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Acronyms
ABCT



AIDS Business Coalition Tanzania

AIDS



Acquired Immune Deficiency Syndrome

ART



Anti Retrieval Therapy 

CARF



Community AIDS Response Fund

CBOs



Community Based Organization

CHAC



Council HIV AIDS coordinators

CMAC



Council Mutli Sectoral Aids Committee

CSOs



Civil Society Organization 

FBO



Faith Based Organization

GF



Global Fund

GFTM



Global Fund AIDS Tuberculosis and Malaria

GLIA



Great Lakes Initiatives for AIDS

GTZ



German Agency for Technical Cooperation

HIV



Human Immuno deficiency Virus

HIV-MES


HIV and AIDS Monitoring and Evaluation

HMIS



Health Management Information System

LGA



Local Government Authority 

MDAs



Ministries, Departments and Agencies

MoEVT


Ministry of Education and Vocational Training

MoHSW


Ministry of Health and Social Welfare

MTEF



Medium Term Expenditure Framework

MVC



Most Vulnerable Children]

NAC



National AIDS Council

NASCP


National AIDS Control Programme

NMSF



National Multisecto4ral Strategic Framework

PLHA



People Living with HIV and AIDs

PMO



Prime Minister’s Office

PMTCT


Prevention of Mother To Child Transmission 

RFA



Regional Facilitating Agency

SADC



Southern African Development Community
LTACAIDS


Tanzania Commission for AIDS

TNCM



Tanzania National Coordinating Mechanism

TOMSHA


Tanzania Output Monitoring System for HIV and AIDS
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This study is part of the Joint Review (2008) undertaken by TACAIDS in collaboration with other stakeholders to assess progress reached thus far in implementing the national response to HIV and AIDS.  The purpose of this particular study is to asses the progress made thus far in terms of addressing HIV and AIDS from the enabling environment perspective.  Three different components are looked into, the policy framework, the institutional arrangement and the legislative framework.  The review discusses factors within the three components that either promote or limit effective national HIV and AIDs response.  The progress reached thus far in terms of a conducive enabling environment is measured using a set of goal level enabling environment indicators that were spelled out in the National Multisectoral Strategic Framework I as well as evaluates whether the current enabling environment will facilitate the achievement of goals set out in the second NMSSF.  

Methodology

This study is a desk review supported by a few interviews to establish insights and thoughts regarding the achievements and limitations.  A selected number of ministerial HIV and AIDs focal points, selected development partners, TACAIDS officials and civil society organization were interviewed. An extensive literature review involved the reviewing of key polices, selected legislation, guidelines, Strategy documents, plans, programme documents, reports, Papers and publications. 

Key Achievements, Challenges and Recommendations

Institutional Arrangements and Structures

MDAs 
Achievement: Focal points have been established in MDAs, some of them have been trained, set up HIV and AIDS structures in ministries, developed strategies, developed implementation guidelines and are implementing activities.  

Challenge: TACAIDS has numerous structures at national level.  Some of these structures are working while some are not; likewise, some of the structures are not adequately funded and others have not been trained.  Part of the reason the MDA structures are not functioning very well is the lack of political support from higher decision making bodies; Lack of sufficient technical guidance and follow up from TACAIDS has also contributed to weak implementation of the national response.

Recommendation: There is need to closely evaluate the relevance of all the structures within MDAs, particularly what role the structures have played in effecting the national response.  Possibilities of TACAIDS’s presence at regional, district and ward levels should be explored in order to effect the leadership and coordination role.  However, the most critical issues is how TACAIDS can work more closely with PMO-RALG so that its monitoring and leadership role can be effectively implemented within Decentralization by Devolution. 

It may be necessary to re-assess the entire concept of HIV and AIDS focal points, who they are, what their role is and how they are contributing to the national response.  MDAs that have done well should be commended for their work.  High level political commitment is needed in order to sustain the structures and interventions.  Neither the Acts nor the policy makes it obligatory for decision makers to take concrete measures to address HIV and AIDs in MDAs.  Annual performance reviews should be undertaken to asses what each MDA has achieved, the challenges and constraints.  

Regional and Local Government Structures:

Achievements:  Government legislations have effectively facilitated the formation of local level structures.  These have been formed from the lowest levels (kitongoji) to the highest regional level.  Many of these structures have been trained on their roles; some have received guidelines and materials from TACAIDS while others have not.  Some of them are functioning excellently while others are almost dying.

Challenges: TACAIDS has little or no control over the committees.  These committees, including the coordinators at regional levels are accountable to local government.  Although TACAIDS mobilizes funds for monitoring and coordination, little is done to monitor and coordinate HIV and AIDS activities at lower levels.  There are no clear accountability systems, lack of capacity to monitor and report, and clear accountability structures. The result of this is lack of information flow from lower levels to higher levels to guide policy formulation and implementation.

Recommendations: TACAIDS has information regarding the limited ability of local government based HIV and AIDS committees.  TACAIDS should first take stock of what the committees at all levels at been able to do, the lessons, challenges and opportunities.  They further need to re-evaluate the various structures and roles and where possible harmonize some of them (for example the RAC, DAC and the CHAC).  They should have discussions with local government on how to finance, supervise and monitor HIV and AIDS committees in the local government structures as provided in the law so that these become working structures.  The fact that these lower level structures are not effectively used is a lost opportunity.  Means of establishing reporting and accountability mechanisms (who reports to who) needs to be agreed between all stakeholders at local government level.

There is a need to re-evaluate the feasibility of local level structures (including CSOs) and most importantly assess and strengthen the accountability systems, including strengthening local government so that it could demand more action from the HIV and AIDS committees and CSOs.  This will entail capacity building of councils, strengthening of the existing structures and actors, ensuring financing, supervision and monitoring of the HIV and AIDS committees by local government so that there is actual reporting and feedback.  There is need to improve mechanisms for information flow from local government level to national level and lessons from more successful committees should be documented for cross regional sharing. 

Coordination of Donor and CSOs HIV and AIDS interventions 

Achievement: TACAIDS has managed to attract funding for HIV and AIDs activities from various sources.  Capacity of CSOs has been built and there is more active participation in HIV and AIDS interventions in prevention, care and treatment and impact mitigation.

 Challenge: Coordination of donors is slowly improving but needs to be strengthened and that of CSO interventions is generally weak and could be improved.  

The current efforts to improve donor coordination and dialogue through the joint working group will most likely facilitate the implementation of three ones principle. However, the multiplicity of funding sources managed outside the country makes it difficult for TACAIDS to coordinate, especially where the funding agency does not communicate to TACAIDS; this issue must be taken on board when discussing monitoring, evaluation and coordination and multiple M&E systems and coordination bodies such as the TNCM should be harmonized.   The current legislation on Prevention and Control of HIV and AIDS, makes it obligatory for actors to consult with TACAIDS, however, this law is not yet in operation.  The MOU between donors is another instrument that is facilitating effective coordination of interventions; however, not all donors are part of this MOU.  Likewise, the UN, under the one UN system is trying to work under the framework of the NMSSF and TACAIDS, but reporting on progress of interventions supported does not often reach TACAIDS. There are numerous CSOs implementing HIV and AIDS programmes.  Some of these CSOs are funded internally; some are funded from international sources.  TACAIDS does not have full knowledge of the number of NGOs undertaking these activities nor their sources of funding.

Recommendation:  There needs to be a plea from higher level decision making bodies to mobilize both the civil society organizations and donors to work under the National framework and to be coordinated by TACAIDS as was agreed under the three ones principle. In the same token, MDAs need to be committed to implement the national response, decision making bodies/officials must be at the center of this commitment.  The lack of political commitment is a concern for development partners and civil society organizations.  

Within TACAIDS, there needs to be a coordination strategy that outlines how TACAIDS will coordinate the different partners.  Already there are complaints from particularly civil society organizations that coordination is weak.  This can be done if there is a specific unit with a strategy within TACAIDS that deals with this core function.  This unit should be adequately funded to support follow up on all coordination issues.

Policy Framework

Achievements: The HIV and AIDS policy and the National Multisectoral Strategic Framework provide a comprehensive approach to dealing with HIV and AIDS.  The availability of guidelines for implementation have harmonized processes and approaches.  There are a number of supporting policies in Tanzania, these are general but provide a framework where the HIV and AIDS policy can be implemented.

Challenge: There is still a considerable number of people who do not know the HIV and AIDS policy, more people are aware of the NMSSF. The situation in rural areas is worse; many do not know the policy nor the framework.  Policy implementation is weak and needs to be monitored.  However, TACAIDS does not have the legal mandate to supervise or monitor policies in other MDAs. Many policies and programmes are addressing the impact of HIV and AIDS and there is less focus is on prevention strategies. Issues such as gender equality, access to reproductive health services by young people, quality of care and support to PLHA and support to orphans need to be more specifically backed up by specific programmes/interventions aimed at influencing changes in policy or improvement in policy implementation. 

Both the HIV and AIDS policy and the TACAIDS act provide for extensive functions of the commission.  Some of these functions include implementation role which reduce TACAIDS focus on coordination, monitoring and evaluation and leadership roles.

Recommendation: TACAIDS needs to disseminate the HIV and AIDs policy and NMSF widely, particularly to all the key actors such as focal points in MDAs and committees at local government level.  CSOS, community and donors also need to have easy access to the policy. The unit responsible for policy and planning should follow up on developments in implementation of sector policies that support the national response, this means participating in various national committees that are of relevance to the national response or provide backup support to focal points in MDAs.  Unfortunately, many of the focal points are not in decision making positions, this may require that TACAIDS undertakes high level policy forums with decision making bodies for purposes of influencing change in policy implementation.  Likewise, advocacy support provided to CSOs should be geared at upstream activities/strategies that aim at influencing policy change or policy implementation.  
TACAIDS needs to review its policy and the Act that establishes it to ensure that its role is specific and does not conflict with roles in other MDAs.  Currently, TACAIDS is responsible for both implementation and coordination, while TACAIDS could be more focused and deal with coordination, strategic leadership, monitoring and evaluation and resource mobilization.

