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Acquired Immunodeficiency Syndrome
Adverse Drug Reaction/Event

Basic Health Care Package

Cooperative for Assistance and Relief Everywhere
Clinical Care Specialist

Child Health and Nutrition

Child Health Week

Centre for Infectious Disease and Research in Zambia
Clinical Officer General

Catholic Relief Services

Counsélling Testing and Care

District Health Management Team
Emergency Obstetric Care

Expanded Programme of Immunization
Family Planning

General Nursing Council

Home Based Care

Health Communication Partnership

Human Resource Development Committee
Human Immunodeficiency Virus

Health Management Information System
Health Services and Systems Programme
Interagency Coordinating Committee
Information, Education and Communication
Integrated Management of Childhood I1Inesses
Integrated Reproductive Health

Indoor Residual Spraying

Impregnated Treated Nets

Long Term Family Planning

Monitoring and Evaluation

Medical Council of Zambia

Millennium Development Goals
Ministry of Health

Memorandum of Understanding

Non Governmental Organization

National In-Service Training Coordination System
National Training Guidelines

National Malaria Control Centre
Performance Assessment

Post Abortion Care

Provincia Health Office

Prevention of Mother to Child Transmission
Pharmaceutical Regulatory Authority

Reach Every District



RH
RHIS
SWAp
TA

B
UNICEF
USAID
UTH
WHO
ZDHS
ZPCT

Reproductive Health

Routine Health Information System
Sector Wide Approach

Technical Assistance

Tuberculosis

United Nations Children’s Fund

United States Agency for International Devel opment
University Teaching Hospital

World Health Organization

Zambia Demographic Health Survey
Zambia Prevention Care and Treatment
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1 Introduction

This report gives a narrative of the Workplans by Technical Area. Annex 1 is the
Monitoring and Evaluation Plan showing Core Indicators while Annex 2 shows the
Workplans for Year 3 (October 1, 2006 to September 30, 2007) on which the narrative is
based on. The following are the technical aress,

(i) Child Health and Nutrition

o Facility IMCI

e Community IMCI

e EPI Nutrition

e Supplementation and General Nutrition

(ii) Integrated Reproductive Health
e Safe Motherhood and Family Planning

(iii) Human Resource for Health
¢ Planning and Management
e Training (Pre and In-Service)

(iv) Performance Improvement

(v) HIV/AIDS Coordination/SWAP

(vi) ARV Drugs

(vii)Planning and Information Management; and

(viii) Monitoring and Evaluation

2 Child Health and Nutrition

Infant and under five mortality remain high in Zambia. The country has an infant
mortality rate and under-five mortality rate of 95 and 168/1000 respectively. The
neonatal mortality rate is 37/1000 live births (ZDHS 2001/2). 40% of the infant deaths
occur during the first month of life and one in six children will die before their 5"
birthday. The Bellagio Child Survival series of papers, published in The Lancet of 2003,
classified Zambia as a “Profile Four” country, where malaria and AIDS are leading
causes of under-five deaths, aong with pneumonia, diarrhea, neonatal disorders, and
malnutrition. Pediatric AIDS is now among the first ten causes of mortality in the under
fives as evidenced by a study in children admitted to University Teaching Hospital
(UTH) in Lusaka that showed an HIV sero-prevalence of 25 percent. Another modeling
study of the contribution of HIV to under-five mortality, estimated that AIDS causes 21
percent of the mortality in this age group in Zambia.



The Ministry of health (MOH) and its cooperating partners has focused it's efforts to
improve child health and nutrition (CHN) through the implementation of such strategies
like integrated management of childhood illness (IMCI), which was introduced in 1996,
and Expanded program on immunization (EPI) and various nutritional programs like
micronutrient supplementation and food fortification. All these are part of Zambia's basic
health care package (BHCP). They are relatively well-established but have critical
weaknesses that limit coverage and quality.

2.1 Integrated Management of Childhood IlIness (IMCI)

In Zambia, the implementation of IMCI continues to expand, inspite of severd
impediments. National IMCI Training Manuals are being used in the 54 districts
implementing the strategy. HSSP's TA has resulted in the inclusion of IMCI concernsin
the Child Health Technical Working Group and the ICC.

2.2 Facility IMCI

The goal in the new programme focus is to expand the coverage and improve the quality
of key child health interventions. The overall objective for F-IMCI is to expand the
number of F-IMCI delivering districts from 38 to 72 by 2010.

221 TheYear 3Target

Thetargets for 2007 are to:

e Scale up the districts which are implementing F-IMCI from the current 54 to 62

e Train 144 health workersin IMCI case management.

e Provide focussed TA based on specific needs to atotal of 21 districts (5 from the old
IMCI implementing districts, 8 from the new IMCI implementing districts and 8 from
the non IMCI implementing districts)

2.2.2 Background to Year 3 Targets

The restructuring and new programme focus has equally resulted in a dlight shift in the
strategic approach to the F-IMCI component .The key USAID targets at the close of the
programme is to have al the 72 districts implementing F-IMCI and to have 80% of HSSP
trained health care providers managing fever according to IMCI guidelines. The
programme also aims at training 400 health workers during its life time. HSSP will
therefore not only provide support through TA but also considerable financia support.

HSSP will strive to work with in the existing health system at all levels: that is MOH,
PHOs and selected targeted DHMTs and NGOs to strengthen the health systems for
continuously assuring and ensuring the provision of value added health services through
high performing health workers in the discharge of their professional duties. HSSP
investments aim to strengthen systems at national and provincial levels that have the best
prospects of supporting increased coverage and integration of health services. HSSP will



strive to advocate for integration in the planning, implementation, monitoring and
evauation of the child survival programmes.

In order to provide focussed support in the area of F-IMCI, HSSP will support 21 districts
inYear 3. The targeted districts have been chosen based on;

e Hardtoreach districts category C and D
e High USMR > 200/1000 live births
e Very few numbers of IMCI trained health workers

The districts are categorised into non-IMCI implementing districts, new [IMCI
implementing districts and old IMCI implementing districts. The order of priority
support in each of these districts will differ as shown in the table below:

Non IMCI implementing
district:

New IMCI implementing
district:

Old IMCI implementing
district:

e Re e PA/TSS e PA/TSS
orientation/sensitization | ¢  Capacity building for e Planning

e Training DHMT e Training

e Follow up after training

MKkushi-C Kapiri Mposhi-B Solwezi-C

Serenje-C Kabompo-D Kaputa-D

Mufumbwe-D Lukulu-D Mongu-C

Chingola-A Kaoma-C Senanga-D

Kalulushi-A Chavuma-D Chongwe-C

Chilubi-D KasempalZambezi-D

Kaabo-D Nyimba-C

Nakonde-C Petauke-C

Building PHO/DHMT capacities to support IMCI activitiesis crucia if the issues of both
quality and coverage are to be realised. Thisis an area that is till very weak and to this
effect, HSSP will support another IMCI abridged course for senior staff from the DHMTs
and afew from the PHOs in Year 3. The main objective is to build capacity at these two
levels especially to support the supervison of health workers in IMCI/child survival
activities.

Conducting IMCI case management training still remains a challenge for most districts
because of financial constraints. Although a few partners namely WHO, UNICEF, GTZ
and HSSP have contributed towards the printing of the training materials, there is still
need for continued advocacy for more funding towards strengthening the implementation
of IMCI strategy. Through the ICC, a suggestion to use some GAVI funds for IMCI
activities was tabled and agreed to in principle, and in addition, some of the Global funds
arelikely to be used for this areain the coming year.



Data management in the area of F-IMCI is another big challenge. During Year 3, the
districts will be provided with a Checklist to help collect routine critical data which
should assist them in the way they plan and conduct their business. The assistance from
the Clinical Care Specialistswill be crucia to get the information on a quarterly basis.

As IMCI contributes to the larger picture of reducing under-five mortality which includes
neonatal mortality, support to MOH to ensure that new born issues are addressed will
continue. HSSP is part of a team that has been constituted to come up with a New Born
Health Position Paper for the country which will propose a cost-effective new born
survival package for the country.

HSSP will aso continue to work closely with - NMCC to address management of fever in
the context of IMCI and will continue the support in the management of paediatric
HIV/AIDSin Year 3.

2.2.3 Strategic Approach

With this background, the following strategies will be adopted in order to maximise
impact:

e Strengthen capacities for IMCI planning and implementation at provincial and district
levels through IMCI orientation visits and technical supportive supervision and
training of key staff in supportive supervisory skills.

e Advocate for the planning and budgeting of Facility-IMCI implementation by
districts through technical support during the planning sessions

e Work with MOH to strengthen the pre-service IMCI case management training
through developing of standard guidelines for the training and training of tutors as
IMCI trainers.

e Support MOH to mobilise resources for IMCI case management training materials

e Systematically and routinely identify provinces/districts that are lagging behind in
Facility IMCI activities and offer focussed technical assistance.

e Work with MOH to Strengthen the monitoring and evaluation system for IMCI
activities at all levels

e Work with other HSSP teams (e.g. Human resource, Pl, Planning and Information
Management) for synergies and effective use of resources in the scaling up of Facility
IMCI.

e Work with MOH to address other issues linked to Facility IMCI that impact on child
survival such as care of the sick new born and care at the first level referral facility
through development of treatment protocols and training of health workers.

2.2.4 Challenges

e Lack of adatabase to monitor and evaluate IMCI activitiesin the districts

e Competing priorities at Provincial and District levels resulting in inadequate planning
and budgeting for IMCI implementation

e Financial constraints at the provincia and district levels to support IMCI activities



e Provincial and district human resource shortage, inadequate transport and
communication and some geographical terrain which result in inadequate supportive
supervision and referral

e |nadequate capacities at the provincial and district level to support IMCI activities

e The critical shortage of trained human resource to man al the health centres and
ensure provision of quality health careto sick children

e The high attrition rate among the trained health worker staff at the health centres

e Thedow in scaling up of pre-service IMCI implementation.

2.25 Implications

To comprehensively implement facility IMCI and address issues of coverage and quality,
data to monitor and evaluate IMCI activities as well as to identify the gaps is required.
Since al the districts have been oriented, coordination between the PHOs and the
DHMTs is critica to ensure that support is given to conduct district health worker
training as well as provide supportive supervision for the trained health workers and
ensure that the systems are strengthened to support effective implementation. This will
mean ensuring an effective communication and referral system and making certain that
tools such as scales and thermometers are available at each health centre. Some of the old
IMCI implementing districts may need re-sensitization. It is also crucial that capacities
are built at these levels to offer the necessary support. The pre-service training of health
workerswill also need to be scaled up to involve all the nursing institutions.

2.2.6 Critical Assumptions

e That the human resource crisis @ all the levelsis addressed to some extent

e That the districts begin to use their data more effectively and prioritise IMCI
activities.

e That the centre continues to mobilise resources to mitigate some of the costs attached
to IMCI training such asthat for training materials

e That capacity to supervise IMCI activities is built at both the provincial and district

levels.

That the PHOs and the DHMTsintensify their supportive supervision for IMCI

That more finances are channelled to IMCI activities at al levels

That there is more partner coordination and support for IMCI activities

That there is a deliberate improvement in the political support for interventions such

as IMCI which have a great impact for child survival

2.3  Community IMCI

Since 2004 the implementation of C-IMCI is being implemented and coordinated in a
national programme mode and currently working in collaboration with mgor partners
like WHO, UNICEF USAID through HSSP, CARE International, World Vision and Plan
International .



In 2005, the focus was to orient all Provinces and districts in the concept and Key Family
Practices advocated in Community IMCI that make the greatest impact on child surviva
growth and devel opment.

