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1.0 INTRODUCTION 
1.1 Background  
Despite improvement in many health indicators over the last decade, there has been limited progress 
in improving the nutritional status of children and women in Tanzania, Kenya and Uganda. The loss of 
human capital associated with malnutrition has been estimated to cost 2-3 per cent of GDP annually 
while productivity losses to individuals are estimated at more than 10 percent of lifetime earnings. All 
three countries have high levels of stunting, 34 percent in Tanzania, 29 percent in Uganda and 26 
percent in Kenya, which suggest an urgent need to address chronic malnutrition. The Governments of 
Tanzania, Kenya and Uganda have joined the global Scaling Up Nutrition (SUN) movement and have 
pledged to scale up the delivery of globally recognized high impact, cost effective nutrition 
interventions.  
   
One of the main challenges for scaling up nutrition interventions is the lack of technical capacity of 
front line workers who are not trained or knowledgeable on the "what" and the "how" to deliver key 
nutrition interventions. Nutrition is a multi-sectoral issue requiring joint actions. Key interventions 
must be provided at health facility level while the promotion of key behaviors, such as good infant and 
young child feeding and caring practices, must be followed up with action at the community level 
across sectors. The capacity assessments of the nutrition workforces in Kenya, Tanzania and Uganda 
(conducted by Helen Keller International in partnership with the World Bank, UNICEF, and others in 
2011) found that insufficient knowledge and practical experience of front line workers is a major barrier 
to implementing nutrition interventions at both health facility and community level in all three 
countries. Health and community level workers lack both the knowledge on "what" to deliver, but also 
on "how" to deliver such services, particular in resource and capacity constraint environments.  
 
To address the mentioned capacity gaps, ECSA Health Community with the support from the World 
Bank implements a capacity development project for front line workers in Kenya, Tanzania and 
Uganda. Through the project, ECSA-HC has developed streamlined and harmonized nutrition focused 
model curricula for pre-service and in-service training packages for facility and community based 
frontline workers including community health workers/ volunteers, auxiliary cadres, nurses and 
midwives.  In addition, ECSA-HC has produced the report to highlight the economic and social 
relevance of scaling up nutrition competences of front line workers in the region.  
 
1.2 Purpose  
1.2.1 General Objective   
The main objective of the meeting is to disseminate the developed regional nutrition in -service 
packages, pre-service model curriculum and related advocacy tools to country stakeholders. The 
findings from social return on investment on scaling up nutrition competencies of front line workers 
was also discussed. 
 
1.2.2 Specific Objective  
The workshop achieved the following objectives:  
1. Provided opportunity for key stakeholders to listen, critique and give feedback on the findings of 

Social Return on Investment (SROI) on scaling up nutrition competencies of front line workers for 
Kenya, Uganda and Tanzania 
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2. Key stakeholders had opportunity to listen to progress made so far on the adoption and 
dissemination plans previously developed for purposes of review and improvements considering 
frequently changing situation and governance structure.  

3. Allowed the stakeholders appreciate the development of the project and the process towards 
development of the products intended for dissemination.  

4. Disseminated all the products developed by ECSA to enhance capacity development for nutrition 
in Kenya, Uganda and Tanzania.  

5. Developed a final action plan to guide the implementation, monitoring and evaluation impact of 
the project in Kenya, Uganda and Tanzania 

 

2.0 METHODOLOGY AND APPROACHES 
2.1 Approach 
The proceedings of the workshop were guided and moderated through discussions in such a way that 
effectively and efficiently attained the intended objectives. The meeting activities included 
presentations, group discussions and plenary sessions. Participants engaged though group guided 
discussions using feedback and consensus building.   
 
2.2 The Meeting Agenda  
The agenda of the meeting was planned within two days’ timeframe across Kenya, Uganda and 
Tanzania with inception meetings in Tanzania and Uganda to have a common understanding on the 
delivery approaches. The inception meeting involved ECSA project team, SROI technical team from 
University of Dar es Salaam department of Economic, Facilitator and focal persons from Nutrition 
Unit/Departments of the MOH.  
 
The main sub-agenda of the meeting was to review the workshop programme for a common 
understanding. A visual presentation was made on the two-day workshop programme for each 
Country.   The meeting finally agreed on the following areas as being critical for success of the 
workshop. 
 

i. The feedback session on SROI and MOH presentation on progress made toward adoption plan 
would include open forum question-answer session, group discussions and plenary. 

ii. Primary stakeholder who participated in the SROI evaluation exercise be part of the 
dissemination team for purposes of validation.   

 
In general, the first day of the workshop across the three countries focused on presentation of Social 
Return on Investment study where stakeholder had an opportunity to critique the report with a 
purpose of value addition. Each country team had the opportunity to present the status of the 
adoption and dissemination plans which were developed in May and update on the progress. With the 
help of facilitator through positive critique the team had an opportunity to enrich the plan.  
 
The second day focused more on dissemination event, beginning with the background of the project 
and the process towards development of the products followed by presentation of the products to 
the guest of honor and other key stakeholders. Open guided discussion session was allowed for 
participants who suggest the way forward on adoption and utilization of the documents.  
(See Programme Agenda in Annex 1)  
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3.0 WORSHOP PROCEEDINGS 
3.1 Workshop Preliminaries  
The meeting was kicked off by introduction of participants led by Ms. Doreen Marandu from ECSA-HC. 
The Manager of NCDs, Food Security and Nutrition of programme Ms. Rosemary Mwaisaka gave brief 
on the Malnutrition status of the Eastern, Central and Southern Africa and re-affirmed the need to 
emphasize on Human Resource Capacity Development with a focus on frontline health workers. She 
also welcomes all the participants to the dissemination meeting. The Ministry of Health focal persons 
in Tanzania, Uganda and Kenya welcomed all the participants and emphasized to participants on  the 
need to intervene on nutrition matters at community level if Scaling up is to be achieved. In Tanzania 
this message was passed by Dr. Vincent Assey who is acting Director for Tanzania Food and Nutrition 
Centre.   
 
In Uganda, Prof. Anthony Mbonye gave his welcome remarks that focused on nutrition agenda in 
Uganda. The remarks re-affirmed the interest in the subject of nutrition and Capacity building of health 
workers. Other areas of emphasis included maternal and child health, the double burden of diseases, 
alarming statistics on negative indicators of nutrition status, knowledge and skills, stunting in relation 
to negative performance and emphasis on nutrition sensitive issues including safety and hygiene.  
Finally, he applauded ESCA-HC for the good efforts towards nutrition Capacity Strengthening. There 
was a common understanding on effective service delivery which can only be possible through 
Capacity Development of frontline cadres. The facilitators stepped in thereafter to re-state the 
workshop objectives and lead the workshop business as planned.  
 
3.2 Proceedings on SROI Study  
The study was introduced by the technical team from the University of Dar es Salaam; department of 
Economics who were the main consultants for ECSA SROI study for capacity development for nutrition 
in Kenya, Uganda and Tanzania. Critical outline of the presentation focused on Introduction & 
Background, methodology, establishing Scope, stakeholders’ Mapping, financial proxies, results and 
conclusion.  
 
3.2.1 Introduction and Background Highlights of the Problem  
This section highlighted that 45% (approximately 1.3 million) of infant and child mortality worldwide 
emanate from poor nutrition. Nutrition status and its impact vary substantially among the three core 
economies of East Africa. In Uganda (HBS, 2016), one in three women aged 15-49 (32%) are anemic, 53% 
of children aged 6-59months suffered from some degree of anemia, 33% of children under 5 years of 
age in Uganda were vitamin A deficient (National Nutrition Guideline for Uganda). In Kenya (DHS 2014), 
26% of children under age 5 are stunted, 4% are wasted, and 11% are underweight, 61% of children less 
than age 6 months are exclusively breastfed and 33% of women are either overweight or obese (BMI 
≥25 kg/m2).  Tanzania (DHS, 2016) on the other hand has one in three children under five are stunted, 
14% of children are underweight or too thin for their age, 58% and 45% of children and women 
respectively are anaemic.  
 
Lack of specialized workers (Nutritionist), competent and well-trained frontline workers contribute to 
the nutrition deficiencies across the three Countries. There appears to be absence of relevant 
competencies on nutrition at the frontline which is a barrier to scaling up nutrition interventions in EA 
(Hellen Keller international et al. 2011). However, despite efforts by Governments and other 
stakeholders there are few nutrition specialists deployed by both public and non-public sectors. The 
current effort by ECSA-HC is therefore essential, timely and necessitated a need for Social Return on 
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Investment (SROI) analysis to establish prospective return of implementation within the ECSA 
targeted Countries.  
 
With this background the technical Capacity for Nutrition Programme was designed for three 
countries aimed at strengthen the ability of the Governments to build the capacity of their front-line 
workers for the delivery of essential nutrition interventions at health facilities and community level. 
The programme had three components spelled out which included building capacity for in-service 
training on nutrition for community and health workers. This aimed at supporting development of two 
in-service nutrition training programmes, one for health facility workers and one for community based 
workers. Intention was to ensure availability of comprehensive in-service nutrition training packages 
for health facility workers and community workers. The second aspects focused on building capacity 
for pre-service training on nutrition for health workers. This was to improve the ability of countries to 
include relevant and high-quality training on nutrition in the pre-service training curricula of the various 
cadres of health workers. Finally, the third component focused on knowledge exchanges and advocacy 
for curricula development and adoption.  
 
3.2.2 SROI methods  
The presentation highlighted that the assignment took four months beginning from 1st of July, 2017 
and progressing with close coordination of ECSA team and Ministry of Health Focal Person in three 
countries. In order to establish the SROI values of the intervention, the team developed a conceptual 
framework including key assumptions, which informed the process of firming up the theory of change. 
The preliminary scoping interviews with one of the focal persons in Tanzania were conducted to 
perfect analytical framework. The scoping exercise assisted in understanding the nature of nutrition 
trainings and possible attribution issues since the team was informed of the existence of other 
stakeholders who have been undertaking nutrition trainings made to frontline line workers on specific 
topics.  
 
The SROI analysis applied multi-methods which included Qualitative interview mainly Focus Group 
Discussions (FGDs) with community members and Key Informant Interviews (KIIs) with frontline 
workers. Consultation and discussions, both formal and informal with other people deemed having 
important information regarding the development and adoption of ECSA’s model curriculum was 
applied successfully. A questionnaire was also administered to frontline workers who could not be 
reached physically. Finally, desk reviews complemented the results obtained through approaches.  
 
The presentation highlighted that due to limited time large, large sample to assess the willingness to 
pay by the community was not be feasible, thus the research opted to use the Value Game Technique 
to obtain the value the community attach to the services provided by the trained frontline workers.  
The Value Game approach show how stakeholders value the outcomes they expect to experience 
relative to other items they also value that have market place values (prices) attached.   
 
It appeared that given the nature of intervention approach of this project, it was not easier to observe 
the true counterfactual, but the best the researchers did was to estimate it by constructing or 
mimicking it. Attempts were made to ensure that deadweight and attribution effects are estimated. 
Thus, the checklist included questions that investigated the extent of attribution of the project. The 
research process also discounted the stream of benefits to determine a discount rate and time horizon 
for discounting. Data collection began in Tanzania followed by physical visit in Uganda and due to 
political tensions, Kenya could not be physically visited during October 2017.  
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3.2.3 Establishing the Scope of Study  
Establishment of Scope and identifying key stakeholders began with a meeting with the focal person 
in Tanzania and skype discussions with the ECSA-HC Team. The aim of this initial meeting and 
discussions was to deliberate further on the technical aspects of this task with a view of underpinning 
the objectives of the work, scope of work and understanding of key elements with regard to 
implementation of the project.  In this case, preliminary mapping of the key stakeholders was drawn.  
 
Additionally, all relevant materials and literatures with regard to the project were mobilized at this 
stage. Later on, a draft Inception Report was developed and presented to a one-day meeting in Arusha 
with the ECSA-HC Team. This meeting was useful at concretizing the methodology and list of 
stakeholders.  At this stage, the decision to whether there is a need to include the final (primary) 
beneficiaries of the project outcome (i.e. people getting the services of the frontline workers) among 
the stakeholders in SROI analysis was made.  
 
3.2.4 Stakeholder Mapping   
The Scope, Stakeholder’s mapping and decision-making framework captured possible Stakeholders 
who included ECSA-HC team; Line Ministries (health); Frontline workers; Community members or users 
of services; training institutions on nutrition; donor community; Nutritionist/Nutrition 
Officers/Dieticians who did not attend any of the trainings) all characterized by how do they or are 
affected by the project. Inclusion/Exclusion criteria and reason for inclusion/exclusion (Rationale) was 
applied. Method of Involvement (i.e. Interview, KII, FGD, Survey Questionnaire, Workshop, Call, Email) 
and implementation schedule were considered.  
 
3.2.5 Assigning Financial Proxies    
In attempts to obtain the impact per each outcome and stakeholder, the deadweight, displacement, 
attribution and drop off values were deducted from the financial proxy values. The research process 
attached the duration in each outcome and this assisted in estimating the Net Present Value (NPV) of 
the Impact using the following usual formula. 

 
 
3.2.6 Highlight on critical Results  
The critical results in this study was analyzed based on pre-determined outcome. The study gave 
equal priority to both qualitative and quantitative findings.  
 
 3.2.6.1 Qualitative Findings  
Outcome 3.1: Increased willingness of government and Donors to Fund Frontline Workers training on 
Nutrition  

“In Uganda and Tanzania there are few Nutritionists hence the governments are now planning 
for enhancing the nutrition training for frontline health workers. Plan are there in the countries 
to employ more people with nutrition knowledge. The countries have adopted the ECSA-HC 
Model curricula and currently are planning to use the updated manuals for trainings. There is 
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(2) SROI=Present Value/Value of Inputs 

 
(3) Net SROI=Net Present Value/Value of Inputs 
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a very big support from the Governments and donors to support these initiatives” (Interview 
with Focal Persons in Tanzania and Uganda conducted at different sessions) 

 
Outcome 4.1: Improved communication and practical skills of service delivery.  

