had neither 

a clear line of communication with TACAIDS, nor a sense of what TACAIDS required from them in 

terms of reporting. TOMSHA standardises the information requirements and creates a clear line of 

communication between TACAIDS and implementers of HIV services.  

f) Strengthen information sharing and networking:  Reading the biannual  HIV Programme Report and 

attendi ng the regular HIV planning and feedback workshops in the districts will create opportunities 

for your organisation to share information and network with other implementers of HIV services in 

your area.   
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Aid -for-AIDS (AfA) is an organisatio n that has been implementing HIV projects for the past  two 

years. The organisation runs HIV prevention workshops at taxi ranks, through peer education, 

and in the community. Before TOMSHA, there was not a big focus on monitoring in AfA. Some 

facilitators prepared reports after the workshops they organized; others did not.  

 

The result was that only ôpatchyõ data were available about the number of peer education 

sessions, and how many persons were reached through it. At AfAõs workshops, many 

participants as ked whether the AfA facilitators were from the Choose Hope Foundation, as 

they had already attended HIV prevention workshops organized by the Choose Hope 

Foundation. The participants felt that òwe donõt need to be reminded about HIV againó. 

 

After the AfA representative was trained by TACAIDS in TOMSHA reporting, things changed: 

First, AfA allocated the responsibility of TOMSHA reporting to one person  who was already 

working for AfA ð this was because TOMSHA reporting is not a fulltime job, and AfA could n ot 

afford to appoint a full time M&E officer. Second , AfA created a budget for M&E. Third, they 

developed standard forms and registers that everyone on AfA who were implementing 

aspects of AfAõs HIV project had to complete. This worked well, because AfA  paid facilitators 

every week only after they submitted their forms.  

 

While going through the forms that the facilitators handed in, AfA noticed that one of the 

facilitators was only doing  four peer education sessions a week, while the average for all the 

other facilitators was 30 sessions a week. AfA management  spoke with this facilitator, and 

found out that he was not properly trained and did not understand how to conduct peer 

education sesssions.  

 

After he was retrained, he was able to do 15 sessions a  week. His increased contribution also 

increased the total number of peer education sessions done by AfA, without the need for AfA 

to allocate more resources or appoint more persons.  

 

----- ---------------------- -------------  XOX---------------------------- -------------------  

 
After AfA management submitted their TOMSHA Form, they received a biannual  HIV 

Programme Report at the districtõs HIV planning and feedback workshop in the district. In the 

biannual  HIV Programme Report, they noticed that another organ isation, the Choose Hope 

Foundation, was  also conducting community workshops in the same area.  

 

They held a meeting with the Choose Hope Foundation where it was agreed that AfA would 

focus on peer education sessions through one -to -one counselling, while Choose Hope would 

do community dramas at taxi ranks. Since both Choose Hope and AfAõs staff went for the 

same TOMSHA training, they decided to appoint one full time M&E officer between the two 

organisations to be responsible for both organisationsõ monitoring systems and for TOMSHA 

reporting. In this way, the efforts of both AfA and Choose Hope  improved.  

 

 

 

Case Study 
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Section 4:  What data will be collected with TOMSHA? 

TOMSHA will collect data every quarter for all the non -medical output indicators in the national set of 

HIV indicators. After one calendar year (January to December), the four quarterly values  collected 

through TOMSHA will be added together to obtain one annual value for that indicator for the calendar 

year. TOMSHA will collect data for the following output -leve l indicators in the national set of HIV 

indicators:  

 Indicator #13: Number of male and female condoms distributed to end users in the last 12 

months (UA5) 

 Indicator #14: Number of persons reached with HIV prevention programmes, by target group 

 Indicator #18: Percentage of learners exposed to life skills-based HIV/AIDS education this 

quarter 

 Indicator #19: Percentage of teachers trained in LSE for HIV/.AIDS this quarter 

 Indicator #20: Percentage of caregivers trained in standard precautions, transmission-based 

precautions  

 Indicator #21: Percentage of caregivers and healthcare workers who receive post-exposure 

prophylaxis 

 Indicator #35: Percentage and number of orphaned and vulnerable children aged 0ï17 whose 

households received free basic external support in caring for the child (UNGASS (10), UA2) 

 Indicator #36: Number of income-generating projects in the last 12 months 

 Indicator #37: Number of community-based committees mobilizing services for households 

with OVC 

 Indicator #38: Number of PLHIV receiving two or more support services 

 Indicator #39: Number of vulnerable households receiving two or more support services 

 Indicator #40: Number of PLHA support groups established 

 Indicator #41: Percentage of PLHA provided with skills training (income generation, 

advocacy, national code for HIV/AIDS and employment, positive living, managing support 

groups 

 Indcator #42: Domestic and international AIDS spending by categories, financing sources 

and levels of government (UNGASS (1), UA7) 

 Indicator #43: Percentage of annual funding for HIV interventions that is spent on HIV and 

AIDS M&E 

 Indicator #44: Percentage of implementers of HIV and AIDS interventions that have 

submitted TOMSHA forms on time in the last 12 months 

 Indicator #45: Percentage of implementers of HIV and AIDS interventions who report that 

they have participated in HIV dissemination workshops in the last 12 months  

 Indicator #46: Number of person-days of training that project staff and employees have 

undergone to manage and implement HIV/STI services in the last 12 months 
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 Indicator #47: Percentage of organisations that have developed annual work plans with an 

approved budget, and that have implemented it in the last 12 months (by public sector (LGAs 

and MDAs), private sector and civil society) 

 

Section 5:  TOMSHA Reporting Requirements 

5.1 WHO SHOULD REPORT HIV DATA  

PRINCIPLE 1: As per the national HIV policy, all implementers  of non -medical HIV and AIDS 

services (ôHIV implementersõ) should report data about non-medical HIV and AIDS services to 

TACAIDS. 

