THE UNITED REPUBLIC OF TANZANIA

13*. & .*[/*45&3%4 0
TANZANIA COMMISSIONF-AIDS(TACAIDS)

STRATEGIC PLAN 2021/22 6 2025L6

Tanzania Commission for AIDS,
P.0.BOX 2904,

DODOMA.

FAX: (028) 2802330

Tel: (028)2802330

Email Address:ed@tacaids.go.tz
Website: www.tacaids.qo.tz

July 2021



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

TABLE OF CONTENTS

TABLE OF CONTENTS ...oiiitiiiiiiieeiiiiitietieessies et e e e e e e e s s s ssssee s snnnssseseeeeeeessassssssssesamnnsseeeeaaeeeessnnsssnnns ..
LIST OF ABREVIATIONS AND ACRONYMS ...oiiiiiiiiiieeiiiiiee e rmeniiiie et e et seme e s nraeee e iii
FOREWORD......cuttiiiiiiie e et e e eees e e e e e e e e e s st nensss st eeeeaeeeaaaassss s e s annnsseeeeeeeeeeeesansssssseeemnssnneeeens iv
ACKNOWLEDGEMENT ...iiiiiiiiiieeei s ittt inesseseeeeeeeeeasssssaseeessnnnssseeeeeaeeeasassssssssessnnnsssseeeeeeessannnes Vi
EXECUTIVE SUMMARY oottt reeeait e s e e e e st e s semme s sste e e e e s sntaeaaesanssannseeeeannsaneeeans vii
CHAPTER ONE ...ooiiiiiiiiiit ettt eeeee ettt e e e sttt e et e e e s sttt e e e e sttt e e e e s mentseeeeaantbeeeeeanstneeesamnannnnes 1
1.1 BACKGIOUNT. .. ...ttt ammm ettt e e e e e s s amm e e e e e r e e e e e e e e e e e mnnn s 1
1.1.1 Establishment and functions of TACAIDS.........ccooiiiiiiiiimmmiieieie e e 1

Y \V =3 i T o (o] [0 | PP PP PP PPPP PP 3
1.3 PUIPOSE OF the PIANL.......iiiiiiiiieie et e e e e e e e e e e e e e e e s 4.
1.4 ThE Planning PrOCESS. ......uuuuuiiiiiiiiiiiiimmmreeeeeeeaeeeaaeeaaeteeeestaaeissaaasaaaa e immmreesesesseeesseeeeees 4
1.5LaY0Ut OF ThiS PIANL.....coi i e e e rmmme e eeeeeeas 5.
CHAPTER TWO .iiiiiiiie ettt eeete e e sttt e e e sttt e e e s smmessse e e e e e anseeeeeaansteesemmme s snsseeaeesnnsseeeesnnssennnsensd 6
2.0 SITUATION ANALYSIS oottt ettt e e e e et e e e e e e s st e e e e e e e s ammneeeeeannnes 6
2.1 INTERNAL SITUATIONAL ANALYSIS oottt emennie et e e 6
2.1.1  Organization SIIUCLULE........cciiieiiiiiiiiiiieeeeiiete e e e e e e e e e s s nensse e e e e e e e e e e e e s annnbn s s enanseneees 6
2.1.2  The Efficacy of the Organization SIrUCTUIE.............uuviiiiiiii i 7
2.1.3 Policy context and Documentary REVIEW...........ccooeeiiii i cceciimmme e 8
2.1.3.9 TACAI DSO6 .Reu.f.or.man.c.e.. . ReVv.i.eW. ... 12
2.1.3.10 The TACAILDSA. . Wa.r.Kf. ol .Coluiiiiiiiiin 16
2.1.3.11TACAIDSO6STRENGTHS AND WEAKNESSES ANALYSIS........ccoiiiiiei e, 16

2.2 EXTERNAL SITUATIONAL ANA LYSIS .ot sieree e e et ennnsaeaa e 17
2.2 L PEST ANALY SIS ettt mmt e e et e e e e et e e e e et e e e era e eenns 18
2.2.2 STAKEHOLDERS ANALYSIS ... iiiiie it esceeeiiee et e e e s smme s snnaea e e e nnnneaeeennees 21
2.2.3 OPPORTUNITIES AND CHALLENGES FOR TACAIDS.......ccoiieeeeieeeeeeeceiee e, 27
2.2 4 CRITICAL ISSUES ... oot ere e e e e e e e eeene e aaa e e e eaaans 29
CHAPTER THREE ....ooii oottt ettt seme e e st e e e e st e e e e e s mnnsea e e s enssaaaeeannnnneeenns 30
G TN 0 I 1 I 30
N N I 2 1 1 1 L I 1 N S 30

3.2 MISSION AND VISION STATEMENTS . ... 30

3.3 CORE VALUES OF TACAIDS.....cccctttte ettt e sieeeiea e e staeaa e e s s ammme e nnsaeeeesannnneeeans 30



B4 OBIECTIVES......c oottt rmm sttt eereer e e et e e et e e e e e e e e e e e eees 31

CHAPTER FOUR ...ttt ettt eeeea s e s s e e s e e e s e e e e e e e e e e e s smme e eeeeeeeseeebbbebbeeebebbnness 39
4.0IMPLEMENTATION, MONITORING , EVALUATION AND LEARNING .....cccccccuvvinnnnnnee 39
4.1 THE RATIONALE. ..ottt e e ettt s e e e e e et b mmme et e e e eaeeees 39

4.2 IMPLEMENTATION OF THE STRATEGIC PRAN ......cuuttiiiiiiiiiiiiiiiiiimmme e 39

4.3 MONITORING, EVALUATION AND LEARNING (MEL) ....ccoeiiiiiiiiieeeees 40
43.1 MONItOriNGg MECNANISIM......uuiiiiiiiiiiiiiiiiiieree e eeee s 40
4.3.2  Strategic Plan EVAlUALION.............ooeiiiiiiiiiie e e 41
4.3.3 The Internal RePOrtiNg PIAN.............uvuiiiiiiiiii e 41
4.3.4  External Reporting PIA.........coeviiiiiiiiieiee e 42

ANNEX 1: TACAI DS6 STRATEGIL.C..RPLAN..MATRI.X.....A43
ANNEX 11 : TACAI DS6 RESULT ERAMEWORK..MATRIL.X3
ANNEX [II: MONITORING PLAN MATRIX e 69



LIST OF ABREVIATIONS AND ACRONYMS

AGYW Adolescent Girls and Young Women

AIDS Acquired Immunodeficiency syndrome

ATF AIDS Trust Fund

CCM Chama Ch Mapinduzi

CMACs CouncilMultisectoral AIDS Committees

CSOs Civil SocietyOrganizations

DPs Development®artners

EALA East African Legislative Assembly

FYDP Il Third Five Year Development Plan

GBV GendefBased Violence

HIV Human Immuadeficiency Virus

KVP Key and Vulnerable Population

MARPs Most at Risk Population

MDAs Ministries, IndependenGoverrmentDepartmentandAgencies

MEL Monitoring, Evaluation and Learning

LGAs Local Governmeniuthorities

MTEF () MediumTerm Expgenditure Framework

NACOPHA NationalCouncilof PeopleLiving with HIV

NACP National AIDS Control Programme

NACSAP National AntiCorruption Strategy and Action Plan phase llI

NMSF IV National Multisectoral HIV and AIDS Strategic Framework

PESTEL Political, Economic, Social, Technology, Environmental and Legal

Prep PreExposure Prophylaxis

SADC PF Southern African Development Cooperation Parliamentary Forum

SDGs Sustainable Development Goals

SWOT Strengths, Weaknesses, Opportunities and Threa

TACAIDS Tanzania Commission for AIDS

TDV Tanzani ads Development Vision

TOMSHA Tanzania Output Monitoring System for noredical HIV and AIDS
interventions

UNGASS United Nations General Assembly Special Session on HIV/AIDS

VMACs/MMACS | Village/Mtaa Multisectoral AIDS Committees

VMMC Voluntary Medical Male Circumcision

WMACs

WardMultisectoral AIDS Committees




FOREWORD
On behalf of theCommissioners, Management and Staff of Taazania
Commission for AIDS TACAIDS) | am humbledo present to youthe
TACAIDSO Strategic Plan for the period 20221 202526 which leads

to the achievement of significant progress in the execution of the

organi s at i.onhé sew staategicaptare will consolidate the
achievements made and to setupdghegani sati onds strategic dire
2021/221 2025/26.

During this period, the organisation witnessed major changes in the TACAIDS Act 2001 as
amended in 2015. This amendment separated the dua roles of the Executive Dire@atity cr

the position of Executive Director and Chairperson respectively.

We have also witnessed the establishment of the AIDS Trust Fund (ATF) in accordance with the
Tanzania Commission for AIDS (Amendment) Act No. 6 of 2015. Its functions includeisglicit

funds for HIV and AIDS interventions in Tanzania by mobilising domestic resources.

Therefore,efforts to strengthen domestic resource mobilization into the ATF is one of the key
result areas of the new strategic plan for the sustainable HIV and ieHp8nse during this time

of declining of external support.

This strategic plan has been informed by experiences and lessons learnt in the implementation of
the previous Strategic Plan 2014/1%20219/20 and recent reviews as well as emerging issues
from national and international stakeholders. Through this reference we have been able to make
and analyze our strengths, weaknesses, opportunities, and threats in order to help us come up

with key strategic issues that define the strategic focus for thdiveyears.

| believe that the key strategic issues charted in this plan, when implemented effectively will help
ensure that we improve the overall coordination of the nation response against the HIV and
AIDS scourge. We will work closely with our exisgyrand new partners to leverage the national

development efforts; to coordinate with state andstate actors to improve service delivery.

On behalf of the Commissioners, | wish to assure you of our commitment to full implementation
of this plan in linewith TACAIDS mandates as stipulated in the TACAIDS Act and result

framework embodied in this plan.



| therefore call upon all our stakeholders to walk with us in fulfilling our Visioneatling
Tanzanians to HIV and AIDS free generation that will be agti@med through achiving the set
ambitious 9595-95 targets giving us hope that ending HIV in 2030 is possible.

| do look forward to witnessing the realization of results arising from full implementation of this

strategic plan.

"
|.r‘-\‘\.
|
T

Dr. Edwiga F. Swai
Chairperson
Tanzania Commission for AIDS
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EXECUTIVE SUMMARY

This MediumTerm Strategic Plan for TACAIDS describes how the coordination challenges of
the National response for HIV and AIDS in Tanzania in changing environment  will be
addressed between 2022025. This Strategic Plan sets effective strategies aimed at improving
the implementation of TACAIDS mandate of coordinating and managing the national HIV and
AIDS response in order to ultimately achieve the set 951 95 treatment targets and making
ending AIDSby 2030 a reality.

The plan is closely aligned with Third Five Year Development Plan (FYDP Ill) 2021/22
2025/26 that outlines new interventions to enable Tanzania to transform its economy consistent
with the e rul i ng?2023aThe NMSF IW£01B/192022/2023) ulder@ind

the planning, coordination and implementation guide of the national HIV and AIDS response in
Tanzania. National AmCorruption Strategy and Action Plan phase Il 2012022 and others,

directives from the govament to fight against HIV and AIDS in Tanzania

The preparation for the developing this Strategic plan was very participatory it involved various
key stakehol der s, It has included in depth atu
tools of analysis and review of TACAIDS performance, criticdues were identified that
governed the plan development. Among critical issues identified include: improving
coordination of the internal and external efforts toward sustainable control of HIV and AIDS
epidemic; strengthening HIV and AIDS resources madilon mechanisms from all sources

with emphasis on increased funding from domestic sources; enhance engagement of all
stakeholders in the HIV and AIDS national response; improving information management and
feedbacks among HIV and AIDS stakeholders t@rmf decision making; strengthening high

level advocacy and promote behavioral change to accelerate uptake of HIV services; enhancing
HIV and AIDS gender and human rights responsive programs and improving institutional

capacity to deliver services

The Planoutlines the key priorities to strengthen the coordination of the national response. The
Vision, Mission, Core Values, Objectives and Targets have been developed and well organized
to guide the commission in fulfilling its mandate. The curMigsion is:0To provide evidence
based strategic leadership, policy development and coordination forsectibral HIV and

Al DS national response through advocacA and |

vii



reputable institution leading Tanzanians to HIV ahd DS f r ee g eoneevalaes i on .

include accountabilityadapt abi |l i ty, best resources util
focus, team spirit, transparency and trdste plan has ninstrategic objectives that TACAIDS
needs to concentrate rfautcomes in the next five years which :aidon-Communicable

Diseases, HIV and AIDS infections reduced and

Supportive Services Improved (Objective A); National Addirruption Strategy and Action Plan
enhanced and sustained (Objective B); Coordinatiathefnternal and external efforts toward
sustainable HIV and AIDS response improved (Objective C); Partnership and Networking for
HIV and AIDS National Response promoted (Objective D); Information management and
feedbacks among HIV and AIDS stakeholdersnform decision making improved (Objective

E); Adequate financial resources for HIV and AIDS response secured and properly managed
(Objective F); Institutional capacity to effectively and innovatively implement its mandate
attained (Objective G); HIV andIDS, gender and human rights responsive programs enhanced
(Objective H); and High level advocacy and promotion of behavioral change to accelerate uptake
of HIV services strengthened (Objective Iadh Objective has strategies, several targets, and
key indicators to track the performance of the plahe Key mediumterm results that this plan

aim to achieve by 2025 includes; reduction of Hi&v infections; Reduction of HI¥revalence

rate Reduction of HIV and AIDS related deaths; and Reduction ofgstignd discrimination

incidences.

For TACAIDS to effectively implement its strategic plan, all relevant internal and external
stakeholders are to be committed to the plan and its implementation. Annual budgets have to be
prepared to give directions to tbhse of resources to be used in line with organizational strategy
and support implementation of the plan. The implementation of this strategic plan will need
effective monitoring, evaluation and learning (MEL) for control purposes. There will be on
going manitoring as well as miderm and end of the plan evaluations. Monitoring and evaluation
reports will be produced accordingly and provide lesgonimprovement in the future

viii

0

.



CHAPTER ONE
1.1 Background

1.1.1 Establishment and functions of TACAIDS
The Gwoernment of the United Republic of Tanzania established Tanzania Commission for

AIDS (TACAIDS) through a policy decision in the fight against the HIV and AIDS pandemic

that was declared a national disaster in 1999. It has been an Independent Government
Depar t ment since 2001 and it was strategically
legally mandated institution to coordinate and provide Multisectoral strategic leadership in the
national HIV and AIDS response in Tanzania. The establishment of TA&As an institution

was subsequently followed by the enactment of Act No. 22 of 2001 by the Parliament (a law
establishing Tanzania Commission for AIDS), amended in 2015. In essence, its positioning
within the Prime Mini st athé lsighl€dl politicab comnatmenti nt e n c
accorded by the government to the challenge of HIV and AIDS as one of the major crosscutting

issues facing Tanzania.

The role of TACAIDS is to coordinate the National mugkictoral HIV and AIDS response in the
count vy . The National RbB s poenOa e s preBdribe mmeonatibnald 6
strategy, one monitoring and evaluation framework, and one coordinating body. To facilitate
implementation of its role as defined in tAet of Parliament No 22 of 200the TACAIDS
mandate is broken down into six areas. These are Policy Development and Coordination,
Planning and Management of the National Response, Mobilisation of Resources and its uses,
Collection of data, analysis and distribution and supervision |lo$eaitors. While TACAIDS
embraces the 99595 global targets, it emphatically considers important objectives of
prevention of new HIV and AIDS infections and the underlying conditions that breed
vulnerability such as gendéased violence (GBV) and socmlltural influences that negatively

impact the National HIV and AIDS response.

The Act of Parliament No. 22 of 2001 provides functions and roles of TACAIDS as shown in
box 1 on the next page:



Box 1: Functions and Roles of TACAIDS

To formulate policy guidelines for the
response of HIV and AIDS epidemic and
management of its consequences in
mainland Tanzania

To develop Strategic Framework for planning
of all HIV and AIDS control programmes and
activities within the overall national strategy
To foster national and international linkages
among all stake holders through proper co-
ordination of all HIV and AIDS control
programmes and activities within the overall
national strategy

To mobilize, disburse and monitor resources
and ensure equitable distribution

To disseminate and share information on the
HIV and AIDS epidemic and its
consequences in Tanzania and on the
programmes for its control

To promote research, information sharing
and documentation on HIV and AIDS
prevention and control

To promote high level advocacy and
education on HIV and AIDS

To monitor and evaluate all on-going HIV and
AIDS activities

To coordinate all activities related to the
management of the HIV and AIDS epidemic in
Tanzania as per National Strategy

To facilitate efforts to find a cure, promote
access to treatment and care, and develop
vaccines

To protect human and communal rights of
people infected and affected with HIV and
AIDS

To promote positive living of people living
with HIV and AIDS

. To advise the government on all matters

relating to HIV and AIDS control in
Tanzania mainland.

To identify obstacles to the
implementation of HIV and AIDS,
prevention and control policies,
programmes and ensure the
implementation and attainment of

programmes, activities and targets.

To supervise all activities related to the
prevention and control of HIV/AIDS
epidemic and in particular regarding: i)
Health care and counselling of people
living with HIV/AIDS; ii) Welfare of
orphans and other survivors of people
infected with HIV/AIDS; iii) handling of
socio, economic, cultural and legal issues
related to the AIDS epidemic.

To perform such other activities and
functions related to the prevention and
control of HIV and AIDS epidemic in
Tanzania mainland as the commission
may deem necessary.

These functions and roles are aligned to the strategic objectives that are stipulated in the Act of
Parliament No. 22 of 2001 as follows:

i. To develop a strategic framework and national guidelines to support planning,
coordination and implementation of tmational multisectoral response to HIV and
AIDS at all levels.

ii. To develop and facilitate implementation of the national nsdttoral strategy for
mobilization and use of resources for HIV and AIDS.

iii. To develop and facilitate implementation of the nalomulti-sectoral strategy for
advocacy on the HIV and AIDS epidemic and special focus on cultural and gender
related issues.

iv.  To establish and strengthen partnerships for expanded response among the stakeholders.
v. To promote research on HIV and AIDS andténsinkages with research institutions.

vi. To establish and maintain a medectoral HIV and AIDS Information Management
System and facilitate information dissemination.

2



vi. To develop effective mechanisms for monitoring trends of the epidemic and for
monitoring the impact of HIV and AIDS interventions.

viii.  To establish and maintain, in a sustainable way, an efficient and effective management
capacity at the Commission.

