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EXECUTIVE SUMMARY
The Government of the United Republic of Tanzania has continued to implement the Tanzania COVID-19 Socio-economic Response and Recovery Plan (TCRP) that focuses in addressing socio-economic effects of  COVID-19 pandemic in the country through the concessional loan from the International Monetary Fund (IMF) under the Rapid Credit Facility (RCF) window. The  TCRP intends to revamp the mostly hit sectors of the national economy namely education, tourism, health, and water as well as support the poor households, who are beneficiaries of the Tanzania Social Action Fund (TASAF).
A combination of data collection methods was used to collect data to inform the ongoing implementation of TCRP. It involved consultation meetings with stakeholders from five sectors between 19th and 20th March 2022; a review of sectoral reports from 21st to 25th March 2022; physical verification and interviews with implementers from March 28, 2022 to April 9, 2022. The physical verification and interviews with implementers were conducted in eighteen (18) regions and fifty-two (52) purposively selected Local Government Authorities (LGAs). The criteria for selection of LGAs were the availability of projects of different sectors and contextual variations [urban, rural, remoteness and hard to reach]. The evaluation covered a period between January 1 and March 30, 2022 and cumulative performance since the commencement of the program in October 2021. The findings from different sources were crossed examined for validation and to make the information more robust in informing the status of implementation, challenges, lessons learned and best practices.  The progress in the implementation of projects varied within and across sectors, regions, and councils.  Most of the sectors have made substantial progress in the implementation with the education sector being ahead by having completed most of its projects and are already in use. The status of implementation as of 30th March 2022 was as follows. 
Education Sector 
Projects under the education sector were categorised into three main components namely, Basic Education, Tertiary and Vocational Education/Training. The projects for basic education were the construction of classrooms for satellite primary schools and secondary schools, and dormitories for students with special needs. The tertiary and vocational education/training project focused on the procurement of teaching and learning materials, and the construction or renovation of classrooms, lectur theatres and dormitories.  
Basic Education: - A total of 2,992 out of 3000 classrooms (99.7%) for satellite schools were constructed and are in use. For secondary schools, a total of 11,988 classrooms (99.9%) were constructed and in use in all 184 councils in mainland Tanzania. The construction involved retooling of 11,988 classrooms with 451,918 sets of tables and chairs, with an average of 50 sets per classroom. This represents 75.3% of attainment of retooling of 12,000 classrooms. The construction of the remaining eight (8) satellite school classrooms and 12 secondary school classrooms has already started. The delay in the construction of the classrooms and dormitories was prompted by the government decision to re-llocate them to the more needy areas. A total of 10,812 braille textbooks (equivalent to 100%) were printed and were at the delivery stage to the 901 schools.   
Vocation Training Centre: The finishing of 25 District Vocational Training Colleges (DVTC) is at 85% for 23 DVTC, except in Ikungi and Lushoto districts where the implementation statuses were at 28% and 60%, respectively. 
Tertiary Education: The 410 equipment that was allocated to 11 higher learning institutions to address the challenges of students with special needs were procured and delivered to the relevant institutions. The equipment included 29 Bajaji, 53 Laptops for physical impairment and 19 Laptops for Blindness, 39 Audiometers, 165 Tablets, 6 Embossers, and 68 Digital voice recorders/tape recorders. The contracts to procure teaching and learning materials for 34 Folk Development Colleges (FDC) were signed. 
Health Sector 
Projects under the health sectors were categorised into two main levels namely Primary level and, Secondary and tertiary levels. 
Primary Health Service: All funds for the implementation of the projects in this level were disbursed to the implementing institutions. The disbursed fund was for the construction or renovation of Emergency Medical Departments (EMDs), Intensive Care Units (ICU), and staff houses. A significant number of health facilities were in site cleaning (preparation) and foundation stage. Few were in the superstructure (walling), lintel/beam, and roofing. Specifically, a total of 41 EMDs (51.3%) were at the foundation stage while 38.5% of ICUs were at the site clearing stage, and 43.3% of staff houses were at the site clearing and foundation stages. 
Secondary and Tertiary level: Over 85% of funds for the implementation of health sector projects in the secondary and tertiary levels were disbursed to the implementing institutions and all projects have started the implementation, though were at different stages. The ICU renovation, construction and equipping at the tertiary level had begun in all facilities and implementation status ranged between 5% [clearing and foundation stage] and 60% [walling]. The ICUs renovation, construction, and retooling at the regional referral hospitals were at 75% and others were below 10%. The renovation and construction of EMDs at the regional referral hospitals had started in all regions. The renovation at Jakaya Kikwete Cardiac Institute (JKCI) was completed by 100% and the procurement of telemedicine hub equipment was completed by 98 percent. 
The procurement of EMD and ICU Equipment for the primary level was implemented by PORALG through the bulk procurement approach  and was at the evaluation stage. For secondary and tertiary level, the procurement of EMD and ICU equipment was implemented by Zonal Referral Hospitals, specialized hospitals and the National Hospital and was at the delivery stage. Similarly, the procurement of ambulances for primary health care level is done by the Ministry of Health as it entails bulk procurement. Its state of implementation was at the contract signing stage.
The implementation of operational research across specific trials was at different stages of implementation. TANCOF (Vaccine Clinical Trials) was between 35 and 40 percent, and Traditional Medicine (Clinical Trials) was at 20 percent of the implementation. Vaccine immunogenicity was just started at the time of this assessment. The implementation of population-based aged-stratified sero-epidemiological investigation of SARS-COV-2 Infection in Tanzania was at 80 percent.  
 Water Sector 
The implementation of 172 projects to improve water supplies in rural areas have started. Contracts have been signed and the construction was ongoing. The average status of the implementation was between 30 and 60 percent. 
All of 46 projects to improve water supply in urban areas have stated - contracts have been signed and the construction was ongoing. The implementation status of all urban water projects was at an average of 53 percent. The lowest implementation status was at 12 percent and the highest was at 98 percent. 
The procurement of borehole drilling rigs and accessories including pumping test equipment, dam construction equipment and groundwater geophysical investigation equipment was at different stages. Some were at the contract signing stage, and others were at the equipment delivery stage (supplier to deliver the equipment).
Tourism Sector 
The rehabilitation of various road networks continued to be implemented in several funded projects. For example, a total of 64.5 kilometres out of 80 kilometres (80.6 percent) of targeted road networks in the Ngorongoro Conservation Area was completed. The contracts for the procurement and supply of vehicles (cars) i.e. two Toyota Land Cruiser, four lorries, and two water bowsers for the Ngorongoro Conservation Area Authority, were signed. 
Private actors in the tourism sector were engaged through COVID-19 capacity building. A total of 3,523 tourism business operators out of the targeted 3,900 service providers (90.5%) were trained on adherence to international guidelines and national Standards of Operating Procedures (SOPs) for COVID-19. Similarly, a total of 1,060 tour guides were trained on tourism business recovery strategies to cope with the COVID -19 pandemic. COVID-19 protective gears specifically, sanitizers and masks were procured from the Medical Store Department targeted to serve 15 tourism associations in Tanzania. 
The major repair at Kuro Bridge in Tarangire National Park was completed. Moreover; the maintenance of the Kibaoni-Kuro airstrip via Kambi ya Nyani Road (55km) and the maintenance of Matete-Mamire via TTCL road (50.5km) in the Tarangire National Park and the rehabilitation of Kuro airstrip (1.2km long and 25m width) in the Tarangire National Park, was at 68% of the implementation. 
The permit and specifications for the acquisition of four (4) vehicles for the tourism accommodation facilities to cope with the COVID-19 pandemic in four zones were approved. The procurement of chassis and cabin for the exhibition van by the National Museum of Tanzania was completed. The installation of CCTV cameras at the Mwalimu Nyerere and Natural History Museum was completed.  
Social Protection Sector 
The disbursement of funds to provide financial support to 34,641 poor households for improving consumption (160,000 shillings per household) was done by 99.9 percent. The funds were further disbursed to the Project Areas Authorities (PAAs) in the selected LGAs. The funds were disbursed to PAAs in three phases and the implementation (transfer to beneficiaries) was at various stages. The physical verification visits observed variations regarding the distribution of funds to the beneficiaries among LGAs visited (Arusha Kasulu, Kibaha, Mara, Morogoro, Iringa and Moshi). Some PAAs are ahead of others in the implementation status.
Key Observations and Issues for Consideration 
The implementation of TCRP encountered some challenges. Some projects, especially those related to roads and airstrips rehabilitation, were particularly challenged by weather conditions (heavy rainfall) that affected their smooth and timely execution. Delays in processing requests for VAT exemptions slowed down the procurement process and the overall implementation of the project. The delay was mainly due to a lack of supporting documents from the implementing sectors and a clear understanding of the requisite procedures, especially in the early stages of the program implementation. However, in most cases such issues were later resolved. Infrastructure in some areas such as roads was not passable during the rainy season and hence, causing delays in the implementation of some projects. The construction of staff houses at Regional Referral Hospitals was initially assigned to the Ministry of Health, but such role was at the later stage (in February 2022) transferred to the respective Regional Referral Hospitals. The processes involved in transferring the roles from one institution to another delayed the start of the project implementation. Despite the role shift under short notice, the respective RRHs were on track to ensure that the projects are completed by June 2022. 
In some areas, the money allocated was inadequate to accomplish the designated project, mainly due to variations in costs of building materials, which were associated with geographical contexts (e.g. distance and land area) in which the project was being implemented. In such instances, community participation/engagement provided in-kind support (e.g. Labor force), especially in the education sector. 
In light of these major observations, it is recommended that sectoral ministries closely follow up the implementation of respective projects and provide technical assistance and guidance promptly to facilitate timely implementation and accomplishment of the projects. The implementing institutions are advised to ensure that contractors are implementing projects in accordance with the agreed terms of the contracts e.g. in observing time. In case of any indicative delays, the implementing institutions should promptly seek guidance from relevant sectoral ministries or authorities. Overall, the progress on the implementation of the TCRP projects was in good progress with performance indications of most of the projects expected to be achieved by June 2022.   
CHAPTER ONE: INTRODUCTION
1.0 Background Information
1. The Government of the United Republic of Tanzania has continued to implement the  Tanzania COVID-19 Socio-economic Response and Recovery Plan (TCRP) to address socio-economic effects of the COVID-19 pandemic in the country through a concessional loan from the  International Monetary Fund (IMF) under the Rapid Credit Facility (RCF) window. The implementation of the TCRP seeks to revamp the mostly hit sectors of the national economy namely education, tourism, health, and water as well as supporting the poor households who are the beneficiaries of the Tanzania Social Action Fund (TASAF).
2. The secured funds have been apportioned for various interventions in the key priority sectors to ensure the provision of adequate safe and clean water, decongestion in schools and health facilities, improvement of health facilities, vaccination uptake, support to vulnerable households (enhance safety nets), strengthening operations of institutions under the tourism sector to promote the tourism industry. Table 1 shows the approved budget breakdown of the main activities in each sector.
Table 1: Summary of the Approved 
	Expenditure Items
	Indicative Exchange Rate
	2,310.33
	 

	
	 RCF/RFI Resources Approved
	 

	
	USD (in Million)
	TZS (in billion)
	% of RCF/RFI Resource
	Responsible Sector/Ministry

	Water
	60.3
	139.4
	10.6
	Ministry of Water

	Health
	316.2
	730.6
	55.7
	Ministry of Health

	Education
	187.8
	433.8
	33.1
	Ministry of Education

	Empowerement of Youth, women and disabled 
	221.7
	512.1
	39
	PO-RALG

	Social Protection
	2.4
	5.5
	0.4
	Tanzania Social Action Fund 

	Tourism
	39
	90.2
	6.9
	Ministry of Natural Resources and Tourism 

	Tanzania Zanzibar
	100
	231
	17.6
	Revolutionary Government of Zanzibar

	PMO – People with Disabilities 
	1.5
	3.47
	0.26
	Prime Minister’s Office

	Coordination and Administration
	0.1
	0.298
	0.02 
	Ministry of Finance and Planning 

	Total 
	567.3
	1,310.65
	100
	 


Source: Ministry of Finance and Planning. 
3. The Government of the United Republic of Tanzania continues to express its sincere appreciation to the IMF for the timely disbursement of the funds to support Tanzania’s efforts in responding to the pandemic. Further, the Government continues to call upon other Development Partners (DPs) to provide support to address the adverse socio-economic impacts of the pandemic.
1.1 Structure of the report
4. This report comprises an executive summary followed by five chapters and one annex. Chapter one provides the background information and methods; Chapter two reports progresses on the implementation of the planned activities; Chapter three reports the budget execution; Chapter four covers observations of commitments and transparency and; Chapter five highlights the challenges encountered during the implementation and recommendations to ameliorate the situations.
1.2 Methods 
5. Based on the implementation structure of TCRP, the  Ministry of Finance and Planning (MOFP) is the chief coordinator. Mzumbe University (MU) through its Center for Health Monitoring and Evaluation (COEHME)] has continued to be engaged as an external evaluator. The preparation of this report involved a combination of data collection methods to collected inform the ongoing activities. It involved consultation meetings with stakeholders from five priority sectors receiving TCRP funds between 19th and 20th March 2022; review of sectoral reports from 21st to 25th March 2022 and; physical verification and interviews with implementers from March 28, 2022 to April 9, 2022. The physical verification and interviews with implementers were conducted in eighteen (18) regions out twenty six (26) regions and fifty-two (52) purposively selected Local Government Authorities (LGAs). The criteria for selection of LGAs was the availability of projects from different sectors and contextual variations [urban, rural, remoteness and hard to reach]. The evaluation covered a period between January 1 and March 30, 2022 and cumulative performance since the commencement of the program in October 2021.
6. During the physical verification (site visits), the monitoring team started by paying the courtesy call to the office of the Regional Secretariats, District Executive Directors, and Management of relevant sectors. This was followed by a site visit to establish the implementation status. This also involved some discussions with specific staff dedicated to supervising project activities funded through TCRP. 
7. Further, the evaluation team visited the headquarters of the government ministries and headquarters of specific government agencies and institutions implementing the TCRP. The agencies and institutions visited include Rural Water Supply and Sanitation Agency (RUWASA) and Urban Water Supply and Sanitation Authority (UWASSA); National Museum, Jakaya Kikwete Cardiac Institute (JKCI), Ocean Road Cancer Institute (ORCI), Muhimbili National Hospital (MNH), National Institute of Medical Research (NIMR) and Muhimbili Orthopaedic Institute (MOI), Ngorongoro Conservation Area Authority (NCAA), National College of Tourism (NCT), National Museum of Tanzania (NMT), Tanzania National Parks Authority (TANAPA), and Vocational Education and Training Authority (VETA).  
CHAPTER TWO: PROGRESS ON THE IMPLEMENTATION OF PLANNED ACTIVITIES
2.0  EDUCATION SECTOR 
8. Projects under education sector were categorised into two main components namely: Basic Education, Tertiary and Vocation Training Centre (VTC). The projects for basic education were the construction of classrooms for satellite primary schools and secondary schools and dormitories. The tertiary and VTC project focused on the procurement of teaching and learning materials, and the construction or renovation of classrooms lectures theatres and dormitories. 
2.1 Basic Education 
9. The basic education projects were implemented by the President’s Office-Regional Administrative and Local Government (PO-RALG). The  projects involved:
i.) Construction of 12,000 classrooms for secondary schools, 
ii.) Construction of 3000 classrooms for satellite primary schools, and 
iii.) Construction of 50 dormitories for students with special needs. 
10. All classrooms entailed retooling, with a target of 600,000 sets of chairs and tables (50 sets per classroom) for secondary schools and 45,000 desks (15 per classroom) for satellite primary schools. The budget allocated for these projects is 304 billion shillings, equivalent to 23.2 percent of the overall TCRP budget. All the set-aside funds (100%) for the above projects were disbursed to PO-LARG as of 31st December 2021. There was a high desire to complete the projects before January 2022 in order to accommodate the growing enrolment of form one students and hence reduce the imminent congestion of students.   
2.1.1 Implementation status
i.) Construction of Classrooms for Secondary Schools and Satellite Primary Schools 
11. As of 30th March 2022, a total of 11,988 classrooms were constructed and in use across the 184 councils in Tanzania. This represents 99.9 percent of the targeted classrooms to be constructed. Almost all classrooms were completed timely using the allocated budget of Tshs. 20,000,000/- per classroom. As far as satellite primary schools are concerned, a total of 2,996 classrooms had been constructed, representing 99.8 percent achievement of classrooms supposed to be constructed.
12. The construction of classrooms entailed retooling and up to 451,918 sets of tables and chairs had been made for secondary schools. This represents 75.3 percent achievement. While the TCRP target was to have 50 sets of tables and chairs (per classroom for secondary schools), and 15 desks (per classroom for satellite primary schools), the achievement varied from council to council and from school to school within the councils depending on geographical context and costs. Some councils made more/less than others. Overall, there were 2,149 more desks for primary schools and 148,082 fewer tables for secondary schools (Table 2). All completed schools enrolled students as per classroom capacity. This has had a significant impact on the reduction of the teaching and learning infrastructural constraints in the majority of schools. This would have been difficult or impossible without the TCRP projects. As such, TCRP is regarded as effective and relevant in meeting the growing enrolment demands.
13. Despite various mechanisms the government employed to reinforce the projects’ implementation, a few classrooms (12 for secondary schools and 8 for satellite primary schools) were uncompleted by the end of the second quarter. This was reported in the Ngorongoro and Uvinza district councils. The reason for delayed completion was associated with challenges to secure a construction permit from the Ngorongoro Conservation Area Authority (NCAA), in which the classrooms were initially planned to be constructed. Nonetheless, the construction of these classrooms was later relocated to Handeni district council vide a letter dated 14th March 2022 with reference number BD.291/298/03/281. The construction of classrooms in Handeni district council was at different development stages. Similarly, the construction of 4 classrooms for Satellite primary schools was in good progress in the Uvinza district council, Kigoma region. The construction of classrooms was initially delayed by the process of transferring and securing a construction permit, and later by weather conditions (heavy rains) further delayed the process.
Table 2: Status of Construction of classrooms and dormitories
	SN
	Construction
	Target
	Classroom completed
	Achievement (%)

