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SUMMARY

With support from our partners, STEPS Tanzania works in the fields of health, education, and integrated
community development. Our activities are built on the following Six pillars:

1 A Community-based Initiative (Cbl)/perspective that empowers individuals, families, and
communities including persons with disabilities to make positive changes in their own lives.

2 Close working partnerships with local, regional and national government to promote sustainable
development in Health, Education and integrated Community Development.

3 An integrated approach that links activities in health, education and community empowerment i.e.
Livelihoods for maximum impact.

4 Worked closely with authorities and institutions at all levels, from state ministries to local leaders,
from hospitals to rural communities.

5 Collaborates with other National NGOs, Key Population led Organizations, Technical Working groups
and community-based organizations including Disability People's Organisation (DPOs) to coordinate
efforts and increase effectiveness in the areas we work.

6 Support people including persons with disabilities in developing the vision and capacity to
contribute to development, for themselves, their commmunities, and the nation and we do that in
Health, education and community-based empowerment programs.

Key achievements

In the year ended December 31st 2021, STEPS Tanzania managed to: -

1. Established community structures to expand community led monitoring by key affected

communities and be able to report on services disruptions, commodity stock outs and monitoring
human right violations (including Gender Based Violence, stigma and discrimination) through
mobile technology.

2. 451 Front Line Community Health Volunteers from 9 councils of Dodoma and Simiyu regions were
trained to reach informal Private sector on TB and COVID-19.

3. Trained 20 CHVs to provide psychosocial support to GBV Victims in our programs

Successfully implemented a comprehensive Harm Reduction program for People who use and
inject Drugs by integrating a gender approach, delivered both in fixed site and outreach, as per
WHO recommendations of which over 325 PWUD were reached. Services included Needle Syringe
Program including HIV prevention, testing, and referral to care, OST preparation and referral,
Overdose prevention, Condom distribution, Behaviour change intervention and other IEC material
(including on gender-based violence for Women Who Use Drugs, how to address harmful gender
norms and traditional practices).

5. 144 PWUD benefited from Community empowerment, including women and people with disabilities
who use drugs through IGA.

o. Successful referral to Program Beneficiaries to Sexual and reproductive health services including
STls, Co-infections and co-morbidities referrals, HBV prevention, vaccination, testing and referral to
treatment, HCV prevention, testing and referral to treatment. 189 beneficiaries were successfully
linked to the mentioned services.

7. Supported 9 trained Community Health Volunteers to provide TB prevention, Screening, testing and
diagnosis and referral to treatment

8. Organized Orientation workshops for local stakeholders like law enforcers, CBOs and LGAs to be
able to addressing stigma, discrimination and violence: including documenting violence and other
human rights violations; and crisis-response management. Total of 150 key stakeholders (R/CHMT,
LGA, Facility staff, Law enforcers) and influential people were reached and sensitized.

9. Provided Women specific interventions: including activities addressing harmful gender norms and
traditional practices and GBV by establishing Kinondoni Women Helping Hand Support Group
through Training and support with start-up capital.

10. 138 PWUD with special need were Supported with non-medical aid: nutrition and hygiene. Among
them 28 were female with infants.
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ACRONYMS AND ABBREVIATIONS

AIDS Acquired Immune Deficiency Syndrome
ART Anti-retroviral Therapy

ARV Anti-retroviral Drugs

Chbl Community Based Initiatives

CMAC Council Multi Sectoral AIDS Committee
DCEA Drug Control and Enforcement Authority
DPO Disability People's Organisation

FGM Female Genital Mutilation

GBvV Gender Based Violence

HIV Human Immune Deficiency Virus

IEC Information, Education and Communication

MKUTA Mwitikio wa kudhibiti Kifua kikuu na UKIMWI Tanzania.
PPE Personal Protective Equipment’s

PWUD People who Use Drugs

PWD People with Disability

PWID People who Inject Drugs

PLHIV People Living with HIV

PO- RALG Presidents Office Regional Administration and Local Government

RFA Regional Facilitating Agency
SBCC Social and Behaviour Change Communication
STI Sexually Transmitted Infection

TACAIDS Tanzania Commission for AIDS
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1.0: GENERAL INTRODUCTION AND BACK GROUND INFORMATION

1.1: Key details about STEPS Tanzania

STEPS TANZANIA is a social justice and health organization striving to make health care, education and
community development a human right for all people, starting with those who need it most.

1.2: Core Values

VISION

Diversified opportunities in Health, education, and development for communities

MISSION STATEMENT

To strengthen inclusive systems and services for communities in The country

STEPS TANZANIA KEY OBJECTIVE

Striving to create a better future for communities throughout Tanzania by contributing to a better
world, using the Sustainable Development Goals as a shared framework across all our programs.
Promote community-based perspectives that empowers individuals, families, and communities
to make positive changes in their own lives.

Establish trusted partnerships with local, regional and national government to promote
sustainable development.

Advocate for an integrated approach that links activities in education, health and integrated
community development for maximum impact.

Key beneficiaries are key and vulnerable population comprises; People with disabilities, people who
use drugs (Injecting Drug users and non-Injectors), female sex workers, men sex with men, Adolescents
girls/ boys and young women/ men's, Partners of sex workers, Biological children of female sex workers,
other hotspots populations comprise; long truck drivers, Bodaboda, miners, fishing communities,
Orphans and most Vulnerable children.

CORE VALUES

STEPS Tanzania core values underpin how we behave and go about our purpose. Core Values are clearly
expressed through our thinking, behaviour and decision making - together, they establish STEPS
TANZANIA working culture. (Abbreviation for our Core values PICII)

Professionalism - We aim for quality in what we do.

Integrity - We act consistently with our mission, are honest and transparent in what we do and

say, and accept responsibility for our collective and individual actions

Commitment - We work together effectively to serve the wider community.

Inclusion - We practice and advance inclusion across all our programs.
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1.3: Background to the Projects and coverage

STEPS Tanzania is working with PEPFAR through Ambassador Grant for Community Led Monitoring in
Kisarawe District of Costal Region, Global Fund through DCEA under Harm Reduction Program in Dar
es Salaam Region, Global Fund TB and C19RM under AMREF Health Africa in Tanzania in Dodoma and
Simiyu Regions, NORAD/ LHL International grant through MKUTA in Dar es Salaam.

2.0: INTRODUCTION TO THE FUNDED INTERVENTIONS/ PROJECTS

This section describe all projects released in the scope of programmes during the reporting period of
January to December, 2021.

2.1: Harm Reduction - Needle and Syringe Program

_ Global Fund through DCEA

Harm Reduction- Needle and syringe program is the 3 years’ program implemented by STEPS

Tanzania in Kinondoni and Ubungo municipalities with support from Global fund under DCEA. This
agreement was made on the 1Ist of January 2021 between STEPS Tanzania and DCEA to implement
intervention on “Harm Reduction- Needle and Syringe in Dar es Salaam Region.

This project is in line with STEPS Tanzania Strategic Objectives since primarily aims to contribute to the
government efforts for reducing the transmission of HIV and other blood-borne viruses caused by the
sharing of contaminated injecting equipment'’s. Interventions also work to reduce other harms associated
with injecting drug use by providing: -

Advice on safer injecting practices

Advice on minimizing the harm done by drugs

Advice on how to avoid and manage an overdose

Information on the safe handling and disposal of injecting equipment

Referrals to HIV testing and treatment services

Screening for other sexually transmitted diseases (STls) and tuberculosis (TB)

help to stop injecting drugs, including access to drug treatment (such as opioid substitution

therapy) and encouragement to switch to safer drug taking practices

links to other HIV prevention interventions such as pre-exposure prophylaxis (PrEP) and free

condoms

Referrals to other healthcare services, wider psychosocial support and counselling.

The project objectives were to:

1) Increase access of people who inject drugs (PWID) to quality, comprehensive HIV prevention and
harm reduction services in selected wards in Kinondoni and Ubungo Municipals.

2) Empower Communities of people who inject drugs (PWID) to meaningful involve in the project
planning, design, implementation and evaluation of Needle and syringe program.

3) Distribute sterile needle and syringe for people who inject drugs in selected wards in Kinondoniand
Ubungo.

6
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4) Sensitize communities and stakeholders on Harm reduction services for People who inject drugs.