This Strategic Plan covessperiod of five years from 2021/22 to 2025/R@&lescribes the vien,

mi ssi on, core values, TACAI DS6 mandate and f

indicators and the process used to derive them. It also describes what TACAIDS is, what it

wishes to achieve, and how it is going to achieve its mission. Thee§t Plan starts with the

review of the operating environment which is meant to provide a context of both historical and

current realities that are likely to have impact on the plan. This provides basis for the strategic

options and choices.

The proces®f developing this plan involved situational analysis which covers policy review,
performance review and organization analysis. The situational analysis helped to show areas for
improvement as critical issues which need to be addressed in this planraed tbe basis for
developing vision, mission, core values, objectives, strategies, targets and key performance
indicators. This plan aims at enabling the TACAIDS to effectively implement its mandated role
of coordinating and providing multisectoral stratetpadership in HIV and AIDS response in

Tanzania.

1.2 Methodology

This Strategic Plan has been developed in accordance with the M&dinmStrategic Planning
and Budgeting Manual of the United Republic of Tanzania. The Plan was prepared in a
participabry approach involving the Consultant, TACAIDS Management team, technical staff

and other key stakeholders

The process also involved reviewing of various documents such as the Tanzania Development
Vision (Vision 2025), National Five Year Development Pla@016/17- 2020/21, Sustainable
Development GoalsSDGs, the Chama Cha Mapinduzi (CCM) Election Manifesto of 2020,
National Plan for AntiCorruption Strategy 2017 2022, The approved Functions and
organisation structure for TACAIDS of 2008 and the NatladlV and AIDS policy of 2001.

More inputs were also obtained from the previous TACAIDS Strategic Plan, 2015/2016



2019/2020 and the performance review. The Consultant also carried out a situation analysis in
which Strengths, Weaknesses, Opportunities Bhreats (SWOT) were identified and analysed.
Furthermore, TACAI DSO0 Stakehol ders were ident
Values, Objectives, Strategies, Targets and Key Performance Indicators reviewed.

1.3 Purpose of the Plan

The purposef this plan is to chart a direction and scope of TACAIDS over the medium term by
making broad decisions on development, deployment and configuration of the resources within
the changing environment and to f ulntatohal st ake
objectives. It aims at improving TACAIDS performance and service delivery; increasing levels

of institutional, departmental and individual accountability; Improving transparency and
communication between management, employees, clients and sthkeholders; and
establishing priorities for efficient and effective resource allocation and sustainability. In
addition to creating a single coherent plan, this Strategic Plan aims at informing stakeholders on
what TACAIDS plans to do in the medium teamd provides a guide to all its operations.

1.4 The Planning Process
In developing the Strategic Plan the following nine steps were adhered to:

1) Situation analysis
A Planning frameworks
A Performance review
A Organization scans (Strengths, weaknesses, omities) and challenges)
A Stakeholders analysis
A Critical Issues

2) Identification of Core values

3) Review of the previous TACAIDS Vision

4) Review of the previous TACAIDS Mission

5) Developing Strategic objectives

6) Formulating strategies

7) Developing targets and assiggiresponsibilities

8) Developing Key Performance Indicators

9) Developing the Planning matrix and a Result Framework.



1.5Layout of this Plan

The TACAIDS 2021/2225/26 Strategic Plan is structured as follows: Part | is the introductory

part providing backgnend information covering the mandate and functions of TACAIDS. Part Il

is the internaland externalenvironmental analysis. Among others it covers analysis of the
efficacy of TACAI DSO organogr amlt mentfies hthei ef | vy
TACAIDS institutional stengths and weaknesses. Alsopitesents external environmental

analysis using the Political, Economic, Social, Technology, Environmental and Legal (PESTEL)
model. It also covers t a k e hamdlydissandsopportunities and challenges araliisiPart 1V,

TACAI DSO revi ewed Mi ssi on and Vision Stat em
TACAIDS performance are identified as well as the strategic objecttedegiesand targets to

be i mplemented during t hetegcdban2020/RP021/25 RART s o f

V is on implementation, Monitoring, Evaluation and Learning (MEL) frameworks.

The Plan also has threppendicesANNEX I: TACAIDS Strategic Plan Matrix. ANNEX I
TACAIDS Result Frameworkatrix and ANNEX Il Monitoring Ran Matrix.



CHAPTER TWO

2.0 SITUATION ANALYSIS

2.1INTERNAL SITUATIONAL ANALYSIS

The rationalefor this sectionis to establishthe strengthsand weaknessesf TACAIDS with
regardto its internal environment.The appraisalof the organizationalstructureand functions
givesroomfor theidentificationof theweaknessesr areador improvementndthe strengthsor
areaswhereTACAIDS hascompetenciesinddistinctive competencieshatif utilized fully will

enhancets capacityto realizeits MissionandVision.

2.1.1 Organization structure

TACAIDS is a Commissionunderthe PrimeMi n i sOffieer ThiesBoard of Commissionerss
at the apexof its governingstructurewith its chair beingappointedoy the PresidentThe Board
is responsibldor the strategicguidanceon the key mandate®f the Commissiorandapprovalof
the Co mmi s samnoahbadget. The Executive Director (chairs the secretariatand is the
secretaryto the Commission)is the Chief Executive Officer (CEO) of TACAIDS. Five
divisional directorsand six Headsof Units aid the Executive Director. The relationshipsand

flow of authorityaredepictedn theorganogranmin Figurel.



Figure 1: THE ORGANIZATION STRUCTURE OF TACA IDS
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2.1.2 The Efficacy of the Organization Structure

The organogramdepicts a lean organizationgiven the national mandateof TACAIDS and
reflectsthe main functionaryactivities that supportthe T A C A | DbBjéctves. Responsibility
for National Responseto the HIV and AIDS pandemiccalls for an organisationthat is



objectivelydynamicto supporttimely andquality decisioamaking.This requirests staffto have
adequateknowledgeof its reasonfor existence- raison d'etre - adequatelyobservedwithin
TACAIDS. The managemenstructureis designedo facilitate TACAIDS to havea clearchain
of commandand communicationflow with definedroles andresponsibilitiesit facilitatesthe
centrallevel teamto play a key role in creatingeffectiveinteractions hetworkingandimportant
alignments with and among Civil Society Organizations(CSOs), Ministries, Independent
GovernmentDepartmentsand Agencies(MDAs), Local GovernmentAuthorities (LGAs) and
Development®artnes (DPS).

Any effort to make changesto the structurehaveto considerthe following: 1) strengthening
linkages and synergies between efforts of different functional directoratesand units; 2)
maintaining a lean and focussedorganizationalsetup; 3) matrix structure createdonly for
projectswith shortlife cycles;4) supportingthe coordinationanddomestiaesourcemobilisation
role of TACAIDS in the National Responsebjective; 5) maintainingmanageablenumberof

directreportsto anypositions.

2.1.3 Policy context and Documentary Review

2.1.3.1The Five Year Development Plan (FYDPIII) 2021/22i 2025/26and Tanzania

Development Vision 2025

The FYDP III outlines new interventionso enableTanzania tocontinue totransform its
economy, i.efifi Ralising Competitiveness and Industrialisation for Human Develogment
which is in I|line with Tanzani ao saspirBseto haveo p me n't
Tanzania transformed into a middle income and semi industrialized nation by, 2025
characterized byHigh quality and sustainable livelihoods; Peace, stability and unity; Good
governance and the rule of law; Educated and learned society; and strong and competitive
economy.

Throudh this Strategic Plan TACAID® expected to contribute towards achmeythegoals of

the National Five Year Development PIBMDP Il - 2021/221 2025/26and the Nation Vision

2025 especially in achievinghuman developmentby setting and implement various
complementarycoordinationstrategiesvhich aims at reducingllV prevalencerate from 4.7%

to 3.1%through -



i)  Enhancingincorporation of HIV and AIDS activities into core functions of key
stakeholders.

i)  Developnentreview and disseminate Policies, Strategies, Plans and Guidelines on HIV
and AIDS response.

iii)  Strengthemg ownership 6 the National HIV and AIDS response at regional and local
levels

iv) Increase Community engagement, participation and leadership in supporting HIV and
AIDS interventions

v) Enhancingcoordination of Key and Vulnerable population (KVP) and Most At Risk
Population (MARPS)

vi) Developing a comprehensive HIV and AIDS National Response advocacy strategy,
action plan and behaviour change programs

vii)  Influencing national policies that improve the quality of lives of the youth and women

through national and international patships

2.1.3.2 The 20262025 Ruling Party(CCM) Manifesto

The ruling party manifesto, among others, direct the government to fight against HIV and AIDS,
reduce new infections and strengthen availability of HIV and AIDS servides manifesto is

alsoin line with National Development Vision 2025 and SDGs 2030 policies which both aimed
at bringing about sustainable development for Tanzania which among others, take care High

guality and sustainable livelihoods.

In the mediurterm period, TACAIDS will catinue to be committed to the implementation of
ruling party manifesto througleoordination of the National mulsectoral HIV and AIDS
response in the country. This will invoNRolicy Development and Coordination, Planning and
Management of the NationRlesponse, Mobilisation of Resources, and its uses, Monitoring and
evaluation of the implementation of the National Response against HIV and AIDS and
supervision of all sectors aiming at attaining®s95 and three zeros global targets. Also it will
consicer the important objectives of prevention of new HIV and AIDS infections and the
underlying conditions that breed vulnerability such as gehdsed violence (GBV) and social

cultural influences that negatively impact the National HIV and AIDS response.



2.1.3.3The National Multsectoral Strategic Framework IV (NMSF IV 2018/19-2022/2023)

The planning and implementation of the national HIV and AIDS response in Tanzania is guided
by the National Multisectoral HIV and AIDS Strategic Framework (NMSF 1\V2018/19 -
22/23. The effective implementation of the NMSF IV will result in the achievement of the
following national priority impact results:
1 New HIV infections reduced by 75% in 2020, and by 85% in 2023
1 New HIV transition rate among children reduced &sléhan 5% by 2023 and below 2%
by 2030
AIDS related deaths reduced by 50% in 2020, 70% in 2023 and 80% by 2030

Zero stigma and discrimination by 2030

To achieve the above results, Coordination and management of the HIV and AIDS multisectoral
response Wi be strengthened, including monitoring and evaluation, research and resource
mobilization Given that coordinating structures are established at all levels, the focus of NMSF
IV will be on improving coordination efficienciedqyarmonizing and aligning he different
responses based on the thoee principles, (One coordinating structure (TACAIDS), one Multi
sectoral HIV and AIDS strategy (NMSF), one M&E System (TOMSHA).

2.1.3.4National Anti-corruption Strategy and Action Plan phase Il 2017- 2022

National Anti-Corruption Strategy and Action Plan phase(INACSAP lll) is a continuation of
Government efforts to complement other Government initiatives in preventing and combating
corruption to strengthen good governance across all sectors in the ecohleengpecific
objectives of the strategy are as outlined below:

() Promote efficiency, transparency and accountability in public and private sectors;

(i) Effective enforcement of artiorruption measures;

(ii)) Build capacity of watchdogs and oversight instituticarsd

(iv) Effective political leadership in the fight against corruption.
Through this Strategic Plan TACAIDS is committed to the implementation of the NACSAP 1l
by strengthening sensitization programs and measures on prevention and combating corruption

prectices to its staff.
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2.1.3.5National Health Policy 2007

National Health Policy aims to improve the health of all Tanzanians, especially those at risk, and
to increase the life expectancy, by providing health services that meet the needs of the
population. TACAIDS through this strategic plan will effectively coordinate multi sectoral
response on HIV and AIDS and foster attainment of 95:95:95 targets.

2.1.3.6National HIV and AIDS Policy 2001

The National HIV and AIDS Policy provides the general framéwfor collective and individual
response to HIV/AIDS pandemic. It stipulates key issues to focus on in the struggle for
prevention of HIV/AIDS. Also, it outlines the mandate and functions of the Tanzania
Commission for AIDS. With this Strategic Plan, TA@S is committed for effective
performance of its mandates and functions in order to contribute effectively to the attainment of
the HIV/AIDS Policy objectives.

2.1.3.7Sustainable Development Goals (SDGSs)

The goal 3 of SDGs advocates for Good Health aml-being. Ensuring healthy lives
andpromoting wellbeingat all ages is essential to sustainable developniémbugh this
Strategic Plan TACAIDS is committed to ensure effective coordination ofseatbral response

in prevention of HIV and AIDS epideic and accelerate attainment of three zeros targets by
2030.

2.1.3.8Previous Vision and Mission
2.1.3.8.1Previous TACAIDS Vision

To be areputable Institution leading Tanzanians to HIV and AIDS free generation
The vision is still well orientatetb the existing national frameworks such as NDV 2025, FYDP
[ NMSF IV and focus on big picture of the

2.1.3.8.2Previous TACAIDS Mission

To provide evidence based strategic leadership, policy developamehtoordination for Mukli

sectoral HIV and AIDS national response through advocacy and resource mobilization.

The mission is linked to the Vision and making its bearing on main service offered, showing ways

to be used to reach partners and also summearibe justification for TACAIDS existence.
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2.1.3.9TACAIDS 6Performance Review

TACAIDS has been operative as the coordinating organ for the HIV and AIDS National
Respons®bjectivesfor abouttwo decadesThe establishmenof TACAIDS wasa Government
initiative on HIV andAIDS in the countryby creatinga nationalbodyto coordinateandleadthe
fight againstHIV andAIDS, monitorthe prevalenceandspreadof the diseasen TanzaniaThe
diseasgroseda threatto our nationandin Decemberl999it was declareda nationaldisaster.
TACAIDS hasbeenimplementingits mandateby providing strategicleadershipcoordinating,
providingsupportandcoherenceo the effortsof all stakeholdera thefight againstHIV/ AIDS.

The performanceof TACAIDS in thelad five years2015/162019/20,canbelookedat from two
main pointsof view a) Nationalresponsestatistics:HIV andAIDS prevalencecontrol, treatment

andcureandimpactmitigation objectives;andb) institutionalsustainabilityobjective.

If we comparethe DHS dataof 200304 (soon after TACAIDS becameoperational)and the
THIS dataof 20162017 (morethanadecadeandhalf later), thefollowing areobserved

1 In20032004,seven(7) percenof Tanzaniaradultsagedl5 - 49 wereinfectedwith
HIV; prevdenceamongwomenwaseight(8) percentandsix (6) percentamongmen.
In 20162017HIV prevalenceamongl5i 49 yearsof agegroupwas4.6%.
TheHIV prevalenceamongadultshassteadilydeclinedfrom 5.3in 2012to 4.7%in
2017,althoughstill with marked heterogeneitamonggeographicategionsandsocio
demographicéconomicsubgroups.

1 In 20162017theprevalenceatewashigherfor womenat 6.2%andamongmenwas
3.1%. Thedatashowspositivechangehanin 2003-2004,althoughit is lessfor women.

1 The2016 2017THIS reportindicatesthattherehasbeenprogressn the numberof
AIDS-relateddeathssince2010,with a49%decreasefom 48,000deathgo 24,000
deaths.

1 Thenumberof newHIV infectionshasalsodecreasedrom 83,000to 72,000in thesame

period.

! Data source is THIS report 202617; DHS report 2063004, and UNAIDS
https://www.unaids.org/en/regionscountries/countries/unitedrepublicoftanaacdidhe TNMSF
for HIV AND AIDS 2018/19 to 2022/23
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1 Onreachinghe90i 90i 90 and95-95-95 targetsthefollowing areobserved:
In 2019in the United Republicof Tanzania83% of peopleliving with HIV knew

their status;98 % of peopleliving with HIV wereon treatment92 % of people
living with HIV werevirally suppressed.

- Of all adultsaged15 yearsandaboveliving with HIV, 92%wereon treatment,
while only 67.3% of childrenagedO i 14 yearsliving with HIV wereon
treatment.

- Ninety-nine percent(99%) of pregnantvomenliving with HIV accessed
antiretroviralmedicineto preventtransmissiorof the virusto their babies,
preventingnewHIV infectionsamongnew-borns

- Earlyinfantdiagnosis thepercentagef HIV - exposednfantstestedfor HIV

beforeeightweeksof agestoodat 55%in 2019.

It is a fact that TACAIDS through its coordination mandate has made commendable progress
towards reducing the HIV burden durirgetpast 10 years.

Thedataon HIV andAIDS aboveindicatesignificantprogressandthe efforts area steptowards
sustainablecontrol of HIV and AIDS epidemic. TACAIDS performancas intricately linked to
the availablepositivedata.Despiteof theseoutlined achievementghe level of epidemiccontrol
hasnot beenreachednew infections have not decreased as desired. Epidemic control is reached
at the point at which new HIV infections and AIDS related deaths have decreased and new
infections have fallerbelow the number of AIDS related deaths. Howewsr,institutional

sustainabilitydimensionrmuchhasbeenachievedn thelastfive yearsandbeyond:

Box 2: Institutional Achievements of TACAIDS

1 Successfulchangesin leadershiphave increasedthe vibrancy of the institution and
institutionalvigour;

1 An act of Parliament to formally establish TACAIDS was reviewed and passgd to
incorporate establishment of the AIDS Trust Fund. This sHiOd3AIDS is dynamically

evolvingto mitigateresouce challenges;

1 The Aids Trust Fund Board is in place and mobilization of resources has started;
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TACAIDS has been able to maintain the long-standing relationship and continued

implementingheKili ChallengeagainstHIV supportedoy GGM,;

The review of th& ACAIDS Act has also reduced the age of consent for testing HIV
AIDS from 18 years to 15 years;

It has also introduced the principles of good governance by separating tegetotive
oversight function from the executive performance function of diganization by
creating two positions of Commi ssi on

combined;

TACAIDS hasbeenableto adaptandeffectively performits functionsdespitechangesn

nationalandinternationaldevelopmentlynamics;

It hasalways managedo navigateinter-institutional politics, especiallyon issuesrelated
to prevention, treatmentand impact mitigation and thus continuesto successfully

coordinatehe HIV andAIDS NationalResponse;

TACAIDS hasbeenableto maintainandfosterits relationshipwith externalstakeholders
and international programsfor example, the Global Fund, UNAIDS, PEPFERand
USAID, CDC,DOD UNICEF,UNDP, ILO, UNFPA, etc.