Many of the national level indicators aim at reducing the impact of HIV and AIDS for women and other vulnerable groups, in order for these results to be achieved, TACAIDS need to work closely with some of the key MDAs responsible for policy implementation, particularly MDAs dealing with vulnerable groups.  In addition, TACAIDS needs to develop policy guidelines that outline ways of mainstreaming gender and HIV and AIDS in policies, programmes, strategies and other interventions.  The availability of these guidelines will promote consistency and likewise, these are greatly needed by all actors. 

Monitoring structures are being set up but still at their early stages.  Mechanisms of collecting and recording information are still not finalized.  Although tools have been developed, means of distributing the tools and in retrieving them are not yet firmed up.  The TOMSHA needs to be made electronic in order of its management to be feasible.  Likewise there needs to be a single monitoring system, the fact that non medical and medical information is collected separately makes it difficult to harmonize information on the national response.   The bottom line is that without an efficient and effective monitoring system, it will be difficult to monitor the progress of the national response.  Capacity needs to be built and the infrastructure completed. 

Legal Framework

Achievement: TACAIDS has enacted a law that outlines its role in the national response and another legislation that outlines the responsibilities of other actors as well as the roles and rights of various stakeholders.  

Challenge: The HIV and AIDS (Prevention and Control Act) of 2007 does not impose a duty on the government to provide orphans and PLHA basic health services, ARVs or an adequate standard of living.  The most of the legislation do not have specific provisions enhance the national response.  Gaps in legislation include the limited protection of women, vulnerable children and youths. 

Recommendation: TACAIDS should provide strategic leadership to legal NGOs so that they can undertake interventions that promote the attainment of rights for vulnerable groups.  Sustainable measures should be promoted, such as upstream advocacy activities that are likely to promote dialogue among stakeholders on rights of PLHAs, women, orphans and rights of other vulnerable groups in the context of poverty and HIV and AIDS.  As well CSOs that implement gender equality programmes should be supported to promote change in behavior at community level. 

The role of TACAIDS in the Act (Tanzania Commission for AIDS Act, 2001) provides for both implementation and coordination roles; this clearly conflicts with mandates of other MDAs and actors.  This broad mandate provided by the Act limits the effective functioning of TACAIDS as a body to provide strategic leadership and coordination and thus action must be taken to streamline its role and strengthen HIV and AIDS coordination and monitoring. 
The HIV and AIDS (Prevention and Control Act) of 2007 does not impose a duty on the government to provide orphans and PLHA basic health services, ARVs or an adequate standard of living.  The pros and cons of this omission should be further evaluated.
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1.1
Introduction

This joint review builds on the first and second joint annual reviews, with a strong focus on district and community level achievements, constraints and challenges in responding to HIV and AIDS.  The purpose of this study is to asses the progress made thus far in terms of the addressing HIV and AIDS from the enabling environment perspective.  Three different components are looked into, the policy framework, the institutional arrangement and the legislative framework.  The review discusses factors within the three components that either promote or limit effective national HIV and AIDs response.  The progress reached thus far in terms of a conducive enabling environment is measured using a set of goal level enabling environment indicators that were spelled out in the National Multisectoral Strategic Framework I as well as evaluates whether the current enabling environment will facilitate the achievement of goals set out in the second NMSSF.  

In light of the current focus on district level coordination, this study will further assess how the enabling environment facilitates responses at national, regional and district levels and whether district level structures are functioning effectively.  In particular, the study identifies current strengths and gaps in the function of the commission, the challenges and constraints in ensuring an active local government response to HIV and AIDS. The study answers a series of questions:

Policy
· Have there been mainstreaming of HIV and AIDS in other sector policies? Have the mainstreaming guidelines been developed?  Are there policy implementation guidelines?
· Have there been assessments to determine extent of HIV and AIDS mainstreaming?

· What structures does the policy set up? Have these structures been established

· Is the policy highly supported by other ministerial policies?

· Are there ministerial strategies and programmes on HIV and AIDs? 
· Challenges in HIV and AIDS policy implementation
Monitoring and Evaluation 

· Is there a monitoring system that measures progress of policy implementation? How does the monitoring system work? How is it linked to the MKUKUTA monitoring system? Is data regularly collected? 
· What role does TACAIDS play in monitoring the progress of response?
Budgeting and Spending Patterns

· Do the strategies/plans and programmes have budgets?
· Are there financing guidelines for sectors?
· What are the patterns of budget spending?
· Challenges in implementation

Legislation 

· Is the legislation establishing TACAIDS realistic? In light of mandates of other ministries, are all the functions in harmony with mandates in other MDAs? Are there issues of conflicting mandates? 
· National legislation on HIV and AIDS- How does the legislation link with other ministerial legislations?  Does it empower structures to make decisions and take action? 
· Are there supporting regulations? If not why not? 
· Are there other emerging new legislation/policies that support the national response on HIV AIDS? e.g anti stigma/discrimination legislation
The institutional arrangement 

· What is the current institutional set up?

· What are the key achievements in terms of institutional arrangements?

· How do lower level structures link up with the higher level structures

· Do the current structures work?
· Challenges and constraints in institutional arrangements 

Partnerships and Coordination

·  What is currently implemented by different actors? 
· As a coordination body, what do other actors think of TACAIDS    coordination role? 
· How well are all actors coordinated? 
· Are there meetings? Who is involved in these meetings? 
· Is there sufficient engagement of CSOs and private sector 

· Is there sufficient engagement of development partners?
The specific objectives of the assignment include:

a. To assess the HIV and AIDS institutional arrangement and progress made for the implementation of the national response

b. To assess the coordination structure, policy and legal environment

c. Document challenges 

d. Recommend structural, Policy and legal environment for smooth implementation of the national response 

Apart from generating information on the three main areas of study, the study highlights the extent to which the core functions of TACAIDS allow it to effectively carry out their responsibilities.  
1.2
Methodology

This study is a desk review supported by a few interviews to establish insights and thoughts regarding the achievements and limitations.  A selected number of ministerial HIV and AIDs focal points, selected development partners, TACAIDS officials and civil society organization were interviewed. An extensive literature review involved the reviewing of key polices, selected legislation, guidelines, Strategy documents, plans, programme documents, reports, Papers and publications. 

1.3
Outline of the Report

This report is divided into five major sections.  It starts with the executive summary and proceeds to the first part which is the introduction and background to the study, the methodology and outlines the layout of the report. The second part addresses policy issues, highlighting key policy strengths and gaps and how the current policy framework either facilitates or limits the national response.  It also lays out issues of monitoring and budget expenditure patterns. The third section deals with the structural setup (institutional arrangements) and whether the current structures support the role of TACAIDS, whether they are effective and working and whether they are sustainable.  The fourth section addresses issues within the legal framework and discusses the content of the legislation in terms of rights of various groups as well as the mandate of TACAIDS to effectively provide strategic leadership and coordination.  The last section provides the conclusion and recommendations.
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2.1 Current Implementation Challenges 

Prevention:

In a number of regions, interventions have been undertaken by government, CSOs and private sector to address an range of issues including improving PMTCT services, improving access to health facilities, distribution of condoms, VCT centers, awareness raising with a focus on women and girls and school based interventions.   
There are major issues relating to the sustainability of some of the interventions, in particular, as raised in some of the consultative processes, these include the lack of a comprehensive policy strategy to address stigma and discrimination and as a result, specific groups such as pregnant and lactating women who because social-cultural pressures and lack of an empowering environment (gender equity) are not willing to declare their status.  Poverty is a challenge for many pregnant women with HIV and AIDS as many of them cannot afford the cost of dry milk, and are therefore forced to give their infant children breast milk. But more serious is the lack of social and economic security for women found to be HIV and AIDS positive.  Because of weak policy and legislation protecting rights of women, many who risk exposing their status to their spouses are often divorced and left destitute.  It is important to note that a majority of women who are poor do not have access to land or other productive resources while it is true that in Tanzania, land is the basis of life for the majority of its citizens (particularly in rural areas)
.  Access to resources such as water and to services such as sanitation and electricity, as well as the ability to make long-term investments in land and housing, are often conditioned by access and rights in land. Concepts of sustainable development and human security thus rely heavily on both access to property rights and the security of those rights.  Within the health sector, the next major challenge is to bring VCT and PMTCT services closer to the people and providing additional services that sustain the PMTCT interventions
In some places, there is growing support to PLHA and therefore increasingly, PLHAs are opening up about their status. This situation is not facilitated by policy or legislation; it has been facilitated by community support (Kilimanjaro)
.   In other areas, there is still widespread fear among PLHA to expose their status due to community behavior towards PLHA.  Addressing stigma and discrimination must go beyond awareness raising to targeted policy interventions across all sectors. Addressing stigma and discrimination in policies and strategies will facilitate the attainment of key rights for PLHA, particularly girls and women who are already socially and economically discriminated and marginalized because of their gender.  

Workplace Policies and interventions

There are numerous concerns related to workplace programmes and policy interventions.  There are some notable achievements in selected workplaces, for example, guidelines on workplace interventions have been issued in some institutions and several institutions have workplace programmes; within the private sector, 68 companies have already mainstreamed HIV and AIDS and there is a strategy in place to reach 6 regions; likewise, ABCT is already promoting best practices in workplace programmes, although the strategy to effectively carry this out has not been developed.  A number of donors including GTZ, USAID, and Engender Health are already supporting the scaling up of best practices.  However, there are still challenges related to implementation, beliefs, attitudes (fear of cost) and funding for workplace programmes.  Many of the challenges concern individual responses, for example, beliefs in myths about HIV and AIDS.

Interventions for Vulnerable Population Groups and Policy Implications 
The Ministry of Health and Social Welfare has been at the fore front in providing guidance on how vulnerable groups could be supported.  National action plans that elaborate on priorities as well as implementation approaches have been developed to guide actors addressing challenges facing vulnerable groups. Likewise, the Ministry of Education and Vocational training has developed guidelines to guide discussions among young people on issues of HIV and AIDS.  These efforts are commendable but must be financially supported in order for there to be real achievement. Interventions for vulnerable children (orphans) seem to be scattered, uncoordinated and lacking financing
.  Most of the support provided to orphans is not consistent, the quality of services provided are poor, psychological and emotional needs of families with orphans and orphans themselves that are not adequately addressed, the management of drop in centers is not working well and activities are not coordinated at LGA level. Problems facing orphans include lack of shelter, lack of food, limited access to education and limited access to health facilities
.  These are factors that are highly linked to poor policy implementation. 

