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EXECUTIVE SUMMARY
This report summarises the proceedings of the 3rd bi-annual technical review meeting on the National HIV/AIDS response, conducted from 29th to 30th October, 2008 at the Blue Pearl Hotel in Dar es Salaam. Over 120 participants attended representing various Ministries and Departments, Civil Society Organisations, Development Partners and Higher Learning Institutions. Other participants in the meeting were the team of consultants, representatives from media and TACAIDS. The Guest of Honour in this two days meeting was Ms. Fatma Mrisho, Executive Chairman of the Tanzania Commission for AIDS-TACAIDS. 

The report is divided into four main segments. In the introductory part, a historical background of the HIV/AIDS pandemic and various National initiatives such as formation of TACAIDS and establishment of bi-annual National HIV/AIDS sector review are shared. The second part includes presentations of various reports, issues raised during the discussions as well as the recommendations reached. The third part shows the outcomes of the group work session whose focus was the formulation of the milestones to be implemented in the year 2009/2010. The final part of this report is the closing session comprised of the way forward and concluding remarks from the Executive Chairman of TACAIDS. 

The purpose of the Technical Review was to review the current situation, prioritise future directions and propose milestones for consideration by the Main Review. A highly participatory methodology and techniques were employed to facilitate the meeting; these include paper presentations, plenary discussions and group work session.

Presentations were made revolving around the following topic areas 

· Progress on the implementation of milestones agreed upon at the Main Review 2006
· Current epidemiological situation and trends of behaviour change in Tanzania
· Current financial situation and  funding modalities for supporting HIV/AIDS initiatives 

· Existing policy, structural and legal environment and its achievements and constraints
· The role of the health sector , other public sectors and the private sectors in combating HIV/AIDS 
· The perception at household, local and regional level about the HIV/AIDS response was channelled through the report from a rapid assessment of district and community response, undertaken in October 2008. 
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General issues that emerged from the presentations and discussions include the following;

Most of the raised issues were adequately responded by the presenters as well as other participants. General recommendations were also proposed to improve on the shortfalls and are highlighted in this report. 

The recommendations provided the base for formulation of future milestones to be implemented in the year 2009/2010. These were formulated during the group work session in line with the key thematic areas of NMSF II.

Areas touched by these milestones include for example: 

· Operationalisation and costing of the NMSF with timely dissemination of strategies, action plans and user friendly guidelines that focus on priority areas

· Mainstreaming of HIV/AIDS in a  gender and human rights sensitive way  in plans at all levels and operationalisation of the legal framework on HIV/AIDS

· Expansion and improvement of care and  treatment and impact mitigation services to the community level, through existing systems and public-private partnership

· Implementation of advocacy and campaign strategies for social mobilisation that can induce impact leading to behaviour transformation among community members. 

· Timely transfer of funds to allow smooth implementation of the initiatives and generation of local resources for responses

· Effective implementation of the data collection system for M & E and evidence based planning 

· Capacity building and effective coordination of public systems, CSOs and the private sector to plan, implement and monitor responses
List of the identified milestones in each thematic area are listed in the third part of the report.

As for the way forward, it was agreed that the Consultant Team should finalise their reports and submit for a more detailed discussion during the upcoming Main Review meeting. Few technical individuals will also be appointed to finalise and harmonise the milestones before the coming meeting. Participants also agreed that all invited stakeholders should immediately start preliminary preparations for the Main Review meeting which will be conducted between 10th and 11th November 2008. 

1.0 INTRODUCTION
1.1. Historical Background
Tanzania is one of the countries hard hit by HIV/AIDS epidemic. Recent reports from the Ministry of Health indicate that since the first 3 cases were reported in 1983 about 600,000 have developed HIV/AIDS, and about 2 million people have been infected with the HIV/AIDS virus. HIV/AIDS has become the primary cause of death among adults in the country and is decimating the most productive age group leaving behind misery, suffering and poverty. The epidemic is also a big social and economic problem with devastating impact on national development. 

Over the time, various measure have been put in place by the government and stakeholders to combat the pandemic, however it was found to be very essential to have an organ that provides strategic leadership and that coordinates and strengthen the efforts of all stakeholders involved in the fight against HIV/AIDS. To affect that, on 1st December 2000, the formation of the Tanzania Commission for AIDS (TACAIDS) was declared by the president and it was enacted under the Act No. 22 of 2001 by the parliament.

As part of its endeavors to improve on the prevailing situation on HIV/AIDS, TACAIDS launched a tradition of conducting reviews on National HIV/AIDS Multi-sectoral responses in order to discover the progress, constrains and identify recommendations for future actions for all sectors dealing with HIV/AIDS. These reviews are by custom conducted bi-annually starting by a technical review and followed by the main review which usually assembles a wider range of stakeholders.  

The 2006 HIV/AIDS multi-sectoral review pinpointed a number of milestones to be implemented for the years 2008/2009 (See appendix i). The main recommendation during that review was the need to involve private sector, informal sector, community and CSOs in the implementation of the set forth milestones. The necessity to review the progress in the implementation of those milestones among other things called for another joint bi-annual review which was organized by TACAIDS in collaboration with other partners. 
1.2. The meeting

The 2008 HIV/AIDS multi-sectoral technical review meeting was conducted on 29th to 30th of October 2008 at the Blue Pearl Hotel assembling over 120 participants representing various ministries and departments, civil society organisations, development partners and higher learning institutions. Other participants in the meeting were the team of consultants, representatives from media organisations and staff from TACAIDS. The guest of honour in this two days meeting was Ms. Fatma Mrisho, Executive Chairman of the Tanzania Commission for AIDS-TACAIDS. The review took place in October to align with the budget cycle and to provide input to the annual MKUKUTA and general Budget Support Reviews.

1.2.1 Objectives 
The meeting focused on reviewing and analysing the following: 

a) District community and household response

b) Review from key Technical areas

c) Progress, constraints and resources mobilisation including finance

d) Epidemiological situation and trend of HIV/AIDS

e)  Progress on implementation of milestone of second JAR

f) District, community and household response as field work

g) Structural policy and legal environment and achievements

h) Identify and agree on main priorities and a minimum number of milestones for the coming period on the implementation of the second NMSF.

1.2.2 Methodology
The meeting adopted a highly participatory methodology which accommodated paper presentations, plenary discussions and group work from which the future milestones to be implemented in 2009-2010 were proposed. The two days meeting also accommodated three health breaks per day. 
1.2.3 Expected output

The expected output of the meeting is a main report that captures the proceedings of the review, recommendations reached and milestones agreed for the two years ahead. These outputs will then be shared in the upcoming main review to be held from 10th -11th November 2008 which will bring together a wider range of stakeholders.  
1.3 Opening Session
Under facilitation from Mr. Walter Mazuki, the meeting commenced at 10.00am by appointing Dr. Malangalia from the World Bank to chair the morning session.  

Dr. Kalinga, the Director of Policy and Planning-TACAIDS was invited to air out a welcoming note, which was followed by introduction of the distinguished guests and the Guest of honour. These were:

· Dr. Fatma Mrisho – Executive Chair- TACAIDS, Guest of Honour
· Dr. A. Kato from  NACOPHA/SHIDEPHA+

· Mr. Luc Barriere-Constantin  - DPG-AIDS , County Director UNAIDS

· Major General Lupogo- Retired TACAIDS Chairman

Other introduced participants were representatives from the Development Partners, TACAIDS, CSOs, Higher Learning Institutions, Consultants, Representatives from Zanzibar and PLWHAs.