In terms of Principle On e, it is important to note that:  

a)  It is not the funders  of HIV and AIDS servi ces that submit data, but the implementers  of non -

medical HIV and AIDS services , The only exception here is if a funding  agency / 

development partner also  implement s HIV services themselves ð e.g. through a workplace 

programme at their place of work  ð in this case, the funding agency  will report only  on 

those activities that they have implemented themselves ; 

b)  The implementers who provide medical HIV and AIDS services should not  repor t, as data 

about medical HIV and AIDS services are reported to MoHSW directly. Data about medical 

HIV and AIDS services, once reported to and captured by MoHSW, will be sent from 

MoHSWõs head quarters to TACAIDS once a quarter, thereby ensuring that TACAID S has 

information about both medical and non -medical HIV services  ;  

c)  The national HIV policy compels implementers of HIV services to report to TACAIDS, 

irrespective of the funding source  for their activities. Therefore, ALL implementers of HIV 

services hav e to report HIV data. Even if they are not funded by TACAIDS, they should still 

report by submitting TOMSHA Forms. These include for example:  

- Organisations using their own funds (e.g. the private sector that use their own funds for 

workplace programmes); a nd  

- Organisations that are receiving funds from other sources , such as an international 

development partner, a church fund, or a government ministryõs budget. The 

responsibility to report is in addition  to the HIV implementerõs responsibility to report to 

any other institution (such as the implementerõs funders, Boards of Directors, Principal 

Secretaries of Ministries, etc.).  

 

5.2 TOMSHA DATA SUBMISSION FORMATS FOR HIV IMPLEMENTERS 

PRINCIPLE 2: Every HIV implementer should use quarterly TOMSHA Forms  to report p rogress 

with the implementation of non -medical HIV activities.  

Every HIV implementer should use the annual TOMSHA Resource Tracking Forms  to report 

on resources used for HIV and AIDS services.  
 

In terms of Principle Two, it is important to note that:  

 

a)  A separate quarterly TOMSHA Form should be completed for each district in which the 

organisation is working.   

b)  The data on the TOMSHA Form should only cover HIV activities for the quarter of reporting 

(except where the Form explicitly requires cumulative data ).  
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c)  For continuing activities, the reporting should reflect the status as at the end of the 

respective quarter.  

d)  The TOMSHA Resource Tracking Form is completed once a year, at the end of the 

Tanzanian Governmentõs financial year. 
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5.3 DOCUMENTATION FOR TOMSHA REPORTING 

PRINCIPLE 3: TACAIDS will develop, print and disseminate standard forms that have  to be used 

for TOMSHA reporting.  

 

Based on Principle Three, TACAIDS will develop, print and disseminate four  sets of documentation 

for TOMSHA reporting:   

 

a)  TOMSHA Books for HIV Implementers: This Book will contain blank quarterly TOMSHA  Forms for 

reporting purposes. The quarterly TOMSHA Forms in the  TOMSHA Books for HIV implementers 

will be in tri plicate (on green, blue, and white paper), have serial numbers, and b e on 

perforated and carbonised paper (each set of green, blue, and white Forms will have the 

same serial number).  Once the books are printed, TACAIDS will distribute them to  Council HIV 

Coordinators (CHACs), to umbrella organisations, to the national priva te sector institutions and 

to HIV Focal Persons at Ministries, Departments and Agencies (MDAs). CHACs will, in turn 

disseminate the Books to HIV implementers at district -level. Please refer to Annex A  for a 

template of the Quarterly TOMSHA Form.  

b)  TOMSHA Resource Tracking Books for HIV Implementers:  The TOMSHA Resource Tracking 

Forms in the TOMSHA Resource Tracking Books for HIV Implementers  will be in duplicate (one 

yellow and one white sheet), have serial numbers, and be on perforated and carbonised 

paper ( each set of yellow and white forms  will have the same serial number). Once the books 

are printed, TACAIDS will distribute them to Council CHACs, to Umbrella organisations, to the 

national private sector institutions and t o HIV Focal Persons at MDAs. CHACs will, in turn 

disseminate the Books to HIV implementers at district -level. Please refer to Annex B for a 

template of the Annual TOMSHA Resource Tracking Form.  

c)  TOMSHA Book Registers: When distributing the TOMSHA Books for HIV Implementers  and the 

TOMSHA Resource Tracking Books for HIV Implementers , TACAIDS and CHACs will note the 

serial numbers of the TOMSHA Forms in a TOMSHA Book Register. Therefore, this register 

contains the details of which TOMSHA Books for HIV implementers and which TOMSHA 

resource Trac king Books  were distributed to which HIV implementers. Please refer to Annex D 

for the format of the TOMSHA Book Register.  

d)  TOMSHA Form Registers: As quarterly TOMSHA Forms and annual TOMSHA Resource Tracking 

Forms are submitted, the serial numbers of the F orms are noted in the TOMSHA Form Register.  

Therefore, this Register contains information about which HIV implementer submitted which 

TOMSHA Form when. Please refer to Annex E for the format of the TOMSHA Form Register.  

 
 

5.4 INDIVIDUALS RESPONSIBLE FOR SUBMITTING TOMSHA FORMS  

PRINCIPLE 4: Every HIV implementer should nominate or appoint a TOMSHA Focal Person. 

TOMSHA Focal Persons will coordinate all aspects of TOMSHA implementation within their 

organisations.  

Principle Four states that each HIV implementer should have one TOMSHA Focal Person. The main 

role of the TOMSHA Focal Person is to coordinate TOMSHA data collection in the organisation 

and to liaise with TACAIDS and the district offices in terms of TOMSHA reporting. Nominating a 

TOMSHA Focal Person wil l make it easier for both the organisation and for TACAIDS to coordinate 

TOMSHA. The TOMSHA Focal Personõs duties are described in detail in Section 6.1.  

In most cases, an organisation would nominate an existing staff member to fulfil the role of 

TOMSHA Focal Person, e.g. the organisationõs existing M&E officer. For the public sector,  the HIV 

Focal Persons  should be the TOMSHA Focal Persons. Section 8.2 (a) of these Guidelines suggests 

criteria to guide the decision about whom to nominate as the TOMSHA Foc al Person.  
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After the TOMSHA Focal Person has been nominated, the personõs name and contact details  

(landline number, mobile number, email and fax number) should be sent to the District Council 

(for attention: CHAC ), the Regional Administrative Secretaria t (for attention: Regional HIV Focal 

Person) and TACAIDS ( for attention: head of M&E Section) within four  week s of being nominated.  

The CHACs and TACAIDSõs M&E Section will keep an up-to -date address list of all TOMSHA Focal 

Persons. Should a TOMSHA Focal  Person change, CHACs and TACAIDS (head of M&E Section) 

need to be informed of the changes.  

5.5 DATA FLOW FOR TOMSHA FORMS 

 
 

PRINCIPLE 5: Data flow for TOMSHA reporting is as follows:  

 

 Quarterly TOMSHA Forms Annual TOMSHA Resource 
Tracking Forms  

Implementers of district-level, 
non-medical HIV activities 

DATA FLOW A:  

Submit to CHACs, and to parent organisations. 

