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WHO WE ARE
____________________________________________________

The Benjamin William Mkapa Foundation (BMF) is a Trust founded by the former President of Tanzania, 
His Excellency Benjamin William Mkapa. Registered in Tanzania in April 2006, the Foundation’s main objective 
is to supplement and complement the development efforts of the Government of United Republic of 
Tanzania.

To be a hub of innovation for ensuring 
equitable, accessible and quality health services 

delivery in Tanzania

To facilitate the delivery of responsive health 
services, including HIV and AIDS, particularly 
in underserved areas through innovations in 

health systems.

OUR VISION

OUR MISSION
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MKAPA FELLOWS PROGRAM II 2012-2017
HEALTH SYSTEMS STRENGTHENING - GLOBAL FUND 
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FOREWORD______________________________________________________

On behalf of the Benjamin William Mkapa Foundation, I am 
pleased to present to you our 2016/17 Annual Report, which 
outlines our key performance updates from July 1, 2016 to June 
30, 2017.

Believing that health service is a human right for every citizen 
and in line with our mission of complementing the government’s 
efforts to improve health service delivery, during the year under 
review we continued being committed and engaged in various  
activities that bring hope to the underserved population.

In collaboration with partners in development and stakeholders, 
we organised initiatives that are directly and indirectly 
contributing towards the national and international goals of 
Universal Health Coverage, which calls for access to affordable 
quality health services for everyone.

To ensure availability and accessibility to quality services, the Foundation has built and equipped 11 operating 
theatre buildings in rural health centres that earlier had no such facilities in the beneficiary districts. As a 
result people in need of surgical services do not have to travel 20 – 50 kilometres away to obtain the services, 
as the respective service is now in close proximity to their living area. 

Through community-based programme, BMF provided health services in remote villages and wards which 
resulted to approximately 55421 people ranging from adults to children benefiting from the services. This 
includes Children being immunised, while others received HIV and AIDS testing and counseling, refilling 
with antiretroviral medications, family planning and cervical cancer screening and some were linked or 
referred to health facilities for further medical attention.

In that same spirit of health services to all, the Foundation built houses for health care providers within 
the public health facilities located in remote areas. During reporting period 200 newly constructed houses 
were completed and health workers began utilisation which ensured availability of the services 24 hours a 
day, but also motivated health service providers to work in those remote facilities, hence promoting staff 
retention. Likewise to ensure complementary community based health workforce, BMF supported building 
the capacity of national training Institutions and related systems that has resulted into quality production 
into the labour market- a new cadre of Community Health Workers.

Notwithstanding at the Institutional level, our resource mobilization strategies was able to realise 12 Billion 
Tanzanian shilling earmarked to implement programmes/projects. The Board of Trustees is extremely 
delighted and appreciative on the continued commitment, hard work and integrity expressed by the 
Management and Staff of BMF. This has resulted to ensuring adherence to the signed performance 
agreement with our financiers as well as the Foundation obtaining another clean external financial audit 
report for the financial year 2016/17.

We believe that this report will showcase our key achievements and encourage our partners to work with 
us further in ensuring the pillars of Strategic partnerships and Innovations are embraced, for creating 
sustainable solutions in the health sector. To potential partners, we expect that this report will give you 
reason to engage with us for the benefit of ordinary Tanzanians.

Ambassador Charles Sanga

Chairperson of the Board of Trustees
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This year, as was the case in previous years, BMF has 
continued with the high enthusiasm in improving 
health service delivery as well as well-being of the 
Tanzanian society, via its noble initiatives earmarked to 
improve Prevention, care and treatment of HIV/AIDS and 
Tuberculosis, Reproductive Maternal and Child Health and 
addressing the Human Resource for Health challenges. 

While celebrating our achievements, it is worth noting that 
our success was made possible with the financial, technical 
and in-kind support from our partners and stakeholders.  

In a very special way, we thank the community of Tanzanians 
who have given us the opportunity to serve them, grow 
and work with them in bringing change to their lives. BMF 
is further thankful to the Government of Tanzania through 

the Ministry of Health, Community Development, Gender, Elderly and Children; President’s Office Regional 
Administration and Local Government, President’s Office Public Service Management and TACAIDS; for their 
facilitative role that assisted the Foundation realise its targets in strategic focus areas. . 

We further appreciate and thank all our friends, well-wishers and financial partners for their support in 
ensuring that our interventions were able to deliver intended results and impact. We highly recognize and 
value your contribution. To mention a few partners include the Irish Aid, Global Fund to Fight against AIDS 
Tuberculosis and Malaria, ABBOTT Fund, USAID, Comic Relief, Japan Embassy, Walter Reed Army Institute of 
Research (WRAIR), ACACIA, Anglo Gold Ashanti, Bank M, NSSF, Mo Dewji Foundation and others.