1.3.1 Key note addresses

1.3.1.1 Official Opening- by Dr. Fatma Mrisho, TACAIDS Executive Chairperson

During her key note address, Dr. Mrisho started by appreciating the presence of participants who spared their valuable time to attend the Technical review meeting on behalf of their organisations, institutions and Ministries. She acknowledged the great contribution made by stakeholders and development partners in improving HIV/AIDS service delivery at all levels. She further cemented that the Partnership among stakeholders in fighting HIV/AIDS should continue.

She specifically informed the participants that this year’s review was unique because it was conducted at the moment when the new NMSF had just been concluded. Among other things she also emphasised on the following: 

· There are over 2 million HIV+ people

· 99% of Tanzanians (15-49 years) have heard about HIV/AID but sharing of right, targeted, gender sensitive information on HIV/AIDS should continue 

· More worrying concerns as persistence of more female being infected and persistence of multiple sexual partners 4%

·  Access of PMPTCT services is less than 20 % 
· Increased efficiency and management to benefit clients

· Decentralisation of services to communities (TACAIDS initiative is to   reach closer to the household)
· Focus should be on what works to ensure new infections do not happen.

· District and community health services have proved success.

· Stakeholders should work closely for better outcomes.

She finally wished all participants a fruitful meeting and declared the Technical review meeting officially opened. 

1.3.1.2 Remarks from the DPG-AIDS UNAIDS County Director 


The Director, UNAIDS Tanzania congratulated TACAIDS for organising the review meeting which would give relevant input to shaping the milestones on national HIV/AIDS response for the coming two years. He emphasised the importance of taking note of the changing world, including global issues that are affecting HIV/AIDS response within the country. More further cemented that interventions should be evidence based with better focus and prioritisation. He noted that challenges need to be addressed in a constructive manner. The director concluded his remarks by ensuring the participants that the Development partners have great commitment to continue supporting the sector. 
DAY ONE (29TH OCTOBER)
2.1 Assessment of Progress on Implementation of Milestones from the Second Joint Bi-Annual Review 2006- Consultant Karin Berlin
In this paper the progress on the implementation of the Milestones set during the 2006 HIV/AIDS sector review were shared. The assessment included the private and public sectors performances, progress at the districts and community levels and areas of monitoring and evaluation. Other areas assessed were the resource mobilisation, finance management and funding Modalities as well as issues of advocacy and information sharing.
The assessment indicates variations in the implementation of the milestones at different levels. Unlike the private sector, progress on implementation of the milestones in the public sector is better however with a slow pace. At the district and community levels, the progress is also encouraging as most of the milestones were achieved. 

With regard to Monitoring and Evaluation, the systems have already been put in place and all three milestones have been reached, however the need for more training and capacity building for a much wider impact was raised. 

Limiting factors of the milestones;
· Vague connection between the milestones and the MKUKUTA and PAF strategies
· Low awareness of milestones
· Weak commitment at regional and district levels
· Poor dissemination of the necessary documents for implementation.
[image: image4.wmf]Along with these challenges, implementation of the 2006 milestones has bared significant fruits in the fight against HIV/AIDS and its related health barriers. Some of the achievements obtained include passing of the HIV/AIDS bill, more health facilities provide care and treatment, establishment of TB/HIV integrated testing services as well as extension of PMTCT in more dispensaries. Also there has been significant regional cooperation and exchange of experiences as well as participation of the informal sector in the national response. Further more commitment from the highest political level has been achieved. Also there has been encouraging indications in the decline of the disease prevalence                   in 17 out of 21 mainland regions while tuberculosis control continues to show strong performance. Development of the comprehensive Health Sector’s HIV/AIDS Strategy 2008-2012 is another success secured.  

Generally the progress in the implementation of the milestones was found to be satisfactory however a set of recommendations were aired out to improve future performance. These include the following;
2.2 The HIV epidemic in Tanzania Mainland- Marelize Gorgens-Albino (GAMET)
The focus of the presentation was to track the epidemiological and sexual behaviours and how they affect the HIV/AIDS trends in the country. Various factors that affects sexual behaviour and hence HIV/AIDS trends were keenly analyzed in the report. These include gender, age, education, financial factors, marital status, traditional and religious factors, geographical settings and other factors such as mobility and migration of the population. 

From the paper presented, the projected national HIV/AIDS prevalence rates have shown to have stabilized at around 6%. This has been attributed by change in the nature of the epidemic, increase use of condoms and Anti-Retro Viral Therapy among other factors. It was also brought to participants understandings that despite the stabilized National HIV/AIDS prevalence rate, there is still enormous heterogeneity in the prevalence rates among various population groups and among geographical regions. In nearly all age groups more women are HIV positive than men. 
	Variation in HIV/AIDS prevalence according to various factors

	Gender 
	Women are generally more affected than men

	Age 
	Women of young ages and men of older ages are more likely to be HIV positive but this is changing.

	Education,
	Persons with higher education levels used to have higher prevalence, but this is also changing

	Financial factors
	Up to 2003 more wealthy persons were more likely to be HIV positive

	Marital status 
	Married or formerly married men and women are most likely to have higher risk behaviour

	Geographical settings
	HIV prevalence is almost double in urban than in rural areas but there are more HIV positive people in rural areas than in urban

	Male circumcision rates,
	Relationship between male circumcision status and HIV prevalence remains strong as regions with higher number of male circumcised have lower HIV/AIDS prevalence rates.

	Population Mobility
	· HIV prevalence in areas of mobility is higher than in rural areas, and prevalence in urban areas may be reducing.
· HIV prevalence and incidence is higher amongst short-term migrant men and women who stay home alone for a long time.
· Risk behavior of men increases more when their wives moved than when they were mobile themselves.


The HIV/AIDS trends in the country also indicate changes in the HIV/AIDS risk factors. Positive changes include a rise in the age of sexual debut has tremendously increased, increased condom use and abstinence. However more men are having multiple and casual partners. There are also a high percentage of men and women who accepted gifts or favours in return for sex. The  risk of HIV transmission through IDU needle sharing is increasing over time. Apart from the increasing HIV/AIDS risk behaviours, general sexual behaviours among populations have also changed over time and are left unchecked they may escalate HIV/AIDS transmissions. For instance older women (20 to 24) and women with no education were most likely to initiate sex earlier but also older women (25 to 49), educated women and women in urban areas are most likely to increase their sexual partners.  

It was therefore highly recommended that all stakeholders and partners should; 
1. Introduce new prevention interventions that match current trends and changes

2. Struggle to minimize risk of HIV infection particularly among the most vulnerable populations

3. Expand workplace interventions, with special attention to mobile and migrant workers

4. Prevent, treat and control other sexually transmitted infections 

5. Promote and expand HIV testing and counseling services 

6. Focus on preventing HIV transmission during pregnancy 

      Promote and distribute condoms
2.3 Result Based Planning / Result Based Management (RBM): Identification and Formulation of Milestones- Fredrick Macha (UNAIDS)
The presenter commenced by defining key concepts used in the paper setting a few examples to concretize the concepts. A detailed process and basic principles that need to be adhered during result base planning were also projected during the presentation. The second part of the paper concentrated on the “hows” of formulating concrete milestones that are specific, measurable, achievable, relevant and time bound. Other important issues to consider during formulation of milestones include geographic area, target group/beneficiaries, quality and quantity. 

It was further elaborated that a good milestone should use change language rather than Action language. A change language describes the changes in the conditions of people, sets precise criteria for success, focuses on results and leaves options on how to achieve them.
The following table indicates an example of a milestone that employs a change language.
	Issue
	Milestone
	Status

	· Finance and  Budgeting
	· Financial accountability report for MDAs submitted to TACAIDS by end Oct 2008

	


2.4 Finance and Resource Mobilization and PER 2007/08 - Ms. Beng’i Issa, Director of Finance and Administration, TACAIDS
This presentation focused on financial status of HIV/AIDS programmes, gaps, and forecast, Partners and Government contributions, major programmes and fund flow, resource allocation, and findings from HIV/AIDS Public Expenditure Review.