In 2006, HSSP' s focus was to support MOH in advocating for resource mobilization and
capacity building of the provincia and district trainers and supervisors for the six
provinces. To date, 6 provinces and 55 districts have been oriented to the concept and
Key Family Practices. The 55 districts are currently in the active process of training
Community Health Workers who will provide the Six (6) Key Family Practices to
communities.

The focus in 2007 will be to compl ete the capacity building of the provincial, district and
community based volunteersin C-IMCI in order to provide the 6 Key Family Practicesin
respective communities. HSSP will also support innovations in improving the nutrition
status of children as in Positive Deviance Hearth and to improve the survival rate of the
new born infants at Community Level.

2.3.1 General Strategy

HSSP will strive to work with in the existing health system at all levels: that is MoH,
PHOs and selected targeted DHMTs and NGOs to strengthen the heath systems for
continuously assuring and ensuring the provision of value added health services through
high performing health workers in the discharge of their professional duties. HSSP
investments aim to strengthen systems at national and provincial levels that have the best
prospects of supporting increased coverage and integration of health services. HSSP will
also provide technical assistance in coordinating in achieving standardization of the
implementation guidelines and monitoring of community level interventions.

HSSP will strive to advocate for integration in the planning, implementation and
monitoring child health interventions at community level which will result in maximizing
use of available resources.

2.3.2 Goals
The goals in the new programme will include:

e Strengthen comprehensive IMCI district planning and implementation.

e Scale-up the implementation of health worker training and the priority six Key
Family and Community Practices that are vital for optimal child survival, growth and
development to al the 72 districts

e Support capacity building efforts among provincial and districts supervisors to
support scaleup C —IMCI.

e Conduct Technical Supportive Supervision with emphasis on skills observation in
regardsto Child Health and Nutrition.

e Provide technical assistance to MOH/PHO in the follow up, documentation and scale
up of Hearth/Positive Deviance (H/PD), in collaboration with Save the Children.



In view of the scaling up process, the programme will continue to focus on strengthening
pre-service IMCI training and the IMCI strategy component to improve Household and
Community Practices (Community IMCI). The household and community component of
IMCI is an integrated childcare approach that aims at improving Key Family and
Community practices that are likely to have the greatest impact on child survival, growth
and development. This strategy is also intended to reduce infant and under-5 Child
Mortality attributed to poor access to health services; inadequate knowledge/practices by
caregivers; and inappropriate management of the neonate and the sick children treated at
home.

2.4 Expanded Programme on Immunisation (EPI)
Under EPI, the goals include the following:

e To work with MOH/PHO to support low performing districts to attain 80% full
immunization coverage for children under one year.

e Immunization services to be performed according to standardsin light of safe
injection and disposal practices.

o Work with targeted districts to attain 80% full immunization coverage in 48 districts

Immunization coverage in Zambia is higher than in most Sub-Saharan African countries,
with 82% full immunization coverage among children under one year (MOH/HMIS). 36
districts attained 80% full immunization coverage of children under one year by the
second quarter of 2006: 7 districts to go from the set target of 43 by end of 2006. With
the introduction of the Reach Every District (RED) strategy in the country, the national
target has been set at 80% of districts with 80% of full immunization coverage. The RED
strategy scale up has progressed from ten to 36 districts. Strategies for achieving and
sustaining this target and immunization have continued to be part of the bi-annua Child
Health Weeks.

Zambia recognizes the importance of improving and sustaining high immunization
coverage rates, and quality surveillance through out the country. In view of the Polio-
Free Certification status, it has become even more critical to strengthen and sustain
surveillance activitiesin al the districts.

The major focus for HSSP' s technical assistance during the third year in EPI is to support
the country with the implementation of the EPI/Multi-Year Plan (2006 — 2010), utilize
proven strategies for the catch up and increasing immunization coverage from 36 districts
to 48 districts by third quarter of 2007 support implementation of RED strategy, and
support the implementation of the mass Measles campaign for all children under five.

24.1 Strategic Approach

In order to attain 80% full immunization coverage among children under one year in 80%
(60) districts by 2010, the following strategies will be used:



Strengthening routine and outreach immunization services in the 15 Low Performing
Districts through technical support supervision.

Increasing community participation in reaching un-immunized children and defaulter
tracing through the strengthening and expansion of RED strategy.

Integration of other child health related activities to strengthen routine and catch up
mini campaigns such as Child Health Week activities.

Support the operationalization of electronic vaccine management tools in al the
provinces to monitor vaccine use and wastage rates.

To work with the UCI secretariat in strengthening their coordination and monitoring
rolesin EPI activities.

Support MOH to implement the EPI multi-year plan (2006 — 2010) to guide the
implementation of EPI activities.

To support MOH in the implementation of accelerated disease control and
elimination strategies to achieve polio-free status.

Support the national mass measles campaign for June 207.

2.4.2 Challenges

Competing priorities coupled with inadequate human resource at District Level
leading to inconsistent outreach services due to inadequate funding, resulting in
failure to implement all planned immunization activities

Critical human resource shortages, inadequate transport and geographical terrain
which negatively affect the life span of vehicles resulting in poor access to
communities and low utilization of services.

Poor cold chain management and replacement of old equipment.

2.4.3 Critical Assumptions

That MOH continues to explore and support innovations to recruit and retained
skilled human resource.

That the respective PHOs work with DHMTSs to strive to deliberately re - distribute
skilled staff evenly in al health facilities of the 15 priority low performing districts.
That the present good partnership that exists for EPI to effectively form partnerships
that will trandate into the alocation of sufficient funding and TA needed for the
effective usein the 15 low performing districts

That there will be maintenance and replacement of cold chain equipment.

That the Community Based Volunteers will be provided with appropriate drugs, and
job aides.

2.5 Supplementation and General Nutrition

The 5-year goals are: to attain 80% National Coverage of Vitamin A supplementation of
children aged 6-59 months and to attain 80% national average of de-worming of children
12 — 59 months



251 TheYear 3Target
Y ear 3 targetsinclude:

e Vitamin A supplementation on children 6-59 months 76% national coverage
(increase from 74 to 76%).

e Deworming national average of children aged 12 — 59 months of 70% (increase in
5%).

2.5.2 Background totheYear 3 Target

Child Health Week (CHWK) has been adopted as a mgjor strategy for the delivery of
Vitamin A supplementation to children under the age of five. In the previous year, focus
was placed on strengthening the service delivery through supportive visits to districts and
Provincial Health Offices before and during Child Health Week. Ground work was also
started to address the improvement of the quality of data collected through the Child
Health Week.

The use of Child Hedth Week has proven to enhance Vitamin A supplementation
coverage and other child health interventions such as de-worming, immunizations and re-
treatment of ITNs that are key child survival services. HSSP has had the experience in
building systems to institute Child Health Week as an extended outreach programme
conducted twice-yearly. This support to government has been mainly technical and
logistical assistance in the planning and monitoring of Child Health Week.

In strengthening the health services and systems to support Vitamin A Supplementation
Programme, the mandate requires extra investment in time in ensuring systems such as
monitoring, technical support supervision and guidelines are available as part of various
documents and as stand alone. Simultaneously, the focus of the programme will shift
from ensuring implementation has taken place to improving the performance of the low
coverage districts whilst strengthening those that have maintained a high coverage. This
isacritical area of focus as coverages of about 80% are required to be able to contribute
to the Millennium Development Goal of reducing under five mortality.

To improve the coverage of de-worming, Child Health Week is used as a main vehicle.
This is because de-worming is delivered through the same modality as Vitamin A.
Integration of re-treatment of ITNs in the CHWK has continued to offer synergiesin the
area of addressing anaemia.

In the general nutrition support to government, HSSP continued to focus on the further
development of the Nutrition Chapter of the Nationa Development Plan, Food and
Nutrition Monitoring and Evaluation Framework and the Minimum Package of Care for
Nutrition in the Health Sector. Substantial input was also provided in the area of Infant
and Y oung Child Feeding such as completing the draft operational strategy.



25.3 Strategic Approach

In order to improve coverage of Vitamin A supplementation and strengthen integration of
nutrition interventions, the strategic approaches to be used are:

Improving the data management and analysis of existing information. Key activities
will be working with HMIS and provincial Data Management Specialists
Strengthening capacity building to improve programme management through the
provision of focussed support to poor performing provinces districts and provision of
job aids

Support provinces in capacity building of districts in planning and implementing
Child Health Week.

Participation in Performance Assessments and Technical support supervision to
strengthen integration of vitamin A supplementation and other nutrition programmes
Providing support to national level activities that enhance coordination among
stakeholders implementing nutrition interventions. Key areas of focus will be Child
Health technical Committee and Community I-IMCI working group

Strengthening the integration of nutrition in various programmes, through support of
the completion of minimum package of care for nutrition in the health sector and
development of a Nutrition Supervisory checklists

Provision of TA to enhance anaemia prevention and treatment, Infant and Y oung
Child Feeding (breastfeeding and complementary feeding) and community efforts to
prevent malnutrition. Best practices documentation will be an area of focus.

To improve postnatal supplementation efforts will be directed towards developing
innovative strategies and improving data capturing systems.

254 Challenges

Building ownership of digtricts in planning and budgeting of CHWk has been a
challenge asthey still prefer external funding.

Inadequate human resource and competing priorities at the various levels of
implementation

2.5.5 Implications

Sustained coverage of the Vitamin A supplementation will hinge on continued planning
and allocation of resources by districts. There is need to continue advocating for the
importance of CHWKk.

25.6 Critical Assumptions

That partners continue to procure supplies for CHWk without which implementation
would be impossible.

The HMIS review process will continue and result in an opportunity to improve
quality and institutionalisation of data management

10



3 Integrated Reproductive Health: Safe motherhood and
Family Planning

The goal in the new programme focus is to contribute to the national effort of reducing
maternal morbidity and mortality. The following are the overall objectives for Safe
motherhood and Family Planning:

e Emergency Obstetric Care and Family Planning (EmOC/FP): to have EmOC
services established in 18 districts by the year 2010

e Post Abortion Care and Family Planning (PAC/FP): to have 60% of districts (43
districts) providing the service by the year 2010

e Long Term Family Planning (L TFP): to increase the accessibility and availability
of long term family planning methods in 60% (43) districts by the year 2010

3.1 Targets, Summary of Activities, and General Strategic Approach
3.1.1 EmOC/FP

With respect to emergency obstetric care services, year one (1) and two (2) were
devoted to planning for the establishment of the training sites. By year 2, Ndola
Central and University Teaching Hospitals were assessed and strengthened in
preparation for the two hospitals to be training sites for EmOC. In year 3, ten (10)
trainers of trainers will be trained from Ndola and UTH in readiness for training of 60
health care providers from ten (10) districts following the assessment of the sites for
suitability of provision of the services. A total of 150 copies of training manuals will
be produced to support the process of teaching and learning. In order to ensure that
providers are performing according to standards, a follow up support supervision will
be provided six weeks following training. It is anticipated that six (6) more districts
will be added in year 4, while another four (4) districts will be added in year 5 and
lastly an additional two (2) districts will be added to bring the total to 18 districts.
EmOC services will be used as a vehicle for promotion of family planning services.
The 18 districts represent the hospitals that will provide comprehensive EmOC
services while each comprehensive site will have a minimum of two (2) basic satellite
sites that will offer basic EmOC services and this will be Heath Centre Level
services. Overall, 18 comprehensive and 36 basic EmOC sites will be provided for
through the program by the end of the project.

