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Together, we are building a healthier Tanzania—

What we stand for
“Every Child deserves a healthy start”
“Every Mother deserves quality care”

“Every community deserves a health system that works”




Message from the Board Chairman

“Our Strategy 2026—2030 reflects PHIT’s
ambition to move beyond implementing
programmes towards becoming a nationally
recognized leader in health systems

PHIT was established with a clear vision—to
contribute to a healthier Tanzania by strengthening
systems and empowering communities. Over the
past few years, we have grown into trusted
technical partners alongside government and
academic institutions.

The strategy is built on a simple but powerful
philosophy: From Evidence to Impact. Evidence
alone does not improve lives. Real impact is achieved
when knowledge is translated into action,
innovations are integrated into routine systems, and
communities are empowered.

On behalf of the Board, | extend my appreciation
to our government and development partners whose
collaboration continues to shape our growth.

Prof Willy Urassa
Board Chairman, PHIT




Message from the Chief Executive Officer

“Health systems are strongest when they are
built on evidence, driven by local leadership,

and designed around the needs of people.”

Since its establishment in 2021, PHIT has pursued
this vision. Working in partnership with government

and development actors, we have implemented
innovative programmes that improve health
outcomes and generate practical evidence for

policy.

Tanzania is accelerating progress toward
Universal Health Coverage and embracing digital
transformation. PHIT is well positioned to contribute
to these priorities by combining technical
excellence with practical implementation
experience.

Together, we will continue transforming evidence
into stronger systems and healthier communities.

Dr. Hamid Mohamed Mandali
Chief Executive Officer, PHIT




Chapter 1: Our Strategic Direction

Our Purpose

PHIT exists to transform evidence into action by strengthening health
systems, empowering communities, and advancing locally led innovations

that improve health outcomes across Tanzania.

Our Vision

Our vision is to have a self-reliant community in which access to appropriate, high

quality health care services is equally guaranteed to everyone.

Our Mission

Our mission is to advocate and facilitate access to appropriate, high quality health care

services for everyone especially vulnerable groups. Working in partnership with

community-based organizations, PHIT will implement evidence -based, client - centered

approaches to remove barriers to equitable health care services.

Core Values & Meaning

Integrity

Dignity

Inclusiveness

Innovation

Collaboration

We act with honesty, professionalism, and accountability.

We treat every person with respect, compassion, and fairness.
We work to ensure that no community is left behind.

We embrace new ideas that improve health outcomes.

We believe sustainable change is achieved through partnership.




Chapter 2: The Health Landscape

Tanzania has made remarkable progress in improving population health outcomes
over recent decades. However, persistent infectious diseases and a growing burden
of non-communicable diseases (NCDs) place new pressures on the system.

Systemic Challenges vs. Strategic Response

Challenge PHIT's Strategic Response

Persistent infectious diseases

Growing NCD Burden

Health workforce shortages

Variable quality of care

Weak data utilization

Integrated prevention and community health programmes

Early detection, screening, and integrated service delivery

Capacity building, mentoring, and professional development

Quality improvement and client-centered care models

Digital health, implementation science, and data-driven decisions

ALIGNMENT WITH OTHER
STRATEGIC FRAMEWORKS

Working together for a healthier, more equitable and secure future.

HSSP
(Health Sector
Strategic Plan) &

Supporting national
priorities for a resilient,
efficient and people-
centered health system.

PHIT STRATEGY
2026-2030

UHC
(Universal Health
Coverage)

Advancing equitable access
to quality essential health
services for all.

African Union
Health Strategy o

=
%

Contributing to Africa's
health agenda and
strengthening regional
health systems.

<

.Q“. “ Sustainable
3 Development Goal 3
S Jpiic

“an

‘ Collaborating and aligning
with national, regional and 3
global frameworks to ?
maximize impact

Global Health
Security Agenda

g .
Strengthening preparedness,

prevention and response to

' health threats.

Promoting healthy lives and well-being
for all at all ages.