It hasalso continuedto work closely with national stakeholdersand the businessand
service communitiesin the country for exampleGGM, National mediaoutlets- TBC,
ITV, Clouds, Channel Ten, Azam, Wasafi and the mainstreamnewspapershigher

educatiorandresearchnstitutions;privatesectorumbrellaassociationsgtc;

TACAIDS hasalsoworked with manynongovernmentabrganizationsvhosepurposes
are relatedto HIV and AIDS response.Such include JSI inc, FHI 360, AMREF,
NACOPHA, PSI,Help Age, TAYOA andmanyothernationalandlocal NGOs;

Therehasbeenorganizationabtability asseniorstaff mobility hasbeenlimited mostlyto
retirementsand promotions,indicating a good work environmentand that has allowed

continuity;

D
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TACAIDS hastendedto focuson key groupsandkey issuessuchasthe youth, gender
and gendefbasedviolence,stigmaand discriminationthis within a supportivestructure

andstaff capacitycreated;

It hascontinuedto maintainthe institutional setupcreatedup to the grassrootdevel, the
CMACs,WMACs andVMACSs/MMACS, etc.;

TACAIDS hascontinuedto link the variousstalkeholdersto eachotherandbe a voiceto
some,for exampleassociationf peopleliving with HIV and AIDS i The National
Councilof PeopleLiving with HIV (NACOPHA);

It has promotedworkplaceinterventionsin the public servicethroughthe Pr e s i

Office Public ServiceManagemenand Good Governancendthe implementatiorof the
work place HIV and AIDS guideline and creationof HIV and AIDS Committeesin
MDAs andpublic corporations.

TACAIDS seemdo continueeffectively harnessingts existingcapaciy to advocateand
lobby for positivegovernmenactions specificallythroughits parliamentarycommittee;

The developedTanzaniaHIV Investmentcase,2017 is a strategythat will guide the
governmentandstakeholdersn allocatingresourcesaind makingfinancialdecision.This
is amilestonetowardsthe objectiveof endingAIDS by 2030;

It has beenable to influence National Governmentpolicies and to keep the National
Responseo HIV and AIDS a national priority, for examplethe recentdecision by
govermmenton sourceof fundsthat corporatebodiessupportingTACAIDS will gettax
reliefsbasedon their contributions;

TACAIDS has continued to strengthenits information managementsystem and

informationcollectiontools, particularly TOMSHA thatis now webbased.

Its communicationcampaigndor sensitizatiorandawarenessreationon the television,
nationaland community radio programsare outstandingefforts, particularly 6 B anfia

Ku udédMc h e gyok ioadndddF at a ki 0 .
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1 It hasbeenable to develop,review and overseethe implementationof the Tanzanial
NationalMultisectoralStrategicFrameworkdor HIV AND AIDS. Therecentlylaunched
isthe2018/19to 2022/23(NMSF V).

1 TACAIDS hascontinuedto successfullywork with regionalbodiesSADC, EAC, etc.in

the implementatiorof regionalprotocolsrelevantto the effortsagainstHlV andAIDS.

1 Despitethe COVID 19 outbreakTACAIDS hasbeenable to havethe HIV and AIDS
Responsea national priority. Sentiments of national stakeholdersindicate high

understandingpf the possible negativeimplications of lesseningsupportto HIV and

AIDS preventioncareandtreatmentandimpactmitigationefforts

2.1.3.10The TACAIDS 6Workforce

TACAIDS is being managedand run by a relatively small numberof staff given its national
mandate. TACAIDS has 81 employees.The actual numberof staff requiredis 113. Thereis
thereforea gapof 32 (28.3%)staff. Sevenfunctionaldivisionsandunits haveinadequateumber
of staff as per staff needs.The deficiencyin staff numbersis more pronouncedn the Policy
Planning and Researchand National ResponseCoordinationdivisions. These are very key
functionalunitsfor TACAIDS to achieveits objectives. TACAIDS hasto takeactionto fill the
identified gaps. The implication in the nearfuture is likely to be discrepancyin performance
betveentheregionswhereTACAIDS RegionalCoordinatorsarelocatedandin the regionswith
no RegionalCoordinators Otherwise,existing RegionalCoordinatorsshould continueto serve
more than one region so as to cover the gap and they should be provided with resourcego

improvetheir mobility within theregionstheyserve.

2.1.3.11TACAIDS 6STRENGTHS AND WEAKNESSES ANALYSIS

The information from internal stakeholders for the internal environmental analygported the
identification of TACAI DS6 strengths and weal
Weaknesses and the Opportunities and Threats (O&T) identified in the next part supports the
developing of the strategic direction of TACAIDS.
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STRENGTHS WEAKNESSES

1 Existence of national policy
and other guiding tool for
HIV and AIDS

1 Strong political will and
stability that support HIV
and AIDSresponse.

M Over centraked
coordination function

1 Inadequate number of
staff to execute duties
efficiently

1 Suboptimal data

1 Existence of supportive management system

stakeholders for HIV and
AIDS

1 Accepted & consistent
performance in coordination

1 Inadequate staff with
skills in Research and
project write ups

1 Poor provision of feed

i Committc_ad and innovative back
leadership . ,
. . 1 Inadequate Financial
1 Professional & Experienced resources

staff ! Unsynchronsed policy

and strategic documents
1 Inadequate
implementation of
succession plan
1 Lack of Client Service
Charter

1 Existence of welldefined
operational guidelines and
frameworks

1 Proven sensitization &
advocacy capacity

1 Effective relationship with
national and international
stakeholders

9 Functional information
sharing systems

1 Good institutional image

Supportive national
coordination structures

2.2 EXTERNAL SITUATIONAL ANALYSIS

The external situation analysis involves the assessment of external environment that includes
general forces that often influence or will influence TACAIDS medium and-fermg decisions.
The forces emanate from the dynics among key groups and important factors to create

opportunities and threats/challenges to TACAIDS. These groups and factors that influence the
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economic, technological, politic#gal and sociatultural environments include: interest
groups; commumyt market, competitors, government, suppliers etc. Before strategy formulation

the external environment was scanned.

2.2.1 PEST ANALYSIS

Political i Legal environment:

Tanzania is a stable democratic country and considered one of the most peacefidscount

Africa and most peaceful in East Africa. As a democracy, the wellbeing of the people is an
important agenda of the Government. HIV and AIDS as other social and health imperatives are
given the right importance reflected in Government policies atidres. The focus on HIV and

Al DS i s mul tidi mensional. TACAI DS under t he
coordinate and manage the National HIV and AIDS Response, while the Ministry responsible for
health hosts the National AIDS Control Programm@&@®) and implements most of the Care

and Treatment interventions. This, among others, indicates the importance attached to and
centrality of efforts on HIV and AIDS by the National Government. Such structural set up has

shown to strengthen the nationalpesse to HIV and AIDS as both a social and health problem.

Despite other numerous social and health related needs HIV and AIDS is given the requisite
attention. The development partners and the government are positive about actions on the HIV
and AIDS eemic and adequate support is provided. Efforts toward zero deaths have resulted
into generally less stigma; and the sensitization and impact mitigation measures are supporting
the national and international goal of sustainable HIV and AIDS epidemicotofitre Fourth
National Multi Sectoral Strategic Framework (NMSF 1V) 20182020/23 is leading the
country towards the global goal of Zero new HIV infections, Zero HIV related deaths and Zero

stigma and discrimination.

Tanzania is also one among the vérgt nations in Sub Saharan Africa to comprehensively
enact a regulatory framework on HIV and AIDS both legal and the institutional franfevibek

legal regulatory frameworks in Tanzania include the following: The Constitution of the United

2 A very detailed analysis of the legal environment is given by the UNDP (Z0t&)Report On Thedgal
Environment Assessmentihe sponse to HIV and AI DS within the United
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Republic of Tanzania; The National HIV and AIDS Policy of 2001, The HIV and AIDS
(Prevention and Control) Act; The TACAIDS Act; and The National Ma#ctoral Strategic
Framework on HIV/ AIDS (NMSF -1V).

At the international and regionkdvels,the HIV and AIDS eidemic is an important social and
health concern. The following prompt and guide national and international actions against the
HIV and AIDS epidemic:

1 The United Nations General Assembly Special Session on HIV/AIDSIGASS
Political Declaration2011 tha commit countries to HIV and AIDS and promotes and
protects human rights, eliminate gender inequalities, review inappropriate laws and
address the special needs of vulnerable populations;

1 The 2030 Agenda for Sustainable Development is also advocatiAif8rresponse that
is a multisectoral, rightbased, peopleentred approach.

- SDG number 3 has the Target 3.3: end AIDS as a public health threat by 2030 and
also Target 3.3 sets to achieve universal health coverage, access to quality health
care servicesand access to safe, effective, quality, and affordable essential
medicines and vaccines for all. SDGs number 4, 5.10, 16 also relate to the HIV

and AIDS response.

1 The UNAIDS launched its Fa3track strategy that sets out targets for prevention and
treatment, known as the 990-90 and 9595-95 targets. This includes, reducing new
annual HIV infections to fewer than 500,000 by 2086 & fewer than 200,000 by 2025
andending AIDS as a public health thrémst 2030

f The 2% International AIDS Conference (RS 2020 Virtual) urged countries to
accelerate efforts to end AIDS and not be derailed by Ce\D

1 At the continental level the instruments include: The African Charter on Human and
Peopl eds Rights commonly known arslPlg&aohj ul
Action on HIV and AIDS, Tuberculosis and other related infectious diseases 2006; In
2015 Abuja Declarations and AU Road map was extended to 2030 and developed the
Catalytic Framework to End AIDS, TB and Eliminate Malaria in Africa by 2030.
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1 The Southern African Development Cooperation Parliamentary Forum (SADC PF)
Model Law on HIV &AIDS in Southern Africa, 2008 providing a model law on HIV and
AIDS for SADC countries.

1 At the East African Community level, the EALA passed the HIV and AIDS Ptiewven
and Management Bill in 2012. The Bill was assented by the Chair of the Summit in 2013.

It is apparent that HIV and AIDS response continues to be valid and important agenda at

national, regional and international levels despite the COVID 19 pandetbicak.

Economic situation

Generally, Tanzania has been performing well economically. In terms of economic growth, it has
recorded impressive growth rates compared to its peers. It has posted growth rate of about 6% to
7% in the recent years that isiolm ahead of the Sub Sahara Africa average of about 4%. Due to
COVID i 19 pandemicsthe growth rate for 2020/21 is likely to s low5.5%. In terms of
inflation, Tanzania has performed very well by having single digit inflation of between 3% and
4% in recent years. The country has achieved five months of import support from its exports in
recent years. It has increased its Gross National Income per capita to $1,080 in 2019 compared to
1020 in 2018, leading to its announcement as d@di@income country.The middleincome

status was targeted to be reached in 2025. Instead, it was reached in 2020 that is five years

earlier.

The 2019 Tanzania Mainland Poverty Assessment showed poverty decreasing by 8% where the
countrybs poverty r atine2018faom 340480em2007 ¢WoddcBarnk, t o
2019). From 2015 the government has implemented a number of economic infrastructure
projects to unlock the productive economic capacity of the country. The infrastructures include
roads, ports, airports, railwaydeetricity etc. The focus of the government from 2015 has been

to build industrial economy.
Social and cultural context

While Tanzania is on progress on gender equality issues over the last decade, challenges
remaining include equitable access to andewhip of land and resources, low partitigra of

women in all decisiommaking levels and the exclusion of women from the paid economy among
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others. The traditional practices that hinder effectiveness of national response includes female
genital mutilaton, early or child marriages, wife or husband inheritance and limited property

rights for widows.
Technological context

Tanzania has been responding to a number of global and regional initiatives in terms of efficacy
of available technologies for HIV  prewgon. This includes Voluntary
Medical Male Circumcision (VMMC), treatment as prevention,

in this case -a preexposure prophylaxis (PrEP), all as addition to existing
initiatives of condoms programming, behaviour change, cash transfer programs to AGYW,
adwocacy programmes and the issue of vaccination that is at the moment under way

2.2.2 STAKEHOLDERS ANALYSIS

Stakeholders of the HIV and AIDS National Response were identified and analyzed on the basis
of two dimensions. These are (i) Interest on theonati response to HIV and AIDS and (ii)
Power to influence issues and to determine the future of TACAIDS. The analysis provides useful
information about potential stakeholders that are likely to support this implementation of
TACAIDS mandate within this sirt egi ¢ pl anning period. The
are presented below:

Stakeholder Interests Expectations Power
Government Government is aighest 1 Expects visible and | High
interest group. Issues of constantly effective

interest include:

1 It wishes to sustainably
control HIV and AIDS
epidemic

strategic leadership
by TACAIDS on
HIV and AIDS
National Response

M It wishes for the end of d q
significantly reduced ney
HIV and AIDS infections

Expects optimum
level of performance
and services by
TACAIDS and other

{1 Availability of adequate i _
institutions nvolved

resources to support Hl _ _
and AIDS National in national response

Response T Expects accountabld

M It wishes to be seen to responsible and
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Stakeholder Interests Expectations Power
lead the rgion in efforts effective use of
to attain the 9595- 95 resources
global targets in & _
efforts against HIV and | T EXpects timely and
AIDS infections, care proper advice and
and treatment influence of
government policies
and actions
1 Expects active and
productive
engagement of all
stakeholders in the
HIV and AIDS
National Response
1 Expects tangible
results from the
National Response
PLHIV and PLHIV interest is High. fiThey expect improve{ Medium
affected Issues of interest include: and accessible servicd

1 Their voices to be heard] education, counselling

1 Involvement in HIV and tr(?gtmgnt, and impa
AIDs related activities mitigation.

f Adequate HIV and AIDg| 1/\€CeSS © correct ang
programs ad .tlmely HIV and AIDS
interventions information

1 Better performance of in] ‘ﬂAcce.ss@Ie ang
National Response: functioning sf[ructure
awareness and and mechqnlsms_ [
sensitization of people, support q“a"“_’ of life
care and treatment, and re_dugtlgn qf stigma an|
impact mitigation discrimination

Donors/Developm | This is a High interest groug Expect visible and Middle to
ent partners Issues of interest inatle: effective strategic High

1 Sustainable control of th] HIV and AIDS Respons

leadership on National
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Stakeholder

Interests

Expectations

Power

HIV and AIDS epidemic

Visi ble Tan
Government interest on
HIV and AIDS response

Improved health and
wellbeing of the people

Effective and wide reach
of target groups

Progress toward
attainment of the 90 90
90 globaltargets and
other global goals

Avalilability of adequate
resources for National
HIV/ AIDS response.

Expect optimum level of
performance and all
institutions involvedn
national response
Expect accountable,
responsible and effectiv
use of resources
Expect timely and prop¢q
advice and influence of
government policies ang
actions

Expect active and
productive engagement
of all stakeholders in thq
HIV AND AIDS
National Response
Expects tangible and
comparatively positive
results as other countrie
in the region

Expects focused
strategies on key group
Expects increased use {
national resources on
HIV and AIDS response

Women and
Youth

The Women and Youtare
medium interest group.

Issues of interest include:
1 Healthy, safe and quality

lives

To be involved in HIV/
AIDS National Responsq
activities

Adequate and proper
dissemination of HIV
and AIDS information

Accessible and safe Car
Treatment and impact
mitigation facilities and
services

1 They expect effectivq
HIV and AIDS
national response,
particularly:

I Reduced infection
risks

1 Adequate
information and
knowledge of HIV
and AIDS

1 Reduction in stigma

1 Strengthened care
and treatmen
facilities

Medium
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Stakeholder

Interests

Expectations

Power

T

Improved gender
relations

i Existence of
appropriate
structures that are
close and can
facilitate
participation and
access to services
such as HIV and
AIDS Clubs, gender
and sexual
harassment desks,
VCT sites etc.

Regional and
Local
Governments

This is a mediuninterest
group. Issues of interest
include:

T

Decreased HIV and
AIDS infections

Increased capacity for
HIV and AIDS in
creating awareness, car
treatment and impact
mitigation

Productive and
sustainable
collaborations between
different actors

Adequate resurces for
the regiona
responses to HIV and
AIDS

Increased voluntary
testing and regular
availability for care and
treatment

Increased attention to ke

1 They expect effectiv
support facilities and
structuresHIV and
AIDS committees at
different levels; VCT
centers; HIV and
AIDS clubs and
associations, etc.

9 Increased financial
and human resource
to support HIV and
AIDS responses

1 ImplementablédIlV
and AIDS guidelines

M Efficient use of
available resources
for HIV and AIDS

1 Regular coordinatior
meetings involving
all stakeholders at
regional levels

9 Increased
interventions in

Medium
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Stakeholder Interests Expectations Power
groups youth, women, schools and collegeq
PLHIV, etc.
NGOs, FBOs, These are edium interest | § Effective strategic | Medium
CBOs groups. Issues of interest leadership on the
include: National response
1 To be trusted and
participate dectively in |  Inclusion of best
the HIV and AIDS practices of HIV and
national response AIDS response into
o policies, strategies
To se_e reduction in and guidelines
infections and
strengthened care, 1 Regular involvement
treatment and impact in HIV and AIDS
mitigation services dialogues and their
, viewpoints
To r_1ave a supportive considered
environment for
implementation of HIV | § Effective local
and AIDS national coordination
Response mechanism
Clear and implementabld  Increased ownershig
frameworks, policies anq of the national
guidelines to guide HIV response to HIV and
and AIDS activities AIDS by Local
Governments
Private sector This is a low interest group.] § Increased awarenes| Medium

Issues of interest include:
M Sustainableontrol of the

HIV and AIDS epidemic

Enforceable and
implementable
frameworks, policies ang
guidelines for HIV and
AIDS

and sensitization
efforts to encourage
their effective
participation

Involvement in
national and local
HIV and AIDS
dialogues

Effective use of
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Stakeholder

Interests

Expectations

Power

Resources in the
national response

Effective follow up
mechanism created
to enforce adherenc
to guidelines

Community

This is a Low to Medium
interest group. Issues of
interest include:

i Effective use of

M

Improved quality of lives
andzero HIV infection
rate

Increased effective
sensitization and
awareness campaigns

Increased care, treatme
and impact mitigation
efforts

Adequate HIV and AIDS
intervention and
Programs

Participation in HIV and
AIDS interventions and
programs

resources for th
HIV and AIDS
response

Access to quality
information and
preventive
services,
etc.

VCT

Access to car
and treatmen
including ARVs

Access to impag
mitigation for the)
infected and thq
affected

Decreased HIV
infections

Medium

The analysis above tells us that all stakeholders are significantly middle to high interest groups
andthat they are alsmedium to high power groups. The National HIV and AIDS Response is
therefore a very crucial objective to both local and internatioredebblders. Ineffective
performance is therefore not acceptable. All the stakeholders can wield their influences and
cause signiftant changes in the National HIV a®dDS response. So far, despite not so

favorable statistics in the Southern and East Africegion, the National Response seems to be
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performing well. Strategies to be adopted are to reflect closely the interests of all the

stakeholders for a possible vibrant future for TACAIDS.