Globally HIV/AIDS pandemic has sunk to number eight in the hierarchy of the global disaster priorities. At the National the total budget for HIV/AIDS has decreased from 568.2 billion to Tshs. 549.2 billion (3% decrease) this year. Of the funds available, 95% is supported by donors and 5% by the Government. But also out of the out the donor support, only 26% is captured by the government budget.

This years budget on HIV/AIDS has allocated more funds to Care, Treatment and Support ranging from 60 to 72% of the budget unlike for prevention initiative which is likely to get  only 10-13% and Impact Mitigation 8 to 9%. Government contribution has stabilized at 22-25 billion per year since last review. The distribution of the government contribution for the year 2008/2009 is as follows: TACAIDS 16%, Ministry of Health and Social Welfare 53%, and other MDAs 33%, Global Fund and PEPFAR being the main donors. For instance last year they supported 86% of the HIV/AIDS response activities.

Rapid Fund Envelop (RFE) is another source of funding established in 2002 with support from several donor partners including CIDA, Great Britain, Finland, The Netherlands, Norway, Switzerland, Bernard Van Lee Foundation and USA. Other funding programmes by donors include: TMAP-World Bank and UN Joint Programme on HIV/AIDS (ILO, UNAIDS, WHO, UNICEF, UNFPA). UNDP is managing agency and stakeholders are focusing on building capacity of various implementers.

Key issues that were raised from this presentation were as follows:
· Funding modalities are now changing; many donors are now channeling funds through General Budget Support including HIV/AIDS.
· Funding modalities to LGAs under the Block Grant are based on Population count, Poverty count and Prevalence and service routes. 

· TASAF will inherit responsibilities of RFAs however they will channel funds straight to the community for implementation. 

From the Public Expenditure Review on HIV/AIDS conducted in 2007, following achievements were identified. 
· There is mainstreaming of HIV/AIDS in national budget

· Establishment of a HIV fund has been done
· The Government is in process to establish an AIDS trust fund. This is aimed to be one of strategies for sustainability of HIV/AIDS activities by Government.

· Some LGAs are now planning to implement CPP (outcome of RFA work)

· Budget mainstreaming at LGA level is at 40% while other LGAs do plan under community development budget.

Other issues raised include:

· There is less fund in non- Health activities
· Fund allocation for prevention activities is still small. 
· Need to develop operational plan which will help in costing the NMSF 
· MTEF are overcrowded by HIV/AIDS activities, it is overambitious. 

· Communities are still not well informed about replacement of RFAs by TASAF hence creating unnecessary worries especially on accessing financial support for orphans and PLWHAs.

· Delayed funding to MDAs and other stakeholders including CSOs

A number of recommendations were made and are presented in two categories as follows:

	General Recommendations
	Recommendations on NMSF Operationalization

	· Use minimum package to give evidence based guidance to LGAs

· Timely disbursement of funds to LGAs 
· Debate on TACAIDS recurrent budget to improve situation, donors resources to CSOs, and government budget to be captured

· Clear definition of standard budget to MDAs

· DPG members inform head quarters about Global fund issues in TZ

· Need to review Block grant Formula after completion of THIS II.

·  Establish accountability mechanism to allow individual CSO projects to obtain funds through LGAs and not TACAIDS (adherence to D by D). 
· TACAIDS will facilitate detailed operational guidance covering fund flow, procurement, financial and physical monitoring. 
· Support to CSOs should include long-term financing of programmes to support PLWHAs and OVC.
	· LGAs minimum package to be reviewed and prioritized

· Regional capacity to support   CHACs

· Adopt a decentralised approach

· Allocate resources based on criteria of need

· Ensure promised funds are made available in full and on time 

· Allow LGAs more flexibility on how to use them, within the scope of national strategy and the guidance provided. 

·  Pilot alternatives to the RFAs for supporting CSOs

·  Promote the development of mutual learning networks at national and regional level

·  Identify financing gaps, and develop regular institutional mechanisms for directing Government and donor resources towards filling them 




2.5 The Structural, Policy and Legal Environment Achievements and Challenges – Dr. RBM Kalinga (TACAIDS)
The paper assesses HIV and AIDS institutional arrangement, coordination structure, policy and legal environment, mainstreaming of HIV and AIDS in other sector policies and guidelines, policy monitoring system, programme budget allocations, progress made in  implementing the policy and national HIV/AIDS strategy, and related challenges in order to recommend for the way forward. 

Over all there were great achievements. There is a body of clear policy guiding implementation of multi-sectoral strategies, and a lot has been done. For example the AIDS Policy and HIV/AIDS Act are in place, structures are developed from national to local level,  (TACAIDS under PMO, Established CMAC, WMACs, VMACs), nationalHIV-Monitoring and Evaluation Systems (HIV-MES, TOMSHA) in place, facilitation of  MDAs to establish HIV and AIDS focal points, strategies developed, activities appear in MTEF, and guidelines developed.  

However, the implementation of NMSF faces many problems due to weak policy implementation, weak accountability structures and lack of policy clarity and inconsistencies- for example Age of children, and definition of orphan and most vulnerable children. There are also inconsistencies in the policies regarding rights of women, children and PLWHAs, accompanied by low legal security for protection of those specific vulnerable groups. Other constraining factors include limited capacity of key implementers and coordinators e.g. MACs, CHACs, and MDAs’ focal points, limited funding of strategic plans and bureaucracy in channeling and receiving funds at all levels, lack of clarity on roles (TACAIDS), reporting system and accountability structures. Access to social services is also not legally guaranteed for various groups though mentioned in policies. Gender mainstreaming is a challenge in a number of policies hence impacting negatively on HIV/AIDS response at all levels. 

Monitoring process at national level is still segmented, however there is still is a window of harmonization. TACAIDS is facing challenges to coordinate various policy interventions as a result of weaknesses within the HIV and AIDS policy and the Act. For example, HIV AIDS (P&C) ACT- Does not impose a duty on the government to provide orphans and PLWHAs basic health services, ARVs or an adequate standard of living. Yet, TACAIDS does not have mandate to change them.

A number of recommendations were made including the following, 

· Role of TACAIDS as a coordination body need to be streamlined. 

· HIV/AIDS Act to be obligatory for decisions makers in MDAs to take decision to mainstream HIV AIDS

· Strengthen strategic leadership

· Disseminate NMSF and the AIDS policy widely

· CSOs that implement gender equality programme to be supported to make a change at community level.

2.6 Principles and Elements of HIV/AIDS Workplace Programme- Jones Sikira (ABCT)
Through the presentation it was emphasized that Work Place Programme is very important in HIV/AIDS response at workplaces. ABCT supports public and private sectors to mainstream HIV/AIDS in their core business. The Work Place programme supported by ABCT contains three main features/ elements: 

a) Human Resource management which focuses on having a Workplace HIV/AIDS Policy  that guides on workers rights, and  the Organisation/ Institutional responsibility to support workers on HIV/AIDS related issues, and procedures for implementation of HIV/AIDS activities that will benefit the employees and the organisation/ company at large.

b) Prevention: This includes prevention education, condom promotion, and campaigns.

c) Health Care and management:  This include VCT, services, provision and access to ARTs, medical insurance, treatment of Opportunistic Infection, and STI management.