Chapter 3: Turning Vision into Action

PHIT’s pathway from "Evidence to Impact" is organized around four mutually
reinforcing strategic pillars:

Pillar 1: Healthy Communities

Focus: Promotion, Prevention, and CHW Strengthening.
Healthy communities are the foundation of resilient health systems. PHIT will work alongside
communities to promote prevention, improve health literacy, and increase demand for quality services.

Pillar 2: Quality Health Services

Focus: PHC Support, IPC, and Client-Centered Care.

Expanding access is not enough if quality is inconsistent. PHIT will partner with facilities to enhance
clinical quality, patient safety, and respectful care.

Pillar 3: Health Systems Transformation

Focus: Digital Health, Governance, and Workforce.

Transforming the underlying systems is essential for UHC. PHIT will strengthen governance, Al-driven

health data, and workforce performance.

Pillar 4: Resilient and Sustainable Health Systems

Focus: Governance, Leadership, and Human Resource Development.

Strengthening internal systems, institutional capacity and diversified funding to ensure essential continued

quality, accountability, and sustainability




PHIT PROGRAMMATIC PILLARS (2026-2030)

Prime Health

l;ritiatiqe Building Stronger Systems. Healthier Communities. Better Lives.
danzania

PH\T
PILLAR 1 PILLAR 2 PILLAR 3 PILLAR 4
Healthy Eﬁﬁ Quality Health Systems Resilient &
Communities Health Services Strengthening Sustainable Health

Pillar 1: Healthy Communities

d" - PILLAR 1: PERFORMANCE FRAMEWORK
© STRATEGIC PURPOSE STRATEGIC PRIORITIES EXPECTED OUTCOMES — 2030 SUCCESS INDICATORS

Impreved community health literacy and
health-seeking behavior,

Communities reached through health
promotion programmes.

We work alongside communities to
strengthen prevention, improve health

Community engagement and
social accountability

literacy, promote healthy behaviors,
and increase equitable access to
essential health services.

Health promotion and behavior

change communication Increased uptake of preventive and

promotive health services,
Community Health Workers trained
and supported.

Stronger community participation in
health planning and accountability.
Improved maternal, newborn, child,
and adolescent health outcomes.

Strengthening Community
Health Warker (CHW) systermns

Maternal, newborn, child, and
adolescent health

PILLAR 1

Healthy
Communities Q WHY THIS MATTERS

= Communities are the first line of defense
Empowered communities in disease prevention, yet they face
substantial structural and social
ohstacles, Addressing these barriers is
essential for continuity of care and
better health outcomes.

Sexual and reproductive health

Prevention and early detection of
infectious diseases Screening coverage for priority
health conditions.

Earlier detection and referral of
infectious and non-communicable
diseases.

Prevention and early detection of
non-communicable diseases

D XEpd@Db

are the foundation of Mutrition and healthy lifestyles

resilient and equitable
health systems.

Referral completion rates.

e o0 0060 0 & o0 o

Community-based surveillance

Stranger and more effective community
and referral systems

health systems.

BB g

Improvements in selected community
health indicators.




PHIT

PILLAR 2

Quality
Health Services

High-quality, people-
centered care for better
health outcomes.

@j STRATEGIC PURPOSE

We partner with government and
health facilities to improve service
quality, strengthen clinical systems,
enhance patient safety, and promote
respectful, people-centered care
across the continuum of care.

Q WHY THIS MATTERS

Access is not enough without quality.
Disparities in clinical practice, patient
safety, and infection prevention
undermine outcomes. Quality care
builds trust and increases

service utilization.

STRATEGIC PRIORITIES

00 000

e 0000

Primary Health Care (PHC) strengthening
Quality Improvement (Ql) collaboratives

Maternal, newborn, child, and
adolescent health services

Sexual and reproductive health services

Integrated management of
communicable and non-communicable
diseases

Client-centered and respectful care
Patient safety

Infection Prevention and Control {IPC)

Water, Sanitation, and Hygiene (WASH)
standards

Referral systems and continuity of care

PROGRAMMATIC PILLARS (2026-2030)

Pillar 2: Quality Healthy Services

PILLAR 2: PERFORMANCE FRAMEWORK
EXPECTED OUTCOMES —+ 2030 SUCCESS INDICATORS

@ 2 @EEROOREBDE

Improved quality of essential health services.
Health facilities supported.