2.2.3 OPPORTUNITIES AND CHALLENGES FOR TACAIDS

Opportunities ancthallenges come from the analysis of the TACAIDS external environment.
The external environment has been analyzed and the opportunities and challenges stated below
have been derived from the analysis. It is important for strategies adopted by TACAIDS to
reflect its strengths and how they are to be used to take advantage of opportunities and
ameliorate the challenges. It is also important to see whether TACAIDS strategic actions can

have the opportunities to see or turn the weaknesses to be strengths
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Opportunities

Political stability
Government leadershij
strongy  advocating  for
tangible results

Impr oved c
economy: Middleincome
economicstatus

A sense of urgency tc
outbreaks, epidemic:
pandemics, etc. such as
COVID 19.

A Global focus on Socia
wellbeing and Health througl
the SDGs and othe
international declarations an
conventions

A UN Agency dedicated tc
HIV AND AIDS

Global players and resource
are available in the country
e.g. Gobal Fund, etc.

More educated Tanm&@n
youths and particularly girls
Availability and use of
multiple  Information and
media outlets by Tanzaniar
especially the youths
Strengthened governmer
fight against drug abuse
Increased health  servic
outlets up to the grassroo
level

Improved phgical
infrastructures anc
technology to
communication.

More visible inroads to
cultural  impediments tc
quality of life for all

Rapid lifestyle changes as
result of technological,
information, and educatione
development making inroad
into positive Afican cultural
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Challenaes

World economy affected by
inter country economic
strives and COVID 19
Decreasingdonor fundsfor
prevention and treatment
responses

Existing dependene on
foreignfinandng.

Tanzania not being the
example of laudable succe:
in HIV AND AIDS response
in the region

Limited involvement of the
private sector.

New outbreaks such a
CoVID 19 diverting
attention from HIV AND
AIDS

Ownership problem by the
Local Government
Authorities
Government 06s
physical and or tangible
output

Cultural factors/risks tha
hinder HIV and AIDS
control initiatives

Increase in urban populatiol
Increased service demands



2.2.4 CRITICAL ISSUES

Following the situation analysis, TACAIDS has been able to come up with following most
important issues which need to be addressed, safeguarded, sustained, maintained and enhanced
in order realize effective coordinatiai the national response towards epidemic control. The
issues are as follows:

I.  Improving coordination of the internal and external efforts toward sustainable control of
HIV and AIDS epidemic.

ii.  Strengthening HIV and AIDS Resources mobilisation mechaisom all sources with
emphasis on increased funding from domestic sources.

iii.  Enhance engagement of all stakeholders in the HIV and AIDS National Response.

iv.  Improving information management and feedbacks among HIV and AIDS stakeholders
to inform decision raking.

v. Strengthening high level advocacy and promote behavioural change to accelerate uptake
of HIV services.

vi.  Enhancing HIV and AIDS gender and human rights responsive programs.

vii.  Improving Institutional capacity to deliver services.
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CHAPTER THREE

3.0 THE PLAN
3.1 INTRODUCTION

This chapter presents TACAIDS Strategic Plan for the coming five years. The Mission and
Vision statements as well as core values are presented. The chapter also indicates the key
objectives that are to be achieved during the implgtation of the strategic plan. The objectives
devel oped are linked to stakeholdersé views,
issues presented in the previous chapters. The chapter also highlights targets and activities to be
employed in inplementing the objectives.

3.2 MISSION AND VISION STATEMENTS

The Mission and Vision statements reflect the desires and wishes of the relevant national and
international stakeholders guided by national and global goals on HIV and AIDS. The
stakeholders itlude TACAIDS management mandated to oversee the coordination and
management of National HIV and AIDS response.

Mission Statement
To provide evidenckased strategic leadership, policy development, and coordination for Multi
sectoral HIV and AIDS nationaésponse through advocacy and resource mobilization

Vision Statement
TACAIDS inspires to be:

A reputable institution leading Tanzanians to HIV and AIDS free generation.

3.3 CORE VALUES OF TACAIDS
TACAIDS identifies itself with the following Core Valudisat guide its operations and its
relationships.

Accountability: TACAIDS isresponsible for its actions and results;
Adaptability: TACAIDS strives to be adaptive, nimble, and dynamic organization;

Best resources utilization: TACAIDS values and uses blic resources efficiently and
effectively;
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Education: TACAIDS values robust exchange of information and ideas between its employees
and stakeholders;

Integrity: TACAIDS fosters a working environment that fights corruption and mismanagement
making it ehical and accountable;

Peopl e 6 FJACAIDX cares for stakeholder's needs through good customer care and
competent and motivated workforce;

Team spirit: TACAIDS promotes a culture of cooperation among its employees and among its
partners and stakeh@ds to increase efficiency while recognizing the contribution of all;

Transparency: TACAIDS is open to its staff and stakeholders in delivering its mandate;

Trust: TACAIDS recognizes that winning the trust of stakeholders is crucial to its leadership
role in the HV and AIDS response.

3.4 OBJECTIVES

TACAIDS has identified 9 objectives, of which objective A and B are crosscutting at national
level (implemented by all MDASs). Other remaining seven objectives (C, D, E, F, G, H and )
reflect core functins of each division. Each objective is justified by a rationale, strategies,
targets and indicator as outlined in the Strategic Plan matrix see Annex |
A. Non-Communicable Diseases, HIV and AIDS infections reduced and Supportive
Services Improved
B. National Arti-Corruption Strategy and Action Plan enhanced and sustained.
C. Coordination of the internal and external efforts toward sustainable HIV and AIDS
responsdéowards epidemic contranproved.
D. Partnership and Networking for HIV and AIDS National Response geamo
E. Information management and feedbacks among HIV and AIDS stakeholders to inform
decision making improved.
F. Adequate domestic resources for HIV and AIDS response mobilized allocated, and
properly managed.
G. Institutional capacity to effectively and innoialy implement its mandate attained.
H. HIV and AIDS, gender and human rights responsive progream@nhanced.
I. High levelPolicy advocacy and promotion of behavioural change to accelerate uptake of

HIV services strengthened.
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A. Non-Communicable Diseases, HIVand AIDS infections reduced and Supportive
Services Improved
Rationale

According to Government circular number 2 of 2014; employerseapgired to implement the
workplace HIV and AIDS interventionwith aim of provision of Information on the essential
components of effective HIV and AIDS prevention and care programs for staff and surrounding
communitiesTo implement the workplace interventigrike following strategy will be adopted,;
Promote preventive measures asdrvices to combat HIV and AIDS; anbinplement

Government directives and provide other support to PLHIVs

B. National Anti-Corruption Strategy and Action Plan enhanced and sustained.
Rationale
Corruption is one of the vices in the country that has a negative impact on the social and
economic growt. Corruption undermines economic growth, impair public resources
mobilization which affects public service delivery. In this regard, TACAIDS will continue to
mainstream the National ArGorruption Strategy and Action Plan Phase Ill (NACSAP Ill) into
its policies and strategies. In addition, TACAIDS will endure to create public awareness and
engage all stakeholders in preventing and combating corruption in all levels in order to enhance
transparency and accountability in Financial Management System fir Ipetblic services

delivery.

The following strategies will be employed to meet the expected outcomes under this objective:
B.1.Strengthen sensitization programs and measures on prevention and combating corruption.
B.2.Facilitating the adoption of ¢hPlan for implementation of National Acbrruption strategy

on Prevention and Combating Corruption.
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C. Coordination of the internal and external efforts toward sustainable HIV and AIDS
responsetowards epidemic controlimproved.

Rationale

TACAIDS has ber able to coordinate the HIV and AIDS National Response in the last two
decades successfully. It has been able to undertake mapping of the different players including
public expenditure reviews. Institutional structures in the public sector were alsedceswat

were centrally controlled. There is a need to promote more effectivdinkages and promote
ownership at the local level while strengthening the contributions of the different stakeholders.

The following strategies will be employed to meetekpected outcomes under this objective;

C.1Develop/review and disseminate Policies, Strategies, and Guidelines on HIV and AIDS
response.

C.2Enhance incorporation of HIV and AIDS activities into core functions of key stakeholders.
C.3.Strengthen ownerghof the National HIV and AIDS response at regional and local levels.
C.4.Enhance media relations and communication.

C5 I mprove |linkages between TACAI DSOS functiona
C.6.Strengthen the coordination structures at all lefeglthe management of the response.

C.7 Establish data base for all Important™ stakeholders implementing national response.
C.8Enhance Joint Planning and review of HIV and AIDs program.

C.11 Intensify advocacy on harmonization and alignment of diffgskamts and services

delivery mechanism.

C.12Promote sharing of lessons and emerging practices through annual conference for sharing
experiences and best practices.

C.13Strengthen dialogue with various stakeholders.

C.14Enhance coordination of Key and Marable population (KVP) and Most At Risk

Population (MARPS)
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D. Partnership and Networking for HIV and AIDS National Response promoted.

Rationale

TACAIDS recognizes that its clients need different services and support that it can provide in
partnership uth other interested parties. To effectively nurture its place in the public arena, it
has to influence policies and actions of different players at the local and national levels to
promote effective HIV and AIDS respondée following strategies will bemployed to meet

the expected outcomes under this objective:

D.1.Review and assess the existing partnerships and networks in the HIV and AIDS national
response

D.2.Develop a partnership and networking strategy for the National HIV and AIDS response.
D.3.Scale up Mapping of all stakeholders classified by their core business and Develop a system
for mapped stakeholders

D.4.Foster effective and beneficial relationships between local government authorities and other
players: national, local and internatibna

D.5. Influence national level policies through national representatives at local level.

E. Information management and feedbacks among HIV and AIDS stakeholders to
inform decision making improved.

Rationale

Strategic leadership is mostly supported byoinfation management systems that elicits,
analyses and provides access to information to strategic decision makers. TACAIDS has
developed a working information management system supporting its internal operations and
facilitates its coordination functiomACAIDS needs to strengthen its capacity to generate the
needed high quality information in a timely manner, promote relevant research and use results to
influence its approaches and national focllse following strategies willbe employed to meet

the exgctedoutcomes under this objective:

E.1.Enforcing collection and use of data and information management system instituted in
central and local government institutions.

E.2.Plan and implement focusegerationalresearchesind national surveys to inforon the
National HIV and AIDS response.
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E.3 Promote availability of HIV and AIDS information for strategic decisions to MDAs and
LGAs and other stakeholders.

E.4.Improve TACAIDS library infrastructure and capacity.

E.5. Review, Print and disseminate TACAIDGET Policy, ICT Strategy, Enterprise Architecture
(EA), Security Architecture and ICT Governance.

E.6 Enhance HIV and AIDS reporting compliance among stakeholders.

E.7.Undertake reviews of programs, policy, systems and strategies on HIV and AIDS response.
E.8.Improve ICT infrastructure and services.

F. Adequate domestic resources for HIV and AIDS response mobilized allocated, and
properly managed

Rationale

Programme, institutional and financial sustainability is a key ingredient for achieving the goal of
controlling the HIV and AIDS epidemic. The National HIV and AIDS Response significantly
depends on external resources for the procurement efadifimg commodities. This situation is
untenable and presents programmatic risk. The COVID pandemic expesnces underlined

the unpredictability and unreliability of external dependence; and its attendant risks.
Strengthening advocacy for the mobilisation of domestic resources have now been adopted. At
the same time TACAIDS will collaborate with stakeholders etwsure effective use and
management of available resources. Finding new innovative and sustainable sources of funds
and strategic partnerships will be important. Domestic resource mobilisation initiatives by
TACAIDS will be supported by collaborative efts related to the effective use of available
resources and timely reporting. The following strategies will be employed to meet the expected

outcomes under this objective:

F.1.Ensure that the AIDS Trust Fund is effectively operational.

F.2.Seek and by more government resources for the National HIV and AIDS Response.
F.3.Effectively compete and lobby for more financial resources from the international and
private sector partners for the National HIV and AIDS Response.

F.4.Develop and implement joiptograms with other Key players.

F.5.Regularly undertake public expenditure reviews and resource tracking activities for HIV and
AIDS initiatives.
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F.6.Capacity building to staff on public financial management laws, regulations, circulars, and
guidelines caducted annually starting from 2021.

F.7.Strengthen the financial resources use and management function within TACAIDS and
implementing partners.

F.8.Design and implement effective and prudent financial management systems.

F.9. Develop a domestic resourcagbilisation and sustainability strategy for advocating policy
makers and strategic partners for sustainable sources for implementing comtadnity
interventions through the ATF.

G. Institutional capacity to effectively and innovatively implement its mandse
attained.

Rationale

TACAIDS has to ensure that its employees are competent, sengérged and highly
committed. There is a need to strengthen staff capacity, plan and implement effectively public
service policies that are directed to the wellbenfgits staff and improved capacity to
sustainably deliver needed services. There is a need to offset the gap in staff numbers that may
be hugely affecting departmental performances negatively.-imdtidutional linkages and
collaborations have to be stigthened to promote synergVhe following strategies will be
employed to meet the expected outcomes under this objective;

G.1.Ensure effective performance BACAIDS mandates

G.2.Improve conducive working environment and maintain harmony at the plack.

G.2.Develop and implement staff retention program/scheme, seek to fill vacant positions quickly
and create a succession plan.

G.3.Enhance staff skills and knowledge for effective performance

G.4 Implement effectively a performance management aadiard system that is closely linked

to organizational objectives

G.5.Improve management of supply and procurement system, asset management and their
disposal in line with existing legislation.

G.6.Enhance the effectiveness of risk management, governawcace@ountability; and internal

control processes by strengthening monitoring, transparency and timely reporting.
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G.7.Improve the management and accountability of resource and ensure that TACAIDS abides

by the public finance management regulations andegiaes.

H. HIV and AIDS, gender and human rights responsive programmegnhanced.
Rationale

Strengthen advocacy fogender and human rights in HIV and AIDS responsive
programmingd ACAIDS needs to continue advocating for behavioral change by strengthening its
coll aborative efforts and coor digendet ancihhygmast a k e h
rights in HIV and AIDS responsive programsehavioral change and also influence laws,

policies and actions of the Government. To achieve this objettieebllowing strategies will

be employed to meet the expected outcomes:

H.1.Scale up gender responsive programming and human-tigisesd approach in the context
of HIV and the law.

H.2.Develop rightdbased and gendsensitive standard package of intetvams for key
populations.

H.3 Enhance knowledge on gender and human rights HIV and AIDS related issues to Law
enforcers and makers.

H.4.Review of laws and plans to ensure HIV and gender sensitivity.

H.5. Enhance Reduction of GBV, stigma and discriminatoRLHIV and community at large.

I. High level Policy advocacy and promotion of behavioural change to accelerate
uptake of HIV services strengthened.

Rationale

Effective and sustainable sensitization, education and awareness campaigns are important for
prevention of HIV infections, promotion of voluntary testing, decision on care and treatment,
stigma control and impact mitigation objectives. TACAIDS needs to continue advocating for
behavior al change and opti mal | yativesnhatoMork |or and ¢
behavioral change and also influence policies and actions of the GoverAienfbllowing

strategies will be employed to meet the expected outcomes under this objective:
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I.1.Develop a comprehensive HIV and AIDS National Respodsecacy strategy, action plan

and behaviour change programs.

.3. | mproving key stakehol derso i nvol vement
campaigns and Organizing meetings with the different stakeholders as convenient and reaching
agreements on futercollaborations.

l.2.Promote education, sensitization and awareness efforts on HIV and AIDS in schools and
colleges.

l.4.Continuous improvement of TACAIDS image internally and externally.

I.5.Influence national policies that improve the quality of liveshe youth and women through
national and international partnerships.

I.6. Advocate to all sectors to mainstream in their plans the issues of KVP and Genders issues.
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CHAPTER FOUR

4.0IMPLEMENTATION, MONITORING , EVALUATION AND LEARNING

4.1 THE RATIONAL E

For any strategic plan to be implemented successfully, it requires an implementation, monitoring
and evaluation process to be thoughbeforehandThis part shows some important aspects to

be considered to support TACAIDS to achieve its missi@ipn and objectives.

4.2 IMPLEMENTATION OF THE STRATEGIC PLAN

For TACAIDS to effectively implement its strategic plan, all relevant internal and external

stakeholders are to be committed to the plan and its implementation:

i) The Commissioners have to makeastgic decisions and provide oversight over the

implementation of the strategic plan;

i) The management and staff of TACAIDS have to be highly committed and motivated to

deliver the objectives of the Commission;

iii) The Government and development partners hawentinue giving priority to HIV and

AIDS and provide adequate resources and support

iv) There should be increased ownership and commitment to the National HIV and AIDS

Response in the Regional Administrations and Local Government Administrations;

v) The managment of TACAIDS has to steer the organization strategically and prudently in
the right direction while providing adequa

It is also important for yearly budget to be prepared to give directions to the use of resources
to be used in line with organizational strategy and support implementation of TACAIDS
Strategic Plan. The financial resources envelope available will determine the strategic
objectives, strategies and activities that are to be given priority over othamsthdless,

there are a number of efforts identified in the strategy document that do not need huge

resources or any new financial resources.
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4.3 MONITORING, EVALUATION AND LEARNING (MEL)

The implementation of the strategic plan will need effective roant, evaluation and learning
(MEL) for control purposes. Feedback mechanism that -suilt is essential for consistent
performance. Miderm and enaf-term evaluations provide reflection opportunities and allow
corrective measures to be taken and gy to occur in order to ensure successful
implementation.

Monitoring of the implementation of the plan will be overall responsibility of Elxecutive
Director through theMonitoring and Evaluation (M&E) Division. Implementing functional
departments andnits shall be responsible for development of relevant reports and submit to the
M&E Department on time for compilation and production of quarterly and annual reports.

The specific objectives of evaluation will be to:
i) Assessing TACAIDS performance owéne in achieving its objectives and targets;

i) ldentifying challenges in TACAIDS performance and making strategic decisions to
overcome them;

iii) ldentifying actual and potential problems before the situation becomes critical,
iv) Investigating deviations from ghs and taking corrective measures if needed;

v) Determining whether the base assumptions about strengths and weaknesses, challenges
and opportunities are still valid;

vi) Determining whether mobilized resources are being utilized efficiently to achieving the
targets set for strategic objectives of the plan;

vii) Identifying sustainability of gained achievements
viii) Drawing lessons that can inform about future directions.

4.3.1 Monitoring Mechanism

Monitoring of the implementation process will involve both internal artéraal experts. The
monitoring process will include among others: verbal feedback, track up meetings, performance
reports, and physical inspections. Specifically, emphasis will be on:

i) Quarterly, semannual and annual implementation reports prepared tisendyledium
Term Expenditure Framework (MTEF) formats.

i) Getting feedback from forums such as workshops, meetings, seminars, symposia,
informal meetings, surveys, and suggestion boxes.
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4.3.2 Strategic Plan Evaluation

This is the actual assessment of perfance with regard to the implementation of the TACAIDS
strategy. It involves collecting and analysing information about a program's activities,
characteristics, impacts, outcomes and sustainability among others.