“The training improved frontline workers communication and practical skills.  Before would 
think he/she knows everything but when we were subjected to practical tests we were 
surprised that despite our experience our final score was very low hence showing us the 
weaknesses in handling practical sessions. Thus, after that we have changed our approaches. 
One frontline worker said –Knowing so much about something is also dangerous as it reduces 
focus and ending up making mistakes hence the ECSA-HC Manual reminded us on being 
focused and simplified especially during the practical sessions” (Interview with Frontline 
Workers in Tanzania and Uganda conducted at different sessions) 

 
3.2.6.2 Quantitative Findings 
Highlights of quantitative results focused on all frontline workers (except one who indicated no 
response) who responded with ‘no’ to the question as to whether the changes would have occurred 
without ECSA training. Deadweight was established at 5% (except for the Ministries, ECSA and Training 
institutions). In the changes they experienced, the respondents were asked to give a percentage (%) 
which they perceived to be a result of ECSA efforts. The average (39%) from all responses formed the 
attribution factor of the intervention. There was no evidence of any activities displaced by ECSA and 
the displacement estimated at zero percent.  Since the time period given for this analysis was 
projected to four years, the outcome was expected to be zero in the fourth year and in this case the 
drop-off was estimated at 25%.  
 
Following the calculations, assumptions and the data given, the total value generated by the 
investment was USD 3,067,600.  The study used a discount rate of 6% which is the average inflation 
rate across the three countries for September 2017. The Total Present Value for the project was USD 
10,483,045 and the Net Present Value is USD 9,662,715. The SROI ratio was therefore USD 
10,483,045/820,330 = USD 13: USD 1 which implied that for every dollar of investment in the ECSA 
Scaling up Nutrition Competency for Frontline Workers project, USD 13 of social value was created. 
This information is detailed in the table 4 in the main report as indicated below.  
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Figure 1: Snap shot of computation of SROI at a discounting rate of 6 percent within 4-year period  

 
Further analysis established the impact values. It is usually the case to establish whether the SROI 
results would have significant variations should the circumstances changes. Under this sensitivity test 
the research established the sensitivity analysis using some few key impact related variables. Results 
from the sensitivity analysis indicated the insignificant variation from the original results as follows.  
 

 
Based on the methodology highlighted in the preceding sections the study concluded that investing 
1USD in Capacity Development for frontline health workers would result into USD 13 social value 
equivalence. This implies that the implementation of this project will have a significant socially 
verifiable return.  
3.2.7 Feedback Matrix for the SROI Study  
Participants in the workshop has an opportunity to analyze the strength as well as raise issues on the 
study outcome. It emerged that triangulation of qualitative and quantitative method makes the study 
results more accurate with and increases internal consistency of the outcome. FGD from this study 
was useful in getting more in-depth social value from a stakeholder’s perspective. The final outcome 
can now inform policy makers on the need to invest in Capacity Building of frontline workers.    
 

Table 4: SROI Summary Findings 

Stakeholders The Outcomes  Impact 

    Calculating Social Return 
Year 0 Year 1 Year 2 Year 3 Year 4 

ECSA Outcome 1.1. Increased recognition by 
development partners and Member 
states due to successful implementation 
of SP 

341,613 341,613.15 341,613.15 256,209.87 192,157.40 144,118.05 

Training 
Institutions 

Outcome 2.1. Increased recognition by 
donors and students seeking more 
nutrition knowledge at higher level 

-13,249 -13,249.26 -13,249.26 -9,936.95 -7,452.71 -5,589.53 

Ministries  Outcome 3.1: Increased willingness of 
government and Donors to Fund 
Frontline Workers training on Nutrition  

772,525 772,525.05 772,525.05 579,393.79 434,545.34 325,909.0
1 

Frontline 
Workers  

Outcome 4.1: Improved communication 
and practical skills of delivery the service  

1,822,178 1,822,177.64 1,822,177.64 1,366,633.2
3 

1,024,974.9
2 

768,731.19 

Outcome 4.2: Increased willingness to 
work to Attend Nutrition Courses 

12,775 12,775.18 12,775.18 9,581.38 7,186.04 5,389.53 

Community 
Members 

Outcome 5.1: Improved satisfaction of 
the service delivered by Front line worker 

41,162 41,162.06 41,162.06 30,871.55 23,153.66 17,365.24 

Outcome 5.2: Improved Nutrition and 
Health knowledge 

90,596 90,596.27 90,596.27 67,947.21 50,960.40 38,220.30 

               

 TOTAL 3,067,600 3,067,600 3,067,600 2,300,700 1,725,525 1,294,144 

 PV of each year 3,067,600 2,893,962 2,047,615 1,448,784 1,025,083 

 Total PV         
10,483,04

5 

 NPV         9,662,715 

 SROI         13 

 Net SROI         12 

 Discount Value         6% 

 

Base and New Case Scenario 

 Base Case New Case New Ratio 

Attribution 39% 25% USD 20: 1 

Drop off 25% 30% USD 12: 1 

Displacement 0% 10% USD 8: 1 
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Additionally, this study has provided good entry point for further interventions. It gives meaning of 
the capacity development prior to intervention.  Somehow, the study has identified and re-affirmed 
that malnutrition especially undernutrition is a common problem in Kenya, University and Tanzania 
and could be tackled jointly as common regional problem.   
 

Areas of strengths highlighted by 
the critiques included involvement 
of both pre-service and in-service 
beneficiaries; Engagement of 
different stakeholders like 
Nutritionists, extension workers, 
community members, midwives, 
training institutions, nutrition 
service seekers added value to the 
outcome. The background, situation 
analysis, mapping was relevant and 
brought out the gaps and responds 
to the capacity needs identified by 
ECSA. The quantitative and 
qualitative findings justify the 

feasibility of implementing this project (I dollar spent=13) and robustness.  This finding was also found 
to be comparable with other similar studies in the region. Choice of SROI was a novel approach which 
introduced economic modelling through SROI into nutrition intervention. Mixing approaches added 
value on internal consistency of the outcome. However, a number of issues were raised and responses 
given with a hope to provide some recommendations for improvement of the study outcome.  
Table 1. Feedback matrix on SROI study  

Issues Raised  Response provided  Recommendations   

The study appeared to have had major 
participation from Uganda, Tanzania with 
minimal participation from Kenya. The 
stakeholders were concerned of the 
reasons.  

The SROI team reported 
constraints that prevented a 
similar participation level in 
Kenya as it were in Uganda and 
Tanzania. Kenya was 
experiencing political unrest 
during the period of data 
collection and therefore only 
quantitative aspects was 
captured from a few 
respondents.   

The technical team was 
advised to make efforts to 
collect additional 
information from Kenya for 
purposes of equality if 
making inter-country 
comparisons.  

Definition of frontline health worker was 
raised by some stakeholders.  

The consultant made attempt 
to respond by demonstrating 
an understanding of the 
definition. It appeared that the 
general understanding of the 
frontline worker referred to 
any cadre that has firsthand 
contact with patients or clients.  

There was no major 
recommendation as ECSA-
HC clarified that the 
definition was agreed on in 
other forums which 
previously debated on the 
matter.  

Methods of data collection left out 
observation aspects and relied on the 
qualitative and survey methods.  

This aspect was not considered 
as the tool had a specific 
indicator pre-determined as 

There is need for the 
consultants to include this 
aspect under technical or 

 



10 
 

minimum for assigning financial 
proxies.  

methodological limitation 
within their report.  

Representativeness of sample was raised 
as an issue that would lead to bias in the 
interpretation of the outcome  

Sampling was purposively done 
based on participants selection 
criteria during pilot training 
workshop organized in Nakuru 
Kenya and validation workshop 
in Dar es Salaam.  

It emerged that there was 
no harm involving 
participants who did not 
take part in the earlier 
piloting workshop in 
Nakuru and Dar es Salaam. 
The general agreements 
pointed out future control 
aspect where participants 
and non-participants target 
group would be included.   

The meeting also questioned the 
robustness of the outcome which stood at 
1USD=13USD return.   

The research team reported to 
have technically included 
several assumptions. The 
validity of the outcome fell 
within the range of other 
studies which authenticated 
the outcome range.  

This finding would be useful 
as a basis to adoption of the 
ECSA products as a 
bargaining factor in the 
adoption advocacy.  

The study somehow had methodological 
limitations. The period was found to be 
short to measure benefit. The approach to 
measurement of skills acquisition and 
delivery left out observation methods.  
Limitations on economic indicators and 
other issues in implementations, and the 
weight of assumptions on ruling out 
counterfactuals somehow demonstrated 
over assumption. Controlled comparison 
on ECSA HC trained Vs other to clearly 
measure attribution would be brought 
about more weight. Focus on sick persons 
attending services yet nutrition goes 
beyond facilities could compromise the 
results. Issue of increased willingness of 
community to attend to frontline worker 
assumes that the community knows which 
worker got the service or not alluding to 
over assumption.  
 

The research team responded 
by agreeing that some of the 
methodological concerns 
would be included under the 
technical limitations of the 
study.  

Generally, the consensus 
was that based on the 
unique approaches in SROI 
which could be different 
from other baselines 
surveys.  

 
3.3 Proceedings on Adoption of Action Plan  
3.4 Tanzania 
The Ministry of Health Nutrition Unit was given opportunity to present on the progress made in 
adoption of in-service and pre-service action plans. The focus on this highlight was based on a 
malnutrition gap that is common in Tanzania just like any other country in the Eastern and Southern 
Africa. In the highlights Tanzania, was identified among the countries facing high burden of under 
nutrition and joined SUN movement to accelerate implementation of high impact nutrition actions. 
Some of the challenges mentioned in relation to Scaling Up Nutrition in Tanzania included limited 
knowledge and capacity of existing human resource to effectively deliver nutrition actions across 
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sectors. Based on the Regional Capacity Assessment of nutrition workforce conducted in 2011 by HKI. 
The team recognized that the driving factor to focus on nutrition capacity strengthening based the 
outcome of the Capacity Assessment of nutrition workforce where skills absence was voiced.  
 
3.3.1 Tanzania’s Action Plan for Adoption of in-service and pre-service model curriculum  
In an attempt to adopt the plan, the Ministry of health recognized ECSA’s effort to address the 
challenges and gap in Capacity strengthening in Tanzania. ECSA-HC therefore supported the 
development of adoption plan for in-service packages in Tanzania as a guide for moving forward the 
agenda of nutrition. It appeared that the Ministry has made some efforts to adopt the plan through a 
piloted module implementation narrowed within a confined scope. The progress details are in figure 
1. below.    
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             
             
             
             
         

•Review of ECSA packages to suit country need has been done
•Conduct training of National Master trainers
•Conduct pilot training
•Translation of the packages to local language
•External review of the manuals
•Stakeholders meeting to validate the manuals
•Pre - testing

Work plan for adoption 
process:

Conducted by TFNC & MOH 
Inputs & comments nourishes the document 

1. Review of ECSA 
packages  

2. Training of National 
Master trainers 

• 10 National master trainers from TFNC, MOH, 
AMREF, WVT 

3. Pilot Training • 46 Frontline workers from 4 Regions 
(Shinyanga, Singida, Mwanza, Simiyu) 

• Incorporate comments from Pilot training 
• Translated into Swahili Language 
• Pre-test community packages (Iringa CHW) 
• Incorporate comments from pre-testing 

4. Review of Packages to 
suite the Country needs  
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3.3.1.1 SWOT Analysis of the progress  
Participants analyzed the progress made towards the adoption of in-service and preservice model 
curriculum for purposes of review and developing action plan for roll out of national of the 
programme. Self-evaluation of the SWOT identified some strengths, weakness, opportunities and 
threats at the initial pilot stage (Table 2).  Analysis of this adoption component revealed no attempt 
made so far in the pre-service curriculum adoption.  
 
Table 2 SWOT Analysis matrix based on pilot roll out conducted by MOH Tanzania  

Action Point  Strength weakness opportunity threats 

1. Package translation 
to Swahili 

Universal 
understanding of 
Kiswahili language 
in the context of 
Tanzania  

Challenges on 
direct translation 
of certain terms in 
Kiswahili  

Target users are 
good Kiswahili 
speakers  

Misinterpretation 
of terminologies  

1. Official adoption of 
trainings packages 
by MoH 

HR availability 
(trainers) 

Insufficient 
implementing 
partners 

Various 
Ministries have 
and partners 
have bought the 
idea and ready 
implement  

Difficulty in 
penetrating other 
sectors e.g. 
agriculture 

2. Production of 
materials in Swahili. 

Ensure 
dissemination. 

Insufficient 
financial 
resources 

HR Capacity 
building  

 

3. Training of National 
& Regional level 
master trainers 

Increasing 
knowledge and 
competency. 

Insufficient 
financial 
resources 

  

 
3.3.1.2 Action Plan for Adoption of Pre-service Model Curriculum and In-service  
Participants were issued with copies of previously developed action plan for reviewed and gaps 
identification per each Country. The newly thought strategies were identified and populated into a 
matrix template as a road map for the next course of action in adoption and utilization of the products.  
The action plan covered roll out for both pre-service model curriculum and in-service packages both 
with the goal of strengthening capacity building. Details action plans are provided in tables 2a and 2b.  
 
Table 2a. Tanzania Roll Out Action Plan for Adoption of Pre-service Model Curriculum and In-service Packages 

Action Steps 
What Will Be 

Done? 
 

Responsibili
ties 

Who Will Do 
It? 

 
 

Timeline 
By When? 
(Day/Mont

h) 
 
 

Resources 
A. Resources 

Available 
B. Resources 

Needed 
(financial, 
human, 
political & 
other) 

Potential 
Barriers 

A. What 
individuals or 
organizations 
might resist? 

B. How? 

Communications 
Plan 

Who is involved?   
What methods? 

How often? 

Step 1: Advocate 
the agenda to 
training 
institutions. 
  

MoHCDGEC 
& MoEVT 

June 2018 A.  
Human, 
material, 
political 
resource 
B.  
Financial 

A.  
Training 
institutions 
 
B.  
Limited 
resources   

MoHCDGEC & 
MoEVT & policy 

and decision 
makers through 

sensitization, 
formerly 
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Step 2: 
Develop training 
material to 
incorporate into 
existing curricular 
 

Ministry of 
Health 

December, 
2018 

A.  
Human 
resources,  
 
B.  
Fund and 
political 
commitment  

A.  
owners training 
institution  
 
B.  
workload  

All stakeholders 
who deal with 

nutrition training  
SWOT 
TNA 

Maximum 5 years 

Step 3: 
Review existing 
curriculum  

Ministry of 
Health 

Training 
institutions, 
TCU, 
NACTE, 

December, 
2019 

A. Human 
resources,  
 
B. Fund and 
political 
commitment  
 
 

A.  
owners training 
institution  
 
B.  
workload 

All stakeholders 
who deal with 

nutrition training  
Regulatory board 

owner 
Maximum 5 years 

Step 4: 
Develop new 
nutrition 
curriculum for 
certificate and 
diploma level 
incorporating the 
proposed module 
into the 
curriculum  

Ministry of 
Health 

Training 
institutions, 

TCU, 
NACTE,  

December, 
2020 

A.  
Human 
resources,  
 
B.  
Fund and 
political 
commitment 
 
 

A.  
Some of 
professionals 
might resist 
 
B.  
They think the 
program is 
enough 

All stakeholders 
who deal with 

nutrition training  
Regulatory board 

owner 
Maximum 5 years 

Step 4: 
Full adoption and 
Implementation of 
revised curriculum  
 

All 
institutions 

June 2021 A.  
Human, Training 
institutions, 
material, 
political 
resource 
B.  
Financial 

A. Institutions 
perception 

B. 