Results
Conducted social mapping and identification of hotspots and number of people who use drugs by
sex and location. 40 hotspots identified (24 Ubungo and 16 Kinondoni).
Management and Project Key staff (08) were trained on Harm Reduction and how to implement
NSP Program.
20 Community rep identified and trained on Peer Lead and outreach approach for HIV prevention
and Harm Reduction- Needle and syringe Interventions
Trained 150 community leaders, Health facility staff, law enforces on creating enabling environment
and support Harm Reduction services for HIV and Gender based Violence prevention.
Managed to reach out to Three Hundred and Twenty-Five (325) People Who Use Drugs (PWUD)
whereby eighty-five (105) were Injecting Drug Users (IDUs).
Distribution of 105,840 sterile Needle and syringes to all 105 IDUs.
325 PWUD received educative sessions on safe Injection, HIV, TB, STls, COVID 19, hepatitis prevention
and effects of Overdose and its proper Management.
Supported 200 PWUD linkage to relevant services including MAT, Gender-based violence screening,
Psychosocial support, Legal aid support.
Distributed 3,620 IECs materials (leaflets, booklets and posters) and 11339 pcs of male condom to 325
and other 720 family members.
Total of 508 safety boxes full of used needles and syringes, “equals to 508,000 used syringe”,
successfully collected. This is 48% of the total syringe distributed in 2021

2.2: Community TB care:

_ NORAD/ LHL International through MKUTA

In 2020, STEPS Tanzania and MKUTA entered into a 5-year renewable every twelve months' service
agreement on community TB care for people using drugs in Dar es salaam (Ubungo and Kinondoni
municipalities) where STEPS Tanzania implements harm reduction NSP services. The overall goal is to
identify tuberculosis suspects among drug users especially people who injecting drugs, link them to
care and trace their contacts as well as provide psychosocial and adherence support to anti TB therapy
prior to enrollment into MAT services. Project interventions includes the recruitments, health education,
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case detection, linkage to health facilities for appropriate services and support of community outreach
tuberculosis services to people using drugs.
Project Objectives were to: -

i. Strengthen STEPS Tanzania Capacity in TB related Interventions among People Who Use/inject
Drugs.

ii. Train and supervise Peer educators and Outreach workers to Conduct TB screening and sputum
sample collection to all presumptive PWUD.

jil. Coordinate and Facilitate referrals and linking to treatment for those tested Positive and link them
to care and treatment.

V. Treatment support for homeless Drug users and ensure treatment adherence.

V. Work with District TB Coordinators and DOT Nurses to ensure TB Cases from Drug users is captured
into electronic reports system (ETL).
Vi. Ensure COVID-19 interventions are mainstreamed into TB intervention during the implementation

of approved STEPS Tanzania activity work plan.

Results

40 Staff and Peer educators trained on TB basics and community intervention for PWUD including
monitoring and reporting tools.

313 reached with TB information, of which 149 were presumptive and 45 diagnosed with TB and put
on treatment.

All 45 patients were supported to undertake their TB treatment at hotspot level.

Sputum Sample collection for transportation to health facility for Laboratory investigations

2.3: Income Generating Activities

_ NORAD/ LHL International through MKUTA

Skill building and support Income Generation activities (IGA) Project targeted people using drugs both
injecting and non-injecting drug users (PWUD).

Project objectives were to; -
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Strengthen the capacity of STEPS Tanzania to provide IGA and Skills Training to Women/men who
use/Inject drugs.

Link IGA Support group to relevant Government Institutions both at ward and District level.
Replicate ICA Experience to other women/men groups in Kinondoni and Ubungo municipalities

Results

1)

Manage to Provide a place where people who use drugs learn the necessary life skills and establish
a physical environment, a place of learning and sharing ideas, where drug users especially those on
Methadone treatment visit, feel safe, and obtain life-skills training and other relevant support and
advise.

One ICA support group established with 10 women and 10 men

Conducted 7 days training workshop on entrepreneurship skill and Financial literacy to 144 People
who use drugs (PWUD) both injectors and non-injectors

Total of 50 PWUD benefited from family integration program.

Seven (07) Project Staff were equipped with basic knowledge on Micro business and financial
management for 7 days training to support the establishment and supervise IGA services among
women/men who use/Inject drugs.

2 income generation activity were facilitated and supported

Seed money were provided to beneficiaries to start up the following ICAs, snacks and bites, Sugar

can juice, Open shoes shoe making and paper bags preparation.

IGA Women preparing bites for selling IGA men preparing open shoes for selling

2.4: WAJIBIKA (CLM) Project

m US Embassy / PEPFAR, Ambassador’s Grant

The project established in 2021 with support from Pepfar, Ambassador’'s grant through the US Embassy
to ensure an accountability mechanism for HIV responses at different levels, led and implemented by
community members, (people living with HIV). People living with HIV were trained as peer monitors to
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systematically and routinely collect and analyse qualitative and quantitative data on HIV service delivery.

The WAIJIBIKA project aimed at improving the quality of HIV services in four selected health facilities by
engaging service users, service providers, implementing partners and duty bearers. WAJIBIKA project
also offered an opportunity to service users (PLHIVs) to expand the use of real time data collection
method (KOBO TOOL) in its data collection through one on one interviews, Observation and Focus group
discussion.

The project Objectives were to;

1) To Increased capacity of PLHIV to collect and analyse information related to access to HIV services
at community and facility level in four health facilities in Kisarawe councils — Pwani region Tanzania.

2) To support PLHIVs undertake effective engagement of health service providers in implementing
actions that increase their access to quality HIV services in Kisarawe council.

3) To Support PLHIV to effectively monitor implementation of recormmendations from service users
by HIV service providers at community and facility level in 65 councils of Tanzania

4) To improve quality of HIV services reflected by user satisfaction and improved health facility results

5) Ensure consideration of rights and participatory processes in monitoring of trends of service quality
within other diseases/ challenging environment (such as in Covid 19 outbreak, TB, STls), gender and

human rights compliance, promotion and protection.

Results

Conducted participatory mapping of health facilities and identification of Community Volunteers
to be trained and support project implementation.

Identified 10 community volunteers were trained on Project participatory approach, agreed outputs,
indicators and tools for data collection and reporting

Supported 2 inception meetings (IRHMT and 1TCHMT) in which participants reviewed and endorsed
project design, implementation plan and approved budget for project kick-off.

Addressed misconception/ misunderstandings and built consensus around CLM process through

feedback meetings with Project participants who were active participants during data collection

10
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and interviews; “793 (99.1%) out of 800 service recipients completed individual questionnaires and
20 key staff in 4 health facilities (100%) successfully responded to individual open ended survey tools.
The approach helped to gain knowledge of the key roles of service recipients in HIV service provision
Promoted health-seeking behaviour — for HIV other diseases

Promoted meaningful engagement of service users

Provided knowledge, confidence and motivation to PLHIV to monitor quality of service provision

Promoted collaboration between communities, STEPS Tanzania, health facilities/ CTCs, the
government and other service providers

2.5: Social Inclusion and support to People with Disability

STEPS Tanzania not yet secured Potential development partner for this commponent.

Our aim is to support People with disability in improving their livelihoods by offer an inclusive system
and service to promote disability prevention and rehabilitation services, mobilize resources to provide
education, sustainable livelihoods and human rights advocacy.

In order to deliver those services, STEPS Tanzania senior management conducted a consultative meeting
between SHIVYAWATA senior leadership. The following cooperation areas and objectives were discussed
and identified.

Foster collective efforts in tackling disability issues by sharing information, increasing access to
resources and ensuring the provision of quality services for people with disabilities.
Support empowerment to women with disabilities around health, education and community

development.

Joint advocacy around policy reform to ensure inclusive society for all.

11
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Results
Inception meeting with SHIVYAWATA secretariat at the Head Office to establish terms of reference
was conducted.
Identified Organization to work with were; The Tanzania Albino Society (TAS), The Tanzania League of
the Blind (TLB), The Tanzania Association of the Physically Handicapped (CHAWATA), The Tanzania
Society of the Deaf (CHAVITA), The Tanzania Association of the

Deaf — Blind (TASODEB), The Tanzania Association for the Mentally Handicapped (TAMH), The
Kilimanjaro Association of Spinal Cord Injuries (KASI), The Psoriasis Association of Tanzania
(PSORATA), The Tanzania Users and Survivors of Psychiatric Organization (TUSPO) and The
Association of Spinal Bifida and Hydrocephalous of Tanzania (ASBAHT).

The next action will be aformal MoU that both Organization will mobilise resources to fund the cooperation.
2.6 COVID 19 Prevention and Care (C19RM)

This is the global fund grant running from 2021 to 2023. STEPS Tanzania have been trusted to implement
the following three main activities;

1. Train frontline CHWs to reach informal private sector on TB and Covid-19 in Dodoma and Simiyu
regions.
2. Implement orientation and focused group discussions meetings with services providers, service

users and CHWs in Dodoma and Simiyu regions.

3. Support expansion of community led monitoring by KVP Led focused CSOs to provide services
disruptions, commodity stock outs and monitoring human rights violations (including Gender
based violence and stigma and discriminations) in Mbeya, Arusha, Kilimanjaro, Dodoma, Pwani,

Geita, Mwanza, Morogoro, Ruvuma and Manyara.
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Results

STEPS (10 Staff and 20 peer educators) family members were trained on COVID-19 prevention and
importance of C-19 Vaccination, and how to continue offering equitable project services to beneficiaries
during the current COVID-19 pandemic.

30 CSO Consortium Staff members and 451 CHW:s trained on result based TB and C-19 prevention
and control with more emphasis on community mobilization for C-19 vaccine uptake (Dar, Costal,
Dodoma and Simiyu Regions).

Provided technical and financial support to Tanzania Key and Vulnerable
Population Forum.