	1.
	Classrooms for secondary schools
	12,000
	11,988
	99.9

	2.
	Classrooms for satellite primary schools
	3,000
	2,996
	99.8

	3.
	Dormitories for students with special needs
	50
	49*
	-

	4.
	Desks for satellite primary schools
	45,000
	47,149
	104.8

	5.
	Chairs and Tables (set) for secondary schools
	600,000
	451,918
	75.3


 *The dormitories are in different construction stages.
14. By any standards, this is a remarkable achievement for the project as compared to the performance in Quarter I. In Quarter I, the achievement in the construction of classrooms had reached 95 percent as a few activities such as finishing (plastering and painting) and retooling remained uncompleted. The remained activities for Quarter I  were completed in Quarter II and the classrooms were being used for the intended purposes during the physical verification by M&E Team.
15. These achievements were attributed to several factors that include:  
a) The availability and timely release of financial resources i.e. TCRP funds;
b) Effectively coordinated teams –secondary schools set up committees to foresee the effective implementation of the projects. 
c) Close monitoring and follow-up by the monitoring teams from the district and regional levels. As one head of the school said … “TCRP funded projects were the tightly monitored projects that he had ever seen….
d) A sense of ownership – in most places, staff, school leadership, and the community worked jointly to ensure that some resources are available and the classrooms are completed timely. This is important for ensuring the sustainability of the projects as well.  
[image: image5.jpg]



Photo 1:Constructed school (Miembe Saba Secondary School-Bagamoyo district)
ii.) Construction of Dormitories for Students with Special Needs
16. Constructions of 50 dormitories for students with special needs were at different stages in different districts. In the previous quarter (October-December, 2021), the dormitories including retooling had reached 54 percent of the achievement. The review and physical verification in Quarter II show improvements where the implementation range between 60 and 70 percents. However, the construction of some dormitories wasHow at 90 percent or above.   
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Photo 2: Construction of a Dormitory, Nengo Primary School, Kibondo DC
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Photo 3: Constructed dormitory, Sokoni Primary School, Bahi district
2.1.2 Immediate project outcomes
17. TCRP has minimized the risks of COVID-19 infections as the constructed classrooms helped to decongest the students in classrooms despite an increased enrolment. For example, the classrooms currently accommodating 50 students or less used to be occupied by up to 80 students before the TCRP projects. The increased number of desks (including chairs and tables) allows each student to use his/her desk as opposed to sharing a desk as was the case before the implementation of TCRP. In most secondary schools, the construction of classrooms was combined with the construction of offices for staff. This has facilitated the decongestion of staff as well. 
18. It was also evident that the construction of satellite primary schools has reduced the distance from home to school and has provided more access to education and enhanced security to children who would otherwise face social risks associated with walking to and from distant primary schools. In some schools, staff offices were also constructed alongside classrooms. A total of 3184 staff offices have been constructed across the country. This is also expected to decongest staff offices and improve the working environment for teachers. 
19. Engaging local stakeholders has been important in some initial stages of classroom construction. For example, in some areas, stakeholders contributed gravel, stones, and land plots, among other things, to ensure that classrooms are constructed and used timely. Community effort in all district councils is estimated at Tshs. 4.68 billion. This promotes ownership and enhances the sustainability of the constructed classrooms. Another positive impact of the TCRP project has been the employment creation for the local communities where different project activities were implemented. It is estimated that a total of 21,872 local community members (21% being female) were temporarily employed in various TCRP project activities. Certainly, employment opportunities created have improved the incomes of the people in the construction site. 
2.1.3 Challenges 
20. The budget constraints seemed to emanate from two major factors. (1) Geographical reason, whereas some schools are located in areas with difficulties to access building materials due to remoteness and transport cost or harsh weather and landscape: (2) Changes in the prices of building materials (caused by high demand for the same) reduced the quantities of the materials required for construction. To overcome these challenges, some councils made the following adaptation to ensure that the allocated budget of Tshs. 20 million per classroom is effectively used to achieve the targets: (i) changing the floor styles – for example, from tiles-covered floor to normal (cement-covered floor; (ii) changing window fittings  - from aluminium to wood or iron windows; (iii) reducing the number of desks to less than 50 desks as initially planned; (iv) constructing classrooms without staff offices; (v) engaging local stakeholders through community efforts, where possible, to complement the available budget; and  (vi); bulk procurement arrangement for some construction materials e.g. iron sheets and cement done at the regional level instead of each district council making its procurement arrangement.
21. Manpower shortage in areas where several activities were undertaken at the same time - as multiple projects depended on the same locally available technicians. In addition, there were variations in the labelling of desks, chairs and tables across regions, districts and schools. For example, chairs and tables at Nandode Secondary School (Tandahimba DC) were all labelled while tables and chairs in other schools such as Picha ya Ndege (Kibaha TC), Fukayosi (Bagamoyo DC) were not labelled and therefore, could not distinguish the furniture crafted using the TCRP funds. The construction committees were highly involved in monitoring and supervising the construction projects, in most cases without any compensation for the time used for the same. Consequently, the use of own resources for government projects and lack of motivation were the common complaints.
2.1.4 Lessons learned and innovations/adaptations
22. Several interesting lessons and innovations have been learned in the implementation of the TCRP. These lessons will prove to be invaluable not only in the current project, but also future projects. These are outlined below.
a) Sourcing building materials direct from suppliers: It was learned that sourcing materials direct from suppliers (avoiding brokers) can lead to significant cost-cutting.
b) Using what is available to do more:  Stretching the use of funds (allocated for construction of classes) to build staff offices was found to be an innovative way to use what is available to solve an existing problem. This was found to be the best practice that helped to alleviate the problem of shortage of staff offices without additional costs.
i. Some schools managed to install electricity using the available resources although it was not prescribed in the provided BOQs.
ii.  Some schools managed to fit aluminium windows and tiles on the floors.
c) Use of local technicians (fundi):  Initially, the procurement bureaucracies proved to be a major source of delays in many places, particularly in finding qualified contractors, until the use of local fundis was introduced. These locally available technicians have proven to be readily available and very cost-effective. The class 4 contractors initially required by the Government proved to be very difficult to find, leading to unnecessary delays.
d) Monitoring vs. supervision: It was learned that, while monitoring and evaluation is a good way to ensure successful project completion, close supervision (on-site) at all times is equally important.
e) Engaging the community particularly the community leaders such as councillors from the beginning of project implementation is very important, especially for ensuring ownership of the project. The community in many areas committed different forms of support to project activities. For example, participation in some activities, contribution of building materials and renovation of roads in the school compounds.
2.2 Tertiary and Vocation Training Centre 
23. The Ministry of Education, Science and Technology (MOEST) through TCRP implements three broad projects. The projects include the construction and renovation of 29 Vocation Training Centres (VTC) across the country including one student hostel and the procurement of furniture for the new VTC, procurement of teaching and learning tools for students with special needs in the higher learning institutions, and printing of books for students with visual impairment (special needs) in secondary schools. A total of 64.9 billion shillings was allocated to support the implementation of the project activities as clarified below; 
a) Construction of four (4) Regional Vocation Training Colleges (RVTC) in Rukwa, Njombe, Geita, and Simiyu; laboratory building at Arusha Technical College (ATC)  and two dormitories for vocational teachers training colleges and the amount allocated is 22.4 billion shillings;
b) Construction of twenty-five (25) District Vocational Training Colleges (DVTC) with a budget of 28.8 billion shillings;
c) Procurement of teaching and learning materials for thirty-four (34) Folk Development Colleges (FDC) and the budget allocated is 6.8 billion shillings;
d) Procurement of learning materials for students with special needs in higher education and the allocated budget is 770.0 million shillings;
e) Printing of books for secondary school students with special needs and the budget allocated is 707.0 million shillings; and
f) Construction of 41 classrooms, 3 lecture theatres, and 15 dormitories in Teachers training colleges with a budget of 5.44 billion shillings
24. The modality for building and procurement of teaching and learning materials used Force Account Model to speed up the process of construction and procurement of learning and teaching materials. 
2.2.1 Implementation Status
25. As of end of March, 2022, MoEST had received a total of Tsh. 61,249,724,256.70 shillings, equivalent to 94.4 percent of the total allocated fund. The disbursed funds had been used to implement the following activities:
1.1.1 Construction of four (4) Regional Vocation Training Colleges (RVTC), Laboratory Building and two Dormitories 
26. A total of Tsh. 22,422,655,208.25 was disbursed to VETA for the completion of construction of four (4) Regional Vocation Training Colleges (RVTC) in Rukwa, Njombe, Geita, and Simiyu; to support the construction of a laboratory at Arusha Technical College (ATC) and two dormitories for vocational teachers training colleges in Morogoro. The construction of regional VTC is supervised by the Ministry of Education and the contractor is Arusha Technical. The construction of Geita and Simiyu RVTC and student hostel in Morogoro started from scratch using TCRP fund and the status of implementation is 37% and 62% respectively while the status of Njombe and Rukwa RVTCs is 10% and 5% respectively (Table 5). The construction of laboratory and dormitories in Arusha and Morogoro respectively are both at the finishing stage (plastering). 
1.1.2 Procurement of teaching and learning materials for thirty-four (34) Folk Development Colleges (FDC). 
27. The MOEST has received a total of Tsh 6,800,000,000.00 for the procurement of teaching and learning materials for 34 FDC. The ministry has signed all contracts to procure the teaching and learning materials and the contracts are at the implementation stage which is 30 percent implementation of project activities.
1.1.3 Procurement of learning materials for students with special needs in higher education. 
28. The MoEST had received a total of Tsh. 770,000,000.00 for procurement of learning materials for students with special needs in higher learning institutions. All contracts had been signed and the supplier had delivered all equipment as per agreements. The equipment includes 29 Bajaj, 72 Laptops, 39 Audiometers, 165 Tablets, 6 Embosser, 68 Digital Voice and Tape Recorders. Table 3 shows the equipment had been delivered to 11 higher learning institutions.
Table 3: Equipment by types of disability distributed to each higher learning institution 
	No
	Institution
	Equipment by types of disability

	
	
	 Bajaj
	Laptop
	Audiometer 
	Tablet
	Embosser
	Digital Voice Recorders/tape Recorders

	1
	UDSM
	5
	15
	7
	40
	2
	20

 

	2
	UDOM
	8
	15
	5
	29
	1
	15

 

	3
	MUST
	1
	 
	2
	10
	 
	 

 

	4
	MUCE
	2
	 6
	4
	15
	1
	6

	5
	OUT
	 
	 13
	4
	18
	1
	15

	6
	MU
	5
	5
	3
	4
	 
	 

 

	7
	ARU 
	1
	 
	2
	6
	 
	 

 

	8
	DUCE
	2
	13
	4
	10
	1
	12

 

	9
	MOCU 
	2
	 
	1
	3
	 
	 

 

	10
	SUA
	2
	 
	5
	25
	 
	 

 

	11
	MUHAS
	1
	5
	2
	5
	 
	 

 

	 
	TOTAL 
	29
	72
	39
	165
	6
	68


1.1.4 Printing of books for secondary school students with special needs. 
29. The MoEST had received a total of Tshs. 1,032,278,580.50. A total of 10,812 books for secondary school students with special needs were printed and the distribution was expected to be completed in the next quarter. Up to 901 schools were expected to receive 12 books.  
1.1.5 Construction of 41 classrooms, 3 lecture theatres, and 15 dormitories in Teachers' training colleges. 
30. A total of Tsh. 4,001,998,079.91 were received by the ministry on 25 February 2022. The received fund was allocated for the construction of 41 classrooms, 3 lecture theatres and 15 dormitories. The construction started in March 2022 and it is expected to be completed within two months. 
Table 4: Implementation status of RVTCs, laboratory, classrooms and procurement of learning materials
	SN
	Activity
	Implementation Status

	1
	Construction of 4 Regional Level Vocation Training Colleges
	Money disbursed, contracts signed and the status of construction is at 10% and 5% for Njombe and Simiyu respectively and 37% and 62% for Geita and Rukwa as of February 2022

	2
	Construction/Completion of Laboratory, Classrooms and offices for ATC 
	Money disbursed and the status of construction is 70% 

	3
	Construction of 41 classrooms, 15 dormitories, and 3 lecture theatres in teachers' training colleges
	Money was received and disabused to 23 teachers' training colleges and the construction started in March 2022 

	4
	Construction of 2 dormitories at Morogoro (MVTTC)
	The implementation has started and the status is 63% as of March 2022

	5
	Procurement of teaching and learning materials for 34 Folk Development Colleges (FDC)
	All contracts have been signed and the implementation stage is 30% 

	6
	Procurement of learning materials for students with special needs in higher education
	29 Bajaj, 72 Laptops, 39 Audiometers, 165 Tablets, 6 Embosser, 68 Digital Voice and Tape Recorders

	7
	Printing of books for secondary school students with special needs
	A total of 10,812 copies have been printed and will be distributed to 901 schools 