Moreover we acknowledge the like-minded organizations for the complementarity and strategic partnerships, 
which enabled exchange of ideas, expertise, experience as well as facilitating our project interventions be 
effectively and efficiently implemented. Special thanks are extended to Abts Associates, Tropical Health and 
Education Trust (THET) Save the Children, Intrahealth International, Amref Health Africa, National Council 
of People Living with HIV and AIDS in Tanzania (NACOPHA),Service, Health and Development for People 
living positively with HIV/AIDS(SHIDEPHA) and Mapambano ya Kifua Kikuu na Ukimwi Tanzania (MKUTA) to 
mention a few.

Last but not least, exceptional thanks are extended to the BMF Board of Trustees, Management and Staff for 
their endless commitment. They have been incredibly supportive and encouraging throughout the years. As 
a winning team, we have made our work more exciting day-by-day and able to attain our intended mission.  

To everyone, it is our promise that, BMF will continue to work diligently and professionally to bring about 
lasting impact on people’s health in remote areas.

Together we can revitalize Tanzania by bringing hope to the underserved!

Dr. Ellen Mkondya-Senkoro
Chief Executive Officer
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INTRODUCTION
______________________________________________________

For period under review,BMF continued to make progress towards contributing to Government efforts in 
improving delivery of health services in the country especially HIV and AIDS, Tuberculosis, Reproductive 
and Maternal Newborn Adolescent and Child health, Human Resource for health (HRH) and overall Health 
Systems Strengthening (HSS) matters.

In tune with our vision to be a hub of innovation for ensuring equitable, accessible and quality health 
services delivery in Tanzania, BMF is committed to attaining its 5 Key Result Areas (KRAs)that are well-
stated in the Institutional 2013 – 2018 Strategic Plan.  These areas are:

ü	Reinforced response to HIV and AIDS and related health conditions, 

ü	Evidence Based Solutions on Human Resources for Health (HRH), 

ü	Robust Management of Information, Education and Communication,

ü	Building a Sustainable Business Model of BMF

ü	Effective BMF Operational Systems and Technical Leadership Capacity.

For the reporting period, BMF has undertaken a number of activities through projects that aim at attaining 
the above-stated result areas, and the following is the summary of the projects.

The Mkapa Fellows Program II

This five-year initiative that commenced in January 2013 and ended in December 2017contributed to 
the improved Health Systems by addressing HIV/AIDS and Maternal health challenges in12 districts of 
Sumbawanga, Nkasi, Kalambo, Busega, Itilima, Maswa, Shinyanga, Biharamulo, Msalala, Kishapu, Bariadi 
district councils and Bariadi town council. The Programme is co-Financed by Irish Aid, ACACIA, Bank M, NSSF, 
Mo Dewji Foundation, Anglo gold Ashanti, corporates and individuals,

The TB/HIV Project

The Global Fund to fight against AIDS, TB and Malaria (GFATM) support TB/HIV Project from April 2015 to 
December 2017 with the aim to enhance Community HIV and TB prevention services in Rukwa, Katavi, 
Tabora and Kigoma regions. BMF implements the project as a sub-recipient under Save the Children,(the 
Prime recipient). 

Dr. Ellen Mkondya-
Senkoro, CEO of BMF 
(Sub recepients) and 
Mr. Steve Thorne, 
Country Director of 
Save the Children 
(Prime recepient) 
signing an agreement 
to implement TB/HIV 
project in the country.

Health Systems Strengthening (HSS) Project

Funded by GFATM – Round Nine, the HSS project running from 2011 to 2017 in 70 Tanzanian located 
districts seeks to achieve adequate, skilled, motivated and well equipped health staff across Tanzania. BMF 
implements the project as a sub-recipient under the MoHCDGEC, (the lead recipient).
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Regional Hospital Strengthening Project

Funded by Abbott Fund this project running from year 2010 to 2018 aims to improve laboratory services 
through recruitment, deployment and retention of laboratory technicians, data clerks, medical recorders 
and ICT officers in 18 regional hospital laboratories and Muhimbili National Hospital.

The Minister of State in the President’s Office (Regional Administration and Local Government), Mr. George 
Simbachawene(middle) flanked with the  Deputy Minister of Health, Community Development, Gender, 
Elderly and Children Dr. Hamisi Kigwangala during the launching of a book on a training dispensation for 
new public servants at the secretariat level of the Region and Local Government. The event took place in 
Dodoma alongside the annual meeting of Regional and District Medical Officers.

Public Sector Systems Strengthening (PS3) 

This is a five-year financed USAID Program (2015- 2020) aiming at strengthening Government of Tanzania 
systems to improve services delivery across sectors. BMF as the lead on Human Resource (HR) Component 
of the Project, is a sub-contractor under the Prime Recipient – Abts Associate and is vested with the 
role of improving equity in the distribution of human resources, retention and enhancing performance 
management for public servants in 96 local government authorities in the country.