Increased access to equitable and
people-centered care.

Quality Improvement teams strengthened.

Improved patient safety and
client satisfaction.

Health workers trained in quality improvement.
Stronger primary health care services.
Patient satisfaction scores,

Facilities implementing IPC and WASH
standards.

Improved maternal and child

health outcomes,

Improvements in selected quality-of-care
indicators.
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PILLAR 3

Health Systems
Strengthening

Strong systems. Better
data. Smarter decisions.
Lasting impact.

PROGRAMMATIC PILLARS (2026-2030)

Pillar 3: Health Systems Strengthening

O STRATEGIC PURPOSE

We support the transformation of the
natignal health system by strengthening
governance, workforce capacity, and
digital health to improwve institutional
performance, accountability,

and resilience.

Q WHY THIS MATTERS

Sustainable UHC depends on strong
institutions. Limitations in governance,
digital transfarmation, and data use
hinder progress. Evidence-infermed
systems are key to lasting impact.

STRATEGIC PRIORITIES

L]

00 0 0 00O0O0

Health systems governance
and leadership

Health workforce development

Digital health and artificial intelligence
Health information systems strengthening
Implementation science and
operational research

Monitoring, evaluation, learning,

and knowledge management
Evidence-informed policy and
decision-making

CQuality improvement systems
Climate-resilient and emergency-
ready health systems

PILLAR 3: PERFORMANCE FRAMEWORK
EXPECTED OUTCOMES —+ 2030 SUCCESS INDICATORS
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Stronger health system governance
and leadership.

Health workers trained and mentored.
Improved health workiorce capacity
and performance.

Digital health solutions implemented.
Increased adoption of digital

health innovations.

Operational research studies completed.
Better use of routine health data for
planning and decision-making,
Policy briefs and technical
guidance produced.

Greater integration of evidence
inta policy and practice.
Government systems strengthened.
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PROGRAMMATIC PILLARS (2026-2030)

Pillar 4: Resilient and Sustainable Health

PILLAR 4

Resilient &
Sustainable Health

Building climata-resilient,
sustainable, and inclusive

health systems for the future.

@ STRATEGIC PURPOSE

PHIT promotes environmental
sustainability, financial protection, and
inclusive health systems to ensure lang-
term resilience, equity, and sustainability
for current and future generations.

Q WHY THIS MATTERS

Climate change, financial barriers, and
inequities threaten health gains. Building
resilient and sustainable systems protects
communities and secures the future,

STRATEGIC PRIORITIES

Climate and health adaptation
Envirenmentally sustainable
health facilities

Health financing and financial
risk protection

Inclusive health and equity
Gender equality and social inclusion
Health emergency preparedness
and response

Sustainable parinerships and
resource mobilization

Advocacy for sustainable health
investments

e 0 000 0 00

PILLAR 4: PERFORMANCE FRAMEWORK
EXPECTED QUTCOMES — 2030 SUCCESS INDICATORS

X B PLEE

Health facilities adopting green and
climate-resilient practices.
Househalds with reduced financial
barriers to care.

Increased equitable access to health
services for all.

Communities better prepared for
emergencies and climate shocks.
Resources mobilized for sustainable
health programmes.

Gender and social inclusion systems
strengthened.

Peolicy and advocacy actions influencing
sustainable health investments.




Chapter 4: The PHIT Impact Framework

Our Theory of Change reflects the belief that lasting improvements are achieved
when evidence informs action and innovations are integrated into routine systems.

Five Pathways of Change

1. Understand: Identifying challenges through science and engagement.
2. Design: Co-designing practical, locally appropriate solutions.