Interventions on the ground reflect little practical achievements in terms of addressing the factors that contribute to the spread of HIV and AIDS. Some of these factors include commercial sex for girls who engage in prostitution in order to earn an income, weak workplace interventions, and lack of facilities/condoms for prisoners, gender inequality and homosexuality.  Interventions such as awareness raising and provision of condoms to girl prostitutes may need to be backed up with a minimum package of financial support that would keep them away from the streets.  However, research on the feasibility of this, needs to be undertaken with extensive consultation processes.  Likewise strategies of addressing high risk groups, including women need to be strengthened and measured from time to time to evaluate extent of achievement.
Social- cultural practices done to women and girls such as early marriages, widowhood rites, polygamy and gender based violence place them at a greater risk of HIV and AIDS.  These issues and challenges must be picked up and addressed in legislation. Similarly, availability of reproductive health services to youths is extremely limited.   

Care and Treatment 

CTC and VCT services have been rolled out national wide. In some regions, there has been greater success in terms of implementation of Care and Treatment programmes than others.  Challenges however include the exclusion of some of the key vulnerable groups in accessing support (such as the elderly who take care of orphans). The other constraint is the weak, unstructured support provided by HBC providers.  In some regions this service is completely missing.  Access to ARVs is still not a right for PLHA similarly; those who have access to ARVs are faced with problems of nutritional diet and lack of drugs for opportunistic diseases. It is also reported that traditional healers play a key medical role in rural areas, but they are marginalized and do not have sufficient knowledge regarding the handling of HIV and AIDS patients.  

2.2
The Policy Framework 

Policy issues assessed in this report concern an assessment of the policy framework, looking into issues of harmonization of policies on issues of HIV and AIDS as well as assessing whether current policies facilitate an effective national response to HIV and AIDS. A selected number of policies have been analyzed, based on some of the implementation and policy issues that have emerged since 2001.  The objective is to link policy to implementation and therefore to assess the feasibility of interventions in a context where there are policy gaps or to evaluate if policies are in fact conductive and the problem lies in implementation.  

In terms of policy related achievements thus far, TACAIDS has to a great extent achieved its strategic objective  of creating wide spread positive attitude toward people living with HIV/AIDS and safeguard their human rights.  At the moment, there are significant government resources going into HIV and AIDS activities as compared to the period before 2003.  Likewise, this has been supported by interventions executed by different actors which have amplified the campaign against stigma and discrimination.  However, there are several challenges around policy related to the general attitude towards HIV and AIDS, including issues of stigma and discrimination.  For example in some institutions, workplace policies and programmes are missing and therefore access to care and treatment is believed to be a favour rather than a right for employees.  Likewise, PLHA are ridiculed and mistreated by other members of staff thus limiting the number of people that could potentially declare their status
.

The country’s major long term development plans and policies have incorporated and addressed the challenges of the HIV and AIDS epidemic.  Starting with the MKUKUTA, there are clear operational targets aimed at speeding up the national response on HIV and AIDS, targets are set out in the key sectors and these are backed up by implementation plans in each Ministry. 
In response to the 13th International Conference on AIDS and STIs in Africa (September 2003), where a set of guiding principles for optimizing the use of resources and improving the country-level response to AIDS were agreed (“Three Ones” principles), the government of Tanzania has endorsed the implementation of the HIV and AIDS response using one multisectoral coordination authority responsible for coordinating all partners (TACAIDS),  One country-level monitoring and evaluation system and HIV and AIDS guiding framework.  The UN facilitates the realization of these principles.  In spite of the fact that actual implementation of these principles has not been smooth
, efforts to make them work in Tanzania are noteworthy.  

Based on the reviews done in the past on HIV and AIDS and efforts on the ground, many of the problems evolving out of implementation are a result of weak policy implementation and to some extent, lack of clear policy statements.  The following is a snapshot of some of the key policies and how they shape the national HIV and AIDS response.  

The National Policy on HIV/AIDS (2001) is a comprehensive policy with the objective of addressing areas of prevention, care for PLHAs, HIV and AIDS testing, financing issues and research. TACAIDS plays a leading role in the provision of multisectoral support in the design, implementation and evaluation of prevention and control of HIV/AIDS and in mitigating its impact. Within the framework of the National AIDS Strategic Plan, every sector is responsible for budgeting, raising funds and mobilizing materials and human resources for its own HIV/AIDS prevention and control activities. Likewise, every sector is responsible for identifying, prioritizing and implementing HIV/AIDS prevention and control activities in line with its mandate and comparative advantage.  

The policy proposes that programmes on sexual and reproductive health should be developed for out of school youths. It provides for the need of support services including the provision of legal and social framework for the promotion of care and support to people affected by HIV and AIDs particularly widows and orphans. The policy recognizes that women and girls need extra consideration to protect them from the increased vulnerability to HIV infection in the complex social, cultural and economic environments. Local government is to be supported to facilitate and sustain support services to PLHAs, widows and orphans. It therefore states that policies in all sectors should address the rights of surviving dependants; ensure support and protection from HIV/AIDS for orphans and children in special institutions including street children and those with disabilities at risk of HIV infection; orphans in sibling headed households are to receive support from both the central government and local councils and the community to minimize the impact of HIV/AIDS on their lives.   

The development of the HIV and AIDS policy evolved after the 1991 review of NACP which called for the development of a national policy that would provide guidelines for dealing with AIDS. Since there was no specific policy or legislation addressing HIV and AIDS, it became difficult for the NACP to be implemented.  At that time, key policy issues identified were care for people with AIDS, pre- and posttest HIV counseling, AIDS orphans, AIDS education in schools.  Other policy issues which evolved after the second medium term plan include support for family members of people who have died from AIDS, loss of productivity, rights of AIDS patients and people living with HIV and AIDS and condom promotion.  At that time, TACAIDS was not in existence.  NACP, established in 1988 by government as a national programme was responsible for formulating the policy in collaboration with other stakeholders and the policy was eventually approved in 2001.  In January 2002, an Act of Parliament was passed to establish the Tanzania Commission for AIDS (TACAIDS) whose role is to intensify the national response through strategic leadership and policy guidance and coordination of all actors. TACAIDS therefore came in when the HIV and AIDS policy had already been formulated and it started operating within the umbrella of that policy.  Given the changing global, national social, political and economic environment, it would seem most appropriate to review the policy to reflect the groundwork that has been done, the ideas and new targets and goals and thus increase effectiveness in policy implementation.
One of the issues in the HIV and AIDS policy is the fact that the role of TACAIDS as a coordination body is not very clear.  The policy provides that TACAIDS plays a leading role in the provision of multisectoral support and in overseeing the national response but does not state how TACAIDS is coordinate the national response, particularly in following up implementation, monitoring and evaluation.  Though the policy provides for the roles of other stakeholders, the delineation between the role of central and local government are not clear, it leaves gaps in terms of the roles of TACAIDS and the roles of Local Government. There is also emphasis on impact mitigation more than prevention
, the result of this emphasis in a stronger focus on implementing programmes targeted at impact mitigation rather than prevention.  

The policy contains some inconsistencies in use of terminologies for example, it defines an orphan to be below the age of 15 years while the Constitution of Tanzania and a number of other policies define a child to be below the age of 18 years.  In addition, Tanzania has ratified the Convention of the Rights of Child and is a signatory to the African Charter for the Rights and Welfare of the Child, both state that a child is below the age of 18 years.  Likewise, while the policy refers to an orphan as a child who has lost both parents, the Department of Social welfare uses multiple terminologies for orphaned children, including maternal orphans, paternal orphans and double orphans. 
The Child Development policy (1996) promotes child protection, survival and development and denounces exploitation, child abuse, deprivation, neglect, oppression or any act that threatens the wellbeing of a child.  It emphasizes special attention to children in difficult circumstances and states that the department of social welfare is responsible for overseeing the implementation of programmes for vulnerable children.  Measures to promote child survival include strengthening primary health care services with the aim of promoting immunization, medical checkups and treatment for children.  Ensure provision of essential nutrients for children in areas where there is a shortage of foods with nutrients.  Measures to promote protection of children living in difficult circumstances- include identifying them and recognizing their needs, setting aside adequate resources for this purpose, providing them with expertise and services which carter for their needs as well as providing them with guidance and counseling. 
The policy provides for the establishment of institutions that will care for orphans such as the orphanages. It promotes health and nutrition education generally and emphasizes on coordination of child survival programmes by developing guidelines and policies to guide actors.  In terms of children’s education, the policy provides that the Ministry of Community Development, Gender and Children will ensure the establishment of measures to enable all children of school going age to attend schools and apply special measures for children that have missed out on education.  Although the policy is comprehensive and addresses issues of child vulnerability to HIV and AIDS, there needs to be follow up on implementation.  In relation to current implementation challenges, the policy does not provide for the management of orphan support. Likewise, in terms of practical policy implementation, provision of nutrition for children living with HIV and AIDS is still something that has not been adequately addressed in policy, though the policy specifically recognizes good nutrition as a right for all children.
The community Development Policy (1996) promotes community participation in planning for development.  It recognizes that this requires ongoing capacity building and support to communities so that this can be done.  However, there is little or no linkage between community development epidemics. There are no indictors that aim at increasing the ability of the community to respond to epidemics.  A stronger focus in the policy is on shocks that affect households and individuals and though this is important, community capacity to address shocks that impact on community development is central to the achievement of the national response and this gap is clear in the current policy.  Equally important, government support to families affected by HIV and AIDS or to households that cannot participate in production is a social development issue that must eventually be addressed by this and other policies. An opportunity to mainstream HIV and AIDS in all community development interventions exists but there is little evidence to show that this has been done.
The food and Nutrition Policy (1992) recognizes the importance of good nutrition and states that special groups are a target under the policy. Diseases occasioned by poor nutrition are outlined in the policy but there is no mention of nutrition for people affected by HIV and AIDs although one of its objectives is to improve the nutrition status of women and children. Opportunities to improve this policy for the benefit of PLHAs exists, equally, men affected by HIV and AIDs are not targeted as a special group in the policy. 