The Multisectoral approach and Public Private Partnership strategy adopted by ABCT, has strengthened relationship and collaboration between the organisation and other actors such as Tanzania German Programme Support on Health, TCCIA (Chamber of Commerce), Ministries and Training institutions (Magogoni).  Among the achievement of ABCT programme has developed a generic Work Place Policy that can be replicated elsewhere, and has trained 14 Instructors from Magogoni Public training Institutions, who are now using ABCT developed training manuals to cascade the training to Ministries for establishment of WPP. During the discussion on this paper, a number of issues were raised regarding workplace programme and the following recommendations were made:
· ABCT needs to expand its coverage and be widely known so that even those dealing with the informal sector are captured. 
· For most company owners, business comes first. The government needs to formulate policies that will back up mainstreaming of HIV/AIDS initiatives within work places and enforce them by law. 
· HIV/AIDS cross cut  many sectors, it is therefore important for the coalition to establish network with other sectors including the public sector so as to easy their operations particularly in areas that ABCT can not easily reach.
· The coalition should create a sense of programs ownership to beneficiaries by involving them fully from planning to implementation and Monitoring and Evaluation so that the programme remains sustainable.  
3.0 Day Two, 30th October 2008
The day started by a recapitulation of what transpired day one. The following is a summary of presentations and statements.

3.1 HIV/AIDS mainstreaming in the workplace: an experience of CSO’s                  Nicholus Dampu (Tanzania AIDS Forum)
Given the fact that HIV/AIDS is a multisectoral pandemic, extension of HIV/AIDS interventions to work places remains to be a priority. The experience from Tanzania AIDS Forum (TAF) shared in this paper, indicates the achievements, challenges faced by the association during mainstreaming of HIV/AIDS Work Place Programmes. TAF also set forth some recommendations towards a much better WPP. 

Some of the achievements reached during the programme include;

1. Increased knowledge on HIV/AIDS issues among staff.

2. 40% of VSO partners have now developed HIV/AIDS workplace programmes 

3. Increasing rate of Voluntary HIV testing among staff 

The TAF chairman Dr. Bujari cemented that CSOs have managed to sky-rocket community responses to HIV/AIDS but also accessibility to funds has improved.  Moreover coordination between CSOs and other organisations dealing with HIV/AIDS has also increased. 
Some of the challenges identified by the chairman of TAF include the hard to reach areas and poor participation of CSOs in HIV/AIDS policy formulation. Other pinpointed challenges by TAF include;

1. Inadequate resources for implementation

2. Lack of knowledge and baseline information for developing WPP among CSO’s 

3. Persistence of stigma and discrimination among workers  

4. Poor monitoring and Evaluation of these programmes leading to the downfall.

5. Variation of interests among CSOs operating in the country.
6. Limited capacity building among CSO staff
Allocation of funds for CSOs for implementation of WPP, enforcement of HIV/AIDS WPP on corporate policies and strong advocacy to the government and partners to support HIV/AIDS WPP were among recommendations raised by TAF towards a better HIV/AIDS WPP. Other recommendations included the need to link HIV/AIDS interventions and result based particularly among MDAs. 

It was further recommended by other participants that TAF needs to establish strong network with other CSOs and Coalitions dealing with HIV/AIDS and WPP in particular in order to increase its representations but also to gain support from them towards a wider community impact.

3.2 Has the situation improved for People Living with HIV/AIDS? – By Mr Kato (NACOPHA)
The vision of TACAIDS is to provide the best available care for those infected and affected by the virus among other things. This is done in collaboration with the National Council for People Living with HIV and AIDS and other related organizations. 

The presentation from NACOPHA and contributions from other participants unfolded the current situation in terms of services and support provided to PWLHAs both those in households and those found in various organizations. The challenges facing the organization in the implementation of its coordination role were also highlighted during the presentation. 
Generally various studies conducted at the district levels indicate that ARVs are readily available in the appointed health centers also Home-Based Care services have been taught to lower level of the community.
However the studies have also indicated significant number shortfalls in services and care provided to PLWHAs both in terms of quality. Some of the highlighted challenges include;

· Long distances between households and ARV centers resulting into additional cost on transport and accommodations.

·  Most of the PLWHAs are extremely poor hence they can not afford even the most basic needs.
· Procedures for getting the care and support are intolerably long to the extent that victims give up on following them. 

· There are attitudinal problems among health care givers; an example of stigmatization in one of the health care centers was share.
· Supporting equipments such as CD4 count machines are very few and the available are not in good conditions
· There is poor linkage between HIV/AIDS education and reproductive health 
At the administrative level, some of the challenges include inadequate human resources and funding for implementation of coordination and supervision role. 

As a way of addressing these shortfalls it was recommended that stakeholder should direct their efforts towards protecting and caring for PLWHAs. Also NACOPHA should be supported financially and in terms of human resource capacity so that it can operationalise its coordination and supervision role effectively. Lastly, more advocacies are needed so as to impose knowledge that can promote strong behaviour change.  
3.3 Sector Response: Health and Social Welfare- By Dr. B. Fimbo- NACP
This was a historical Background of Health and Social Welfare sector response on HIV/AIDS. The struggle to fight the epidemic through the Ministry of Health started in 1983 when the first AIDS patient was diagnosed in Kagera region Western part of Tanzania. With that recognition Tanzania Government through the Ministry undertook a lot of initiatives to fight HIV/AIDS. However most of the initial initiatives were mainly preventive including; 
· Production of IEC materials to intensify information, and education

· Hospital based Blood Safety initiatives (1987). 
· Establishment of STD projects (syndromic management of STIs, STD drug procurement and supplies)
· PMTCT and VCT programmes was also introduced
· Condom promotion and distribution services. 
With the formulation of the First Health sector strategy on HIV/AIDS (2003-2006) a component of care support and treatment was included and Care and Treatment Plan (2003-2008) was formulated with a focus on providing ARV drugs to more than 400,000 PLWHAs by end of the plan. The current Health Sector HIV strategy –II (2008-2012) is a successor of Health Sector HIV/AIDS Strategy -I (2003-2006). The current strategy defines the contribution of the Health Sector to the National Multisectoral Response to HIV and AIDS for the period 2008-2012.
Through sector response initiatives a number of achievements were obtained including the following: 

· Increased access to information on HIV/AIDS - leading to high awareness levels (>90% in adult population). 

· Targeted Education programs established – including AIDS education in schools

· Increased knowledge on STI management and control

· Condom use demystified resulting into 30-40% among sexually active groups

Despite the achievements made the health sector response experienced some challenges. First of all positive knowledge is still poor with widespread stigma and discrimination in communities. Awareness levels are not transformed into appreciable (preventive) behaviour change while socio-cultural factors are not fully understood as main drivers of the epidemic in different community groups.  Laboratory services to monitor patients on antiretroviral treatment are still low. Most at Risk population (MARPS) is poorly identified or denied leading to non-engagement or focus. It was also revealed that access to Antiretroviral Treatment (ART) is still low. E.g. out of estimated 440,000 HIV/AIDS patients only 166,600 (37%) were on ARV drugs by end of July 2008. Also there is still poor linkage between VCT and Sexual and reproductive health services especially among PLWHAs.
A number of recommendations were put forward by participants to address the challenges including continuation of initiatives to address stigma and discrimination at all levels. They also recommended that there should be serious effort to establish innovative interventions to address socio-cultural factors for people to understand them fully as main drivers of the epidemic in different community groups.
3.4 Rapid Assessment of District and Community HIV and AIDS Response-         by Consultant Team

The report summaries outcomes of the rapid assessment to generate community-based experiences regarding the implementation of NMSF, progress in community and district responses for HIV & AIDS and the key issues in terms of what worked well and what needs to be improved in18 pilot districts.