HRH Advocacy Project

Following Government’s commitment to improve HRH situation in the country by increasing the availability, 
productivity and financial base, BMF with support from the Irish Aid and USAID (through Health Policy Project) 
implements this national focused initiative which began in November 2014 and ended in December 2016.

Community Health Workers Project

In partnership with the Tropical Health Education Trust (THET) and the Ministry of Health, Community 
Development, Gender, Elderly and Children (MoHCDGEC) under the financial aid from UK Comic Relief, BMF 
builds national training capacity to implement the Community Based Health Program Strategic Plan through 
Community Health Workers (CHWs). The project commenced in April 2016 and expects to end in 2019 and is 
reaching 10 Health Training Institutions, 4 teaching hospitals and 1 zonal health resource centre in Tanzania.

Site Improvement Project

This one-year contract for service between Walter Reed Army Institute Research (WRAIR), USAID and BMF for 
the FY 2016/17 aimed towards provision of services of hiring and administratively support staff that facilitate 
WRAIR support in Zonal HIV/AIDS Accountability Framework (ZAHRF) in Mbeya region.
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Result Area 1.0 Reinforcing response to HIV and AIDS and related health conditions

The Mkapa Foundation through partnership has been actively engaged and contributed significantly to the 
national efforts towards tackling the HIV and AIDS, Tuberculosis and Maternal health challenges especially 
in underserved areas of Tanzania.  

Improved Quality of HIV&AIDS services

The HIV and AIDS services have been enhanced as evidenced by our contribution towards:

ü	Increased percentage of clients initiated on ART, from 94 per cent in June 2016 to 107percent in July 
2017 in the 19 health facilities that benefited from the MFP II interventions. This notable increase 
was due to the increased referred clients from nearby facilities, the Government instituting Treat 
All policy and program’s complementing approaches, such as,integrated community outreach 
activities.

ü	Increase in percentage of pregnant women attending ANC who tested for HIV was prominent 
from 90% in June 2016 to 93% June 2017within the 12 MFP II beneficiary districts.

MFP II supported health facilities by having the skilled staff trained, clinically mentored and enjoyed the joint 
supportive supervision by the district teams and community- This package contributed to the reduction 
of Mother to Child Transmission of HIV (MTCT) as noted through the increased percentage of HIV positive 
pregnant women receiving ART for PMTCT,i.e. from 94% in 2015/16 to 103% by June 2017. 

Trend of percentage of pregnant women receiving ARV for PMTCT
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Improved maternal health outcomes

The Fellows programme was able to register increased health facility delivery by pregnant 
mothers from 68% in 2015/16 to 84% in 2016/17. Integrated community outreach activities 
conducted in villages surrounding the facilities is among the factors that contributed to the 
increase,since health education on early ANC booking and attendance as well as facility deliveries 
was encouraged.

Further, to support pregnant mothers that are at risk of complications that may require cesarean 
section, the Foundation through MFPIII successfully handed over three theaters that were 
constructed in the remote health centers namely, Nkoma HC (Itilima DC), Ngulyati HC (Bariadi 
TC) and Igalukilo HC (Busega DC). The present of these theatres and other theaters constructed 
by BMF in the last year in Ngulyati HC, Nyakahura HC and Nyakanazi HC , all contributed to 
improved Comprehensive Emergency Obstetric and Neonatal Care (CEmONC)services thus 
assured saving lives of pregnant mothers and new born in rural villages. . 

SUCCESS STORY

We no longer travel distances for seeking services to attend women with complicated pregnancies 

“We used to be taken to Somanda Hospital 20 kms away for getting a doctor who will attend to our 
complications when about to deliver a baby . Two years ago, I was rushed there for obstructed labour where 
I had my first born through an operation. But now, we get all these services here at Ngulyati Health Facility, 
only 3kms from my resident. And today (May 31, 2017), I have my second born delivered here (Ngulyati) 
through operation. I am very grateful” says Mrs. Sungurwa Peter (22),holding her new born.  
   

MFP deployed an 
Assistant Medical 
Officer as Fellow-
performing the first 
Ceserian section at 
Ngulyati HC, Bariadi 
district, in May 2017 

Medical Specialists’ supportive supervision visits were conducted to all functional theaters in Mwimbi, 
Nyakahura, Nyakanazi, Bunambiyu and Kirando health centers.  The objective of these Gynecologists and 
Anesthetists visits from the respective regional referral hospital and BMF regional program officers, was to 
mentor health workers providing CEmONC services. Facilities were also assessed on their capacity to perform 
CEmONC services and mentorship was provided to fill the identified knowledge and skill gaps.
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A mentoring activity 
on operations of an 
anaesthesia machine 
during a CEnOMC 
supervision visit in 
Shinyanga regional 
hospital.