The education and Training Policy (1995) recognizes the need to re examine issues of access and equity in education. The emphasis is on improvement of quality of education and training, the expansion of education and training opportunities to meet demand, increase average per capita education cost and increased resource flows to the sector.  It states that government shall ensure equitable distribution of educational institutions.  The policy recognizes that there are individuals and communities that have not had equitable access to education due to a number of reasons, including nature of their lives or through marginalization such as orphans, disability and street children, it therefore provides that government invest adequate resources to enhance access and equity in education and further, promote and facilitate access to education to disadvantaged social and cultural groups.  Girl’s education is prioritized and their limited access to education recognized.  Financing education is shared between government, communities, parents and end users.   However, although user fees have been abolished there are still hidden costs (contributions) from which poor people who are affected by HIV and AIDS, particularly orphans, are not exempted
. 
Among the goals of the Youth Development Policy (2008) are to protect rights of youths such as right to employment, education, health and other services; to formulate practical plans to provide youths with skills training and education; to establish appropriate plans to provide youths with health services; to establish education plans for girls who drop out school because of pregnancy; to improve education environment and increase opportunities for education and training for youths. This policy highly supports the implementation of the national response; it addresses the multiple issues that increase youth vulnerability to HIV and AIDS and poverty.  The implementation of the policy however is something that may need to be emphasized and followed up closely. 

The objective of the Social Security policy (2008) is to ensure that every citizen is protected against economic and social distress resulting from substantial loss in income due to various contingencies.

The Policy covers both the formal and non formal employment sectors.  It also addresses needs of the elderly and children (as vulnerable groups).  The policy is expected to (among other things), widen the scope and coverage of social security services to all the citizens; harmonize social security schemes in the country; reduce poverty through improved quality and quantity of benefits offered; and establish a social security structure according to the policy, provision of social security services in the country shall be structured as follows.

a) Social Assistance Programmes:  social assistance programmes that constitute services such as primary health; primary education, water, food security and social welfare services to vulnerable groups such as people with disabilities, the elderly and children in difficult circumstances on a means tested basis. People affected by HIV and AIDS are among those that are potentially eligible for social assistance programmes. The pertinent issue is whether local government is sorely responsible for financing social assistance programmes or the question of who is the duty bearer, particularly at community level. 

b) Mandatory Schemes:  Provides for all employees in the formal sector but extend coverage to the informal sector such as agricultural, mining, fishing and small businesses.

c) Supplementary Schemes: specific for different social services like health, pensions and other types of insurance over and above those provided by mandatory and social assistance programmes. These schemes shall be run by employers, private companies, professional bodies and community-based organizations (CBOs).

Effective implementation of this policy may contribute to more improvement in provision of services to vulnerable groups as well as individuals in the informal sector.  Accessing basic services which are stated to be a right under the different policies is possible if groups of people are able to access social assistance programmes as well as social security schemes. There is need to take stock and evaluate social assistance programmes for PLHA in order to assess how efficiently policy implementation can be up scaled. 

The National Land Policy (1997) provides that women shall have the right to acquire land through inheritance or sale.  However, it also states that inheritance of clan land shall continue to be governed through custom and tradition so long as these do not contravene the Constitution.  This would seem to reinforce traditional norms that exclude women from property rights.  Lack of property ownership for particularly poor women and girls increases their vulnerability to HIV and AIDS and places those with HIV and AIDS in dire situations. In the context of high prevalence of HIV and AIDs among women and youth, there is increasing need to ensure access to property and economic security
.

National Youth Development Policy (1996) calls for inclusive, participatory approach to planning and making available opportunities for youth participation in production and delivery of social services and defense and security. The policy objectives include preparing youth for responsible parenthood and citizenship through education, health and such services, defending the rights of youth to such public services as well as productive assets such as land and capital and capabilities to contribute to social, economic, political and cultural development. 

The policy further recognizes youth development as a cross-sector obligation so that the ministry responsible for youth plays a role as overall coordinator, monitoring youth development activities, and formulating guidelines for the implementation of the policy. Apart from sector ministries which by implication, ought to mainstream youth issues in their strategic plans and budgets, other key players identified by the policy include families, village government, NGOs, private companies and religious institutions as well as youth organizations are also required to address specific youth development interventions related to their missions and objectives. Education and vocational training and life skills are expected to be supplemented by support toward income-, or self-employment generation for the youth. Youth funds, for instance, provide packages of soft loans and trade skills to youth groups.

The government has mandated that selected groups are exempted from paying fees in government facility.  Exemption is on matters of maternal and child health services including deliveries; Particular age groups; these are all children under the age of five; Particular diseases; these are diseases that drains substantial income from the patients, such as chronic diseases (e.g., tuberculosis and AIDS), and any disease if it is an epidemic; Populations that can not afford to pay because of income.
This policy is pro poor and promotes the welfare of young people.  It also provides for the much needed youth reproductive health interventions.  The policy has also addressed potential needs to improve access to basic healthcare by people who are chronically ill.
The Women and Gender Development Policy (1996) aims at reducing inequalities between men and women. It also identifies the key players in the implementation of the policy as well as monitoring and evaluation strategy for the delivery. A number of interventions are undertaken by various stakeholders to increase gender equality.  Interventions are also undertaken to support women with HIV and AIDs.  More needs to be done to empower women to make decisions regarding their reproductive rights, increasing their chances of accessing economic empowerment opportunities and rights to make decisions regarding reproductive health.  Addressing these specific issues in the policy and in programmes will facilitate the reduction of poverty, inheritance of property (especially land), and Increase women’s social and economic power to make decisions regarding social and economic issues.  Likewise, it is likely to reduce frequency of widowhood rites and violence, genital mutilation and gender based discrimination. Implementation of the Land Policy cannot be successful if village and ward level HIV and AIDS committees and Village/Ward Land Tribunals are not equipped to support women with HIV and AIDS in terms of accessing their rights as stated under the law and policy. TACAIDS needs to develop methodological guidelines that will guide stakeholders on how to mainstream Gender and HIV and AIDS into policies, legislation, strategies/strategic plans, interventions and programmes.  
The National Ageing Policy (2003) seeks to address the problems that affect the ageing including poverty, lack of adequate health care, pension and disabilities that come with old age. The roots of the problems of ageing group are traced in the weakening traditional mechanisms for caring for the old.  Old people left to fend for themselves and for (often) orphaned or abandoned grand children.  The lack of cover from formal social security for majority of ageing rural inhabitants and those in urban informal sectors increases their vulnerability. The ageing people covered by the social security get low benefits and face bureaucratic hurdles when accessing them. Poor health and nutrition combined with often prolonged illness require dedicated health services and health care personnel – but all these are in short supply. The legal and social security systems therefore needed to provide such security and protection to the elderly as a special group. The policy recognizes the older people as an important resource for national development and seeks to involve them in income generating activities and tapping on their professional life long /career experiences. To that end there is a recognized need to allocate more resources to improve social services designed to cater for the older people, work with voluntary organizations that render services to older people
.

Draft National Multisectoral Social Protection Framework (2008)

The Social Protection Framework in Tanzania is the overall national strategy for addressing the development needs of those who are generally considered poor or at risk from falling into poverty as well as those who are in extreme levels of poverty.  The framework has outlined specific extremely vulnerable groups as a target for support, these include orphans and people with chronic illness such as HIV and AIDS.  Strategies to be used in addressing the social protection needs of children include scalling up of successful state and non state actors community based care and support programmes for MVC; increased access to social services, vocational training, and grants/financial support (e.g. cash transfer, child grants, social scheme), including start up kits for Income Generating Activities IGA to enable households with MVC to meet basic needs; Increased educational assistance through bursaries and conditional transfers; school grants schemes on capitation basis is said to be potential for reaching large numbers of orphans
.
2.3
constraints and issues related to the policy environment
· Commitment to implement policies that promote an effective national HIV and AIDs response must be strengthened.  Already, there is a body of policies that have clear statements regarding prevention, impact mitigation and care and treatment provisions.  If effectively implemented, monitored and evaluated, these policies can boost the national response.  The main problems lies in implementation of the policies, including sufficient budgeting for activities.  Implementation of provisions that will promote gender equality must be supported by concrete action to strengthen institutions responsible for policy implementation at all levels, particularly at village and ward levels. 

· Existence of gaps in some key policies has the potential to limit effective implementation of HIV and AIDS interventions.  In particular, the omission or gaps in these policies leave particular groups vulnerable to HIV and AIDs infections or with limited ability to deal with the impact of HIV and AIDs, particularly the elderly.  Gender equality issues need to be guaranteed more concretely in key policies particularly, more security for women and girls.

· There is a stronger focus on post shocks in policies rather than prevention strategies.  The prevention element is weak in many of the key policies with the exception of the HIV and AIDs policy.  This needs to be strengthened in key policies, particularly those dealing with gender equality and economic empowerment and youths.

· The HIV and AIDS policy provides that a framework for coordination and leadership is established but does not further elaborate the meaning of strategic leadership.  However, it does state that the local councils are responsible (focal points) for engaging and coordinating the private sector, faith based organizations and NGOs, particularly community based interventions. The policy states that TACAIDS is responsible for both coordinating and implementing the policy.  Main functions of TACAIDS in the policy contradict and defeat the goal of coordination as it provides for an implementation role, for example, protecting rights of PLHA. Broad statements such as ‘promotion’ leave gaps and can lead to dissenting views in terms of interpretation. 

The lack of clarity on the leadership role of TACAIDS has affected the response in a number of ways, but more specifically, focal persons established at district level (CHACC) do not account to TACAIDS but to local government authority and thus the absence of the link between local level structures and central level coordination body.  More serious is the lack of a clear reporting relationship between TACAIDS and the local government within the context of decentralization by devolution.  No doubt, both levels need to be interdependent in order for the national response to work, but currently, both the policy and legislation establishing TACAIDS do not provide for this working relationship.  As a result, the question of whether TACAIDS has the mandate to advise, supervise the national response at local level, provide the strategic leadership as stated in the policy or coordinate interventions at local levels is questioned.  On an equal footing, the expediency and achievability of the three ones principle, particularly regarding one coordinating body and one monitoring system are uncertain.  