DATA FLOW C:  

Submit to CHAC of district where 
head office is based. 

Implementers of national-level, 
non-medical HIV activities 

DATA FLOW B:  

Submit to TACAIDS, and to Technical AIDS 
Committee (TAC) or to head of organisation, if 
TAC is not in existence). 

DATA FLOW D:  

Submit to CHAC of district where 
head office is based. 

 

 

Principle Five alludes to district -level non -medical HIV activities and na tional -level non -medical 

HIV activities. It is necesary to distinguish between these two types of activities first.  

 

As the principle suggests, there are two levels of non -medical HIV activities  that organisatons can 

implement: those HIV activities that ar e implemented at district level (in district offices or in 

communities within districts); and those activities that are implemented at national level (head 

office level). Table 1 below provides a detailed explanation of the difference between these two 

levels of HIV activities.  

 

 
Table 1: Difference between national-level HIV activities and district-level HIV activities 

 

LEVEL OF 
ACTIVITY 

 

DEFINITION EXAMPLE OF ACTIVITY ORGANISATIONS THAT 
IMPLEMENT THIS LEVEL OF 
ACTIVITY 

District-level 
non-medical 
HIV activities  

For the purpose of TOMSHA 
reporting, these are all those 
activiites that have taken place 
at district offices, branch 
offices or field offices in one or 
more district that have directly 
benefited those in the district 
office or those communities 
who reside in the district 

 Workplace programme for district 
office 

 HIV prevention programme 
among vulnerable youth 

 Support of orphans 

 Support for vulnerable 
households 

CMACs, WMACs and VMACs 

Community-based organisations 

Local NGOs 

Branch office of NBC Bank 

Agricultural Extension offices of 
the Ministry of Agriculture 
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LEVEL OF 
ACTIVITY 

 

DEFINITION EXAMPLE OF ACTIVITY ORGANISATIONS THAT 
IMPLEMENT THIS LEVEL OF 
ACTIVITY 

National-level 
non-medical 
HIV activities 

For the purpose of TOMSHA 
reporting, these are those 
activiites that took place at the 
head office of an organisation 
and that do not benefit target 
groups in the district offices or 
in communities in the districts 
directly. These my also be 
activities where beneficiaries 
are reached indirectly, and 
where it is not feasible to state 
how many benefiiaries were 
reached in which districts. 

 Workplace programme in NBC 
Bankôs head office in Dar Es 
Salaam 

 National HIV prevention 
campaign in media 

 Workplace programme among 
Ministry of Agriculture staff at the 
head office 

 Printing of IEC materials for use in 
all distirct offices 

Head office of NBC Bank 

Ministry of Agriculture head office 

 

 

 

Then, it is necessary to describe the three data flows defined in Principle Five in detail:  

 

DATA FLOW A ð Quarterly TOMSHA Form for district -level non -medical HIV activities:  All 

implementers of HIV services (Civil Society Org anisations (CSOs), the private sector, and the 

public sector at all levels of government) that have implemented non -medical HIV activities at 

the district level will report to the CHAC of the district. See Table 1 for a description of what is 

meant by a di strict-level HIV activity.  

 

Every quarter, the TOMSHA Focal Person of every organisation will fill in one TOMSHA Form for 

every district where they worked in that quarter. After having the Form approved and signed by 

the head of their organisation, they wi ll submit the GREEN copy of the TOMSHA Form to the CHAC 

within seven calendar days  after the end of the quarter.  

 

The BLUE copy of the TOMSHA Form will then be sent to the implementerõs parent organisation 

(see box below  for a definition of ôparent organi sationõ). The WHITE copy of the TOMSHA Form 

should remain in the TOMSHA Book for the organisationõs and the TOMSHA Focal Personõs record 

and reference purposes.  

 

 

 

 

WHAT IS THE PARENT ORGANISATION?  
The HIV implementerôs parent organisation is the organisation that coordinates the work of the implementer at district 

level. Parent organisations for the different sectors are tabulated here: 
 

Type of Organisation Definition of Parent Organisation 

MDAs MDA head offices 

Private Sector Head offices of the organisation 

AIDS Business Coalition of Tanzania (ABCT) 

CSOs Umbrella organisation with which the CSO is affiliated 
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CMACs, Ward Multisectoral AIDS Committees (WMACs), and Village Multisectoral AIDS 

Committees (VMACs) should also submit TOMSHA Forms to the  CHACs in their districts (green 

copy), but only for those non -medical HIV activities that these Committees have implemented 

themselves.  

 

Every quarter, as Forms are submitted, the CHAC will note the serial numbers of the TOMSHA 

Forms that have been recei ved in the TOMSHA Form Register ð see Section 5.3 for a more 

detailed explanation of these Registers.  

 

The CHACs will capture the data onto the LGMD database. Once captured, they will archive the 

TOMSHA Forms by filing them according to the filing system specified by TACAIDS. CHACs will 

then send the electronic TOMSHA data on the LGMD to TACAIDS and to the RAS, so that the RAS 

can fulfil its monitoring  role in terms of the district -level structures. All electronic data need to 

reach TACAIDSõs M&E Section by no later than 21 calendar days  after the end of the quarter.  

 

Diagram 1 provides the basic layout for the quarterly data flow for district -level activities. 

Diagrams 2 to 5 below illustrate the quarterly TOMSHA data flow at the district -level.  

 

 
Diagram 1: Operating Environment for TOMSHA 
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Diagram 2: Quarterly TOMSHA Data Flow for MoEVT for district-level non-medical HIV activities 
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Diagram 3: Quarterly TOMSHA Data Flow for Government (except MoHSW and MoEVT) for district-level non-medical HIV 

activities 
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Diagram 4: Half year TOMSHA Data Flow for Civil Society Organisations for district-level non-medical HIV activities 
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Diagram 5: Quarterly TOMSHA Data Flow for Private Sector for district-level non-medical HIV activities 
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DATA FLOW B ð Quarterly TOMSHA Form for national -level non -medical HIV activities:  MoEVT, 

national NGOs, international NGOs, private sector federatio ns and networks of PLWHA may 

implement activities at a national -level and not within the districts. See Table 1 on page 12 for an 

explanation of what is a national -level implementer. This may, for example, be  a national HIV 

prevention campaign in the medi a. These stakeholders will report to TACAIDS directly, using the 

same TOMSHA Forms.  