Feedback session at Nkoma HC, Itilima district

 Quality Improvement (QI) on Maternal Newborn and Child Health 

The Foundation has been focusing on QI joint supportive supervision visits with district personnel in all 19 
beneficiary facilities specifically aiming at improving management of Emergency Obstetric and Newborn 
Care signal functions.  Following the initiative, 79% of those facilities have active QI teams that have timetables, 
meet regularly, follow up agreed action plans and track indicators for service improvement.  Before the 
intervention there was none. In addition, the facilities now observe Infection Prevention Control (IPC) 
protocols and have essential supplies and equipment. Health facility teams can also make self-assessment 
of the services provided, pick challenging areas that can also be resolved using resources available at facility 
or change modes of operation.
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Community based programme on HIV and AIDS and RMNCH services:

BMF reaches out to the community in two modalities: 

a) Integrated community outreach interventions carried via the Mkapa Fellows Programme II 

(b) Combination Prevention Campaigns undertaken through the TB/HIV Project.

By both modalities, BMF have reached estimated 94,504 people residing in the regions of Shinyanga, Simiyu, 
Kagera, Katavi, Rukwa, Tabora and Kigoma regions.  Services offered during the community interventions 
included HIV counselling and testing, refilling of medications for HIV/AIDS, Prevention of HIV Transmission 
from the Mother to child, TB screening, cervical cancer screening, Antenatal Care services, Family planning 
and Gender Based Violence (GBV) education.

Inspector Lazaro Hamisi from Mwamapalala 
Police Station providing education on GBV 
during community outreach at Bukingwamizi 
village, Simiyu

Mr.  Michael Dominic, Nkoma HC health provider 
providing immunization during community 
outreach at Dasina Village, Simiyu

Under these interventions, 52,544 people (female 25,452; male 27,137) were counselled and tested for HIV 
whereby 917 were found to be HIV positive. They were referred to the nearest HIV/AIDS Care and Treatment 
site.  Also 2563 women of child bearing age received different family planning services while 459 women 
aged 30 years and above received cervical cancer services and 34 out of them who had early signs of cervical 
cancer were treated with cryotherapy.

Women gathered 
for cervical cancer 
screening during the 
community outreach 
in commemorating 
World AIDS Day in 
Msalala district, 
Shinyanga Region.
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Primary prevention of HIV infection among women of childbearing was among the project 
focused interventions whereby,151 pregnant women received PMTCT services and 2,164 children aged 
9 months and below received immunization. It is important to note that 181(101%) Community Based 
Health Services (CBHS)providers gave  primary PMTCT care at the community level in Sumbawanga, Nzega, 
Mpanda and Igunga district councils. 

Ongoing Combination 
Prevention Campaign 
in Skaundi Village, 
Sumbawanga District

Prevention, Care & Treatment of Tuberculosis (TB)

The Foundation during reporting year aggressively embarked into TB care and prevention initiative whereas, 
Community Systems on TB and HIV, was reinforced by working in close collaboration with the Civil Society 
Organisations (CSOs). The Project enrolled 10 CSOs together with the CSOs clusters and capacitated them to 
provide TB/HIV community based integrated services at the grass root community level.

CSOs engaged for integrated services in the community
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In the efforts of increasing TB cases identification, the project through community volunteers was able to 
notify 907 new TB cases. Despite this success, poor infrastructure and inadequate TB diagnostic services at 
the primary health care facilities in the project supported regions, were among persisting  challenges that 
compromised the detection rate of new TB cases 

Apart from strengthening the prevention of TB, the Project was able to improve the clinical care for 
Tuberculosis by spearheading the prevention of Multi Drug Resistance amongst the TB-Cases and 
strengthening TB diagnostic services. This was made possible through enhancing quality on TB detection 
and diagnosis for Multidrug resistance Tuberculosis, whereby 10 MDR-TB sites and 10 TB diagnostic centers 
were refurbished in 13 regions of Ruvuma, Njombe, Dodoma, Singida, Iringa, Mbeya, Rukwa, Katavi, Kigoma, 
Tabora, Shinyanga, Kagera and Simiyu

 BEFORE  AFTER

TB building before and after renovation at Dodoma Regional Referral Hospital. 
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Result Area2:Tackling Human Resource for Health Challenges

BMF continued addressing the Human Resources for Health bottlenecks with various innovatively 
designed projects that are implemented through partnership with many other players- all geared towards 
strengthening health systems. 

Student grants

BMF continued to manage students grants of 817 students that were enrolled in 91 health training 
institutions by  paying their training costs. This is 92% achievement against 888 target. Out of 817 students, 
794 successfully  graduated in FY 2016/17  and plan to be receive employment by the Government in  
respective LGAs in FY 2017/18 onwards but also exploring employment with the private sector, faith based 
hospitals as well as being self employed.