The AIDS committees at ward and village levels are not adequately funded by councils (though the policy states that the council is responsible for coordinating and supporting local level structures and the fact that the committees are established by the Local Government by Laws Number 7 and 8 of 1982 and the Tanzania Commission for HIV and AIDS Act of 2001 should be enough to make the local councils comply).  In future, governance, funding, accountability systems and responsibilities of various levels will need to be clear to all parties, predominantly the councils at local. 
While the policy provides that TACAIDS will lead and coordinate interventions on HIV and AIDs, there are interventions that TACAIDS does not know about, for example activities implemented at local government level; reporting is irregular and sometimes difficult to obtain.  TACAIDS is not aware of what all the HIV and AIDs NGOs are doing or how many are registered.  There are also national level interventions that TACAIDS does not have adequate information about, such as the SADC programme on Malaria, TB and HIV AIDS managed by SADC secretariat.  Although TACAIDS is a member of this secretariat, they are not adequately involved for coordination purposes, as well, there is little knowledge regarding progress of activities funded directly by One UN to government and civil society organizations.  There is room for improvement in communicating between the various actors.
2.4
Monitoring and Evaluation 

A national HIV-Monitoring and Evaluation System (HIV-MES) has been developed by TACAIDS.  The system is located within TACAIDS which is responsible for monitoring workplace surveys, TOMSHA, Public Expenditure Report and Financial Management System Data.  The second location is the National Bureau of Statistics focusing on population based survey.  The third location is the Ministry of Education and Vocational Training, which focuses on education programmes.  The the fourth location is the Ministry of Health and Social Welfare which monitors the national AIDS Control Programme (MOHSW NACP) focusing on biological HIV surveillance and behavior HIV surveillance, quality of health related HIV services, condom quality and availability and medical HIV service surveillance. The M&E unit within TACAIDS is yet to finalize the development of reporting mechanisms
 but all tools have been developed.  TACAIDS is responsible for compiling both medical and non medical information.

At the sub national level (regional), there is a regional secretariat, a health focused coordinator (RAC) who is responsible for monitoring and evaluation.  TASAF, having replaced RFAs also has a monitoring role as implementers.  They fill in monitoring forms at district level; they work closely with the District Executive Director. There seems to be multiple actors on the ground responsible for compiling monitoring information.  However, it is not clear where they converge.  The RAC reports straight to the Ministry of Health and Social Welfare while TASAF reports to TACAIDS. Note that TASAF has not received training on TOMSHA.  The regional secretariat is the coordinator but does not compile the monitored information.  Eventually, TACAIDS receives information from RACS directly from the Ministry of Health and Social Welfare.  At district level, CHACs and other implementers (CSOs and Private Sector) have been trained on TOMSHA and they all fill out the monitoring forms. All these forms are currently sent directly to TACAIDS. The monitoring unit withing TACAIDS has a core staff of 4 people to manage all the forms and input data in the computer.  A more sophisticated system, where data will be entered from the lower levels is currently being developed.   In the long term, once the new system is operational, CHACs will receive tools filled out by implementers and their responsibility will be to feed them into the local government monitoring database (LGMD).  TOMSHA will have been mainstreamed in the monitoring system.   

Generally, monitoring and evaluation at district level is reported to be weak.  Only selected councils plan for Monitoring and evaluation, otherwise, they undertake advocacy, prevention and impact mitigation activities.  These structures lack basic facilities such as transport, computers and even basic report writing skills.  With these obvious weaknesses in monitoring and evaluating, there is a likelihood that policy dialogue and interventions will not emanate from the grassroots levels. By the same token, it is not clear how the overall monitoring of HIV and AIDS interventions is linked to MKUKUTA monitoring system.

A significant number of districts have planned for HIV and AIDS activities under objective A in the MTEFs in accordance with the guidelines provided by TACAIDS.  However, the monitoring of the HIV and AIDS policy and other policies that support the national response is relatively weak.  Funding for the monitoring activities is weak; evidence shows that there is little or no evaluation of HIV and AIDS activities because of limited funding and lack of follow up by TACAIDS. 
At the national level, the various HIV and AIDS programmes being implemented are monitored through their own monitoring systems.  Though TACAIDS in collaboration with other stakeholders has developed a set of 49 indicators (19 on TOMSHA and 30 medical), various actors on HIV and AIDS operating within Tanzania but managed outside Tanzania are required to modify their indicators to reflect the set of 49. It is not clear how this process is guided or monitored.  
Most of the actors have their own additional indicators, they are encouraged to have their own monitoring systems but report on progress of nationally modified indicators.  Thus the Global Fund is monitored through a different monitoring system and has supported the establishment of a Tanzania National Coordinating mechanism
 (not clear if this is a TACAIDS equivalent). It is not clear why TACAIDS is facilitating the TNCM secretariat, this is not a TACAIDS mandate under the Act and it is not stated in the HIV and AIDS policy.  Parallel systems such as these put into test the workability of the three ones principle, it is also not clear how these different systems are harmonized nationally, particularly why the TNCM is managed by TACAIDS to do what TACAIDS is legally mandated to do.  Currently, the TNCM is no longer dealing with just progress of global fund alone; it has included coordination of other HIV and AIDS issues.  In addition to TNCM, there is a Global Fund M&E system being developed. It is not clear how this system is linked with national monitoring system.

SADC is also using their own indicators, with modification of some of its indicators to reflect harmonization with national indicators.  SADC in collaboration with TACAIDS has developed a guideline to enhance HIV and AIDS Data Management System in SADC member states and to operationalize the SADC HIV and AIDS monitoring and Evaluation Framework.  They have also developed SADC indicator guidelines, SADC HIV and AIDS M&E capacity building plan and a report format for the SADC HIV and AIDS Epidemic update.  It is important to ensure that the 49 indicators are adequately supported for the response to be a success.  Modifying indicators to reflect only a few of the national indicators limits the achievement of all the 49 indicators as is currently planned under the NMSF.

The complex monitoring systems need to be harmonized to form one comprehensive monitoring system for the national response as is proposed by the three ones principle.  It is not clear how the existing monitoring systems converge or if they converge to provide consistent and harmonized information.  Likewise, the achievement of one national monitoring system will highly depend on compilation of medical and non medical information into one database.  Currently there is a medical database but one for non medical information does not exist.  TACAIDS highlighted the need for a national database suite that will combine both.  TOMSHA is still capturing data through non electronic means at local levels and there is need to improve it.

There is also limited expertise in monitoring and evaluation particularly at local government levels. Capacity of personnel as well as the infrastructure for monitoring and evaluation needs to be built in order for the monitoring system to work. The formation of the new Joint Thematic Working Groups is expected to look into these issues through one of the thematic groups (research and Monitoring and evaluation). 
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There has been established a number of structures to deal with HIV AIDS including CSOs in regions and establishment of assessment teams at district and regional levels.  The structures that will be discussed in this report are mainly at three levels.  The first level is structures within TACAIDS itself, assessing whether the existing structure is sufficient to address the demanding political, social and economic spheres of the pandemic.  An attempt will be made to assess the general challenges facing the departments.  The second level is the central level structures established in MDAs and at national level, assessing whether the structures are functioning, well coordinated and if  linkages at national and local levels on issues of HIV and AIDS (vertical linkages) exist.  Development partners and CSOs at national level will constitute this part of the assessment.  Thirdly, the analysis will look into the establishment and functioning of lower level structures. Whether the structures are functioning or/and coordinated. 

3.1
Structures within TACAIDS Office

The Commission is led by an executive chairperson appointed by the president and who is also the chair of the commission.  It is divided into five divisions headed by directors.  The commission is led by twelve commissioners appointed by the Prime Minister.  Neither the policy nor the law provides for the function of the commissioners. It is neither clear in the policy or legislation as to who the commission reports to.  The TACAIDS Act provides that it is established as an independent unit within the Prime Minister’s office but does not elaborate on reporting/accountability structures.

When TACAIDS was being established, an interim secretariat with an interim management board was formed for purposes of establishing structures and mechanisms through which TACAIDS could begin to operate. The interim secretariat lasted from 2001-2002, they formed the current structure of which the Executive Director is a chair of the secretariat.  TACAIDS believes that this was a necessary intervention in the beginning, but should not continue.  This highlights the need to lay out the accountability mechanism/structure, the logic being that the Executive Director should be accountable to the Commission; in this case, the Executive director has the responsibility of reporting to the Commission on progress of National Response and should therefore not be the Chair to the Commission.  The role of the Parliamentary Committee on HIV and AIDS has to be clarified within the current Act. 

Currently, TACAIDS reports to the Prime Minister’s Office.  The Executive Director reports on behalf of the Commission.   They have also met the parliamentary committee and had discussions with them regarding the working modality.  Though this is quite a successful step and has significant implications for policy in the future, it is important to ensure that the parliamentary committee has a specific role within the TACAIDS structure and that it is works closely with the Commissioners through agreed mechanisms.
In terms of the mandate of TACAIDS, it is not required to implement activities as is currently the case, for example:

· Studying the social economic environment and its impact on HIV and AIDs programme activities 

· Gathering and making available information on HIV and AIDS from local and international sources to public and private sector

· To organize public debate and meetings that generate discussions on HIV and AIDs

· Prepare programmes that support orphans at community level
TACAIDS could be a lot more effective is they focused on improving coordination and providing leadership for the implementation of the NMSF including prioritization of key interventions, focusing on policy and operationalization of NMSF and getting actively involved in government oversight in implementing AIDS interventions.  
3.2
National Level Structures

One of TACAIDS major achievements has been the facilitation of Ministries, Departments and Agencies to establish HIV and AIDS focal points.  The focal points are not only responsible with their day to day duties within their mandates, but they also manage HIV and AIDS related activities aimed at ensuring significant response.  At this level, each of the MDAs is required to develop strategies of addressing HIV and AIDS within their specific sectors.  These strategies have been developed and HIV and AIDS activities and budget incorporated in the Medium Term Expenditure Framework. HIV and AIDS situation analysis has been done in seven ministries
.Ministry of Education has developed a guideline to implement HIV and ADIS life skills in schools and teacher colleges, they have also developed manuals and teaching materials.  The Presidents’ Office, Public Service Management has developed policy guidelines on HIV and AIDS for MDAs.