Qualitative in-depth interviews were administered to respondents from households, umbrella civil society organisations including the private and informal sector; Council Multisectoral Committees, and districts, regions and national levels.
Generally, the field visit findings revealed some achievements as well as challenges and gaps in HIV/AIDS response at community and district levels.    The following were the achievements obtained: 

· Institutional arrangements and coordination structures are in place (TACs in MDAs and MACs,)
· There is improved Public Private partnership
· Monthly, Quarterly and Annual reports are prepared and submitted to appropriate levels
· Funding support and commitment by development partners .
· Availability of District plans and budget lines for HIV and AIDS
· Increased number of clients attending CTC , VCT and PMTCT
· Availability of Volunteer Community/Home Based Care providers
· PHLHIV groups more proactive in the provision of HBC services as  Volunteers and as agents of awareness creation
· Increased support to  orphans through CSOs

· Establishment of coordination structures (MACs)

· Strong monitoring system within the health sector but not elsewhere

· There is increase provision of ARV in some places

· Increased openness of PLWHAs  in accessing ARTs

· Partners provide funding support to LGAs and to at the national level including TACAIDS, although they hardly get feedback on how funds have been used.  
Challenges and gaps were presented in the following areas: 

· Inadequate and poor provision and accessibility of HIV/AIDS services to specific groups as well as the general community

· Poverty level is very high in rural areas  hence adherence to ARVs becomes difficulty
· Accessing ARVs is very costly due to poor economic conditions, it increases other costs of long distance to health centers, travel and accommodation cost, food requirements etc. 

· Political will at the district level is still limited hence things are moving slow.
· Unequal distribution of resources favouring those closer to service delivery locations 
· THs and TBAs are reliable during care seeking however they have very limited knowledge on HIV and AIDS
· Limited resources and capacity at all levels to implement quality HIV/AIDS programmes/activities. 

· Lack of accountability and transparency in all areas of response 
· Lack of accurate data: TOMSHA not yet in function 

· Too many and confusing planning guidelines 

· There are poor feedback mechanisms at all levels.
4.0 PLENARY DISCUSSIONS 
4.1 Key issues raised and recommendations reached
Several issues were raised during the plenary discussion sessions on the papers presented in day one and two of the meeting. These issues emerged from the paper presented as well as from various experiences that were shared by participants in the meeting. As a response to these issues, various recommendations were drafted and put forward.

	Issues raised
	Recommendations

	i. Developing Milestones

· Definition of milestones is still not very clear


	· A milestone should be an intermediary product between the starting point and the final change e.g an event or a product such as a curriculum or guideline. The  end results is a change e.g in behaviour or a way of living etc. The milestone to be developed by this review should be realistic, achievable, and framed as products or events against which process towards the final change can be measured, not as activities. More than 20 milestones would be too many.

	ii. HIV/AIDS Trends and behaviour 

· There has been a change on infection trends as older people are now mostly affected than young people

	· Additional efforts should be done by TACAIDS and other stakeholders to prevent new infections. However there should not be a shift in focus from the youth

	· Current data indicate huge regional variations in prevalence despite the decline in the overall national trends.
	· A further study should be conducted in these regions to identify reasons for these variations so as to prevent new infections.

	· Children, uniform forces and prisons have not been adequately captured in national statistics despite their unique characteristics

	· It is important to consider these groups given that they possess a unique characteristic in the population.

	· The available knowledge on HIV/AIDS within communities has not been sufficient enough to promote effective behaviour change. 
	· Advocacy and communication should be directed at social mobilization for effective behaviour change. 

	· Universal access to HIV and AIDS care, treatment and supportive services are still very minimal and more specifically in hard to reach areas.
	· All stakeholders should direct their efforts to interventions that benefit people in the communities. 

	· STI treatment is not effective in reducing HIV infection
	· STIs still need attention on their own right as a sexual and reproductive health agenda.

	· Funding for treatment of Opportunistic Infections as a measure to prevent HIV/AIDS infections is also a challenge
	· HIV/AIDS budget should have a more broad focus to include treatment of other opportunistic infections including STIs. Donors should also contribute to ensure that treatment of STIs is subsidized and drugs are easily accessed.

	· Safer sex practices especially in rural communities is still a challenge 
	· Disseminate correct  information to people of all ages

· Expand Behaviour Change Communication Strategy to include Social Change Communication.

	iii. Funding Mechanisms

· There has been some evidence that the flow of funds to LGAs to CSOs is often not smooth. There are delays of fund transfers and at some incidences the funds allocated for HIV/AIDS operations are redirected to other activities by the Local Authorities. 
	· Need to have better monitoring mechanisms of LGAs in disbursing funds for HIV/AIDS. A funds flow study is needed to show where the difficulties lie.

	· Communities and other stakeholders/ actors are not well  informed as to who will take over RFA assignment
	· Need to inform communities and stakeholders about the transfer of responsibility from RFAs to TASAF to minimise the existing worries  on availability and accessibility  of  HIV/AIDS funds 

	· The flow of funds from TACAIDS to MDAs has also been facing several constraints.

	· It was recommended that MDAs should retire their expenditure to TACAIDS periodically in order to receive more funds but also MDAs should consider other sources of funds

	· HIV/AIDS prevention is an initiative with long term benefits however it has not been highly prioritised in National initiatives to fight AIDS particularly on funding. Only 10% of the HIV/AIDS budget has been allocated to prevention measures.
	· The government and stakeholders should also direct focus on preventing new infection through promotion of preventive mechanisms. This will cut down the cost of care and treatment in future as number of victims will be declining over time. The GF round 8 is trying to prioritize the prevention component of HIV/AIDS in its funding

	· Lack of adequate financial support, human resource and capacity building among CSOs are among contributing factors to the under performance of their roles 


	· CSOs such as NACOPHA should be supported financially and in terms of capacity building to its Human Resource. This will increase their capacity to coordinate progress of the PLWHAs and link them to the National initiatives given that these organizations are working at the grassroots level.  

	· The modality in which Development partners will be involved to contribute to the newly established AIDS Trust Fund is not very clear
	· Development Partners can join  the ATF the way they see it feasible but can also use existing funding mechanism

	iv. Organization and Policy Issues

· The rights of women and children have been clearly articulated in the policies however PLWHAs have been isolated.
	· The rights of PLWHAs should also be clearly stated in various policies and enforced by the law.

	· There is still a gap in coordination among Organisations dealing with HIV/AIDS in the country mostly due to variation of interest.
	· Umbrella organizations such as TAF and ABCT should establish strong network between themselves and among other small organizations. 


	· There is still a vague connection between initiatives to support PLWHAs and other National Poverty reduction strategies.
	· All HIV/AIDS projects and initiatives should be linked with the national development strategies and the new NMSF. This is attributed by the fact that most of the HIV/AIDS victims are extremely poor and they can not afford the basic care needs.

	· ABCT is not widely known to majority of companies and the informal sector. So far it has covered only 68 companies.


	· The organization should strive to increase its representation particularly among organizations/companies that are labour intensive. Also strategies 


5.0 GROUP WORK SESSION

5.1 Discussion of Key Thematic Areas and Formulation of future Milestones 
An intensive group discussion to identify minimal number of milestones to be implemented in 2009/2010 was conducted during the afternoon session of the day two of the meeting. Terms of reference for formulation of the milestones were explained by the TACAIDS Director of Policy and Planning, Dr. R.B.M Kalinga. A total of 6 groups were divided following the thematic areas of the NMSF. The developed milestones from each were then projected for all participants for input and discussion. The Milestones developed during group discussions are summarised below: 

5.1.1 PREVENTION
Mile stones developed
1. A prioritized and evidence based national prevention strategy and costed 2 year action plan developed and operationalized by June 2009.