COVID-19 PREVENTION AND VACCINATION

W .#!'—."'!_J
..-..!h\‘(] ﬁ;_.;f;

LI WA MITA 2

PWUD and other community members in Dar es Salaam were reached with essential C-19
preventive measures including; -Installation of 12 Handwashing facilities in Ubungo and Kinondoni
13
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residents,
Distribution of 3, 437 Face masks to Beneficiaries and their partners/ dependents,

STEPS TANZANIA Staff receiving PPE donation from MdM for protection of COVID-19

14



STEPS TANZANIA

ANNUAL PROGRESS REPORT
January- December, 2021

'sJasn Bnup Bunos(u] Buouwde suo10ajul SUOq
pOO0|g Jayl10 pue D siineday ‘AlH 1O Uoissiuusue

IENSISEVIERINVELS
abexoed 4sSN

IUOPUOUIY
pue obungn Ul gIAd Pals

oL €0 20l 21 1uanald 01 sebuUlIAS pue a|poaN 3|1421S 65| 4O [on4 -13ULpP| 01 9buUlAS pue sa|p
|E101 PBAIDDSI (IlUOPUOUIY puUe obungn) AiIMd SOL ‘uodsued | -99U 9|1481S JO UoIINgUISIq
"uoinusAsId S2US|OIA Paseq JspudD pue g1/ AlH pue
Seale 9AIIBIISIUIUIPE JI9Y1 UIYHIM NAAG 104 SODIAISS ‘uonpuanaid
Osl 59 S8 UOI1ONPaY UlJeH 1Joddns pue suoiluaaialul 10afold SNUSA AIH PUB dSN -qH UO sia210y
91 JOJ 1UDUIUOIIAUS Buljgeus ue Bulleald 104 S||1%S sJio1ell|ioed -U3 MEeT pue 4H ‘siapes|
pue abpa|Mouy diseq Yiim paddinbs sa2iojus Me| ‘Alouonels AUUNUIWOD 01 dOYSHIoM
‘1eis A1lj10e) yijeaH ‘siapes| A1lunuduiod 0G| 4O [e10] spun4 uoI1Be1IUSIIO SABPS 10NPUOD
‘uonelusws|duwil 108foid
obUIAS pue 8|pasN -UodNPaY WJieH 1loddns 01 SNUBA
oz 30 rdl 1UBWAINIDaS pue ABOJOPOY1aUl PeST 199d UO S||1%S sJo1ell|ioed sJ01eoNpP3 Joad se siea1un
pue abpa|Mmouy d1seq Yiim paddinba sisa1un|oa Aisuonels -|OA AUNUWIUIOD palyilusap|
/sannelussaldal AlunuiuIo) paljiiuapl 07 JO [e10] spun4 1O Buluiesl sAep £, 10Npuod
‘uonelusws|dwl 10afoid 1oddns 01 usUI1INIDal dSN -dH 1o uoneiuswis|dwil
0z 30 7| | 491e| pue ABojopoyiaw peaT 1aad Uo Bbululell Jo) pall [on4 1loddns 01 34 se Buluiely 1o
-11uapl alom dai ALUNWIUIOD OZ ‘Pa10NPUOD SaAIleY 1iodsuel | SJ991UN|OA ALlUNUWIWOD JO sluswi
-uasaldal AJIUNWIUJIOD JO Uolledljinusap| Aloredidilied spun4 uoneoilinusp| Aloreddiied | -dinbs Bunos(ul
pa1eUuJBIUOD JO
dliNd 104 SNUIA dSN @C_mef_w a1 \AQ
oL 56, £0 | dSN jo uoneiuswie|dudl pased 3 nsal - SUolIusAIaIU sJo1ell|ioed -UooNpPaJ UJeH Uo Jeis paSNEeD SaSNUIA
Uo110Npay WieH uo doysyiom Bululeldy ayl wolj pa Aisuonels 109(old pue 1uswiabeue|n 01 mc_on-boo_.n
-11Jouaq Je1s Aoy 109(oid pue 1usuisbeueln O [B10L spun4 doysyiom Buiulely 1oNpuoD 19410 pUE AlH
JO UoIssIudsuel]
oyl jouononp
57¢ 60 olg [on4 uieeles so Je@ Ul QNAd 40 -9J JOJ S1104D
sbnip asn oym ajdoad Gzg Yim uoled 1lodsuel ] uoneoljinuapl pue syodsioy 1USWIUIDA0D
-1J11U8pl s10ds10Y 7 pue pa1onpuod bulddew |e100S ‘Pun4 JO Buiddew |e120s 10NpuUoD 01 91NQ1IAU0D
|e10] SolewaH ST 2uoQ pue pauue|d

seleldllauag

S1UBUIBABIYDY

pasn sindu|

:QIAnoe pauue|d

(s) and
-1NO pa1oadxy

dSN -NOILLONA3d WYVH ‘L 1.D3C0dd

-3719VL SISTHLNAS SS3IdD0dUd ¥




‘lesodsip Jedold juonelsuiou|

ANNUAL PROGRESS REPORT
January- December, 2021

STEPS TANZANIA

SS900NS JO %8 | 104 SO1I[198) Y1|esy 01 paliajsuel] pue psa129]]0 Ajjny |on4 s10ds10y gIMd ol sebull
-55900NS ‘ 8BUIAS pasn 000'80S 01 s|enba, ‘sabullAs ‘1odsuel] -As pue a|pasaN pasn Jo |esod
puUe S3|paau Pasn JO [N} SaX0q PaXxil 80G JO [B10] ‘oun4 -sip Jadoid pue uoi109||0D
eale
9DIAI9S 941 UIYIM Salieldljauag 109(oid (siagquiaul |on4 slequuawl Ajludel
S0l 752 6/ Ajluiey 0z, 12410 pue ANMd S2¢) S70'L 03 SOd LOop 1odsued | J1|8yy pue dNMd o3 siesb
-UOD 9|eW BSSLL pue (s42150d pue Ss19300q ‘s19|4e3)) s|euarew D3| aAIN09104d pue sjelslewld
sjeus1ew ( D31) Buluies| yiesH 0z9'g PaINLIsI ‘pun4 D31 8Inguasip pue dojersd
Juswisbeuew pue Bunsa1 s|1S/ AlH ‘ssAlldsoeiluod
UJISPOIA 971 ‘'S9DIAISS |BDIpaUJOlg Joylo 1oddns pie [eb aley S9DIAISS ,POUIOI] JOY10
acl 60 ol -97 ‘1oddns |BID0SOYDAS ‘SIOAIAINS 01 1UsUISbeUBWI | UOIIEDIUNUIUIOD pue 1oddns ple |ebaT pue
pue BUIUS9J0S 9DUB|OIA PaSEg-I2PpUaD) ‘SOIUID VA ‘pue |anel |EID0SOYDASH ‘BUIUSaI0S AGD
Bulpn|oul -eaie 821AI8S 841 UIYLIM SUOIINIIISUI /SSDIA ‘anv IVIN BUipn|oul S82IAISS 1UBA
-19s 1UeAS|21 01 QNAAG GZL 01 sebexul| parioddns gor /epinb 3d -9]9J 01 dNMd 40 abexur
aley ‘uolluanaid asess|p
1uauwabeue|n Jodold s1l pue 9SOPIBAQ JO S10918 | UOI1BDIUNUIUIOD SNOI1084U| pUe 9SOPISAQD
S7¢ 60 olg pue uonusaaaid sninedsy ‘6L AIAOD 'SILS ‘9l ‘AlH ‘pue |anel ] JO 1UBWBSbeUBW '9SOPISAD
‘uolnoalul ajes uo - yoeosdde yoeauino Jssd ybnoiyl ‘an 4O s1084J9 ‘uoilos(ul ajes uo
SUOISSSS 9A11EDNPS PaAledal QNMJC SZ$ 4O |10 gor /opinb 3d UOI1BDNPS Yl|eay 10Npuod