1.1.6 Completion of twenty-five (25) District Vocational Training Colleges (DVTC) 
31. A total of Tsh. 28,752,459,189.00 was received for the construction of 25 DVTC. The construction is done using Force Account Model. Of these, Tsh. 20,000,000,000.00 was received for the construction of DVTC while Tsh. 8, 752,459,189.00 was allocated for furniture. To speed up the implementation of the project, the supervision of these DVTCs is done by the RVTC of the respective regions except Ikungi DVTC which is supervised by VETA Headquarters. The overall implementation had reached 85 percent for 23 DVTC except for Ikungi and Lushoto where the status was at 28% and 60% respectively and the detailed progress is indicated in (table 5). Ikungi and Lushoto delayed getting a plot for construction and so delayed the implementation process. A total of 5,000 skilled and unskilled personnel were involved in the construction. 
32. Funds for furniture remained at VETA Headquarters, as they are the ones in charge of acquiring the furniture, which is made in the order of the "Force Account". So far, the work was progressing well.
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Photo 4: Status of furniture for DVTC at Dodoma VTC workshop 

Table 5: Stages of completion of 25 DVTCS in Tanzania
	 
	 
	CHEMBA
	MONDULI
	BUTIAMA
	LONGIDO
	CHUNYA
	MKINGA
	UYUI
	KISHAPU
	KWIMBA
	UKEREWE
	MASASI
	MBARALI
	KILINDI
	IKUNGI *
	UVINZA
	BUHIGWE
	MAFIA
	PANGANI
	IRINGA (V)
	IGUNGA
	BAHI
	ULANGA
	KOROGWE
	RUFIJI
	LUSHOTO

	Na
	Building 
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%
	%

	1
	Administration Block
	92
	92
	95
	92
	86
	88
	80
	92
	60
	85
	90
	90
	82
	20
	90
	80
	88
	81

	83
	90
	92
	88
	88
	90
	75

	2
	General Classroom
	92
	92
	95
	92
	86
	88
	75
	92
	90
	92
	88
	90
	85
	40
	90
	80
	85
	88
	86
	90
	92
	88
	88
	90
	80

	3
	Home Electrical and Masonry Workshop 
	90
	92
	95
	92
	85
	85
	76
	86
	90
	92
	88
	90
	85
	40
	90
	80
	80
	88
	86
	86
	89
	85
	87
	80
	40

	4
	Sewing workshop 
	90
	92
	95
	92
	85
	85
	76
	86
	90
	92
	88
	90
	85
	40
	90
	80
	85
	86
	85
	86
	89
	85
	87
	80
	60

	5
	Auto garage and welding 
	80
	92
	90
	92
	85
	80
	70
	86
	85
	92
	88
	90
	85
	35
	85
	80
	80
	85
	82
	86
	89
	85
	87
	80
	40

	6
	Telecommunications and Computer workshop
	92
	92
	95
	92
	85
	85
	80
	86
	85
	92
	88
	90
	85
	40
	85
	80
	88
	85
	84
	86
	89
	88
	85
	85
	60

	7
	Male toilet
	92
	85
	95
	92
	85
	85
	86
	90
	80
	88
	88
	95
	85
	40
	85
	90
	80
	88
	85
	90
	89
	88
	87
	88
	80

	8
	Female toilet
	92
	85
	95
	92
	85
	85
	86
	90
	80
	88
	88
	95
	85
	40
	85
	90
	80
	88
	85
	85
	89
	88
	87
	88
	80

	9
	Staff Toilet
	92
	85
	95
	92
	85
	85
	86
	90
	80
	88
	88
	95
	85
	40
	85
	90
	80
	88
	85
	85
	88
	88
	87
	88
	80

	10
	General Store
	85
	87
	92
	92
	85
	82
	80
	86
	85
	88
	88
	90
	85
	16
	90
	80
	80
	83
	82
	80
	88
	88
	88
	80
	60

	11
	Female Hostel and Matron House
	85
	90
	95
	92
	85
	88
	82
	80
	90
	90
	88
	88
	85
	17
	80
	85
	80
	88
	77
	85
	90
	88
	87
	88
	30


	12
	Male Hostels
	85
	90
	90
	92
	85
	88
	75
	80
	85
	90
	88
	88
	85
	20
	80
	85
	85
	
80
	77
	80
	90
	80
	87
	88
	25

	13
	Kitchen and Dining Hall
	82
	90
	85
	92
	88
	80
	75
	88
	90
	88
	88
	88
	87
	40
	80
	80
	88
	85
	73
	80
	88
	88
	87
	80
	50

	14
	Collage Principal House 
	92
	92
	95
	92
	86
	88
	75
	90
	90
	88
	88
	88
	87
	35
	85
	85
	85
	88
	86
	90
	88
	90
	88
	88
	70

	15
	Semi-detached house Staff House
	92
	92
	95
	92
	86
	88
	75
	90
	92
	92
	88
	88
	87
	16
	85
	85
	85
	88
	86
	90
	88
	90
	88
	85
	70

	16
	Power House
	92
	95
	95
	92
	86
	88
	80
	88
	85
	88
	88
	88
	87
	0
	85
	80
	80
	86
	86
	80
	87
	88
	88
	80
	40

	17
	Guide House 
	92
	90
	95
	92
	86
	88
	90
	88
	85
	88
	88
	95
	87
	0
	90
	85
	85
	86
	88
	85
	87
	90
	88
	85
	80

	Grand Total 
	90
	92
	94
	92
	86
	85
	78
	87
	85
	90
	88
	90
	86
	28
	84
	83
	80
	84
	84
	85
	89
	86
	87
	84
	60


Generally, all projects had reached 87% of the construction completion
* NB. Implementation of Ikungi District College Construction has stalled since January 2022 due to delays associated with getting a plot for construction. Afterwards, the project was transferred to Ikungi District Council on the instructions of the MoEST and later in February 2022 the Ministry reinstated the VETA HQ to supervise the implementation. 
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Photo 5: Ongoing construction of Administration block at Butiama DVTC (left side) and the status of staff house (College Principal) at Kishapu DVTC ( right side) 
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Photo 6:Kitchen and cafeteria at Kilindi DVTC (left side) and Mult purpose Building at Mafia DVTC (Right side)
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Photo 7: Administrative building at DVTC (Chemba) and construction of  workshops (left side) at Bahi DVTC (right)
2.2.2 Challenges 
a) In some areas, the money allocated was not enough to accomplish the designated project due to the varying cost of raw materials. This was noted both at the VETA HQ as well as at the DVTC visited.
b) Transport of construction materials to some DVTC such as Mafia has been a challenge and expensive. The materials to Mafia are taken from Dar es salaam and some for-instance tiles for Tarazo are taken from Chalinze and cement is taken from Dangote which involve several in load and offload which create numerous challenges and cost. 
c) PPRA provided guidance in procurement whereby the number of days was reduced to ensure the procurement will not take much time to affect the implementation of the project. However, some aspects such as the intention to award a contract were not guided. In addition, there have been contradictions between the procurement regulations and the preference of suppliers. The government procurement regulations specified that the payment has to be made after delivery while the manufacturer demands payment before delivery. This will need to be guided for future improvement of procurement especially if Force Account is a preferred method of project implementation. 
2.2.3 Lesson learned 
a) VETA has been using their former students in various activities and were given priority when it comes to competition. In some projects, ongoing students and teachers have been engaged in construction and supervision of the projects respectively. For instance, the manpower involved in construction at Longido VTC are the teachers and students of Arusha VTC which provides an opportunity to practice, build capacity and impact soft skills to students. The students are also used to manufacturing furniture for new RVTC and DVTC which is an avenue for students to gain practical experience. 
b) The furniture for the new VTC is manufactured at VETA HQ where teachers from all VTC responsible for manufacturing the furniture cooperated to manufacture sample chairs and tables. Working together the teachers sought to ensure the quality and uniformity of the furniture to be manufactured by the VTC.  This also provided an opportunity for VETA to understand the estimates of chairs, tables and other equipment that can be manufactured in a day, given the available manpower. 
c) The project has created a team working spirit among the staff from the procurement units, internal auditor, accountants, human resources officers and others where all staff work together as a team and also created ownership for the project from the HQ to the Training Centre (TC). 
d) The flow of money was also very good and the procurement procedures were simplified. All funds were received on time and allowed the implementers to fast-track the completion of the project. For instance, in Ikungi VTC where the project started from scratch, local technicians were deployed for each building and the progress is satisfactory because the schedule of materials is available together with the fund to pay the technicians.  
2.3 HEALTH SECTOR 
33. Projects under the health sector have continued to be implemented at three levels primary, secondary and tertiary levels. Primary level projects are overseen/coordinated by the President’s Office-Regional Administration and Local Government and; secondary and tertiary level projects are overseen/coordinated by the Ministry of Health. At all levels, there was generally good progress in the implementation projects. 
2.3.0 Primary Health Care
34. The President’s Office- Regional Administration and Local Government (PO-RALG)- Health Sector is coordinating health sector interventions that focus on strengthening primary health care i.e health centres and district/council hospitals. Through TCRP, primary health service was allocated 203.14 billion shillings. This fund is expected to be used for the purchase of medical equipment including MRI, X-RAY, and CT-SCAN; construction of 80 Emergence Medical Department (EMD), 26 Intensive Care Unit (ICU), one (1) treatment centre and 150 staff houses of which most of them have been built in the vicinity of the health centres in periurban. PORALG is also responsible for the procurement of EMD and ICU equipment. Constructions are done through the “Force Account Model” guided by the existing Force Account Guidelines. 
2.3.1 Implementation Status 
35. The implementation of project activities is at different stages according to the data that were received from PORALG-Health section and those based on physical verification. More than 50 percent of the EMDs were at the foundation stages while 38.5 percent of ICUs are at the site clearing stage; and 43.3 percent of staff houses are at the foundation stage. The procurement of equipment for ICU and EMD was at the evaluation stage of the tender. The procurement of 165 ambulances and 212 Toyota Landcruiser hardtops was done by MoH whereby UNICEF was requested to procure. Although UNICEF was engaged to facilitate the procurement process, the payment for the purchase of cars will be done directly by PORALG. The procurement of medical equipment was implemented by MSD and they were already in the contract signing stage. As of end of March 2022, a total of Tsh 51.7 billion had been received, equivalent to 25.4 percent of the allocated budget. The status of the construction of EMDs, ICUs and staff houses is summarized in Table 6.
Table 6: Summary of the construction/renovation of EMD, ICU and staff house 
	Implementation Status 
	 EMD 
	 ICU 
	Staff House
	Treatment Centre 

	
	Number
	Percent
	Number
	Percent
	Number
	Percent
	

	Preparation (Site Cleaning) 
	22
	27.5
	10
	38.5
	49
	32.7
	 

	Foundation  
	41
	51.3
	9
	34.6
	65
	43.3
	 

	Competing Foundation
	11
	13.8
	5
	19.2
	12
	8.0
	1

	Walling
	5
	6.3
	1
	3.8
	11
	7.3
	 

	Roofing 
	1
	1.3
	1
	3.8
	8
	5.3
	 

	Plaster
	0
	0
	0
	0
	1
	0.7
	 

	Finishing stage
	0
	0
	0
	0
	3
	2.0
	 

	Completed
	0
	0
	0
	0
	1
	0.7
	 

	Total
	80
	100
	26
	100
	150
	100
	1


Source: PO-RALG
36. As of end of March 2022, all funds for the construction of EMDs, ICUs and staff houses had already been disabused as per the planned activities to respective health facilities as indicated in Table 7.
Table 7: Disbursed Funds as  per Planned Activities
	S/N
	Activities
	Budget in Tsh. Million

	1
	Construction of houses for 150 health workers  
	13,500

	2
	Construction of Eighty (80) Emergency Medical Department 
	24,000

	3
	Construction of Twenty Six (26) Intensive Care Unit 
	6,500

	4
	Construction of Isolation Treatment Centre
	500

	Total
	44,500


Source: PO-RALG
37. It was observed during the physical verification that, the building are in different construction stages. A significant number of health facilities were at site cleaning (preparation) and foundation stage; few had reached superstructure (walling), linter and roofing. The exceptional was observed at Mbulu TC on the staff house construction, which was already in the finishing stage (plastering, ceiling, plumbing, wiring and flooring).  
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Photo 8 (a): Staff house at Mbulu TC            Photo 8 (b):Staff house at Chemba District Hospital 
38. All visited councils acknowledged having received the full amount of funds allocated for staff houses, EMD and ICU. It was communicated that the construction initially was planned to be done through contractors’ arrangement. However, the councils noted that the price tendered was much higher than the amount allocated. Thus, the LGAs requested a change of procurement method from the use of contractors to force account procurement method. The request was approved in February 2022 and most of the councils changed from contractors’ procurement methods to the force account except for a few LGAs such as Mpwapwa DC. 
39. Although funds were processed and disbursed to respective facilities, the notable challenge was in the procurement processes. For example, there was poor mobilisation of construction materials at Bagamoyo district hospital while at Tandahimba district hospital, some of the construction materials were ordered from the manufacturer but not delivered for almost three weeks. This was noted during physical verification exercise. The photos (9 & 10) show different stages of contruction of staff houses, EMDs and ICUs in different districts.
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Photo 9 (a): Staff house at Bagamoyo CH                    Photo 9 (b) Staff house at Tandahimba DH
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 Photo 10 (b): ICU at Kiomboi District Hospital
2.3.2 Challenges 
a. Most of the councils were experiencing a shortage of engineers which affected the timely review and approval of construction or renovation stages – which affected the pace of implementation 
b. The procurement process was reported as a major source of delays in some of the projects due to failing to find qualified local contractors (local fundis). 
2.3.3 Lesson learned
40. Implementation of this project has used two methods of construction i.e force account and contractual. The difference in terms of efficiency and effectiveness was noted, whereby force account was reported to be more efficient and effective.  Sourcing building materials direct from suppliers helped to avoid brokers who significantly raise the cost of construction. Procurement proved to be a major source of delays in many places, particularly in finding qualified contractors, until the use of force account was introduced, giving room for the use of locally available technicians who were proven to be readily available and cost-effective. The use of local constructors available in the relevant district was found to work effectively and efficiently as it does not take much of time to mobilize. One of the good examples was learned at Mbulu Town Council where the local contractor was contracted to construct the staff house of three houses in one house by only Tshs. 85,000,000/-. In other areas e.g. Manyara RH, the allocated amount (i.e. Tshs. 90,0000,0000.00) was not enough to construct the same number of staff houses with the same specifications.
2.4 Secondary and Tertiary levels 
41. These are projects implemented or coordinated by the Ministry of Health at regional, zonal and national levels. The regional level projects are implemented by the Regional Referral Hospitals (RRH). The implementation at this level is technically supported by the National and Zonal Hospitals particularly in the area of the equipment to ensure the procurement of quality equipment. Apart from providing technical support to RRH, the Zonal and National Hospitals implement specific projects designated for these level. The Ministry of Health is the overall coordinator and overseer of all projects implemented at these three levels but it also supports the bulk procurement of both basic and advanced ambulances, blood collecting vans and Land cruiser hardtops and other strategic equipment for efficient use of the fund. 
The projects at these levels focused on the construction and/or renovation of Emergency Medical Departments (EMD) and Intensive Care Unit (ICU) including retooling with MRI, X-RAY, Mini – Angio Suite, Echo cardiograph and CT-SCAN. Table 8 shows targets of such equipment by levels of health facilities. 