2. Behavior and social change communication national program to target the following themes: MCP, gender, young people, condom, transactional, cross generational sex, adult population, discordant couples, stigma reduction (taking into account rural coverage, MARPs, )

3. In the 8 highest prevalence regions, HIV services offer integrated RH/FP services.

4. Male circumcision policy/strategy completed and implementation initiated in 5 regions

5. Scaled up prevention services that are working well

6. HIV/AIDS effectively mainstreamed within all sectors (public, LGAs, private, CSOs, private sector, public sector) taking on board  

7. Capacity building for HIV prevention implementers at all levels, particularly LGAs, CMACS, WAMACS, VMACAS, PLHIV, CSOs, youth, etc. 

Note: Milestones on other areas such as research, policy, cross cutting, and resource mobilization were not developed but issues for consideration were identified for follow up: These were presented as follows.
Research

· Try to know the size of the MARPs for resource allocation purposes, the bridging population (BSS – list them, size them, and prioritize them)

· Shift from looking at prevalence to looking at incidence (age stratification)
Policy

· Age of consent for VCT to be reduced to 12 years
Cross cutting

· Interventions and information reach the grassroots- cascade  

Resource mobilization and allocation for HIV prevention

· Advocate for increased resources for HIV prevention focusing on interventions with high impact

· HIV Prevention for the children/young people

· Monitoring of Milestones

5.1.2 CARE TREATMENT AND SUPPORT

Milestones developed
i) Home Based Care

1. Increase coverage of HBC services delivery in rural settings By 2010

2. Revisit and ensure HBC care kits are made available to service providers By: 2009

3. Address the issue of incentives to HBC providers that limits coverage. By 2010

4. Incorporate HBC activities in CCHP to ensure funding and sustainability of HBC services.. By 2009

5. Establish and maintain linkages and coordination between HBC services with other services to ensure continuum of care By 2010
6. Ensuring sufficient number of skilled personnel including availability of trainers in HBC, 

· Reduce period of training 

· Decentralizing training to zones/districts,

· Motivate and use volunteers and engage PLWHA and their organizations By: 2010

7. Strengthen the public private partnership in HBC service delivery By 2010

8. Introduce and strengthen  nutrition supplements/components to HBC services and ensure rollout with ARVs services

ii). ARV Treatment

1 Ensure ARV services are accessed in PHC facility -By 201

2. CD4, Haematology and biochemistry machine (and reagents) to be functional and available in all district and VA hospitals as capacity allows. By 2010

3. Scale up and rollout of paediatric HIV and PMTCT and strengthen baby friendly facilities. By 2010

4. Strengthen MSD so that it can provide improved services. By 2010

5. Increase access to ARV to PLWHA, by revisiting ARV guidelines (criteria, CD4 cut-off point etc)

6. Council HIV budget be supported so that they can support more PLWHA, OVC. By 2010

iii). Treatment of Opportunistic Infections

1. OI Package to be rolled out together with ART  in six months 

2. Free Access to Drugs for treatment of OI By 2010

3. Strengthen diagnostic component for TB and improve the screening of HIV in TB. By 2010

5.1.3 IMPACT MITIGATION

Milestones developed
1. User-friendly guidelines for LGAs on best practice for IM for MVCs, PLWHAs, widows developed and disseminated by (responsible?) and in use by FY 2010/11 
2. National Plan of Action for MVAs scaled up by FY 2011/12
3. MVC interventions integrated into PMORALG/MOFEA annual budget guidelines by PMO-RALG and MOFEA by Nov. 2009 for implementation by LGAs by FY 2010/2011

4. Assessment of bottlenecks of key Ministries to lead response effectively and identification of recommendations by TACAIDS (date note given)

5. Strategy and Operational Plan for Income Generating Activities for vulnerable groups developed by MOFEA (Department of Planning) by Dec. 2009

6. Multisectoral Communication Strategy for HIV/AIDS unpacked and operationalised by MOLYD / MOHSW / TACAIDS by FY 2009 /2010  

7. PMO-RALG Circular regarding SW decentralisation disseminated to LGAs by PMO-RALG by Dec. 2008

8. Social Welfare Officers employed by LGAs by FY 2010 / 2011  

5.1.4 RESOURCE MOBILISATION
Milestones developed
1. Establish a mechanism to generate resources both nationally and locally

2. Strengthen ability to capture HIV/AIDS expenditures using existing financial reporting systems and establish new systems if necessary.

3. Develop and implement a capacity development plan for LGAs, MDAs, and CSOs

4. Cost the NMSF

5. Develop and implement a plan to communicate financial information and modalities

5.1.5 MONITORING AND EVALUATION AND RESEARCH
Milestones developed

1. TOMSHA data are electronically captured, using LGMD, in the 132 councils in Tanzania

2. 80% of HIV service organisations in each district have reported TOMSHA data three times in the last year

3. Coverage targets have been developed, at district level, for each service in the ESP

4. TACAIDS has undertaken 2 rounds of TOMSHA supervision to 21 regions

5. Regions has undertaken 2 rounds of TOMSHA supervision to 132 districts

6. 132 CHACs have each supervised at least 10 organisations in TOMSHA

7. Integrated HIV routine monitoring manual for health sector HIV data approved 

8. Joint field visits focusing on M&E and performance have taken place to at least 10% of councils every year.

9. 132 councils have developed joint HIV programme reports (TOMSHA, MOHSW and MOEVT) and  distributed these at district-level feedback and planning sessions

10. ‘Follow the money’ study -  focusing on sources of funds, flow of funds, duration of supply chain, and amount of funding -  has been completed 

11. HIV research inventory with annotated bibliography completed

12. Mechanism for updating the research inventory has been agreed and shared with academic institutions

13. Human Resources for HIV (in health sector and community sector, for M&E, coordination and prog impl) assessment has been completed

14. Operations research to determine best practices for SCC and BCC

15. One HIV service quality assessment (health sector and non-health sector) has been completed

 5.1.6 ENABLING ENVIRONMENT

Milestones developed
The work of this group in formulation of the milestones was still in progress and only two milestones were presented which focused on one aspect of coordination and planning. Those were: 
· CMACS have formal budget approved by council by June 2009

· Terms of reference agreed by MDAS by June 2008

A technical group was to meet thereafter to finalize development of mile stones on the remaining identified areas (good governance, communication and Advocacy, institutional capacity building, management and implementation):  

6.0 CLOSING SESSION
6.1 The Way Forward 
After formulation of the milestones, Dr. Kalinga announced the way forward towards the main review on November 10th and 11th, 2008. The following were agreed to be done after the meeting:

a) Consultant Teams to obtain the updated data and finalise their reports and submit for discussion during the Main Review meeting.
b) Appointment of few technical individuals to finalise and harmonise the milestones before the coming Main Review  meeting 

c) All invited stakeholders should immediately start preliminary preparations for the Main Review meeting. 

6.2 Concluding Remarks from Dr. F. Mrisho
Winding up the technical review meeting, Dr. Mrisho appreciated the effective participation shown by all participants in all days of the meting leading to successful attainment of the meeting objectives. She also thanked the team of consultants for unfolding various progresses and challenges in the National HIV/AIDS response, whose discussion bared the milestones to be implemented in 2009/2010.
The TACAIDS Executive Chair also thanked the Development Partners for their never ending support saying “together we can do a lot more”.  She further encouraged all participants to keep up the discussions on sensitive issues on HIV/AIDS and find their solutions. She also invited all the participants to the upcoming main review meeting. Having said those words, Dr. Mrisho declared the 2008 HIV/AIDS Multisectoral technical review meeting officially closed.    