3.1.2 PAC/FP

As regards to PAC, ten (10) districts are aready offering the services. In year three (3),
15 districts will be prepared to provide the service. The activities to be carried out will
include the assessment of the 2 provincial training sites and there after the assessment of
health facilities and these will be strengthened. A total of 10 managers will be oriented,
20 health providers will be oriented to contraceptive technology updates and infection
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prevention. A two (2) weeks standardization of MV A courses will be given to hedth care
providers from the 10 districts. Six weeks after training, providers will be followed up.
There will be an attempt to have PAC and LTFP services provided in the 18 sites where
EmOC services will be provided. PAC services will be introduced to another 11 districts
in year 4 and 4 districts in yare 5 while only 3 districts will be added in the last year to
get atotal of 43 districts providing PAC by the end of the project.

313 LTFP

So far, atotal of 13 districts are providing the service (Jadelle and 1UDs). In year 3, an
additional 19 districts is planned for to provide the services. In order to achieve the
intended year 3 target, 140 health care providers will be trained coming from 44 health
facilities in 4 provinces. Provincia training sites will be strengthened and assessments
done in the 44 facilities before embarking on training. Each training session will take 5
days and more time will be spent on Jadelle and at the same time promoting the use of
Depo-Provera. In the same vein, promotion of FP amongst the adolescents will be done
through the orientation of 60 health care providers to Youth Friendly Health services
provision in order to increase the uptake of modern FP among the adolescents.

Post training technical support will be conducted to about 40% of the trained providers
while the remaining 60% will be followed up by the CCSsin the respective provinces.

3.2 CrossCutting Activities

In order to promote the up take of EmOC/ PAC and FP services, the aspect of improving
awareness and community mobilization has been planned for. Meetings will be held to
review the existing |EC materials and identification of the materials needed. 2,000 copies
of IEC materials on FF/EmOC and PAC will be printed. HCP and other key partners will
be fully engaged and will provide some expertise and other resources. The dissemination
of the Safe Motherhood and FP guidelines is critical to the provison of standard RH
services and therefore, HSSP will play aleading rolein this aspect.

The Unit has also planned for participation in the 2007 launch and review of the District
and Hospital Action Planning in order to ensure that priority RH areas are well articul ated
in these plans. The unit will conduct quarterly data collection and anaysis of service
statistics as part of constant monitoring and evaluation of results of RH services in the
districts where HSSP efforts are concentrated. In order to promote partnerships and
collaboration in the various functional areas of RH, the unit will participate and provide
leadership in PAC/EmOC/ FP and Safe Motherhood Technical Working Group meetings.
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4 Human Resourcefor Health

This section covers Human Resource for Health which includes Planning & Management
and the Training components

4.1 Planning and Management

The overall goal is to improve/maintain staff-client ratios in C&D districts. The overall
objective for Human Resource Planning and Management is to improve/maintain the
staff-client ratio in at least 80% of C&D districts by 2010.

411 General Strategy

The first two years of HSSP' s implementation had focussed on developing HRH system
tools to strengthen HR Management and Planning. In light of the tools being devel oped,
HSSP will now provide technical assistance to MOH to implement these tools. The year
3 work plan will focus on the following approaches:

e Support MOH/DHMTS in developing & implementation of retention policy/programs
to support the provision of HIV/AIDS.

e Provide support to districts to ensure implementation of retention schemes in 54
C&D digtricts

e Monitor deployment and staff-client ratiosin al 72 districts

4.1.2 Summary of Activities

The third year focus will be towards implementation of the various HRH plans,
guidelines and curricula. The development phase of most HRH systems tools are
expected to be completed by the first quarter of year 3. HSSP will therefore continue to
provide technical assistance to the Ministry of Headlth to execute strategies that will
attempt to resolve the effects of the current HRH crisis and Financing the HRH agenda.
The emphasis on the use of National Alliances to coordinate and mobilise HRH resources
will be emphasised since there is no one single donor that can sponsor the agenda. The
MoH and the Government at large have shown commitment to continue addressing the
consequences of the HRH crisis by providing the platform for various stakeholders to
meet and reach consensus on the strategies to be employed.

HSSP will support the MoH to scale up the Retention Schemes to other critical cadres
which will result in rational deployment and reduction in attrition rates especially in C
&D districts. Technical support will aso be given to MoH in order ensure that the urban
areas do not take the consequences of the retention strategies. HSSP has provided
leadership in the devel opment; implementation and monitoring of the 5 year HRH plan. It
is against this background that HSSP will provide guided technical assistance to
implement strategies that will result in greater benefits for the underprivileged rural
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populations. With the MOU finalized, HSSP will fully implement al the retention
schemes including the one for tutors.

Following the finalization of guidelines for planning and incentive scheme management
in the previous year, HSSP will support the MoH to build capacity to monitor utilization
of these guidelines by training five centra level and 18 provincia staff. During the first
phase of this activity, it is expected that 28% of remote C&D districts will plan and
implement incentive schemes using these guidelines. The implementation of retention
entails that staff-client ratios would improve in the C&D districts. HSSP will therefore
provide technical assistance to carry out a baseline study on the prevailing staff client
ratios in al 72 districts. In addition, HSSP will continue providing continued quarterly
updates on staff client ratios in the 54 C&D districts.

Retention Schemes. HSSP and the MoH have developed a Memorandum of
Understanding (MOU) that provides the terms and conditions for the implementation of
the retention schemes supported by HSSP. During year 2, MOH in collaboration with
other stakeholders revised the hardship allowances and merged the education allowance
within the hardship allowance. The alowances increased and they are currently at $805
for Physicians, $480 for other health workers and 640 for Tutors. The changes were
presented to USAID and they have since been approved. Therefore, HSSP will
implement all the retention schemes in year 3. The changes aso had an effect on the
targets of heath workers to be supported by the various retention schemes. The new
targets are: 23 medical officers, 22 Nurses, 22 Clinical Officers, 9 Pharmacy Staff, 10
Lab Technicians and 56 Nurse Tutors. This scheme will result in maintaining quality
ART services for 10,000 patients in the most remote districts. The Routine Health
Information System (RHIS) through the HMIS will continue to track the assignment of
physicians funded through this mechanism and monitor increases in the number of
patients receiving ART servicesin their districts.

4.1.3 Assumptions

Full implementation of Retention Schemes and a resultant improvement in daily staff-
client ratios will depend on:

¢ MoH maintaining the current terms and conditions of the retention scheme.
e Low attrition of staff recruited on the HSSP supported retention schemes.
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4.2 Training (Preand In-Service)

The overal goa is to have graduates from health training institutions trained in skills to
provide ART, PMTCT, CTC services. The overall objective for Human Resource Pre
and In-service Training is to strengthen Human Resource capacity to provide ART,
PMTCT and CTC services.

4.2.1 General Strategy

e Work with MoH to disseminate the NITCS plan through PHOs to the District Human
Resources Development Committees (HRDCs)

e Support PHOs and districts to plan for in-service training for HIV/AIDS and other
priority health services

e Work with Statutory Boards and training institutions to integrate HIV/AIDS and
related teaching modules into pre and in-service programs

e Support UNZA, School of Medicine, General Nursing Council (GNC) and Chainama
College review curricula for Medical Doctors, Nurses and Clinica Officers
respectively, to incorporate HIV/AIDS and other priority health services

e Work with MOH, Statutory Boards and other stakeholders in developing training
material s/teaching guides

e Support orientation of teachers/tutors on revised curricula

4.2.2 Summary of Activities

The Human Resource for Health crisis Zambia is facing requires urgent attention. This
calls for a comprehensive approach in the improvement of health worker performance in
order to improve and sustain delivery of quality health services. The critical component
of the HSSP approach to strengthening health systems is the focus on the strengthening of
Pre and In-service training institutions and their associated clinical training sites.
Planning for service delivery personnel needs a coordinated approach and the
achievements made so far are part and parcel of HSSP' s overall approach to addressing
human resources for health challenges.

HSSP will also continue collaborating with statutory bodies and training institutions to
implement the revised curricula so that the graduates can have the skills to deliver
HIV/AIDS services and other critical services. In addition, it is very critical that the
training provided to staff is standardised across the public and private health sectors.

In year 3, therefore HSSP will continue working with MOH, Statutory Boards and
Training Institutions through:

e Support revision of COG curriculum-development of teaching and learning materials.

e Support train COG finalist students in management of HIV/AIDS with support from
other stakeholders to ensure that all COG graduates have the necessary skills as they
enter the health system.
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e Support revision of the School of Medicine (MB.ChB) curriculum

e Support revision of the RN and EN curricula.

e Provide TA to MOH to build capacities of HRDCs in utilization of the NITCS and
NTGs.

e Provide TA to HRDCsto operationalize NITCS and NTGs

4.2.3 Assumptions
Full implementation of the coordination will depend on:

e MoH assigning actual bodies to the proposed training unit to be based in the ministry
of health HR department.

e Lessening of commitment of other National In service training NITCS technical
working group (TWG) members who have full time jobsin their organizations.

e Accuracy of data and information at the Central Level.

e Availability of time and funds. Currently, all curricular for the critical cadres need to
be revised, thiswill require more funding and time.

5 Performance | mprovement

The overall goal is to improve quality of Case Management Observation/Record Review
during supervisory visits. The overall objective is to have 60% of districts conducting
case management observation/record review in at least 80% of supervision visits by 2010

5.1 General Strategy

The main focus for this work plan will be the review of tools for performance assessment
and rolling out of accreditation of private ART sites. HSSP and other stakeholders will
provide technical assistance to the MoH in integration of HIV/AIDS into the current
Performance Assessment tools. In order to assess the current status a desk review will be
conducted to analyse the documentation on quality of case management observation
during supervisory visits. HSSP will support the monitoring of performance assessment
as well as provide technical and financial support for supportive supervision aimed at
improving case management.

HSSP will aso continue to provide support to the MoH and Medical Council of Zambia
in implementation of the ART accreditation system. This activity will be achieved
through finalisation of policy documents and guidelines for accreditation as well as
capacity building of surveyors to implement the rolling out of private and public
ingtitutions. It is expected that at least 21 private ART sites will be accredited as a result
of this activity.
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52 Summary of Activities

e Review of documentation on quality of case management observation during
supervision

e Review of existing PA tools for health facilities to include HIV services
Work with MOH in monitoring of PA/TSS implementation.
Work with MOH in strengthening supervisory services that focus on case
management and quality improvement.

e Support MOH/MCZ in accreditation of ART delivery sites.

e Train 30 MOH/MCZ surveyors (two Clinical Care Speciaists per province, five
Human Resource Development Specialists at National Level and five staff from the
MCZ) in ART protocols, procedures and information systems.

5.3 Assumptions

The successful implementation of the above activities will mainly depend on the
following:

e Commitment by MOH and MCZ staff in providing leadership.
e Availability of global fundsfor implementation of activities for accreditation.

6 HIV/AIDS Coordination/SWAP

The godl is to strengthen the provision of HIV/AIDS services in districts. The overall
objective is to have 60 % of districts with at least one facility offering a minimum
package of HIV/AIDS services by 2010.

6.1 Year 3Annual Target

In Year 3, the target is to have 30% of districts with at least one facility offering a
minimum package of HIV/AIDS services.

6.2 Specific Objectives
e Strengthen program management and coordination for health sector HIV/AIDS
coordination

e Contribute to the integration of HIV/AIDS into SWAP
e Strengthen coordination of HIV/AIDS activities within HSSP

17



6.3 General Strategy

In year three, HIV/AIDS Coordination and integration of HIV services into the SWAP
will be achieved through continued collaboration with all directorates in the Ministry of
Health (MOH) as well as partners implementing various HIV activities in the health
sector, primarily the USG Partners (JHPIEGO, ZPCT, CRS, and CIDRZ). HSSP will aso
work with the Provincial Health Offices to ensure that provision of HIV services in
districtsis strengthened. The project will also utilize the Short Term Technical Assistance
(STTA) both internal and external for selected activities.