All relevant 
stakeholders 

through meetings,  
 

Step 6:  
M&E progress of 
implementation  
 

Relevant 
institutions 

Bi-annual 
after 
inception 
of the 
curriculum 
review 
process 

A.  
Human, Training 
institutions, 
material, 
political 
resource 
B.  
Financial 

A.  
 
B. 

Formal process 
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Table 2b: Tanzania Roll Out Action Plan for Adoption of In-service Packages 

Action Steps 
What Will Be 

Done? 
 

Responsibili
ties 

Who Will Do 
It? 

 
 

Timeline 
By When? 
(Day/Mont

h) 
 
 

Resources 
A. Resources 

Available 
B. Resources 

Needed 
(financial, 
human, 
political & 
other) 

Potential Barriers 
A. What 

individuals or 
organizations 
might resist? 

B. How? 

Communications 
Plan 

Who is involved?   
What methods? 

How often? 

Step 1: 
Adoption process 
to in-cooperate 
comment from 
external reviewer 
 

MoHCDGEC December, 
2017 

A.  
Human, Training 
institutions, 
material, political 
resource 
B.  
Financial 

A. Local 
authority 

 
B. Resources 

All relevant 
authorities 
CONTIOUS 

Step 3: 
 External review 
of the manuals  
 

Consultants February, 
2018 

A. Human 
resources 

 
B. Fund, 

political 
willing  

A. owner 
 
B. competent 

consultant  

Stakeholders 
Seminars, training, 

meeting 
One year 

Step 3: 
Stakeholders 
meeting to 
validate the 
manuals  

Ministry of 
Health 

Regulators 
Professional 

board 

April, 2018 A. Human 
resources 

 
B. Fund, 

political 
willing  

 

A. owner 
 
B. competent 

consultant 
 

Stakeholders 
Seminars, training, 

meeting 
One year 

Step 4: 
Pre - testing  
 
 

Ministry of 
Health 

June, 2018  
A. Human 

resources 
 
B. Fund, 

political 
willing  

A. Owner  
B. competent 

consultant 
 

Stakeholders 
Seminars, training, 

meeting 
One year 

Step 5:  
Rollout (scale up)  
 
 

Ministry of 
Health 

July 2018 A.  Human 
resources 

 
B. Fund, 

political 
willing  

A. Owner 
B. competent 

consultant/p
artners 
influence 

 

Stakeholders 
Seminars, training, 

meeting 
One year 

Step 6:  
M&E progress of 
implementation  
 

Ministry of 
Health 

Bi-annual 
after 
inception 
of the 
manual 

C.  
Human, Training 
institutions, 
material, political 
resource 
D.  
Financial 

B.  
 
B. 

Formal process 

 



15 
 

3.3.2 Uganda Action Plan for adoption of in-service packages and pre-service Curriculum   
Participants discussed and deliberated on the adoption strategies for both pre-service model 
curriculum and in-service training packages. An effective model was agreed on to provide a mechanism 
for gathering more information. Two categories of participants were engaged based on the practice 
bias. The academia and representatives from regulatory boards and council agreed to work on the 
plan of action for adoption of the pre-service curriculum while Ministry of Health, other line ministries 
represented and partners who were invited worked to action plan for adoption of in-service training 
packages.     
3.3.2.1 Action Plan for adoption of pre-service model curriculum  
Pre-service action plan had six proposed strategies with details of who is responsible, timelines, 
potential barriers and communication plan in a matrix format. Critical issues raised while finalizing this 
action plan was the entry point for government implementation. It appeared that the Ministry of 
education is a key stakeholder in the roll out and needed to have been the entry point for the 
curriculum to be acceptable. Participants had a consensus that the Ministry of education, training 
institutional heads and academic deans need to be involved for the implementation to be smooth. It 
was therefore recommended that Ministry of Health to officially write a letter to Ministry of Education 
and other key stakeholders on the existence of the model curriculum for adoption.   The populated 
matrix of key strategies is in Table 3.    
Table 3. Uganda Roll Out Action Plan for Adoption of Pre-service Model Curriculum and In-service Packages.  

Action Strategies 
What Will Be 

Done? 
 

Responsibilities 
Who Will Do It? 

 
 

Timeline 
By 

When? 
(Day/Mo

nth) 
 
 

Resources 
A. Resources 

Available 
B. Resources 

Needed 
(financial, 
human, 
political & 
other) 

Potential 
Barriers 

A. What 
individual
s or 
organizati
ons might 
not be 
interested 

B. How/ 
why? 

Communications Plan 
Who is involved?   
What methods? 

How often? 

Strategy 1: 
Support national 
and regional 
dissemination 
meetings 
targeting pre-
service institutions  
 
 

• Ministry of 
Health  

• Ministry of 
Education and 
Sports 

• ECSA HC 

• Regulates 
(National 
Council for 
Higher 
Education 
(NCHE), 
Uganda Allied 
Health 
Examinations 
Board 
(UAHEB), 
Uganda Nurses 
and Midwives 
Examination 

January 
2018 

A.  human, 
materials  
 
B. Finances 
and Technical 
support 
 

A.  
Universities 
and other 
tertiary 
institutions  
 
B. Review is 
demanding in 
context of 
time, logistics, 
culture and 
overall 
“resistance to 
change” 

• Nutrition focal 
persons who will 
work with 
Stakeholders  

• Courtesy calls to 
key stakeholders  
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Board Council 
(UNMC), 
Uganda Allied 
Health 
Professional 
Council 
(UAHPC), etc. 

• Professional 
associations  

• Champions  
 

Strategy 2: 
Situation and gaps 
analysis to provide 
evidence for 
integration 

• Independent 
expert/consult
ant  

Nov-Dec 
2017  

A. Human, 
materials 

B. Financial 
and 
Technical  

A.  
Universities 
and other 
tertiary 
institutions  
 
B. Review is 
demanding in 
context of 
time, logistics, 
culture and 
overall 
“resistance to 
change” 

• Nutrition focal 
persons who will 
work with 
Stakeholders  

 

Strategy 3: 
Support 
programmes and 
curriculum review 
to support 
integration   

• MOH 

• MoES 

• ECSA HC 

• Regulators 
(NCHE, UAHEB, 
UNMEB, 
UNMC, UAHPC, 
etc. 

• Professional 
associations  

Champions 

January 
2018 

A. Human, 
material 
resources  

B. Financial 
and 
technical 
resources 

A.  
Universities 
and other 
tertiary 
institutions  
 
B. Review is 
demanding in 
context of 
time, logistics, 
culture and 
overall 
“resistance to 
change” 

• Nutrition focal 
persons who will 
work with 
Stakeholders  

• Courtesy calls to 
key stakeholders  

 

Strategy 4: 
Orientation of 
institutions and 
stakeholders  

• MOH 

• MoES 

• ECSA HC 

• Regulators 
(NCHE, UAHEB, 
UNMEB, 
UNMC, UAHPC, 
etc. 

• Professional 
associations  

• Champions 

January 
2018 

A. Human, 
materials 

 
B. Financial 

and 
Technical 

A.  
Universities 
and other 
tertiary 
institutions  
 
B. Review is 
demanding in 
context of 
time, logistics, 
culture and 
overall 

• Nutrition focal 
persons who will 
work with 
Stakeholders  

• Courtesy calls to 
key stakeholders  
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“resistance to 
change” 

Strategy 5:  
Experience 
sharing on 
curriculum 
implementation  

• MOH 

• MoES 

• ECSA HC 

• Regulators 
(NCHE, UAHEB, 
UNMEB, 
UNMC, UAHPC, 
etc. 

• Professional 
associations  

January 
2019 

A. Human, 
technical  

B. Financial 
resources 

 

A.  
Universities 
and other 
tertiary 
institutions  
 
B. Review is 
demanding in 
context of 
time, logistics, 
culture and 
overall 
“resistance to 
change” 

• Nutrition focal 
persons who will 
work with 
Stakeholders  

• Courtesy calls to 
key stakeholders  

 

Strategy 6: 
Support 
monitoring and 
evaluation on the 
implementation of 
model curriculum  

• MOH 

• MoES 

• ECSA HC 

• Regulators 
(NCHE, UAHEB, 
UNMEB, 
UNMC, UAHPC, 
etc. 

• Professional 
associations  

January 
2020 

A. Human, 
technical  

B. Financial 
resources 

A.  
Universities 
and other 
tertiary 
institutions  
 
B. Review is 
demanding in 
context of 
time, logistics, 
culture and 
overall 
“resistance to 
change” 

• Nutrition focal 
persons who will 
work with 
Stakeholders  

• Courtesy calls to 
key stakeholders  

 

 
3.3.2.2 Action Plan for adoption of in-service packages 
Action plan for adoption of in-service packages was anchored on a review of the previously developed 
adoption plan. The participants in this group had chance to review the previous adoption and 
dissemination plan and since there were no much progress, the team developed a new action plan and 
populated a matrix in Table 4.    
Table 4: Uganda Roll Out Action Plan for Adoption of In-service Packages 

Action Strategies 
What Will Be 

Done? 
 

Responsibiliti
es 

Who Will Do 
It? 

 
 

Timeline 
By When? 
(Day/Mon

th) 
 
 

Resources 
C. Resources 

Available 
D. Resources 

Needed 
(financial, 
human, 
political & 
other) 

Potential 
Barriers 

C. What 
individuals 
or 
organization
s might not 
be 
interested 

D. How/ why? 

Communications 
Plan 

Who is involved?   
What methods? 

How often? 

Strategy 1: 
Harmonization & 
adaption of the 
facility and 

 
 
MOH with 
support of 
partners 

Jan-
March 
2018 

A.  

• Trained 
nutritionists 
in package. 

A. Partners & 
individuals 
have 
specific 
agenda 

Nutrition division 
MOH, regional 
nutritionist  
By emails & 
meetings 



18 
 

community 
training materials  
 

• Political & 
Technical will 

• Existing 
guidelines 

 
B.  
Logistics. 

B. May be 
seen as 
duplication 
of other 
nutrition 
package 

Quarterly. 

Strategy 2: 
Incorporating the 
content in the 
community 
package into 
curriculum for 
CHEWS. 
 

MOH-
Nutrition 
division, 
Ministry of 
gender 
labour & 
social 
development
, Ministry of 
Agriculture 
animal 
industry and 
fisheries, 
Ministry of 
local 
government, 
Ministry of 
education & 
sports 

March 
2018 

A. Availability 
of CHEWs 
training 
manual, 
Human 
resources 

B. Funds for 
meetings 

 

A. None 
 

B.  

MOH-divisions of: 
Nutrition, Health 

education & 
promotion, 

Reproductive 
health, Local 
government, 

Human resource 
development of 

MOH. 
Through technical 
working groups, 
emails & meeting 

Monthly. 

Strategy 3: 
MOH to work 
with other 
sectors in 
corporating the 
content from 
developed ECSA 
manual  
 
 

MOH & other 
sectors 

(Education & 
sports, 

MAAIF, LGs, 
KCCA, MTIC 

Jan-
March 
2018 

A. Human 
resources, 
guidelines & 
materials for 
Nutrition- 
facility & 
community. 

B. logistics 
 

None 
 
B 

Multisectoral 
technical working 

group for 
nutrition. 

Through meetings 
and media 
Quarterly. 

Strategy 4:  
 
Training of 
central 
facilitators to led 
rollout 

MOH-
Nutrition 
division, 
Regional 

nutritionists, 
Ministry of 

gender 
labour & 

social 
development

. 

April-June 
2018 

A. Trained 
nutritionist, 
harmonized 
training 
materials 

B. Training 
Logistics  

 

None  
 
B. 

MOH & partners  
Through email, 

telephone,  
 

 
 
Strategy 5:  
Regional roll out 
of the training 

MOH-
Nutrition 
division, 
Regional 

nutritionists, 

 April –
June 2018 

A. Trained 
nutritionist, 
harmonized 
training 
materials 

A. None  
B. 

MOH & RRH, 
DHO’s 

Through email, 
telephone,  
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MGLSD B. Training 
Logistics  

 

Strategy 6: 
Regional 
Mentorship & 
coaching 

MOH-
nutrition 
Regional 

Nutritionist, 
District local 

governments 

July-Sept 
2018 

A. Human 
resources at 
regional 
level, 
mentorship 
tools  
 

B. Logistic 

A. None 
B. 

Ministry of health, 
regional referral 
hospital (RRH), 

district local 
governments. 

 
3.3.2.3 SWOT Analysis of Action Plans  
 
Table 5a SWOT Analysis of pre-service curriculum roll out action Plan in Uganda  

Action Strategies 
 

Strengths 
 

Weaknesses 0pportunities Threats  

Strategy 1: Support 
national and 
regional 
dissemination 
meetings targeting 
pre-service 
institutions  
 
 

• Availability 
of human 
resource and 
training 
materials. 