There shall be:
i) Mid-term evaluation offte implementation of TACAIDS Strategic Plan;
i) Evaluation at the end of Strategic Plan Period.

4.3.3 The Internal Reporting Plan

Internal reporting for accountability by TACAIDS is essential to allow for timely corrective
actions to be taken if there areuviations and to allow for adjustments of implementation of the
plan as needs necessitate. Below is the internal reporting plan.

Table 1: Internal Reporting Plan

1. M&E Reports Quarterly M&E
2. Progress Reports Quarterly M &E & PP
Annually

3. SP MidTerm Review Once M&E

4. Internal Audit Reports Quarterly Internal Auditor

5. Risk Management Quarterly Risk Coordinator
Reports

6. SP Annual Review Once M&E

7. Financial Reports Quarterly DFA
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4.3.4 External Reporting Plan
Progress reports are also requirements of external stakeholders as mandated through specific

government policies or from specific to agreements with different stakeholders.

Table 2: External Reporting Plan

1. | M&E reports PMO & Annually M&E
Stakeholders
2. | Annual and quarterly reports| PMO, TR Quarterly & PP
Annually
3. | Audited Financial Statements PMO, Annudly DFA
Parliament, TR
4. | Manpower Strength Reports | PO-PSM Quarterly DFA
5. | Internal audit reports Internal Auditor | Quarterly & Internal Auditor
General Annually
6. | Procurement Reports PPRA Quarterly & PMU
Annually
7. | Risk Management Reports | Internal Auditor | Quarterly & Risk
General annually Coordinator
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ANNEX 1: TACAI DS6 STRATEGI C PLAN MATRI X
OBJECTIVE OBJECTIVE IMPLEMENTATION TARGET TARGETS RESPONSIBLE
CODE STRATEGIES CODE DEPT/UNIT

A Non-Communicable A.1.Promote preventivg AO01 | HIV and AIDS, NCD and COVID19 | DFA
Diseases, HIV and AIDS measures and services Workplace Programs to 86 TACAID
infections reduced and combat HIV and AIDS staff strengthened by June 2025.
Supportive Services and Non Communicabl
Improved disease.

B National  Anti-corruption | B.1.Strengthen BO1 | Anti-corruption Awareness creation | DFA
Strategy and Action Plan| sensitization programs ar programs conducted to 86 TACAIDS
enhanced and sustained. | measures on preventig staff by June 2025

and combating corruption

B.2.Facilitating the BO2| TACAI DS6 Pl an f or|DFA
adoption of the Plan fo National =~ Anticorruption  strategy
implementation of developed and adopted by 2025

National  Antcorruption

strategy on Prevention ar

Combating Corruption.

C Coordination of the | C.1.Develop/review anc CO01 | NMSF IV and HIV and AIDS Policy DPR
internal  and  external | disseminate Policieg reviewed and disseminated by JU
efforts toward sustainable| Strategies, and Guideling 2025
HIV and AIDS towards|on HIV and AIDS
epidemic control response| response. C02 | Strategies and guidelines for enhanc| DAI
improved. HIV and AIDS responst

updated/developed and disseminated DNR
June 2025.
CO03 | Strategy for integration of peoples wi DNR
di sabilitieso n e
response developed and disseminate
June 2025
C.2Enhance C04 | HIV and AIDS mainstreamed inf DPR

incorporation of HIV ang
AIDS activities into core
functions and plans of ke
stakeholders.

sectoral plans by June 2025.

43




C.3.Strengthen ownelngp CO05 | Advocacy sessions on tlwvnership off GCU

of the National HIV ang the HIV and AIDS response to Regio, DNR

AIDS response at region and LGAs of priority conducte

and local levels. annually by June 2025 DAI

CO06 | Priority regions supported toeview | DNR

their HIV and AIDS strategic plan b
2025

C.4lmprove media in C07 | Media and communication guide ¢ DAI

communicating Correctly HIV and AIDS issues reviewed ar

and  consistently o disseminated by June 2025. GCU

Current HIV and AIDS

issues

C.5.Improve linkages C08 | Commission Quarterly and annual DME

bet ween T performance reports prepared annuall

functional activities, by June 2025.

divisions and units. CO9| TACAI DS6H Quarter |DPR
Expenditure and Ruling Party Eleati
Manifesto  implementation  repor
prepared annually by June 2025

C.6.Strengthen th¢ C010 | Capacity building sessions to memb( DNR

coordination of of HIV and AIDS coordinatior

international agencies ar structures at National, regional and lo

structures at all levels fg levels on HIV and AIDS respons

the management of th conducted annually by June 2025.

HIV and AIDS response CO011 | International agencies and companiey SPU
response to HIV and AIDS coordinat
by June 2025

C.7 Establishdata base fo C012 | HIV and AIDS stakeholders database | MISU

all Important developedand updated by June 2025.

stakeholders DNR

implementing nationa

response and improy

modalities Mapping of al
stakeholders classified K
their core business arn

Develop a system fg
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mapped stakeholders

C.8.Enhance Join C013 | Five Joint planning meetings and ann{ DPR
Planning and review 0 performance review forums on HIV ar
HIV and AIDs responsg AIDS programs convened by June 20! DNR
programs
C.9. Intensfy advocacy C014 | Dissemination of NMSF V to key DPR
on harmonization an stakeholders and conducted annually
alignment of different June 2025
plans and service
delivery mechanism.
C.10Promote sharing ¢ C015| Best practices on response to HIV g DNR
lessons and emergin AIDS documented and disseminat
practices through aml annually to key Stakeholders by Ju DME
conference, Nationg 2025.
festivals, DAI
commemorations an
exhibitions for sharing
experiences and Dbe
practices.
C016 | National festivals, exhibitions an DAI
commemorations on HIV and AID
coordinated annually by June 2025
C.11Strengthen dialogu C017 | Quarterly Joint thematic Working DPR
with various stakeholders Group, TWCs and Biennial stakehold
review forums condtted by 2025 DNR
C018 | Biannual Youth dialogues in response| DNR
HIV and AIDS conducted annually by
June 2025
C.12Enhance C019 | Quarterly joint supportivesupervisiong DNR

coordination of Key anc
Vulnerable  population
(KVP) and Most At Risk

and discussion forums for Key al
Vulnerable Populations (KVPg
conducted yearly by June 2025.
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Population (MARPS) C020 | HIV Prevention programs for AGYV| DNR
and KVPs effectively coordinated ar
supported annually by June 2025
C.13Strengthen C021 | Promotional packages developed @ GCU
implementation of TACAIDS image promoted by Jur
TACAIDs image 2025
promotion programs
Partnership and | D.1Review and assess tl D01 | Partnerships and networks on HIV a DNR
Networking for HIV and | existing partnerships an AIDS national response reviewed b
AIDS National Response| netwaks in the HIV and June 2025
promoted. AIDS national response
D.2.Develop a partnershi D02 | Partnership and networkingrategy for| DNR
and networking strateg the National HIV and AIDS respons
for the National HIV ang developed by June 2025
AIDS response
D.3.Foster effective an D03 | HIV and AIDS stakeholder reviey DNR
beneficial  relationship forum involving LGAs and other ke
between local governme players conducted annually by Ju
authorites and  othe 2025.
players: national, locg
and international
D04 | Annual International and Region| SPU
integration forums on HIV and AIDS
response effectively attended by 2025
D.4. Influence nationa D05 | Two policy advocacy sessions wi DAI
level policies through political leaders and decision makers
national representatives ¢ HIV and AIDS response conductg
local level. annually by June 2025
D.5Improve  modalities D06 | Stakeholders mapping done and| DNR
Mapping of all system for mapped/reviewe
stakeholders classified | stakeholders developed by June 2025 MISU

their core busiess andg
Develop a system fg

mapped stakeholders.
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Information management | E.1.Improve collection EO1 | Information systems reviewed and DME
and feedbacks among HIV| and use of data an instituted by June 2025. MISU
and AIDS stakeholders to| information managemer E02 | HIV and AIDS response best practid DME
inform decision making | system in central and loc documengd, disseminated an
improved. government institutions feedbacks from key stakeholdd DNR
received annually by June 2025 GCU
E.2Plan and implemen EO3 | Three focused researches and survey| DME
focused researches a HIV and AIDS response conducted
national surveys to inforn June 2025.
on the National HIV anc
AIDS response.
E.3 Promote availability EO4 | Multi-sectoral M&E Steering tools DME
of HIV and AIDS updated and utilized by June 2025.
information for strategic
decisions to MDAs an
LGAs and other
stakeholders.
E.4Improve TACAIDS EOS5| TACAI DS6 Library DAI
library infrastructure ang and AIDS films and story books by Ju
services. 2025.
EO6| TACAI DSO6 onl i ne L|DAI
promoted to key stakeholders by June
2025.
EO7| TACAI| Ds ¢ awdsdzial media | GCU
updated and maintained annually by
June 2025. DAl
E.5. Review, Print ang EO8S8| TACAI DSO6 | CT Pol | MISU
disseminate =~ TACAIDS updated and disseminated by June 20
ICT Policy, ICT Strategy
Enterprise  Architecturg
(EA), Security
Architecture and ICT
Governance.
E.6 Enhance HIV ang E09| 90 percent of HIV and AIDS DME
AIDS reporting coordinators at Regional, LGAs ali
compliance amon( CSOs are oriented on HIV and AID
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stakeholders.

reporting compliance guideline by Ju
2025

E010 | Quarterly supportive supervision visi DME
and stakeholders meetings oeporting
complianceconducted by June 2025.
E.7.Improve ICT EO11| TACAI DSO I CT MISU
infrastructure ang developed, maintained and upgrac
services. annuallyby June, 2025
Adequate domestic| F.1Ensure that the AIDS FO1 | Sustainable source (s) for funding Al DFA
resources for HIV and| Trust Fund is effectively Trust Fund operations secdreby June
AIDS response mobilized| operational. 2025 ATF RMM
allocated, and properly| F.2.Seek and lobby mor FO02 | Financial resources worth to 50 billion| DFA
managed. government resources f secured by June 2025
the National HIV and ATF RMM
AIDS Response.
SPU
F.3 Effectively compete FO3 | Bi annual Advocacy sessions f| DAI
and lobby for more increased Donor and Private sec
financial resources fron contribution to the HIV and AIDY DFA
the international an response conducted annually by Ji
private sector partners fq 2025 ATF RMM
the National HIV andg
AIDS Response.
F.4.Develop and FO4 | Ten project writeups in response t SPU
implement joint program HIV and AIDS developd and
with other Key players. implemented by June 2025 DFA
F.5Regularly undertake FO5 | Public Expenditure Review (PER) f
Public Expenditure HIV and AIDS interventions conducte
Reviews and Nationg annually by June 2025. DFA
Spending Asessment FO06 | National HIV and AIDS spendini DME
(NASA) for HIV and Assessments (NASA) conductg
AIDS interventions. biennial by June 2025.
F.6.Capacity building tg FO7 | Capacity building to 20 staff on publ| DFA

staff on public financia
management lawsg

regulations, circulars an

financial management laws, regulatio
circulars and guidelines banced by

June 2025
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guidelines conducte
annually starting fron
2021
F.7 Strengthen the FO8(l nternal Audi t UllIA
financial resources us committee members trained in Auditif
and management functig and Financial management by June 2
within  TACAIDS and
among partner.
F.8.Design and implemer FO9 | Quarterly financial and performang IA
effectively prudent audits conducted each year by Ji
financial managemer 2025.
systems. FO10 | Quarterly Internal Audit committe| IA
meetings conducted annually by Ju
2025
F011 | Compliance to Public Procurement A PMU
and regulations instituted to TACAID
operations by June 2025.
Institutional capacity to G.1.Ensure effective GO01 | G.1.1.Monthly management an LSU
effectively and innovatively | implementation of qguarterly Commi ss
implement TACAIDS TACAIDS mandates meetings conducted each year by J
mandate attained. 2025
GO02 | G.1.2Biannual Workers counc| DFA
meetings and quarterlyemployment
committee meetings convened annusg
by June 2025
G03 | G.1.3.TACAIDS annual Plans an DPR
budgets prepared accordingly and
implementation coordinated annually
June 2025
GO04 | Three DPR staff and 22 budget offic DPR

and budget committee membe
capacitated on result based planni
budgeting and impmentation by Jun
2025.
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G.2. Improve conducive GO5 | Working tools,Wor ker s s|DFA
working environment an administrative services to staff provid
maintain  harmony & annually by June 2025.
working place.

GO06 | TACAIDS HQ building constructed in DFA

Dodoma by June 2025

G.3.Develop and GO07 | Twenty (20) Vacant positions fiel¢ DFA
implement staff retentio succession plan and staff retent
program/scheme, seek scheme deveped and implemented I
fill  vacant  positions June 2025.
quickly and create
succession plan.
G.4 Enhance capacity GO08 | Staff capacity building program ALL
building to TACAIDS facilitated and enhanced by June 202§ DEPT&UNITS
staff
G.5.Enhane effective GO09 | Performance assessment of TACAI| DFA
performance manageme staff and review of Client Servig
and a reward system th Charter (CSC) conducted annually
is closely linked tg June 2025.
organizational objectives
G.6.Improve managemer G010 | Effective Management of a PMU
of all procurements, ass procurements, asset management
management and dispos disposal in line with existing legislatio
in line with existing attained by June 2025.
legislation.
G.7.Enhance the G011 | Risk Management Framewo
effectiveness  of  risl developed and operationalized by Jy DPR
management, governand 2025.
control processes ar
react timely with the righ
information on changes i
perspectives and actiof
by the external players.
G.8.Improve managemer G012 | Monthly, quarterly and annual financij DFA

and Accountability of
resource and ensu

management reports prepared by Ju
2025
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TACAIDS abides by the G013 | TACAIDS Legal matters attended al LSU
government legislations staff updated on governme
regulations ang legislations, reguations and procedure
procedures. by June 2025
HIV and AIDS, gender and | H.1.Scale up gende HO1 | Gender responsive programming dg LSU
human rights responsive| responsive programmin human rights based approach in
programs enhanced. and human rights base context of HIV and the law scaled up | DAI
approach in the context ¢ June 2025
HIV and the law.
H.2.Develop rightshased HO2 | Rightsbased and gendsensitive LSU
and gendesensitive standard packag# interventions for the
standard  package Key and Vulnerable populations DNR
interventions  for ke developed by June 2025
populations. DAI
H.3 Enhance knowledg HO3 | 40 Law enforcers and 370 lawkaas| LSU
on gender and humg sensitized on gender and human rig
rights HIV and AIDS on HIV and AIDS intervention by Jun
related issues to network 2025
of WLHIV; Law enforcers
and makers. HO4 | Adult and young WLHIV engaged g DAI
community mobilisers and agent
change to promote women and gi DNR
health rights in the case of HIV af
Human Papilloma Virs (HPV) relateg
health issues by June 2025
H.4.Review of laws ang HO5 | Laws on HIV and gender sensitivity | LSU
plans to ensure HIV an reviewed by June 2025.
gender sensitivity.
HO6 | Gender operational Plan reviewed ang DAI
operationalized byune 2025
HO7 | Male catch up plan in HIV response | DAI
developed and operationalized by Jun
2025.
H.5. Enhance Reductio HO8 | A study and awareness creation | DAI

of GBV, stigma ang

GBV, stigma and d@imination to

51




discrimination to PLHIV PLHIV conducted by June 2025 DNR
and community at large.
HO9 | Gender assessment of the natig DAI
HIV/AIDS response in Tanzani
mainland conducted and its rep
disseminated to key stakeholders
2025
HO010 | Gender and HIV stakeholders progra| DAI
that focus on addressing gend
inequalities, soci@conomic challenge
and social norms scaled up by Ju
2025.
High level advocacy and |.1.Develop a 101 | A comprehensive HIV and AID{ DAI
promotion of behavioural | comprehensive HIV ah advocacy strategy developed by Ju
change to accelerate uptak¢ AIDS National Respons 2025.
of HIV services | advocacy strategy, actig
strengthened. plan and behaviour chang
programs.
I.2.Promote educatior 102 | Assessment of the National HIV and
sensitization an( AIDS response efforts in educational | DNR
awareness efforts on HI institutions conducted by June 2025.
and AIDS in schoolsand
colleges
I.4.Influence nationa 103 | Two Advocacy session wit[ DAI
policies that improve th stakeholders dealing with Youth a
quality of lives of the Women conducted yearly by June 202 GCU

youth and women throug
national and internatiat
partnerships.
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ANNEX | 1| TACAI DS6 RESULT FRAMEWORK MATRI
OBJECTIVE OBJECTIVE IMPLEMENTATION TARGET OUTPUT PERFORMANCE RESPONSIBLE
CODE STRATEGIES INDI CATOR DEPT/UNIT
A Non-Communicable | A.1.Promote preventivg A.1.1. Staff| A.1.1.1. Number b Staff | DFA
Diseases, HIV and | measures and services| awareness ol trained on HIV and AIDS,
AIDS infections combat HIV and AIDS| HIV/AID S increased | NCD and CQ¥D-19issues
reduced and and Non Communicablf A.1.2. Staff| A.1.1.2. Number of Staf
Supportive Services | disease. voluntaily  testing| voluntarily tested for HIVand
Improved services increased | NCD and received results.
A.l3.Stigma and| A.1.1.3 Number of PLHIV
phobia amongst stai staff disclosed their status
minimized by 2025 | the Accounting Officer
A.l.4. Nutritional| A.1.1.4 Number of staff
services to staff livind provided with  nutrition
with HIV/AIDS | (Special diet).
provided by 2025
B National Anti- | B.1.Strengthen B.1.1.Awareness o] B.1.1.1. Number of staff DFA
corruption Strategy | sensitization  program Anti- trained/oriented on  ant
and Action Plan|and measures o corruption Strategy tq corruption strategy
enhanced and| prevention ang 85 staff done an(
sustained. combating corruption. | measures to combg
cormuption  practices
promoted by 2025
B.2.Facilitating thel B.2.1The Plan for B.2.1.1. Plans and initiatives | DFA
adoption of the Plan fg implementation of against corruption in place.
implementation of National Ant
National Antcorruption| corruption strategy | B.2.1.3. Complains
strategy on Preventio| adopted by 2025 management mechanism in
and Combating place
Corruption.
C Coordination of the | C.1.Develop/review an¢ C.1.1.NMSF IV and C.1.11. A reviewed NMSF V| DPR

internal and
external efforts
toward sustainable
HIV —and AIDS

disseminate Policies
Strategies, an(
Guidelines on HIV anc

AIDS response.

HIV and AIDS Policy
of 2001 reviewed an
disseminated by Jun

in place.
C.1.1.2. A reviewedIV and
AIDS Policyin place.
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towards
control
improved.

epidemic
response

2025

C.1.2.Strategies an
guidelines for
enhancing HIV ang
AIDS response
updated and
disseminated by Jun
2025.