Unfortunately, some of the focal points do not understand their specific roles or rather, their role in coordinating HIV and AIDS activities at MDA level. TACAIDS has developed and issued guidelines that guide implementation but has not followed up with training or facilitation, many of the strategic plans are not funded and those that are funded are not followed up. Within some of the Ministries, there are other structure that have been established to support the functioning of the focal point (Technical AIDs committees, TAC secretariat, peer educators).  Focal points do not report to TACAIDS directly, they report to the ministerial structures.  Additionally, the focal points do not participate in all TACAIDS coordination meetings. 

Challenges related to the functioning of ministerial level structures relate to political commitment to support interventions at that level.  Focal points fail to function effectively because of limited support from higher level decision making bodies; limited support from TACAIDS, particularly in failing to provide technical support and in failing to invite stakeholders in coordination meetings; lack of sufficient funding for the plans/strategies (TACAIDS does not usually fund the entire budget requested and therefore focal points fail to implement the plans); at the same time, there is lack of accountability of funds by focal points; some of the focal points have never been trained; bureaucracy within TACAIDS and delays in receiving funding for activities.

According to the MoU between Government of the United Republic of Tanzania and Development partners on implementation for the 2nd NMSSF, the two parties will be guided by the principles outlined in the TAS. More over, the three ones principle will be applied and thus improve coordination (although currently, report on progress of activities is not regularly shared with TACAIDS). The MOU recognizes TACAIDS as the central coordination structure, as well as CMACs and VMACs.  Ward and district level structures are not mentioned in the MOU.

3.3
Regional and Local Level Structures 

Various stakeholders are involved in undertaking a number of initiatives at the local government level. Activities undertaken range from provision of health related facilities, psychosocial counseling, support to vulnerable groups, such as orphans, advocacy and awareness and capacity building
.  Currently, UN agencies, bilateral donors, multilateral donors and private sector have varied programmes implemented at regional and district levels.

Within each region, there is a Regional Secretariat, Regional HIV and AIDS coordinator, HIV and AIDS committees, Council Multisectoral AIDS committee, District Aids Coordination Committee, Ward Multisectoral AIDS Committee and Mtaa/Village Multisectoral AIDS committee. At the regional level, there is a RACC (responsible for coordinating health related issues) and a Focal Person (usually a community development officer who follows up on non medical issues).  There is also a Regional secretariat two which both the RAC and the focal points are members.  At the district level, there is a DACC who is responsible for medical related HIV and AIDS issues, a CHAC who coordinates all non medical interventions, CMAC (a council level committee now led by the Council Director) and village and ward level coordinators and committees.  While in some of the regions and districts these committees have been proved to work well, in other regions there has been low participation of committees.  

The CMACs get funding through the MTEF, with part of these funds, they are supposed to train lower level committees, but this does not happen although TACAIDS provided clear guidelines that highlight this responsibility.  A lot of resources are used for training of CMAC level stakeholders, very little trickles down to ward and villages where capacity building is highly needed.  With the realization of this inadequacy, TACAIDS now intends to work with communities directly using the O&OD approach through TASAF in 13 regions and eventually roll it up to 21 regions.  This programme however, ends in 2009 March; there are currently no clear indications of whether it will continue after 2009. This seems to be a worthwhile opportunity for VMACs (which have been under funded for some time) to take an active role and coordinate the process and interventions in collaboration with TASAF. Although MTEFs are reviewed at the National and Community Response Division, such errors are not easily noted.  The division has a thin staff to review MTEFS from all districts.  

The main role of these committees includes coordination of activities regarding HIV/AIDS, advocacy and awareness raising activities and community mobilization. The composition of the committees is gender sensitive and includes young people representatives of PLHA, CSOs and government representatives.  Most of these CMACs have been trained. Regional Facilitating Agencies (RFA) which have phased out provided the overall support to Multisectoral Aids Committees and CSOs.  This role is now implemented by TASAF.  
Challenges facing these committees include:
Council directors do not attend all meetings; in some council there are conflicts between former District Aids Control Coordinators and the community development officer as a multisectoral coordinator
; 
· Lack of funds 

· Sometimes conflicting mandates between committees, for example Council HIV/AIDS coordinator and District AIDS coordinating Committee,

· Some of the key actors are said to be missing coordination meetings organized by CMAC, for example MPs who play a significant political role.

· Limited capacity of WMAC

· Committees not well functioning and misuse of funds (for basically workshops and meetings)
.
A number of committees have been established, from kitongoji level up to regional level.  A typical committee starts at the village/mtaa up to Council level.  Roles of committees have been outlined. The circular (2003) recognizes that local government has the legal power to establish permanent committees as stated in the Act that establishes Local Government Authorities of 1982. 

There are a number of questions regarding the functionality of the committees, including whether they have the capacity to sustainably coordinate HIV and AIDS at local government level.  The current trend and practice reflects the need to re-evaluate the feasibility of the structures and most importantly create conditions where the local government can demand more action from the committees.  This will require further dialogue and discussions with the local government. Lessons from more successful committees should be documented and ways of increasing commitment explored.   
3.4
Partnerships and Coordination
Currently, there are several actors implementing HIV and AIDS programmes at all levels.  There are also different sources of funding for civil society organizations, private sector and government.  

Coordination will be discussed from a horizontal and vertical angle.  The first angle concerns coordination of HIV and AIDS activities by TACAIDS horizontally (across central ministries and departments, donors and CSOS) and secondly, vertically, from local levels to central level.  

Horizontal Coordination

TACAIDS is believed to be moderately coordinating the MDAs, donors, CSOs and private sector from a central level. Relationships between key government MDAs are said to be improving although there are snags, particularly in terms of weak communication, inconsistent meeting, TACAIDS has not been able to call all the partners to meetings at all scheduled times.  Likewise, there is no or very little coordination of HIV and AIDS activities horizontally (among villages in the same district, among wards in same district or among districts in the same region). Improvement in horizontal coordination, particularly in mobilizing MDAs to budget and mobilize resources could increase sustainability of interventions.
The multiplicity of donors on HIV and AIDS is a sign of commitment to support the national response, however, donors operating from within the country are generally well coordinated (donors range from those funding activities locally and those funding activities outside the country).  Coordination of donors supporting interventions within the country has undergone significant reforms and there are notable improvements and achievements particularly after the agreement to implement the three ones principles.  DPG AIDS/TACAIDS coordination meetings and the Global Fund TNCM coordination meetings are becoming more effective forums for exchanging information and discussing implementation issues.  The Executive Director of TACAIDS is commended for her firm leadership and ability to keep consultations open and active. However, challenges include lack of regularity, poor time management, overstretching of TACAIDS personnel and therefore failing to fulfill their coordination role more effectively.  Some of the programmes are not well coordinated because there is limited flow of information between TACAIDS and implementing partners (funded by UNDP, TMAP, and Global Fund). Likewise, there is inadequate strategic planning at all levels in terms of addressing gaps in programme services (eg. Procurement).
There is a significant coordination gap for interventions funded by development partners that manage programmes outside the country.  TACAIDS knowledge of what some of the partners are doing in the area of HIV and AIDS this includes SADC funded initiatives, GLIA, NGOs/CBO funded directly from other sources.  
· CSOs, both national and local levels are many in numbers, in Tanga alone, there are more than 163 NGOs dealing with HIV and AIDS.  CSOs are said to lack transparency and are not willing to be coordinated by TACAIDS. For example, CSOs funded by GLIA do not share reports with TACAIDS.   

Vertical Coordination

Vertical coordination refers to coordination of different committees from lower to higher levels (from kitongoji level to regional level and finally up to TACAIDS). The Tanzania Commission for AIDS Act (2001) makes it mandatory for the committees to report quarterly and annually (part IV section 14) to the commission.  It further provides that the role of TACAIDS or its agents is not to be obstructed by anyone.  This Act therefore provides significant powers to TACAIDS to follow up, monitor and coordinate activities at all levels. However, reports reveal that at local government level, reporting to TACAIDS is weak (both technically and financially).  Feedback from development partners reflect the same concerns, particularly the lack of capacity of lower level coordinators and committees to effectively coordinate HIV and AIDS interventions at local levels.  Accountability from lower levels to TACAIDS is extremely weak. Because D by D empowers local government to be autonomous, coordinators and committees are accountable to local government. The TACAIDS act does not state whether lower level structures should also be accountable to TACAIDS for purposes of coordination and strategic leadership. 

CMACS have no budget for their day to day activities and thus no funding for monitoring and evaluation, despite the availability of the monitoring tool. Data is not well managed and therefore of poor quality (with irregular updates).  The feedback mechanism is also poor and reports from WMACs and VMACs are not sent to CMACs regularly.  Because of this disorganization and lack of lack of clear accountability structures, there is low commitment on the part of CMACs, VMACs and WMACs
.  Feedback from consultative workshop reflects the need for TACAIDS to establish stronger accountability measures.
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With this kind of a situation, it is almost impossible for TACAIDS to be informed about what goes on at local government level.  Likewise, it is difficult for any meaningful policy change if there is no vertically coordination. Information from lower level is important for MDAs and partners in designing policy and in undertaking appropriate and workable interventions.
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This section addresses two major areas, one is the legislation that establishes TACADS and gives it the mandate to coordinate and oversee the implementation of HIV and AIDS interventions. It is meant to critically assess the feasibility of the act in the current context, particularly its strengths and gaps.  The second part deals with the legislative framework and how it supports the national response.

In the current NMSSF, TACAIDS aims at maintaining, strengthening political commitment, transparency, accountability and political support for HIV interventions using a human rights and gender responsible approach; deepen public awareness; acceptance and understanding of the needs and concerns of PLHIV and other vulnerable groups through sustained advocacy at all levels by ensuring the existence of a favorable legislative framework. 