 

These stakeholders will be subject to the same procedures as the district -level implementers for 

the the quarterly TOMSHA Forms: they will submit the GREEN copy to the TA CAIDS (for attention: 

Head of M&E Section) within seven calendar days  after the end of the quarter, submit the BLUE 

copy  to the chairperson of the Technical AIDS Committee in the organisation (or the head of the 

organisation, if such a committee does not e xist). The WHITE copy will be retained in the TOMSHA 

Books for record and reference purposes.  
 
Diagram 6: QUARTERLY TOMSHA DATA FLOW for national-level non-medical HIV activities 
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DATA FLOW C ð Annual TOMSHA Resource Tracking Fo rm at the district -level and at the national -

level:  Once a year, HIV implementers will be required to submit ADDITIONAL information about 

resources used, using the TOMSHA Resource Tracking Form. The TOMSHA Resource Tracking Form 

will be based on one financ ial yearõs information. The Governmentõs financial year will be 

followed. Therefore, the data in the TOMSHA Resource Tracking Form will cover the 12 -month 

period from  1st July to 30th June  of each year .  

 

All implementers of non -medical HIV activities, irr espective of the level where they have 

implemented programmes, need to submit the YELLOW copy of the TOMSHA Resource Tracking 

Form to the CHAC of the district where their head office is based by the last working day in July . 

The WHITE copy of the form rema ins in the TOMSHA Resource Tracking Book for reference 

purposes.  

 

 The CHACs will capture the data and then submit the electronic data to TACAIDS and to RAS, 

by the 15th of August . Diagram 7 describes this data flow:  
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Diagram 7: Annual TOMSHA Data Flow for TOMSHA Resource Tracking Forms for HIV implementers that implemented 
District- and National-Level non-medical HIV activities 
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5.6 USE OF TOMSHA DATA 

PRINCIPLE 6: TACAIDS will prepare  biannual HIV Programme Report s every half year . One 

national and 21 regional biannual   HIV Programme Reports will be produced.  

The biannual HIV Programme Report will not be a long report; it will contain the indicator 

values of all the output indicators in the national set of HIV indicators.   

TACAIDS will disseminate the biannual HIV Programme Report electronically or in hard 

copy to stakeholders at the national level. CHACs and CMACs will disseminate the 

biannual HIV Programme Report at the district level. They will do this by undertaking regular 

HIV planning and feedback workshops (at least two per year).  

Principle Six is in line with the NMSF, which  states that òDistricts will also organise an annual 

stakeholder / partnership meeting to review progress and to identify new directions and 

orientations b ased on the consolidated reports. ó (NMSF 2003 - 2007, section 6.4.4 ) 

 

Decisions about HIV activities should be based on evidence of past and current HIV activities. 

Evidence should consist of data about the implementation status of the interventions, 

geogr aphic areas and the implementers. To facilitate such evidence -based decision making, 

TACAIDS will use three sources to prepare a biannual HIV  Programme Report : TOMSHA data from 

the districts; TOMSHA data submitted to TACAIDS directly; and the routine data from the National 

AIDS Control Programme at MoHSW.  

 

The biannual  HIV Programme Report will be disseminated nationally to national stakeholders at a 

national HIV feedback workshop organised by TACAIDS, and at district -level during HIV planning 

and feedback  workshops organised by CMACs and CHACs.  
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Diagram 8 summarises the TOMSHA feedback channels at national and district level through HIV 

feedback and planning workshops to all sectors at all levels.  

 
Diagram 8: TOMSHA Feedback Channels at National and District Levels 
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These workshops will be attended by all organisations involved in funding, planning, coordinating, 

monitoring, evaluating and/or implementing HIV activities at the national or district levels, 

respectively. The stakeho lders that attend these workshops will be responsible, in turn, for 

disseminating data to the organisations that they represent at the workshops.  

 

The purpose of these HIV planning and feedback workshops is to: (a) share information about HIV 

service deliv ery in the district; (b) provide an opportunity for different stakeholders to network; (c) 

create opportunities to share information; (d) identify gaps in service delivery; and (e) adjust HIV 

activities to ensure that gaps are addressed.  

 

5.7 FUNDING TOMSHA REPORTING AND TOMSHA MANAGEMENT 

PRINCIPLE 7: TOMSHA reporting costs:  Every implementer of non -medical HIV and AIDS 

services should have included the monitoring and evaluation of their organisationõs HIV 

activities in the budget and  work plan of their HIV pro ject.  

Therefore, the costs associated with TOMSHA  for HIV implementers  is virtually zero, as 

TOMSHA simply implies that an organisation needs to summarise and report on the data it 

is already collecting for its own HIV project, and provide this summary da ta on the 

quarterly TOMSHA Form.  

TOMSHA management costs:  TACAIDS will financially support the TACAIDS M&E team, t he 

RASs and CHACs to manage TOMSHA.  
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A ð TOMSHA Reporting Costs:  Principle Seven underscores a critical assumption of the TOMSHA 

reporting syst em: this system assumes that an organisation has its own functioning M&E system 

that it uses to collect data about all HIV activities. If the organisationõs data collection format (i.e. 

part of its M&E system) is therefore aligned to accommodate TOMSHA rep orting, the responsibility 

to report TOMSHA data should involve no new data collection. This is the reason why this principle 

states that TOMSHA reporting should take minimal cost and effort (from the HIV implementer).  

Even the time that it will take a TO MSHA Focal Person to fulfil his/her role, will not be extensive. It 

has been estimated during work -study that it would take 3 to 4 days in a quarter for the TOMSHA 

Focal Person to fulfil hi s or her duties (see Section 6.1  for a detailed description of this  personõs job 

duties).  

To further eliminate any costs that HIV implementers may incur in terms of TOMSHA reporting, 

TACAIDS will print and distribute TOMSHA books, which will eliminate the need to photocopy or 

reproduce TOMSHA Forms when reporting to TACAI DS.  

For an organisation to ensure that it has a functioning M&E system, there should be a separate 

line item  for HIV M&E in the budget of each HIV project / programme / intervention, irrespective 

of whether the organisation is funded by TACAIDS. This will  also ensure that the organisation can 

complete the TOMSHA Resource Tracking Form, which has a question about the amount of 

funding spent on M&E.  

B ð TOMSHA Management Costs:  The main costs for TOMSHA will be incurre d by TACAIDS itself, the 

RASs, and the C HACs as they manage TOMSHA. Typical costs associated with the management 

of TOMSHA have been defined in Section 7 of this set of Guidelines.  TACAIDS will make funding 

available to their own M&E section, to the RASs and to the CHACs to manage TOMSHA.   