C.1.2.1. Number of Strategi¢
updated/developed ar|
dissennated
C.1.2.2. Number of Guideling
developed/ updated ar
disseminated

DAI

DNR

C.1.3.Strategy fo
integration of
peoples with
di sabil it
in the nationa
response developeg
and disseminated b

June 2025

C.1.3.1 A developedbtrategy
for integration of people
wi t h di sabil
the national response
place.

DNR

C.2Enhance
incorporation of HIV and
AIDS activities into core
functions and plans @
key stakeholders.

C.2.1. HIV and AIDS
initiatives
mainstreamed intg
National Straggic
projects, MDAs, RS
185 LGAs and othe
key st ak
plans by 2025.

C.2.1.1. Number of institution
with HIV and AIDS Plans an(
budgets.

C.2.1.2.Number of Strateg
National Projectg
implementing HIV and AIDS
interventions.

DPR

DNR

C.3.Strenghen
ownership of the
National HIV and AIDS
response at regional ar
local levels.

C.3.1.Advocacy
sessions on th
ownership of the HIV
and AIDS response t
Regions and LGAs o
priority ~ conducted
annually by Jung
2025

C.3.1.1.Number of advocaq
sessions auducted.

DNR

DAI

C.3.2. Priorities
regions supported t

review their HIV and

C.3.1.1.Number of priority
regions with reviewed HIV an

AIDS strategic plans

DNR
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AIDS strategic plar
by 2025

C.4Improve media in
communicating Correctly
and consistefy on
Current HIV and AIDS
issues

C.4.1.Media and
communication guide
on HIV and AIDS
issues reviewed an
disseminated by Jun
2025.

C411 A Media and
communication guide on Hl
and AIDS issues reviewed ai
disseminated in place.

DAI

GCU

C.5Improve linkages| C.5.1.Commission | C.5.1.1.Number of quarterl| DME
bet ween T| quarterly and annual | reports prepared
functional activities, performance reports DPR
divisions and units. prepared annually by| C.6.1.2.Number of annug

June 2025. reports prepared
C.6.Strengthen th¢ C.6.1.Capacity C.6.1.1.Number o] DNR
coordination structures ¢ building sessions t¢ coordination structure
all levels for thel members of HIV ang capacitated
management of the HI\ AIDS  coordination| C.6.1.2.Number of capacit

and AIDS response

structures at regione

and local levels o
HIV and AIDS
response condted
annually by Jund
2025.

building sessions conducted

C.7 Establish data bas
for all Important’
stakeholders

C.8.1.HIV and AIDS
staleholders databas
developed and

C.7.1.1.A developed ang
updated HIV and AIDS
stakeholders database in plag

MISU

DNR

implementing  nationa updated by June

response 2025.

C.8.Enhance Join| C.8.1.Five Join{ C.8.1.1. Number of Join DPR
Planning and review g planning meeting¢ planning forums conducted

HIV and AIDs respons¢ and annual| C.8.1.2. Number of annui DNR
programs performance reviev] performance review meeting

forums on HIV and

done
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AIDS programs
convened by Jun
2025.

C.9. Intensify advocacy

on harmonization ani
alignment of different
plans and  service

delivery mechanism.

C.9.1. Dissemination
of NMSF to key
stakeholders
conducted annually
by June 2025

C.9.1.1.Number
dissemination
conducted

NMSH
sSessior

of

DPR

C.10Promote sharing o
lessons and emergin

C.10.1.Awareness
creation meeting o

C.10.1.1. NumberAwareness
creation meeting on HIV anc

DNR

practicesthrough annual HIy and  AIDS | AIDS emerging issues an DAI
conference for sharin| emerging issues an documented best practices
experiences and  be| yocumented beq key Stakeholders conducted. | GCU
practices. ractices to ke
b ¥ c.101.2.Number of DME
Stakeholders :
documented best practices
conducted annuall
by June 2025.
C.10.2National C.10.2.1 Number and type { DAI
festivals, exhibitiond National festivals, exhibition

and commemoration
on HIV and AIDS
coordinated annually
by June 2025

and commemorations on HI
and AIDS coordinate(
annually

C.11Strengthen dialogui
with various
stakeholders.

C.11.1.Quarterly
Joint thematia
working Group,
TWCs andBiennial
st akehol dse
forums conducted b
2025

C.11.1.1. Number ofjuarterly
Joint thematic working Grou
(TWG) and TWCs meeting
conducted

C.11.1.2. Number of Biennig
stakehol der so6
conducted

DPR

DNR
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C.11.1.3 Number of Yout

C.12Enhance

coordination of Key ang

Vulnerable

populatior

(KVP) and Most At Risk

Population (MARPS)

C.12.1. Quarterly
joint supportive
supervisions an(
discussion forums fo
Key and Vulnerablg
Populations (KVPs)
and Most At Risk

dialogues in esponse tq
HIV and AIDS conducted
C.12.1.1. Number of Joir
supportive supervision
conducted.

C.12.1.2. Number 0

discussion forums conducted

DNR

interventions

conducted yearly by

June 2025.

C.12.2 HIV | C.12.21Number of preventiof DNR

Prevention program
for AGYW and KVPs
effectively
coordnated and
supported annually b
June 2025

programs coordinated

C.12.22. Number of
Supportive supervision
conducted
C.12.23. Number of
coordination meeting
conducted

C.12.24. Developed Package
for KVP and AGYW in plae

C.12.25.Number of Income
generating activities for KVP
and AGYW supported an
coordinated.

C.13Strengthen
implementation
TACAIDs

promotion programs

of

image

C.13.1Promotional
packages develope
and TACAIDS image
promoted by Jung
2025

C.13.11. A developed
TACAI DS6 pr
package in place.

C.13.1.2. Number (o)

promotions done in relation {

GCU
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TACI DSO6 i mage

Partnership and
Networking for HIV

and AIDS National
Response promoted.

D.1Review and asseg
the existing partnersps
and networks in the HI\

D.1.1.Existing
partnerships an
networks on HIV ang

D.1.1.1.Number of existin
partnerships and networks
the HIV and AIDS nationa

DNR

and AIDS national pIps national| responsedentified.
response. response  reviewe

and assessed by Ju

2025.
D.2.Develop a D.2.1.Partnership an| D.2.1.1. A develope( DNR
partnership an¢ networking strategy partnership and netwking
networking strategy fo| for the National HIV| strategy for the National HI
the National HIV and and AIDS respons( and AIDS response in place.
AIDS response developed by Jun

2025
D.3.Foster effective an{ D.3.1.Annual HIV| D.3.1.1. Number of annua DNR

beneficial relationshipy and AIDS sakeholder| HIV and AIDS stakeholde
between loca| review fora involving | review fora involving LGAs
government  authoritie| | GAs and other key and  other  key  player
anql other players players conducted b conducted.
nanonal_, local and j,ne 2025.
international
D.3.2.Annual D.3.2.1. Number of regional | SPU
International ang and international forums
Regional integratior attended
forums on HIV and D-3.2.2. Number of cros
AIDS response border initiatives implementeq
effectively  attendec D.4.2.3.Number of RWC
by 2025 supported
D.4. Influence nationa| D.4.1.Two policy| D.4.1.1.Number of policy DAI
level policies througl advocacy sessior advocacy sessions wit
national epresentative| with political leaderq political leaders and decisio
at local level. and decision maken makers onHIV and AIDS

on HIV and AIDS

response conducte

response conducted.
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annually by June

2025

D.5.Improve modalities
Mapping of all
stakeholders classified 4
their core business ar
Develop a system fg
mapped stakeholders.

D.5.1.Stakeholders
mapping done and
system for
mappedeviewed
stakeholders
develped by June
2025.

D.5.1.1.Number
Stakeholders mapped

of

D.3.1.2.A system for mappeg
stakeholders in place

DNR

MISU

Information
management
feedbacks
HIV and AIDS
stakeholders to
inform decision
making improved.

and
among

E.1llmprove collection
and use of data an(
information managemer,

E.1.1.Information
systems reviewed an
instituted by June
2025.

E.1.1.1.Number of reviewe
and instituted informatior
systems

DME

MISU

system in central an
local governmen|
institutions

E.1.2. Best Practice
documented,

E.1.2.1.Number ofHIV and
AIDS response best practic

DME

disseminated an( documented and disseminat DNR
feedback on HIV ang to key stakeholders
AIDS response fron| E.1.2.2.Number of beg
key stakeholder{ practices disseminatiol GCU
received by Jun{¢ meetings conducted.
2025 E.1.2.3.Number of quarterl
and annually  TOMSHA
reports Received from Loc
Government Authorities.
E.2Plan and implemen E.2.1.Three focuse| E.2.1.1. Number of research| DME
focused researches aj researches and implemented
national  surveys t¢ national surveys t¢ E.2.1.2. National surveys
inform on the Nationa| inform on the| conducted
HIV and AIDS response.,| National HIV and| E.2.1.3.Research agendan
AIDS responseg place.
planned ang

implemented by Jun
2025.

E.3 Promote availability
of HIV and AIDS

information for strategi(

E.3.1.Multrsectoral
M&E Steering tools

updated and utilized

E.3.1.1. An updatedMulti-
Sectoral M&E Steerig tools in

place.

DME
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decisions to MDAs an(
LGAs and other
stakeholders.

by June 2025.

E.3.1.2. Number of ke
information products in place.

E.4Improve TACAIDS
library infrastructure ang
services.

E. 4. 1. TACH
Library equipped
with HIV and AIDS

E.4.1.1.Number of HIV an(
AIDS film in TACAIDS
library.

films and story books
by June 2025

E.4.1.2.Number of HIV and
AIDS story books in
TACAIDS library.

DAI

E. 4. 2.
online Library
updated and
promoted to key
stakeholders by June
2025

TACH

E.4.2.1. An updated onlin
TACAI DS6 Libr

E.4.2.2.Number ofpromotion
sessions done.

DAI

E.5. Review, Print andE. 5. 1. T| E.51.1. An updated ICT polic{ MIS

disseminate TACAIDS ICT  Policy and| in place

ICT Palicy, ICT| Strategy updated an E.5.1.2. An updated IC]

Strategy, Enterpris| disseminated by Jun strategy in place

Architecture (EA),| 2025 E.5.1.3.Number 0

Security Architecture ang dissemination meetings ¢

ICT Governance. updated ICT Policy and
Strategyconducted

E.6 Enhance HIV ang E.6.1. 90 percentof | E.6.1.1. Percentage bilV and | DME

AIDS reporting| HIV ~ and  AIDS | AIDS coordinators a

compliance among coordinators a] Regional, LGAs and CSO

stakeholders.

Regional, LGAs an(
CSOs are oriented @
HIV and AIDS
reporting compliance
guideline by Jung
2025

oriented on HIV and AIDS
reporting compliance gdeline

E.6.2Quarterly
supportive

supervision visits an

E.6.2.1. Number of reports i
line with data quality

dimension received quarterly

DME
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stakeholders meeting
on reporting
compliance
conducted by Jun
2025.

E.6.2.2. Number ofupportive
supervgion visits conducted
E.6.2.3.Number o]
st akehmedtimber s 6
conducted.

Adequate financial
resources for HIV
and AIDS response
secured and
properly managed.

E.7.Improve ICT| E.7.1.ICT E.7.1.1.Number of ICT MISU
infrastructure and infrastructure infrastructure developed dr
services. developed, maintained

maintained ang

Upgraded annua”y b E712Numbel’ of ICT

June, 2025 infrastructure upgraded
F.1Ensure that the AID] F.1.1.Sustainable F.1.1.1. Sustainable source { DFA
Trust Fund is effectively source (s) for fundim | of fund for ATF secured
operational. AIDS Trust Fund ATF RMM

(ATF) operations

secured by June 202
F.2.Seek and lobby mor| F.21.Financial F.2.1.1. Amount of fund DFA
government resources f( resources worth to 5( secured.
the National HIV and billion secured by ATF RMM
AIDS Response. June 2025 F.2.1._2.Number of fund

securing efforts undertaken. SPU

F.3 Effectively competg F.3.1.Biannual F.3.1.1. Number of lobbin¢ DAI
and lobby for morg advocacy and and advocacy ssions to key
financial resources fron lobbying session fo| decision makers conducted. | DFA
the international an( more resources fg
private sector partners f¢ the National respons F.3.1.2.Amount of financia ATF RMM
the Naional HIV and| to selected resources secured fro
AIDS Response. committees of thq international and private sect

Parliament and partners for the National Hl

decision makery and AIDS Response.

conducted yearly by

June 2025.
F.4.Develop and F.4.1.Five  project| F.4.1.1.Number of projeq DFA
implement joint| write-ups in respons( write-ups in response to HI\ ATF-RMM

programs with other Ke)

players.

to HIV and AIDS

developed ang

and AIDS developed an

implemented.

DME
SPU
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implemented by Jun DNR

2025 DAl
F.5Regularly undertakq F.5.1.Annual PER F.5.1.1. Number of PEF
Public BExpenditure| and NASSA for HIV| reports in place. DFA
Reviews and Nationg and AIDS| F.5.1.2.Number of NASS/
Spending Assessmeni interventions reports in place. DME
(NASSA) for HIV and| conducted by Jun
AIDS initiatives. 2025

F.6.Capacity building to
staff on public financial
management lawsg
regulations, circulars an
guidelines conducte;
annually starting from|

F.6.1.Six (6) DFA
staff capacitated o
public financial
management  laws
regulations, circulars
and guidelines by

F.6.1.1.Number of DFA staf
capacitated omublic financial
management laws, regulatior
circulars and guidelines

DFA

2021 June 2025

F.7 Strengthen th¢ F.71. 15 Internal F.7.1.1. Number of Internal | CIA
financial resources us Audit Staff and audil Audit and Audit Committee

and managemer| committee member| members trained in Financial
function within| trained in Financia| Management by June 2025

TACAIDS and among
partner.

Management by Jun
2025

F.8.Design and
implement  effectively
prudent financial

management systems.

F.8.1.An Effective
internal control ang
financial managemer,
systems instituted b
June 2025.

F.8.1.1. Number of Clean aud
reports achieved.

F.8.1.2. Number of audit
queries

F.8.1.3. Financial manageme
systems ancobls available anc
updated.

F.8.1.4 Number
Audits conducted.

of interng

CIA

F.8.2. Compliance t(
Public  Procuremen
Act and regulationg
instituted to
TACAIDS operations

by June 2025.

F.8.2.1. Number of vetted
contracts in place

F.8.2.2. Annual proaement
plan in place and adhered
F.8.2.3Updated asset registel

in place

PMU
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F.8.2.4.0Operational
procurement management
system in place.

F.9. Develop a financia
sustainability strateg)
and lobby for sustainabl
sources for funding ATH
activities.

F.9.1. Financial
sustainability strategy
developed by Jun
2025

F.9.1.1.A developed financii
sustainability strategy in place

DFA

ATF-RMM

Institutional
capacity to
effectively and
innovatively
implement
TACAIDS mandate
attained.

effective
of

G.1Ensure
implementation
TACAIDS mandates.

G.1.1.Monthly
management an
quarterly

Commi ssi orf

ATF Board meetingg
conducted each yes:
by June 2025

G.1.1.1.Number of meeting
dore (disaggregated by type

LU

G.1.2.Monthly  and
quarterly standing
commi t atet@ys
meetings  convene
by June 2025.

G.1.2.1. Number of operation
standing committees in place
G.1.2.2. Number of statutor
meetings doa

DPR

G.1.3.TACAIDS
annual Plans an
budgets prepare
accordingly and itg
implementation
coordinated annuig
by June 2025

G.1.3.1. Number of annui
plans and budget prepared.

G.1.3.2. Number of annui
implementation plan prepareg

DPR

G.2. Improve conducive
working environment an(
maintain  harmony a
working place.

G.2.1. Statutory an
Administrative
savices to TACAIDS

staff provided
annually by Jung
2025

G.2.1.1. Statutory payments
staff made

G.2.1.2. Office operatio
expenses paid (wate
telephone, cleaning an

security services)

G.2.1.3. Food &refreshmen

DFA
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provided.
G.2.1.4. Number of meeting
to discuss staff issue
conducted

G. 2.2. TACA
building constructed
by June 2025.

G.2.2.1. TACAI
building constructed in place.

DFA

G.2.3. Five Divisions
(5) and six ( 6) Units

offices facilitated
with Air condition,
working tools and

internet connectivity
by June 2025.

G.2.3.1. Number of Ail
conditioned offices

G.2.3.2. Number of facilitieg
working equipment and too
put in place and maintained.
G.2.3.3 Number of offices wit

internet connectivity.

DFA

G.2.4.Client Service
Charter (CSC)
reviewed annually by
June 2025

G.2.4.1. A reviewed Client
Service Charter (CSC) in plac

DFA

G.2.5.Retirement an
other social welfare

G.2.5.1.Number of retired stal
paidretirement beneis timely

DFA

benefits paid tq G.2.5.2.Number of staff whos
TACAIDS staff | social welfare contribution
annually by Jung paidtimely
2025.
G.3.Develop and G.3.1. Twenty (20) G.3.1.1. Number of vacant DFA
implement staff retentiol Vacant positiong positions field
program/scheme, seek | field, succession plaj G.3.1.2. A developed staff
fill  vacant positions and staff retention succession plan in place
quickly and create {scheme  develope G.3.1.3.A Staff retention
succession plan. and implemented b) scheme developed and
June 2025. implemented in place.
G.4Enhance capacity | G.4.1. Staff capacity G.4.1.1. Training need DFA

building to TACAIDS

building programsg

assessment report in place.
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staff

facilitated and
enhanced by Jun
2025.