6.4 Summary of Activities

HSSP will therefore;

e Support the analysis and documentation of provision of key HIV services (ART,
PMTCT, CTC, HBC, HIV/TB) in districts

e Support development of a coordination mechanism for HIV services including
referral system procedures for delivery of these services

e Participate in the district action planning for HIV services as well as contribute to

improved quality and implementation of these services through Performance

Assessment and Technical Support Supervision in districts

Work with MOH to facilitate finalization of the Basic Health Care Package (BHCP)

Support development and review of proposals to the Global Fund

Work with MOH to conduct the National Health Accounts (NHA) HIV sub-analysis

Support development of a sustainability framework for HIV/AIDS service provision

6.5 Assumptions
e Commitment by MOH in providing leadership and ensuring ownership of achieved
results

e Collaboration by various partners called upon to contribute to the development of
HIV coordination systems and procedures

7 ARV Drugs

The goa is to strengthen the systems for ARV drug resistance monitoring and
pharmacovigilance. The overal objective isto have 60% ART sites reporting ARV drug
resistance and Adverse Drug Reaction/Event (ADR/E)

7.1 Specific Objective

Support PRA/MOH to strengthen the implementation of ADR/E reporting and ARV drug
resistance monitoring
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7.2 General Strategy

HSSP has supported the establishment of the Pharmacovigilance unit within the
Pharmaceutical Regulatory Authority (PRA) which was launched by the Ministry of
Health in June 2006. Guidelines, protocols and reporting forms for implementation of
pharmacovigilance and ARV drug resistance monitoring framework have been
devel oped.

7.3 Summary of Activities
Inyear 3 HSSP will work with PRA to:

e Build capacity of their staff in data management and provide logistical support to the
pharmacovigilance unit

e Conduct trainings in pharmacovigilance for private sector, Pharmaceutical Society of
Zambia and other professional bodies

¢ Provide support supervision in pharmacovigilance to provinces and

o Finalize development of the ARV drug resistance monitoring implementation plan

74 Assumptions

The complete implementation of the above stated activities will depend on the
commitment and time by the PRA who will provide the leadership and act as a focal
point office. Thistechnical areawill be completely dropped at the end of year three.

8 Planning and Information M anagement

The goa is to strengthen Systems for Health Information and Action Planning with
Emphasis on HIV/AIDS. The overall objective is to have 100% of Districts and
Hospitals use RHIS to Plan for and Manage HIV/AIDS Services by 2010.

8.1 General Strategy

One of the mgjor weaknesses in the management of district health services has been the
inadequate utilization of locally generated information in the identification of problems,
prioritization, monitoring and evaluation. In order for districts and hospitals to achieve
this, certain key requirements must be put in place. Firstly, good quality data for al key
intervention areas must be readily available; secondly, managers and health workers
should have basic skills needed to analyze and interpret data and thirdly, protocols and
standards to guide districts and hospitals in the decision-making process should be readily
available.
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8.2 Focusfor Year 3
Inthe Year 3 workplan, therefore, focus shall be on:-
8.2.1 Data quality and availability

This will be done through ensuring that data on HIV/AIDS services that are not currently
being reported by facilities are made available for decision-making at al administrative
levels. This will be done by finalizing the revision of the existing PMTCT/VCT data
collection tools so as to standardize all tools across the country; complete the upgrading
of the HMIS database so that PMTCT/VCT, ART and TB data can be reported
electronically by districts as part of the mainstream HMIS.

8.2.2 Data-backed decision making

For over a decade now, districts and hospitals have been using the routine health
information data as their primary source of information for planning. This however, has
not been without difficulty. There still remain areas that require urgent attention in order
to redlize the full benefits of a decentralized planning system. HSSP will, therefore,
support the production of a reference guide that will assist in resolving problems
currently faced by districts. Some of these problems include: target setting, priority-
setting, and management of popul ation-based indicators, anong others.

8.2.3 Making the planning process efficient

The last review of the planning process was conducted in 2000. Under the current work
plan, HSSP will provide support to MoH in the commencement of the process towards
revising the current planning approach to meet the current emerging challenges. This
process is expected to conclude in the next work plan (2007/2008)

8.3 Summary of Activities

In this work plan, support to the MoH in the area of planning and Information
Management shall go to; enhancing use of information at all levels, finalize the
integration of HIV-related data into the routine health information System (RHIS);
upgrade the HMIS database to include PMTCT, VCT, ART and TB; and strengthen the
annual planning system and process for districts and hospitals.

84 Assumptions

The success of these activities depends on a number of factors. Some of the activities
under strategic information require that we partner with other agencies in their
implementation. It isnot clear yet how much financial resources they will be bringing to
the table. Secondly, the rolling out of PMTCT/VCT data collection and reporting system
will require that ZPCT and CIRDZ can quickly adopt these materials and use them as a
basisfor their training in districts facilities supported by them.
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8.5 Challenges

e The planning and reporting demands are high due to duo funding sources
and schedules.

e Systematic analysis relying on different sets of data is key to enable
conduction on comparative analysis.

8.6 Implications

e Technical staff has to conscioudly allocate time for project planning,
review and reporting activities, over and above implementation of
activities.

e Staff should be supported to increase appreciation of M&E in order for
them to provide quality data and reports.

e Specidized skillsi.e. computer will be needed in order to improve on the
quality of work plans, reports, and other documentation

8.7 Critical Assumptions
e MOH continues to place research as a priority area for effective implementation of the

strategic plan
e MOH research budget line isincreased
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9 Clinical Care Specialists—HIV/AIDS

The Year 5 Goal
e Toimprovethe quality of and accessto cost effective HIV/AIDS interventions

Year 2 Targets
e To contribute to attainment of the national target of having 110,000 patients on
ART by December 2007

9.1 Background

Zambia has an acute shortage of health care personnel which severely constrains the
provision of the ART services. As a way of mitigating the human resource crisis and
increasing access to HIV/AIDS services, HSSP will provide support to the MOH’s
program through the Provincial Health Office (PHO) Clinical Care Specidists (CCS).

9.2 Strategic Approach

HSSP will provide ongoing support to the second provincial CCS placed in each of the
nine PHOs. These Clinical Care Specialists will continue to play a pivotal role in ART
coordination and quality improvement. They will provide technical backstopping and
supervision to junior medical doctors implementing ART activities in their respective
provinces. The CCSs will continue to support district hospitals and clinical HIV/AIDS
programs and strengthen referral and continuity of care among health facilities. The nine
CCSswill continue to serve as the primary conduit for coordination and quality assurance
efforts at the Provincial Level, thus, assisting Zambiato attain its national ART targets.

9.3 Challenges

e The CCSs are expected to perform other equally important assignments at
the PHO, such as those under Integrated Reproductive Health, Child
Health, and Malaria

9.4 Implications

e The CCSs have to conscioudly allocate most of their time to HIV/AIDS but aso
contribute alesser extent to other Public Health areas

9.5 Critical Assumptions

e CCSswill be accorded the expected support
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10 Monitoring and Evaluation

The Year 5 Goal
e Planning, monitoring, evaluation, and timely reporting of project implementation

Year 2 Targets
e Establish afunctional monitoring and reporting system

10.1 Background

HSSP monitoring and evaluation is conducted using routine data especially from health
information and management system (HMIS). In addition, other data especially for
evauation will be derived from the, Zambia Demographic Health Survey, Sexua
Behavior Survey, and other research like the JJCA Health Facility Census.

The team has developed indicators to measure progress at the district and facility levels
wherever possible. This approach reflects the basic framework of the Zambian public
health system centered on the district as the core unit for managing health servicesin the
public sector. It aso reflects the main level a which impact of this Program will be
evident for operation of MCH and RH and HIV/AIDS services and systems.

The proposed indicators will be measured three times during the life of the program: at
baseline, mid-term (approximately Year 3), and end of project. Routine monitoring and
review is conducted on quarterly basis to assess progress towards reaching targets in a
given year. Quarterly reports will be developed to track progress based on the year plan.

10.2 Strategic Approach

A monitoring system will be developed to track progress towards achieving targets and
results. A data base is being developed to track project implementation. Monitoring will
be conducted through regular submission of project implementation information using
given tools; and through scheduled project review meetings. The approach to monitoring
will be an integrated one where all technical teams will participate in collaboration with
partners. The M& E team will play a coordinating role.

The results will be measured through evaluating program impact by way of conducting
the baseline assessment to lay benchmarks, and midterm review and end of program
evaluation.

Anaysis and review of secondary data will further strengthen program tracking with
complementarities from primary data collection and anaysis through issue based
research, sentinel surveillance and case studies.
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10.3 Challenges

e The planning and reporting demands are high due to duo funding sources
and schedules.

e Systematic analysis relying on different sets of data is key to enable
conduction on comparative analysis.

10.4 Implications

e The technical staff has to consciously alocate time for project planning,
review and reporting activities, over and above implementation of
activities.

e Staff should be supported to increase appreciation of M&E in order for
them to provide quality data and reports.

e Specidized skillsi.e. computer will be needed in order to improve on the
quality of work plans, reports, and other documentation

10.5 Critical Assumptions
e MOH continues to place research as a priority area for effective implementation

of the strategic plan
e MOH research budget lineisincreased
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ANNEX 1: MONITORING AND EVALUATION PLAN

Targets/Milestones Erno?e?:ft -
Technical Area | HSSP Core Activities Indicator Baseline Sourcegf C”t'c"?“
Yrl Yr2 Yr3 Yr4 Yr5 2010 Information Assumptions
2004/05 | 2005/06 | 2006/07 | 2007/08 | 2008/09
Result 1: Improved accessto high quality CH and RH services
Child Health and Nutrition
Finalization of C- Availability
IMCI Strateglc Plan; Nurmber of 23 and improved
ToT at PHO; o . human
c-IMcl Guidelines and ot ooneitn | Sudiond | 40 50 57 65 72 72 | PHODHMT | resource levels
Training Materials L : training reports | and retention of
S worker trainedin | Anaysis
Consolidation for C-IMCI 2003) health workers
remainder of trained in C-
programme IMCI
CBA reports or
% of districts mgu::; ercr):gOd
C-IMCI offering 6 Key 0% 0% 63% 70% 76% 80% 80% Heagljth
Family Practices .
Committee
Meetings
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Targets/Milestones