STEPS TANZANIA

ANNUAL PROGRESS REPORT
January- December, 2021

'S9SEaSsIP 7 95031 |01
-UoD pue uonuaaald Uo sed10eld 1S8q pPUB SUOSSI|
Buieys Joj Uonigiyxa siaisod 10Npuod 01 pabeuewd

eluezue] S431S pue -uoibay ebue] Ag /ae paisoy

(s141ys-1 parund
pue s19|Je9))

|9A9] |BUONBU 8] 1B SABD

Lo £0 701 |one |euohEN 243 1R ABp g1 |BUoIleUISIU| 7 (UoIBa) sjels1ewl D] - | [euoneulau| Asoida pue gl
epIBUIS AQ /18 PSISOY UDIUM [9AS] [BUOIIRU BU3 18 p0dsuel] - | JO SUOIIRIOUISUILIOD 01Ul SIa
Aeq AsoidaT |eUOIIBUISIU| | JO UOIIBIOUISUILIOD 81 wisIpiad - | -ploysmels AsoidsT /g 1sylo
01Ul paredidiiied (£0) 4eas 10sloid pue Jusudsbeue|n ‘yeis - pue 471N yum aredidilied
auoQ 1ng pauue(d 10N
11| uaned
S0 0 0 JuUsWiea] g Jojsiuaned g ‘aley ‘eale
50BQ UJN18J PUE 82UIAUOD 0] paBeueUl PUB SaIjILUBS S | UOIIEDIUNUILIOD - | 92IAJSS 8U1 UM S1uailed
ul syusned gl dn mojjo) 01 150] Jo BUIDEI] PSIDNPUOD ‘pue [oARI] - | dn MOJj04 01 3507 Jo Buisoel |
‘uoneUBWa|d W
'S|001 Bunlodal pue Buliolluouwdl BuipN|oUl SNUBA - | 109[0id 1oddns 01 s||¥s pue
o ol vz ANMd Buouwie UonuaAIaIUl ALUNUILIOD 1oy BUIU siojell|1oe4 uonuaraid g| uo si01eonp3
-ue|d 0JoIW ‘aied pue uoiuarald ‘s1oe) diseq g Uo Alauoneis - 1994 pue yeis 10afoid 01
BulUles] SABp /£ PaAIadal SI018DNPS 199d PUE JJeI1S 0% spun4 BulUle.) SAep 7, 19NPuUoD
siaule]
-U0D UleYyd p|od -
‘uoieBISaAU| A101BIOgET JO) SBINI|19B) Y1|ESH 01 UoI) ‘pue ‘uon
-e1jodsuel) pue s10adsns g Wo.J Uooa|j0d ajdules BN wninds - -eBsaAUl ‘qe o) SaNl[10.) SOOINISS
winInds ‘Bulusaids g1 BuIpn|oUl UoIezI|IiN 82IAISS ‘ale) | yileay o3 uonepodsues) pue | LVIA OUIIUSW
c7¢ 60 ols | 10} SieqUIBU Ajluie) 841 pUE N 01 SUOISSSS UOIIe | UONedIuNWIWod - | $3108dsns g1 Wolj uoioa|jod | I104US O3 loud
-2J0 PUBWSP PUB UOIEINPS g Palayo A||NJSseoons ‘DuUB |aARI] - | oldules WNLNdS ‘Bulussios | Adeidui gl nue
's10ds304 ANAA O1 S1ISIA UDESJ1N0 7 Pa12NPUOD ‘oun4 10} SYSIA YoeaI1no 1onpuosy | ©3 Hoddns sous
-Jaype pue [e1d
‘suonebiisaAUl A10jeioge| o) aley | suonosyul gl uo Bupsey pue | “OSOURASA 1940
79 /L b SeNI|Io.) Y1|eay 1581eaU 01 (SIaquUall AjIU.)) S10B1 | UOPEBDIUNWILIOD - | BUusaIds 19B1U0D / xapu] Joy | O SNURUoo puE
-U0D Y1 payul| A||nJSsa2oNns pue s1uald g1 aAnisod ‘pue [onel] - sjuaned g pesoubelq uo xc_w__.mwmmwcmmmm
JBBUUS ||B 10 SUISIA BUIDRI] 10B1UOD SAII0E PEIDNPUOD alv goC 3d - | samied yyeaH yodn mojiog | 1 52 Suoned
siaq sisojnoJagn]
‘BuIUS8IDS pUE UoEaId pUBW -Wawi Ajlwiey Jay10 1oddns | mau Jo uonedly
0g vz 09| -oP ‘uonesnps Yiesy yum psyoess pue siusied g1 lon4 pue BUIU22J0S 10} Sal|llUe) | -1IUSpI Ul S1I0y8
UM Pa1J1IUSPI 218M S31|ILUE) |Z YDIUM JO ‘Pa1dNPUoD ‘uodsuel] - pa1oajje g Jo buiddep JUBaWIUIBNOB
Sased g YlIM Saljiude) Jo Buiddey pue uonedljiuap| ‘pun4 pue UoedIJuap| 19NPUOD 01 81NQ1IIU0D
|exol | sejewed | selen ouoQ puE psuUUEld

salieloljausg

SELVISIVVIS/C]IVie)v

pasn sindu

:AIAloe pauue|d

(s) and
-1N0O pa1oadxy

123r0dd 34VvO 91 ALINNIWWOD ¢ 103C0odd




'sdiysioluswl pue
1oddns [BNUIIUOD JOJ S811LI0YINY 10111SId &Y 18 (Uusw

S|oAS| SNOLIBA
1e —sdnolb 0| JO uoinensi

ANNUAL PROGRESS REPORT
January- December, 2021

STEPS TANZANIA

0oc¢ oL o] [en4
Ol Y3IM puUZ 241 pue UsuloMm Q| Yim auo) sdnolb -BaJ pue 1UswIysi|geisa Ul
VDl Z JO Uolles1siBal pue uoileudlo) syl paroddns 1lodsuel | dNMd 01 1oddns [esiuyos |
'sjojeonps Jsad

paulell Ag pPaJalo SUOIIUSAISIUL 8bUBYD [BINOIABYSY SiagquiaW Ajlude} ayl pue SPOOYI|aAI
[EID0S pUE SSaUaIeME YD JO S1NSSU B Se Sal|lude) J1oyl dNMd Buouie seoinies Dl | uisyl Buiroidwdl
0S c7 /7 01 X2eq paloisal aloM dNAMJ 0S 4O |B10] ‘s1nsal e QWY 01Ul 1Usuebebus JO aoue] 10} uonelsush
se ‘siaqudal Ajludel 1oyl pue QNAAd 48 01 pa1onp -Jod Ul UO SUOISSSS ssau 2wodU| paule)
-UOD 9J9M SBDIAISS \YD| UO SUOISSaS pue DDFS 7L ‘aJe} 1iodsuel | -aJeme pue DDgS 10Npuod -SNS 10) JUsW
-abeueud 109foud
pue [eloueuly
Uo ||I¥S 1uenslal
SNUSA pue aBpPa|MOoU]
Jlseq aldinboe
Aoelai| SI0IEIIoES sJ0109( 03 payoddns
— ) 19 |eloueUld pue sj|iys diysinauaidalius uo (si010s Aiauolieis -Ul-UoU pue s10123(ul Y10g (s10108[Uj-uou
-Ul-uou pue si10199(ul Yy1oqg) . dNMd, SBNIp asn oy ANMd ¥+ 01 doysyiom pue siasn Bnup
9|doad H+,| 01 Pa1oNPUOd doysylom Bululell skep /, spun4 pPululesy shkep £ pa1onpuod | bunnoalu)) gnand
|e1o0] so|ewa solen auo pue pauue|d

salieloljausg

S1UsWaNaIyoy

pasn sindu|

:AlAnoe pauue|d

(s)
1ndino pa1oadx3y

123C0dd (V9DI) NOILVYANID FNODNI € 1D3r0dd




STEPS TANZANIA

ANNUAL PROGRESS REPORT
January- December, 2021

1O-21X 109

's$8004d ajoym ay1

-foud Joj 196pNng paroidde pue ue|d uoneluswadudl SNUBA poddns pue ue|d uojlelIUB W
oS 7L gl | ‘ubisep 108foid pasiopus pue pamairal syuedioiled s|ell -9|dwli 108foud Jo |erosdde
/siequuswl uueal Juswisbeuew Yoiym ul [ INHD | -S1eud BUIlLIn puUR M3IASI IOJ STINHD/E YUM
pue | INHY Yim sbuiieasuwd uondaoul z payioddns spun4 sBul@awl uoindadu| 1NPUOD

'saoInIes Aljend

JOJ sialiieq

/sdeb paijinuspl

BPuissaippe Aq

S92IAI8S an0Id

-Udl 01 UoIoe

pPaWIIOLUI-90UdP

-IAD 01 SpE?|

1ey1 sseoo0.d

Bupew-uols

20 50 20 ] @Efoo_m_ pue uol109| snuaA S|001 @r,:too_wL pue buluue|d mamm”_vwnmubw_wp__r_w_,
|02 B1EP JOJ S|00] pUE SI01eDIpUl 'sTNd1IN0 pa1dadxe s101e111984 JOM ‘Yoeoldde BUIIOIUOIN

‘Buluue|d paseq synsai ‘yoeoidde |ed16ojopoy1aW i pa7 AIUNUILIOD Uo Sioaqun | OF UOREULIOU

109f01d BULIOLIUOIN paT Allunuiuiod Yyim paddinbs Aisuonels -|OA ALIUNWIWIOD Paljinusp) \Bw_o umMo pue

AJ|NJSS8IONS SI98IUN|OA ALUNUILIOD 80 P3I1J11USP spun4 01 Bululell SAepg 1oNPUOD @mj_mwmmwmwmcwww

‘uoljeiusud ‘uoliey 01 slaquJaul

-9|dwli 109foud 1ioddns 01 Buluiel ||S 40J paljiluapl -uswa|dudl 109foid oddns | AJluNuIUIOD pue