G.4.1.2. Staff

Programme in place
G.4.1.3. Number of staf
facilitated to attend short an
long course

Training

G.5.Enhane effectivg G.5.1.Enhanced G.5.1.1. Number of incentive DFA
performance Performance and rewards put in place
management  and management and G.5.1.2. Number of staf
reward system that i rewards linked to assessed using OPRAS syste
closely linked to| Strategic objectives | G.5.1.3. Number of staf
organizational objectives by June 2025 rewarded
G.4.1.4. Number of staff
trained on OPRAS

G.6.Improve G.6.1.Attained G.6.1.1. Master inventor] PMU
management  of  al effective report in place
procurements, ass( Management of al G.6.1.2. Annual supplier
management andgposal| procurements, ass( Evaluationreport in place
in line with existing| management an| G.6.1.3. Tender boarc
legislation. disposal in line with Meetings conducted.

existing legislation by G.6.1.4.List of items fo

June 2025. disposal
G.7.Enhance thg 7.1.A Risk| 7.1.1. A developed an
effectiveness  of risk Management operational T DPR
management, Framework Management Framework i
governance, contrg developed ang place 1A
processes and rea operationalized by 7.1.2. Risk register in place
timely with the right| June 2025. 7.1.3. Risk implementatio
information on change report inplace
in  perspectives  an|
actions by the externg
players.
G.8.Improve G.8.1.Quarterly and | G.8.1.1. Number ofuarterly | DFA
management an| annual financial and annual financial
Accountability of| management reports| management reports prepare
resource and Ensul prepared by June,

TACAIDS abides by the

2025
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government legislationy G.8.2. TACAIDS G.8.2.1 Number of legg LSU
regulations and Legal matterg advice provided.
procedures. attended and stal G.8.2.2. Number of cordcts
updated on developed.
government G.8.2.3 Number of contrac
legislations, reviewed.
regulations ang¢ G.8.24 Number 0]
procedures by Jun commission legal mattel
2025 attended.
G.8.2.5 Number of legs
matters trainings conducted
staff
HIV and AIDS, | H.1.Scale up gender| H.1.1.Gender H.1.1.1Study report on gend{ LSU
gender and human| responsive programmin responsive andhuman rights in place.
rights responsive| and human rights basg¢ programming and DAI
programs enhanced.| approach in the contej human rights base| H.1.1.2.Number of trainings
of HIV and the law. approach in  thq done on gender and human

context of HIV and
the law scaled up b
June 2025

rights on response to HIV ang
AIDS.

H.2.Develop rightsbased| H.2.1.Rightsbased | H.2.1.1.A developed Rights | LSU
and gendesensitive| and gadersensitive | based and gendsensitive
standard package (¢ standard package of | standard package of DAI
interventions for keyl interventions for the | interventions for the Key
populations. Key and Vulnerable | populations in place.

populations

developed by June

2025
H.3 Enhanceknowledge| H.3.1. 40 Law| H.3.1.1. Number of law LSU
on gender and humg enforcers and 37( makers and low rdorcers
rights HIV and AIDS| |Jawmakers sensitizel sensitized on gender an DAI

related issues to Lay
enforcers and makers.

on gender and humg
rights on HIV and
AIDS intervention by
June 2025

human rights HIV and AIDS
issues (disaggregate by type)
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H.4.Review of laws and
plans to ensure HIV an
gender sensitivity.

H.4.1.Review of
sectoral laws to
ensure HIV and
gender sensitivity
conducted by June
2025.

H.4.1.1.Number of sectoral
laws to ensure HIV and gendg
sensitivity reviewed

LSU

DAI

H.4.2.Gender
operational Plan
reviewed and
operationalized by
June 2025

H.4.2.1.A reviewed Gender
Operational Plan in place

DAI

H.5. Enhance Reductio

H.5.1.A study ang

H.5.1.1Study report in place

DAI

of GBV, stigma and awareness creation ¢ H.5.1.2.Number of awareness
discrimination to PLHIV| GBV, stigma and creation sessions done on DNR
and community at large.| discrimination to| GBV, gigma and
PLHIV conducted by discrimination to PLHIV.
June 2025.
High level advocacy| |.1.Develop a l.L1.1.A 1.1.1.1.Adeveloped DAI

and promotion of
behavioural change
to accelerate uptake
of HIV services
strengthened.

comprehensive HIV ani
AIDS National Respons
advocacy strategy, actic
plan and behavigr
change programs.

comprehensive HIV
and AIDS advocacy
strategy  develope
by June 2025.

comprehensive HIV and AlD!
advocacy strategy in place
I.1.1.2. Action plan for thg
implementation in place
1.1.1.3. Number of advocag
programs designed an
implemented.

I.2.Promote  educatior] I.2.1.Assessment ¢ |.2.1.1.Assessment report in
sensitization an( the National HIV and place
awareness efforts on HI} AIDS response DNR
and AIDS in schools an| efforts in educationa
colleges institutions conducte

by June 2025
I.3.Influence nationa| 1.3.1.Two Policy| 1.3.1.1.Number of policy DAI
policies that improve th¢ advocacy  sessior] advocacy sessions that
quality of lives of the that influence| influence national policies
youth and womel| national policieg aiming at improving the
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through National
International
partnerships.

anc

aiming & improving
the quality of lives of
the youth and wome
conducted yearly by

June 2025

quality of lives of the youth
and women conducted per ye

68




ANNEX I1l: MONITORING PLAN MATRIX

S/N  |(Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting (Collection
o o 1O o o .
8| 8|9 q q Instruments (Collection
Date Value 3192 N I Data Source;nq Methods
o o |O o o
N AN N N N

A A.1.1.1. Number of Stal TACAIDS
trained on HIV and AIDS annual
issues Report Training
This indicator measures 42020 NA 86 86 |86 [86 [86 Registration Bi-annual [Workshop reporBi-annual DFA/HR
counts of staff wh attende form
a training on HIV and AlID
seminar

A A.1.1.2. Number of &ff TACAIDS
voluntarily tested for HIV annual Training HTS
Indicator measures 2020 NA 43 43 50 [50 50 Report registration |Bi-annual [Register/TraininBi- annual DFA/HR
counts ofstaff who tested f form report
HIV and received results

B B.1.1.1. Number of stg TACAIDS |Activity report
trained/oriented on an annual templates -
corruption strategy report . Activity reports |

. 2020/21 |N/A 86 86 |86 [86 [86 Bi-annual |Registrations [Bi-annual DFA
Indicator counts number ’

. X orms
staff trained or oriented (¢
the anticorruption strategy
B B.2.1.1. Number of IActivity report

employes  sanctioned templates
"

orTupt p 2020/21 [0 o 0o o b annual Annually Annually [DFA
This indicator measures f IAnnualreports

Report

number of staff who ha
been disciplined due
involvement in corruption.

C C.1&2.1.1 Number ¢ Activity report DPR
PO.“C'e.S’ Strateg'e,ZOZO/Zl 3 4 4 4 4 4 Annual template and |Quarterly |Activity reports |Quarterly DNR
guidelines and pla report d : DAI

i esk review
developed/reviewed a DFA

69



S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ & Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
AN AN ([N AN AN
disseminated (disaggrega DME
by type)
Indicators measures numi
of national steering tog
developed/reviewed a
disseminated
C C.3.1.1. Number
institutions with HIV ang
AIDS Plans and budgets Annual Supervision DPR
Indicators measures numi2020/21 |120 185 (185 (185 (185 |185 report Annually  |Activity reports |Annually
S . Reports
of institutions and nation template DNR
projectswith HIV and AIDY
Plans and budget
C C.4.1.2 Number of region
with reviewed HIV strateg :
plans Annual Regional
. 2020/202[10 16 20 26 [26 |26 report Annually  |Regional reportéAnnually [DNR
Indicators counts number Reports
. . . template
regions  with revewe(
RHASPs
C C.5.1.1. A reviewed Medi
and communication guide
HIV and AIDS issues ali
dlsgemlnated report in pla(2020/21 o T b oh ok 1 Annual Report Annually Dissemination Annually [DNR
Indicators measurg report template report

response on the reporting

HIV and AIDS issueby

Media
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S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection fof Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
C C.6.1.1.Number of quarts
and annual reports prepars
This indicator measurethe Annual Report DME
level of reporing2020/21 4 4 10 |10 10 (10 template and |Quarterly |Annual report |Quarterly
. report ;
compliance by th repat review DPR
Commission per year.
C C.7.1.1.Number of HIV arn
AIDS coordinatio
structures in Regions 4 Report
LG.A.S cgpaCItated. 2020/21 80 100 (140 180 |195 211 Annual template and |Annually  |Annual report |Annually DNR
This indicator measures t report .
. - report review
level of capacity building
coordination structures
Regions and LGAS.
C C.8.1.1.A developed a
updated HIV and AIDS|
stakehol der s Report
place 2020/21 0 o 1 1 1 1 ﬁ;nrg:fll template and |[Annually ﬁ;askeehmdedataAnnually DNR
Indicator measures effecti P report review
N MISU
coordination of stakeholdg
in response to HIV and Al
C C.9.11. Number of Join
planning forums conducteq Activit Activity
Indicator counts number [2020/21 0 2 2 2 PR 2 e orty reporting Annually  |Activity report |Annually |DPR
joint  planning  forum P template
conducted
C C.9.1.2. Number of anny
performance relew Activit Activity
meetings done 2020/21 1 2 R 2 R 2 e orty reporting Annually  |Activity report |Annually DPR
Indicator count number P template
performance reviey
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S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
meeting conducted
C C.10.1.1.Number of NMSY
dissemination sessig -
conducted Activit Activity
L 2020/21 2 3 B B 33 3 y reporting Annually  |Activity report |Annually |DPR
This indicator count numb report remplate
of NMSF disseminati P
sessions conducted
C C.11.1.2.Number
documented best practiceg . |Best practice
This indicator measures b{2020/21 0 1 2 3 4 5 Best praCtICreporting Annually Repo_rt on best Annually DNR
. report practice
practices on response to H template
and AIDS.
C C.12.1.1. Number
quarterly  Joint  themat
working Group (TWG) ar T ACA | [Activity TWGs and DPR
TWCs meetings conducteq2020/21 3 20 20 |20 20 |20 annual reporting Quarterly . Quarterly
LT TWCs minutes
This ndicator measures t report template DNR
number of TWG and TW
conducted per year.
C C.12.1.2. Number ofBi-
annualst akehol d
q?f:ilgniigi?gt%(r:tfrﬁjéasures 1 TACAI [’rA\eCtg/rI:% Bi annual DPR
2020/21 2 2 R R2 ]2 2 annual b 9 Biannual . . Biannual
level of stakeholde templateand meeting mintes
: . report . DNR
engagement in the review reports reviey
HIV and AIDS respon
interventions per yeatr.
C C.13.1.1. Number of Jo Activity
supportive supervisio Activity reporting -
conducted. 2020/21 0 4 4 4 4 4 report templateand Quarterly |Activity report |Quarterly IDNR
This indicator measur reportsreview
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of of Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
& & |] & & Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
RIKIR | | &
number of supervisionisitg
conducted on KV
interventions per year.
C.13.1.2. Number of KV
discussion forum
conducted. Activity
Indicator measure number Activity reporting o
forums targeting KVPs 2020/21 1 4 4 4 4 4 report template and Quarterly |Activity report |Quarterly DNR
type (FSWs, IDUs, AGW reports reviev
Uniformed forces, Inmat
etc per year
D D.1.1.1. Number of existiy
partnerships and networks
the HIV and AIDS nation IActivity
response identified 2020/21 0 2 R 2 2 2 ﬁ‘ecgglr':y [gﬁ%rg:g and Quarterly |Activity report |Quarterly DNR
Indicators measures exist reports reviey
partnerships beveel
TACAIDS and Stakeholde
D D.2.1.1. A developg
partnership and networki
strategy for the Nation Activity
HIV and AIDS response TACAIDS reporting Developed
place. 2020/21 0 1 1 1 [ 1 Annual Annually ; Annually |IDNR
This indicator measures f{ report template ar_1d strategy in placq
) o reports reviey
existence of guiding tool
strengthening partnership
response to HIV and AIDS
D D.3.1.1.Number q T ACA I [Activity Stakehold
Stakeholders mapped 2020/21 |8 10 (13 |15 [18 [20 annual reporting annually axe 3 €S lannually DNR
This indicator measures { report template and mapped report
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S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency Means of of of Data
S QS [ & Collection [of Data  |Verification Reporting |Collection
& & |] & & Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
RIKIR | | &
number of key stakehold documentary
in the national respon review
against HIV and AIDS .
D D.3.1.2.A system fi
mapped  stakeholders MISU
_rl)_lﬁce 20/21 0 1 1 1 1 MIS report [System revielannually Annual MIS Annually
is measure the level report
. o DNR
stakeholders identification
response to HIV and AIDS
D D.4.1.1. Number of anny
HIV and AIDS stakehold
review forum involving Activity
LGAs and other key playg T ACA [reporting
conducted 2020/21 0 1 1 1 [ 1 annual template and fannually  |Meeting report |Annually |DNR
It measure the involvemd report documentary
of stakeholders from LG review
in response to HIV af
AIDS.
D D.4.2.1. Number of region
and international forun Activity
attended T ACA [reporting
It measure number [2020/21 2 4 4 4 4 4 annual template and fannually  |Meeting report |Annually [SPU
regional and internation report documentary
forums on HIV and AIQ review
attended
D D.4.2.2. Number of cro Activity
border initiative ; Cross border
implemented TACAI freporting HIV and AIDS
it measures. the level 2020/21 1 1 2 3 4 5 annual template and jannually nterventions Annually [SPU
X ; report documentary
integration of HIV and AID review report

in cross borders protocols
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description alole | o ° Data Frequency [Means of of jof Data
NS | N § Collection  |of Data |Verification Reporting [Collection
g | 8|9 q q Instruments (Collection
Date Value éq g g § g Data Sourceznq Methods
N AN N N N
D D.5.1.1.Number of polig Activity
advocacy sessions W TACAIDS reporting TACAIDS bi-
political leaders and decisi2020/21 |0 2 2 2 R 2 bi-annual template and Bi annual annual repost Bi annual |DAI
makers on HIV and AID report reports review
response conducted. P
E E.1.1.1.Number of review
and instituted informatiq Activity
systems. TACAI [reporting TACAIDS DME
This indicators measures t2020/21 (1 1 1 1 [ 1 annual templateand annual annual report Annually
number of reviewed ang report reports reviev MIS
instituted informatio
systems
E E.1.2.1.Number of HIV ar Activity
AIDS response be TACAI [re ortin TACAIDS DME
practices dcumented an2020/21 |0 2 2 2 PR 2 annual P 9 annual Annually [DNR
disseminated to k report template ar_ld annual report GCU
stakeholders . reports reviev
E E.1.2.3 Number of quartdy
and Annually TOMSH/
reports eceivedfrom Locd
Government Authorities.
b020/21 4O 50 90 |129 1140 [186  [TOMSHA tTOCgI'\S"SHA Quarterly Eggfa'*s’; Quarterly [DME
Indicators measures t
number of reports receiv
from MDAs, LGAs ar
CSOs and Private sector
E E.2.1.3.Number of Néional
Research/surveys conduct THIS Standard tOO|To e Final |
: 2020/21 0 3 B 4 5 Research ffor Surveys . Researct8urvey . IDME
Indicator  measure  th . determined determine
number of nation final reportsfand Research reports
surveys/researches on H
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
NN N Collection [of Data  |Verification ~ [Reporting (Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
conducted in the SP life sp
E E.3.1.1. An updated Muk
Sectoral M&E Steering toq
in place. M&E IAnnual report TACAIDS
This indicator measur{2020/21 |1 1 1 1 A 1 Steering  [template and |Annual Annual  |DME
X annual report
number of updated M§& tools report report review
steering tools in place p
year
E E.3.1.2. Number of key
mlg)crénatlon products ouarter gga(r)tﬁrly Developed
pace. 2020/21 0 1 1 1 [ y P Quarterly |information Quarterly DME
This indicator measur Reports templateand
. : . Products
number of key informati repot review
products in place.
E E.4.1.1.Number of HIV ar
AIDS film in TACAIDS Annual
I|br.ary. . TACAIDS reporing TACAIDS
This indicator measures 12020/21 0 1 1 1 A1 1 annual Annual Annual DAl
templateand annual report
number of HIV and AIQ reports report review
film in TACAIDS library pe€ P
year.
E E.4.1.2.Number of HIV ar
AIDS story books i Annual
TACAIDS library. TACAIDS reportin TACAIDS
This indicator measures 12020/21 0 1 1 1 A1 1 annual P 9 Annual Annual DAl
template and annual report
number of HIV and AIQ reports

story books in TACAILQ

library per year

report review
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S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
E E.4.2.1. An updated onli
TACAI DS6 Lib Online library :
This indicator measures 1202021 0 1 1 1 1 \-I/-V'Aé(égltzs performance |Annual Eif)?;te?nor}ggg Annual  |DAI
update status of TACAIIL report yinp
online Library per year
E.5.1.1 An updated IC Activit
policy in place. TACAIDS ‘e orti)|/1 An undated ICT
This indicator measures §2020/21 |0 1 1 [ 1 annual b 9 Annual upa Annual  HMISU
template and policy in place
update status of report report review
TACAIDS ICT policy P
E.5.1.2. An updated IQ Activit
strategy in place. TACAIDS e orti¥1 An updated ICT
This indicator measures 12020/21 [0 1 1 31 n 1 annual porting Annual paat Annual  [HMISU
template and strategy in place
update  status of t report renort review
TACAIDS ICT strategy. P
E.5.1.3.Number
dissemination meetings
updated ICT Policy ai IActivity
Strategy conducted. TACAIDS [reporting Dissemination
This indicator measures 12020/21 0 1 1 1 [ 1 annual template and |Annual report Annual  HMISU
Number of disseminati report dissemination P
meeaings to TACAIDS stg report review
on updated ICT Policy a
Strategy conducted per ye
E.6.1.1. Percentage of H
and AIDS coordinators Activity
Regional, LGAS and CSO ;
i ' TACAIDS [reporting
oriented on HIV and AlDy, 51 g 20 |50 70 80 |90 annual  ftemplate and jAnnual || ACAIPS labnial  DME
reporting compliang . . annual report
guideline report orientation