4.1 The Tanzania Commission for Aids Act (2001) 

The Act provides for the following functions; 

· Formulate policy guidelines for the response to HIV and AIDS and management of its consequence in Tanzania 

· Develop strategic framework for the planning of all HIV and AIDS interventions

· Foster national and international linkages with all the stakeholders through coordination 

· Mobilize, monitor and disburse resources and ensure equitable distribution

· Disseminate and share information on HIV and AIDS epidemic and its consequences

· Promote research, information sharing and documentation on HIV and AIDS prevention and control 

· Promotion of high level advocacy and education on HIV and AIDS

· Monitor and evaluate all ongoing HIV and AIDS activities

· Facilitate efforts to find a cure and promote access to treatment and care and develop a vaccine

· Protect rights of human and communal rights of people living with HIV and AIDS

· Promote positive living of people living with HIV and AIDs
· Identify obstacles to the implementation of HIV and AIDS prevention and control programmes 

· Supervise activities related to prevention and control, in particular, regarding, 

· Healthcare and counseling of people living with HIV and AIDs

· Welfare of orphans and survivors of people living with HIV and AIDS

· Handling of social, economic and social issues related to HIV and AIDS

· Perform any other function as it may be fit. 

The Act provides that the Commission shall be an independent department under the office of the Prime Minister or as may otherwise be directed by the President. It gives powers to the commission to employ, determine salaries of staff and set up any department as it may deem fit. 

TACAIDS is undertaking activities that could otherwise be done by the wide range of partners that it is working with (private, civil society and government) and therefore indicating a greater need to strengthen the role of partners in undertaking planned activities under the NMSSF particularly activities such as advocacy, awareness raising, research and capacity building rather than doing it themselves.  Feedback from selected stakeholders and TACAIDS partners expose its limited ability to effectively coordinate interventions on the ground.

One of the great achievements by TACAIDS is the focus on building capacities of actors to efficiently respond to HIV and AIDs.  This capacity has been widely developed and needs to be extensively used in order for the national response to be more effective, sustainable and owned by all actors.  TACAIDS’ role should basically remain a monitoring and evaluation role, coordination (central and local government) and strategic leadership (in facilitating the vision for the national response and supporting actors).
4.2 National Legislation Affecting the HIV and AIDS Response 

Almost all the legislations (with the exception of two of the HIV and AIDS legislation) were enacted before HIV and AIDS was declared a national disaster and therefore they do not have specific provisions addressing HIV and AIDS issues. 

Women and girls are faced with multiple risks such as early marriages, cultural practices and rites that expose them to risks of HIV and AIDS, widowhood rites, polygamy and gender based violence.  There are also issues of access to basic services by people affected by HIV and AIDs, including orphaned children. Issues of stigma and discrimination have also slowed down the national response. These must be picked up and addressed in legislation where they do not feature and where they do, they must be enforced and the capacity to effectively enforce these provisions should be built.

The HIV and AIDS (Prevention and Control Act) 2007

The act addresses issues of public education and programmes on HIV and AIDS; counseling and testing; health support services; stigma and discrimination, rights and obligations of people living with HIV and AIDs, research committees and monitoring and evaluation.

This Act recognized the gaps in the HIV and AIDS policy and the TACAIDS Act by providing that actors in the area of HIV and AIDs are required to consult with TACAIDS. However, it defeats the spirit of the policy by stating that the Ministry has the responsibility formulating education programmes relating to prohibition of stigma, discrimination against persons living with IV and AIDS and taking care of patients and prevention of STI.  This is basically an implementation role and not a coordination role as envisaged under the HIV and AIDS policy. It further states that the ministry develops and conducts programmes to train health practitioners, PLHAs.  

The act makes it mandatory for employers to establish workplace programmes but does not impose a fine in case of contravention. The act also makes it mandatory for CBOs, private organizations and FBOs dealing with HIV and AIDS to provide community based HIV and AIDS prevention and care services, this duty is not imposed on government. 

The act does not impose a duty on the government to provide orphans and PLHA basic health services, ARVs or an adequate standard of living, this can only happen where government resources allow it.  This section contravenes provisions in the HIV and AIDS policy which state that a PLHA is entitled to all basic rights.

Tanzania Commission for AIDS Act, 2001

For purposes of Implementation of the functions and objectives, the Act establishes AIDS committees at every local government level, Ministry or other sectors to coordinate and implement AIDS Activities. Legislation not in conflict with any policy, in fact, complements the Local Government Service Act, 1982.  However, the Act does not specify how members of the committee will be selected nor its composition. Although the AIDS committees under the District Council have the legal duty to perform their functions compared to other committees at local government level, the lack of commitment and inaction on the part of these committees must be assessed. The role of TACAIDS in the Act is not very clear, albeit, the act has outlined a number of conflicting mandates such as both implementing and coordinating the national response. Currently, the Commission has several roles, ranging from coordination of activities to actual implementation.  This broad mandate provided by the Act limits the effective functioning of TACAIDS as a national coordination body, the role of coordination, provision of technical support to various actors is a role that is highly demanded by various partners. 
The Education Act, 1978
The Education Act, 1978 provides for, compulsory enrolment and attendance of pupils in Primary Schools as per section 35 under which every child who is aged seven years but has not attained the age of thirteen years must be enrolled for primary education. 

Under the Primary School (Compulsory Enrolment and Attendance Rules 1979 (GN 129 of 1979), parents may be guilty of an offence if they fail to take reasonable steps to ensure that a child is  enrolled and regularly attends primary school until the completion of primary education. This also applies to any other person who interferes with a child’s attendance.  

With regards to non Formal Education and Training, one of the aims is to enable children out of formal school system to improve the quality of their life through a variety of relevant educational and training programmes. It states that children attending non formal education shall set the pace for their studies (i.e no specified duration for completion). Policy states that Government shall promote, strengthen, coordinate and integrate non formal education with formal education and training systems. The policy, though aiming to target all children out of school, does not highlight the need for special measures/assistance to children who are orphaned.  However, the objective of the Ministry of Community Development, Gender and Children Five Year Strategic Plan (2006 2011) is to establish national mechanisms and socio-cultural practices that promote and protect rights of children, women and men.  The objective aims at achieving equality, and equity.
In brief, access to social services is not legally guaranteed for various groups (though mentioned in policies).  Access to education not guaranteed to girl children, children with disability and orphaned children; access to health facilities not guaranteed to all groups.
Law of Marriage Act, No. 5 of 1971
According to the Law of Marriage Act, the age requirement for marriage is 18 years for a male and 15 years for a female. Although this law is under review, it contradicts with other laws (in terms of the age of the child).  But also contradicts with education policy (aiming to protect girl child from various vulnerabilities), health policy and the HIV and AIDS policy. The law does not protect young girls as it exposes them to risks of infections.   
Sexual Offences (Special Provisions) Act, 1998

The Act aims at protecting women and children against sexual abuse. The Act however, though groundbreaking in terms of addressing gender equality and protection of women, does not address issues of marital rape.  Considering the fact that a significant percent of those infected are married couples, there is need to ensure that court practice considers marital rape a crime.  

The Local Government Service Act, 1982
The Act provides for a District Executive Director who is in charge of all matters in the District Council.  The Act provides that the Director shall be accountable to the council for the discharge and exercise of his functions and powers.

Director shall perform all such function and duties as powers of the District Executive Director are conferred on him by or under this Act or any other written law. Not all policies make reference to the role of the District Council in implementation.  Likewise, it is not clear how structures proposed in various policies are linked to the district council operations. For example, the Education and Training policy proposes Education and Training Boards for every region, district, town, municipal and city council that are responsible for management of education and training in their jurisdiction. 
On the other hand, the Health policy clearly states the role of regions and districts as follows: Region will supervise health services at that level and below. The region shall interpret health policy guidelines; standards and regulations

The health service at the district level has been devolved to Local Authorities to increase their mandate in health service provision.  There are serious limitations particularly in rural areas with regard to the provision of health services, predominantly with services related to PMTCT, VCT services, drugs for opportunistic infections and provision of reproductive healthcare, especially to young people. Though the act provides that the local government should have a role in overseeing the provision of  health services, it is important to note the limited capacity to effectively carry out this duty.
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TACAIDS, with the support from donors, civil society organizations and MDAs has established structures, strengthened the capacity of these structures, developed guidelines, policy and enacted a legislation outlining the roles of various actors as well as the rights and responsibilities of PLHAs.  These achievements are noteworthy and no doubt they have made a difference.  There are however a couple of challenges that need further thought and strategizing in order to improve the national response.

5.1
Recommendations

Institutional Arrangements 

MDA Structures

Achievement: Focal points have been established in MDAs, some of them have been trained, set up HIV and AIDS structures in ministries, developed strategies, developed implementation guidelines and are implementing activities.  

Challenge: TACAIDS has numerous structures at national level.  Some of these structures are working while some are not; likewise, some of the structures are not adequately funded and others have not been trained.  Part of the reason the MDA structures are not functioning very well is the lack of political support from higher decision making bodies; Lack of sufficient technical guidance and follow up from TACAIDS has also contributed to weak implementation of the national response.

Recommendation: There is need to closely evaluate the relevance of all the structures within MDAs, particularly what role the structures have played in effecting the national response.  Possibilities of TACAIDS’s presence at regional, district and ward levels should be explored in order to effect the leadership and coordination role.  However, the most critical issues is how TACAIDS can work more closely with PMO-RALG so that its monitoring and leadership role can be effectively implemented within Decentralization by Devolution. 

It may be necessary to re-assess the entire concept of HIV and AIDS focal points, who they are, what their role is and how they are contributing to the national response.  MDAs that have done well should be commended for their work.  High level political commitment is needed in order to sustain the structures and interventions.  Neither the Acts nor the policy makes it obligatory for decision makers to take concrete measures to address HIV and AIDs in MDAs.  Annual performance reviews should be undertaken to asses what each MDA has achieved, the challenges and constraints.  

Regional and Local Government Structures:
Achievements:  Government legislations have effectively facilitated the formation of local level structures.  These have been formed from the lowest levels (kitongoji) to the highest regional level.  Many of these structures have been trained on their roles; some have received guidelines and materials from TACAIDS while others have not.  Some of them are functioning excellently while others are almost dying.