42. Table 8: Targets of ICU and EMD constructions, renovations and retooling for secondary and tertiary levels of health facilities
	S/NO
	Facility Category 
	Targets 

	1
	Muhimbili National Hospital 
	ICU - 5 renovated and retooled 

	2
	Specialised Hospitals 
	ICU - 4 renovated and  5 retooled

	
	
	EMD - 1 renovated and retooled

	3
	Zonal Hospitals 
	ICU - 4 renovated and 5 retooled

	
	
	EMD - 4 retooled

	4
	Regional Referral Hospitals 
	ICU – 28 renovated,and retooled

	
	
	EMD - 22 renovated and 28 retooled


  Source: Ministry of Health
43. Other projects at this level were directed to infrastructure improvement of outpatient departments, Maternity Block, Theatre, Laundry and Pediatrics. These interventions consist of ten (10) projects implemented directly by the Ministry of Health in the following areas: Katavi, Maweni - Kigoma, Kitete - Tabora, Sokoine - Lindi, Ligula - Mtwara, Songea, Mirembe and Ukerewe. It also involved the construction of the Highly Infectious Treatment Centre at Kisopwa - Dar es Salaam and the construction of the Centre of Excellence for Health Promotion and Education for public awareness at Njedengwa – Dodoma. The infrastructure improvement involved equipping the improved infrastructure with relevant equipment such as patients beds with mattresses and bed lockers, cardiac tables, blood gas machines, oxygen generating plants, telemedicine's spokes and/or hub, portable oxygen cylinder with flow meters, portable Echocardiology, Spheresis, HT Qiacube 96, and manifold’s system. There was also procurement of reagents for COVID-19 and vaccines including distribution; construction/renovation of health staff houses; Recruitment of rare cadre i.e. ICT, Radiographers and biomedical; Mentorship and; Operational research and surveys. 
2.4.1 Implementation Status    
44. All health projects at secondary and tertiary levels had started the implementation and were at different stages. Out of the total budget of Tsh. 263.73 billion shillings directed to health projects, a total of Tshs. 230.68 billion equivalent to 87.47 percent were disbursed to the Ministry of Health and Tshs. 145.86 billion equivalent to 55.3 percent of the total allocation of projects for the health sector was already transferred to the implementing units.    
45. The levels of implementation stages varied across projects, institutions and regions. It was, however, most encouraging to find out that, implementation processes at every point were done concurrently, suggesting a shorter time frame for completing the project. For instance, in all implementation points, the construction/renovation was carried on alongside the procurement of equipment of already signed contracts to retool the buildings that were being constructed or renovated. 
46. The ICU renovation, construction, and equipping at the tertiary level had begun in all facilities with an average completion rate of 25 percent. Highest being 60 percent and the lowest being 5 percent. The status for ICU renovation, construction, and retooling at the regional referral hospitals shows that  some hospitals were at 75 percent and others were below 10 percent. The renovation and construction of EMD at the regional referral hospitals have started in all regions where some facilities have reached 75 percent of construction or renovation and others below 10 percent. The procurement and installation of a telemedicine hub at Jakaya Kikwete Cardiac Institute (JKCI). The construction is 100 percent and the procurement of equipment is at 98 percent. As far as operational research is concerned, TANCOF (Vaccine Clinical Trials) is between 35 to 40 percent; Traditional Medicine (Clinical Trials) is at 20 percent; vaccine immunogenicity is in progress, however, the progress is marginal; and population-based aged-stratified sero-epidemiological investigation of SARS-COV-2 Infection in Tanzania is at 80 percent. The process of procurement of vehicles for health care services at central, tertiary, secondary and primary level has started and the letter of award for procurement of 20 advanced ambulances and 8 blood collection vans has been submitted to TOYOTA waiting for delivery while the contract for procurement of 38 ambulances has been awarded to UNICEF. The overall procurement procedures are coordinated by MOH.  The process for procurement of EMD and ICU Equipment had reached the evaluation stage. The procurement of medical equipment was set to be done by the Medical Store Department. A total of 64 construction/renovations sites selected from 18 regions with an average of 3.6 sites per region were visited for physical verification. Table 9  presents the standard tool used for physical verification to gauge the level of implementation status of construction /renovations projects.  
Table 9: Civil Engineering Standard tool used  to determine the status of implementation
	S/N
	DESCRIPTION
	Range %
	ACCUMULATIVE %

	1
	Site clearance
	0.1
	0.1

	2
	Excavation works
	0.2
	0.3

	3
	Strip foundation
	8.7
	9

	4
	Foundation wall
	4
	13

	5
	Hard Core
	4
	17

	6
	Oversite concrete
	11
	28

	7
	Walling
	10
	38

	8
	Roofing
	25
	63

	9
	Ceiling
	10
	73

	10
	Plastering
	4
	77

	11
	Floor 
	2
	79

	12
	Doors
	2
	81

	13
	Windows
	4
	85

	14
	Painting
	4
	89

	15
	Furniture
	10
	99

	16
	Electrical/solar
	1
	100

	 
	TOTAL
	100%


47. The assessment done using the scale indicated that projects are at different stages of implementation. Out of the 64 projects visited, 13 projects equivalent to 20.3 percent were at the range between 0.1 and 9 percent of implementation status and the rest i.e 51 projects equivalent to 79.7 percent were at the range between 10 percent and 100 percent of implementation status. Out of the 51 projects, 12 projects were at an implementation level above 50 percent and 5 projects had been completed i.e 100 percent. 
48. All contracts for construction and renovation were already signed and some implementers have adopted crush program to speed up the implementation of the respective projects.The speed of implementation in all project construction or renovation sites was good and all the contracts had a timeframe indicating that projects will be completed by June 2022. The contracts for the procurement of diagnostic machines and equipment technically facilitated by Zonal Hospitals and National Hospitals to Regional Referral Hospital were in good status as they were all signed and some machines and equipment were already delivered to some health facilities. All stakeholders interviewed at Regional Referral Hospital admitted that they were involved in all stages of the tendering process until the signing of the contracts. 
49. The disbursement of fund for construction or renovation procurement activities were received on time. All implementing sites have received more than 80 percent of the allocated fund for the projects and some have already received 100 percent of the allocated fund. In other words, there were no any concern regarding the delay of funds for the implementation of the projects. It was also noted that the TCRP projects have been useful in creating temporary employment.
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Photo 11: Completed and equipped ICU for adults at JKCI             Photo12: Construction EMD at Manyara RRH
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Photo 13: Construction  of EMD at Singida Regional Referral Hospital
2.4.2 Challenges 
50. The implementation status of construction of staff houses and a building for installation of diagnostics machines such as CT-SCAN and X-Ray Machines were still lagging in some of the health facilities. The delays for these two types of projects and some others were caused by different factors as follows: 
a) The construction of staff houses at Regional referral Hospitals was initially assigned to the Ministry of Health, but such role was at the later stage (in February, 2022) transferred to the respective Regional Referral Hospital. This situation created some delays to start the implementation, though it was noted that the respective RRHs were on track to ensure that the project will be completed before or by June 2022. In all visited Regional Referral Hospitals, the contracts for the construction of staff houses had been already signed and some had already started the implementation. 
b) Some RRHs were allocated funds (around Tshs. 72,000,000/=) for the renovation of existing buildings or construction of a building for the installation of CT-SCAN and the waiting area. Later on, they were directed by the Ministry of Health to construct a new building for the installation of CT-SCAN and digital X-Ray. It was noted that the construction of a new building costs more than Tshs. 300,000,000/= which is far from the original ceiling. The contract for the original value of Tshs. 72,000,000/= had been already signed but the contractor was not able to proceed until this issue is sorted out. 
c) Some variations were also noted in the model of construction caused by contextual specific issues such as quality of the land in which the construction was supposed to take place, proximity and accessibility of materials and contractors assigned to different projects: For example, it was reported that Mbeya University of Science and Technology (MUST)-appeared to have been overwhelmed by several projects contracted to implement and thus creating delays, and changing prices of materials. Most of these contextual issues can be addressed by increasing the speed of implementation and adopting context-specific strategies to enable the allocated budget to achieve the intended objective. MUST should increase the capacity to speed up the implementation of the projects.   
d) The procurement process was reported as a major source of delays in some of the projects due to cumbersome procedures particularly in finding qualified contractors. In some cases, the use of local contractors (Local Fundi) was resorted to Force Account Procedures and proved to be cost-effective as pointed out by one of the stakeholder interviews during the verification process “…….the use of force account works better than contractors…”. The procurement process needs to be reviewed to smoothen and facilitate the implementation of projects instead of becoming the stamping block. 
2.4.3 Lesson Learned and Best Practices  
51. The implementing partners have shown great commitment and strong teamwork in ensuring that projects are achieved on time and with good quality.
a) It was learned that even within a shorter time frame quality projects can be accomplished if every individual or institution plays its role as assigned. The teamwork and work relationship between Zonal/National Hospitals and Regional Referral Hospitals have shown to be a good model for implementing the TCRP projects in facilitating the health projects at the secondary levels to achieve quality outputs. It has also enabled capacity building through the exchange of experience between levels. For instance- the idea of telemedicine was not adequately known in some of the RRH levels, but the implementation of projects has enhanced such understanding at the regional levels.  
b) Force Account Model has shown to be a cheap method to adopt for the implementation of projects like those of TCRP. However, this model does not attract revenue to the Government because the local fundis are not registered. 
c) Physical verifications have shown to be critical in promoting the timely completion of the projects. It was learned, that implementors become more active after learning from the verification team that the deadline for implementation of projects is so close i.e June 2022. Close follow up between now and June 2022 is critical to facilitate the effective and quality implementation of the projects.
2.5 WATER SECTOR
2.5.1 Overview 
52. The water sector has been one of the major interventions in the fight against the COVID-19 pandemic. This sector was allocated a total of 139.4 billion shillings, equivalent to 10.6 percent of the TCRP funding, and focused on the rehabilitation, expansion, and extension of water supply infrastructure in both rural and urban areas. It also involves procurement and purchasing of drilling rigs, dam construction equipment, and groundwater exploration equipment to ensure access to water in the community.  
53. The sector implements TCRP through its two agencies namely Rural Water Supply and Sanitation Agency (RUWASA) and Urban Water Supply and Sanitation Authority (UWASSA). The two agencies operate under the Directorate of Water Supply and Sanitation at the Ministry of Water. RUWASA implements interventions in the rural areas while UWASSA in the urban areas. RUWASA cascaded its management roles to offices at the headquarters, region, and district levels. UWASSA, which is often preceded by the prefix of the relevant region in which it operates, implements targeted projects for urban projects. All procurement and supplies for interventions in the water sector are done by the Procurement Management Unit (PMU) of the Ministry and distributed to the relevant intervention areas. Regional Managers do signing and manage contracts for the implementation of interventions for the case of RUWASA and the Director of the Authority for the case of UWASSA. 
54. The fund has been mainly directed to interventions that focus on increasing reliable and sustainable water supply. Table 10 presents areas of interventions under the water sector and the allocated budget:
     Table 10: Water Sector main interventions and budget allocation
	S/N
	Intervention
	Budget (Billion Shillings) 

	1
	Improving water services in rural areas
	78.53

	2
	Improving water services in urban areas 
	25.9

	3
	Procurement of 25 sets of borehole drilling rigs and accessories including pumping test equipment
	17.5

	4
	Procurement of Five (5) sets of dam construction equipment
	10.4

	5
	Procurement of four (4) sets of groundwater geophysical investigation equipment   
	7.02

	
	Total
	139.5


55. These interventions focus on improving access to adequate safe and clean water and improving water network connections in 25 regions of Tanzania Mainland. Water projects are implemented at two levels: the ministry level and the local water authority level. The Ministry of Water is directly involved in the implementation of projects that involve the procurement of borehole drilling rigs and accessories (including pumping test equipment), the procurement of dam construction equipment, and procurement of groundwater geophysical investigation equipment. The procurement process of equipment is often time-consuming and requires a follow-up of the procurement process. Therefore, the Ministry is providing support to speed up the process and ensuring that the implementing units receive the required equipment timely for utilization. Similarly, implementing the construction, rehabilitation, extension, and expansion of rural water supply under RUWASA was seen as feasible in accelerating the implementation process. The set-up and distribution of tasks under the water sector were promising in realizing most of the planned activities with the TCRP implementation framework. 
56. Improving water services consists of 218 projects whereby 172 are implemented in rural areas and 46 in urban areas across 25 regions of Mainland Tanzania. It also involves the procurement of borehole drilling rigs and accessories including pumping test equipment, dam construction equipment and groundwater geophysical investigation equipment. A total amount of 78.5 billion shillings was allocated to implement the projects in rural areas and 25.9 billion shillings for projects in urban areas. Completion of the projects will enhance access to clean and safe water for 1,049,885 people in both rural and urban areas of Tanzania's mainland. 
2.5.2 Implementation Status   
57. As of 30th March 2022, the Ministry of Water had received 67.1 billion shillings for the improvement of water supply in rural and urban areas, equivalent to 48.1 percent of the allocated budget. Out of that, 12.1 billion shillings, equivalent to 46.7 percent, were directed to water projects in urban areas. Also, 20.5 billion shillings, equivalent to 26.23 percent were directed to water projects in rural areas. Furthermore, 34.5 billion shillings were earmarked for the procurement of water equipment. The remaining trench will be disbursed directly to the agencies and authorities once specific contracts get signed. 
a) The implementation of all 172 projects in rural areas and 46 projects in urban areas in the country had started. Contracts had been signed, construction started and the average implementation status ranged between 30 and 60 percent for rural projects and averaged at 53 percent for  urban projects.
b) The implementation status of civil works for all 218 projects is in different stages. 
i. The land survey had been done for all projects where it involves identifying the location of the wells and testing the availability of water and its quality
ii. The construction of the intakes, pump houses, water tanks, house connections, purchase of water meters and construction of Domestic Points (DP) is in progress. 

iii. The drilling, laying, and connection of water pipes, and electrical installation and connection were in progress at different stages. 
c) The procurement process for equipment and service providers for the intervention in urban areas had been completed and implementation was at different stages. 
d) The procurement of heavy well-drilling machines was at implementation stage where by contract for supply of the machines was signed on 8th February 2022 and expected delivery is by June 2022. The machines are expected to increase the speed of well-drilling in different parts of the country to ensure an adequate and realizable supply of water;
e) The procurement of dam construction machines was at different stages of delivery and receipt of materials. The machines are expected to increase the speed of water dam construction in most needy parts of the country; and 
f) The procurement of groundwater research equipment was at the tender evaluation stage. Supply contracts were expected to be issued as soon as the tendering and evaluation process had been concluded.
2.5.3 Lesson learned
a) Seriousness in implementing and documenting project activities. There have been different teams making follow up for the projects and that necessitated proper documentation of what is going on in the project implementation
b) Centralized procurement of materials and parts is possible and efficient in both time and money-saving. However, distribution or supply of materials to project locations can be a challenge due to infrastructure limitations in some rural areas.
c) Multiple contractors in one project are possible and efficient (time-saving): since the timing of the project is short and the authority had to select the procurement method which is fast to ensure the project will be implemented within the specified timeframe, it was viable to award contracts to different contractors or suppliers to ensure the process will be fast. 
2.5.4 Challenges 
a. Slow down due to delay of pipes and construction materials from the supplies. The demand for materials to implement both civil and water activities was high compared to the capacity of the suppliers. The supplier had a slow pace in the production and supply of the required materials.
b. Processing requests for VAT exemption had also delayed the procurement process as well as the overall implementation of the project. Although all contracts were signed, implementation did not start immediately as contractors were waiting for assurance of the exemptions which were later granted upon fulfilment of requisite documentation.
c. Infrastructure: in some areas, roads are not passable during the rainy season, and that delays the implementation of some projects.
d. Technology: Low level of technology in exploration and research to locate the specific area to get source water for drilling. For example, the first water well in the Ntuka-Chimala water project did not work, and the second attempt was done and managed to get water, although water testing had not been done. Procurement of quality technology in exploration, research, and testing will overcome the challenge.
e. Distance from the source of some raw materials: In some areas, construction materials like sand, gravel, and stones are supplied from far. For example, the Kumushwabure water project in the Kibondo district in Kigoma region gets gravel and sand from about 176 km and 85 km respectively from the project site. 
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Photo 14: Bahi water Project, Dodoma