Students signing their contract for scholarship from BMF in collaboration with Ministry of Health 
through Global Fund support.
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Staff Houses construction

As means of enhancing health workers retention in rural remote settings, during the reporting year, the 
Foundation through HSS project managed to hand over fully constructed 200 staff houses to the Government 
for their utilisation by health workers. This attributed to cumulative achievement of 42% from the 5 years 
target of 480 houses.

Hon. Minister for 
MoHCDGEC, Hon. 
Ummy Mwalimu 
(with a turban) 
inaugurating one of 
the 140 staff houses 
built in Pwani, 
Mwanza and Simiyu 
regions.

Newly constructed Staff Houses built in Pwani, Mwanza and Simiyu regions
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Pharmaceutical services  have 
improved
Since inception the Lalago health 
centre had no Pharmacist. It also 
faced lack of medicines, including 
the essential ones. There was weak 
management of drugs; some were 
exposed to direct sunlight, while 
some drugs were placed on the 
floor. The drug store was small with 
limited air circulation and space. To 
address the challenge, BMF through 
Mkapa Fellows Programme II 
recruited Pharmaceutical Assistant, 
conducted supportive supervision 
and built a new drug store. Services 
have now improved and there is 
no longer medicines which are 
out of stock as a result of proper 
documentation, medicines are 
now being ordered timely and 
well recorded. Clients are also 
being attended by a qualified 
Pharmaceutical personnel.

Dr. Jonathan Budemu, Maswa 
District Medical Officer

Capacity Building to Council Health Management Teams

The Foundation through its noble Fellows Programme not only improved HIV/AIDS and Maternal health 
care services, but it further extended support in building capacity of  9 Council Health Management Teams 
(CHMTs) and 7 health facility in-charges on Human Resource Management,and effective preparation of 
quality Comprehensive Council Health Plans (CCHP) as per national guidelines. This was carried through 
coaching and mentoring and it has been documented as best practice by the Foundation. 

The adherence to National CCHP Guideline while developing Annual council plan has increased by 70% from 
the FY 2014 to 2016 among the 12 MFP II beneficiary districts namely, Nkasi Dc, Kalambo Dc, Sumbawanga 
Dc, Msalala Dc, Kahama Dc, Kishapu and Biharamulo, Itilima, Maswa Dc, Busega Dc, Bariadi Dc and Bariadi Tc

 Hospital Laboratory Strengthening Project 

The Project reached 22 regional hospitals by deploying data clerks, thus enhancing performance and 
delivery of quality laboratory services and data management. The same project has been extended 
to support the Muhimbili National Hospital (MNH) by strengthening diagnostic services at the Central 
Pathology. In total there are 18 data clerks, 6 ICT Officers, and 6 Medical recorders working in Regional 
laboratories whose contracts will end at different time frames and plans are underway to mainstream them 
into the Government employment system. 
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Sample rejection has decreased from 
200 to 15 per week

“We used to have approximately 
150 to 200 general sample rejections 
per week. This affected patients’ 
treatment and quick attention to 
patients in critical condition. But 
with the deployment of Phlebotomist 
facilitated by BMF, things have 
changed, we now get 14-15 rejected 
samples per week,” Georgina 
Nichalous Chenelo, the recruited 
phlebotomist, at Muhimbili National 
Hospital.

Formal Community Health Workers 

Recognizing the critical role of Community Health workers (CHWs) in health promotion and prevention 
at the community level, BMF continued to partner with MoHCDGEC on this avenue. During reporting 
year training of 31 Trainers of Trainers from 22 health training institution, on CHW curriculum for Basic 
Technician Certificate in Community Health was undertaken.. Moreover,29 tutors from 26 health training 
institutions in Shinyanga, Kagera, Simiyu, Mara and Mwanza regions were trained on facilitation and 
development of the CHW health training materials. 

The CHW project also supported harmonization of CHW training materials and adaptation of supportive 
supervision tools for community health training program. In partnership with MoHCDGEC, BMF facilitated a 
consultative stakeholders meeting, whereas their consolidated inputs enriched the supportive supervision 
package for CHW trainings. During this same year, the National Community Based Health Programme (CBHP) 
supportive supervision checklist was finalized by the Ministry of health, with technical support from BMF.

CHW Course delivery has improved
BMF provided 10 Health Training 
Institutions with 10 LCD projectors 
and 10 laptops as means of 
strengthening their capacity for 
training.  
“LCD Projectors and Laptops that were 
given to our health training institution 
has added value and quality in our 
trainings methodologies.They have 
also promoted easiness to interact 
in  the class but also improving 
learning environment- thus being 
more conducive for the students as it 
is right now. “
Mr. Irakiza Gashaza, a Tutor at 
Murgwaza Nursing School 
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Zonal Health Resource Centre and BMF officials conducting focus group discussions with 
St. Magdalene’s CHWs students during field practical’s exercise, June 2017.