 

• Infrastructur
e 

• Existing 
multispectral 
system for 
nutrition  

  
 

• Lack of 
financial 
resources, no 
specific 
funding for 
meetings 

 
 

• Limited 
technical 
knowledge 
among the 
technical staff 

 

• Existence of 
institutions 

 

• Willingness of 
institutions to 
participate 

 

• Existing 
policies & 
guidelines for 
collaborations 
and 
partnerships 

• Time constraint 
i.e. too many 
activities 

• Competing 
priorities 

 

• Inadequate 
knowledge of 
importance of 
nutrition 

 

Strategy 2: Situation 
and gaps analysis to 
provide evidence for 
integration 

• Availability 
of 
information 

 

• Availability 
of technical 
staff 

 

• Low priority 
accorded to 
nutrition data 
& its 
utilization 

• Global SUN 
movement 
provides an 
avenue to 
report 

 

• Availability of 
DHIS2 

 

• Existence of 
national laws, 
policies & 
guidelines to 
access 
nutrition data 

 

• Time constraint 
i.e. too many 
activities 

• Competing 
priorities 

 

• Unpredictable 
catastrophes 
(disasters and 
emergencies) 

 

Strategy 3:  
Support 
programmes and 
curriculum review to 
support integration   

• Availability 
of 
information  

• Availability 
of some 

• Lack of 
finances, 

• Bureaucracy 
involved in 
curriculum 

• Availability of 
Existing 
curricula at 
different levels 

• Competing issues 
to be 
integrated in 
the existing 
curricula 
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technical 
staff 

• Availability 
of structures 
e.g. 
curriculum 
development 
center 

review & 
approval 

Strategy 4: 
Orientation of 
institutions and 
stakeholders  

• Availability 
of structures 

• Availability 
of laws, 
policies and 
guidelines 

• Challenges of 
multi-sectoral 
coordination & 
commitment 

• Lack of 
finances, 

• Existence of 
nutrition 
framework at 
all levels 

• Time constraint 
i.e. too many 
activities 

• Competing 
priorities 

• Rapid changing 
political 
platform 

Strategy 5:  
Experience sharing 
on curriculum 
implementation  

• Availability 
of human 
resource, 
training 
materials, 

• Infrastructur
e 

• Existing 
multispectral 
system for 
nutrition  

  
 

• Lack of 
finances, no 
specific 
funding 

 

• Limited 
technical 
knowledge 
among the 
technical staff 

 

• Existence of 
institutions 

• Willingness of 
institutions to 
participate 

 

• Existing 
policies & 
guidelines for 
collaborations 
and 
partnerships 

• Time constraint 
i.e. too many 
activities 

• Competing 
priorities 

 

• Inadequate 
knowledge of 
importance of 
nutrition 

 

Strategy 6: 
Support monitoring 
and evaluation on 
the implementation 
of model curriculum  

• Existence of 
& technical 
staff  

• Existence of 
M & E 
framework 

 

• Competing 
priorities 

• Lack of 
finances 

 

• Global SUN 
movement 
provides an 
avenue to 
report 

• Availability of 
DHIS2 

• Existence on 
national law, 
policies & 
guidelines to 
access 
nutrition data 

• Time constraint 
i.e. too many 
activities 
 

 
 
 
 
Table 5b. SWOT Analysis of In-service curriculum roll out action Plans in Uganda 

Action Strategies 
 

Strengths 
 

Weaknesses 0pportunities Threats  



21 
 

Harmonization & 
adaption of the 
facility and 
community training 
materials  

• Existing 
materials. 

• Human 
resource. 

• Multi sect -
oral frame 
work for 
nutrition 
coordination 
at national 
level 

• Timeliness in 
delivery of this 
task. 

• Political will. 

• Partner 
support. 

• Supportive 
policy 
environment 
e.g.  integrated 
services 
delivery by 
MOH. 

• Differing 
priorities 
among 
government & 
partners. 

• Buy in by the 
nutrition 
partners. 

• Limited funds. 

Incorporating the 
content in the 
community package 
into curriculum for 
CHEWS. 

• CHEWS to be 
recruited to 
handle 
community 
curriculum  

• Key areas 
already 
incorporated 
in the 
curriculum 
for the 
CHEWS. 

• Curriculum for 
the CHEWS 
available 
already limited 
in nutrition 
content. 

• Health workers 
mentorship 
and coaching 
of CHEWS. 

• Interest of 
MOH & 
Partners to 
support the 
CHEWS. 

• Buy in of this 
curriculum for 
the CHEWS 

MOH to work other 
sectors in corpora 
ting the content 
from ECSA manual  

• National 
multi-
sectoral 
nutrition 
coordination 
secretariat. 

• Exclusion of 
other 
community 
based resource 
persons in 
other sectors 
by the 
curriculum. 

• Political will 

• Nutrition is 
cross cutting 
issues. 

• Competing 
priorities by 
different 
sectors. 

Training of central 
facilitators to lead 
rollout 

• Team of 
Experts 

• Materials. 

• Resource pool 
is inadequate. 

• We may not 
reach all the 
target 
communities & 
health facilities 

Availability of 
trained persons in 
ECSA-nutrition 
package. 

High attrition of 
expertise. 

Regional roll out of 
the training 

• Team of 
Experts 

• Materials. 

• We may not 
reach all the 
target 
communities & 
health facilities 

• Presence of 
regional 
Partners. 

• Availability of 
DNCC, MNCC, 
SCNCC. 

• High attrition of 
trained 

Regional 
Mentorship & 
coaching 

• Wider 
coverage of 
frontline 
health 
workers. 

• Availability 
of regional 

 • Presence of 
regional 
Partners. 

Availability of 
DNCC, MNCC, 
SCNCC. 

• High attrition 
of trained. 

• Some region 
lacks regional 
nutritionist as 
such some 
partners have 
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Mentors & 
coaches. 

withheld their 
resources 

 
3.3.3 Kenya Action Plan for adoption of in-service packages and pre-service Curriculum   
Following the Adoption meeting stakeholders conducted in May 2017, it was generally agreed that 
Kenya led by the Ministry of Health would customize the package for Kenya. The Ministry of Health 
nutrition unit received support from Nutrition International to begin of adoption of in-service 
packages. The initial focus on this process focused on customization of the packages to fit into the 
Kenya needs based on existing situation and considering that each County within Kenya have different 
nutrition demands. So far desk review of existing training materials and ECSA in service package was 
conducted, followed by key informant interviews conducted targeting MoH departments, Line 
ministries, Counties, front line health workers, partners. A report of the findings of the desk review 
and stakeholders’ interviews and the proposed framework for the development of the integrated 
training package was presented to Capacity Development Working Group and draft customized 
training package will be reviewed by stakeholders. Time schedule to accomplish this pilot process 
include validation meeting scheduled to take place in January, Training of TOTs (Jan-Feb, 2018), pilot 
of training material in Elgeyo Marakwet and finalization and Dissemination by March, 2018.  
3.3.3.1 Action Plan for adoption of pre-service model curriculum  
Pre-service action plan for Kenya identified four proposed strategies with details of who is responsible, 
timelines, potential barriers and communication plan in a matrix format. This component of 
dissemination targeted regulatory boards and academia. Critical issues raised while finalizing this 
action plan were sensitization of key stakeholders, curriculum review, stakeholder active involvement 
and competency identification. It appears that regulatory authorities being in-charge of training and 
development of curriculum guidelines will take the lead in the process though coordination at joint-
regulatory meetings. The populated matrix of key strategies is in Table 6. 
Table 6. Action Plan matrix for adoption of pre-service model curriculum 

Action Strategies 
What Will Be 

Done? 
 

Responsibiliti
es 

Who Will Do 
It? 

 
 

Timeline 
By When? 
(Day/Mont

h) 
 
 

Resources 
A. Resources 
Available 
B. Resources 

Needed 
financial, human, 
political & other) 

Potential Barriers 
A. What 

individuals or 
organizations 
might not be 
interested 

B. How/ why? 

Communicatio
ns Plan 
Who is 

involved?   
What 

methods? 
How often? 

Strategy 1 
Sensitization of 
Key stakeholders  

• Regulator
y Bodies 

• Training 
institutions 

December, 
2017 

A 

• Institutional 
structures 

B 

• Qualified 
Human 
resource i.e. 
HR 

 

A 

• Competing 
tasks and 
responsibiliti
es 

 

Training 
institutions 
Regulatory 
bodies 
ECSA 

Strategy 2: 
Curriculum 
revision 
 

• Regulator
y Bodies 

 

• Training 
institutions 

2018/2019 A.  

• Institutional 
structures 

• Qualified 
Human 
resource i.e. 
HR 

A. 

• Internal & 
External 
bureaucracy 

• Institutional 
and 
regulatory 
body policies 

All relevant 
stakeholders 
 
Seminars/wor
kshops 
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• Institutional 
policies on 
curriculum 
revision / 
review 

 
B.  

• Finances for 
infrastructure 

• Technical 
personnel 

 

• Resistance 
from target 
departments 

• Disruptions 
from normal 
operations 

• Competing 
tasks and 
responsibiliti
es 

 
B. 

Strategy 3: 
 
Active 
Stakeholder 
involvement 

• Training 
institutions 

• Focal 
persons 

• ECSA 

February 
2018 

A.  

• Institutional 
infrastructure 

• Qualified 
personnel, HR 

B. 

• Finances 

• Support staff 

• Training 
materials 

A. 

• Lack of 
collaboration 

• Bureaucracie
s 

• Staff work 
load 

• Disruptions 
from normal 
operations 

• Overloaded 
curriculum 

B. 

Ministry of 
Health 
Ministry of 
Education 
Regulatory 
bodies 

Strategy 4: 
 
Identifying key 
competencies 

• Regulatory 
bodies 

• Specific 
departmen
ts in the 
institutions 

March 
2018 

A. 

• Institutional 
infrastructure 

• Qualified 
personnel, HR 

 
B. 

• Finances 

• Support staff 

• Training 
materials 

 

A. 

• Competing 
tasks and 
responsibilities 

• Bureaucracies
/ pre-
scheduled 
calendar of 
events 

 
B. 

Training 
institution/ 
regulatory 

bodies 
workshops 

 
 

 
3.3.3.2 Action Plan for adoption of in-service packages 
In-service training packages was proposed to be rolled out by the Ministry of Health in collaboration 
with partners. Strategic plan in rolling out the packages included advocacy and sensitization meetings 
to key stakeholders, development of an implementation plan and mobilization of resources, 
identifying regional level Master Trainers, actual training of frontline workers at county level and 
monitoring and evaluation of the entire process.  
 
Table 7. Action Plan matrix for adoption of in-service packages 

Action Strategies 
What Will Be 

Done? 
 

Responsibilities 
Who Will Do It? 
 
 

Timeline 
By When? 
(Day/Mon

th) 
 

Resources 
A. Resources 

Available 
B. Resources 

Needed 

Potential Barriers 
A. What 

individuals or 
organizations 

Communicatio
ns Plan 
Who is 

involved?   
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 (financial, 
human, 
political & 
other) 

might not be 
interested 

B. How/ why? 

What 
methods? 

How often? 

Strategy 2: 
Advocacy and 
sensitization 
meetings 
 
 

 
MOH /County 

Health Services 
/Partners 

 

 
By end of 
April 2018 

A.  
Human resource, 
Training 
packages / 
Logistics 
 
B.  
Logistics and 
political goodwill  

A. County 
Governments 
priorities 
 
B. Bureaucracy 

County 
Govt/Partners 

Strategy 1: 
Develop 
implementation 
plan and mobilize 
resources  

 
MOH /ECSA 

 

 
By end of 

March 
2018 

A.  
Human resource, 
Training 
packages / 
Logistics 
 
B.  
Financial 
resources and 
political goodwill 

A. County Govt 
/COG 
 
B. Bureaucracy  

Cog/County 
Govt/Partners 

 

Strategy 3: 
Regional level 
Master Trainers   
 
 
 

National TOTs, 
County, 
Partners 

Aug, 2018 
 

A.  
Training 
Materials 
 
B.  
Human 
Resources 
Logistics 
 

A. Inadequat
e 
resources
- County 
governme
nts 

 
B. Competin

g 
activities- 
County 
governme
nt- 

County govt, 
CHMT 

Partners 
National 

government 

Strategy 4:  
Trainings of 
frontline workers 
at county level 
 

ToTs, National, 
CHMT, SCHMT, 

partners 

Dec,208 A. 
Training 
materials 
 
B. 
Human resources 
C. Logistics 
 

A. Inadequate 
resources for 
nutrition in 
county- 
Directors and 
CHMT 

 
B. 
Competing 
activities at 
county level  
Other cadres e.g. 
doctors  

County govt, 
CHMT, 

SCHMT,  
 

Emails, phone 
calls 

Strategy 5: 
Monitoring and 
evaluation 

National 
capacity office, 

Continuous A. 
Support 
supervision tools 

A.  
Inadequate 
resources for 

CHMT, 
SCHMT, FLWs, 

partners 
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CHMT, 
partners 

 
B. 
Logistics  
Human resource 
 

nutrition in 
county- CHMT, 
CEC, National 
government 
 
B. 
Competing 
activities at 
county level – 
CHMT, 
Other cadres e.g. 
doctors 
 
Poor prioritization 
of nutrition - 

 
 

Email, phone 
calls 

 
Quarterly and 

on needs 
basis  

 
 

 
3.3.3.3 SWOT Analysis of Action Plans 
 
Table 8a. SWOT Analysis of pre-service curriculum roll out Action Plans in Kenya  

Strategy Strengths 
 
 

Weaknesses 
 
 

Opportunities Threats 

Strategy 1 
 
Sensitization of 
key stakeholders  

• Consensus 
and support 
from 
stakeholders 
and 
institutions 

• Ability to 
mobilize 
resources 

• Ownership of 
the curriculum 

• Sustainability 
 

• Time 
constraints 

• Lack of 
agreements 

• Lack of 
budgetary 
allocation 
 

 

• Stakeholders
’ Goodwill 

• Exchange 
program 

 

• Policies 

• Conflict of interest 
from different 
professions 

 

Strategy 2: 
Curriculum 
revision 
 

• Ownership of 
the curriculum 

• Sustainability 

• Existing 
nutrition units 
in existing 
curriculum 
 

• Increased 
workload 

• Time 
constraints 

• Internal 
Bureaucracies 

• Lack of 
budgetary 
allocation 
 

 

• Existing 
infrastructure 
for curriculum 
revision 

• Goodwill 

• Existing 
nutrition 
units in 
existing 
curriculum 

• Existing Policies 
(institution and 
regulatory bodies) 

Strategy 3: 
 
Stakeholder 
involvement 

• Ownership of 
the curriculum 

• Sustainability 

• Networking 
 

• Lack of 
budgetary 
allocation 

 

• Resource 
mobilization 

• Existing Policies 
(institution and 
regulatory bodies) 
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Strategy 4: 
 
Identifying key 
competencies 

• Ownership of 
the curriculum 

• Sustainability 

• Existing 
nutrition units 
in existing 
curriculum 

 

• Lack of 
budgetary 
allocation 

 

• Resource 
mobilization 

• Policies 

• Conflict of interest 
from different 
professions 

 

 
Table 8b. SWOT Analysis of In-service curriculum roll out action Plans in Kenya  

Strategy Strengths 
 
 

Weaknesses 
 
 

Opportunities Threats 

Strategy 1: 
Develop 
implementa
tion plan 
and 
mobilize 
resources  

• Training package is 
place 

• Multi-sectoral 
approach/collaborat
ion 

• Partner support 

• Kenya National 
Community 
Strategic in place 

• Kenya National and 
County Action plans  

• Inadequate 
nutrition 
staff 

• Reliance 
on partner 
support 

• Programme 
based 
budgeting 

 

• Partner support 

• Support 
nutrition agenda 

• Availability of 
empirical  

data  

•  
  

 

• Donor fatigue 

• Political 
uncertainty 

• Institutional 
bureaucracy 

• Delay in release 
of funds from 
national to 
county 
government 

Strategy 2: 
Advocacy 
and 
sensitizatio
n meetings 
 
 

• Well trained human 
resource/capacity 

• Training package in 
place 

• Partner support 

• Advocacy, 
communication and 
social marketing 
strategy in place 

• Reliance 
on partner 
support 

• Programm
e based 
budgeting 

 
 

• Partner support 

• Support for 
nutrition agenda 

• Availability of 
empirical  

data  
 

• Donor fatigue 

• Political 
uncertainty 

• Institutional 
bureaucracy 

• Delay in release 
of funds from 
national to 
county 
government 

Strategy 3: 
Master 
training of 
National/reg
ional ToTs 
 

• Training materials 

• Availability of 
Master trainers 

• Pre-existing 
structures at the 
national/county 
level 

• Diverse 
competency 
capacity 

• Inadequat
e number 
of National 
ToTs 

• Existence of 
master trainers  

• Pre-existing 
structures at the 
national/county 
level 

 

• Unwillingness by 
health workers to 
carry out 
additional tasks. 