Photo 15: Qaliyeda Water Supply Project, Mbulu
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Photo 16: Kasekya water project, Iramba, Singida                       Photo 17:  Water pump at Singida (SUASA)
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Photo 18: Improving water supply at Mkalama District
2.6 TOURISM SECTOR
2.6.1 Overview
58. The Ministry of Natural Resources and Tourism-MNRT has continued to effectively implement interventions through its various institutions and agencies. The field visit noted substantial progress in the implementation of various interventions that provides better signs of recovery following the immediate and immense shock to the tourism sector triggered by the COVID-19 pandemic. The MNRT has been allocated a total of TZS 90.2 billion, equivalent to 6.9 percent of the total funds allocated for the TCRP under RCF window.
2.6.2 Implementation Status 
59. The implementation of various interventions with the MNRT is at various stages. 
a) Rehabilitation of various road networks continued to be implemented in several funded projects. 
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           Photo 19: Rehabilitate 25km rock road from Olduvai Museum to Naseera
During this quarter, the rehabilitation of road networks across the institutions in the tourism industry such as Tanzania National Park (TANAPA), Tanzania Wildlife Management Authority (TAWA), Ngorongoro Conservation Area Authority (NCAA), and Tanzania Forest Services Agency (TFS) was at various stages of implementation. For example, a total of 64.5 kilometers out of 80 kilometers (80.6 percent) of targeted road networks in the Ngorongoro Conservation Area in northern Tanzania had been completed. There is optimism that the remaining 15.5 kilometres would be completed before end of the financial year. A total of TZS 2,305,602,000 out of TZS 2,394,355,000 was received for the rehabilitation of road networks for the Ngorongoro Conservation Area. As of 30th March 2022, TZS 108,797,475.00 has been paid to the contractor.  
b) During this reporting period, the major repair had been completed at Kuro Bridge in Tarangire National Park. However, the maintenance of the Kibaoni-Kuro airstrip via Kambi ya Nyani road (55km) and maintenance of Matete-Mamire via TTCL road (50.5km) in Tarangire National Park and rehabilitation of Kuro airstrip 1.2km long and 25m width in Tarangire National Park had reached 68 percent of the implementation. The Ministry has intensified follow up and close supervision of the project to ensure timely interventions on impeding factors that are likely to cause delays.

c) As of 30th March 2022, contracts had been signed for procurement of the supply of vehicles (cars) i.e. two Toyota Land Cruiser, four lorries, and two water bowsers for the Ngorongoro Conservation Area Authority. A total of TZS 270,188,644.04 had been paid to GPSA to facilitate the procurement of these vehicles.
d) The permit for the acquisition of four (4) vehicles worth TZS 924,800,000 had been obtained from the PM’s office and TEMESA had approved vehicle specifications. The processing of allocating funds to the bidder was in progress. 
e) During this quarter, private actors in the tourism sector were engaged through COVID-19 capacity building. A total of 3,523 tourism business operators out of the targeted 3,900 service providers (equivalent to 90.5 percent) were trained on adherence to international guidelines and national Standards of Operating Procedures (SOPs) for COVID-19. Participants were drawn from Dar es Salaam, Pwani, Manyara, Katavi, Singida, Ruvuma, Njombe, Iringa, Mbeya, Mwanza, Mara, Tanga, Simiyu, Kilimanjaro, Arusha, Shinyanga and Morogoro regions. The same trainings were going on in Geita, Kigoma, Rukwa, Tabora, Songwe, Lindi, Mtwara, Kagera, and Dodoma regions. During the course of the training, a total of 235 participants received the COVID-19 vaccine voluntarily. Likewise, during this reporting period, a total of 1060 tour guides were trained on tourism business recovery strategies to cope with COVID -19 pandemic. 
f) As of 30th March 2022, COVID-19 protective gear, specifically, sanitizers and masks had been procured from the Medical Store Department targeted to serve tourism stakeholders from 15 tourism associations in Tanzania. The procured items include 14,285 hand sanitizers with a capacity of 500mls each and 50 boxes of surgical masks with a total of 2,800 cases. The process of handing over the procured protective gear to the tourism industry stakeholders was in progress and expected to be completed before the end of April 2022.
g) During the quarter under review, training on grading facilities for improving the qualities of tourism services were conducted in five regions namely Iringa, Njombe, Ruvuma, Lindi and Mtwara.This activity continues to the remaining three (3) regions namely Mwanza,Mara and Mbeya and expected to be finished by the end of May,2022.

h) There were variations in terms of progress towards rehabilitation of cultural heritage sites and building of information centers and installation of information panels. For instance, while eight out of 27 site clearances had been completed at Mbuamaji and Kimbiji Sites in Dar es Salaam, the restoration of the historical prison and Old Jetty at Mtwara Mikindani Historical Town at Mtwara was still in the infancy stage. The technical team at the Natural Resources and Tourism were following up closely to expedite implementation and ensure timely completion of the projects.
i) During this quarter, the Mwalimu Nyerere and Natural History Museum had been installed with CCTV Cameras. The procurement of chassis and cabin for the exhibition van had been completed. The renovation of Maji Maji War permanent exhibition had started. Close follow-up is required to ensure the timely completion of the project. 
2.6.3 Lesson learned

a) Time management in implementatation of project activities. Since this is one year project, the commitment to project  is high and the Ministry management make close follow up.

b) Implementing projects through multiple contractors increases the quality of work and saves time.

c) Implementing projects through force account confirms to be the best method as it saves money (use minimum budget) but requires serious follow-ups and it takes time as it requires a series of meetings and documentation.
d) Multiple contractors in one project are possible and efficient (time-saving). 
2.6.4   Challenges
60. The implementation of various projects under the Ministry of Natural Resources and Tourism encountered several challenges, which include:
a) Some projects especially roads and airstrips rehabilitation were particularly challenged by heavy rainfall that affected their smooth and timely execution.
b) The regulation for maintenance and construction of roads within the national parks provides that no construction materials are allowed from outside the parks or conservation area; this delayed the mobilisation of construction of materials. 
c) Contractors delayed the raising and submission of the certificate of completion of construction from one stage to another. This caused unnecessary delays in fund utilisation (burn rate). 
d) Recent fluctuations in the prices of construction materials have threatened the planned work plans and budgets of the projects. However, implementers confirmed that such changes will not affect the quality of projects under construction. 
e) Delayed importation of some goods which are not available in Tanzania. For example, Ngorongoro Conservation Area Authority was waiting to receive two Toyota Land Cruisers, four lorries, and two water bowsers, which had already been paid for. 
2.7 SOCIAL PROTECTION SECTOR
2.7.1 Overview 
61. Social protection systems, particularly social assistance programmes, are widely recognized as an essential tool to mitigate the socioeconomic impact of any pandemic. Conditional cash transfers have been one of the significant interventions for vulnerable households to improve access to income-earning opportunities and social services for targeted poor households while simultaneously enhancing and protecting their children's human capital. A total of 5.5 billion shillings, equivalent to USD 2.4 million, which is 0.4 percent of the RCF funding of TCRP, was allocated to Tanzania Social Action Fund (TASAF). The allocated fund aimed at providing financial support to 34,641 poor households to support them improve consumption (160,000 shillings per household). It was informed that there were changes in the number of beneficiaries in order to accommodate more households who were severely affected by COVID-19. The number of TASAF households increased to 51,290, and the approved amount for each beneficiary was reduced to 107,000 shillings.
2.7.2 Implementation Status 
62. The funds transferred to TASAF as of the end of March 2022 amounted to Tsh. 5.497 billion. The amount allocated to Social Protection targeted the identified  51,290 beneficiary households from 35 Urban Project Areas Authorities (PAAs) in 1471 hamlets (Mitaa). The money was paid to beneficiaries in three instalment windows. A total of TZS 2,456,674,000 was disbursed to 51,290 households in the first window while TZS 2,454,728,531 was disbursed in April 2022 in the second window covering 51,163 households. The reduction of number in the second window was due to several reasons including death and suspension. The third window aimed to cover only 11,377 households from 16 PAAs and a total of TZS 585,807858 was disbursed. All households targeted for this intervention came from new villages that were not covered under phase I, which were targeted recently and those residing in urban areas not covered by the Productive Social Safety Net  (PSSN) II Impact Evaluation.
63. The physical verification visits revealed that the PAAs in the selected LGAs received the fund in three phases of different periods and the implementation was at various stages. The physical verification visits observed variations regarding the distribution of funds in the first window to the beneficiaries among LGAs visited (Arusha Kasulu, Kibaha, Mara and Moshi). For example, Arusha CC received TZS 85,812,000  for 1750 households in 78 Mitaa/Streets and disbursed the funds to 1724 households; Kibaha TC received TZS 31,484,000  for 675 households in 20 Mitaa/Streets and disbursed the payment for the first window; Kasulu TC received TZS 190,626,000 for the first window  for 3975 households in 97 Mitaa/Streets and disbursed  the  payment amounted to TZS 180,768,000, and Moshi MC received TZS 71,121,000  for  488 households in 21 Mitaa/Streets and disbursed the funds to 1724 households
64. The performance in the distribution of funds to beneficiaries in the selected LGAs  was attributed to the following: 
(i). Provision of education regarding the management of funds, the use of technology in conducting surveys, assessments and payment to local leaders such as Village Executive Officers  
(ii). Closely working relationship between the local government officials and  communities in identifying qualified households
(iii). Provision of the platform made it possible to create awareness in communities regarding the standard used in selecting eligible households. 
65. None of the beneficiaries had graduated from the TCRP disbursed windows. However, the PSSN program in 2020 revealed that 158,262 households had shown improvement in socioeconomic status. Currently, there is an ongoing process to evaluate the economic status of the beneficiaries as to whether or they still deserve to receive cash transfers. The assessment has also shown that 1,992 voluntarily requested to exit the program because they were satisfied with the improvement in their socioeconomic status. 
2.7.3 Challenges
66. The following Challenges faced by the implementation of the TASAF programmes in some of the LGAs 
a) Unqualified households in some cases demanded to be included in the programme due to a lack of clear information regarding the eligibility of the households
b) The presence of long standing beneficieries who never graduate.  
2.7.4 Lessons learnt 
67. Several lessons were learned during the implementation of the TASAF projects under TCRP initiatives. These include the following:
a) There are a number of households in the urban areas trapped by poverty because of the COVID-19.
b) The poverty alleviation programmes such as TASAF  need  to be packed to cater for different vocations in different geographic zones as well as develop and strengthen entrepreneurship skills through training, post-training support (coaching, mentorship, and supportive supervision)
c) The households who are poor and vulnerable need to be supported in the creation of new economic and livelihood resilience through the development of viable and feasible income-generating activities.
2.8 DECONGESTING AND EMPOWERING PETTY TRADERS
68. As of end March 2022, a total of 5 billion shillings were disbursed to eleven (11) councils namely Mbeya CC, Tanga CC, Arusha CC, Mwanza CC, Dodoma CC, Dar es Salaam, Morogoro MC, Ubungo CC, Temeke CC, Kinondoni MC, and Tunduma TC to support the construction of business premises for youth, women and disabled as a strategy to decongest markets and ensuring that the markets operate in accordance to the health protocols. For example, Dodoma CC received TZS 500 million to finalize the construction of petty trader centers to ensure that traders operate in uncrowded environments. However, most of the business centers were in the initial stages of construction. The main reason for the delay in the implementation of this project was that most councils could not identify suitable areas for the construction of the markets, consequently, funds could not be disbursed to them on time.
CHAPTER THREE
 BUDGET EXECUTION
3.1 Overview 
69. A total of 1,310.7 billion shillings, equivalent to USD 567.25 million secured from IMF under the RCF window has been allocated to the most affected sectors to finance the implementation of interventions in the plan which addresses the socio-economic effects of COVID-19. Out of that, 231 billion shillings equivalent to USD 100 million were transferred to the Revolutionary Government of Zanzibar and 1,079.6 billion shillings equivalent to USD 467.28 million were directed to the most affected sectors in Tanzania Mainland.
3.2 Status of the disbursement
70. Up until March 2022, MOFP had disbursed a total of 1,043 billion shillings equivalent to USD 452.7 million which is 79.7 percent of the total budget. Out of the amount disbursed, 706.02 billion shillings equivalent to USD 305.7 million were capital spending and a total of 339.9 billion shillings equivalent to USD 147.15 million were current spending. The disbursement of remaining funds shall continue upon receipt of the request from the beneficiary sectors with valid and eligible documents such as procurement contracts, invoices and receipts. The summary of disbursement to beneficiary sectors in Tanzania Mainland is shown in Table 11 below. 
Table 11: Summary of RCF Disbursement
	RESPONSIBLE SECTOR/MINISTRY
	RCF RESOURCES APPROVED BUDGET
	CUMULATIVE RELEASE
	% OF RELEASE

	
	TZS Billion
	USD Million
	 CAPITAL SPENDING
	CURRENT SPENDING
	

	
	
	
	TZS Billion
	USD Million
	TZS Billion
	USD Million
	

	Water
	139.35
	60.3
	         67.13 
	29
	0
	0
	48.2%

	Health- MoH
	263.70
	114.1
	      154.24 
	66.8
	         76.43
	33.1
	87.5%

	Health- PO- RALG
	203.17
	87.9
	     51.52 
	     22.4
	       0.642 
	0.3
	25.4%

	Education -MOEST
	64.90
	28.1
	    61.47
	     26.6
	           2.23 
	1.0
	98.2%

	Education - PO- RALG
	304.00
	131.6
	   304
	131.6
	    0
	0
	100%

	PO- RALG (Youth, women and disabled empowerment)
	5.00
	2.2
	 0
	0
	           5
	2.2
	100%

	TASAF -Social Protection
	5.54
	2.4
	0
	0
	5.5
	2.4
	100%

	Tourism
	90.20
	39.0
	     67.65
	29.3
	         15.39
	6.7
	92.1%

	Prime Minister’s Office to the disabled people with special needs
	3.47
	1.5
	0
	0
	3.47
	1.5
	100%

	Transfer to Zanzibar
	231.00
	100.0
	0
	0
	230.2
	99.6
	99.6%

	MOFP -Coordination and Administration
	0.3
	0.1
	0
	0
	0.3
	0.1
	100%

	Total
	1310.7
	567.3
	706.01
	305.7
	339.9
	147.2
	79.7%


  Source: Ministry of Finance and Planning, 2022
CHAPTER FOUR
4.1 Transparency and Commitments
71. As per commitment under the Letter of Intent (LOI) signed between the Government of the United Republic of Tanzania and IMF for commitment and transparency of all activities undertaken through the RCF fund, the Government has taken several actions to ensure adherence to the signed commitments. Such actions include appropriate use of COVID-19-related funds, preparation of the supplementary budget, conducting monitoring and evaluation (M&E), publishing quarterly reports and providing updated information on COVID-19 status. However, there has been slow adherence to publishing the list of pandemic related public procurement contracts and related documents due to delayed submission from the implementing sectors. Nevertheless, some of the actually signed contracts have been published on the MOFP’s website, particularly contracts of activities under the Ministry of Health (MoH), Ministry of Education, Science and Technology (MoEST), Ministry of Water and President Office-Regional Administration and Local Government (Po-RALG). 
Table 12: Implementation of RCF Commitment

	SNo.
	RCF Commitment
	Status 

	1
	Report and disseminate critical information on the pandemic (testing, cases, deaths, etc.) to the WHO and the public
	The information is published on WHO website weekly and on the website of the Ministry of Health (in Swahili) through the following links

 https://covid19.who.int/region/afro/country/tz
http://www.moh.go.tz/sw/covid-19-info   (For Swahili)
http://www.moh.go.tz/en/covid-19-info

	2
	Present to parliament a supplementary budget in February 2022 after the mid-year review to properly account for all necessary pandemic spending
	Supplementary budget was prepared and presented to the parliament which was then passed and approved by the members of parliament on 18th February 2022; 



	3
	Create pandemic-specific Integrated Financial Management Information Systems (IFMIS) codes to track RCF spending
	The IMS Code to track COVID 19 spending has been prepared which can track spendings in the following sequence;

Vote, Sub vote, Expenditure type, Project Number, Geographic location, Activity, Fund type, Source of Fund and GFS code.