Challenges: TACAIDS has little or no control over the committees.  These committees, including the coordinators at regional levels are accountable to local government.  Although TACAIDS mobilizes funds for monitoring and coordination, little is done to monitor and coordinate HIV and AIDS activities at lower levels.  There are no clear accountability systems, lack of capacity to monitor and report, and clear accountability structures. The result of this is lack of information flow from lower levels to higher levels to guide policy formulation and implementation.

Recommendations: TACAIDS has information regarding the limited ability of local government based HIV and AIDS committees.  TACAIDS should first take stock of what the committees at all levels at been able to do, the lessons, challenges and opportunities.  They further need to re-evaluate the various structures and roles and where possible harmonize some of them (for example the RAC, DAC and the CHAC).  They should have discussions with local government on how to finance, supervise and monitor HIV and AIDS committees in the local government structures as provided in the law so that these become working structures.  The fact that these lower level structures are not effectively used is a lost opportunity.  Means of establishing reporting and accountability mechanisms (who reports to who) needs to be agreed between all stakeholders at local government level.

There is a need to re-evaluate the feasibility of local level structures (including CSOs) and most importantly assess and strengthen the accountability systems, including strengthening local government so that it could demand more action from the HIV and AIDS committees and CSOs.  This will entail capacity building of councils, strengthening of the existing structures and actors, ensuring financing, supervision and monitoring of the HIV and AIDS committees by local government so that there is actual reporting and feedback.  There is need to improve mechanisms for information flow from local government level to national level and lessons from more successful committees should be documented for cross regional sharing. 

Coordination of Donor and CSOs HIV and AIDS interventions 

Achievement: TACAIDS has managed to attract funding for HIV and AIDs activities from various sources.  Capacity of CSOs has been built and there is more active participation in HIV and AIDS interventions in prevention, care and treatment and impact mitigation.
Challenge: Coordination of donors is slowly improving but needs to be strengthened and that of CSO interventions is generally weak and could be improved.  
The current efforts to improve donor coordination and dialogue through the joint working group will most likely facilitate the implementation of three ones principle. However, the multiplicity of funding sources managed outside the country makes it difficult for TACAIDS to coordinate, especially where the funding agency does not communicate to TACAIDS; this issue must be taken on board when discussing monitoring, evaluation and coordination and multiple M&E systems and coordination bodies such as the TNCM should be harmonized.   The current legislation on Prevention and Control of HIV and AIDS, makes it obligatory for actors to consult with TACAIDS, however, this law is not yet in operation.  The MOU between donors is another instrument that is facilitating effective coordination of interventions; however, not all donors are part of this MOU.  Likewise, the UN, under the one UN system is trying to work under the framework of the NMSSF and TACAIDS, but reporting on progress of interventions supported does not often reach TACAIDS. There are numerous CSOs implementing HIV and AIDS programmes.  Some of these CSOs are funded internally; some are funded from international sources.  TACAIDS does not have full knowledge of the number of NGOs undertaking these activities nor their sources of funding.

Recommendation:  There needs to be a plea from higher level decision making bodies to mobilize both the civil society organizations and donors to work under the National framework and to be coordinated by TACAIDS as was agreed under the three ones principle. In the same token, MDAs need to be committed to implement the national response, decision making bodies/officials must be at the center of this commitment.  The lack of political commitment is a concern for development partners and civil society organizations.  

Within TACAIDS, there needs to be a coordination strategy that outlines how TACAIDS will coordinate the different partners.  Already there are complaints from particularly civil society organizations that coordination is weak.  This can be done if there is a specific unit with a strategy within TACAIDS that deals with this core function.  This unit should be adequately funded to support follow up on all coordination issues.

Policy Framework
Achievements: The HIV and AIDS policy and the National Multisectoral Strategic Framework provide a comprehensive approach to dealing with HIV and AIDS.  The availability of guidelines for implementation have harmonized processes and approaches.  There are a number of supporting policies in Tanzania, these are general but provide a framework where the HIV and AIDS policy can be implemented.

Challenge: There is still a considerable number of people who do not know the HIV and AIDS policy, more people are aware of the NMSSF. The situation in rural areas is worse; many do not know the policy nor the framework.  Policy implementation is weak and needs to be monitored.  However, TACAIDS does not have the legal mandate to supervise or monitor policies in other MDAs. Many policies and programmes are addressing the impact of HIV and AIDS and there is less focus is on prevention strategies. Issues such as gender equality, access to reproductive health services by young people, quality of care and support to PLHA and support to orphans need to be more specifically backed up by specific programmes/interventions aimed at influencing changes in policy or improvement in policy implementation. 
Both the HIV and AIDS policy and the TACAIDS act provide for extensive functions of the commission.  Some of these functions include implementation role which reduce TACAIDS focus on coordination, monitoring and evaluation and leadership roles.

Recommendation: TACAIDS needs to disseminate the HIV and AIDs policy and NMSF widely, particularly to all the key actors such as focal points in MDAs and committees at local government level.  CSOS, community and donors also need to have easy access to the policy. The unit responsible for policy and planning should follow up on developments in implementation of sector policies that support the national response, this means participating in various national committees that are of relevance to the national response or provide backup support to focal points in MDAs.  Unfortunately, many of the focal points are not in decision making positions, this may require that TACAIDS undertakes high level policy forums with decision making bodies for purposes of influencing change in policy implementation.  Likewise, advocacy support provided to CSOs should be geared at upstream activities/strategies that aim at influencing policy change or policy implementation.  
TACAIDS needs to review its policy and the Act that establishes it to ensure that its role is specific and does not conflict with roles in other MDAs.  Currently, TACAIDS is responsible for both implementation and coordination, while TACAIDS could be more focused and deal with coordination, strategic leadership, monitoring and evaluation and resource mobilization.

Many of the national level indicators aim at reducing the impact of HIV and AIDS for women and other vulnerable groups, in order for these results to be achieved, TACAIDS need to work closely with some of the key MDAs responsible for policy implementation, particularly MDAs dealing with vulnerable groups.  In addition, TACAIDS needs to develop policy guidelines that outline ways of mainstreaming gender and HIV and AIDS in policies, programmes, strategies and other interventions.  The availability of these guidelines will promote consistency and likewise, these are greatly needed by all actors. 

Monitoring structures are being set up but still at their early stages.  Mechanisms of collecting and recording information are still not finalized.  Although tools have been developed, means of distributing the tools and in retrieving them are not yet firmed up.  The TOMSHA needs to be made electronic in order of its management to be feasible.  Likewise there needs to be a single monitoring system, the fact that non medical and medical information is collected separately makes it difficult to harmonize information on the national response.   The bottom line is that without an efficient and effective monitoring system, it will be difficult to monitor the progress of the national response.  Capacity needs to be built and the infrastructure completed. 

Legal Framework
Achievement: TACAIDS has enacted a law that outlines its role in the national response and another legislation that outlines the responsibilities of other actors as well as the roles and rights of various stakeholders.  

Challenge: The HIV and AIDS (Prevention and Control Act) of 2007 does not impose a duty on the government to provide orphans and PLHA basic health services, ARVs or an adequate standard of living.  The most of the legislation do not have specific provisions enhance the national response.  Gaps in legislation include the limited protection of women, vulnerable children and youths. 

Recommendation: TACAIDS should provide strategic leadership to legal NGOs so that they can undertake interventions that promote the attainment of rights for vulnerable groups.  Sustainable measures should be promoted, such as upstream advocacy activities that are likely to promote dialogue among stakeholders on rights of PLHAs, women, orphans and rights of other vulnerable groups in the context of poverty and HIV and AIDS.  As well CSOs that implement gender equality programmes should be supported to promote change in behavior at community level. 
The role of TACAIDS in the Act (Tanzania Commission for AIDS Act, 2001) provides for both implementation and coordination roles; this clearly conflicts with mandates of other MDAs and actors.  This broad mandate provided by the Act limits the effective functioning of TACAIDS as a body to provide strategic leadership and coordination and thus action must be taken to streamline its role and strengthen HIV and AIDS coordination and monitoring. 
The HIV and AIDS (Prevention and Control Act) of 2007 does not impose a duty on the government to provide orphans and PLHA basic health services, ARVs or an adequate standard of living.  The pros and cons of this omission should be further evaluated.
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Stakeholders Consulted
	Consulted Institutions

	Government

	Ministry
	Position and Name 

	Ministry of Infrastructure and Development


	Senior Human Resource Officer and HIV and AIDS focal point- Ms. Ingrid Mdoe Sanda

	Ministry of Finance
	Principal Administrative Officer – Joyce D. Nampesya

	Ministry of Culture and Sports
	Principle Human Resource Officer, Lucy Matozi

	Ministry of Education
	HIV/AIDS Education Programme Coordinator, Dr. Laetitia E. Sayi

	Ministry of Constitutional and Legal Affairs
	Administrative Officer, Mr. MKahangwa; Senior legal officer, Mwendwa Malecela

	Ministry of Community Development, Gender and Children
	Principal Economist and HIV and AIDS focal point, Mr. Abdallah Kisuju

	Ministry of Home Affairs
	Senior Administrative Officer, Gloria Godfrey Mboya

	Commission for Human Rights and Good Governance
	Senior Enquiry Officer- Mr.  Kunyalanyala

	CSOs

	WAMATA
	Counselor and Focal Point- Evaline Chiwango

	WAMA
	Programme Manager- Mathew Kawogo

	Helpage International
	Program Officer, Adovcacy and Health Promotion- Emanuel Matechi

	Development Partners

	UNAIDS
	UNAIDS Country Coordinator –Dr. Luc Barriere-Constantin

	UNICEF
	UNICEF HIV AIDS coordinator/DPG AIDS Co-Chair- Myo-Zin Nyunt

	USG PEPFAR
	Country Coordinator- Tracy Carson 

	TGPSH- Tanzania German Programme To Support Health
	Senior Technical Advisor –Dr. Angelika Schrettenbrunner

	TACAIDS

	Chairperson 
	Chairperson and Executive Director - Mrs. Mrisho

	Policy and Planning
	Director - Dr. Kalinga

	District and Community Response
	Director, Mrs. Tembele

	Policy and Planning
	Planning Officer, Mr. Richard Ngirwa

	Monitoring and Evaluation Unit
	Head, Mr. Wandela
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Need for a Ward coordinating secretariat 





Not horizontally coordinated 
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