Strategy 4:  
Cascading 
of   the 
training to 
the health 
workers to 
the counties 

• Trained Master 
ToT’s 

• Training materials 
already existing 

• Existing health 
workers capacities 

• Resources 
mobilization 
at county 
level. 

• Understaff
ing 

 

• Availability of 
training venues 

• Training 
materials 

• willingness of 
health workers  

• Counties 
support the 
process 

• Currently existing 
SRC 
categorization of 
staff  

• Competing tasks 
at the county 
level.  
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Strategy 5: 
Monitoring 
and 
evaluation 
 

• Already existing 
support 
supervisions 
schedules 

• Existence of Health 
information systems 

• Resource 
mobilization  

• Difference
s in 
partner 
support 

• Strengthening 
existing HIS  

• Adequate 
capacity on M&E 

• County 
competing 
activities 

• Frequent strikes 

 
3.4 Dissemination proceedings  
Dissemination objective was anchored on two objectives of the workshop namely; to allow the 
stakeholders appreciate the development of the project and the process towards development of the 
trainings packages intended for dissemination and to disseminate all the products developed by ECSA 
to enhance capacity development for nutrition to key stakeholders in Kenya, Uganda and Tanzania.  
 
The process of dissemination across the three countries was initialized by giving all participants a 
background for the ECSA Capacity Development for Nutrition project.  ECSA Manager, FSN and NCDs 
gave overview of the project objectives which included to strengthen ability of Governments of Kenya, 
Uganda and Tanzania to build the technical capacity of their front-line workers, to strengthen 
knowledge of frontline workers on "What to deliver”, “How to deliver" and management and 
supervision structures needed.  
Highlights of project background also outlined core pillars of the project with emphasis on building 
capacity for in-service training on nutrition for community and health facility workers, building capacity 
for pre-service training on nutrition for health workers and Knowledge exchanges and advocacy for 
curricula development and adoption.  
In brief the project developed in sequence beginning with regional planning meeting, desk review on, 
existing pre-service and in-service packages, workforce capacity and nutrition policies, strategies & 
plans.  In country consultative workshops were conducted with a focus on development of framework 
of action for development of packages and advocacy to decision makers. These were finally followed 
by regional consultative workshop (draft framework and curriculum nucleus).  
Participants were informed that consensus building had to be reached on the definition of frontline 
health worker. The general agreement defined frontline health worker as one who directly interacts 
with clientele either at health facility of community level. The focus of these worker was at facility or 
community level.  Health-facility Workers included nutritionists/ dieticians, nurses, midwives, Allied 
Health Professionals and Clinical officers. Community-based Workers included Agricultural Workers, 
Social Workers, Community-development Workers, Community-resource Workers, Community-health 
Workers and Social workers.  
The process of developing competency based training for in-service and pre-service training was based 
on Curriculum Nucleus for in service Packages model.  
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Based on the model the project highlighted Minimum components with regard to products which 
included Trainer of Trainers manual, Facilitator’s manual, Participant’s manual, sets of PowerPoint 
presentations corresponding to training materials, additional resource materials (e.g. job aids) and 
tools to evaluate the trainings. Some of the products are were displayed to the participants.  

 
ECSA project explained to the audience on the development of pre-service curriculum by highlighting 
the focus. It emphasized the need to incorporate components of the regional model curricula to 
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existing nurses’ curriculum, midwives and other health cadres.  The essence is to incorporate basic 
minimum nutrition and dietetics competencies for such cadres who already are handing nutrition 
activities with minimal content.  The guiding principal for implementation was competency based 
value chain which illustrates schematic nature of Job performance.   
 
 
 
 
   
 
 
 
 
 
 
 
 
 
3.4.1 Dissemination Outcome of Training Products in Tanzania  
3.4.1.1 Dissemination Activity  
Dissemination exercise was conducted upon arrival of the Permanent Secretary Dr. Mpoki Ulisubisya 
who was the guest of honour. The ministry of health led by Dr. Vincent Assey who is the Acting 
Managing Director of Tanzania Food and Nutrition Centre and Head of Nutrition Division in the Ministry 
of Health took over the programme agenda and invited ECSA team and Facilitator to present the 
project deliverables to the guest of honour and audience. ECSA-Secretariat led by project manager 
NFSN Ms. Rosemary Mwaisaka gave an overview of the project whose content has been described in 
the preceding sections. ESCA-facilitator, Dr. David Okeyo gave brief description of the products 
intended for adoption by outlining the key content and relevance in Capacity Development of the 
nutrition workforce at frontline.   
 
After all the presentations, the PS was invited to give his remark in the context of Capacity 
strengthening. Key issues that were addressed by the PS statement to the participants were as 
follows: 
1) Malnutrition especially undernutrition is a big challenge in Tanzania and extends beyond the 

borders to Southern, Central and Eastern community making is a common enemy to be tackled.  
2) Tanzania is already making good progress on various interventions to curtail the menace  
3) There is emphasis put on stunting knowledge and a concerned from raised on the need to shift 

focus from stunting based on stature to brain stunting.  
4) The element of inclusiveness emerged where a spanner was thrown in the works to include 

teachers in nutrition agenda as they play a key role in child development. Emphasis was to put on 
finding strategies to intervene on nutrition matters at school level.  

5) The PS also applauded the ECSA-Health Community and in particular commended the capacity 
development project manager Mrs. Rosemary Mwaisaka for the good efforts made so far.  

6) The emphasis on government commitment to rolling out the adoption of products by calling on 
multi-sectoral efforts on the matter was evidence from the remarks made.  

7) Finally, the PS congratulated the frontline health workers for the spirit of servanthood and 
encouraged them to continue with their role as primary secondary beneficiary to the nutrition 
agenda in Tanzania. 

Good  
performance  
on the job 

Experts decide on 
competencies to 
be taught 

Competency- 
based training 
program 

Exit 

Characterized by: 
• Interactive  

  lectures 
• Active learning 
• Case studies 
• Role playing 
• Models and demonstration 
• Coaching and feedback 
• Guided clinical practice 

Trainees exit by 
passing skills 
competency test 
based on standards 

Before 
training 
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Upon delivery of his remark, the PS was presented with a package which included all in-service training 
packages, the regional model curriculum and other relevant tools accompanying utilization of the 
products mainly open letter to key stakeholders and flyer for purposes of advocacy. The PS was then 
asked to deliver a similar package to key stakeholders.  
 
The dissemination ended with a small ceremony of Cake cutting as a symbol of unity of purpose from 
adoption of ECSA-products. A vote of thanks was given by ECSA Director of programme Mr. Edward 
Kataika who took chance to applaud the PS for leading by example as a frontline health advocate in 
Tanzania. The entire process was covered by both print and visual media for purposes of public 
consumption and branding of the occasion.   
 
3.4.1.2 Critical Analysis of Tanzania’s Nutrition Capacity Development Adoption Willingness.    
Based on independent evaluation and potential for success in adoption and utilization of Capacity 
strengthening products in nutrition, it appeared that Tanzania is well prepared for adoption given the 
support from the government through the Ministry of Health and other partners who have shown 
interest.  
 
Multi-sectoral involvement of partners in workshops discussing the nutrition agenda, coupled with the 
results of SROI study which concluded that 1USD invested in capacity development in nutrition results 
to 13USD social return equivalence, by proxy depicts a healthy and worthy investment.    Social return 
on investment adds to the strength of adoption process. Tanzania can make use of opportunities 
already created by the Ministry of Health and partners to propel the agenda to another step.  
 
However, some of the weaknesses realized in Tanzania which may affect efficiency is lack of regulatory 
framework for the nutrition profession. This weakness emerged from the fact that there is limited 
framework to clearly define who a competent nutritionist is as many cadres still take up this role with 
minimal content. It appeared that training of trainers who were engaged as master trainers included 
professionals with different backgrounds which could lead to validity question on competency 
delivery.  
 
Somehow, there is unforeseen and unexplainable threat in relation to potential increase of workload 
and chances of other cadres shifting focus on nutrition while neglecting their actual service delivery 
role. The unanswered question that must be included in the assumption us: when a nurse shift focuses 
on nutrition, who covers up for the intended job for that particular nurse?  
 
3.4.2 Dissemination Outcome of Training Materials in Uganda   
3.4.2.1 Dissemination Activity  
Dissemination exercise as soon as the representative of the Permanent Secretary’s Ministry of Health. 
Charles Olaro arrived to assume the Chief guests position of honour. The ministry of health led by 
Deputy Head of Nutrition took over the programme agenda and invited ECSA team and Facilitator to 
present the project deliverables to the guest of honour and audience. ECSA-Secretariat led by project 
manager NFSN Ms. Rosemary Mwaisaka gave an overview of the project whose content has been 
described in the preceding sections. ESCA-facilitator, gave detailed description of the products 
intended for adoption by outlining the key content and relevance in Capacity Development of the 
nutrition workforce at frontline.   
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After all the presentations, the PS was invited to give receive his product package and thereafter 
officiate handing over of packages to relevant key stakeholders. As soon as all the stakeholders had 
received their packages the PS representative read the speech of the PS which among other details 
highlighted the following issues within the dissemination context.  
1) Malnutrition is still a major challenge in Uganda despite good climatic conditions and agricultural 

potential. 
2) Stunting still remain at 29% in Uganda against 26% for Kenya within the African region.  
3) Strong collaboration with partners in Uganda has pushed the agenda of nutrition as highlighted in 

Uganda Nutrition Action Plan, Food and Nutrition Policy 2003 and UNDP II 2015/166-2019/20 
documents.  

4) Emphasized that nutrition agenda has been integrated in other health interventions within the 
Public Health domain.  

5) Identified technical capacity as main challenge to the implementation of nutrition service delivery 
in Uganda.  

6) Promised to equip health care professionals with basic knowledge services as training of nutrition 
cadre continues.  

7) Emphasized on frontline health worker in the fight against malnutrition with proper training.  
8) Emphasized that the government of Uganda is committed to invest in Capacity development of 

health professionals to deliver basic and relevant services in nutrition.  
9) Affirmed the position of government with a commitment to engage the ministry of education to 

take up the pre-service model curriculum for purposes of integration into existing curricula for 
relevant health professionals.   

 
The dissemination came to an end with a small ceremony of Cake cutting as a symbol of unity of 
purpose from adoption of ECSA-products. A vote of thanks was given by Ms. Rosemary Mwaisaka on 
behalf of ECSA health community. Group photo were taken for records and all participants were 
advised to leave at will.    
 
3.4.2.2 Critical Analysis of Uganda’s Nutrition Capacity Development Adoption Willingness.    
Based on the action plans for adoption of pre-service model curriculum and in-service training 
packages, Uganda demonstrated readiness for adoption of use of documents. However, there seems 
to be serious bureaucratic procedures that must be taken into account. Even though the entry point 
in the government structure is the Ministry of Health, participants had a feeling that this Ministry is 
only key for adoption of in-service training packages.  However, the guest of honour who echoed 
sentiments and commitment of MOH took up the matter and confirmed that an official letter to 
Ministry of education and other stakeholders to inform them on the developed model curriculum and 
packages and subsequent adoption in their context.  
The pre-service model curriculum adoption required ownership by the Ministry of Education as this 
ministry is in charge of the Curriculum.  Additional barriers have to be broken especially within training 
institutions. Emerged that Universities and colleges must be sensitized to understand the context as 
they are key stakeholders in the uptake of the curriculum. The voice of protocol in Ministerial dockets 
was echoed by participants which would require more advocacy and lobbying both internally and by 
ECSA-HC. Issues of educating top government official emerged as the Ministry of Education seems to 
have been left in the value chain of products development. Somehow, participants from Uganda in 
previous meetings that led to development and validation of model curriculum only participated as 
individuals and experts and may not have represented the opinion other key stakeholders in the 
education sector.     
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On the contrary the Ministerial position depicted readiness to pick up the roll out and adoption process 
recognition that both participants had developed a clear roadmap inform of action plans. Critical 
analysis of ownership is highly rated among the stakeholders giving the first indication of success. 
However, close monitoring would be required specially to keep the spirit above expectations.    
    
3.4.3   Dissemination Outcome of Training Products in Kenya    
3.4.3.1 Dissemination Activity  
Dissemination was officiated by Head of Preventive and Promotive Health in the Ministry of Health Dr. 
Peter Cherutich representing Permanent Secretary in the Capacity of Chief guests. The ministry of 
health led by Head of Nutrition unit took over the programme agenda and invited ECSA team and 
Facilitator to present the project deliverables to the guest of honour and audience. ECSA-Secretariat 
led by project manager NFSN Ms. Rosemary Mwaisaka gave an overview of the project whose content 
has been described in the preceding sections. ESCA-facilitator, gave detailed description of the 
products intended for adoption by outlining the key content and relevance in Capacity Development 
of the nutrition workforce at frontline.   
 
After all the presentations, the PS representative was invited to read the PS speech which among 
other details highlighted the following issues within the dissemination context.  
1) Malnutrition is still a major challenge in Kenya with emerging issues surrounding obesity and non-

communicable diseases.  
2) Efforts to reduce the menace require multi-sectoral and multi-disciplinary approaches.  
3) Strong collaboration with partners in Kenya and the regional efforts by ECSA Health Community is 

a positive agenda for the region that Kenya would want to be part of it.  
4) The component of capacity building of existing frontline workers is highly welcome in Kenya as 

regulators especially Kenya Nutritionist and Dieticians Institute make efforts to train adequate 
number of professionals in nutrition and dietetics in Kenya.  

5) The statement recognized the role of KNDI and the Ministry in pushing together the agenda of 
Nutrition Capacity strengthening in the region.  