AIHTd 80 pue (sa241uad yijesy 1Meseln pue eDUES|A lony puUe paulel]l 9g 01 SI9S1UN|OA | SISSN 8DIAISS JO

30 0 »0 | 'BBUSZIN ‘|eNdSOH ameles|y) salll|Io.) Yieay 4 synsal » AJUNnuIWwoD JO UOIIED| 11U A1oeded [eoju

e S ‘P212NPUOD SISS1UN|OA ALIUNWWIOD JO UOIeDI)I Jodsuel| pue sanljoe) yijesy jo buid -yoo1 anosdwll

-uapl pue sanl|ioe) Yyieay Jo buiddeuwd A1oredioinied ‘Pun4 -dew Aiojedionied 10Npuod 01 91NQ1IAU0D

|e1o0] sojewa solen auoQ pue pauue|d

seleIdllauag

S1UBUIBABIYDY

pasn sindu

:A1IAnoe pauue|d

(s)and
-1NO pa1oadxy

123c0dd(IN1D) WAIFICVM % 1LD3codd




‘suondIpsuN( jeuoibay aya

UIYIM 4DJO1 NINYN JO UOIIBIOUISUILIOD Ul uolledion
-1ed syl BuLINP (LINHD/A) @2niwwo) Jususbeue|y
Y[ESH |I2UNOD puUe |euoibay 01 (sebessawl [0J3U0D

SEBENEEgE]

‘uolbay ay3 UIyum sanijioey
y1/esy paia11eds pue uonew
-JOJUl 01 S$2228 PalWI| Y1IM
10111SIp uegun Jad 2yl JO suUo

ANNUAL PROGRESS REPORT
January- December, 2021

STEPS TANZANIA

pue uousarald AlH /g1 'UoioNpPay WieH Yim sia °nd 1013sId 13914 1B BUOP Y2IyM
<o 70 50 -3s0d pue sia|jea ‘sebessowl aJed pue uollusanaid “Jiodsuel | |[oAS7 [euoibay 2yl 18 Yolo]
AIH UMM SUIYS-| paiulld ) |elioleud [B13USSSS Palayo NJNYN 4O UOI1BIOWDUIUIOD
pue paledionied (g) Jeas Aoy pue Juswabeue|n ‘Pun4 Ul 21edioilied 01 pallAUl
auoQ 1ng pauue|d 10N
el s7 89 's1omod 1Byl Ul 10U 819M 1Byl SaNss|
|[2AST [IDUNOD 01 PAIEDOAPE PUE (S9211IWUI0D All|108)
Yi|eaH) UoI1N|os 104 S921N0sal paledo||e ‘sdeb pallil
-uspl /A Butuue|d ul paiedionied ‘sbulpul) PsAlISSl
ASY1 YoIym Ul siagqudaul | INHY PUE LINHD ‘soa1ul
-W0D 41 ‘saAneluasaldal ALUNUIUIOD /siasn @o_>_®w
Y1IM play sbulissud yoeqpasy Allaniend
sa2Jn1oNnJ3s bul
"2J1BUUOIISaND SI9PIN0I-H 01 papuodsal -1sIx@ ybBnoJdyl |ans) |euolboy
AINJsse20Ns (9%001) SeNI|ID.) Y1[eay + Ul 1Jels As¥ 07 SR pUE |19UNOD /AN|108} Y3jeay
pue saJleuuoilsanb [enpiAlpuUl pa1a|duwod siusidioal . ALUNUIUIOD -S|9AS| 1UBJLIP
6L 90¢ L85 92INJIBS 008 4O INO (%L'66) $6L, ‘SMaIAIS1IUI Ul Siued |sUUosISd / 1e sdeb a21AISS pPaljiiuspl
-12114ed aAnoe aiam oym siuedidinied 10s(oid Yim ‘long Pulpn|oul sBuipuly 218Ul
sbunesw ¥oeqpas) ybnoiyi sseooid |ND punole sns -UJSSsIp pue asAjeue 109(|0D
-Uasu0d 3|INg pue uo11daduodSIUl PassSaIpPPY ‘podsued | 01 3d paulely poddns

20



STEPS TANZANIA

ANNUAL PROGRESS REPORT
January- December, 2021

aley S92IAISS
&S al I seneM | UonesiunuILIoS aAIUaAaId pue aAIneIND I0)
61AIAOD BULINP S201AISS JUSLLIIES.1 O} §1 YIM Paly Sa11|198) Y1|E9H 01 S1USI|1D
-nUSPI NMd 6S 01 PEIONPUOD [B1ISJa) Pa1I0ST ‘DuUE |9ABI L JO S|euIaa1 foBeyul| apIroid
S221AIBS UDRaI1N0 SN -HH YBnoiyl gipmd
01 P2INQLISIP SJ8M SISZIIIUBS PUBH /$H JO |B10] (4
'siauied Jisyl pue
dNMd 03 PEINGLISIP SYsew aoe4 /g% ‘¢ JO |B10L (¢
ash SaINsesud sAll
Ul pue paj|eIsul 819M Sa1|10.) BulysempueH 2L (2 J]auuosIad ~59101d 61 INOD 3410 pue
S3dd YlM SeAneal J1ayl pue
05+ /9l c67 ‘luop ‘leng AdNMd 1oddns pue ayeidn
-Uouly| pue oBuNgn Ul axe1dn auIdoeA a|ge|ieA. BUIDDBA G[-D) 10J UOIEZI[I]
6L-D 10y pazijiqoud saljiude) JIayl pue gNMd 0S% (L]  ‘wodsuel] ‘pun4 -oW AJUNWWIOD 19NPU0D
siusuwudinba
snush ~e21gqino el dINOD |elpuassas pue
Dlwapued gl IAOD @yl buunp Bulnp uonuarsid AIH /9L | sjesb aA010.d
osh %6 soe uonuanaId AJH /g1 'S821AI8S UONINPal UIBH UO | sjeisiew BUnI 'S92IAI8S UOIIONPaI WIBH | Addns pue uon
SaAne|al 850J2 Jldyl pue NMd 0S¥ Yim paliod Uo AIMd Yum sBunssu | _ezj3n suipoep
-dns alam sbulleaw dnoub pasnool ‘pal Joad OL spun4 an4 pa1 Jead ol 1oddns @-u.wo soueod
's90IAISS 108[01d 1o Jonuoo | "Wl 'pesidsay
(30 1M BUINUNRUOD 8Iym axe1dn auIddeA gl-D) 4oy pue uonuaraid gI-D pue gl 4O uonuaeud
UONEZI|IgoW ALUNUIUIOD UO siseyduls 20Ul YlIm SNUSA Y1IM J0108s a1eAld jewsoyu) | YO UORELLIOUI
suolnejndod a|geiaulnA Jaylo pue J018s 91eAld S Bulyoeas Uo suolBal NAIWIS JISeq Bulisyo
[ewojU| BUOWIE [0J1U0D puUe uonuaAald l-D pUe 1oed pue eLOPOd 01 SAMHD (S Ubno.y3 uon
oS 21 gl| 9Lpeseqinsaluo suoibay NAILIS pue ewopoQ KIsUONEIS PUE SiaquUIaWI UINII0SUOD -ejndod s|qe
Ul SAPAHD 1S puUe S1agquisul JJe1S WNILIoSUoD) OSD . OSD 0$ 01 SUOIUBAIS]L U.Dmmcm_ﬂ/%wac%
0% 01 Pe12NPUOD doysyiom Bulules] SAep a1y spun4 Ul gl-D pue g1 dn ajeoss souRIDLBUSG
Dlwspued | pue ‘yeis 109/oid
21wepued gl-aIAOD SNUSA 6l-D BuliNp saledIjauag Buowe g|
JUa.11Nd a1 BuLINp SalleldIjausg 01 SedlAlas 108fo.d 01 S92IAIBS YIIM 8NUNUoD 01 | JIAOD JO Aljige
0o¢ oL 0oc¢ . slojell|ioe
a|gelinba BuUlIa)0 @NUNUOD 01 MOY PUE ‘UOIRUID MOY PUB UOIBUIDIBA G1-D JO |  -JaujnA eyl Bul
-oeA 61-D JO @dueliodwl pue uonuasald gl-AIAOD Kisuoneis aoueliodWwl pue uonuaAaid | -onNpal Uo S1ioya
uo abpajmous| diseq Yiim paddinbs siaquuaul . 6L AIAOD UO S3d pue Jeis |[euoieu ayy
Ajiwiey (sio1eonpa Jaad 0z pue Jeis ol) Sd3.1S spun4 elueZUB| SHT1S Jo Bululel| 01 81NQLIIU0D
[e10] | sejewa4 | sole auoQ pue pauue|d

salieloljausg

SELVISIVUIS/ACIVie)vi

pasn sindu

:AIAloe pauue|d

(s) and

-1N0O pa1oadxy

VDI ANV NOILN3IATUd 61 AINOD S 1D3C0dd




ANNUAL PROGRESS REPORT
January- December, 2021

STEPS TANZANIA

198 LLLL 0SL'S |e1o]
S3d Yim

GvS'y 920'L 6lS'c sBuesW [BUUIOUI ‘S|ElI&1BU D] ‘SUOISSSS SAIIBONPS YLIM Paydeal siagquual AIUNuIUIod 1ayiQ
Sl S oL slaquualn wies] 1usudabeue|n YijeaH |euoibay
iz Sl 6l SISQUUBIA Udes] 1usuusbeue|n YijeaH |12UnoD
YLL 8¢ 98 SISPINOI /e1s AlljioeH YijesH
%4 6l Se JEIS [eIDIpNL MSad JapuaD 921|0d /S90104Ud MeT
801 LZ 8 (O3 JOTM) siepes| Alunwwo)

aleulaH

seljeldllauad JO Jagquunp seleloljauag 10a11p Jo AlobBaied

(‘018 sbunssul Jo / pue sdoysyiom Bululeldl ‘'sjelisiew D3|

/lenplAlpul/sdnolfB ybnoayl SUOISSSS aA11e2NPS 'S’ 'SUOIIUSAISIUI 198(0id Ylim paydesl -Jsquusl ALIUNUILIOD BUlpunoIns /paulel] sispes| ALUNUIWIO0D /S isp|oysyels)
saueld1yauaq 323l1puU| 'S