3. Implement: Integrating innovations into government systems.

4. Measure: Continuous monitoring and documentation of learning.

5. Scale: Translating success into policy and national institutionalization.

Cross Cutting Enablers

* Digital and Al Transformation
* Research and Implementation Science
* Equity Gender and Social Inclusion
* Climate Sensitive Health Planning
» Strategic Partnerships
* Knowledge Management

Assumptions

The successful implementation of this strategy is based on several key assumptions:
Continued government commitment to strengthening the health sector.
Active participation of communities and local institutions.
Strong collaboration with development partners and stakeholders.
Availability of sustainable financial resources.
Continued investment in health workforce development and digital transformation.
Effective use of evidence to inform policy and program decisions.
An enabling policy and regulatory environment that supports innovation and locally led
development.




PHIT

1. UNDERSTAND

Generate and use
evidence to understand
health challenges and
local context.

+ Research & Evidence
Generation

+ Needs Assessment

+ Community Engagement
+ Implementation Science
+ Data Analysis

INPUTS

Skilled People
Partnerships
Funding
Technology
Evidence
Community Trust

CROSS-CUTTING ENABLERS

Digital
Transformation
Leveraging technology

to improve systems,
services and decisions.

. == . : > -
mm Inequities “% Workforce Gaps -ﬁ- Disease Burden o Poor Quality ﬂ Weak Systems
[

&

THE PHIT IMPACT FRAMEWORK™

Our Theory of Change: From Evidence to Impact

2. DESIGN

Co-create innovative,
practical and sustainable
solutions.

Co-create Solutions

.

Digital Innovation

Capacity Building

Quality Improvement

Contextualized Approaches

ACTIVITIES

Research

Capacity Building
Service Improvement
Digital Health
Community Engagement
Technical Assistance
Policy Dialogue

Research &
Implementation Science
Generating evidence and
accelerating the adoption

of what works.

= at

HEALTH SYSTEM CHALLENGES

Q@-0- & -

3. IMPLEMENT

Implement solutions through
existing systems with
communities and partners.

Government Systems
Communities

Health Facilities
Strategic Partnerships

.
.

. .
.

+ Capacity Strengthening

Technical Assistance

OUTPUTS
Health Workers Trained SHORT-TERM
Communities Reached Improved knowledge
Digital Selutions Deployed and capacity

Health Facilities Strengthened
Evidence Generated
Partherships Astablished

Improved service
quality

Better community
engagement

Equity, Gender &

Social Inclusion Chmate/&iealth

&

Building resilient systems
and communities for
a changing climate,

Ensuring no one is
left behind.

4. MEASURE

Measure results, learn
continuously and use
evidence to improve.

Monitoring & Evaluation
Operational Research
Data Use & Learning
Quality Improvement

Knowledge Translation

/JI' OUTCOMES
L I MEDIUM-TERM

Stronger health systems
Improved service
utilization
Evidence-informed
decision-making

Improved institutional
performance

Strategic
Partnerships
Working together across
sectors for greater
collective impact.

ail

D -0

5. SCALE
Scale and institutionalize
successful solutions for

sustainable impact.

« Policy Influence

+ Institutionalization

+ National Adoption

+ Sustainable Financing
* Strategic Partnerships

LONG-TERM
Healthier communities
Resilient health systems
Reduced health inequities
Improved population health

Progress toward Universal
Health Coverage

Knowledge Management
& Learning

Capturing, sharing and
applying knowledge to
continuously improve.

=

IMPACT

Stronger
Health Systems

Healthier
Communities

Better
Health Outcomes

Greater Equity

Progress Toward
Universal Health
Coverage

ASSUMPTIONS
Government commitment
to the health sector
Active community
participation
Strong collaboration with
partners
Sustainable financial
resources
Investment in health
workforce & digital systems
Evidence informs decisions
Enabling policy and
regulatory environment




Chapter 5: Measuring What Matters

Achieving program success requires more than

implementing activities—it requires a clear focus

on results, accountability, continuous learning,

and evidence-informed decision-making

Strategic
Objective

Empower
communities to
improve health

Improve access to
quality health
services

Strengthen health
systems through
innovation and
evidence

Influence policy
and scale
sustainable
solutions

Strategic Pillar

Healthy
Communities

Quality Health
Services

Health Systems
Transformation

Organizational
Excellence &
Sustainability

Expected Outcomes

Improved health literacy,
increased uptake of
preventive services, stronger
community participation