6) Limited capacity is one of the biggest challenging factors in scaling up nutrition in Kenya, taking 
into account the multi-sectoral nature of nutrition  

7) Human resource for nutrition is also a big challenge in terms of numbers of professionals deployed 
and knowledge of other frontline workers who complement the delivery of quality nutrition 
services. 

8) Community-based delivery platforms, are promising for scaling up coverage of nutrition 
interventions and have proofed to be potential in reaching poor populations through demand 
creation and household service delivery 

9) Different cadres of service providers deliver nutrition interventions across the continuum of care. 
10) The statement recognized that there are limited capacities by frontline health workers to 

effectively provide nutrition services.  
11) Capacity strengthening for nutrition Frontline workers has been identified as an important factor 

in the delivery of nutrition services across sectors 
12) The statement recommended there is need for ownership of documents and assuming the logos. 

“Let’s remove logos and operationalize the documents developed by ECSA-HC” 
 
The dissemination came to an end with a small ceremony of Cake cutting as a symbol of unity of 
purpose from adoption of ECSA-products. A vote of thanks was given by Director Operations and 
institutional Development Mr. Sibusiso B. Sibandze on behalf of ECSA health community. Group photo 
were taken for records and all participants were advised to leave at will.    
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3.4.3.2 Critical Analysis of Kenya’s Nutrition Capacity Development Adoption Willingness.    
Workshop proceedings revealed that Kenya is ready to uptake the adoption of pre-service model 
curriculum and in-service packages. This intention is very clear it the agenda as described in the action 
plans and statement made by the Ministry of Health. Even though potential barriers are projected from 
the action plans, the benefit outweighs the threats.  It appears that more advocacy and negotiations 
with training regulatory boards and training institutions would be required for pre-service adoption. 
The In-service is already in progress and has more potential expect for the competing interests of key 
players.    
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4.0 CONCLUSIONS AND RECOMMENDATION  
4.1 Conclusions  

The workshop agreed on the outcome of SROI study which promises USD 13 in return of USD 1 spent 
in Capacity strengthening of nutrition frontline workers. The workshop outcome confirmed the need 
multi-sectoral agenda of the three countries as a commitment towards mitigating malnutrition across 
the region. Common interests were displayed by the Ministry of Health across Kenya, Uganda and 
Tanzania with emphasis put on Capacity strengthening of frontline workers as a stop gap measure. 
The limited resources to engage qualified nutritionists and the fact that malnutrition has etiological 
complexity that goes beyond nutrition specifics are the driving factors to intergovernmental 
commitment in the nutrition agenda.  The workshop also recognized the differences in the governance 
operation and protocol matters among the three countries. Utilization of the capacity building 
products will therefore adopt unique implementation models for each Country.  
4.2 Recommendation  

A review of the workshop proceedings revealed stakeholder commitment towards Capacity 
Development in the context of nutrition service delivery. The following four recommendations would 
push the agenda further.     
1. The Ministry of Health and other line Ministries across Kenya, Uganda and Tanzania should refocus 

on the action plans developed to roll out the adoption of both preserve and in-service curriculum 
at Country level.  

2. The multi-sectoral collaboration with partners should be part of national and regional agenda for 
both Kenya, Uganda and Tanzania.  

3. ECSA Health Community to continue supporting countries through forums where each country 
would be encouraged to share their progress and best practices.  

4. There is need for ECSA-HC to set up overall monitoring and evaluation systems that will establish 
the impact of the project outputs. An additional SROI focusing on impact assessment would be 
necessary over four years given the discounting period was set at 4 years by the pilot SROI study.  
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ANNEXES 
 
Annex 1. Dissemination meeting agenda and programme  

Day 1 
 

 

Item Time Details  Person Responsible  
 

1. Registration 0830-0900 
 
 

ECSA Team 

2. Introductions  0900-0915 Introductions of participants  
ECSA Team-Doreen 
Marandu 

3. Welcome 
remarks 

0915-0930 Welcome remarks 

ECSA Team – Rosemary 
Mwaisaka 
 
Ministry of Health 
 

4. Workshop 
objectives  

0930-0940 

The Facilitator will outline the 
key objective of the Workshop 
highlighting the preferable 
approaches.   

Facilitator 

5. Presentation of 
SROI study 
report  

0940-1030 Presentation of Key findings 
of SROI study including 
conclusions and 
recommendations.  

Consultants - University 
of Dar es Salaam 
department of 
Economics 

Tea Break 
 

 

6. Group 
Discussion of 
SROI study 
reports  

1100-1300 Participants will be guided to 
give their concrete feedback 
to the SROI study report. 
Group feedback form shall be 
availed.  

Facilitator 

Lunch 
 

 

7. Country team 
presentation on 
the adoption 
and 
dissemination 
plans  

1400-1515 In-Country implementation 
team will present on the 
progress made so far on 
adoption of in-service 
packages and pre-service 
model curriculum.  
 
  

In-country 
implementation lead 
team   

8. Group 
Discussion of 
the adoption 
and 
dissemination 
progress 

1515-1615 o The participants will be 
guided to analyze the 
critical strengths, 
weakness, opportunities 
and threats in the 
implementation 
framework.  

Facilitator 
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Day 2  

Item Time Details  Person Responsible  

1. Introduction 0900-0930 Recap of Days One’s Activity  
 
 

2. Dissemination 
objectives   

0930-9.45 The Facilitator will outline the 
key objectives with a focus on 
products and tools  

Facilitator 

3. Background of 
the project  

0945-10.30 The Project technical team will 
outline the project 
background and steps 
undertaken to develop the 
products. Media Coverage 

ECSA Team-Rosemary 
Mwaisaka 

Tea break 
 

4. Description of 
products and 
tools 

11.00-11.40 Brief outline products shall be 
made in a presentation 
outlining critical content.   
Pre-service model curriculum  

• Advocacy materials- fliers 
and open letter to key 
stakeholders (see 
attached for Kenya) 

• Other branded material for 
advocacy- we will update 
you on this 

In service training packages  

• Training of trainer manual 

• Facilitator manual (for 
health facility and 
community) 

• Participants manual (for 
health facility and 
community) 

• Hand out/teaching aid for 
community  

• Job aid 
 
Media Coverage  

Facilitator 

9. Conclusion  1615-1700 o Summary of the day’s 
work  

Facilitator 
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5. Brief 
presentation on 
country 
adoption plan 

11.40-12.00 o General discussions with a 
focus on how each 
country intends to utilize 
the products for Capacity 
development in their 
Countries.  

 

MOH 

6. Presentation of 
Products  

12.00-13.00 Guest of honour will be 
presented with all the project 
products along with other key 
stakeholders.  
All documents put together 
and tied by ribbon.   
Media Coverage 

ECSA Team  
Director of Programs 
Rosemary Mwaisaka 
Doreen Marandu 

7. Vote of thanks 
13.00-13.30  

Vote of thanks – Government 
Representative 

 

 
 Lunch Break 
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Annex 2.  List of Participants  

 
A. Tanzania Participants   

SN NAME DESIGNATION MINISTRY/ORGANIZATION CONTACT 

1 Subira 
Bakari 
Ame 

Nutrition Officer MOH - Zanzibar Cell: 0772 284835 
Email: ame.subira@yahoo.com   

2 Dr. Hamis 
M. Mlyomi 

Principal Medical 
Officer 

Dodoma Reg. Ref Hospital Tel: 026 2323045 
Cell: 0754 571730, 0788 101415 
Email: hmliyomi@gmail.com  

3 Orsolina R. 
Tolage 

Health 
Promotion 
Program Officer 

MOHCDGEC, Tanzania 
P.O. Box 9083, DSM 

Cell: 0762 687580 
Email: orsominja@yahoo.com  
FB: orsolina leons Minja 

4 Dr. Phineas 
Sospeter 

Medical Doctor MOHCDGEC - RCHS  

5 Margaret 
Natai 

Principal Agric. 
Officer (Nutrition 
focal) 

MoA, Tanzania 
P.O. Box 40487, Dodoma 

Tel: +255 026-2320035 
Cell: 0755 217481 
Email: margy76@yahoo.com  

6 Fadhili 
Mtengela 

FSN Data Analyst FAO, Tanzania Cell: 0713 630726 
Email: fadhili.mtengela@fao.org  

7 Elizabeth 
Macha 

Nutrition – ECD 
Advisor 

UNICEF, Tanzania 
P.O. Box 4076 DSM 

Cell: 0715 310147 
Email: emacha@unicef.org  

8 Jessica Yin  CHAI 
Ohio Street, DSM 

Cell: 00255 757664291 
Email: 
jyih@clintonhealthaccess.org 
Skype: Jessika.yin 

9 Laureta 
Lucas 

Project Manager Nutrition International 
(NI) 
DSM, Tanzania 

Cell: +255 688 479742 
Email: llucas@micronutrient.org 
Skype: laureta.lucas. Twitter 
@laureta  

10 Magreth 
Melkion 
Nkasi 

CHW MOH 
Morogoro, Tanzania 

Cell: 0718650851 

11 Ubwa 
yassini 

Community 
Health Worker 
SWO 

Bagamoyo District 
P.O. Box 29, Tanzania 

Cell: 0716537661 
Email: kingubwa@gmail.com  

12 Grace 
Zephania 

Nurse Midwives Mkuranga DC 
P.O. Box 10, Tanzania 

Cell: 0754407145 
Email: gzeph@yahoo.com  

13 Fatuma S. 
Ngaluma 

R/N Mlandizi Hospital 
30153-Kibaha, Tanzaia 

Cell: 0786109984 
Email: fngaluma@gmail.com  

14 Kelvin 
Linuma 

Clinical Assistant MOH 
P.O. Box 56 Njombe 

Cell: 0713427804 
Email: klinuma1@gmail.com  

15 Mariam S. 
Nakuwa 

Nutritionist PORALG 
1923-Dodoma, Tanzania 

Cell: 0752525534 
Email: marrysey@yahoo.com  

16 Atupele 
Aden 
Mwandiga 

DDS Ministry of Health 
P.O. Box 260, Iringa 

Cell: 0753005062 
Email: mrswishp50@gmail.com 
FB: Atupele Mwandiga 

mailto:ame.subira@yahoo.com
mailto:hmliyomi@gmail.com
mailto:orsominja@yahoo.com
mailto:margy76@yahoo.com
mailto:fadhili.mtengela@fao.org
mailto:emacha@unicef.org
mailto:jyih@clintonhealthaccess.org
mailto:llucas@micronutrient.org
mailto:kingubwa@gmail.com
mailto:gzeph@yahoo.com
mailto:fngaluma@gmail.com
mailto:klinuma1@gmail.com
mailto:marrysey@yahoo.com
mailto:mrswishp50@gmail.com
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17 Prof. John 
M. Msuya 

Professor SUA Morogoro 
Tanzania 

Cell: 0754386746 
Email: j_msuya@yahoo.com; 
jmsuya@suanet.ac.tz; 
Skype: john.msuya2  

18 Mr. Obey 
Assery 

Director Prime Ministers’ Office 
P.O. Box 980, Dodoma 

Cell: 0756712852 
Email: obey.assery@pmo.go.tz  
 

19 Mr. 
Stephen 
Mutambi 

Assistant 
Director – 
Nutrition 
Services 

PORALG 
P.O. Box 1923, Dodoma 

Cell: 0767 405659 
Email: 
stephen.motambi@tamisemi.go.tz  

20 Ms. Naomi 
Saronga 

Assistant 
Lecturer 

Muhimbili University 
P.O. Box 65015, DSM 

Tel: +255 22 2450302 
Cell: 0767651266 
Email: nsaronga@gmail.com; 
nsaronga@muhas.ac.tz 
Skype: naomisaro: LinkedIn: 
nsaronga  
Facebook: Naomi Saronga 

21 Mr. 
Bernard D. 
Urassa 

Principal 
Administrative 
Officer 

Ministry of Health 
P.O. Box 9083, DSM 

Cell: 0713282602 
Email: bernardurassa@yahoo.com  

22 Mrs Julitha 
Masanja 

Principal Comm. 
Dv.Officer 

MOHCDGEC 
P.O. Box 3448, DS< 

Cell: 0713365050 
Email: juliemasanja@yahoo.com  

23 Wakira M. 
Mkwinda 

Driver TFNC 
P.O. Box 977, DSM 

Tel: 022 2118137/9 
Cell: 0714229154 
Email: wmkwinda59@gmail.com  

24 Dr. 
Rehema 
Mzimbira 

Research Officer, 
Nutritionist 

MOHCDGEC – TFNC 
P.O. Box 977, DSM 

Cell: 0759585004 
Email: rmzimbira@gmail.com  
Skype: rehema.mzimbira  

25 Mr. Ally 
Daud 

Information 
Officer 

MOHCDGEC DSM Cell: 0762881249 
Email: adamom4ever@gmail.com  

26 Joyceline 
Kaganda 

Principal 
Nutrition 
Researcher 

MOHCDGEC DSM Cell: 0784729181 
Email: jkaganda@hotmail.com  

27 Tufingene 
Malambugi 

Nutrition Officer MOHCDGEC, DSM Cell: 0784393815 

28 Mr. 
Virigirio F. 
Bangi 

Senior 
Coordinator 

NACTE  
P.O. Box 7109 DSM 

Tel: +255 022 2780077 
Cell: 0677026561 
Email: bangi@nacte.go.tz  

29 Dr. 
Johnstone 
Sendama 

AMREF Project 
Officer 

AMREF 
P.O. Box 2773 DSM 

Tel: 022 21711072 
Cell: 0767870309 
Email: sendama74@gmail.com  

30 Tumaini 
Charles 

SNS MFU/ASPIRES DSM Cell: 0713299683 
Email: tuchangereza@yahoo.com  

31 Dr. Vincent 
Assey 

Ag. Managing 
Director 

TFNC 
P.O. Box 977, DSM 

Cell: 0755429911 
Email: vdassey@gmail.com; 

mailto:j_msuya@yahoo.com
mailto:jmsuya@suanet.ac.tz
mailto:obey.assery@pmo.go.tz
mailto:stephen.motambi@tamisemi.go.tz
mailto:nsaronga@gmail.com
mailto:nsaronga@muhas.ac.tz
mailto:bernardurassa@yahoo.com
mailto:juliemasanja@yahoo.com
mailto:wmkwinda59@gmail.com
mailto:rmzimbira@gmail.com
mailto:adamom4ever@gmail.com
mailto:jkaganda@hotmail.com
mailto:bangi@nacte.go.tz
mailto:sendama74@gmail.com
mailto:tuchangereza@yahoo.com
mailto:vdassey@gmail.com
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Skype: vincentassey 