Chart of Account in MUSE (IFMIS Code

GFS Description

052/1005/0000000/202/5441/000/D02S15/2/00000/0BF/22001103

Printing and Photocopy paper

All COVID-19 spending have been given Project No. 5441

	4
	Publish quarterly reports of RCF spending related to the RCF financing within one month after the quarter ends on the website of the Ministry of Finance
	The 1st quarter report was prepared and published on the MoFP website the link:https://www.mof.go.tz/mofdocs/TCRP%201st%20Quarter%20Progress%20%20Report_Ver%2014022022_WEB%20(1).pdf
This is the second quarter report 

	5
	Publish all pandemic related public procurement contracts and related documents, including the names of the awarded companies and their beneficial owners, as well as information on all other pandemic related spending
	Still on progress.  Some contracts and related documents from some beneficial sectors have been published in MOFP website and can be accessed through the following link:

 https://www.mof.go.tz/index.php/reports/contracts


	6
	Publish the ongoing audit of the COVID-19 related spending financed with the debt relief received under the IMF’s Catastrophe Containment and Relief Trust (CCRT) by April 2022
	The audit report for CCRT has been submitted to the authority 

	7
	Sign the Memorandum of Understanding between the Ministry of Finance and Planning and the BOT that clarifies respective responsibilities for servicing financial obligations to the IMF
	The first MoU was signed on 24th September 2021 but after the RFI/RCF swap, an addendum was prepared to reflect the swap and was signed again by the two parties (MOFP and BoT) after NDMC meeting on 17th February 2022 recommended for approval

	8
	Use a risk-based approach in the review of tax refund and spending arrears claims and clear them timely.
	Currently the Government is using risk-based approach in tax refund verification and all verified claims are being cleared on monthly basis


 Source: Ministry of Finance and Planning

4.2 Appropriate use and allocation
72. The Government continues to ensure RCF fund is released to the allocated priority sectors that were mostly affected by the pandemic, namely health, tourism, education, water supply and social protection in both Tanzania Mainland and Zanzibar. Moreover, the disbursement of funds to the beneficiary sectors is upon receipt of valid and eligible documents such as procurement contracts, invoices and receipts that are COVID-19-related spending. Further, a smooth implementation is hastened through the provision of VAT exemption to sectors undertaking COVID-19 projects. On that, the Government has improved the modality of providing VAT exemption whereby until the period ending March 2022, TRA had exempted tax to 118 projects out of the 126 submitted projects. The remaining projects were awaiting proper documentation. 
4.3 Supplementary Budget
73. The Government prepared a Supplementary budget after the Mid-Year Budget Implementation Review which was presented to the parliament to properly account for all necessary pandemic spending. On 18th February 2022, the supplementary budget of total 1,310.6 billion shillings was approved and passed by the parliament. Despite the presentation of supplementary budget to the parliament with a lumpsum on the development expenditure, the amount approved included a total of 601.52 billion shillings capital spending and 478.13 billion shillings current spending and this will also be reflected in the budget books for 2022/23 budget.
4.4 Monitoring and Evaluation (M&E)
74. The Government has reviewed and improved the National Project Management Information System -NPMIS to ensure appropriate monitoring of COVID-19. The system can collect real-time data from implementers at the council and regional levels to the national level needed for analysis and reporting of the TCRP progress. Further, the Government through Internal Audit General (IAGD) has developed audit guidelines for real-time audit of the TCRP fund which has started and will be conducted every month to ensure that the fund available is being used as intended. 
4.6 Appropriate reporting
75. The Government through the Ministry of Finance and Planning in collaboration with external evaluator (Mzumbe University through the Centre of Excellence in Health Monitoring and Evaluation - COEHME) continues to consolidate and prepare quarterly reports of TCRP implementation. The first-quarter report (October-December, 2021) was prepared and published on the MOFP’s website to stipulate the implementation progress of each sector, challenges encountered and recommendations to ensure effective and efficient implementation of the plan.  The Government also continues to abide by the obligation of timely provision of updated COVID-19 status to the World Health Organization (WHO) including the country’s COVID-19 cases and deaths as well as total vaccine doses administered. The MOH has been providing updates on COVID-19 status weekly via its website (https://www.moh.go.tz/announcement). On 16th March 2022, the Minister of Health Hon. Ummy Mwalimu (MP) provided a Government statement on the status of COVID – 19 in Tanzania (https://www.moh.go.tz/storage/app/uploads/public/623/bf1/948/623bf19483a65059886310.pdf) and another release on MOH website dated. As of March 2022, there was a total of 33,789 confirmed cases of COVID-19 with 803 deaths. During the end of the same period, the country had acquired a total of 11,233,374 vaccine doses comprised of Janssen (3,722,940 doses), Cinopharm (4,216,964 doses), Pfizer (2,110,680 doses), Sinova (1,000,000 doses) and Moderna (376,320 doses). With regards to vaccination,  3,226,695 people of the targeted 30,740,928 people were fully vaccinated, equivalent to 10.5 percent of the targeted population.
CHAPTER FIVE
CONCLUSIONS  AND RECOMMENDATIONS 
5.1 Conclusion
76. Overall, the projects under the education sector have made great progress. The increased number of classrooms allowed the majority of primary and secondary schools to have additional capacity to accommodate students within acceptable spacing/social distancing. In most schools, the construction of classrooms has been combined with the construction of offices for staff. This facilitates decongested staff offices as well. The current status of completion of District Vocational Training Colleges (DVTC) offers optimism that the construction will be completed timely. Although there are variations in terms of the implementation status of projects under the health sector, there is a good indication of being completed on time i.e June 2022, which is similar to the social protection sector. The implementation status of water projects was at an average of 53 percent for urban and 30 to 60 percent for rural, which offers optimism that the projects under the water sector will be completed timely. The use of the Force Account Model was perceived as beneficial since it eases the execution of construction works much faster and at minimum costs.
5.2 Recommendations
77. The sectoral ministries should adequately follow up closely on the implementation of relevant projects and provide technical advice and guidance promptly to facilitate timely implementation and accomplishment of the projects within the set timeframe. The implementing institutions are advised to ensure that contractors are implementing projects in accordance with the agreed terms of contracts especially in observing time. In case of any indications of delays, the implementing institutions should promptly seek guidance from relevant sectoral ministries or authorities. Beneficiary sectors are also reminded that this project ends in June 2022 and are therefore need to expedite project execution.  
MATRIX OF IMPLEMENTATION STATUS OF TCRP (JANUARY- MARCH, 2022)
	QUARTER TWO MATRIX OF IMPLEMENTATION STATUS OF TCRP (JANUARY- MARCH, 2022)

	Area of Support 
	Activities 
	Indicators 
	Targets 
	Approved Budget
	Amount Disbursed
	Implementation Status
	Remarks

	PRESIDENT’S OFFICE- REGIONAL ADMINISTRATIVE AND LOCAL GOVERNMENT (PO-RALG) - EDUCATION

	Decongestion of pupils in classrooms and dormitories 
	Construction of Classrooms in Secondary Schools 
	# of Secondary Schools Classrooms 
	12,000
	240,000,000,000
	240,000,000,000
	11.988 Completed (99.9%)
	12 classrooms remained uncompleted because the Council (Ngorongoro district council) failed to secure a construction permit from the Ngorongoro Crater Conservation Area (NCAA)

	
	Construction of Classrooms in satellite Primary Schools 
	# of Primary Schools Classrooms 
	3,000
	60,000,000,000
	60,000,000,000
	2,996 Completed (99.8%)
	8 classrooms remained uncompleted because the Council (Ngorongoro district council) failed to secure a construction permit from the Ngorongoro Crater Conservation Area (NCAA)

	
	Construction of dormitories for students with special needs in primary schools 
	# of Dormitories for Student with Special Needs
	50
	4,000,000,000
	4,000,000,000
	Completion (70%)
	PO-RALG should expedite the construction of dormitories without compromising quality. 

	Youth, women and disabled empowerment
	Decongestion in SMEs by constructing business places for youth, women and the disabled.
	# of constructed business places for youth, women and the disabled in each region
	26
	5,000,000,000
	5,000,000,0000
	Funds released on 3rd March 2022 (Mbeya CC, Tanga CC, Arusha CC, Mwanza CC, Dodoma CC, DSM CC, Morogoro MC, Ubugo CC, Temeke CC, Kinondoni MC and Tunduma TC) 
	Construction not yet started 

	 
	 
	 
	 
	 
	 
	 
	 

	PRESIDENT’S OFFICE- REGIONAL ADMINISTRATION AND LOCAL GOVERNMENT (PO-RALG)-HEALTH

	Strengthen IN and OUT of Hospital Emergency and Critical Care (Turn-key procurement method)
	ICU renovation/Construction and purchase of ICU equipment (in 26 Districts hospitals)
	#  Renovated works/Constructed and Equipment in District Hospitals (26DHs)
	26
	6,500,000,000
	6,500,000,000
	Majority of facilities have engaged the local technician and construction are at different stages. (10 site cleaning, 9 foundations, 6 walling and 1 roofing) 
	PO-RALG to have close follow up to make sure that contraction is finished within time frame 

	
	EMD Renovation/Construction and purchases of equipment (in 80 hospitals)
	# of EMD Renovation/Construction and purchases of equipment
	80
	24,000,000,000
	24,000,000,000
	The majority of facilities have engaged the local technician and construction are at different stages. (22 site cleaning, 41 foundations, 16 walling and 1 roofing)
	PO-RALG to have a close follow up to make sure that contraction is finished within time frame

	
	Purchase of Ambulances (195 for primary health care level)
	# of Ambulances purchased for primary health care level  
	195
	35,100,000,000
	0
	Procurement processes have started it is in contract signing stage
	PO-RALG is advised to fasten the process to meet the project implementation timeline.

	
	Purchases of Land cruiser Hardtop for supervision in all councils, regional secretariat and PO-RALG
	# of Land cruiser Hardtop    purchased
	212
	16,960,000,000
	0
	
	

	
	Purchases of Motorcycles for all councils 
	# of motorcycles purchased 
	368
	
	
	
	

	
	Oxygen Supply
	# of Manifold's System for 71 DHs, meter 600 with oxygen outlet 70, Kilwa Road Police and Ukonga Prison College
	73
	9,855,000,000
	0
	a. Procurement of EMD and ICU Equipment processes has started it is in the evaluation stage
b. Procurement of Medical Equipment which is done by MSD is on contract signing stage
	PO-RALG is advised to fasten the process to meet the project implementation timeline.

	
	Portable Cylinder with Flow Meters
	# of portable cylinders with flow meters for 105 DHs, Kilwa Road Police, Ukonga Prison College and Uhuru 
	1,062
	637,200,000
	0
	
	

	
	Facility-based cylinder with Flow Meters 
	# Facility based cylinder with flow meter for 105 District hospital and Kilwa Road Police and Ukonga Prison College and Uhuru;
	4,320
	3,024,000,000
	0
	
	

	
	Oxygen generating Plant
	# Of Oxygen Generating Plant constructed (Serengeti 1, Tarakea 1, Ngorongoro 1, Nyasa 1, Masasi 1, Police Kilwa road)
	6
	                         3,300,000,000 
	      0 
	
	

	
	Flow Meters
	# of Flow meters (i.e.  80 wall mounted flow meters) per 105 facilities for 105 District hospitals and Kilwa Road Police and Ukonga Prison College.
	8,560
	4,280,000,000
	0
	
	

	
	Other Hospital Equipment (50 DHs and 10 HCs (1 per facility)
	# of patient beds with mattress
	2,208
	3,974,400,000
	3,974,400,000
	
	

	
	
	# of Bedside Lockers
	2,208
	1,104,000,000
	1,104,000,000
	
	

	
	
	# of Bedside Cardiac table 
	2,208
	662,400,000
	662,400,000
	
	

	
	
	# of Universal Anesthesia machine
	60
	3,000,000,000
	3,000,000,000
	
	

	
	
	# of Autoclave machine,
	60
	480,000,000
	480,000,000
	
	

	
	
	# of Blood bank refrigerator 
	60
	480,000,000
	480,000,000
	
	

	
	
	# of Lamps for 50 DHs 
	60
	540,000,000
	540,000,000
	
	

	Strengthen diagnostic services in hospitals 
	Radiology (Construction/ renovation/supply installation/training and 5 years maintenance contract 
	# of Digital X – Rays:
	63
	21,420,000,000
	21,420,000,000
	
	

	Vaccine’s supply, delivery and mass campaign
	Advocacy for vaccine uptake and mass campaigns (Community awareness and sensitization
	# of outreach services and training of community health workers 
	lump sum
	9,000,000,000
	9,000,000,000
	
	

	Strengthen Port of Entry
	Construction and equipping of Isolation treatment centers with a five-year maintenance contract
	# of Isolation treatment centers constructed and equipped at Kigoma
	1
	500,000,000
	500,000,000
	The local technician has been engaged and the contraction is in walling stage 
	PO-RALG to have a close follow up to make sure that contraction is finished within the time frame

	Improve of Health facilities 
	Construction of Staff Houses and Improving Infrastructure 
	# of staff houses constructed 
	150
	13,500,000,000
	13,500,000,000
	Majority of facilities have engaged the local technician and construction are at different stages. (49 site cleaning, 65 foundations, 23 walling, 8 roofing, 1 plastering, 3 final touches and 1 completed)
	PO-RALG to have a close follow up to make sure that contraction is finished within the time frame

	
	
	# of recruited staff
	150
	 641,692,800 
	0
	
	

	Operations and Research 
	Conduct 90 short training on critical care, imaging and emergency  
	# of short course training on critical care, imaging and emergency (90)
	90
	800,000,000
	0
	The identification of suitable courses and trainers is in progress
	PO-RALG should fast truck the process; including identifying appropriate trainees. 