HR Planning and Distribution

Strengthening the capacity of LGAs to plan and distribute health workers has been a cornerstone of BMF 
through the PS 3 Project. LGAs have committed to use the analysis of Workload Indicators for Staffing 
Needs (WISN) and Priority Optimization Analysis (POA) in HRH distribution as spearheaded by the Project. 
In addition, the New staff orientation manual for LGAs has been developed which is expected to minimize 
staff retention challenges and improve service delivery in LGAs. Furthermore, BMF led the capacity 
development of 13 LGAs on personnel records management.

HRH Advocacy 

HRH Advocacy Strategy which was developed in year 2016 and implemented by HRH Alliance, contributed 
to the following: 

q	Improved planning for HRH incentives in Comprehensive Council Health Plan (CCHP)

q	Revision of National Medical and Health Allied Practitioners Act of year 2017 that resulted into a number 
of changes in the past ACT aiming to enhance professionalism, quality of care, accountability and 
retention of medical and allied health professionals. 
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Mkapa Foundation Advocacy Work In The Health Sector

“Benjamin Mkapa Foundation has always been in the forefront in coming up with innovative ways to address 
the need of human resource for health in the country. The work that has been done by the Foundation has 
had impact in enhancing professionalism, quality of care, accountability and retention of medical and other 
health professionals.” MAT President- Dr Obadia Nyongole

Dr. Ellen Mkondya Senkoro CEO 
Mkapa Foundation with MAT President 
Dr. Obadia V. Nyongole during one of 
Health Policy Events. 
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Result Area 3: Utilizing evidence based data and information

To create accountability, credibility and showcase the Foundation’s work, the BMF has focused on 
strengthening internal systems of information and data management that produce supporting evidence for 
knowledge management and advocacy. 

BMF Institutional monitoring

During the FY 2016/17, BMF has successfully implemented at 78% of the targeted activities at this reporting 
period. The defiance has been attributed by unanticipated delays in reprogramming and funds release from 
donors, which led to postponement or rescheduling of few project activities.

BMF led program monitoring and evaluation

In this financial year, a Midterm review of the Strategic Plan (2013 – 2018) was conducted to inform on 
Institutional progress, achievements, challenges and lessons learnt.From the review, it was noted that, all 
the Key Result areas defined in 2013 are still relevant and effective as they have made significant changes 
in the health infrastructure, human resources for health recruitment and retention, and reaching out the 
underserved through community interventions approaches. 

Policy and Advocacy

BMF in collaboration with other partners continues to implement initiatives that intend to strengthen 
policies and guidelines related to HRH through advocacy and policy dialogue. 

Increased use of media to effectively advocate on HRH advocacy:

During the reporting period, a live TV talk show on Linkages between incentives and health workers 
productivity and retention was organized by Human Resource for Health (HRH) Alliance calling upon 
the Government, to timely disburse funds and increase Other Charges (OC) budget to enable LGAs fund 
incentive schemes and pay staff entitlements.

BMF Director of Programs, Rahel Sheiza on live TV 
interview on one of the independent televisions. 

A study carried by BMF in year 2015was disseminated to stakeholders on Health Workers productivity 
within10 health facilities of Nachingwea and Newala districts, found out that health workers spent 57% of 
their working hours on productive activities while other 43% is spent on unproductive activities, such as 
waiting for patients, frequent breaks, social visits and unexplained absences.
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Participation in local and international forums

BMF participated in advocacy activities in various national and international events:

In the Regional and District Medical Officers Conference held in October 2016,BMF shared key findings 
from its assessments on the status of HRH after investment made on HRH, Je tumefikia hatua gani baada ya 
uwekezaji katika Rasilimali Watu Sekta ya Afya? (What is the status of HRH so far after investment made on 
HRH?) and Comparison of Retention and Management of Nurses and clinicians across Tanzania.
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Success Story

Now incentive package is in place
For a long time Kalambo district had critical health workers shortage. The minimum standard 
required HRH in the district is 1,041 for health centers and dispensaries but Kalambo had only 382. 
The district tried to attract and retain its health workers but due to limited budgets it failed. Through 
Irish Aid support, HRH alliance implemented advocacy interventions in Kalambo to influence 
prioritization of local incentives in the LGA plans and budgets for HW retention and productivity.  
As a result, Kalambo has developed and endorsed the LGA incentive policy to motivate staff. 
Implementation of this policy will directly lead to increased HW productivity and improve service 
delivery in the district. - Mr. Emmanuel Mwinuka - The District Human Resource officer

HRH alliance members and HRH champions who are also Members of Parliament during 
consultation meetings in Kalambo.
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At Tanzania Health Summit 
(THS) held in November 2016, 
Dar es Salaam, BMF shared its 
experience in the area of Housing 
and Incentives and the highlights 
of the discussions were compiled 
and shared with all stakeholders 
including the respective Ministry for 
implementation.