5.8 BUILDING CAPACITY AND DATA VERIFICATION 

PRINCIPLE 8: TACAIDS will build capacity for TOMSHA reporting and TOMSHA management 

amongst all stakeholders. Once TOMSHA Forms have been submitted, data from a 

selection of organisations will be verified during a support ive supervision visit.  

 

There will be different types of capacity building, as stated in Principle Eight. These are 

summarised in Table 2 below , and then elaborated thereunder:  
 
Table 2: TOMSHA Capacity Building Mechanisms 
 

Stakeholder Area of capacity 
building 

Capacity Building mechanism Undertaken by 

HIV 
implementers 

(NGOs, CBOs, 
VMACs, WMACs, 
CMACs, MDAs & 
private sector) 

TOMSHA 
reporting 

A: Training in TOMSHA reporting TOMSHA trainers 

B: Mentorship sessions with HIV implementers 
after training sessions  

TOMSHA trainers 

C: Supportive supervision of HIV implementers CHACs (at district level) 

TACAIDS (at national level) 

CHACs and 
RFAs 

TOMSHA 
management 

D: Training in TOMSHA reporting and TOMSHA 
management 

TOMSHA trainers 

E: Mentorship, coaching and resources support  RFAs 

F: Monitoring of CHACs and RFAs RASs 

TACAIDS TOMSHA team 

RASs TOMSHA 
management 

D: Training in TOMSHA reporting and TOMSHA 
management 

TOMSHA trainers 

G: Supportive supervision of RASs and CHACs TACAIDS TOMSHA team 
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A ð TOMSHA training sessions for HIV implementers:  TACAIDS will create a cadre of skilled TOMSHA 

trainers and develop a standard TOMSHA training package. The TOMSHA trainers will use this 

training package when  they train the HIV implementers in TOMSHA reportin g. HIV implementers 

include all CSOs, VMACs, WMACs, CMACs, MDAs, RASs, and private sector that are implementing 

HIV services.  

B ð Mentorship sessions with HIV implementers  after training sessions : The TOMSHA trainers will 

conduct a mentorship session for small groups of HIV implementer s that atte nded a TOMSHA 

training session. The mentorship visits will take place within four weeks after the training session. The 

purpose of the mentorship visit is to support the implementers in harmonising their monitoring  

system with TOMSHA reporting, to kick -start TOMSHA reporting, and to resolve queries that may 

have arisen after the TOMSHA training session.  

C ð Supportive supervision of HIV implementers: CHACs will undertake supportive supervision 

every quarter to a sel ection of HIV implementers that implemented activities at the district -level, 

whilst TACAIDSõ TOMSHA team will undertake supportive supervision to a selection of HIV 

implementers that implemented activities at the national -level. The purpose of these suppo rtive 

supervision visits is to provide M&E technical assistance, to jointly identify M&E challenges, to find 

solutions to the challenges, and to ensure the quality of TOMSHA data through data verification.  

ôData verificationõ means checking the data reported on TOMSHA Forms against an 

organisationõs records for accuracy and comprehensiveness. Umbrella organisations may 

accompany the CHACs to carry out a percentage of supportive supervision visits.  

D ð Training in TOMSHA reporting and TOMSHA management:  TOMSHA trainers will not only train 

those organisations that will report on TOMSHA, it will also train those individuals that will manage 

TOMSHA at the district level (CHACs and RFAs) and regional level (RASs). TACAIDS will develop a 

standard training package  on managing TOMSHA, which will be used, in addition to the training 

package on TOMSHA reporting, during these training sessions to train CHACs, RASs and Regional 

Facilitating Agencies (RFAs).  

E ð Mentorship, coaching and resources support for CHACs : The RFAs, appointed by TACAIDS to 

manage HIV grants on its behalf, will support the CHACs in all aspects of TOMSHA management. 

This support will continue for the duration of the RFA contracts.  After RFA contracts have expired, 

TACAIDS will find another mechanis m to support the CHACs to carry out their TOMSHA 

management responsibilities.  

F ð Monitoring  of CHACs and RFAs:  The RASs will fulfill their mandate to support the districts in their 

region by undertaking supportive supervision to CHACs and RFAs. During th ese visits, they will 

advise the CHACs on all aspects of TOMSHA management, and verify a selection of electronic 

data that the CHACs submitted to them. These visits will be undertaken every quarter.   

G ð Supportive supervision of RASs and CHACs:  TACAIDSõ TOMSHA team will provide support in  

TOMSHA and in HIV M&E in general to the RASs, RFAs and CHACs. This support will be provided 

through supportive supervision every quarter to a selection of RASs and CHACs, and on an ad 

hoc basis, as the need may arise.  

The TOMSHA Supervision and Support Guidelines  in the contains detailed procedures for 

undertaking supervision visits and monitoring visits of types C, F and G.  
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Section 6:  Stakeholder Roles in TOMSHA 

6.1 TOMSHA FOCAL PERSONS (ONE PERSON FROM EACH IMPLEMENTER OF NON-
MEDICAL HIV ACTIVITIES) 

ONCE-OFF ACTIVITIES TO INITIATE TOMSHA REPORTING 

a.  Attend TOMSHA training  

b.  Review the organisationõs current monitoring system and assess whether all necessary 

TOMSHA data are collected by the organisation  

c.  Create (if not in existence) or r eview (if in existence) all daily record keeping tools that the 

organisation uses, to ensure that it collects all the data required for TOMSHA reporting  

d.  Determine how data from the daily record keeping tools will flow to the TOMSHA Focal 

Person so that he/ she can compile the TOMSHA Forms  

e.  Train all relevant staff members on: (i) the principles of record keeping; (ii) the completion 

of the daily record keeping tools (if the tools are new or have been revised), and (i ii) 

TOMSHA quarterly  reporting  procedures  

ANNUAL ACTIVITIES WHEN THE ORGANISATION PREPARES ITS ANNUAL WORK PLAN 

f. Include TOMSHA responsibilities in annual planning processes  

g.  Mobilise financial resources to carry out TOMSHA responsibilities  

QUARTERLY ACTIVITIES TO SUSTAIN TOMSHA REPORTING 

h. Liaise with  providers of materials that the organisation uses (e.g. condoms or IEC materials) 

to prevent double reporting  

i. Receive data and compile the Quarterly TOMSHA Forms and Annual TOMSHA Resource 