	
	M&E of the project implementation
	M&E reports at Councils level
	184
	1,198.7
	1,198.7
	
	

	
	
	M&E report PORALG
	1
	500
	500
	
	

	
	
	M&E reports Regional level
	26
	418.41
	418.41
	
	

	
	
	
	
	
	 
	 
	 

	MINISTRY OF EDUCATION, SCIENCE AND TECHNOLOGY (MOEST)           


	Enabling Teaching and Learning Environment 
	Completion of Vocational Training Colleges (VETA)
	# of finished and Furnished District Vocational Training Colleges 
	25
	              28,762,344,781 
	              28,762,344,781 
	a. The construction has started using Force Account Model.
b. 85% for 23 DVTC, 23% for Ikungi and 28% for Lushoto 
c. The fabrication of furniture is done by selected regional VTC under the supervision of VETA HQ
	Review the cost of construction materials to ensure the cost of materials matches the actual requirements taking into account the inflation rate.

	
	
	# Finished Regional Vocational Colleges 
	4
	              22,422,655,208 
	              22,422,655,208 
	a. The construction has started using Force Account Model.
b. 37% for Geita, 62% for Rukwa, 10% for Njombe and 5% for Simiyu
	MOEST Should make close follow up to ensure sure that the construction is completed within the time frame. 

	
	Provision of Teaching and Learning Materials for Folk Development Colleges (FDCs)
	# FDC colleges equipped with teaching and Learning Equipment
	34
	6,800,000,000
	6,800,000,000
	30% - MOEST has signed the contracts now they are in the delivery stage.
	MoEST should make a close follow-up on the delivery of the equipment to meet the project implementation timelines. 

	
	Provision of Teaching and Learning infrastructure in Teacher Training Colleges (TTCs)
	# of constructed and furnished lecture theater at TTCs
	3
	1,092,158,767
	1,092,158,767
	Implementation status is 63%
	The available update is for Arusha Training Colleague 

	
	
	# of constructed and furnished Classrooms at TTCs
	41
	1,536,774,915
	1,536,774,915
	
	

	
	
	# of constructed and furnished dormitories at TTCs
	15
	2,811,066,318
	2,811,066,318
	Implementation status is 63% 
	The updates were provided for Morogoro MVTTC MOEST should make sure that the Updates are available for all TTCs

	Access and quality at all levels of education and training strengthened 
	Printing and distribution of textbooks
	# of Braille textbook printed 
	10,812
	137,670,011
	137,670,011
	10,812 copies have been printed and will be distributed to 901 schools
	The MoEST should fasten the finalization of the distribution as planned

	
	
	# of Large text book Printed
	10,812
	569,329,989
	569,329,989
	
	

	
	Provision of teaching and learning facilities and equipment for students with special needs in 11 higher learning institutions
	# of Students with special needs supported at Universities 
	410
	770,000,000
	770,000,000
	All equipment that includes 29 Bajaj, 63 Laptops, 39 Audiometers, 153 Tablets, 9 Embosser, 53 Digital Voice Recorders and 15 Digital Tape Recorders were delivered and distributed to 11 higher learning institutions.
	MOEST should make follow to ascertain whether the equipment has been used on the intended goals 

	 
	 
	 
	 
	 
	 
	 
	 

	MINISTRY OF WATER 

	Water supply in Urban centers
	Rehabilitation, expansion and extension of water supply infrastructures to increase water availability in urban areas
	# of Rehabilitated, expansion, and extension of water supply 
	26
	26,310,112,556
	12,100,000,000
	i. Procurement of equipment is in progress for continuing projects. 
ii. The implementation is at various stages.
	MoW should make close-up supervision to make sure that the projects are finalized within timelines.  

	Water supply in Rural areas
	Rehabilitation, expansion and extension of water supply infrastructures to increase water availability in rural areas 
	# of Rehabilitated, expansion, and extension of water supply 
	26
	76,539,915,158
	20,600,000,000
	i. Out of 172 projects, 13 projects have not yet started. It is not clear whether the projects will meet the deadlines
ii. Average implementation status for all 172 projects is 20.56%
	

	Equipment
	Procurement of drilling rigs
	# of drilling rigs procured 
	25
	15,500,000,000
	15,500,000,000
	The procurement contract of heavy drilling machines is completed. The ministry is waiting for the delivery of materials. 
	MoW should follow up suppliers to perform their procurement contracts to meet the project timeline. 

	
	Purchase of dam construction equipment 
	# of dam construction equipment procured 
	5 sets
	22,111,960,416
	22,111,960,416
	The procurement contract of heavy drilling machines, dam construction equipment and groundwater exploration equipment is completed. The Ministry is waiting for the performance of the contract. 
	MoW should follow up suppliers to perform their procurement contracts to meet the project timeline. 

	
	Purchase of groundwater exploration equipment
	# of groundwater exploration equipment procured 
	4 sets
	
	
	
	

	
	
	
	
	
	
	
	

	MINISTRY OF HEALTH

	To strengthen IN and OUT of Hospital Emergency and Critical Care (Turn-key procurement method)
	ICU renovation, construction and equipping  
	# of Renovated/ constructed ICU at Muhimbili National Hospital (MNH), ORCI, Kibong'oto, Mirembe, JKCI, MOI, Zonal Referal Hospital (Mbeya, KCMC, Mtwara, and Bugando)
	11
	14,040,000,000
	14,040,000,000
	The construction has begun in all facilities with an average of completion been 25%. Highest being 60% lowest being 5%
	 The MOH should make close follow up to make sure that the construction is completed within a time frame

	
	
	# of Renovated/ constructed ICU at Regional Referral Hospital 
	28
	32,660,000,000
	32,660,000,000
	The construction has started in all regions whereas some facilities have been completed for 75% and others is below 10% 
	Good progress. But, MoH should expedite the effort to facilities that have low percentages of implementation

	
	EMD Renovation/Construction and equipment 
	# of Renovated/ constructed EMD at Mirembe, Mzena, Lugalo 
	3
	2,553,108,000
	
	The construction has started in all facilities and at Mirembe is 25% 
	Good progress. But, MoH should expedite the process to ensure that activities are conducted timely

	
	
	# of Renovated/Const acted EMD at Regional Referal Hospital 
	21
	23,422,634,000
	
	The construction has started in all regions whereas some facilities have been completed for 75% and others are below 10% 
	Good progress. But, MoH should expedite the effort to facilities that have low percentages of implementation

	
	Purchase of other equipment and facilities 
	# of advanced Ambulances purchased -Airports (JNIA, KIA, Mwanza), specialized hospital (Jakaya CI, Mzena, Lugalo, MNH, Regional Refferal Hospital (Mawenzi, Amana, Mwananyamala, Temeke, Dodoma, Maweni, Mount Meru, Katavi), Zonal referral Hospital (Bugando, Mbeya, Mwanza, Mtwara, Chato, Benjamin Mkapa)
	20
	5,000,000,000
	11,840,000,000.
	Award Letter has been sent to TOYOTA
	MOH should expedite the process

	
	
	# of Ambulances purchased for Regional Referral Hospital 
	38
	                9,500,000,000 
	
	Contracting out to UNICEF
	

	
	 
	# of Blood Collection Van purchased for Zones (Eastern Zone-Dar, Southern zone- Mtwara, Northern Zone- Moshi, Western Zone - Tabora, Central Zone-Dodoma, Southern Highland zone- Mbeya, Lake zone- Mwanza, Lugalo)
	8
	2,800,000,000
	2,800,000,000
	Award Letter sent to TOYOTA
	MOH should expedite the process


	
	 
	# of Patient Beds with mattress, Bedside lockers and Cardiac table received (National Hospitals, Zonal Referral Hospitals, Specialized Hospitals and Regional Referral Hospitals   by June, 2022)
	480
	1,272,000,000
	1,272,000,000
	The contracts have been signed and some machines and equipment were already
	

	
	Prevention and control related consumables 
	# of point of entry and tourism centers received consumables
	 
	                4,000,000,000 
	 
	 
	 

	
	Oxygen generating plant 
	# of Oxygen generating plant installed at    Mzena, Lugalo, Singida and Bugando
	4
	2,400,000,000
	2,400,000,000
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	Oxygen generating plan Supply
	# of Manifold's System installed at Muhimbili National Hospital, Mirembe, Mzena, Lugalo, and Bugando
	9
	1,215,000,000
	1,215,000,000
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	

	
	Portable Cylinder with Flow Meters
	# of portable cilinders with flow meters for MNH, Mirembe, Mzena, Lugalo and Bugando
	320
	48,000,000
	48,000,000
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	

	
	Facility based cylinder with Flow Meters 
	# Facility based cylinder with flow meter distributed to MNH, Mirembe, Mzena, Lugalo and Bugando
	80
	56,000,000
	56,000,000
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	

	
	Flow Meters
	# of low meters distributed to MNH, Mirembe, Mzena, Lugalo and Bugando
	640
	360,000,000
	360,000,000
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	

	 
	 
	# of Digital X - rays for Regional Referral Hospitals, Mtwara and Chato zonal hospitals, and Muhimbili National Hospital 
	25
	10,500,000,000
	10,500,000,000
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	
	# of CT Scan procured (1 for Mtwara Zonal, 1 for Chato Zonal, 1 for MHN, 25 for RRH, 1 Mzena, 1 Lugalo)
	29
	63,220,000,000
	63,220,000,000
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	
	#  Portable Echo Cardiograph (1 @ Zonal Referral Hospital) (Mtwara, Chato, Mbeya, Bugando, Benjamin Mkapa, KCMC, Jakaya Kikwete)
	7
	840,000,000
	840,000,000
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	
	# MRI (1 Mtwara Zonal, 1 CHATO, 1 Kigoma and 1 ORCI)
	4
	12,200,000,000
	12,200,000,000
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	Strengthening Telemedicine practice
	# of Hub for Telemedicine 
	7
	1,294,774,500
	1,294,774,500
	The contract has been signed they are in the delivery stage  
	 
 
 

	
	
	# Mentorship Conducted (fee)
	1
	754,000,000
	754,000,000
	
	

	
	
	# of spokes for telemedicine  
	13
	2,167,808,500
	2,167,808,500
	
	

	
	Laboratory Capacity
	# of blood gas machine for Regional Referral Hospitals 
	28
	1,568,000,000
	  
	The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	
	% of reagent sent to Kigoma, Kahama, Mara, Dodoma, Mt MERU, Tanga and Mtwara for COVID-19 test
	7
	214,285,714
	
	 The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	
	# of Apheresis machine with starter pack for Zonal Hospitals
	6
	900,000,000
	 
	 The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	
	# of Plasma apheresis for BMH, BMC and MNH
	3
	450,000,000
	 
	 The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	
	# of Gene sequencing - COVID - 19 and Cancer 
	10
	300,000,000
	 
	 The contracts have been signed and some machines and equipment were already delivered to some health facilities
	 

	
	
	Enhanced Electronic lab management information system in NPHL (desktop computers, laptops, data communication centers facilitated)
	1
	225,000,000
	 
	 
	 

	Vaccine's supply, delivery and mass campaign
	Deployment and distribution of vaccine and COVID -19 Test Kits 
	# of Vaccine dosage procured
	311,765
	5,300,005,000
	 
	 
	

	
	Clearing, storage and distribution of COVID 19 Vaccine under bilateral and COAVX facility and Monitoring 
	# Clearing, storage and distribution conducted 
	
	1,000,000,000
	 
	 
	 

	
	Advocacy for vaccine uptake and Mass campaigns 
	#  and type of advocacy and mass campaigns conducted 
	 
	16,568,058,998
	 16,568,058,998
	i. Advocacy is in progress on National TV, National Radios, Local Radios, and social media (Blogs and Online TV)
ii. Procurement of Studio Equipment -Tender is in the Contract Signing Stage
iii. Procurement of Printing Machine-Negotiation Stage
	 

	Strengthening of Port of Entry
	Construction and equipping of Isolation treatment centers with five-year maintenance contract
	# of constructed and equipped Isolation treatment at Mloganzila Academic Hospital
	1
	1,000,000,000
	1,000,000,000
	Contract Vetting to Attorney General
	 MOH Should speed up the process by making close follow up 

	Improvement of Health facilities 
	Rehabilitation and Renovation of Staff Houses and Improving Infrastructure 
	# of staff houses rehabilitated and renovated at Region Referral Hospital
	26
	2,340,000,000
	2,340,000,000
	The construction has started in very few hospitals. 
	Most of the Hospitals claimed that the allocated fund is not enough which lead to a change in drawings from three in one to single house. But still, most of the hospitals have not started construction. Contrarily, the same drawing (3 in 1) has been used with primary health heal and they are in a good stage.  

	
	
	# of infrastructure improved at sokoine -Lindi, Ligula, Kitete, Katavi, Ukerewe, Maweni, songea & Mirembe Mental Hospital 
	8
	24,000,000,000
	24,000,000,000
	Contract Awarded, and the construction has started and the implementation status range from 10% to 30%
	Good progress. But, MoH should expedite the process to ensure that activities are conducted timely

	Operation and Research 
	Research and Survey conducted by NIMR and other local institution
	# Operation research and surveys conducted 
	11
	6,100,000,000
	6,100,000,000
	The research has started and is in different stages of implementation. TANCOF (Vaccine Clinical trials 40%, Traditional Medicine (Clinical Trials) 20%, Vaccine Immunogenicity, Population-based aged-stratified sero-epidemiological investigation of SARS-CV-2 Infection in Tanzania 80% 
	 

	
	Capacity Building 
	# of staff supported in short courses and professional studies 
	98
	1,656,000,000
	
	 
	 

	
	
	deployment of radiographer, ICT and biomedical volunteers in 28 Regional Referral Hospitals
	179
	387,030,000
	 
	 
	 

	
	
	Deployment of non-civil servants contracted  
	150
	388,800,000
	 
	 
	 

	Area of Support 
	Activities 
	Indicators 
	Targets 
	Total 
	 
	 
	 

	
	
	
	
	
	
	
	

	Ministry of Natural Resources and Tourism (MNRT)
	 
	 
	 

	Support operations of the most affected institutions under the tourism industry (TANAPA, TAWA, NCAA, and TFS & NMT). 
	Construction of Gate Complex Office at Mkomazi 
	# of Approach Roads
Gates Office, Staff Houses, Visitors Toilets
Entrance and Exit Parking 
Generator and Standby Solar System
CCTV & Fire System
Water tower and Bore hole Pump
ICT Equipment and Tools 
Water storage  
	
	2,190,000,000
	2,190,000,000
	By the end of March 2022, the completion rate was about 60% (staff house and toilets - roofing stage; roads - gravelling stage)
	Good progress. But, MNRT should expedite the process to ensure that the remaining activities are conducted timely

	
	To repair, rehabilitate and maintain 1580 kilometres of road networks of national parks
	# of Kilometer in Serengeti 
	500
	                5,795,152,352 
	 
	The construction has started
	 
 
 
 
 Good progress. But, MNRT should expedite the process to ensure that the remain activities are conducted timely

	
	
	# of Kilometer in Katavi
	146.5
	                1,700,000,000 
	 
	The construction has started
	

	
	
	# of Kilometer in Saadani
	31
	                   900,054,440 
	 
	The construction has started
	

	
	
	# of Kilometer in Kilimanjaro (trail)
	17.2
	                   682,816,440 
	 
	The construction has started
	

	
	
	# of Kilometer in Mkomazi
	146
	                1,000,045,540 
	 
	The evaluation has been done and the contract submitted to Attorney General for vetting. 
	