LIST OF APPENDICIES

Appendix (i): Agreed Milestones for 2006/2007

	Milestone
	Implementation  Body
	Partner Organization
	Achieved Yes/No and by When
	Dependencies

	Private sector and Business Coalition

	1. Number of companies mainstreaming HIV/AIDS increased from 52 to 104 by 2007
	ABCT
	
	No, reached 68
	36

	2. Advocacy for including HIV/AIDS control clause in investment agreements initiated.
	ABCT/OTHERS?
	
	Not initiated
	

	3. ABCT has a strategy for promoting best practices in workplace programmes
	ABCT
	
	No. Promoting but strategy not defined
	

	4. 50% funding of ABCT by members
	ABCT
	
	29%
	21%

	5. Instructions given to LGAs to facilitate financing to support the sector in all the Councils
	
	
	No
	

	6. Scaling up best practices with support from various sources including ABCT
	ABCT
	
	Partly done
	

	Policy and Planning

	7. Technical Assistance Facility to be in place 
	TACAIDS
	All MDAs
	Yes
	Technical Support Plan on NMSF

	8. NMSF revised in light of MKUKUTA through a participatory process
	TACAIDS
	All stakeholders
	Yes, during 2007
	

	9. Regular consultative forums with key sectors
	TACAIDS
	Education
Labor, Youth, Employment
MoHSW
	Yes
	1/year

	10. HIV/AIDS included in MDA’s quarterly reports to PMO
	MDAs and PMO
	
	Yes
	

	11. Review of NCTP


	MoHSW


	
	Yes
	

	Monitoring and Evaluation

	12. TACAIDS M&E Unit to be functional
	TACAIDS
	
	Yes, staffed 2006
	

	13. M&E system is functional including financial monitoring 
	TACAIDS
	TMAP and GAMET (WB),
UNAIDS, USAID, NACP at MoHSW, PSI
	TOMSHA guidelines adopted 2006.

All components are in place( except some initiatives concerning advocacy and information)
	Printing and disseminating of TOMSHA last quarter of 2008 

Annual HIV Response Report to be signed

	14. Develop the Operational Road Map
	TACAIDS
	
	Yes, it is one of the 12 components of the M&E system
	Update is required

	District and Community Response

	15. All eligible LGAs accessing funds through the block grant 
	MoFA
	CIDA
	YES, finished by first half of 2008
	

	16. The Regional Secretariats well placed to ensure sustainability after the RFA 
	TACAIDS
	WB
RAS
	Partly
	

	17. LGAs allocate resources to address identified capacity strengthening needs
	
	
	Partly
	

	18. Revision of CMACs guidelines to be finalized
	TACAIDS
	
	Yes, developed and revised 
	Will be disseminated

	19. HIV/AIDS mainstreamed into the O&OD methodology and implementation
	PMO-RALG
	AMREF, UNAIDS, University of Mzumbo, WB (TMAP), GFATM, GTZ, Irish Aid, UNDP
	YES
	Finalized by end of October

	20. Increase the number of CSOs accessing funds
	TACAIDS, LGA 
	CAF 
	YES
	

	21. Have a regular forum for all RFAs
	TACAIDS
	
	YES
	

	22. At least one functioning model WAMAC at every LGA
	TACAIDS
	
	YES, DURING 2007
	

	Finance Management and Funding Modalities 

	23. Mini-study on “Funding system for CSOs and introduce systematic resource tracking and information dissemination” include in next PER
	TACAIDS
	ALL DEVELOPMENT PARTNERS SUPPORTING HIV/AIDS
	YES,  2008
	POLICIES OF DEVELOPMENT PARTNERS

	24. Timely disbursement of funds to implementers
	TACAIDS
	THE INTERNATIONAL DEVELOPMENT ASSOCIATION
	YES, throughout
	THE INTERNATIONAL DEVELOPMENT ASSOCIATION

	25. Increase of donor support on financing “budget support on HIV/AIDS”
	TACAIDS
	ALL DEVELOPMENT PARTNERS SUPPORTING HIV/AIDS
	YES, 2006-2008
	ALL DEVELOPMENT PARTNERS SUPPORTING 

HIV/AIDS

	26. Next round of the Global Fund should be designed using the GBS-HIV
	TACAIDS
	TNCM
	NO
	TNCM

	27. Reorganization of TACAIDS for more effective operations  
	TACAIDS
	PRESIDENT OFFICE PUBLIC SERVICE MANAGEMENT AND OTHER STAKEHOLDERS
	YES, IN PROGRESS
	PRESIDENTIAL IMPLEMENTATION COMMITTEE



	Advocacy and Information


	28. First Lady’s HIV/AIDS campaign supported
	TACAIDS
	PRESIDENT OFFICE (?)
One UN
	YES, EVERY YEAR
	

	29. National Advocacy and Communication strategy disseminated and operationalised 
	TACAIDS
	CSO, RFA, MDA, FBO, etc
	YES, ADOPTED 2005 AND DISSEMINATED 2007-08
	

	30. Eleven Mobile Cinema Vans and theatre arts available at the community level
	TACAIDS
	WB
	YES, THEY ARE SENT DURING 2008 (PRIORITY TO REMOTE AREAS) AND ANOTHER 11 VANS ARE NOW PURCHASED.
	

	31. National HIV/AIDS Youth and Women Campaign launched
	TACAIDS
	AMREF
	NO. INSTEAD OF CAMPAIGN 4 WORK SHOPS WERE CONDUCTED COUNTRYWIDE
	THE VIEWS OF THE YOUTH WILL BE INCORPORATED IN THE PREVENTION STRATEGY 


Appendix (ii): Meeting Program
a) Day One
	TIME
	AGENDA

	07.45
	Registration



	08.30
	Welcoming Remarks
TACAIDS Department of Policy and Planning Dr Raphael Kalinga



	
	Opening Remarks
TACAIDS Executive Chairman Fatma Mrisho 
DPG-AIDS UNAIDS Country Director Luc Barriere-Constantin 
NACOPHA Chairman/President Vitalis Mwakayula  



	09.00
	How was the Situation in 2006? Recapitulation of last Review
TACAIDS Department of Policy and Planning 

Dr Raphael Kalinga


	09.10
	HIV/AIDS Sector Performance 2006-2008: 
Progress on Implementation of Milestones
Consultant Karin Berlin


	09.30
	Result Based Planning: how to identify and formulate future milestones?

UNAIDS



	10.00
	Break



	10.30
	Epidemiological Situation and Trends in Tanzania
Consultant Marelise Gorgens



	
	Plenary discussion on data and trends of the epidemic 



	11.10
	Structural, Policy and Legal Environment and Achievements
TACAIDS Department of Policy and Planning 
Dr. Raphael Kalinga


	
	Resource Mobilization and PER 2007
TACAIDS Department of Finance and Administration
Beng’i Issa


	
	 Discussion on Enabling Environment & Resource Mobilization



	12.30
	Lunch

	13.30
	Has the situation improved for people living with HIV/AIDS?

NACOPHA National Council for People Living with HIV and AIDS; Chairman Vitalis Mwakayula  


	13.45
	How have CSOs developed their responses since 2006?
TAF, Tanzania AIDS Forum Chairperson Peter Bujari


	14.00
	How has the private sector responded?

ABCT AIDS Business Coalition Tanzania 
Executive Chairman Richard Kasesela


	
	Plenary discussion on the response from private sector and civil society 


	14.30
	Break



	15.00
	Public sector response: Education and Vocational training

Ministry of  Education and Vocational Training



	
	Public sector response: Women and Children

Ministry of Community Development, Gender and Children



	
	Wrap up and end of Day One, at 16.00 hrs




b) Day two

	TIME
	AGENDA

	08.30
	Summary of Day One



	09.00
	Sector response: Health and Social Welfare 
Ministry of  Health and Social Welfare


	09.30
	Plenary Discussion on Public Sector Response



	10.00
	Break



	10.30
	Terms of Reference and expected outcomes from group discussions
Presentation by Facilitator


	10.45
	The HIV/AIDS response at household, local, regional and national level

Field trip team lead by Professor G. Mwaluko



	12.00
	Lunch

	13.00
	Discussions in groups as follows:

· Enabling Environment

· Prevention

· Care, Treatment and Support

· Impact Mitigation

· Finance and Resource Mobilization

· Monitoring, Evaluation and Research


	14.30
	Break



	14.50
	Presentations from group discussions
 - key issues and proposed action points 

-  plenary discussion

	16.00
	Wrap up and summary



	16.30 
	Concluding remarks
NACOPHA Chairman/President Vitalis Mwakayula 
TACAIDS Executive Chairman Fatma Mrisho 
DPG-AIDS UNAIDS Country Director Luc Barriere-Constantin 