Tracking Form  

j. Submit the TOMSHA Form to the CHACs and the umbrella  organisations within the 7 -day 

deadline period  

k. Participate in TOMSHA participatory supervision visits  

l. Provide any additional data requested by TACAIDS, and answer questions on the TOMSHA 

Form 

m.  Attend the district HIV planning and feedback workshops organis ed by the CHACs, where 

the biannual  HIV Programme Report for the previous quarter will be discussed  

n. Circulate the biannual HIV Programme Report to senior management in the organisation 

and to branch/district/field offices of the organisation  

o.  Use biannual  HIV Programme Report and annual HIV M&E report results when HIV services 

provided by the organisation are planned or revised  

p.  Ensure that reporting on monitoring data becomes a part of regular management 

meetings at the organisation  

IF A NEW TOMSHA FOCAL PERSON IS NOMINATED BY THE ORGANISATION 

A new TOMSHA Focal Person can be nominated either because the current TOMSHA Focal 

Person has left the organisation and a new TOMSHA Focal Person has been appointed, or if 

management assigns a new TOMSHA Focal Person . If an existing TOMSHA Focal Person leaves 

the office  
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q.  Discuss with management of organisation to ensure that a new TOMSHA Focal Person is 

nominated  

r. Inform the  CHACs in all the districts where the organisation is working that there is a new 

TOMSHA Focal Person  

s. Ensure that proper handover takes place to a new TOMSHA Focal Person. This handover 

should include the following:  

- Provision of TOMSHA guidelines;  

- Orientation to the TOMSHA guidelines;  

- Provision of TOMSHA Book with TOMSHA Forms that have been submitted;  

- Provision of copies of biannual  HIV Programme Report reports; and  

- Information about the mechanism that is used to share biannual HIV Programme 

Report results within the organisation.  

 
 

6.2 TACAIDS M&E SECTION 

PLANNING AND PREPARATION TASKS 

a.  Attend TOMSHA train ing  

b.  Include TOMSHA responsibilities in annual planning processes at TACAIDS  

c.  Include all relevant TOMSHA responsibilities of all stakeholders in the national HIV M&E 

Road Map  

d.  Mobilise financial resources for the implementation of  TACAIDS M&E sectionõs TOMSHA 

responsibilities  

e.  Support RASs, umbrella organisations, and district councils to mobilise resources to carry 

out their TOMSHA responsibilities  

f. Develop, print and disseminate two Registers: a TOMSHA Book Register using the  format in 

Annex D , and a TOMSHA F orm Register using the format in Annex E  

g.  Develop, p rint and distribute TOMSHA Books (one Book for every type of TOMSHA Form) 

and record the distribution details in the TOMSHA Book Register  

CAPACITY BUILDING TASKS 

h. Build the capacity of all stakeholders in T OMSHA reporting and TOMSHA management  

i. Answer all queries relating to TOMSHA  

j. Facilitate technical support for  all stakeholders to carry o ut their TOMSHA responsibilities  

k. Undertake supportive supervision of stakeholders who implemented activities at the 

nati onal -level and of CHACs every quarter , using the TOMSHA Supervision and Support 

Guidelines  

COMMUNICATION AND ADVOCACY TASKS 

l. Advocate for and communicate about TOMSHA at all levels  to promote TOMSHA 

reporting and the use of TOMSHA data for planning and dec ision making purposes  

m.  Support the CHACs and RASs in promoting and advocating for the nomination of TOMSHA 

Focal Persons with HIV implementers  



 

34 

n. Liaise with RASs and CHACs to ensure the active involvement of all stakeholders in 

TOMSHA 

DATA CAPTURE TASKS 

o.  Devel op a n HIV database and operationalise an information management system to 

capture TOMSHA Forms, import TOMSHA data from the districts, participatory supervision 

visit data, and data audit results  

p.  Receive TOMSHA Forms (data) from the TOMSHA Focal Persons of  all MDAs and the private 

sector operating at national level  

q.  Log all TOMSHA Forms that are received  at the national level  in the TOMSHA Form Register  

r. Capture data from TOMSHA Fo rms that were received at the national level  on the HIV 

database  

s. Capture all su pportive supervision tasks  

t. Develop and maintain a list of all CHACs, HIV implementers and TOMSHA Focal Persons in 

the country (per district)  

u. Clean TOMSHA data on the database once data auditing results have been provided 

from national level data auditing p rocesses 

DATA ANALYSIS, DISSEMINATION AND DATA USE TASKS 

v. Analyse TOMSHA data and MoHSW data to produce the biannual  HIV Programme Report  

in narrative format and through spatial analysis (using Geographic Information System 

(GIS) software)  

w.  Compile the  bian nual HIV Programme Report and other information products  

x. Disseminate the biannual  HIV Programme Report and other information products at the 

national level, and provide resources for CHACs and RASs to manage the dissemination at 

decentralised levels  

y. Use TOMSHA data when annual planning is done and when the NSMF is being reviewed  

6.3 UMBRELLA ORGANISATIONS  

a.  Attend TOMSHA training  

b.  Include TOMSHA responsibilities in annual planning processes  

c.  Mobilise financial resources to carry out TOMSHA responsibilities  

d.  Ensure all implementers of HIV services who are members of the umbrella organisations, 

have been trained in M&E concepts and in TOMSHA 

e.  Ensure that implementers of HIV services appoint TOMSHA Focal Persons, collect routine 

data, and submit TOMSHA Forms  

f. Conduct sup portive supervision visits with the CHACs to a percentage of organisations that 

submitted TOMSHA forms  

g.  Identify members of the umbrella organisation that struggle with TOMSHA reporting, and 

submit their names to the CHACs for mentorship and participatory s upervision  
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h. Receive TOMSHA Forms from their members  and use these for their own management 

purposes  

i. Support the CHAC in the organisation of HIV planning and feedback workshops  

j. Attend the district HIV feedback and planning workshops organised by the CHACs, w here 

the biannual  HIV Programme Report for the previous quarter will be discussed  

 

6.4 REGIONAL ADMINISTRATIVE SECRETARIAT 

a.  Attend training  in TOMSHA, database management, and monitoring and evaluation  

b.  Include TOMSHA responsibilities in annual planning processe s 

c.  Mobilise financial resources to carry out TOMSHA responsibilities  

d.  Process electronic TOMSHA data received from Region s for their own use  

e.  Develop and maintain a directory of all HIV implementers and TOMSHA Focal Persons in 

the region  

f. Support and monitor Region s using the TOMSHA Supervision and Support Guidelines  

g.  Attend the district HIV feedback and planning workshops organised by the Region s, where 

the biannual  HIV Programme Report for the previous half year will be discussed  

h. Facilitate the dissemination o f the biannual  HIV Programme Report and other information  

products  

i. Use TOMSHA data for planning and decision making  

 