Improved quality of care,
patient safety, and client
satisfaction

Stronger governance,

workforce capacity, digital
transformation, evidence-
informed decision-making

Greater adoption of
evidence-based approaches
and strengthened
partnerships

lllustrative Indicators

Community health
campaigns, CHWs
supported, preventive
service coverage

Facilities supported, quality
improvement initiatives,
patient satisfaction

Health workers trained,
digital systems implemented,
research outputs

Policy briefs, technical
guidelines, innovations
scaled
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PHIT 2030 SCORECARD

STRATEGIC AREA

01

Healthy
Communities

Quality
Health Services

Health Systems
Transformation

Research &
Evidence

Partnerships

Organizational
Excellence

By 2030, PHIT will be a trusted leader in strengthening health systems and improving health outcomes for all Tanzanians.

Increased coverage of
community-based health
programmes and stronger
community systems.

Expanded support to health
facilities delivering high-quality,
people-centered care.

Nationally recognized technical
leadership in digital health,
implementation science, and
health systems strengthening.

A strong portfolio of operational
research, peer-reviewed
publications, and policy
products.

Deepened collaboration with
government, academia, civil
society, and development
partners.

A resilient institution with
strong governance, sustainable
financing, and high-performing
teams.

Transforming Evidence into Impact

2030 ASPIRATION

OUR IMPACT

Empowered communities
leading healthier lives
for all.

Quality care, closer
to people, every time.

Smarter systems.
Better data.
Stronger decisions.

Evidence that informs
policy and improves
lives.

Stronger partnerships.
Greater collective
impact.

A strong, accountable
organization built for
sustainable impact.




Chapter 6: Monitoring, Evaluation, Research
and Learning

Monitoring Evaluation and Learning

PHIT views monitoring and evaluation not simply as a reporting requirement but
as a strategic function that drives organizational learning, strengthens programme
quality, and informs health policy and practice.

Strategic Objectives

Monitoring Performance

Track implementation progress against strategic objectives, annual work plans,
and key performance indicators.

Evaluating Results

Assess programme effectiveness, efficiency, relevance, sustainability, and
impact.

Generating Evidence

Conduct implementation research and operational research that informs policy
and programme improvement.

Promoting Learning

Capture lessons learned and institutionalized knowledge sharing across
programmes and partners.

Improving Decision-Making

Use data and evidence to strengthen planning, resource allocation, and
adaptive management.




PH\T

Key Components of MERL

Measuring. Learning. Improving. Transforming.

Routine
Monitoring

Continuously track
implementation
progress, outputs, and
performance using
quality data and
real-time dashboards.

Py \N“‘IAT'VG

v
>
&
w
H
-3
o

Knowledge
Management

Program
Evaluation

Implementation
Science

Learning
Agenda

Operations
Research

Promote a culture
of reflection, inquiry,
and continuous
learning to drive
adaptive management

and improvement.
3 X

systems.
o
AR gy

FROM DATA TO IMPACT

‘0-9-0-0

LEARN IMPROVE ACT IMPACT

Capture, organize,
and share knowledge,
lessons learned,
innovations, and good
practices across
programs and partners.

Understand how and why
interventions work in

Assess relevance,
effectiveness, efficiency,
impact, and sustainability
to inform decisions

Generate practical
evidence to solve
real challenges and
improve service delivery,
policies, and health

real-world settings and
what enables successful
scale and sustainability.

©

O-

DATA

and demonstrate
results.

Our

We generate evidence, foster learning,
and drive improvement—so that every
decision leads to better health outcomes
for communities.

ANALYZE

Better Evidence. Better Decisions. Better Health.
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PHIT PERFORMANCE REVIEWS & INDICATORS

PERFORMANCE REVIEWS @ MERL INDICATORS . RESEARCH PRIORITIES
LEVEL | FREQUENCY © Annual performance
[ reports;[’)roduced.
@ Programme Monthly
. Monitoring
@ :lt‘.é..é -:::t?:?; Review Quarterly

/ Organizational ;
| Semi-annuall
@ s -

Performance Review

Better use of routine health data
for planning and decision-making.