•	 BMF actively participate in the Global Health Workforce Alliance held in Ireland, June 2017 and 
presented three abstracts focusing on; (I) Utilizing unemployed health workforce in rural areas 
through National Health Insurance fund (ii) Engagement of the political leadership at all levels to 
promote priority setting and more accountability by the LGAs (iii) Orienting Health care workers on 
quality improvement to promote facility self-assessment and accountability – Tanzania Experience. 

BMF Giving Back to the Community 

Kinondoni Ward Councilor, Hon. Mutta Lwakatare cutting a ribbon to officiate the handing over of a 
standby generator, on his right is Dr. Adeline Saguti – Program Manager Health Service Delivery at BMF.
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Result Area 4: BMF Governance and Sustainability

For appropriate and effective management of the Institution so as to achieve its goals and sustainability,BMF 
continued enhancing good governance principles and diversifying the Foundation’s sources of funding.

Corporate Governance.

In addition to the successful meetings held by the Board of Trustees on quarterly basis, the Annual 
Consultative meeting with the Settlor was held on 6th December 2016, which led to sharing and discussing 
the performance of the Foundation and obtaining further visionary direction of the Foundation.

The Settlor of BMF, H.E Benjamin W. Mkapa, Vice Chairperson of BMF Board of Trustees, Dr. Adeline 
Kimambo and CEO of BMF, Dr. Ellen Mkondya-Senkoro arriving at the 9th annual consultative meeting.

Resource mobilization:

During the reporting period, BMF continued strengthening resource mobilization through solicited and 
unsolicited calls for proposals with the aim of supporting implementation of five years’ strategic plan. 

Various modalities of resource mobilization were carried by the Foundation during the financial year 2016/17, 
and the Institution was able to raise around Tshs. 12billion, which is 53% of the targeted amount of Tshs 22.4 
billion for the year. 
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H.E Masaharu Yoshida, Ambassador of Japan to Tanzania and Dr. Ellen Mkondya-Senkoro, CEO of 
BMF, signing the agreement of strategic cooperation that financed a project worth USD 126,726 in a 
ceremony held at the Embassy of Japan in Dar es Salaam.

Investment arm of BMF

For financial and Program sustainability, the Foundation established a special purpose vehicle to manage 
investment for profit, namely, IMARA HORIZON Company Ltd,which has a full-fledged Board of Directors 
and a Managing Director. 

H.E. Benjamin Mkapa congratulating and handing over documents to Mr. Dudley Mawala, the 
Board Chairperson of the Imara Horizon Company Limited (IHCL)- after officiating the IHCL Board. 
IHCL is a special purpose vehicle for BMF, mandated to carry business/investments.
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Result Area 5:Working towards excellence 

BMF continued developing and retaining sufficient, competent and effective human resource and 
operational systems of its institution including financial management,so as to sustain the high performance 
and confidence of its partners. 

Human Resource Management

During the reporting period, the Foundation revisited its organizational structure to ensure more efficiencies 
and aligning to the increasing new roles vested on BMF by different donors. 

The noble work and results arising from BMF, were highly attributed by the 44 staff who work at the Head 
office and 6 field offices upcountry, and amongst them 48% are female and 52% are male. 

BMF recognizes best performers in the Institution every year and this is based on the Performance 
management evaluation systems in place. 

The Settlor awarding the 2016/17 Leadership 
award to Ms Rahel Sheiza, Director of 
Programs.

The Settlor Awarding The 2016/2017 Employee Of 
the Year Award  to Ms. Christina Godfrey.

 

The Settlor Awarding a 10 years long serving award to Dr Ellen M. Senkoro
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Success Story
Employee Of the Year Award Winner 2016/2017: “To work in such a prestigious organization then to 
receive the employee of the year award has really given me confidence in the way I work. It has proven to 
me that I am making a contribution in the great work that the foundation is doing but also, my contribution 
is valued. This award has given me more spirit and has made me want to improve more and work harder 
“Christina Godfrey – Programe Officer –Policy And Advocacy. 

BMF believes in working with high productivity and team work, and through a two-day retreat held the 
team was able to build their understanding and skills on effective ways of adapting to Changes, Prioritization 
skills and better approaches and benefits of vertical and lateral communication among the internal and 
external stakeholders. 

BMF Employees during team building activities at the 2 Days Annual Staff Retreat

Finance and Grants 

In the financial year 2016/2017, BMF financial position and performance remained stable through financial 
support from various donors, private sector and Individual as reflected in the below diagram: 
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AUDITED FINANCIAL STATEMENTS
______________________________________________________

BMF continued to be awarded clean audit reports by the external auditor, namely Ernst & Young for FY 
2016/17. 