6.5 COUNCIL MULTISECTORAL AIDS COMMITTEES (CMACS) 

The CMACs play an overall liaison and facilitation role in terms of HIV activities in the dis trict.  In 

some very rare instances, CMACs are also responsible for the implementation of HIV activities 

themselves. In terms of TOMSHA, CMACs should:  

a.  Attend training in HIV planning and coordination, monitoring and evaluation, and 

TOMSHA 

b.  Include TOMSHA re sponsibilities in annual planning processes  

c.  Mobilise financial resources to carry out TOMSHA responsibilities  

d.  Train WMACs and VMACs in TOMSHA reporting  

e.  Provide support to implementers in completing their TOMSHA Form by organising capacity 

building workshop s as needed  

f. Advocate among all implementers of HIV services to ensure that TOMSHA Forms are 

submitted  

g.  Develop and maintain a directory of all HIV implementers and TOMSHA Focal Persons in 

the district  

h. Ensure that HIV implementers appoint TOMSHA Focal Person s 

i. Organise the HIV planning and feedback workshops in the district  
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j. Utilise the biannual HIV Programme Report information for planning of future HIV services in 

the district  

 

6.6 COUNCIL HIV AND AIDS COORDINATORS (CHACS) 

CHACs act as secretariats to the CMACs. They are responsible for the overall coordination of 

HIV efforts in the district, and therefore also have a role to play in TOMSHA. Their TOMSHA 

responsibilities are in line with the establishment circulars, which define the data collection 

and community c oordination role of the Districts. CHACs will be supported in all their TOMSHA 

duties by the RFAs.  

All implementers of HIV services have been asked to submit their original TOMSHA Forms to 

the ir CHAC s and send copies to their parent organizations . This will enable the CHAC to have 

real time information about what is happening in the district, without havin g to wait for the 

biannual  HIV Programme Report to be provided by TACAIDS. The CHACsõ role in TOMSHA is as 

follows:  

a.  Attend TOMSHA training  

b.  Include TOMSHA responsibilities in annual planning processes  

c.  Mobilise financial resources to carry out TOMSHA responsibilities  

d.  Train and orient CMAC members in TOMSHA  

e.  Ensure that implementers of HIV services appoint TOMSHA Focal Persons  

f. Keep a register of all TOMSHA Foca l Persons in the district  

g.  Distribute TOMSHA Books and note details of distribution in TOMSHA Book Register  

h. Support HIV implementers (TOMSHA Focal Persons) with the completion  of the TOMSHA 

Form 

i. Collect the TOMSHA Forms (data) from the TOMSHA Focal Persons of all CSOs, private 

sector, government M inistries Departments and Agencies , and Ward s operating HIV 

activities in the district  

j. Log all TOMSHA Forms that are received in a quarter in the TOMSHA Form Register  

k. Manage the submission of TOMSHA Forms by HIV imp lementers by recording the names of 

those implementers that have submitted forms, verifying the completeness of the forms 

and liaising with Umbrella organisations about organisations that did not submit forms  

l. Capture all TOMSHA data onto the Local Governme nt Monitoring D atabase  (LGMD)  

m.  Archive all TOMSHA Forms that have been submitted, for future supervision visits  

n. Process TOMSHA data and use the information when planning or approving HIV activities  

o.  Organise the HIV planning and feedback workshop for the dis semination of biannual  HIV 

Programme Report results in the district  

p.  Conduct ongoing mobilisation for TOMSHA reporting  

q.  Conducting participatory supervision and data auditing as per the processes defined in 

the TACAIDS Supervision Guidelines  

r. Compile and send  a Participatory Supervision and Data Auditing Report to TACAIDSõs M&E 

unit for every workshop that has been conducted  

s. Clean data once data auditing results have been presented  

t. Report to TACAIDS on a quarterly basis, in a summary format and based on TACAID S 

requirements, the number of TOMSHA Forms received, response rates and other relevant 

information.  
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u. Monitor improvements, or lack thereof, in the quality and accuracy of TOMSHA Forms 

submitted by implementers  

6.7 REGIONAL FACILITATING AGENCIES 

For the duratio n of the Regional Facilitating Agency (RFA) contracts, the RFAs are to support 

the CHACs and RASs in carrying out their TOMSHA responsibilities. This implies:  

a.  Carrying out a needs assessment with each CHAC and each RAS to determine their 

financial, capacit y and operational needs in terms of TOMSHA management and TOMSHA 

reporting  

b.  Developing an annual work plan and budget for supporting the CHACs and RASs in the 

areas of need that they identified  

c.  Submitting the work plan and budget to TACAIDS for approval  

d.  Aft er negotiations with TACAIDS and after receipt of the agreed funding, carry out the 

support responsibilities identified in the work plan  

6.8 DEVELOPMENT PARTNERS INVOLVED IN HIV SERVICES 

Although it is implementers of HIV services, and not development partner s (funders) , that must 

submit TOMSHA Forms to TACAIDS, development partners also play a role in TOMSHA 

reporting. Their role is to:  

a.  Ensure that the HIV implementers that it funds, are skilled in TOMSHA reporting 

requirements and have a copy of the TOMSHA guidelines  

b.  Encourage implementers of HIV services to appoint TOMSHA Focal Persons  

c.  Make TOMSHA reporting a part of the contract conditions between the development 

partner and implementer  

d.  Request a copy of the completed TOMSHA Forms from the implementer  

e.  Use biannual HIV Programme Report information for future planning and financing of HIV 

services 
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Section 7:  TOMSHA Reporting Costs 

The stakeholders identified in Section 6 of these Guidelines will incur costs as th ey execute their 

TOMSHA responsibilities, specifically t he costs associated with managing TOMSHA. Table 3 below 

summarises the typical additional costs that each of the stakeholders is likely to incur during the 

execution of their TOMSHA responsibilities. This table should be used to calculate costs when 

includ ing TOMSHA reporting requirements in an organisationõs new budgets. 