Programme evaluations
completed.

Implementation science

Operational research Health systems strengthening

Eusies Eondicies Maternal, newborn, child and

adolescent health

Digital health and
Artificial Intelligence

Peer-reviewed
publications.

Policy briefs
disseminated.

@ = / Annual Strategy Annually 0
= Review @ Learning events
=
l '
.

Community health

uality improvement
conducted. 2 YCIP

Programme improvements Primary health care

informed by evidence.

@ (@/‘, Mid_—Term Strategy 2028
Review
@ End-Term Evaluation 2030

Climate and health

Stakeholder satisfaction

with knowledge products. Health financing and governance

0000000000

OUR MERL CYCLE: FROM EVIDENCE TO IMPACT

-D-0-90-0-0-0

generate evidence, strengthen systems, GENERATE DATA ANALYZE LEARN IMPROVE IMPLEMENT GENERATE BETTER ~ GENERATE MORE

Through strong monitoring, evaluation,

learning and research, we continuously

and drive better health outcomes Collect quality data Turn data into Capture lessons and Use evidence to Apply improvements RESULTS EVIDENCE
- from diverse sources. meaningful insights. share knowledge. improve programmes in real-world Achieve stronger Feed new evidence
for all Tanzanians. and systems. settings. outcomes and back into the cycle

valuoe. and innovate.

. LEARNING WHAT WORKS. IMPROVING WHAT COUNTS. FROM EVIDENCE TO IMPACT.




Chapter 7: Partnerships Framework

Working Together for Greater Impact

PHIT recognizes that sustainable health improvements can only be achieved
through strong partnerships. The organization will continue to work collaboratively
with government, communities, academia, civil society, development partners,
and the private sector to design, implement, evaluate, and scale evidence-based
health solutions.

Strategic Partnership Priorities

Strengthen collaboration with national and local government institutions.
Expand partnerships with universities and research institutions.
Engage communities as active partners in programme design and
implementation.

e Foster strategic relationships with development partners and civil society
organizations.

e Promote private sector engagement to support innovation and sustainability.
and key performance indicators.

Expected Outcomes

e Strengthen collaboration with national and local government institutions.

e Expand partnerships with universities and research institutions.

e Engage communities as active partners in programme design and
implementation.

e Foster strategic relationships with development partners and civil society
organizations.

e Promote private sector engagement to support innovation and sustainability.
and key performance indicators.



Chapter 8: Organizational Excellence

Building a High-Performing Institution

PHIT will continue strengthening its governance, leadership, workforce,
systems, and organizational culture to ensure excellence, accountability,
and long-term sustainability.

Strategic Priorities

. Strengthen governance and leadership.

. Invest in staff development and wellbeing.

- Enhance organizational systems, compliance, and
safeguarding.

. Foster innovation, learning, and knowledge management.

. Strengthen institutional visibility and communications.

Expected Outcomes
. Strong organizational governance and accountability.
. Skilled and motivated workforce.
. Efficient systems supporting programme excellence.
. Increased institutional credibility and influence.




Chapter 9: Resource Mobilization

Financial Sustainability

PHIT will adopt a diversified and sustainable mobilization model to ensure
long-term programmatic impact and organizational growth.

Strategic Priorities

. Diversify funding sources across bilateral, multilateral,
philanthropic, and private sector partners.

. Strengthen grant development and donor stewardship.

- Expand consultancy and technical assistance services.

. Build strategic partnerships that leverage financial and
technical resources.

Expected Outcomes

. Diversified funding portfolio.

. Increased financial sustainability.

 Expanded investment in strategic programmes.
. Stronger long-term organizational resilience
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2026

2027

2028

2029

2030

OUR AMBITION

To mobilize the resources
needed to scale impact,
strengthen systems, and
transform the health of
communities across Tanzania.