32 Mr. Peter 
Kaswahili 

Nutritionist MOHCDGEC 
P.O. Box 9083, DSM 

Cell: 0784669381 
Email: pkaswahili@gmail.com  

33 Eliphas A. 
Msemo 

Principal Agric 
TutorI 

Min of Agriculture 
P.O. Box 9192, DSM 

Cell: 0755748486 
Email: 
eliphas.msemo@kilimo.go.tz; 
dt@kilimo.go.tz  

34 Hilda M. 
Missano 

Executive 
Director 

NUDEC 
568 Mindu Street 
P.O. Box 12861, DSM 

Cell: 0713299347 
Email: hildamiss@yahoo.co.uk  
Skype: mtonga.shuda  

35 Ms. 
Elizabeth 
Proscovia 
Ndaba 

Nutrition Officer MOHCDGEC 
P.O. Box 21238, DSM 

Email: epzndaba@gmail.com; 
Skype: proscovier.z; Twitter: 
proscovier.z 
Facebook: proscovier Zacchaves 

36 Ms. Sikitu 
Simon 
Kihinga 

Ag. Director of 
Nutrition 
Education & 
Training 

Tanzanioa Food & 
Nutrition Centre, 977, DSM 

Cell: 0754410148 
Email: sikitu_simon@yahoo.com  

37 Mwita J. 
M. Waibe 

Nutritionist PORALG 
1923, Dodoma 

Cell:0713233359 
Email: 
mwita.waibe@tamisemi.go.tz  
mwitawaibe@yahoo.co.uk  

38 Mr. 
Innocent 
A. 
Chinguile 

Coordinator 
Allied Health 

MOHCDGEC 
P.O. Box 9083, DSM 

Cell: 0714116759 
Email: ichinguile@yahoo.co.uk; 
ichinguile@moh.go.tz  

39 Molland 
Mkamba 

Registered 
Nursing (RN) 

MOHCDGEC 
P.O. Box 9083, DSM 

Cell: 0744187316 
Email: 
mollandmkamba@yahoo.com  

40 Dr. Hamza 
Mkai 

Lecturer UDSM 
P.O. Box 35045, DSM 

Cell: 075427637 
Email: mkaih@yahoo.co.uk  

41 Dr. 
Innocent 
Pantaleo 

Lecturer University of DSM 
P.O. Box 35045, DSM 

Cell: 0754846421 
Email: innopanta@yahoo.co.uk 
Skype: innopanta  

42 Dr. 
Kenneth 
Mdadila 

Lecturer UDSM DOE 
P.O. Box 35045, DSM 

Cell: 0744730221 
Email: mdikenn@yahoo.com 
Skype: kenneta.mdadila  

43 Evelyn 
Minja 

Clinician Municipal 
P.O. Box 9801 

Email: makelemnja@yahoo.com  

44 Prof. Jo 
Sterten 

Professor NPD 
(National Project 
Director) 

NTNU Norwigian Technical 
National University 
PB 191 2810 Gjovik Norway 

Tel: +4792877430; +4761135287 
Cell: +4792877430 
Email: Jo.Sterten@ntnu.no 
Skype: Jo.Sterten 

45 Dr. Rainer 
Raymond 
Lutinah 

Project Assistant Doctors with Africa 
CUAMM 
P.O. Box 23447 DSM 

Email: rainerlutinah@gmail.com; 
Skype: Rainer Lutinah 
LinkedIn: Rainer Lutinah 

mailto:pkaswahili@gmail.com
mailto:eliphas.msemo@kilimo.go.tz
mailto:dt@kilimo.go.tz
mailto:hildamiss@yahoo.co.uk
mailto:epzndaba@gmail.com
mailto:sikitu_simon@yahoo.com
mailto:mwita.waibe@tamisemi.go.tz
mailto:mwitawaibe@yahoo.co.uk
mailto:ichinguile@yahoo.co.uk
mailto:ichinguile@moh.go.tz
mailto:mollandmkamba@yahoo.com
mailto:mkaih@yahoo.co.uk
mailto:innopanta@yahoo.co.uk
mailto:mdikenn@yahoo.com
mailto:makelemnja@yahoo.com
mailto:Jo.Sterten@ntnu.no
mailto:rainerlutinah@gmail.com
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46 Regnelson 
H. Kimaro 

Driver MOHSW 
P.O. Box 9083, DSM 

Cell: 0754746947 

47 Mrs Lena 
Mfalila 

Registrar Tanzania Nursing & 
Midwifery Council 
P.O Box 6632, DSM 

Cell: 0754376771 
Email: lmfalila@moh.go.tz  

48 Mr. 
Josephat 
Lazaro 

Researcher UDSM 
P.O. Box 40973 DSM 

Tel: 226726 
Cell: 0759303013 
Email: mkomz2003@yahoo.co.uk 
Facebook: Josephat Lazaro 

49 Ms. Zohra 
Lukmanji 

Dietetic/Nutrition 
Specialist 
Consultant 

Tumaini Comprehensive 
Infirmacy, Tanzania 

Cell: 0784956674 
Email: z.zorba0784@gmail.com  

50 Regnelson 
H. Kimaro 

Driver MOHSW 
P.O. Box 9083 DSM 

Cell: 0754746947 

51 Anthony 
Siame 

Photographer Mwananchi, DSM Cell: 0713403248 
Email: asiame20015@gmail.com 
Facebook: Anthony siame 

52 Mr. 
Raymond 
Kaminyoge 

Reporter Mwananchi Newspaper 
P.O. Box 19547, DSM 

Cell: 0713258536 
Email: raykemi2005@yahoo.com  

53 Lusekelo 
Philemon 

Journalist The Guardian Ltd. DSM 0757154767; Lusephile@gmail.com  

54 Maulid M. 
Ramadhan 

 Mahaasin TB 
Kisutu Redcross Building 
9th Floor, DSM 

Cell: 022 2127787 
Cell: 0746070758 
Email: hanmaulid2016@gmail.com  

55 Belina 
Muhanika 

 Times FM Radio, Tanzania Cell: 0674659124/0714807290 
Email: 
muhanikabelina@gmial.com  

56 Ramadhani 
Mussa 

TBC Raporter TBC, Mikocheni, Tanzania Cell: 0769548940 
Email: rsemakuwa@gmail.com  

57 Humphrey 
M. Samwel 

Cameraman TBC1 
P.O. Box 9191, DSM 

Cell: 0754642115;  
Email: rwasinaa@yahoo.com 
Facebook: mwesihumphrey 

58 Ezekiel 
Simbeye 

TBC1 Reporter Mikocheni DSM Cell: 0717747378 
Email: 
Ezekiel.simbeye@yahoo.com 
Facebook: Ezekiel simbeye 

59 Mr. 
Edward 
Kataika 

Director of 
Programmes 

ECSA Health Community 
Arusha, Tanzania 

ekataika@ecsa.or.tz  

60 Ms. Nomsa 
Mulima 

Manager, M&E ECSA Health Community 
Arusha, Tanzania 

nomsam@ecsa.or.tz 

61 Ms. 
Rosemary 
Mwaisaka 

Manager, NFSN ECSA Health Community 
Arusha, Tanzania 

rmwaisaka@ecsa.or.tz  

mailto:lmfalila@moh.go.tz
mailto:mkomz2003@yahoo.co.uk
mailto:z.zorba0784@gmail.com
mailto:asiame20015@gmail.com
mailto:raykemi2005@yahoo.com
mailto:Lusephile@gmail.com
mailto:hanmaulid2016@gmail.com
mailto:muhanikabelina@gmial.com
mailto:rsemakuwa@gmail.com
mailto:rwasinaa@yahoo.com
mailto:Ezekiel.simbeye@yahoo.com
mailto:ekataika@ecsa.or.tz
mailto:rmwaisaka@ecsa.or.tz
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62 Ms. 
Doreen 
Marandu 

Programme 
Officer, NFSN 

ECSA Health Community 
Arusha, Tanzania 

dmarandu@ecsa.or.tz  

63 Ms. 
Neema 
Yoyo 

Administrative 
Assistant 

ECSA Health Community 
Arusha, Tanzania 

Email: regsec@ecsa.or.tz  
 

 
 

B. Kenya Participants   

No. Name 

1.  Stella Waniiru Kimani 
Deputy Secretary General 
Nutrition Association of Kenya 
Murang’a Count 
Mobile: 254 726 812 326 
Email: stllkimani@gmail.com, info@nak.or.ke 

2.  Mr Henry M. Ng’ethe 
Nutrition Officer 
Chairperson- Nutrition Association of Kenya 
Nyeri Count 
Tel: + 254 725 359381, 254 359381 
Email: ngethejr@gamail.com; info@nak.or.tz 

3.  Caroline Ojwang 
Medical Social Worker 
Ministry of Health 
Nakuru Kenya 
Mobile: + 254 720 872717 
Email: acnycarolpel@yahoo.com 

4.  Dr Agatha Christine Onyango 
Lecturer 
Maseno University 
Private Bag 
Tel: + 254 721 847364 
Email: agatieno@yahoo.com 

5.  Lydia Kimani 
County Nutrition Coordinator 
Trans Zoia 
Mobile: + 254 721 753001 
Email: lydiashikhalis@yahoo.com 

6.  Dr Mary Obade 
Assistant Director, Nutrition and Dietetics 
P.O Box 721- 40100 
Mobile: 254  715 261 604 
Email: mobade2002@yahoo.com 

7.  Lucy Mkiara 
Deputy County Director Agriculture  
Nyeri County 

mailto:dmarandu@ecsa.or.tz
mailto:regsec@ecsa.or.tz
mailto:stllkimani@gmail.com
mailto:info@nak.or.ke
mailto:ngethejr@gamail.com
mailto:info@nak.or.tz
mailto:acnycarolpel@yahoo.com
mailto:agatieno@yahoo.com
mailto:lydiashikhalis@yahoo.com
mailto:mobade2002@yahoo.com
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No. Name 

P.O. Box 29 
Tel: + 254 729 953722 
Mobile: 254 729 953722 
Email: lucymwe@gmail.com 

8.  Mrs Agnes Wangari Mwendia 
County Nutrition Coordinator 
Department of Health Services 
P.O. Bo 110 
Nyeri 
Mobile: + agnesmwendia@yahoo.com 

9.  Ms Christine Kihara 
Nutritionist 
Department of Health , Nakuru 
Mobile: 254 721 542186 
Email: kiharachristine@gamil.com 

10.  Ms Beatrice Kimunya 
Senior Assistant Agriculture Officer 
P.O. Box 29 Nyeri 
Mobile: 254 722 574117 
Email: beatricekimunya@yahoo.com 

11.  Ms Caroline Kathiari 
Capacity Manager MOH 
Kenya 
Tel: + 254 721 285074 
Email: carolarimi@yahoo.co.uk 

12.  Beretha Wanjiru Ngujiri 
Senior Assistant Agriculture Office 
P.O. Box 29 Nyeri 
Tel: + 254 721 800 905 
Email: bertontah@yahoo.com 

13.  Mary Makau 
County Nutrition Coordinator 
County Nutrition Coordnator 
P.O. Box 50286 – N00100 
Email: makaumary2010@gmail.com 

14.  Ms Linda Mugambi 
Ag. Dean School of Nussing 
Maseno University 
Tel: + 254 729 813010 
Email: mlinda@maseno.ac.ke 

15.  Florence Kyallo Lecturer 
JKUAT 
Kenya 
P.O. Box 6200- 00200 
Mobile: + 254 722 693523 
Email: kyallofm@yahoo.com 

mailto:lucymwe@gmail.com
mailto:agnesmwendia@yahoo.com
mailto:kiharachristine@gamil.com
mailto:beatricekimunya@yahoo.com
mailto:carolarimi@yahoo.co.uk
mailto:bertontah@yahoo.com
mailto:makaumary2010@gmail.com
mailto:mlinda@maseno.ac.ke
mailto:kyallofm@yahoo.com
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No. Name 

16.  Caroline Omufira 
Nutritionist 
Nairobi City County 
Mobile: + 254 722 489090 
Email: mcarolombiso@gmail.com 

17.  Harriet Wanjiru 
Secretary Geenral 
Nutrition Association of Keanya 
Mobile: + 254 729 673330 
Email: hnjiru@gmail.com 

18.  Charity Tauta 
Assistant Director Nutrition and Dietetics Services 
P.O. Box 30016 
Nairobi, Kenya 
Mobile: + 254 722 387301 
Email: c.tauta@gmail.com 

19.  Scolastika Wambui Sheundah 
Senior Clinical Officer 
MOH  
P.O. Box 19899 
Tel: + 254 722 781676 
Email: scolasticawanbui@yahoo.com 

20.  Purity Njoki Chege 
Lecturer ( Nutritionist)  
Kenya Medical Traning College 
Mobile: 254 722 584857 
Email: pchege@kmtc.ac.ke; hodnutrition2012@gmail.com 

21.  Dr Dorcus Mbitha D. Kigaru 
Senior Lecturer 
Kenyatta University 
Dept. of Food Nutrition and Dietetics 
P.O. Box 43844- 00100 
Tel: + 254 728  379785 
Email: dorcusmbithe@yahoo.com 

22.  Aggrey Oriema 
Head of Scretariat 
Public Health Officers and Technicians Council 
Tel: 254 721 759808 
Email: aggreyoriema@gmail.com 

23.  Ms Roselyn Koech 
Senior Registrar 
Nursing Council of Kenya 
P.O. Box 20056 
Email: rossyzeddy@gmail.com; info@nckenya.org 

24.  Elizabeth Nafula Kuria 
Kenyatta University 

mailto:mcarolombiso@gmail.com
mailto:hnjiru@gmail.com
mailto:c.tauta@gmail.com
mailto:scolasticawanbui@yahoo.com
mailto:pchege@kmtc.ac.ke
mailto:hodnutrition2012@gmail.com
mailto:dorcusmbithe@yahoo.com
mailto:aggreyoriema@gmail.com
mailto:rossyzeddy@gmail.com
mailto:info@nckenya.org
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No. Name 

P.O. Box 43844-00100 
Mobile: + 254 721 433619 
Email: elizabethnkuria@gmail.com 

25.  Emojong Betty Prisciller 
Nursing Officer 
P.O. Box 5821 00200 
Mobile: 254 722 313 091 
Email: bettyprisciller@gmail.com 

26.  Martin Koome Nuriungith 
ANC/IFAS Support Consultant 
Nutrition International 
Kenya 
P.O. Box 2229-00505 
Tel: + 254 709 638000 
Mobile: 254 727 353280 
Email: mmuriuni@micronutrient.org 