End of

Project iti
Technical Area | HSSP Core Activities Indicator Baseline Sourcegf lec"?‘l
Yri Yr2 Yr3 Yr4 Yr5 2010 Information Assumptions
2004/05 | 2005/06 | 2006/07 | 2007/08 | 2008/09
Improvement of
the human
resource Crisis;
Implementation
Guidelines o . of the IMCI
devel opment; % of children strategic plan;
L . under 5 with Improved
training of trainers 1pro
e fever seen by IMCI health Clinical IMCI
;TSS; advocate for ) e =
improved HSSP trained facility capacity in
F-IMCI/ Malaria P s Health Care 0% 50% 55% 65% 75% 80% 80% | surveys, IMCI | planning and
communication and . ; :
o providers supervisory budgeting by the
referral mechanism; o DHMTs: PA
) N managed visits S
Provide TA to district according to tools having the
IM_C_I on thejob IMCI guidelines skills obseryatlon
training component;
Sustained PHO
technical
supportive
supervision.
Improvement of
the human resource
o crisis,
Guidelines Implementation of
devel opment; % of HSSP- ”:e ”VI|C| S"aefggic
P . . : plan; Improv:
trai n.| ng of trainers, trained hgalth 50% IMCI health Clinical IMCI
TSS; advocate for care providers (2001 facility capacity in
) .| improved managing fever o o 0 o 0 planning and
F-IMCI/ Malaria communication and among children FI;\C/IITI:tI 55% 60% 70% 80% 90% 90% :r\éreyVIssolrM Cl budgeting by the
referral mechanism; under 5 Surv ); viSts Y E;?Tfhsﬁkfﬁ?s
Provide TA to district | according to & obse,\g,’ati on
IMCI on the job IMCI guidelines. component;
training. Sustained PHO
technical
supportive
supervision.
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Targets/Milestones Erno?e(():ft - - —
Technical Area | HSSP Core Activities Indicator Baseline urceo e
Yrl Yr2 Yr3 Yr4 Yr5 2010 Information Assumptions
2004/05 | 2005/06 | 2006/07 | 2007/08 | 2008/09
Human
resource crisis
. - improves;
Capacity building of :
Number of continued
M OH R/_PHO/SGI ected districts with at partner support
districts; Scale up of least 80 % of 36 34 to druas and
EPI Reach Every District ! 0 (RHIS (RHIS 36 48 58 60 60 RHIS 9 ]
i children fully supplies;
Strategy; . i76d b 2004) 2005) EPI/FSP
Supplementation/catch 'mmunized by ;
up campaign agel operqtlonal;
Continued
good political
will
CHW being
Revise child health week included in the
A L DHMT plans and
St | oo
PHOSs; Support NFNC | @ged between 6 Sostained supplies
Vitamin A conduct desk review of to 59 months NFNC CHW and logistics;
Suopl tati CHW reportsto identify | receiving 66% 67% 74% 76% 80% 85% 85% | District Targeted
pplementation | oy performing districts; | Vitamin A Reports S‘JperVisjondd“ri”gl
I |laborati ith . CHW. Good soci
IDnHCgs W?)rrk Ivc\’/?tf\:vllow §upp| ementation mobilisation for
coveri,ng performing inthelast 1 Year CHW; Continued
. 3 community
DHMTs in supervision participation during
CHW
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Targets/Milestones

End of

Proj ect Aof
Technical Area HSSP _C_ore Indicator Baseline Yr3 Source(_)f C”“C"?“
Activities Yri Yr2 2006/ Yra Yrs 2010 Infor mation Assumptions
2004/05 | 2005/06 07 2007/08 | 2008/09
Malaria: Indoor Residual Spraying (IRS)
% of Districts
IRS implementing N/A 0% 0% 0% 21% 76% 100% | NMCC
IRS
% of targeted
IRS housing units N/A 0% 0% 0% 60% 75% 80% | NMCC
sprayed
Reproductive Health
Districts/hospitals
budget for the
. . Number of HSSP trainings;
Safe Mother ;gtha(r:;!:in-it())?]ﬁi districts with at records, CBoH/Partners
Hood/PAC (ph sic?ans NUFSES least 1 0 4 10 25 36 40 43 HRIS, purchases PAC
nEl)id)\/Nives) i,n PAC, functioning PAC DHMT supplies(MVA
' site/center records Kits); staff
attrition
mini mised.
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Targets/Milestones

End of

Project .
Technical Area HSSP _C_ore Indicator Basdline Yr3 Source(_)f Crltlcgl
Activities Yri Yr2 2006/ Yra Yrs 2010 Infor mation Assumptions
2004/05 | 2005/06 07 2007/08 | 2008/09
Districts/hospitals
Number of budget for the
districts with at trainings;
least 2 providers - CBoH/Partners
ﬁagg d'\/"P‘/’iger trained in PAC, 0 0 40 60 65 72 2 | 'r'c?s’ purchases PAC
working in supplies (MVA
facilities Kits); staff
providing PAC attrition
mini mised.
Nurmber of RH stakeholders
Needs assessment - . remain committed
- districts with at Needs :
Safe Training of EmOC least 1 ent to making
Motherhood/EM | trainers; train facility- I 0 0 0 6 12 16 18 " | resources
functioning HSSP X
oC based health EmOC site/ records available for
practitioners C instruments and
enter .
supplies
Number of
districts with at HSSP
Safe least 2 providers Facility
M otherhood/EM trained in EmOC, 0 0 0 6 12 16 18 Survey,
ocC working in HSSP
facilities records
providing EmOC
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Targets/Milestones

End of
Project

Technical Area HASSP _C_ore I ndicator Baseline Yr3 Source(_)f Crmce_xl
ctivities Yri Yr2 Yra Yrs Infor mation Assumptions
2004/05 | 2005106 | *%%% | 2007/08 | 2008109 | '
% of pregnant
women that have 1.4%
Safe Improve IPT uptake :)?Clel:',\{_e?bs ?r? s (228%2 HSSP Patlerlfts atre
M other hood/ through focused ANC | &7 1Y el 19 1 0% | 200 | 40% | 45% | 50% | 50% | Facility compian
EMOC activities third tri mesIer_) in 75% Survey suppl iesare
accordance with (HSSP uninterrupted
national Baseline)
guidelines
Number of health
care providers Staff attrition
Traintrainersinlong | trained in Long- HSSP minimised by the
Family Planning | term contraceptive Term FP 0 0 20 85 90 100 100 records government.
methods methods (i.e. Availability of
implant and Jadelle assured.
IUDs)
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TargetgMilestones

End of

Technical Area | HSSP Core Activities Indicator Baseline Projed Sourcle Crmcgl
Yri Yr2 Yr3 Yr4 Yr5 Information Assumptions
2004/05 | 2005/06 | 2006/07 | 2007/08 | 2008/09 2010
Result 2: Increased capacity of all levels of the health system and statutory bodiesto achieve HR and systems objectivesfor HIV
Human Resourcesfor Health
% of physicians
Recruit and support retained in C &
physicians. the HSSP rural
retention scheme
% of C&D
districts HSSPis one of
Health Worker demonstrating N/A 51% | 60% | 65% | 70% | 80% | 80% |RHIS many
Retention improved Daily contributorsto
Staff-Client thisindicator.
Contact Ratio
Targets reflect
decrease from
Number of 35t023
individuals Ever physicians, a
. Recruit, retain and receiveq ART .in result of Fhe
Rural Retention support,rural C&_D districtsin N/A 0 0 HMIS, HSSP increasein
Scheme hvsicians which HSSP has 6,555 6,655 6,755 6,855 | Records salary top-up.
Py : posted a Assumes 285
physician [EP patients
7.4] receiving ART
in first year per
physician.
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TargetgMilestones

End of

Project it
Technical Area | HSSP Core Activities Indicator Baseline J Sourcle Cr|t|cgl
Yri Yr2 Yr3 Yr4 Yr5 2010 Information Assumptions
2004/05 | 2005/06 | 2006/07 | 2007/08 | 2008/09
Number of
training
Support revision of institutions
curriculafor COG, utilizing revised Training
Pre-service SOM, and Nurses to f:urrlculum 0 0 1 18 20 23 institution Availability of
Training incorporate incorporating Records funding
HIV/AIDS and other HIV/AIDS and
priority services. other priority
services [EP
12.2]
Performance | mprovement
% of private
Develop, implement providers (e.g.
& monitor an Physicians
HIV/AIDS " >
Treatment: f"crheg;ﬁ' onSystem | s M".’f. o 0% 0% 0% 70% | 90% | 100% | 100% | MCZ Records
Accreditation or health workers lee'_s) certifi
workingin ART, to deliver ART
PMTCT or CTC Services
[Retained]
Develop, implement Number of
& monitor an private sites
HIV/AIDS - i
) accreditation system accredited by
jreament | forheathworkers | MCZ to deliver 0 0 21 27 30 30 | MCZ Records
working in ART, PMTCT, CTC, or
PMTCT or CTC ART Services
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TargetgMilestones

End of

Project it
Technical Area | HSSP Core Activities Indicator Baseline J Sourceqf Cr|t|cgl
Yri Yr2 Yr3 Yr4 Yr5 2010 Information Assumptions
2004/05 | 2005/06 | 2006/07 | 2007/08 | 2008/09
Review Contracts to
incorporate
Performance management % of districts
A ent/ indicators, & conducting case 9% HSSPis one of
TecEEhE Ensi' cal Reviewer's checklists management/ _ (HSSP 13% 18% 3006 16% 51% 60% PA/TSS many
Supbort to meet MTEF record review in Basdline) Reports contributors to
Supgrvision requirements. Develop | at least 80% of thisindicator.
P integrated checklist supervision visits
for monitoring quality
of care
HIV/AIDS Coordination
% of districts
}’gn@ g‘?ﬁr%ge HSSPCCSs | HSSPisone of
HIVIAIDS the Minimum 0 0 3% | 42% | 50% | 60% | e0% | 2dPHOs many
Coordination Package of (Using survey | contributors to
HIV /Zgl DS instrument) thisindicator.
services
RHIS* and Planning
% of districts P”VE.Ee
Development, reporting HIV- providers
RHIS Trainingand roll out | Lopor N9 M 0% 0% 30% 60% 70% | 80% | 90% |RHIS report HIV
related services .
expanded RHIS throuah the RHIS related services
9 to DHMT.
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TargetgMilestones

End of

Technical Area | HSSP Core Activities Indicator Baseline Projed Sourcle C”tlc"?ll
Yri Yr2 Yr3 Yra Yr5 Information Assumptions
2004/05 | 2005/06 | 2006/07 | 2007/08 | 2008/09 | 291
% of districts
demonstrating
appropriate use
RHIS of datain 0% % | 30% | 60% | 80% | 90% | 90% |RHIS
planning for
HIV/AIDS
services by end
of 2010
% of districts
using HIV/AIDS
Planning for Planning .
HIV/AIDS Guidelinesinthe | 0% 0% | 0% | 50% | 90% | 100% | 100% | DHMTaction
. plans
Services development of
their Action
Plans
Integrate HIV/AIDS
guidelinesinall 7
planning Handbooks, —_ No major
Planning for integrate monitoring (r%) cz)frt?lnstrlcts DHMT action | changes
HIV/IAIDS indicators for eporing 0% 0% 0% 25% 50% 100% 100% | plans, HSSP introduced in
. ; progress on :
Services HIV/AIDSin current action plans Reports the planning
health boards process
Contracts &
Reviewer's checklists

* Routine Health Information System (RHIS) which is part of the Health Management Information System (HMIS) has been used as opposed to HMIS
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ANNEX 2: WORKPLANSFOR YEAR 3 (OCTOBER 2006 - SEPTEMBER 2007) BY TECHNICAL AREA

Technical Area: Child Health - Nutrition

Responsible person(s): Ruth Siyandi

Goal: To improve quality and increase coverage of key childhood interventions

Overall Objective: To improve the national coverage of vitamin A supplementation coverage in all districts to above 80%

Specific Objectives Activities Time Frame (Year 3) | Budget

Q1] Q2] Q3| Q4| US$

Srengthen Data Management of Vitamin A Supplementation Programme
Conduct data quality audit on Vitamin A supplementation programme in four selected

Toimprove data dlstnctsn'] 3 provmces ' - o . . X X X 22,874
management in of Consultative meeting with Provincial Data Management specialists on how to improve in daja

Vitamin A management for Vitamin A supplementation programme X X X 15,047
supplementation Strengthen the two-vyay feedback mechanisms for Child Health Week information from

programme Health Centre to National Level X X X X 611

STTA to examine existing data and utilization of routine Vitamin A supplementation data arld
generate recommendations of feasibility of tracking children dosed bi-annually

