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A:  INTRODUCTION: ABOUT GFF IN TANZANIA 

Tanzania kicked off GFF’s implementation through a Results Based Financing mechanism in 2015 

with the aim of improving maternal, adolescents, newborn, and child health by strengthening 

primary healthcare. GFF implementation was guided by One Plan II, the national roadmap for 

reproductive, maternal, newborn, and child health which serves as the investment case. Civil 

society Organizations have played a vital role of advocacy and accountability. Health Promotion 

Tanzania (HDT) has played huge role in GFF’s planning, implementation and review; bringing in 

knowledge, expertise, and access to range of community groups. With an extension of GFF Phase 

II implementation in Tanzania, marks the line how Tanzania has been able to draw a benchmark 

for other GFF’s implementing countries to grasp on. Therefore, this paper will further tell what 

GFF has been able to accomplish over the years in Tanzania. 

B:  SUCCESS OF GFF IN TANZANIA 

I. Enhanced accountability through the development of a CSOs GFF scorecard.  

The crucial role is Civil Society Organizations is undeniably inevitable. CSOs have a big role to play 

in seeking and enhancing accountability for RMNCAH+N. To justify that, CSOs through the GFF – 

CSO Coordinating group developed the first ever GFF – CSO scorecard to track on the progress of 

GFF implementation in the country. This can be marked as the first step towards meaningfully 

engaging in the GFF processes and structures and those beyond GFF. Health Promotion Tanzania 

(HDT) supported in verifying the findings of the GFF – CSO Scorecard and disseminate the 

scorecard to The World Bank, President Office Regional Administration Local Government, 

Regional Medical Officer and other stakeholders in health sector including members of the GFF-

CSO Coordinating Group. 

II. Strengthened coordination and engagement- task teams and GFF review meetings 

A dedicated task team famously known as "GFF Reference Group" was formulated bringing 

together 5 members with expertise cutting across health systems, policies and decision makers 

engagement. Health Promotion Tanzania (HDT) also ensured coordination and engagement 

between CSOs coordinating group members and other stakeholders such as RMCAH department 

from PORALG, representatives from MoH, RMNCAH service receipts, representatives from World 

bank and representatives from DPG-health.  



III. Through advocacy, enhance CSOs participation in GFF national dialogues as such CSO 

GFF secretariat appointed by MoH as a member of RMNCAH TWG which serves as a 

country platform.  

HDT began engaging in GFF by seeking accountability and advocating for a meaningful CSOs 

engagement since 2017, while these efforts have prevailed to a certain extent – HDT was not a 

member of the national GFF dialogue structure, commonly known as RMNCAH TWG. Through 

multiple advocacy efforts and strategic relationships built over the years with the government, in 

early 2021 HDT was selected by the Ministry of Health to became a member of RMNCAH TWG and 

has since then participated in a series of RMNCAH TWG meetings which aimed at assessing and 

evaluating progress made in RMNCAH including that of GFF. Likewise, since HDT has over the years 

served as the secretariat for CSOs GFF coordinating group, its selection will not only bring visibility 

for GFF in the RMNCAH TWG but will further ensure GFF gets as high spot as priority agenda. 

IV. Development and submission of CSOs recommendations for GFF renewal through a 

human centered approach 

Health promotion Tanzania (HDT) spearheaded the initiative to develop CSOs recommendations 

for GFF renewal and submit to the World Bank and the Government. Efforts vested on applying a 

human centered approach to collect voices, priorities, and possible recommendations from 

RMNCAH service beneficiaries and healthcare providers in 8 GFF regions. See the CSOs GFF 

recommendation paper here 

       

C: CONCLUSION 

Despite CSOs role in seeking and enhancing accountability for RMNCAH+N, the coalition is still faced with 

numerous challenges such as constrained resources to meaningfully engage to their full potential, 
challenges in accessing data at both national and regional level thus making it cumbersome to undertake 

an evidence driven advocacy,  It is upon the government, donors and CSOs themselves to create resource 

mobilization strategy to scale up resources for CSOs to meaningful engage so they develop and implement 

accountability tools and analysis of performance to further advice the Government on the best approach 

towards reducing preventable maternal and child deaths. Advocacy efforts must keep going despite the 

challenges, strategic relationships and Government alliances will help to curb down some challenges to 

yield efficient yet effective results.   
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