Appendix (iii): List of Participants
	NAME
	ORGANISATION

	Abigail Holman
	CDC

	Alex Pius Margery
	TANEPHA

	Amanda Abdul Wadud
	CDC

	Amy E. Cunningham
	Columbia University ICAP

	Angelika Schrettenbrunner
	TGPSH - GTZ

	Annmarie Marenjina Nkelema
	TAWLA

	Barnabas Jachi
	TASAF

	Luc Barriere Constantin
	UNAIDS

	Beatus Msoma
	Medical Stores Department 

	Bennett Fimbo
	NACP

	Catherine Michel
	CDC

	Christopher Reyes
	Human Development Trust 

	Christy Wistar
	Abbott Fund Tanzania

	Clementine Kweka
	Medical Health Officer

	Clotrida Ndezi
	CCT

	Credianus Mgimba
	The Good Samaritan Mission

	Deodatus Ndunguru
	Industry Trade and Marketing

	Dorothea Coppard
	GTZ, DPG education

	Dominick Chuwa
	Tanga AIDS Working Group

	Elise Jensen
	USAID/DPG/AIDS

	Elizabeth Lema
	USAID

	Elly F. Ndyetabura
	UNDP

	Emmanuel Malangalila
	World Bank

	Ester Kazenga
	TACAIDS

	Emebet Admassu
	UNAIDS

	Eunice Mmari
	CDC - Tanzania

	Fidelis Shirima
	SHDEPHA+

	Fredrick Macha
	UNAIDS

	Fulgence Swai
	FSSS Association

	Gideon Kwesigabo
	Muhimbili University 

	Gilly Arthur
	PEPFAR TANZANIA

	Gofrey Massawe
	Ministry of Labour

	Gradeline Minja
	Royal Danish Embassy

	Halima Mohammed
	Zanzibar Aids Commission

	Hawa Kawawa
	R. Medical Officer

	Henjewele Gerwalda
	TACAIDS

	Hawa Kikeke
	Agriculture Food Security & Cooperative

	Herman Corneli Lupogo
	TANOPHA

	Irene Benech
	CDC 

	Issa Isihaka
	DATA Youth Network Org. HIV/AIDS 

	Jacqueline Matoro
	Swiss Cooperation Office

	Joyceline Mkilima
	MoFEA

	John Ginc
	CDC PEPFAR

	Jonarda Ngissa
	SIDE DMS

	Jones Sikira
	ABCT

	Joseph Donald
	THRF

	Joseph Katto
	SHDEPHA+ NETWORK

	Joseph Komwihangiro
	CIDA

	Josephat Lazaro
	MISA - TAZ

	Josephine Balati
	CSSC

	Joyce Tesha
	Embassy of Sweden

	Joyceline Kaganda
	TFNC

	Julia Henn
	USAID

	Justine Nankinga
	UNICEF

	L.Thiam
	WHO

	Lisa Hawley
	CDC/PEPFAR

	Lucy Merere
	Embassy of Ireland

	Ludovicka Shirima Tarimo
	USAID

	Mashauri David Delem
	USAID

	Masuma Mamdani
	UNICEF

	Musiba Mbilima
	University DSM

	Neema Duma
	NETWO+

	Nezerina Boma
	UNICEF

	Nicholous Dampu
	TANZANIA AIDS FORUM

	Notburga Timmermans
	Danish Embassy

	Othman A. Marrenda
	BAKWATA

	Patrick Swai
	USAID

	Peggy Thorpe
	CIDA

	Peter Bujari
	Human Development Trust Tanzania Aids Forum

	Phares Gamba Mujinja
	MUHAS

	Prof Gabriel Mwaluko
	TANESA

	Radegunda Godfrey Mushi
	CDC

	Raphael Maligo Katebalila
	AMREF - TANZANIA

	Rehema Massawe
	TAWOLIHA

	Rustica Tembele
	TACAIDS

	Rossan Mbelwa
	NYP+

	Sabina Herman
	TNW+

	Saidi Kambangwa
	NACOPHA

	Salome Kahamba
	Min HA & Immigration

	Salum Chambuso
	Home Affairs - Prisons

	Sayoki G. Mfinanga
	NIMR

	Sayori Godfrey Mfinanga
	NIMR

	Tesmerelna Atsbeha
	UNDP

	Thomas Finkbeiner
	CDC / PEPFAR

	Tracy Carson
	U.S. Government

	Vicky Chuwa
	UNICEF

	Yokobety Malisa
	Prime Minister's Office 

	Yusuph Issa Msawanga
	Vice Presidents Office

	Zaida J. Mgalla
	SNV Tanzania

	Aroldia Mulokozi
	TACAIDS

	Beng'i Issa
	TACAIDS

	Dr Bwijo Bwijo
	TACAIDS

	Charles Mashauri
	TACAIDS

	Dr. Fatma Mrisho
	TACAIDS

	Dr. Raphael Kalinga
	TACAIDS

	Eliazary Nyagwaru
	TACAIDS

	Esther Kazenga
	TACAIDS

	Frieda Shauri 
	TACAIDS

	Henjewele Gerwalda
	TACAIDS

	Hulda Tairo Urasa
	TACAIDS

	John Zayumba
	TACAIDS

	Jumanne Issango
	TACAIDS

	Karin Berlin
	TACAIDS

	Rachel Irumba
	TACAIDS

	Richard Ngirrwa
	TACAIDS

	Rustica Tembele
	TACAIDS

	Sam Komba
	TACAIDS

	Steven Wandella
	TACAIDS

	Subilaga Kasesela Kaganda
	TACAIDS
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24 out of 31 milestones have been achieved equivalent to 77%








The next milestones should be in line with other national strategies and plans such as MKUKUTA.


Dissemination of all important documents to the lower levels for implementation should be done as early as possible


More training and capacity building should be conducted to all TOMSHA implementers


Advocacy for funding particularly through the GBS-HIV system should be strengthened. 


Model Ward Concept should be promoted


TACAIDS should improve its internal structure to increase its efficiency. 











The current progress assessment indicates that most of the milestones set in the 2006 sector review have been implemented but the progress has been variable and the milestones were not well linked to the NMSF or to the routine reporting systems.





HIV/AIDS prevalence has stabilized at the national level at around 6% and annual incidence at 1% but there are still huge variations between various social groups and geographical settings. 





PLHAs are still facing many problems in accessing prompt and quality treatment


  


Many of the challenges to implementation of HIV/AIDS responses and gaps in carrying out policies are related to structural issues in the systems responsible, funding flows and lack of clear guidelines 





95% of the available funding for HIV/AIDS is from donors but this  has decreased by 3% this year and  HIV/AIDS is now of lower priority globally. 





The private sector has made advances in workplace programmes on HIV/AIDS  but coverage is still limited.





Despite several campaigns on HIV/AIDS and improvement in some behaviours,  effective behaviour change is still very slow and knowledge at community level is limited. 





Coordination between CSOs and other organisations dealing with HIV/AIDS at different levels needs strengthening and capacity needs building  
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