6L LLL £39 |B10]

o¢ 8 ZL S3d / SI82UUNJOA ALUNUILIOD

Sy S (0}% S1USID PaIyIuUSP| SISo|NdIagn

00% VA gLz (sNAIN) siosn bnig Bunoalu] UoN

SOL [40; S0l diMd

Sr8% 60 ol anmd Iiv
EIESSER

saleldljauag 10a11p Jo AlobBaied

saleIdIjauaq JO JIaquUnp

SAVIOIdIN3g 1LO3dId L's

- 'se paziioba1ed salieldljauaq (9jeulsa) 877l PUe sajeuld /gH+) G995 JO [B101 B YdBaI 01 papasddNs eluezue| S431S ‘1207 Jeak [eioueul) ayl Bulng

S3IAVIOId3dN3g 40 SISATVNYV °S

22



STEPS TANZANIA
ANNUAL PROGRESS REPORT
January- December, 2021

6. METHODOLOGY

During the implementation of Projects activities, a number of methods were used to ensure local
ownership of interventions and promotion of sustainability strategies:

Strengthen knowledge and skills of community volunteers for delivering user friendly Harm
Reduction- NSP services, Community TB/ HIV and COVID-19 prevention to community members.
Knowledge and skills building sessions on TB/HIV prevention, care and support through workshops
and group brainstorming sessions for community leaders, law enforces and different community
groups.

Participatory identification of participants for the training in collaboration with community members
(Peer Educators and Community Health Workers),

Participatory monitoring and follow up of intervention to community and institutional level (health
facilities in which project team, PLHIV, Peer educators, Council HIV and AIDS/ TB/ Mental Health- Co-
ordinators, were actively involved.

Routine monitoring conducted by project officers involving trained community educators,
community health workers, PLHIV and other structures,

Documentation and dissemination of lessons and learnings from the implementation in which
video tapes and CDs were recorded and distributed to potential partners and stakeholders within
and outside of the project area, video shows on case study with lessons documented were also
displayed to different groups including community leaders, PWUD, CMAC members, civil society
representatives during meetings and fora.

Ensuring Social inclusion through mapping of participating groups and structures including People
Living with HIV, vulnerable PWUD women and their partners.

Peer led approach of which community Volunteers were identified and equipped with adequate
knowledge and skills to render educational sessions and strengthening the relationship between project
team, health care facilities and other parts of the community, providing services, preventing diseases, and
promoting healthy practices in families and in the community.

The implementation of these Project Interventions has been driven by local needs and values, targeted
beneficiaries to exercise their rights to participation, health and non-discriminatory, confidentiality and
dignity of which they supported to monitor report and generated information from their experience and
challenges in accessing specific approved services, i.e. Harm reduction, community TB/ HIV prevention
services, IGA interventions and COVID-19 prevention including mobilization for C-19 vaccination. Project
beneficiaries and service user’s feedback to project team and implementing partners, service delivery
points and respective authorities are responsible for protecting, promoting equal access to health care
services has been well engaged.



STEPS TANZANIA
ANNUAL PROGRESS REPORT
January- December, 2021

7. ORGANIZATION ADVOCACY STRATEGY:

Project management and technical team in collaboration with other Civil Society Organizations in the
regions / districts has been advocating on issues raised from community members to the government
structures and other development partners through discussions, fora and stakeholder’s quarterly review
meetings. The advocacy strategy resulted into increased timely and more participation / inclusion of
non- state actor’s representatives in Health sector clusters in planning processes, monitoring and review
the implementation of approved Interventions. As a results of joint advocacy, it has been an increase in
budgetary resources allocation and clear systems for addressing emerging issues.

8. LESSONS LEARNT

8.1: Lessons from Harm Reduction- Needle and syringe Interventions;

The basic service offered by the project team comprises technical officers and trained community
Volunteers, allows PWID to exchange used needles and syringes for new, sterile needles and syringes.
Providing sterile needles and syringes and establishing appropriate disposal procedures substantially
reduces the chances that PWID will share injection equipment and removes potentially HIV- and
other blood bone infections-contaminated syringes from the community.

The availability of new and highly effective Methadone Assisted Therapy (MAT) for PWID increases the
benefits of integrating HIV and TB testing and linkage to care among the services provided by the
Project.

The use of community volunteers (trained Peer Educators) in providing free sterile needles and
syringes and certain additional services, including the collection of used needles and syringes,
distribution of PPEs for C-19 prevention seem to be more effective in protecting confidentiality of
injectors and build community trust also promotes the sense of sustainability of interventions.
Service users experience, the successes on substance use prevention and treatment services among
PWID needs continue and un interrupted support, PWID need continual access to adequate numbers
of sterile syringes and syringes while mobilizing them for MAT services as well as Behavioral change
interventions.

8.2: Lessons from Community TB care interventions;

Communication is an instrument for information and dialogue aimed at encouraging people to
promote healthy seeking behaviour and assume greater responsibility for their health. Simple, clear
and culturally appropriate messages are needed to inform and create awareness among the general
population and people affected by Tuberculosis (TB); it has been evidenced through health educative
sessions and Leaflets provided by trained Peer Educators, most of messages has been focusing on
the disease, on available care and on opportunities for people to become actively involved.
Community sensitization about TBis key for changing individual behaviour. Stigma is often a problem,
especially in families and streets affected by either TB and/ or HIV. Effective communication is essential
for community sensitization or individual education, this starts with personal communication
between peer educator/ health workers and the people infected with TB, their families and local
communities and it has seen to builds a supportive environment for people who feel ill and may have
TB.

The involvement of TB patients, their families and communities in TB programmes, building on the
experience and collaborating with civil society initiatives on HIV and AIDS, it has been evidenced to
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provide a strong basis for advocacy for improved TB/HIV services among vulnerable populations in

areas with significant HIV burdens.

8.3: Lessons from WAJIBIKA Community Led Monitoring Interventions;

Project team and Regional and Council Health Management team realized that, data and information
gathered from service users builds evidence on what works well, what is not working and what needs
to be improved, with suggestions for targeted action to improve outcomes.

People Living with HIV and AIDS, trained Peer Educators, Health Facility staff and their Quality
Improvement Committees acknowledged to have improved their technical capacity to gather,
analyse, secure, use and own data for quality services and during planning. During feedback meetings,
they acknowledged that, data collected complement local and national monitoring and provide key
information to fill critical gaps in the decision-making process that leads to evidence-informed action
to improve services.

The approach iscommunity owned intervention, for this matter Commmunity must be in front (Leaders
and STEPS remain as technical supporter) of the whole process — in assessment of quality services,
planning v/s challenges identified, setting priorities, decision making about friendly services, etc.
The WAJIBIKA CLM identifies useful data/ information which in most cases might not simply be
collected in normal M&E for draw an attention for quick and constructive actions.

Community ownership is key for applicability of tools and methods, being led by trained monitors/
Pes there is a great need to sustain them (remunerated in line with national / LGA standards and
practices) as well as for other CHWs to ensure continuity.

Early engagement of LGAs/ Health sector Leaders (R/CHMT, HF 1/Cs), makes smooth application of
tools since they are aware from the beginning on usefulness for reaching HIV related goals / targets
and indicators, hence ownership and see CLM as a partner in delivering their roles and responsibilities

and not competitors.

8.4: Lessons from IGA skill building and support;
ICA is among of structural interventions that seem to contribute to change of the environment
in which people act and live, it addresses some social determinants of vulnerability to HIV and TB
infections among them and influence their health seeking behaviours.
Supporting Vulnerable People,” especially drug users”, with Income generation, while experiencing
a high income poverty needs close supervision and in most cases flexibility when thinking of high
level production and profit making! otherwise might end up with financial related blames and cases

including un planned expenditure. loss and / or financial bankrupts.