Table 3: Typical Costs for TOMSHA Reporting  
 

TOMSHA 
Stakeholders 

Additional Human Resource 
Costs 

Other Additional Costs 

CHACs   None  Supervision, mentorship and data verification costs 

 Transport costs 

 Administration costs 

 Data capture costs 

CMACs   None  Workshop costs for HIV planning and feedback workshops 

 TOMSHA advocacy workshops costs 

Development partners 
involved in HIV 
Services 

 None  TOMSHA advocacy workshops costs 

 Costs of adapting contracts with implementers 

Implementers of HIV 
Services 

 None (nominate TOMSHA 
Focal Person, but there is 
no additional costs for this 
as it is an existing staff 
member) 

 Training costs for one workshop to train staff on TOMSHA reporting 

 Meeting costs to collate TOMSHA data and discuss TOMSHA Form 
prior to submission every quarter 

 Transport costs to submit the TOMSHA Forms to the TOMSHA Focal 
Person every quarter 

RASs  None (nominate TOMSHA 
Focal Person, but there is 
no additional costs for this 
as it is an existing staff 
member) 

 Monitoring, mentorship and data verification costs  

 Transport costs 

 Administration costs 

 Data capture costs 

RFAs  M&E officer at RFA  Support CHACs in terms of the execution of their duties in TOMSHA 

TACAIDS M&E 
Section 

 Salaries of staff of 
TACAIDS M&E Section 

 Technical Support when 
needed 

 Operational costs of the TOMSHA team at TACAIDS 

 Supportive supervision costs 

 Database development costs 

 Information products costs 

 Costs of TOMSHA advocacy workshops 

 Costs to disseminate information to stakeholders 

 TOMSHA capacity building costs 

 Stakeholder meetings 

 Printing TOMSHA Books 

Sectoral Umbrella 
organisations 

 M&E officer at each 
umbrella organisation (not 
only for TOMSHA 
reporting) 

 Costs associated with involvement in participatory supervision 

 TOMSHA advocacy workshops costs 

 Costs associated with capacity building for HIV M&E and TOMSHA 
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Section 8:  Initiating TOMSHA Reporting 

8.1 STEP-BY-STEP GUIDE TO TOMSHA REPORTING  

After reading these Guidelines and attending the TOMSHA training session, you r organi sation will 

commence TOMSHA reporting. To help you to commence TOMSHA reporting,  we suggest that 

you follow these steps. By following these steps, the operationalisation of TOMSHA in your 

organisation will be smooth and trouble -free:  

 

THE PERSON WHO ATTENDED THE TOMSHA TRAINING SHOULD: 

STEP 1: Brief the head of the organisation on the national requirement for TOMSHA reporting, and 

provide him/her with a copy of the TOMSHA Guidelines.  

STEP 2: Inform the head of the organisation to assign a TOMSHA Focal Person.  

AFTER BEING NOMINATED, THE TOMSHA FOCAL PERSON SHOULD PREPARE FOR TOMSHA 

REPORTING: 

STEP 3: Circulate the TOMSHA Guidelines to all offices in your organisation.  

STEP 4: Identify those data elements on the TOMSHA Form that your implementing organisation 

needs to report on.  

STEP 5: Review your organisationõs current monitoring system to see if all TOMSHA data are being 

collected.  

STEP 6: If all TOMSHA data are not already recorded  develop or adapt the necessary individual 

forms and registers to ensure that all TOMSHA data are collected (harmonise your 

organisationõs M&E system with TOMSHA reporting requirements). 

STEP 7: Define the data flow which explains from whom and to whom individual forms will be sent 

within your organisa tion . 

STEP 8: The TOMSHA Focal person will inform whoever is funding the organisation (govern ment 

head office, development partner, other funding institution) of the new TOMSHA reporting 

requirements, and about the above data flow arrangements.  

STEP 9: Orient and train all relevant persons in your organisation on:  

- The completion of the individual register s or forms; 

- How information should be captured on a quarterly  basis; and  

- How to complete the quarterly TOMSHA Form. 

After all preparations have been completed, the TOMSHA Focal person should commence 

TOMSHA reporting 7. 

                                                 
7 See Section 6.1 for a detailed description of the role of the TOMSHA Focal Person 
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8.2 TIPS FOR THE IMPLEMENTATION OF TOMSHA  

These tips may assist your organisation with TOMSHA reporting.  

a)  Who should be the TOMSHA Focal Person : When selecting the TOMSHA Focal Person in the 

organisation, TACAIDS suggests that the ideal person should:  

 

- Have good administration skills ð this me ans having  an eye for detail;  

- Be a person that ha s completed secondary education  (preferably who has passed 

mathematics as a subject ); 

- Preferably have experience in completing forms;  

- Be able to follow a logical work pattern; and  

- Have a friendly disposition , to ensure that the person can communicate well with 

everyone in the organisation and motivate him or her to submit information.  

For all MDAs, TACAIDS suggests that the HIV Focal Persons in the Ministry  should also be the 

TOMSHA Focal Person.  

b)  Integrate TOMSHA reporting with your organisationõs monitoring programme: All of the data 

about HIV activities/interventions that are requested on the TOMSHA Form are data that 

your organisation should be collecting as part of the monitoring of your organisationõs own 

HIV activities. If your organisation is currently collecting some of the information that 

TOMSHA requires, or does not collect any of the information that is required, develop your 

own day to day  data collection forms in such a way that TOMSHA data colle ction is a part 

of the overall data collection within your organisation. Remember that the TOMSHA Form is 

one quarterly SUMMARY of data on HIV services in your organisation. Your organisation 

would still need to use individual contact registers or other in dividual forms for every 

visit/client, and then collate this information on a quarterly basis onto the TOMSHA Form.  

c)  Make data collection from the field easy:  TOMSHA data collection should be synchronised 

with other activities that are a part of the HIV ser vice. For example , if you meet with your 

field teams once a week, ask them to bring all the necessary forms to the meeting. This will 

ensure a quick turnaround time and prevent delays in reporting.  

d)  Prevent double reporting: Ensure that you liaise with othe r organisations and with your 

supplier to make sure that there is no double reporting. Always follow the principle that it is 

the IMPLEMENTER of the activity that does the reporting.   

e)  Synchronise TOMSHA reporting with reporting to other development partne rs: Discuss the 

TOMSHA reporting requirements with your parent organisation and your funder and try, 

wherever possible, to negotiate for synchronised reporting and the submission of one 

reporting form.   

f) Allocate resources for TOMSHA reporting: As stated, there would be human and other 

resources required for TOMSHA reporting. Try to utilise existing resources wherever possible.  

 