X 7,956
Capacity Building of districts to effectively manage Vitamin A Supplementation Programme
Finalisation and Printing of CHWKk Orientation Manuals X X 19,234
To build capacity of Support 8 distr.ict orientations . . . . X X 23,188
districtsin effective Support 6 provi npes to oonggct CHWK rg\/l@/orl eqtatl pn meeti ngs. . X X X X 14,175
programme Conduct supportive supervision and monitoring during implementation of CHWk in 8 poor
performing districts during CHWI X X 38,170

management of

Vitamin A programme Participate in stakeholder meeting to advocate for continued investment in Child Health Weg

as akey strategy for delivering Vitamin A supplements to children below 5 years

Monitor and support planning, budgeting and ordering of Vitamin A capsules and deworming

Strengthening integration of Vitamin A supplementation and other nutrition interventions

Participate in 4 provincial technical support supervision and performance assessment to

To strengthen . L )
integrate nutrition interventions X X X X 12,450

integration of planning

Support development of nutrition supervisory checklists and documentation of case studies gf
best practicesin Infant and Y oung Child feeding and Community based growth monitoring

of Vitamin A and
deworming and other

nutrition interventions — : . : ; X X 13,997
in routine PA and TSS STTA to document situation analysis of ananemia prevention and treatment at Community
Level X X X X 4,519
Participate in nutrition partnership meetings and workshops to strengthen integration of
nutrition intervention: X X X X 4,519
Support expansion of Vitamin A supplementation coverage in Postnatal WWomen
To support expansion Support implementation of RED strategy in scale up in 8 districts to integrate Vitamin A
of Vitamin A supplementation X X X 13,570
supplementation Participate in meetings to advocate for integration of Vitamin A postnatal supplementation
coveragein Postnatal into safemotherhood and HMIS activities X X X X
Women Conduct supportive visits to 3 pilot districts to document best practices in increasing postnatfl
supplementation of Vitamin A X X X 4,997
Professional
development in
Micronutrients
Control Programme
M anagement To attend micronutrients global forum in Turkey April 2007 X 4,340
COMPONENT TOTAL 199,647
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Technical Area:
Responsible person(s):
Goal:

Overall Objective:

Child Health - Facility IMCI

Nanthalile Mugala

To expand the coverage and improve the quality of key child health interventions
To expand the number of facility IMCI delivering districts from 38 to 72 by 2010

Specific Objectives

Activities

TimeFrame (Year 3)

Q1]1Q2] Q3|04

Budget
US$

Study to determine factors that influence the number of health workersthat a district trainsin F-
IMCI

To strengthen focussed
TA in F-IMCI through

Enter existing data collected from the district profiles/review of action plans( in year two)
into Epi Info 6

188

Analyse the data using EPI INFO Statistical Package

1,836

improved data
management

Half aday meeting to disseminate the results to stakeholders

664}

Collect critical information on district F-IMCI Activities

Develop achecklist for collecting quaterly critical information on district F-IMCI activities

District Planning and Budgeting for IMCI Implimentation

Provide TA to PHO/DHMT in the planining and budgeting of F-IMCI with afocus on the
selected 5 old and 8 non IMCI implimenting districts

1,134

FIMCI Case Mangement Training

Provide TA to 4 district planned F- IMCl/fever case management trainings (each training
will have 24 participants drawn from 2 to 3 districts) which are non or old IMCI
implimenting districts

140,856

Provide TA to MOH on the revision of the existing tools used to follow up health workers
after training in IMCI Case Management.

1,339

Provide TA to 8 PHO/ DHMTsto conduct post training follow up visits (4-6 weeks after
training) for the IMCI trained health workers

24,156

Contribute towards the printing of F-IMCI training materials

6,250

To strengthen district
IMCI implementation

Leverage malaria, HIV/AIDs and GAVI funds to support district training and printing of F-
IMCI materials

Capacity Building

Provide TA/financial support to MOH in conducting the 4th national abridged course for
phycisians and senior health workers

22,942

Train 8 district managersin 8 new IMCI implimenting districts to conduct IMCl/child
survival related TSS using the on-job approach

22,556

Provide TA to PHO to conduct two Provincia IMCI TOT

Support MOH to conduct a national training in emergency, traige and treatment of children
with sevreillness such as severe malaria

Attend and provide technical input on childhood management of fever in the context of IMC
in the NMCC case management working group.

Monitoring and Evaluation

Support MOH to conduct the 2nd IMCI/Child health review meeting

1,134

Strengthen integration of newborn health into maternal and child health programmes

Support MOH to conduct a series of meetingsin preparation for the launch of the maternal
new born and child health partnership

To contributeto
national

Provide TA to MOH in integrating the new born in theRoad Map for Accelerating the
attainment of the MDGs related to Maternal and Newborn health

implementation of new
initiativesin child

Provide TA to MOH in the write up of a New born Health -Position paper for Zambia

health

Strengthen the care of the child in relation to HIV/AIDS

Provide TA to MOH in the adaptation of the IMCI complimentary course on HIV/AIDS to
the Zambian context

Support out of town National Level activities

689

To strengthen IMCI

Sandardise IMCI Pre-Service Training

pre-servicetraining

Conduct aone day meeting (with 30 participants) to review IMCI pre-service
implementation status

1,250

To enhance professional

Information sharing at Regional Level

development in relation to
IMCI

Attend regional IMCI Focal Point Person Meeting

2,649

COMPONENT TOTAL

227,642
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Technical Area:
Responsible person(s):
Goal:

Overal Objective:

Child Health - Community IMCI/EPI

Mary Kaoma

To expand coverage and improve quality of key child health inteventions
80% of districts (60 districts) offering 6 Key Family Practices by 2010

. . I Time Frame (Year 3) | Budget
Specific Objectives Activities 01 02] 0304 USS$
Support Quaterly Coordiantion meetings to review and share experiences in implementation of
C-IMCI activities
Update existing information by district on C-IMCI trained staff, CHWs and other CBVs and
To strengthen the services provided X X
information basis for Support two meetings to harmonize community level household registers, planning,
scaling up C-IMCI monitoring/supervisory tools, and reporting forms. X X 3,094
activities Develop check list for collecting information on districtsimplemnting 6 KFPs. X X
Support PHO to collect reports on CBA activites from all DHMTs. X
Support 4 qurterly meetings to review and share progressin C- IMCI implementation and
expansion. X X X X 1,688
Provide Technical Support PHO in capacity building of supervisors and CHWs to support implementation of C:
Assistanceto PHO to  |IMCI in targetted districts.
support expansion of C Support 6 targetted visits to 15 selected districts to provide focused mico-planning process,
-IMCI in targeted PA and TSS in EPI/RED strategy, CHWK and C- IMCI. X X X X
districtsto offer 6 Key
Familiy Practices Support annual provincial/district launching of planning and action plan review process x | x [ x 800)
Toincease number of |Capacity Building of district supervisors and CHWsto offer 6 Key Family Practces.
districts offering 6 Key Support 3 TOT (52 trainers) to support CHW training for North/western, C/Belt and Lusaka|
Family Practices at pro vinces. X | X 13,944
community - . _ .
Support training of 200 CHWSs in selected districts to improve case mgt at household X X X X 94,506
Support implementation of Positive Devience Hearth activities.
Support PHO to conduct one TSS to monitor and provide TA for Positive Devience activitie
in Lukulu district. X 4,359
Support one Meeting to document and disseminate results of P/D Health and develop the plgn
for scale up. X 1,516
Toimprove Child
Health Nutrition Support one training of 15 district supervisors/3 NGOs to support scale up of P/D health X 9,609
through Positive Support onetraining of 20 CBASs to support Positive Devience activities X X X 9,381
Devience A To monitor implementation of P/D in Lukulu and new P/D sites with PHO. X 4,047}
Support purchase of essential package of equipment to support implementation of P/D. X 4,938
STTA for SAVE the Children in monitoring and documentation of PD/Hearth 11,500
Support two meetings to integrate new emerging issues on mgt of Neonates at community
level in current training materials. 244
Support Annual meeting to share Best Practices at Community Level 3,284
Conduct Annual Formation of a committe to coordinate documentation of Best Practices
Review meeting to One Meeting to reach consensus on criteriafor Best Practice innovations
review and share Best Support PHO to identify community level innovations and document Best Practice X
Practicesin promoting Selection of community level documentation X
Child Heg]th a TSSto provideTA in Documentation of innovations. X X X
Community L evel . ST )
Support annual meeting to share Best Practicesin child care at community level. X 7,047
Support purchase of weighing scales and allocation of CHW drug kits to support Nil
Supporfting MOH in resoure mobilization to scale up CHN inteventions(RED strategy plus))
Support National level Support revision.of EPI Guidelines . X X
work and Partnerships Suppqrt to F)rganlzatl on of Megﬂes Campaign o . X X
Participate in stakeholder meetings to enhance coordination (Child Health, NMCC, Case
Management, & Safe Motherhood) X X X X
COMPONENT TOTAL 169,961
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Responsible person(s):
Goal:
Overal Objective:

Mary Kaoma
To expand coverage and improve quality of key child health inteventions.
80% Full immunization coverage of children under one year in 60 districts by 2010.

Specific Objectives Activities g’l“e F(ggmeg;eafszl Bbcget
Support Quaterly Coordiantion meetings to review and share experiences in implementation of
RED strategy activities.
Update existing information by district on the RED strategy implemntation, scale up an
coverage rates. X X
Tostrengthen the Support two meetings to harmonize community level household registers, planning,
information basis for monitoring/supervisory tools, and reporting forms. X X 3,094
scaling up RED
strategy activities Update check list for collecting information on districtsimplemnting RED strategy activitie|. x | x
Support PHO to collect reports on immunization coverage rates on quarterly basis. X X X X
Support 4 qurterly meetings to review and share progress in RED strategy implementation af
expansion. X X X X 1,689
Support MOH in capaciy building of H/Ws in providing safe immunization services. 12,157
Provide TA to harmonize national Infection Prevention guidelines and EPI Injection safety
Immunization services guidelines. X X
provided according to
standards Provide support to compile required documentation to mobilize funds for review process X
Provide TA during series of meetings to revise EPI Vaccination Manual X X
Print and disseminate revised EPI Guidelines. X X
To support Support capacity building efforts to conduct a measles mass campaign 1,044
implementation of the Support process of reviewing, updating orientation materials and prepre logistict for the
planned measles campaign X
campaign in all Support orientation meetings to conduct the campaign X
districts Support monitoring process of measles campign activities X
Support scale up of RED strategy activities to improve |mmunization Coverage 24,281
Support scale up of TA to PHO to conduct visits to support microplanning process at community level in selecte
RED strategy in districts. X
targeted districtsfrom Conduct TSS for selected 15 low performing districts. x | x| x| x
36to 72 districts Visitsto support implementation of RED straegy activities and documentation of Be
Practices. X X X X
Support PHO to Support quarterly TSSto low performing districts
conduct TSSin Select low performing distrsict for more focused TSS.
targeted'low o Facilitate visits to improve planning for CHWK activities. X X X 839
performing districtsto
improve immunization Support PHO in quarterly collection of HMIS data on number of districts attaining 80% full
coverage immunization coverage for children under one year. X X X X
Provide support for the preparation of annual review meeting.
Support Annual review
meeting for EPI and Visitsto support PHO and selected districts for documentation of progress and innovations. |  x X X
other child health Support preparation of required documentation for the annual review meeting. X x | x
acivities Conduct Annual Review meeting to review and share "Best Practices' on child health
activities at Community Level X 2,500
Toimprovepersonal  |Support two officers to attend APHA meeting in Boston, USA 10,000
skillsinthe Air Ticket to Boston - USA (Return) X 2,500
g;?;gr?gesr;arli ue Meals and Incidental 1167
delivery data Lodging X 8508
To strengthen Health Systems capacities to improve the delivery of child health activities.
Support to National Participate in meeting to review developed draft proposals for GAVI phase two and Health
level I'ssuesand System Strengthening, X Nil
Partner ships Support visits to monitor impact of Health Systems Strengthening. X X X Nil
Participate in stake holder meetings to enhance coordination (Child Health, NMCC, Cas
Management, Safe Motherhood Nil
COMPONENT TOTAL 60,119
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Technical Area:
Responsible person(s):
Goal:

Overall Objectives:

IRH - Safe Motherhood and Family Planning

Francis Chanda/Bernard Kasawa

To contribute to the national effort of reducing maternal morbidity and mortality
1 EmOC/FP: To have EmOC/FP services estalished in 18 districts by 2010
2 PAC/FP: To have 60% of districts (43 districts) providing PAC/FP by 2010

3 LTFP: Toincrease accessibility and availablity of longterm FP methods in 60% (43 ) districts by 2010

Specific Objectives Activities g”l“e F(;gmeg;eargzl Bﬂdéée{
Train 10 EmOC/FP trainers, 5 from UTH and another 5 from Ndola Central hospital
Conduct 1 six days EmOC technical update and revision exercise for 10 candidate EmOC
trainers X
Conduct 1 five days clinical training skills course for the 10 EmOC trainers X 31,426
Build capacity and Print 150 final copies of Em(?C t'ral ni n'g Rackage X 30,0001
establish EmOC/EP Srengthen selected EmMOC/FP sitesin 6 districts Nil
servicesin 6 Districts Conduct 6 four days site assessments X X 14,9914
Conduct 6 four days strengthening visits to address identified gaps X X X 14,991
Train 60 health care providersin EmOC/FP Nil
Conduct 6 two weeks EmOC training for 60 Health care providers from the 10 districts.
X X X 179,282
Provide 6 supportive follow up vists six weeks after training Nil
Conduct 6 four day follow up visitsto all sites six weeks after training X X 11,991
Assessment and preparation of the training sites and potential facilities Nil
Conduct aone day assessment of the remaining two provincia training site to determine
readiness for PAC training X Nil
Conduct 6 one day facility assessments for PAC services X X 5,278
Strengthen the 6 facilities based on assessment findings X Nil
Facilitate the scale up Conduct 1 two days orientation workshops for 30 managers X X X 20,733
of PAC/FP servicesto |Train 20 health providersin PAC Nil
10districts Conduct 1 five day Family planning Knowledge update/infection prevention workshops for
20 Hedlth providers from the 10 districts X 28,040
Conduct 2 two weeks MV A standardisation courses for health providers from the 10 district
X X 60,606
Provide supportive supervision six weeks after training Nil
Conduct 10 one day supportive follow up visits after training X X 17,581
Visit 4 provincial training sites to assess the suitability of training sites (Prepare training site]

- - X X X 6,881
Facilitate thetraining Hold a 4 days workshop on standardised FP manual for provincial FP trainers X 15,425
of 14.0 heaJ'th care Hold a2 day dissemination meeting of safemotherhood and FP guidelines for provincial any
providersin the district staff X 14,844
_T_:r)\r?f;:rgl Lsr:nnin Conduct 1day site assessments of 44 health facilitiesin 19 districts covering 4 provinces
services fro% a1 9 (Assess suitability for provision of LTFP methods ) X X X 9,441
Health Eacilitiesin 19 foqduct 9 5day LTFP training courses for 140 health care workers, 3 drawn from each
districtsin 4 provinces acility _— . _ i I X X X 160,578

Carry out post training technical support supervision to 40% of the facilitiestrained in LTFH
The other 60% will be visited by the Provincia CCS X X 5,963
Collaborate with HCP and other stakeholdersin the development of IEC materials on
FP/PAC/EmOC Nil
Hold 4 one day meetingsto review the existing |EC materials on FF/EmOC/PAC X 3,672
Hold a2 day meeting to develop an orientation package for community based workers based
Improve awar eness and on key information on FF/PAC/EmOC X Nil
mobilize the Hold a 3 days meeting to finalize editing of the orientation package and |EC materials
community to utilize X 2,712
FP/PAC/EmOC Printing of 2000 copies of IEC materials for distribution to 72 districts X 18,750)
servicesin 10newly | orientation of community based workers to incorporate key information on FP/PAC/EMOC
trained districts servicesin their activities 3,672
Support community sensitization activities on FF/PAC/EmOC by community based workerg
X X X Nil
Increase the uptake of modern FP methods by adolescents through promotion of YFHS Nil
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Specific Objectives

Activities

TimeFrame(Year 3)

Budget

Q1 Q2 [Q3 Q4 US$
Improve awar eness and Conduct site assessmentsin 10 districtsin 4 provinces - Assess for availability and provisiop
mobilize the of comprehensve YFHS x | x| x 3,200
community to utilize Hold a4 days orientation program for 60 health care providersin adolescent pregnancy
FP/PAC/EmOC prevention (Family Planning) X X X 39,122
servicesin 10 newly Conduct technical support supervision to 40% of health facilities providing modern FP for
trained districts adolescents X X X 7,656
Collaborate with the PHOs,CCS and service providersin collecting data and service statistics
every quarter X X X X Nil
Conduct Quarterly analysis of the collected data and service statistics to determine
weaknesses in services, the outcome of services and progress made X X X X Nil
Establish a system for : - -
FPIEMOC/PAC Shareresults of theanalyg_s_and ret_:omn‘endgtlon_s _ Nil
. as feed back to all facilities, their respective districts and PHOs through reports every quartef
programmeand service « « « « Nil
Impr ovement thr'ough Hold a 1 day orientation meeting for 18 Provincial health staff on the use of comprehensive
quarterly analysis of o therhood ) tool
collated data and € mofhernao s_J_p_eersory oo_s - — - - X 558§
service statistics as feed back to faciitiesin 4 provinces during the provincial reproductive health meetings il
X X i
as part of the M&E process at the HSSP quarterly review meetings X X X X Nil
with the respective FF/JEMOC/PAC task groups every quarter asinput in strategizing for X X X X Nil
Provide TAin the luanch and review of District Action Plans X X Nil
Support the PAC task force to coordinate nationwide PAC activities Nil
Participatein activities Call for and Hold quarterly meetings X X X X Nil
; Provide TA in the National PAC strategy X X X X Nil
at national level that — - - - -
forster partnership, Participate in the National safemotherhood ta;l( group meetings N!I
promote advocacy Attend the quarterly SMH task group meetings X X X X Nil
- ' Provide TA and leadershp in the SMH areas of EmOC and PAC X X X X Nil
coordination and - - - - -
r esour ce mobilization Provide Ieadersh!p to the EmOC tecnlt;al working group N!I
for EP/PACand EmOC Support holding of FP TWG Meetings . X X X X N!I
programs Support and Hold monthly EmOC TWG meetings X X X X Nil
Provide TA and coordination for the scale up of EmOC services X X X X Nil
L everage resources through the working group X X X X Nil
COMPONENT TOTAL 712,421




Technical Area:
Responsible person(s):
Goal:

Overall Objective:

Performance Improvement
Lastone Chitembo
Improve quality of case management observation/record review during supervisory visits.

60% of districts conducting case management observation/record review in at least 80% of supervision visits by 2010

- R I Time Frame (Year 3) | Budget
Specific Objectives Activities o1 |02 |03 04 USS
Review of documentation on quality of case management observation during supervision
Analysisand p - - :
documentation of Work \.Nl'th MOH to analyse Baseline Survey Reports for quality of Case Management during
. . supervision X
quality of supervision
Disseminate findings and prioritize intervention districts X
. Review of existing PA and TSStools for health facilities to include HIV services
Review the
Performance
Assessrnent and Collect submissions for review of PA/TSS tools from all provinces X
Technical Support
Superwson toolsto Hold workshop to review PA/TSS tools X 12,747
improve Case
M t
anagemen Work with MOH in dissemination of PA/TSS tools to PHD/CCSs X
Observation/Record
Review Participatein 1 Provincial PA to conduct assessment of the revised tools X 4,684}
Support MOH to strengthen supervisory services that focus on case management and quality
improvement
Provide TA to 6 selected districtsin provision of Technical Supportive Supervision (that
focus on case management) of hospital and health centre levels. X X X 39,141}
Monitoring
implementation Work with MOH in monitoring of Performance Assessment X X X 4,684}
Participate in MOH PHDs Quarterly meetings to share experiencesin Performance
Assessment. X X X
Particpate in District Action Planning X X 1,391
Roll out accreditation systemto 21 Private ART sites
Support MOH/MCZ in Participate in finalization of guidelines for accreditation process X X
accreditation of ART
delivery sites Work with MCZ to disseminate the accreditation plan to PHOs and Districts. X X
Work with Medical Council of Zambia (MCZ) to conduct training course for 30
surveyors/inspectors to undertake accreditation X 20,330
Work with MCZ to accredit 21 Private ART institutions X X 14,709
Capacity Building and |Participate in International Workshops
Study Tour focussed on
Standards
Development Participate in International Workshops focussing on Performance | mprovement X X X 4,36
COMPONENT TOTAL 82,654
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Technical Area:
Responsible person(s):
Goal:

Overall Objective:

Human Resource - Pre & In- service Training
LastinaT. Lwatula
To strengthen Human Resource capacity to provide ART, PMTCT and CTC services

100% of graduates from COG, SOM and Nurse Training Schools trained to provide ART, PMTCT, CTC services by 2010

- R I Time Frame (Year 3) | Budget
Specific Objectives Activities o1[02] 03| Q4 US$
Support Chainama College to train 120 3rd-Year Clinical Officer General (COG) studentsin 904
Ensureall graduate  |provision of HIV/AIDS services
do.ct'ors N”T% and Resource mobilization for training of COG graduates in provision of HIV/AIDS services
Clinical Officer X X X X
General aretrained in Work with Chainama College in training of COG graduatesin provision of HIV/AIDS
providing HIV/AIDS services X X
Services Conduct follow up assessment of graduates trained in provision of HIV/AIDS services . . . .
Support MoH and Chainama College to review COG Curriculum 21,121
Development of Teaching & Learning materials for COG curriculum - Procedure Manual X
- Development of Teaching and Learning materials for COG curriculum - Students Activity Guidg X
Ensurerevision of - - - - -
. S Devt of Teaching and Learning materials for COG curriculum - Evaluation Manual X
curriculafor Clinical P - .
Officer General Printing of 200 copies of COG Curriculum X
(COG), School of Support UNZA to review SOM Curriculum
) ) Curriculum Review-Sensitization Seminar for School of Medicine X
Medicine M edical 8 : - -
Coordinate sourcing for funds for SOM curriculum review X X
Doctors (SOM) and P -
. Printing of SOM curriculum master document X
Nursesto incoporate - -
HIV/AIDS and other Support GNC to review curriculum 15,637
L : Consensus meeting with stakeholders for incooporation of HIV/AIDS into Nurses curriculurp
priority health services X
Hold five day workshop to review curriculum for Nurses programs (RN and EN) X
Printing of revised curricula X
Provide TA to MOH to build capacities of HRDCs in utilization of the NITCS plan and use of
Support PHOs and NTGs 32,808
idr:i'vcit:;:’rz};”ngofror Support MOH orient MCZ and GNC in the use of NITCS and NTGs x
HIV/AIDS and other Suppprt PHOS orl'ent District HRQCS inthe use of NITCSand NTGs
priority health services Partcipate in Senyl Apnual Prc?v!nC|aI PA and TSS X X X X
Support standardization of training package X X X X
COMPONENT TOTAL 70,560
Technical Area: Human Resource - Planning & Management
Responsible person(s): Hilary Mwale
Goal: Human Resource capacity strengthening
Overall Objective: To improve/ maintain the staff-client ratio in at least 80% of C&D districts by 2010
Specific Objectives Activities QTl'me(;amggYeagi) Badééet
Support MOH/ Support MOH to develop and implement deployment and retention standards and procedures
DHMTSin developing [(guidelines) 8,167
& implementation of Hold a TWG meeting to review and finalize the draft deployment and retention guidelines
retention policy/ X
programsto support Work with MoH to develop HR action plans for Resource Mobilization X X X X
the provision of Work with MoH to design and implement Retention Schemes X X
HIV/AIDS. Work with MoH to evaluate retention policies concepts and strategies X
Provide supportto  [Support districts to plan and implement retention schemes 31,742
districtsto ensure Partcipate in provincial and district plan meetings X X
implementation of Support HR TWG hold quarterly meetings to review (monitor) staff retention targetsin C& [
retention schemesin 54 districts X X X X
C&D districts Document quarterly reports on the retention performance in C&D districts X X X X
Monitor deployment Support MOH to rmnitor deployment nuh‘bers z.a.nd'Saﬁ-CIient ratiqs . 4,797
and staff-client ratios Develop aBaseline study for staff client ratiosin A, B, C & D districts X
in all 72 districts Develop a datbase for monitoring staff deployment and staff-client ratios X
Produce gquarterly reports on staff deployment numbers and ratic X X X X
Finalize and Print and disseminate the HIV/AIDS HR Planning Guidelines X 13,953
disseminate HIV/AIDS Revise and send document to printers X
HR Planning
Guidelines Hold a dissemination meeting for HIV/AIDS HR Planning Guidelines X
COMPONENT TOTAL 58,659
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Technical Area:

HIV Coordination

Responsible person(s):  Elijah Sinyinza
Godl: Strengthen the provision of HIV/AIDS servicesin districts
Overall Objective: 60% (43) of districts with at least one facility offering a minimum package of HIV/AIDS services by 2010
. . S Time Frame (Year 3) | Budget
Specific Objectives Activities 01 02] 0304 US$
Analysis and documentation of district provision of key HIV/AIDS services (ART, PMTCT, CTC,
HBC) in districts
Conduct an assessment of the provision of key HIV/AIDS servicesin districts X 2,930
Development of a coordination mechanism for HIV/AIDS services (ART, PMTCT, CTC,
Strengthen program HBC) X X
managemenrt) ;ng d Work with key stakeholders to develop a coordination mechanism (tool/guide) for HIV
coor d?n Stion for services (ART, PMTCT, CTC, HBC) X X 688
Health Sector Develop a guide/responsibilities for coordinating HIV/AIDS services (ART, PMTCT, CTC)
. at District Level X
HIV/AIDS services - p
Support development of referral system procedures for delivery of HIV/AIDS services
X X 4,531
Participate in the district action planning for HIV/AIDS services X X 4,831}
Participate in PA/TSS in two selected provinces X X X X 6,194
Support MOH to integrate HIV/AIDS services into SWAP
Update ART partners database annually X 563
HIV/AIDS integrated Work with MOH to disseminate the BHCP at Central Level X 15,278
into SWAP Work with MOH to develop and review proposals to global fund and other HIV/AIDS
initiatives X X X X
Work with MOH to conduct NHA HIV sub-analysis X X X 36,605
Develop a sustainability framework for HIV/AIDS service provision (ART, PMTCT, CTC,
HBC) X X X 11,014
HSSP HIV
Coordination Consolidate CCSfield reports X X X X
COMPONENT TOTAL 82,636
Responsible person(s): Elijah Sinyinza
Goal: Strengthen the provision of HIV/AIDS servicesin districts
Overall Objective: 60% (43) of districts with at least one facility offering a minimum package of HIV/AIDS services by 2010
. . S TimeFrame (Year 3) | Budget
Specific Objectives Activities 01 02] 0304 USS
Analysis and documentation of district provision of key HIV/AIDS services (ART, PMTCT, CTC,
HBC) in districts
Train two PRA staff in data management 8,097
Support PRA/MOH to Work with PRA to conduct Technical Support Supervion to nine provinces X 10,450
strengthen the Procure 2 desktop computers, 2 printers and 1 projector for the Pharmacovigilance Unit
implementation of X X 14,063
ADR/E reporting and Conduct three trainings in pahrmacovigilance (25 partcipants per training) for private sector, x
ARV drug resistance Pharmaceutical Society of Zambia, ZMA, Nurses Association of Zambia 7,031}
monitoring Provide assistance to develop operational systems for monitoring ARV drug resistance
17,03
Finalize development of the ARV drug resistance monitoring implementation plan X
Work with PRA to determine roles and responsibilities for drug resistance reporting X
COMPONENT TOTAL 56,672




Technical Area:
Responsible person:
Goal:

Overall Objective:

Planning and Information Management
Paul Chishimba/Emily Moonze

Strengthening Systems for Health Information and Action Planning, with Emphasis on HIV/AIDS.

100 % districts and hospitals use RHIS to plan for and manage HIV/AIDS services by 2010

TimeFrame (Year 3
Specific Objectives Activities (Year 3) | Budget
Q1] Q2] Q3|Q4| USS
00% of districts Enhance use of Information at all levels of care
demonst_rall ng Finalise drafting the RHIS Reference Guide X X 7,581
appropriate use of data
in planning for . )
HIV/AIDS Services Print the RHIS Reference Guide X
Disseminate the Reference Guide to the Managers X 10,706]
Finalise the integration of HIV-related data into the RHIS
Finalise PMTCT/VCT and TB training materials X X 5,878
Printing of PMTCT/VCT dataand training tools X 16,191
Train 21 core trainersin the use of the materials X 8,075
Upgrade the HMI S database from 2.5¢ to 3.0
Reprogramme the HMI S database to include HIV X X 5,508
Field test beta version on the copperbelt province X X 5,644
72 district userevised Finalise database revision X
planning guidelines
and toolsto plan for Redeployment of the new database system X 11,841
HIV/AIDS by 2010 Revise Current Planning Process
Solicit for input on areas of focus X
Compile aworking document to govern the revision X
Hold consensus meeting for new planning process X 5,836
Revise Current Planning Guidelines
Develop a prototype structure for the new guidelines X 1,172
Circulate the prototype structure to PHOs for comments X
Consolidate stakeholder's inputs X X
Develop an M & E mechanism Monitoring Action Plans
72 districtsand 9 . .
PHOSreport progress Develop atool for analysis of quality of plans X
on action plans by 2010
P Y Conduct adesk review on the 2006 action plans X 469
Support PHOs planning meetings with districts X X 3,553
COMPONENT TOTAL 82,454




Technical Area:
Reponsible Per son(s):
Goal:

Overall Objective:

CCSs- HIV/AIDS
Clinical Care Specialists
To improve the quality of and access to cost effective HIV/AIDS interventions

To reduce the spread of HIV/AIDS and improve the quality and access to cost effective interventions

Target: To contribute to attainment of the national target of having 110,000 patients on ART by December 2007
Time Frame Budget
Specific Objectives Activities QL[ Q2] Q3| Q4| USS
Tocoordinate ART Coordination of ART Services 36,000
services Provide technical support to all ART sitesin the Province X X X X
(PMTCT/CTCI/TB/AR Facilitate the coordination of ART Coordinating Committees X X X X
T/HBC) inthe Develop adata base (list) of partnersin ART service provision and review it annually X X
Province Coordinate district planning for priority health areasincluding HIV/AIDS services X X
Toprovidetechnical  |provision of TA to Junior Medical Doctors 32,400
backstopping and
oppIng and Strengthen health workers' skills through Performance Assessment in districts X X X X
supervision tojunior
medical doctors Conduct on-site TA to ART sitesin the Province X X X X
implementing ART Conduct quality assurance assessment of ART sites < | x| x| x
activitiesin the
Province Conduct regular technical support supervision to improve quality of clinical services X X
TU SUPPOr T arstrIce - T N .
hospitals and clinical Supporting District Hospitals and Clinical HIV/AIDS Programs 39,600
HIV/AIDS programs Facilitate the provision of ART and other HIVV/AIDS logistics X X x | x
and strer?gthen referral Partcipate in the Planning Review of District & Hospital Action Plans
and continuity of care — - -
| snona health facilitios Facilitate HIV/AIDS case observations and record reviews X X X
Towork with the ] ]
existing Clinical Care |Scaling up of ART Services 45,000
Specialiststo
coor dinate the scale up Assist the districts to identify, assess, and open up new ART, CTC, & PMTCT sites X X X X
of ART in hospitals
and health centers Facilitate integration of HIV and TB in hedlth facilities X X X | x
Building Capacity 18,000
To serveas Provincial
ART Trainers Facilitate training of health workersin ART, CTC, PMTCT, STI, and oppotunistic infection$ x X X
Particpate in training of health care providers in pharmacovigilance X X X
To monitor and Working with the Private sector in the provision of ART 9,000
supervise Private Facilitate site assessment and certification of private ART sites X X X X
Sector ART Provision » . .
Facilitate orientation of health workers to the use of ART adherence protocols X X X X
COMPONENT TOTAL 180,000




Technical Area:
Responsible Per son(s):
Goal:

Overall Objective:

Monitoring and Evaluation
Lizzie Peme-Tigere/Patrick Chewe
Establish and maintain a system for tracking and evaluating program performance

To develop Tools and Procedures for Planning and Monitoring and ensure that Management and Technical Staff are routinely updated

Specific Objectives

Activities

TimeFrame (Year 3)

01

Q2

Q3

Q4

Budget
US$

Coordinate the review of work plans

Coordinate the quarterly and annual review of work plans

Consolidate workplans

35,625
Nil

Submit annual plansto USAID

Nil

Review workplans and

Consolidate reports on programindicators

coor dinate program

Coordinate development of quarterly reports

Nil

performance

Consolidate quarterly reports and submit to USAID

x

x

monitoring

Consolidate Annual Report and submit to USAID

Consolidate PEPFAR Reports and submit to USAID

Coordinate the development of success stories

Harmonize CCSs reports with other HSSP reports

Nil
1,047
2,004

10,294

Nil

Harmonize IRS reports with other HSSP reports

X X X | X

X X X | X

Nil

Revise the M& E Framework

Nil

Coordinate development of the M& E framework

Consolidate M& E framework

Coordinate development of program indicators

Consolidate and define the indicators

Revise Methodology for reporting on these indicators

X IX XX | X

Revise Formats and Procedures for M&E

Nil

Revise reporting formats for:

Revise the Program

Bi-weekly meetings

M&E Plan

Team meetings

Quarterly and Annual reporting/Reports

Case studies

Success stories

Training follow ups

Workshops

Trips/Events

Genera documentation

Revise procedures for quarterly, annual reporting, research, and program information

XXX |X X |X | X X XX

Coordinate Program Updates

Coordinate Program

Coordinate the identification and analysis of indicators based on program interest

x

Nil

Updates

Coordinate the writing of reports on the given indicators

Develop a Baseline Report for the Revised Prograrr

Nil

Review the existing baseline report to identify gaps

Conduct program

Collect and analyze the missing information

x

performance

Write arevised baseline report

evaluations

Carry out a Mid-Term Evaluation

67,950

Develop aMid-Term evaluation plan

Saff Training in M&E

Improve analytical and documentation skills - Short term training

11,390

District Support

Strengthening Data Analysis for Program Planning and Monitoring and building capacity in

16,600

- Prepare concept for GIS approach

Build capacity

- Orientation to the System

- Data Collection for 4 Districts

- District updates and system support

- Trial runs and presentations

XX | X XX

- Fine-tuning of the system

X X X X

X X X X

COMPONENT TOTAL

145,000
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