	
	
	# of Kilometer in Tarangire  (roads 238 km and airstrip 1.2)
	239.2
	                2,745,585,296 
	 512,468,159.83
	The construction has started and the implementation is 57.5% 
	

	
	
	# of Kilometer in Nyerere
	438
	                3,986,617,610 
	 
	The construction has started
	 

	
	
	# of kilometer in Gombe
	10
	                     79,240,000 
	 
	The construction has started 
	 

	
	
	# of bridges constructed in Lugosa-Buhigu Mahale
	1
	                   691,378,520 
	 
	The construction has started 
	 

	
	
	# of bridges constructed in Gurumet- Serengeti
	1
	                   304,847,969 
	 
	The construction has started
	 

	
	
	# of bridges constructed in Kuru- Tarangire
	1
	134,736,753.34
	133,891,886.00
	100%
	 completed

	
	Develop and operationalize electronic tracking systems for heavy machinery and trucks in Conservation Institutions
	# of machines and trucks installed with Electronic tracking system 
	600
	1,000,000,000
	
	Requested permit from the PM's office to procure machines and trucks installed with the electronic tracking system 
	 

	
	To repair and maintain air strips for National Parks 
	# of air strips at Nyerere - Boma Ulanga and Likuyu Sekamaganga
	2
	1,213,382,389
	
	The construction has started
	 

	
	
	# of air strips at Kilimanjaro
	5
	1,930,851,676
	
	 
 
 
 
	 
 
 
 

	
	
	# of air strips at Saadani
	1
	
	
	
	

	
	To construct three (3) Tourism Revenue Collection Centres of Likuyu Sekamaganga and Msolwa in Nyerere and 1 in Mkomazi National Parks. 
	
	
	
	
	
	 

	
	
	# of entry and exit gate and parking area with shed - Likuyu Sekamaganga and Msolwa in Nyerere
	2
	4,260,000,000
	
	The evaluation has been completed and the contract submitted to Attorney General for vetting. 
	 

	
	
	# of water supply (borehole and solar pump) 
	1
	540,000,000
	
	Not yet implemented
	 

	
	
	# of Solar power Systems for gate office and staff houses 
	1
	300,000,000
	
	Not yet implemented
	 

	
	
	# of ICT infrastructure for revenue collections
	1
	360,000,000
	
	Not yet implemented
	 

	
	
	# of purchased generators, (Msolwa and Likuyu Sekamaganga)
	3
	300,000,000
	
	Not yet implemented 
	 

	
	
	# of staff houses (2 in 1=3; 4 in 1=3) 
	6
	462,000,000
	
	 
	 

	
	
	# of Land cruiser double cabin 
	7
	1,120,060,000
	
	Requested permit from the PM's office
	 

	
	To purchase five (5) sets of machinery equipment for the construction and rehabilitation of infrastructure for 13 national parks and NCAA (Serengeti – 1; Nyerere – 1; Tarangire, Lake Manyara, Mkomazi, Arusha & Kilimanjaro - 1; Burigi - Chato, Ibanda - Kyerwa, Rumanyika - Karagwe, Kigosi and Rubondo – 1; and NCAA – 1).   
	# of helipads constructed (Kilimanjaro mountain) 
	5
	122,106,400
	
	The evaluation has been completed and the contract submitted to Attorney General for vetting. 
	 

	
	
	# of excavator machine 
	4
	8,261,533,112
	 
	Requested permit from the PM's office
	 

	
	
	# of Motor grader 
	4
	
	 
	Requested permit from the PM's office
	 

	
	
	# of Compactor 
	4
	
	 
	Requested permit from the PM's office
	 

	
	
	# of Low bed complete 
	4
	8,109,440,000
	 
	Requested permit from the PM's office
	 

	
	
	# of Water bowser 
	4
	
	 
	Requested permit from the PM's office
	 

	
	
	# of Dump trucks
	4
	
	 
	Requested permit from the PM's office
	 

	
	
	# of Pick up for work supervision 
	1
	152,515,000
	 
	Requested permit from the PM's office
	 

	
	To Purchase cars for NCAA (land cruiser 2, lories 4, water bowser 2) and equipments 
	#  and types of cars purchased for NCAA (land cruiser 2, lories 4, water bowser 2)
	8
	4,250,903,276
	270, 188,644.04 
	Contracts entered with suppliers waiting for delivery and payment 
	Good progress. But, MNRT should expedite the process to ensure that the remaining activities are conducted timely

	
	
	# and types of equipment purchased (Grader, Excavator and Vibrating Roller)
	1
	
	 
	Requested permit from the PM's office
	 

	
	Rehabilitate of road networks at Ngorongoro Conservation
	# of Kilometers rehabilitated 
	80
	2,394,355,000
	2,305,602,000
	64.5 kilometers out of 80 kms completed equivalent to 80.6% 
	Good progress. But, MNRT should expedite the process to ensure that the remaining activities are conducted timely

	
	To construct and rehabilitate tourist infrastructure including Roads, Walkway, Campsite, Picnic site, Tourist bandas, Air strip and Tourist information centers in 9 game reserves, three (3) Game controlled areas and one (1) zoo for photographic tourism
	# of kilometers rehabilitated (96 kilometers and 190.5 walk ways at Amani, Nilo, Pugu, Rungwe, Chome, Mt Hanang, Essmingor, Matogoro, and Kalambo falls)
	286.5
	3,253,843,000
	
	The construction has started
	 

	
	
	# of kilometres of roads rehabilitated and constructed (Mpanga (including bridge 35 m) 13 Km Wami-mbiki 74 Km, Maswa 200 Km, Rungwa 50 Km, Kilombero 15 Km, Lake # of Natron 20, Kijereshi (incl. 3 culverts) 22 Km, Lukwika 40 Km, Mkungunero 50, Liparamba (including 2 bridges) 20 Km)
	496
	6,612,027,255
	
	The construction has started
	 

	
	
	# of entry gates in natural forest reserve of Amani, Nilo,  Pugu Kazimzumbwi, Matogoro and Mlima Hanang 
	5
	746,157,000
	
	The construction has started
	

	
	
	# of constructed and rehabilitated bandas, campsites, picnic sites (in Pande, Lukika, Mpanga, Kipengele, Mkungunero, Kilombero, Luhira and Loliondo)
	
	2,206,807,227
	
	The construction has started
	

	
	
	# Bandas constructed) and rehabilitated (Wamimbiki)
	6
	243,569,557
	
	The construction has started
	

	
	
	# of airstrip constructed and rehabilitated (in 2 Maswa and 1 Lake Natron)
	3
	199,570,000
	
	The construction has started
	

	
	
	# of constructed Tourist entry & exit gates include (Gate office-complex, Car Parking area, Public toilets, shades, Staff houses and Land cruiser Hardtop) in Swagaswaga, Kinyejereshi, Mkungunero, Wami-Mbiki, Selous and Lake Natron)
	7
	                1,889,960,000 
	 
	Architectural drawings completed, BOQ prepared. The tendering process for contractors is in progress
	

	
	
	# of Game controlled areas for photographic tourism rehabilitated 
	1
	
	 
	 
	

	
	
	# of boats (8) and cars (3) purchased 
	11
	1,655,000,000
	 
	Requested for a permit from PM's office 
	

	
	
	# of Kilometres ofwalking trails at lake natron and Mpanga Kipengele
	1.12 km
	171,120,000
	
	Evaluation has been completed and is ready for implementation through Force Account Model
	

	
	Purchase machinery equipment for construction and rehabilitation of infrastructure for Kilombero GCA, Mkungungunero and Moyowosi.  
	# Set of bore drilling vehicle, amphibious Boat/vehicle, excavator machines
	1
	2,100,000
	
	Requested for a permit from PM's office 
	

	
	Enhance quality control of tourism services to cope with COVID - 19 pandemic
	# of ICT infrastructure to manage, classified, and grading accommodation developed  
	1
	400,000,000
	
	Requirements for ICT infrastructure to manage, classy, and grade accommodation be identified 
	

	
	
	# of ICT infrastructure for revenue collections and TTCL Supported LAN developed 
	1
	300,000,000
	
	Requirements for ICT infrastructure identified 
	

	
	
	# of ICT software developed 
	1
	200,000,000
	
	Requirements for ICT infrastructure identified 
	

	
	
	# of Prado TX purchased 
	3
	500,000,000
	
	Requested for a permit from PM's office 
	

	Strengthen tourism marketing and promotion 
	Rehabilitate five cultural heritage sites Mikindani (Mtwara), Tendaguru (Lindi), Kua Ruins (Mafia), Mbuamaji mosque and Ruins, Mbweni Mosque and Graves, Kimbiji Mosque (Dar es salaam).
	# of Cultural heritage rehabilitated 
	5
	                   912,100,000 
	          912,100,000
	Old prison clearance goes on and  preparation of restoration standards in sites Mikindani; site preparation in progress in Lindi; mobilization of heritage materials in Mafia; eight ruins out of 27 completed and preparation of restoration standards in  Dar es Salaam sites by the end of March 2022
	

	
	Rehabilitate curation and exhibition facilities in seven (7) museums (House of Culture, Museum village,  Arusha Declaration, Biodiversity education, water  and Mwalimu Nyerere museum) 
	# of museums rehabilitated 
	7
	1,290,050,000
	1,290,050,000
	By March 2022 activities related to Purchase of Chassis and Cabin for Exhibition Van and building of Zanaki community completed;
Ongoing activities including restructuring and renovation of building a museum and house of culture in Dar es salaam; restructuring of building for Biology and Big five animals installation in Arusha is on-going; and site clearance for building Lake Victoria and the Indian Ocean on progress; upgrading of exhibition floor and facilities at Butiama; restructuring of exhibition building in Arusha Declaration museum on progress; and completion of Basement for public toilets at Majimaji 
	Good progress. But, MNRT should expedite the process to ensure that the remaining activities are conducted timely

	
	Develop ICT infrastructure in six (6) museums (House of Culture, Museum village, Arusha Declaration, Biodiversity education, water and Mwalimu Nyerere museum) 
	# of museums with ICT infrastructure developed 
	6
	247,850,000
	247,850,000
	By the end of Completion of Security Camera Installation
	Mwl. Nyerere and Natural History Museum has been installed with CCTV Camera

	
	To extend the Royal Tour program activities within and outside the country. 
	# and type of international and local market campaigns conducted (not less than 10 International Media)
	10
	5,800,000,000
	
	Preparations started- international media houses identified and a meeting is expected to be conducted in January 2022
	

	
	
	# of vehicle distributed to facilitate distribution ( 3 Prado Tx, Land cruiser hard top 1 , filming van 1 and seat tour van 2)
	5
	
	 
	Requested permit from the PM's office
	

	
	To conduct a press conference to advertise tourist attraction to promote local/internal tourism 
	#   of media houses covered 
	200
	200,000,000
	
	Preparations are in good press and the event is expected to be conducted in January, 2022
	

	
	Completion of establishment of digital studio 
	# Digital studio completed and established 
	1
	568,000,000
	
	Still under evaluation and expected to be completed by December, 2021
	

	
	Facilitate and participate tourism promotional events and exhibitions including the EAC Regional Tourism Expo – EARTE,  
	# of tourism promotion events organized  and participated
	2
	4,000,000,000
	
	Preparations in the good press and the event is expected to be conducted in the second quarter. The exhibition will be held in Germany and Arusha
	

	 
	Create awareness to 150 tourism business operators on the developed SOPs for COVID - 19 in  each of 26 regions
	# of business operators in region have receive the education on SOP developed  
	3900
	672,370,000
	
	Preparations have been completed for training regions (Katavi, Kigoma, Shinyanga, Tabora, Morogoro, Rukwa and Dar es Salaam)
	 

	
	Purchase and provide   COVID-19 protective gears (Sanitizers, masks and temperature check-up machines) for 6000 tourism stakeholders from 15 tourism associations 
	#  stakeholders in 15 tourism association provided with protective gears
	6000
	222,000,000
	
	 Protective gears were identified and the procurement process are in progress. This activity will be conducted in the second quarter of implementation
	 

	
	To conduct a stand-alone domestic tourism household budget survey in order to determine its contribution to economy (GDP and employment )
	# of surveys conducted 
	
	1,800,000,000
	
	The consultant (Open University of Tanzania) has been identified and a proposal for the survey is being prepared
	 

	
	Conducting monitoring and quality control of tourism accommodation facilities to cope with COVID-19 pandemic for four zones (Dar es salaam, Arusha, Coast Region, Manyara and Dodoma).
	#  of monitoring and quality control visits done 
	
	940,086,000
	
	(i) Budget has been prepared

(ii) Request for a permit has been submitted to the PM's office

(iii) Procurement process for the supply of computers is in progress
	 

	Engagement of Private Sector Actors in Tourism Sector through provision of COVID-19 capacity building
	To conduct two days awareness training to 150 to tourism business operators in each region on adherence to international guidelines and national standards of operating procedures for COVID-19 in 26 regions by June 2022
	# of Tourism business providers trained  
	 3900
	672,370,000
	261,876,000 
	The training was conducted from 29th – 30th March 2022 in Dar es Salaam, Pwani, Manyara, Katavi, Singida, Ruvuma, Njombe, Iringa, Mbeya, Mwanza, Mara, Tanga, Simiyu, Kilimanjaro, Arusha, Kilimanjaro, Shinyanga, and Morogoro regions where a total of 3,523 tourism service providers have been trained. During training, a total of 235 participants received COVID 19 vaccines voluntarily.  The implementation of this activity is equivalent to 90.3% of the target 
	 The training is going on in Geita, Kigoma, Rukwa, Tabora, Songwe, Lindi, Mtwara, Kagera, and Dodoma regions 

	
	Acquisition of COVID-19 protective gears ( sanitizers, masks) to tourism stakeholders from 15 Toursim Associations by June 2022
	# of Tourism Associations
	15
	222,000,000.00
	222,000,000.00
	By the end of March 2022 Protective gears had been purchased from the medical stores as follows:
 14,285 hand sanitizers with the capacity of 500mls each and 50 boxes of Surgical masks with a total of 2,800 cases 
	The equipment is in the process of being handed over to the tourism industry stakeholders in the country 

	
	To conduct monitoring and quality control  of tourism  accommodation facilities to cope with COVID-19 pandemic in four zones by June 2022  
	# of regions 
	5
	135,085,000
	135,085,000.00
	By the end of March 2022, accommodation services have been identified to be graded to improve quality in  Iringa, Njombe, Ruvuma, Lindi and Mtwara. 
	To provide education to owners of identified accommodation services on the importance of grading before performing the relevant function.

	 
	College of African Wildlife Management to provide training to 1060 tourist business operators for 14 days on tourism business recovery strategies
	# of tourists business operators trained
	1060
	1,011,000,000
	1,011,000,000
	By the end of March 2022, a total of 1060 tour guides have been trained  
	 Completed activity

	To conduct assessment and quality Control of tourism accommodation facilities to cope with COVID-19 pandemic in four zones by June 2022
	Acquisition of four (4) Motor vehicle
	Number of Motor vehicles
	4
	924, 800,000.00
	924, 800,000.00
	By the end of March permits for the acquisition of four (4) vehicles have been obtained 
	 In the process of making payment to the bidder who will buy the cars 

	Strengthen Digital Platform for tourism statistics.
	To facilitate ICT system integration in capturing tourism data
	# of ICT systems integrated 
	 
	1,800,000,000
	 
	System requirements have been identified
	 

	Area of Support 
	Activities 
	Indicators 
	Targets 
	Total 
	 
	 
	 

	
	
	
	
	
	
	
	

	Tanzania Social Action Fund (TASAF)

	Cash transfer program
	Provision of financial support to 34,641 poor households in order to help them improve consumption (160,000 per household)
	# of poor household supported
	5290
	5,499,622,000
	2,456, 674,000 (window 1)
2,454,728,531 (window 2)
585,807,858 (window 3)
(total of 5,497,210,389)
	The disbursement has been achieved for 99.9%
	TASAF needs to speed up the reconciliation activity to provide the actual number of the households who have received the funds for all the windows
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