8.5: Lessons from COVID 19 Prevention and Control;

Prevention and control platforms created under the TB and HIV programs have been used to address
the growing threat of COVID19 to Project beneficiaries and community at large within the catchment
area.

Social capital is essential for community support; this has been evidenced in Project service areas
TB Hotspots are used to station and maintain participatory hygiene and sanitation transformation
that include handwashing and proper refuse collection and disposal including used needs and

syringes for slum residents and Key Populations hotspots.
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Using TB Screening avenues, seem to be effective for other project intervention including demand
creation, social behavioural and change sessions for utilization of COVID19 vaccination, GBV screening

and linkages for relevant services, etc.

- roject Volunteers trained on COVID 19 prevention, are used to provide educative sessions through one
on one and small groups as

- Trained Community Volunteers promote Vaccination awareness among Key and Vulnerable
populations and the entire communities,

- Trained Peers are used to support TB / HIV medications and MAT services during COVIDI19 waves.

9. CASE STUDY

STEPS Tanzania saves lives. I'm living proof Thank to NSP for bringing me back

Nico Kaboso is a 41 years old, living in Dar es Salaam Tanzania he is married and a father of one child,
he is current an ex drug user enrolled on methadone clinic at Mwananyamala Hospital in Kinondoni
Municipality. He has been using drugs for 10 years, since 2010.

He got involved himself with drugs consumption since 2007 when he was a drug retailer. Due to engaging
himself and being close with people using drugs, slowly in 2010 started using drugs and later on became
an active and addicted drug user.

I met with one of the peer educator from STEPS Tanzania in early March 2020, who was allocated at our
Maskani in Kimara to provide harm reduction services to people using drugs. She regularly run sessions
on behaviour change on issues related to HIV and drug use as well as other sessions related to medically
assisted Treatment for injecting drug users, i.e. methadone education and linkage of eligible clients.
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When | attended her Class she told us her personal story as she was also a drug user like me and others
and succeeded to benefit fromm methadone treatment after been enrolled to MAT clinic and later, became
community peer educators as a role model to others. | became interested and gave her a room to provide
me with further information and relevant services.

" | asked for one on one session with her, express my desire to quit using drug and request for assistance
from her. Surprisingly without any charges she helped me all with MAT related information and the whole
process”

From my heart, I'm strong now to say openly that STEPS Tanzania helped me arrange for methadone
treatment after being addicted to drug use, | was not able to sleep without taking three times daily doses.
She invited me at her office, together with other team members, set up a MAT preparatory sessions plan,
and started with counseling then taught me several issues including, what puts people on decisions
to start and continue with taking drugs, we also discussed about moral issues and realized that my
compulsive drug use was not a moral issue but a disease called addiction. They explained that my drug
use had nothing to do with will power. In fact, my addictive behaviors were completely out of my control.
They also taught me on effects of drugs- from individual’s perspective which touched issues of reducing
income, mental and physical health hazardous, family and societal related issues including stigma,
isolation and rejection, etc.

At the MAT preparatory sessions, people spoke about the importance of humility, acceptance, and making
amends for past behaviours. | was told that | am not responsible for my addiction, but | am responsible
for my recovery. These concepts sounded odd to me when | first started coming around. Thanks to STEPS
Tanzania my life has turned around completely. | have gone from someone that my community tried to
avoid to someone who is often sought out for professional and personal counsel and advice. | feel that |
am a far better member of society today than | ever was before. This is because | now live in hope rather
than fear.

My promise and short message to my Peers and other community members, ‘| will always be an addict.
There will always be a part of me that wants to use drugs. However, as long as STEPS Tanzania services is
available, as long as | can meet with and help others recovering, | will stay clean and change agent”.

10. Collaboration and Networking:

During the reporting period (January- December, 2021), STEPS Tanzania collaborated
with a wide range of strategic partners and stakeholders as following: -

PEPFAR/USAID

Global Fund

Amref Health Africa, in Tanzania,

DCEA

MKUTA

NORAD/ LHL International

Médecins du Monde France in Tanzania

MUKIKUTE

IDPC.

Ministries and Sector departments of Health, PO- RALG, NTLP, NACP,

Regional Administration, Regional and Council Health Management Teams.

Community Leaders at ward and street levels.

Community Volunteers (trained Peer Educators)

Project Beneficiaries including PWUD, PLHIV and other community members,
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Law enforces (Police and Judicial Officers) and Police Gender Desk Officers
Mass Media and their Staff.
Health facility In-charges, key staff and Facility QI Committees.

11. MONITORING AND FOLLOW UP:

Monitoring and follow up has been based on verifiable indicators defined by the stakeholders and
beneficiaries during formulation of each project. Routine monitoring has been conducted with project
technical staff in collaboration with Regional and Council Health Management Committee members in
quarterly basis. Activity reports have been produced by the project team and shared with Board of Directors,
Organization Advisory Committee and other stakeholders through emails and planned meetings.

The Management Information System (MIS) for the project has been strengthened and linkages with
district database for HIV/ AIDS and TB documentation, non-medical interventions have established and
utilised, reports are shared regularly using the approved TOMSHA monitoring and reporting system for
non-medical HIV interventions. Harmonization of monitoring and learning has also achieved through a
clear written and signed Memorandum of Understanding by the key Project partners including Local
Authorities, DCEA, Amref Health in Africa, KVP Forum and MKUTA.

12. OUTCOME ANALYSIS:

12.1: Harm Reduction through needle and Syringe Project Outcomes were; -

Improved curative and preventive services (self-stigma and from providers has been reduced,
condoms, leaflets and booklets, safe and sterile needles and syringes has been regularly distributed
through outreach modality) among PWUD and their partners with human immunodeficiency virus
(HIV) infection as among of successes in HIV prevention in Dar es Salaam Regions.

12.2: Community TB care Project Outcomes were;

Community TB interventions has improved identification of new TB case detection, the use of trained
PE in demand creation, health education and community sensitization and in demand creation
for service utilization among community members including campaigns on stigma reduction,
contributed to reduce fear / became afraid to be stigmatized or receive negative reaction from other
community members, and promoted people to come out for services.

Improved partnerships for community health care between the government Project team especially
on the commitment of both actors to actively collaborate to support the quality of health services or
to make public health programmes more effective, an evidence in joint planning and monitoring the
implementation including review meetings.

Improved communication, social mobilization, access to information and education among project
beneficiariesand communities at large that led to assume responsibility for their health and enhance
their ability to address their own health problems including take actions on TB prevention and Covid
19 as well.

12.3

WAJIBIKA CLM Project outcomes include: -

Improved Quality of (HTS/ Prevention/ Treatment and Care, Viral suppression and Laboratory)
services - timely results out on HTS, Viral suppression monitoring, etc. no longer delays/ waiting time
for services due to regular supply and adequate staff at the CTC and Laboratory.

Reduced Self stigma among users and from stigma from providers, which resulted into self-
confidence and regular and timely attendance for utilization of health facility services
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Established community manpower (Peer Educators/ Monitors) to lead implementation process,
i.e. data collection, analysis and present identified issues/ concerns to community leaders, i.e. HF
management, HF Committees, CHMT and RHMT.

Improved community capacity (due to skill enhancement) in evidence informed tools and secure
data management system for smooth implementation of the project.

Evidence based Information has been gathered and used for advocacy/ shared with policy makers for
improving preventive and curative services including social, structural and behavioural interventions,
i.e. Gender, rights and IGA,

Improved reciprocal accountability among decision makers and Community Leaders at different
levels, i. e at HFs, developed plans v/s challenges, worked on plans; Council level- Improved supplies
and integrated in MTEF, Regional level- ensure integration into Health and budget plans and Council
Medium Term Expenditure Framework.

Key Challenges identified during the implementation period;

The outbreak of COVID-19 pandemic jeopardized to some extent the provision of key harm reduction
and health services for PWUD. The containment public health policies and other restrictions by the
government of Tanzania to response to the COVID-19 pandemic presented challenges for people
who use drugs. COVID-19 presented a significant impediment to harm reduction outreach, service
provision, linkages to broader health systems, and the funding mechanisms for harm reduction
services. Project staff and trained PE continued to support harm reduction services amidst the
pandemic and its associated challenges context of a future recession.

The continuous rampant arrests of PWUD by the criminal justice system; Police during ambush to
the hotspots and community areas where Harm Reduction services are provided, hinder universal
access and continual of services, this interruption put PWUD at-risk since they may return back to
re- start sharing or use contaminated needs and syringes.

All available funding is from international development partners. This is likely to compromise
sustainability of harm reduction programs especially during time of international funding withdraw
or reduced, for this reason funding gaps and service closures may result in increased HIV and other
blood bone viruses among people who use the drug.

Recommendations:

Given that COVID-19 still prevail in the country and still an impediment to harmreduction
programming, the project should conduct another situational analysis to understand the needs and
issues of PWUD in the context of COVID. This will facilitate the development of post-Covid-19 plans
with defined priority issues/areas to be addressed and relevant strategy to address them based on
evidence.