Consolidated Income and Expenditure Statement for the year ended 30th June 2017

GRANT RECEIPTS
2017 2016

TZS TZS

Fund balance brought forward 62,264,868 4,015,739,595

Grants received 11,541,253,786 12,169,008,440

Interest income 18,711,166 204,632,849

Other income 585,072,888 651,015,002

Funds available for the year 12,207,302,708 17,040,395,885

PROGRAMME DIRECT COSTS

Recruitment and remuneration of program staff 691,164,212 1,821,285,241

Construction & rehabilitation of staff houses and 
theaters

3,281,643,601 8,559,358,358

Students grants and Roll out of CHMIS in 30 LGAs 95,028,100 1,651,448,814

Training, coaching and supervision 911,092,603 297,882,299

Community outreach and supervision 785,637,425 61,052,364

Training in performance review and evaluation - 30,483,670

Orientation and supportive supervision sessions 196,009,551 9,647,200

Assessments and Research 5,900,000 138,615,829

Purchase of project equipment 40,595,424 14,942,340

Development of policy documents and orientation 165,665,158 -

Policy and advocacy 56,028,881 261,900,986

Monitoring, evaluation & research 153,641,526 503,575,766

Community enablers and equipment’s 136,103,780 -

Support other implementing organization 66,962,080 -

6,585,472,342 13,350,192,866
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PROGRAMME MANAGEMENT COSTS

BMF staff salaries 2,478,698,663 2,346,953,146

Staff welfare & capacity building 388,683,513 59,443,105

Office rent 107,098,646 152,775,720

Utilities and insurance costs 37,544,371 90,041,046

Office Repairs and maintenance 29,937,857 32,861,656

Printing, stationery and office supplies 474,000 15,330,475

Consultancy costs 22,529,000 22,860,374

Transport, insurance, Fuel and vehicle maintenance 159,872,532 84,125,199

Bank charges 23,056,627 22,125,248

External and Internal Audit costs 26,844,800 24,017,400

IT support, Internet & Website 18,035,872 31,519,518

Transport, fuel and Vehicle Maintenance 8,927,905 -

Security costs & other admin costs 28,817,785 161,951,217

Communications and advertisements 46,916,467 38,741,780

Purchase of program assets - 163,856,758

Other expenses 6,674,493 -

Institutional strengthening 498,687,112 381,335,510

TOTAL PROGRAMME MANAGEMENT COSTS 3,882,799,642 3,627,938,151

TOTAL PROGRAMME COSTS 10,468,271,984 16,978,131,017

Fund Balance carried forward 1,739,030,725 62,264,868
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CONCLUSION 

For the reporting period of FY 2016/17, BMF has sustained its credible work in alignment to the 5 years 
BMF Strategic Plan (2013 -2018) and in the same vein aligning to national and international development 
goals. This has been made possible through effective governance, leadership, commitments and technical 
competency of the entire Institutional spectrum from the Board of Trustees, Management and staffs. In 
addition, Strategic collaboration with partners beyond conventional donors has been a catalyst in realization 
of our vision and mission. 

The Foundation reaffirms its commitment to supplementing the Government`s effort in improving the 
health and well-being of the society, while continuing on the path towards long-term sustainability of the 
Institution. 
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FINANCIAL PARTNERS
______________________________________________________

 

TECHNICAL PARTNERS
______________________________________________________

UPENDO, AMANI
TUMAINI

MUHIMBILI UNIVERSITY OF 
HEALTH AND ALLIED SCIENCES

The Medical Association
of Tanzania
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CONTACTS; _____________________________________________

HEADQUARTERS:
The Benjamin William Mkapa Foundation  
Plot No. 557, Mwai Kibaki Road, Kawe
P.O. Box 76274, Dar es Salaam
Tel: +255 22 2618 557-9; Fax: +255 22 2618 560 
Website:  www.mkapafoundation.or.tz

IRINGA 
PHCI Compound, 
Administration Block Room 14
Titi Street, P.O. Box 2532 Iringa
Tel:  +255 26 2702598 
Fax:  +255 26 2702599 

MWANZA
ZHRC Building, Bugando Area, 
P.O Box 10191, Mwanza
Tel:  +255 28 2500 037,
Fax:  +255 28 2500 037

MTWARA
NSSF Building, Uhuru Road, 
P.O. Box 1309, Mtwara
Tel:  +255 23 2334 559, 
Fax:  +255 23 2334 598 

DODOMA
Plot No. 3 
Block 8, Area C, Dodoma

ARUSHA
Arusha International 
Conference Centre 
P. O. Box 3081 Arusha
Ngorongoro – 5 th Floor
Room No. 559

MANYARA 
Government Procurement 
Services Agency – Building
P. O. Box 9150 Manyara

TANGA
Mkonge Hotel Ltd,
P. O. Box 1544, Tanga
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Plot No. 557 Mwai Kibaki Road
P.O. Box 76274, Kawe
Dar es Salaam, Tanzania

+255 22 2618556-9
+255 22 2618560

info@mkapafoundation.or.tz
www.mkapafoundation.or.tz
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