Sustainable Financing. Strong Partnerships. Gre

YEAR

TARGET (USD)

©
©

©
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FINANCIAL PROJECTIONS

Building a Sustainable Future for Greater Impact

TARGET (USD)

$1M - $2M

$3.5M+

KEY STRATEGIC FOCUS

$200k - $500k @
$500k - $1M @

$3M - $3.5M @

System setup
Establish core systems,
processes and partnerships.

Regional expansion
Expand reach and deepen
partnerships in priority regions.

Large-scale
implementation

Scale high-impact programmes.
and strengthen systems.

Policy integration
Influence policy and integrate
evidence into systems.

Institutionalization
Institutionalize gains and
ensure long-term sustainability.

.

4
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WHAT THIS MEANS

Laying a strong foundation
for effective operations
and future growth.

More communities reached
through strengthened
program delivery.

Greater impact through
scaled solutions and
stronger systems.

Sustainable policies that
embed impact at national
and regional levels.

A resilient, self-sustaining
institution delivering lasting
impact.

ANNUAL RESOURCE MOBILIZATION TARGETS (2026-2030)

5M
B Lower Target (USD)
Upper Target (USD,
o B Upp get (USD)
3M
2M
™ 0.5M

2026

0.5M

0.2M
o =emll

2027

2028

TOGETHER, WE CAN BUILD A |

4.0M+

3-5M a 5 SM
3.0M
2.0M
1.0M 1.0M .

2029 2030

GROWTH TRAJECTORY

0.2M - 0.5M

0.5M - 1.0M

1.0M - 2.0M

3.0M - 3.5M

3.5M+

OUR GROWTH
JOURNEY
Strategic investments

today for a healthier
Tanzania tomorrow.




Chapter 10: Risk Management

Situational Awareness

PHIT will proactively identify, assess, and manage risks that could affect
organizational performance and program delivery.

Priorities Risk Areas

Strategic and governance risks.

Financial sustainability.

Human resource capacity.

Digital and cybersecurity risks.

Operational and compliance risks.
Climate-related and public health emergencies

Expected Outcomes

Strengthened organizational resilience.

Improved business continuity.

Effective risk monitoring and mitigation.

Enhanced accountability and stakeholder confidence.




Chapter 11: Implementation Roadmap

The implementation of the Strategy 2026—-2030 will be phased to ensure sustainable
growth and continuous learning.

Phase | (2026): Foundation

- Strengthen institutional systems and governance
- Establish key strategic partnerships
- Launch priority pilot programs

Phase 11 (2027-2028): Growth and Scale

- Expand geographical program implementation
- Scale successful health system innovations
- Implement large-scale awareness and engagement

Phase 111 (2029-2030): Sustainability and Impact

- Institutionalize models within government structures
- Strengthen policy influence and knowledge translation
- Finalize strategic impact evaluation




Chapter 12: Looking Ahead: Key Takeaways

What This Strategy Means

The PHIT Strategic Plan 2026—2030 is more than a roadmap—it is a commitment to
transforming evidence into sustainable health impact. It defines who we are, where we
are going, and how we will work with partners to strengthen health systems and improve

the lives of Tanzanians.

Over the next 5 years, PHIT will focus on the following priorities:

STRENGTHENING
COMMUNITIES

Empower communities through
health promotion, prevention,
and community-led approaches
that improve health literacy and
increase demand for quality
health services.

TRANSFORMING
HEALTH SYSTEMS

Strengthen governance, workforce
capacity, digital health, implementation
science, and evidence-informed
decision-making to build resilient
health systems.

2 J
0
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Prime Health Initiative Tanzania (PHIT)
Transforming Evidence into Impact. Better Systems. Healthier Communities.
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Email: info@phit.or.tz

Phone: +255 (786) 966 733/ +255 (758) 966 733
Address: Mnadazagawa Street, Mbezi Beach, Kinondoni District, Dar es Salaam, Tanzania

Website: https.//phit.or.tz

IMPROVING
QUALITY OF CARE

Support health facilities to deliver
safe, equitable, people-centred,
and high-quality health services
across the continuum of care.

BUILDING A STRONG
INSTITUTION

Invest in organizational excellence,
strategic partnerships, financial
sustainability, and institutional
capacity to maximize long-term
impact.
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