This indicator measures f{

Percentage of HIV and Alll

report review
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
& & |] & & Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
RIKIR | | &
coordinators at LGA
oriented on HIV and AIQ
reporting compliang
guideline per year
E.6.1.2. Number of repo
in line with data qualit
dimension received quarte
Indicator measures t Quarterly Quarterly Quarterly
number of TOMSHA portg2020/21 |0 1 1 1 Reports Report Quarterly Reports Quarterly DME
that adheres to Data Qual template
dimensions (timel
reliability, accuracy|
precision and integrity)
E.6.2.2. Number of quarte
and annula reports fron
LGAs prepared per year. TOMSHA
This indicator measures t2020/21 40 186|186| 186| 186 (186 TOMSHA |and report |[Quarterly [TOMSHA Quarterly DME
number of quarterly a review
annual reports prepared a
submitted by LGAS per yeq
E.6.2.3. Number 0
st akehol der s Activity
meeting conducted. Quarterly [reporting Quarterly
This indicator measures t2020/21 1 4 4 4 4 Quarterly Quarterly DME
number o f reports template ar_ld Repats
performance meeti reports reviev
conducted per year
E.7.1.1.Number of IC Activity
infrastructure developed g MISU reporting MISU annual
maintained 2020/21 0 1 1 1 annual remplate and Annual report Annual  HMISU
This indicator measures { report P . P
Number of IC reports reviey
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
infrastructure developed a
maintained
E.7.1.2.Number of IG Activity
infrastructure upgraded MISU reporting MISU annual
2020/21 0 1 1 1 1 annual Annual Annual  HMISU
template and report
report )
reports reviey
F F.1.1.1. Sustainable sourc
(s) of fund forATF secured Annual
This indicator measures IATF annualjreporting IATF annual DFA
-~ 12020/21 0 1 1 1 [ 1 performancétemplate and |jAnnually  performance |Annual
number of  sustainal
report documentary report ATF-RSM
sources of fund secured :
review
ATF.
F F.2.1.1. Amount of fund Annual
secured. IATF annualfreporting IATF annual DFA
This indicator measures th2020/21 [2bil 3bil |10bil{15bil[20bil performancétemplate and Annually  [performance  |Annual
amount of fund secured by report documentary report ATF-RSM
ATF review
F F.3.1.1. Number of lobbing
and advocacy sessions to
key decision makers Activit
conducted. TACAIDS |/ om); ACAIDS DAI
This indicator measures 12020/21 |1 2 2 2 R 2 annual porting Bi annual Bi annual
) template and annual reports
number of lobbing ar report : DFA
; reports reviev
advocacy sessions to
decision makers conduc
per year.
F F.3.1.2.Amount of financia .
resources secured from ;’?‘&’:DS ';Ctg/r':i};] TACAIDS DFA
international and private [2020/21 [17bil  [20bil25bil[30bil|35bil [40bil . . P 9 Annual annual Financia/Annual
Financial template and
sector partners for the Report reportsreview Report ATF-RSM
National HIV and AIDS P P
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S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ & Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
AN AN ([N AN AN
Response.
This indicator measws th
amount of financig
resources secured frq
international and privat
sector partners for th
National HIV and AID
Response per year
F F.4.1.1.Number of project
write-ups in response to H DFA
and AIDS developed and Activit ATF-RSM
implemented. TACAIDS [} Ort% Broect whiteubs DME
This indicator measures t2020/21 2 3 4 6 98 10 annual P 9 Annual ol PSannual  |SPU
. . template and in place
number of project writeipg report renorts review DNR
in response to HIV and All P DA
developedand implementg DPR
per year.
F.5.1.1. Number of PER -
. IActivity
reports in place. reportin PER report in
This indicator measurese 2020/21 1 1 1 1 [ 1 PER report P 9 Annual P Annual  |DFA
template and place
number of PER conducted .
reports reviey
per year.
F F.5.1.2Number of NASA .
reports in place Activity
This indicator measures t2020/21 1 1 1 1 1 rNeAgrstA [gr?]orlg?g and Annual NIQSE'SA report "Annual  [DME
number of NASSA condug P P ) P
reports reviey
peryear.
F F.6.1.1.Number of DFA stg .
capacitated on public Zrl?rfl:glle?aff ';Ctg/r':i};] TACAIDS
financial management law$2020/21 2 2 B 4 P 6 L P 9 IAnnual annual saff Annual  |DFA
i ; training template and o
regulations, circulars and . training report
report reports reviey

guidelines.
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
This indiator measures tf
Number of DFA stg
capacitated  on publ
financial management lav
regulations, circulars an
guidelines .
F F.7.1.1. Number of Intern
Audit and Audit Committe
members trained in Finang -
Management. ;ﬁr%'gllljsfaﬁgag/r'% TACAIDS
This indicator measures §2020/21 2020212 3 |5 [10 (15 - P 9 Annual annual staff  |Annualy [IA
training template and L
number of Internal Aug report reports review training report
and  Audit  Committe P P
members trained
Financial Management
F F.8.1.1. Number of Cle
audit reports achieved.
Indicators measures numi, ;51 | A R R s R Annually  |Audittrail  |Annual  Audit reports  |Annually [DFA/IA
clean audit reports ehieve
in 5 years of implementati
of the SP
F F.8.1.4 Number of intern Activity
IAudits conducted. reporting :
This indicator measures 1202021 |4 4 4 4 4 4 Quqrterly template and |Quarterly Quarterly Audit Quarterly IA
) ) Audit report|. ; reports
number of internal Audi internal audit
conducted per year reports reviev
F F.8.2.2. Annual procuremé Activity
plan in place and adhered TACAIDS reporting
This . indicator meastrlo20/21 1 1 1 1 A 1 annual template ar_1d Annualy |APPs in place |Annualy HPMU
compliance to th reports reviev
) . report
implemetation 0

Procurement Act and
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S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ & Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
AN AN ([N AN AN
regulations
F iI;.S.Ifﬂ.é%eupdated asset regi TACAIDS féctl(;/rl:i):] Uodated asset
place 2020/21 1 1 1 1 A 1 annual P 9 Annually pC . Annually DFA
This indicator mesure template and register in place
. . report )
compliance to Fiance Act. reports reviev
F F.8.2.4. Operationa Activity
procurement  managem reporting .
system(TANePs)in place. template and Or%iLarté?r?:llﬂt
This indicator measur{2020/21 |1 1 1 [ 1 TANePs  [TANeP Annually b Annually HPMU
: management
complance to Publi svstern in olace
Procurement Act af y P
Regulations
F F9.1.1.A develope
financial sustainabilit
?’tk:ii,teg?/nlc?icrgﬁocre. measurg TACAIDS 'rA\eCtg/::% ;‘Ai\ni?\\(/:(ia;(ljped DFA
2020/21 0 1 1 1 A1 1 annual P 9 IAnnually G Annually
efforts taken to ensy template and sustainability
S report . . ATF-RSM
sustainability of resourc report review strategy in place
inflows in relation to HI
and AIDS response
G G.1.1_.1. Number of statuto DEA
meetings doa -
(disaggregated by type Annual Activity report
oo 2020/21 (10 24 24 24 24 P4 template and |Quarterly [Meeting minutesQuarterly [IA
This indicator measures report ;
; desk eview
number of statutory meetir
DPR
conducted per year.
G G.1.2.1. TACA | HIY TACAIDS IActivity TACAI DS
building  constructed >020/21 o b h & 1 annual reporting Annually building _ lannually DFA
Dodoma template and constructed in
: - report :
This indicator measur report review Dodoma
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S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ & Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
AN AN ([N AN AN
construction  progress
TACAIDS HQ building
G G.1.3.1. Number of A
conditioned offices. Activity
PN TACAIDS ;
This indicator measures 1 reporting TACAIDS DFA
number of offices with AC 2020/21 8 11 (13 14 |15 [16 ?gngr?l template and Annually annual report Annually
relation to improvement P report review
working environment.
G G.1.3.3 Number of officg -
with internet connectivity. TACAIDS gtg’:% TACAIDS DFA
This indicator measures 12020/21 (11 12 (13 14 |15 [16 annual P 9 Annually  fannual MISU  |Annually
. X template and HMISU
number of offices wi MISU repori . report
X - report review
internet connectivity
G G.1.4.1. A reviewed Clie .
Service Charter (CSC) ACt'V't.y A reviewed
place TACAIDS - reporting Client Service
This indicator measures t2020/21 0 1 1 1 1 annual template and |Annually Charter (CSC) iAnnually DFA
. report documentary
update status of the Clig review place
Service Charter (CSC)
G G.1.5.2. NL_meer of staff TACAIDS N TACAIDS
whose social welfare IActivity
o o monthly ; monthly
contributions paidimely. deduction reporting deduction and
This indicator measures 12020/21 [70 86 |86 [86 [86 36 nd staff template and [Monthly staff Monthly |DFA
number of staff whose so¢ .. [documentary I
L contribution{ " contributions
welfare contributions pa review
) report report
timely
G G.2.1.1. Number of vacant] Activity
positions field TACAIDS ;
Indicator ratio of existin2020/202/0 5 |10 |15 20 25 annual reporting Annually TACAIDS Annually DFA
template and annual report
staff to number of vacanc report report review
filled  against the tot P
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
establishment
G G.2.1.2. A developed staff Activi
. : ctivity
succession plan in place. TACAIDS renorin Staff successior DEA
This indicator measures th2020/21 0 1 1 1 A1 1 annual portng Annually Annually
: template and plan
presence of staff successi report :
report review
plan.
G G.2.1.3.A Staff retentiq
isn(":nhtleemnfentegei\r/lekl);ceed i TACAIDS 'rAceCt:;/rI:i)rll Staff retention DFA
plemel place. booo/21 o (A R T T 1 annual POTNG  IAnnually Annually
This indicator measures { report template and scheme report
presence of staff motivati P report review
scheme.
G G.3.1.1. Training neq
- 12020/21 0 1 1 1 A1 1 annual P 9 Annually [assessment  |Annually |DFA
TACAIDs staff trainin template an
. - report . report
need/capacity buildin report review
demand
G G.3.1.2. Staff  Trainin
Programme in place.
Compliance. 1o guraein TACAIDS fEU Trainin
Pl guIdelinG 550121 1 (A R T T 1 annual POTING I\ nnually 9 Annually |DFA
and circulars pertaining 1 template an program
- report .
staff career and working report review
capacity buildin
development
G G.3.1.3. Number of stg -
L IActivity
facilitated to attend short & TACAIDS reportin Annual staf
long course. 2020/21 4 6 [10 [15 25 30 annual b 9 Annually o Annually DFA
o R template an training report
This indicator mesure report report review
number of staff facilitated P
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
attend short and long coul
in relation to TACAID
training programme
G G.4.1.2. Number of stg
ystem. 2020/21 |86 |88 190 94 [96 [100 POTING  IAnnually fassessment  |Annually |DFA
This indicator measures { assessmenftemplate an report
number of staff assess report report review P
using OPRAS system.
G G.4.1.4. Number of stg Activit
trained on OPRAS TACAIDS |/ Orti};
This indicator measures 202021 |70 86 86 [88 90 94 annual stal " 9 Annualy  [Training report |Annually DFA
. template an
number of staff trained report report review
OPRAS system. P
G ?egc'jﬁh pl'\;?:ter Invento TACAIDS |Activity
This indicator measur2020/21 [1 1 bbb annual —freporting |y oy Master imentory, iy lHpmU
. inventory template an report
compliance to PPA and .
. report report review
Regulations
G G.5.1.2. Annual supplie TACAIDS o
: . IActivity
Evaluation report in place annual reportin Annual supolier
This indicator measur2020/21 |0 1 1 1 [ 1 Suppliers b 9 Annually Supp Annually HPMU
. : template an Evaluation repo
compliance to PPA and evaluation .
; report review
Regulations report
G G.5.1.3. Number of Tend
Boonieetng: conducte TAcADs (S pintes o
2020/21 2 4 4 4 4 4 annual Quarterly |Quarterly TendeQuarterly HPMU
number of Tender Bog termmplate and ;
: report . Board meetings
meetings conducted report review
year.
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S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection fof Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
G G.5.1.4. List of items fq Activit
disposal prepared in place TACAIDS re orti¥1 List of items for
This measures t[2020/21 1 1 1 1 [ 1 annual P 9 Annually . Annually HPMU
. template and disposal preparg
compliance to PPA and report :
; report review
Regulations
G G.6.1.1. A developed a
operational
Management Framework
'FFlt?ige indicator measur TACAIDS 'rAeC;;g/rI:i);]g TACAI DS
. 2020/21 1 1 1 1 [ 1 annual Annually [Management |Annually DPR
compliance to Publ template and
) e report . Framework
Finance Act and guidelin report review
and circulars on the Rig
management in  Pub
Institutions
G G.6.1.2. Risk register
place. -
This indicator mesure ACt'V't.y TACAI DS
compliance to Publ TACAIDSreporting Annual Risk
; .. 12020/21 1 1 1 1 [ annual [template anjAnnually Annually . Annually DPR
Finance Act and guidelin register
: . report  |report
and circulars on the Ri .
) review
management in  Pub
Institutions
G G.6.1.3. Ris
implementation report
place Activity TACAI DS
This indicator measur TACAIDS[reporting Annual Risk
compliance to Publ2020/21 1 1 1 1 annual template ad/Annually Annually  [implementation |Annually DPR
Finance Act and guidelin report  |report report
and circulars on the Ri review
management in  Pub
Institutions
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S/N  [Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
& & |] & & Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
G G.7.1.1. Number of quarte
and annual financi
mg‘;‘l?eeg]e”t repo TACAIDS |Activity
This indicator measures 12020/21 |5 5 5 B PB5 5 quartgrly reporting Quarterly Quartgrly Quarterly [DFA
financial  template and financial reports
number of quarterly a i
i . report report review
annual financig
management repts
prepared
G G.7.2.2. Number of contra Activity
developed. TACAIDs reporting TACAIDS
This indicator measures t2020/21 3 4 4 4 4 4 annual Annually Annually HLSU
template and annual report
number of legal catractg report report review
developed P
G G.7.2.3 Number of contra Activity
reyleweq TACAIDs reporting TACAIDs
This indicator measures 12020/21 3 4 4 4 4 4 annual Annually Annually HLSU
template and annual report
number of legal contrag report report review
reviewed peyear. P
G G.7.2.5 Number of leg
matters trainings conduct Activity
to §taﬁ . TACAIDs reporting TACAIDs
This indicator measures t2020/21 |0 1 1 1 1 annual Annually Annually HLSU
template and annual report
number of legal matte report renort review
training  conducted | P
TACAIDSstaff per year.
H H.1.1.1Study report
ggl‘ler and human rights TACAIDs gc“(;’:i};] Study report on HLSU
pace. 2020/21 0 1 1 1 1 annual P 9 Annually  |gender and Annually
This indicator neasure th template and :
report human rights DAI

level of scaling up Gend

responsive programmi

report review
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection fof Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
and human rights bas
approach in the context
HIV and the law
H H.1.1.2. Number of trainin
done on gender and hun|
rights on response to H Activity
and AIDS. TACAIDs reporting TACAIDs HLSU
S 2020/21 1 annual Annually IAnnually
This indicator measures { template and annual report
- report . DAI
number of trainings done report review
gender and human rights
response to HIV and AIDS
H H.2.1.1.A developed Righ
based and gendeensitiv A developed
standard package Activit Rightsbased an
interventions for the Kg¢ TACAIDs e orti):1 gendersensitive HLSU
populations in place. 2020/21 0 annual P 9 Annually [standard packagAnnually
) - template and . .
This indicator measey report . of interventions DAI
. report review
response on the coordinat for theKey
of KVP interventions in th populations
country.
H H.3.1.1. Number of Ia IActivity
makers and low enforcg Annual reporting LSU
sensitized on gender 82020/21 60 renorts template and JAnnually  |Activity reports |[Annually
human rights HIV and AID P report review DAI
issues (disaggregate by ty|
H H.4.1.1.Number of sectord IActivity
laws reviewed to ensure H reporting
and gender sensitivity. TACAIDS template and Sectoral laws LU
This indicator measures 12020/21 1 Annual report review |Annually . IAnnually
reviewed
number of sectoral lay reports DAI

reviewed to ensure HIV 4

gender sensitivity.




S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description alole | o ° Data Frequency [Means of of jof Data
NS | N § Collection  |of Data |Verification Reporting |Collection
g | 8|9 q q Instruments (Collection
Date Value éq g g § g Data Sourceznq Methods
N AN N N N
H H.4.2.1. A reiewed Gendg
Operational Plan(GOP) ir L
place. TACAIDS rAeCtg’::%
This indicator measur{2020/21 |1 1 1 1 A 1 Annual terF:1 Iatgand Annually  |A reviewed GORAnnually DA
action taken to impleme reports e grt review
gender and HIV respons P
interventions per year.
H H.5.1.1Study report ¢
GBV, stigma an
discrimination to PLHIV i GBY Activit_y Study report on DAI
plqce_ . 2020/21 1 1 1 1 1 assessmentreportlng Annually G.BVZ spgma anAnnuaIIy
This indicator measures { report template and discrimination tg DNR
action taken to assess report review PLHIV
status of GBV, stigma 4
discrimination to PLHIV
H H.5.12. Number q
awareness creation sess
done on GBYV, stigma a
discrimination to PLHIV. IActivity DNR
This indicator measures t2020/21 2 4 4 4 4 4 Annual repoting Quarterly |Activity reports |Quarterly
number of awarene reports template and DAI
creation sessions done report review
GBV, stigma ar
discrimination to PLHIV
I 1.1.1.1.A develop€g
comprehensive HIV  al Activity A developed
AIDS advocacy strategy Annual reporting comprehensive
place. 2020/2 0 1 1 1 1 reports remplate and Quarterly [HIV and AIDS |Quarterly DA
This indicator measur P P . advocacy
action taken o report review strategy

strengthening advocacy
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S/N  |[Indicator & Indicator Baseline Indicator Target Value Data Collection and Methods of Analysis FrequencyResponsibility
Description Data Frequency [Means of of jof Data
S QS [ Q Collection [of Data  |Verification Reporting |Collection
o o 1O o o .
g | 8|9 q q Instruments (Collection
Date Value 3192 N I Data Sourceznq Methods
o o |O o o
N AN N N N
response to HIV and AIDS
1.1.1.3. Number of advocd
programs designed 4 Activity
implemented. ;
This indicator measures t2020/21 2 3 4 6 98 10 Annual reporting Annually  |Annual reports JAnnually
reports template and DAI
numter of advocad i
. report review
programs designed a
implemented per year
| 1.2.1.1.Assessment report
the National HIV and AID IAssessment
response efforts n - report of the
; L IActivity :
educational institutions Annual reportin National HIV
place. 2020/21 0 1 1 1 A 1 P 9 Annually jand AIDS Annually
. . reports template and DNR
This measure action taken : response effortg
report review X .
assess the response to in educational
and AIDS in education institutions
institutions per year.
I 1.4.2.2. Number Q
awareness sessiq
conducted to vario
stakeholders on TACAIL IActivity
OD.G@'ODS' 2020/21 5 7 |10 |14 (18 [20 Annual reporting Annually  |Annual reports |[Annually DNR
This indicator measures { reports template and
number  of  awaren€ report review DAl
sessions  conducted
various stakeholders
TACAIDs operations
I 1.5.1.1. Number _of polic Activity
advocacy  sessions t Annual renortin DNR
influence national policig2020/21 0 2 4 6 8 10 porting Annually  |Annual reports |Annually
S . . reports template and
aiming at improving thg i
: : report review DAI
quality of lives of the youl
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Indicator & Indicator

Description

Baseline Indicator Target Value Data Collection and Methods of Analysis
S o © Data Frequency Means of
NERSEN N N Collection  |of Data \Verification
o o 1O o o .
| g | 8|9 q q Instruments (Collection
Date Value 392 N 0 Data Sourceand Methods
o o |O o o
N AN N N N

Frequency

Responsibility

of of Data

Reporting

Collection

and women conducted
year.

This indicator measures {
number of policy advoca
sessions  that influen
national policies aiming
improving the quality
lives of the youth and wom

conducted per year
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