The Project should expand the scope of harm reduction interventions to include alternative services
such as income generation that would enable the people who use drugs have a source of livelihood
especially those enrolled on the MAT program.

Given the fact that, there are continuous rampant arrests of PWUD by the criminal justice system,
the project should strengthen capacity orientation of policymakers at the community level, law
enforces and order sector including police, judicial and the public about the need to strengthen
harm reduction interventions.
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3. WORKPLAN FOR THE COMING YEAR (JANUARY- DECEMBER, 2022)

Project/ Activity: Performance Indicators Inputs Responsible person
(s)
Distribute Sterile Nee- - No of N &S distribut- - Travel fare, Outreach worker/
dle and Syringes to ed, - NS Packages
PWID in all Maskani/ - No of PWID received - Safety boxes SBCC Officer
Hotspots. needle and syringes . Staff/PEs
Collection, transporta- - Number of used NS - Fundsto cover: Outreach worker/
tion of used needle and Collected - Transport — tri cycles,
syringes for incineration | - Number of field trips |- Fixed bin and safety SBCC Officer
for collection boxes
Staff and PEs
Conduct Social be- - No. of SBCC sessions - Travel fare, SBCC Officer
havioural change conducted, - Staff and PEs,
sessions and distribute |- List and No. PP at- - SOP/ facilitation guide,
PPE and IEC materials tended, - PPE and IEC materials
to PWUD - PPE and IEC distribut-
ed
Screening and Linkage |- Number of PP - Travel fare, Outreach worker /
of PWID /PWUD to screened and linked, - Referral form,
MAT, HTS, ART, FP, GBV |- List and type of ser- - Register/ note book SBCC Officer
services, IGA, etc vices
Conduct weekly/ - Number of meetings - Travel fare, SBCC Officer/
monthly PE and staff conducted, - Refreshments,
accountability meetings | - Register with PP at- - Stationeries Outreach worker
tended,
Minutes/ Report
Conduct quarterly joint |- Number of meetings . Transport fare/ Fuel,
supportive supervision conducted - Meals, Program Manager
with RCHMTs - Names and Titles of - Management team

participants,
Supervision reports.

further investigations

Conduct quarterly joint |- Number of meetings |- Funds to cover,;
review meetings with - Names and Titles of - Transport, Fuel, Executive Director
RCHMTs and other participants, - Meals,
Stakeholders - Meeting report in - Management

place,
Community TB: - Number of families - Travel fare,
Mapping of TB affected with identified TB Pts, |- Staff and PEs Program Officer
families for targeted - Mapping report pro- - SOP
screening and support duced. - Diary/ Note book
Conduct demand cre- - No. of sessions con- - Travel fare,
ation sessions to affect- ducted, - Staff and PEs SBCC Officer/
ed family and surround- | - No. of PP attended, - SOP
ing community for TB - No.of PP utilized TB - Diary/ Note book Program Officer
service utilization services
Conduct screening - No. of PP screened, - Travel fare, Program Officer
and referral to PP with |- No. of PP referred, - SOP
symptoms to HF for - No. of PP tested - Staff and PEs
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Collect and transporta-
tion of Sputum to HF
for Lab. investigation

No. of PP consulted,
No. of Sputum sample
collected and trans-
ported,

Results of Sample
examined

Travel fare,

Sputum Mug,

Cooler box/ containers,
Staff/ PEs

Program Officer

Monitoring of identified
TB Pts and track lost

to follow up TB Pts for
treatment support

No. of TB Pts visited,
No. of TB Pts returned
back to treatment
services

Travel and communica-
tion fare,
Staff and PEs

Program Officer/

Outreach Worker

Conduct weekly/
monthly PE and Staff
accountability meetings

Number of meetings
conducted,

Register with PP at-
tended,

Minutes/ Reports

Travel fare,
Participants Registra-
tion,

Staff / PE,

Meals and drinks

Program Officer

Conduct quarterly
performance review
meetings with Staff and
PEs

Number of meetings
conducted,

Register with PP at-
tended,

Minutes/ Reports

Transport fare/ Fuel,
Meals,
Management team

Program Manager

Life skills and IGA:
Three days refresh-

er Seminar to 20 ICA
group members on
entrepreneurship and
financial management

Participant register,
Training report

Transport fare,
Meals, Venue,
Stationeries,
Training guide,
Participant Manual

Program Officer/

Empowerment
Officer

Procure 2 motorcycles
for IGA to Increase
profits for supporting
PWUD basic needs

Number and types of
motorcycle procured,
Business Contracts
Signed

Funds,

TRA Business Registra-
tion,

Driver with Licence

Program Manager/

Program Officer

Regular supportive
supervision of PWUD —
IGA projects and motor-
cycles performance

Number of visits con-
ducted

Participants registra-
tion,

Supervision reports.

Travel and communica-
tion fare,

Staff

Diary/ Note book

Program Officer

Empowerment
Officer

PWUD/ Community Number of sessions, Travel fare, Program Officer

mobilization on IGA for List of participants Bites and Refresh-

sustainable livelihoods. mobilized ments Empowerment
Officer

WAJIBIKA Project: Number of meetings Funds,

Support CLM phase out conducted, Transport/ Fuel, Executive Director/

meetings with Health Participants registra- Venue,

facilities, CHMTs and
RHMT

tion,
Minutes/ Report

Management and staff

Program Manager

Participate into Project
close out meeting with
USAID/ Ambassador's
technical team

Participant registra-
tion,
Minutes/ Report

Bites and Refresh-
ments,
Projector.

Executive Director
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C-19 Prevention and
Care:

Continual supply of
PPEs and IEC materials
to Staff, PEs and bene-
ficiaries

Type and number of
PPEs and IEC materi-
als,

Number of beneficia-
ries received PPEs and
IEC materials

Travel fare,
PPEs and |IEC Materials,
Staff and PEs

Program Officer

Finance and Admin
Officer

Technical support to
Dodoma and Simiyu
RCHMTs on commu-
nity FGD for exploring
best practices/ Lessons
and shortcomings on
TB and C-19 prevention
including C-19 Vaccine
utilization

Number of FGD Sup-
ported,

Participants Registra-
tion,

Minutes / Report

Funds;

Transport,

Fuel,

Venue

Management and Staff,
Periderm

Executive Director,

Program Manager

Support feedback
review meetings with
Dodoma and Simiyu
RCHMT and Consor-
tium members

Number of Meetings
Conducted,
Minutes/ Report

Funds;

Transport, Fuel,

Venue,

Periderm
Management and Staff,

Executive Director,

Program Manager

Cross cutting Interven-
tions:

Identification and
needs assessment of
PWD for support

Identification Report

Transport, Fuel,
Periderm

Program Manager

Meeting with
SHIVYAWATA manage-
ment on joint resource
mobilization for PWD

Participants registra-
tion
Minutes/ Report

Transport/ Fuel,
Bites and Refreshments

Program Manger

Resource mobilization

Resources mobiliza-

Funds,

and support to PWD as tion plan, Management and Staff, | Executive Director
per needs and available Allocated resources, Venue

resources PWD Supported PAS

Support annual staff Number of staff partic- Funds,

review (retreat) meeting

ipated,
Report in place

Management and Staff

Executive Director

Participate in Inter-
national commemo-
rations, ie Drugs day,
Women's day, WAD, etc
at the District/ regional
and National level

Number of Events
participated in,
Event Report

Funds,
Transport/ Fuel,
Periderm,

Staff

IEC materials

Executive Director,

Program Manager

Attend International Numlber of fora partic- Funds,

and National fora, work- ipated in, Transport/ Fuel, Executive Director
shops and strategic Report Periderm,

meetings Management / Staff

Review existing org. pol- Numlber of Policies Funds:

icies and development
new ones including-
Strategic Plan, RM plan

Reviewed,
Number of developed
new policies

Consultancy fee,
Local Consultant,
Staff, Periderm
Venue

Executive Director
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14. CONCLUSION

STEPS Tanzania has worked in close engagement with Ministries (PO-RALG, Health and community
development), regional and Council Health Management Teams, health facility Staff and Quality
Improvement Committees over the whole year in order to provide technical assistance for Harm reduction,
TB and HIV services among Program Beneficiaries, ie. PWUD, PLHIV and other Vulnerable populations.
Innovative service models such as Peer-led and Community Led Monitoring have been demonstrated to
be feasible and acceptable for rendering equitable services for harm reduction particularly Needle and
syringe distribution, Community TB/ HIV interventions, Skill building and support IGA activities, COVID 19
prevention and Control in the urbanized population.

Despite these successes, the Harm Reduction services, community TB care, Support to PWID with ICA
activities and continue of prevention HIV and COVID 19 epidemic among high-risk groups into Project
areas need to be strengthened.

Successes achieved during the reporting period (oneyear, January to December, 2021) should be sustained,
however, experiences, lessons learned and outcome data must be documented and disseminated to
decision-makers and other key stakeholders within the Program areas and other Regions. It is hoped
that this report contributes to the evidence for continued support and replication of the STEPS Tanzania
Community Led Projects as well as other sites throughout the Country.
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