27.  Daisy Mundia 
Project Officer 
Nutrion International 
Kenya 
Tel: + 254 730 688129, 720457434 
Email: dmundia@micronutrient.otg 

28.  Ms Linda Sigilai 
Quality Assurance 
Kenya Nutrition and Dieticians Institute 
Tel: +254 20 260 8882 
Mobile: +254 702 818055 
Email: sigilai41@gmail.com 

29.  Ms Lilian Atyang 
Nursing Officer 
MOH HQ 
Kenya 
Mobile: + 254 710 867146 
Email: mariolilyas@gmail.com 

30.  Elizabeth Samburu 
MOH 
Kenya 
Tel: + 254 721 241272 
Email: betsamburu@gmail.com 

31.  Elizabeth Ochanda 
Public Communications Officer 
MOH 
Kenya 
p.o. Box 30016 100 
Nairobi, Kenya 
Mobile: +254 729 288711 

mailto:elizabethnkuria@gmail.com
mailto:bettyprisciller@gmail.com
mailto:mmuriuni@micronutrient.org
mailto:dmundia@micronutrient.otg
mailto:sigilai41@gmail.com
mailto:mariolilyas@gmail.com
mailto:betsamburu@gmail.com
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No. Name 

Email: elizabethochanda@gmail.com 

32.  Aggrey Omboki 
Newpapers reporter 
Nation Media Group 
Kenya 
Tel: + 254 719 038 312 
Mobile: + 254 700 680920/ 0732 755377 
Email: aomboki@ke-nationmedia.com 

33.  Herrieth Makweta 
Reporter 
NMG/Mwanachi 
P.O. Box 54275 
Tel: + 255 718 964587 
Email: haritmakwetta@gmail.com 

34.  Adrams Midira Mulama 
Camera Person 
NTV 
Kenya 
Tel: + 254 728 205 444 
Email: midiraadmui@gmail.com 

35.  Symran Oruko Nyamwaya 
Media 
Kenya News Agency 
Kenya 
Tel: + 254 717 344402 
Email: aceemy5@gmail.com 

36.  Agnes Sharon Oreje 
Kenya news Agency 
Kenya 
Mobile: + 254 703 316 4091 
Email: sharonoreje@gmail.com 

37.  Dr Hamza Mkai 
Lecturer  
University of Dar es Salaam 
P.O. Box 35045 
Mobile : 255 754 276372 
Email: mkai9@yahoo.com 
 

38.  Dr Innocent Pantaleo 
Lecturer 
University of Dar es Salaam 
O.O. Box 35045 
Dar es  Salaam 
Mobile: + 255 754 846421 
Email: innopanta@yahoo.co.uk 

39.  Dr David OmondI Okeyo 

mailto:elizabethochanda@gmail.com
mailto:aomboki@ke-nationmedia.com
mailto:haritmakwetta@gmail.com
mailto:midiraadmui@gmail.com
mailto:sharonoreje@gmail.com
mailto:mkai9@yahoo.com
mailto:innopanta@yahoo.co.uk
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No. Name 

Faciliataor 
Kenya Nutritionist and Dieticians Institute 
P.O. Box 20436 
Tel: + 254 723 471371/ +254 780 4714371 
Email: jandigwa@yahoo.co.uk 

40.  Mr Sibusiso Sibandze 
Director of Operations and Institutional Development 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email : s_sibandze@ecsa.or.tz 

41.  Ms Rosemary Mwaisaka  
Manager - Non Communicable Diseases Food Security Nutrition 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email : rmwaisaka@ecsa.or.tz 
 

42.  Ms Nomsa Mulima 
Manager- Knowledge Management Monitoring and Evaluation 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email : nomsam@ecsa.or.tz 

43.  Ms Doreen Marandu 
Programme Officer Non Communicable Diseases Food Security Nutrition 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email: dmarandu@ecsa.or.tz 

44.  Victor Nestory 
Information Technology Officer 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email: vnestory@ecsa.or.tz 

45.  Julius Ley 
Senior Accountant 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email: jley@ecsa.or.tz 

46.  Christine Mhanusi 
Administrative Assistant 
ECSA Health Community 
P.O. Box 1009 

mailto:jandigwa@yahoo.co.uk
mailto:s_sibandze@ecsa.or.tz
mailto:rmwaisaka@ecsa.or.tz
mailto:nomsam@ecsa.or.tz
mailto:dmarandu@ecsa.or.tz
mailto:vnestory@ecsa.or.tz
mailto:jley@ecsa.or.tz


48 
 

No. Name 

Arusha, Tanzania 
Email: doid@ecsa.or.tz 

 
Uganda Participants   

No. Name 

47.  Mr Moses Mutabazi 
Senior Nutritionist  
Kabale Regional Referral Hospital 
PO.O. Box 07 
Kabale- Uganda 
Tel: 256 782418806, +256 705 035 730 
Email: mutabazi@yahoo.com 

48.  Kansiime Noel 
Nutritionist 
Mbarara Regional Referral Hospital 
P.O. Box 40, Mbarara 
Tel: +256 782 438209/256 703710016 
Email: kansnoel@gmail.com 

49.  Wafula Jimmy Odwor 
Nutritionist 
Mubende Regional Referral Hospital 
Uganda 
Tel:+ 256 501747/0704933851 
Email: wafulaodwori@yahoo.com 

50.  Mr Kijogo Sijare 
Nutritionist 
Ministry of Health  
P. O. Box 921  
Mbare 
+ 255 775 459050 
Email: kijogo1@yahoo.com 

51.  Mr Mugambi Albert 
Senior Nutritionist 
Hoima Regional Referral 
Tel: +256 785 403545, +256 750093153 
Email: albertmunya@yahoo.co.uk, albertmugambi@1978@gmail.com 
 

52.  Mr Loum Bishop Janani 
Regional Nutritionist 
Ministry of Health  
Gulu Regional Hospital 
160 Gulu Regional Referral Hospital 
Tel:+ 256 705 959618 
Mobile: + 256 772 617 430 
Email: loum.bishop@gmail.com 

53.  Babukuka Dalton 
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Nutritionist 
MOH Kabale 
RRH 
Uganda  
Tel: + 256 774289333 
Mobile: + 256 774 2893333 
Mobile: babuzodalton@gmail.com 

54.  Mr Isabirye Charles 
Head of HRD 
Ministry of Health 
UGANDA 
P.O. Box 7272 
Kampala, Uganda 
Tel: + 256 772 893011/753 965677 
Email: crwehika@gmail.com 

55.  Abiro Charles 
Program Assistant 
MOH- Nutrition 
Tel: + 255 41 7712271 
Mobile: + 256 782 357918 
Email: graceabiro@gmail.com 

56.  Dr Florence Tungashemerewa 
Lecturer 
Makerere University 
School of Food Tech and Nutrition 
Tel: +256 774516122 
Email: flo.kinyata@gmail.com 

57.  Ms Namukase Samalie 
Principle Nutritionist 
Ministry of Health 
Tel+ 256 4 17 712260 
+256 772 491551 
Email: snamukaseb@yahoo.com 

58.  Peter Milton Rukundo 
Lecturer and Researcher 
Kyambogo University 
P.O. Box 1 
Kymabogo, Uganda 
Tel:+256 702 661920 
Mobile: + 256 782 425076 
Email: prukindo@kyu.ac.ug; rukpeter@gmail.com 

59.  Oyaka Robert 
Nutritionist 
ARUA Reginal Referral Hospital 
P. O. Box 3 Arua 
Tel: +256 476420018 

mailto:babuzodalton@gmail.com
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Mobile: + 256 772 654337 
Email: robertoyaka@gmail.com 

60.  Naluwende Lydia 
Senior Community Development Officer 
Ministry of Gender,  Labor and Social Development 
P.O. Box 7136 
Kampala, Uganda 
Mobile: + 256 712 376165 
Email: nakuwendelydia@yahoo.com 

61.  Isingoma Fred Baker 
Agriculture Officer 
MAAIF ,Uganda 
Kabare District 
Tel: 256 773 
Email: kfredbaker@gmail.com 

62.  Anita Kokukama 
Tech Officer- Knowledge Manager Assistance 
FHI 360 Project 
P.O. 5678  
Kampala, Uganda 
Email: akomukama@fhi360.org 

63.  Hanifa Bachou 
Project Mnagement – FANTA 
FHI360 
Tel: + 256 772 809088, + 256 789756922 
Email: hbachou@fhi360.org 

64.  Mr Wasolo Godfrey 
Nutritionist 
Bududa Hospital 
P.O. Box 807 Mbale 
Mobile: +256 775 217004 
Email: wgoddie@gmail.com. wgoddie@yahoo.com 

65.  Kabanyoro Annet 
Vice President in charge of professional Affairs  
 Uganda Nurses and Midwives Union 
P.O. Box 322, Uganda 
Mobile: +256 772 613303 
Email: akabanyoro@gmail.com 

66.  Ms Kabalisa Theopista Ateenyi 
UNMU- Project Coordinator 
Uganda Nurses and Midwives Union 
P.O. Box 8322 
Kampala 
Mobile: + 256 772 462148 
Email: kabaliisateenyi60@gmail.com 

67.  Toko Mansur 

mailto:robertoyaka@gmail.com
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Senior Nutritionist 
MOH- Jinja Regional Referral Hospital 
P.O .Box 43 
Jinja 
Tel: 256 782995962 
Email: mansurtoko@yahoo.com 

68.  Ms  Zabina Nabirye 
Public Health Officer/Nursing 
Mulago National Referla Hospital 
Uganda 
Tel: + 256 773 950152 
Email: chanabirye@gmail.com 

69.  Mr Okia Ben 
Nutritionist 
Tororo Hospital 
P.O. Box 2  
Tororo, Uganda 
Mobile: + 256 773 628215 
Email: benokia@gmail.com 

70.  Pido Milton Ocagiwu 
Nutritionist 
Kitgum General Hospital 
Uganda 
Mobile: + 256 772 66030 
Email: pidoh2006@yahoo.com 

71.  Ondoga Simon 
Senior Nutritionist 
MOH – Moizoto Reg Hospital 
Tel: + 256 772 699696 
Email: ongogasimon@gmail.com 

72.  Mr Kansiime Edward 
Assistant Lecturer 
Makerere University 
Department of Science, Technical and Vocational Education 
Mobile: + 256 704 774718 
Email: kansiime16@yahoo.com 

73.  Ms Sarah Ngalombi 
Senior Nutritionist 
Ministry of Health 
Uganda 
Tel: + 256 772 429271 
Email: sngalombi@yahoo.com 

74.  Musoke Andrew 
Principle Economist 
Ministry of Local Government 
Kampala 

mailto:mansurtoko@yahoo.com
mailto:chanabirye@gmail.com
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Mobile: + 256 779 484799 
Email: musandrew77@gmail.com 

75.  Susan Oketcho 
Assistant BTVET 
Ministry of Education and Sports 
P.O. Box 7063 
Kampala, Uganda 
Tel: + 256 772611 365, + 256 751611365 
Email: snoketcho@yahoo.com 

76.  Amanda Murungi Eunice 
Nutritionist 
MOH 
Tel: + 256 753 252617 
Email: mrungiamanda@gmail.com 

77.  Ms Anyango Anna Grace 
Senior Lecturer Nutritionist/HOD 
MAAIF Bukalade Agric College 
P.O. Box 174  
Mobile: + 256 794527609 
Email: annegrace63alalo@gmail.com 

78.  Ayebazibwe Shallon 
Nutritionist 
Ministry of Health 
Tel: + 256 417 712271 
+ 256  751 555540 
Email: sharonayebazibwe@gmail.com 

79.  Polline Nahwera 
Enrolled Midwife 
Ministry of Health 
Mobile: 256 784157140 
Email: nahwerapauline@gmail.com 

80.  Nyamutare Peter 
Depute Registrar  
MOH- AHPC 
Uganda 
P.O. Box 7272, Kampala 
Mobile: + 265 772 406631 
Email: nyamutarepeter@yahoo.com 

81.  Mbabazi A. Jolly Grace 
Principal Health Tutor 
Mulago- Uganda Institute of Allied Health and Management Science 
P.O. Box 34025 
Mulago,  
Mobile +256 772 411001 
Email: gambabazi@gmail.com 

82.  Nalwala Sam 
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Communications MOH 
Ministry of Health 
P.O. Box 7272 
Kampala, Uganda 
Tel: +256 772 5220186 
Email: amualwala@gmail.com 

83.  Mohamed Wamala 
Reporter 
Salt Media 
Uganda 
P.O. Box 25422  
Kampala 
Telephone : + 256 392 75785 
Mobile: 256 703 735747 
Email: mohammedkizito@gmail.com 
 

84.  Ddungu Davis 
Health Journalist 
CS 
Uganda 
P.O. Box  12760 
Kampala, Uganda 
Tel: + 256 702 175038, 256 78354235 
Email: galleyjoelz@gmail.com 

85.  Ssebuggwawo Deo 
Driver- MOH 
Uganda 
 

86.  Epeduwo Alfred 
Driver – MOH 
Uganda 

87.  Patrick Nsobya 
Driver- MOH 

88.  Dr Hamza Mkai 
Lecturer  
University of Dar es Salaam 
P.O. Box 35045 
Mobile : 255 754 276372 
Email: mkai9@yahoo.com 

89.  Dr Innocent Pantaleo 
Lecturer 
University of Dar es Salaam 
O.O. Box 35045 
Dar es  Salaam 
Mobile: + 255 754 846421 
Email: innopanta@yahoo.co.uk 

mailto:amualwala@gmail.com
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90.  Dr David OmondI Okeyo 
Faciliataor 
Kenya Nutritionist and Dieticians Institute 
P.O. Box 20436 
Tel: + 254 723 471371/ +254 780 4714371 
Email: jandigwa@yahoo.co.uk 

91.  Ms Rosemary Mwaisaka  
Manager - Non Communicable Diseases Food Security Nutrition 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email : rmwaisaka@ecsa.or.tz 

92.  Ms Doreen Marandu 
Programme Officer Non Communicable Diseases Food Security Nutrition 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email: dmarandu@ecsa.or.tz 
 

93.  Dr Walter Odoch 
Manager Health Systems Strengthening and Capacity Development 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email: wodoch@ecsa.or.tz 

94.  Victor Nestory 
Information Technology Officer 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email: vnestory@ecsa.or.tz 

95.  Darcy Njenga 
Finance Officer 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email: dnjenga@ecsa.or.tz 

96.  Christine Mhanusi 
Administrative Assistant 
ECSA Health Community 
P.O. Box 1009 
Arusha, Tanzania 
Email: doid@ecsa.or.tz 
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