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FOREWORD 
  
Zambia’s vision is to become a middle –income prosperous country by 2030 as espoused in our 
vision 2030 and the 7th national development plan 2017 – 2021. The Government of the Republic 
of Zambia through the Ministry of Health is pursuing universal health coverage through health 
systems strengthening using an integrated community and primary health care approach. To 
achieve this, it’s imperative that all key pillars of our health care system are robust, resilient and 
responsive. 
 
In response to the Seventh National Development Plan (7NDP) 2017-2021, as a guide to priority 
interventions for the period 2017-21, the Ministry of Health with its stakeholders developed the 
National Health Strategic Plan 2017- 2021 (NHSP 2017-2021). This Monitoring and Evaluation 
Framework document is therefore a companion to the NHSP 2017-2021 and aims at galvanising 
efforts towards a harmonised health sector Monitoring and Evaluation system for enhanced 
accountability, transparency, efficiency and effectiveness. The framework provides a platform to 
the health sector for measuring progress towards the NHSP 2017-2021 and ultimately the 7th 
national development plan goals. 
 
To make it pertinent to local and international expectations, the M&E Framework is founded on 
the World Health Organisation health systems strengthening building blocks and how, mutually 
they spur the drive towards Universal Health Coverage “leaving no one behind”. Universal Health 
Coverage demands an integrated approach to addressing health needs for all, hence the need for 
an integrated approach to accounting for progress and performance.   
    
This NHSP monitoring and evaluation framework is a culmination of months of hard work which 
included retrofitting and aligning the NHSP 2017-2021 programme goals and objectives, to the 
UHC Framework.   It will therefore enable implementers, supervisors and policy makers at all levels 
to jointly stay focussed on individual and collective contributions towards the attainment of the 
ultimate goal of Universal Health Coverage. 
 
The monitoring and evaluation framework will   facilitate tracking of investment in our health 
system so as to deliver quality health services across the continuum of care spanning promotive, 
preventive, curative, rehabilitative and palliative services, as close to the family settings as 
possible. The NHSP 2017-2021 M&E framework therefore binds all of us to one set of key 
performance indicators for tracking progress and measuring performance.  This framework is 
further expected to reduce duplication, enhance synergy in data handling and spur the culture of 
information utilisation for decision making at all levels, particularly at service delivery points.   
 
I am confident that collectively the NHSP 2017-2021 M&E Framework shall effectively guide us to 
achieve the health legacy goals and outcomes that we have set ourselves to achieve today, and 
in coming years. 
 
 
 
Chitalu Chilufya, MP (Dr.) 
MINISTER OF HEALTH 
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EXECUTIVE SUMMARY 

INTRODUCTION 

The Monitoring and Evaluation (M&E) Framework recognises the aspirations prescribed in the 
NHSP 2017-21. These aspirations are sector-specific mechanisms culminating from international 
and national level instruments that provide guidance on priorities, specific interventions and 
strategic focus. At the international level, the NSHP recognises the expectations of the Sustainable 
Development Goals (SDGs) while at the country level it responds to the demands of the national 
Constitution, Vision 2030, the 7th National Development Plan (7NDP), the National Health Policy 
and the Minister’s Legacy Goals. The NHSP 2017-2021M&E framework, therefore, binds all players 
to one set of indicators for tracking progress, measuring performance and in doing so, it is 
expected to reduce duplications in data handling and consequently spur the culture of information 
use at all levels health services delivery and management. The measurement performances in the 
M&E framework thus enables managers at all levels to jointly stay focussed on individual 
contributions towards the attainment of the ultimate goal of Universal Health Coverage.  

DEVELOPMENT PROCESS FOR THE FRAMEWORK 

To arrive at the M&E framework, the development process focused on key steps including: 
identifying the conceptual foundation that guided the development of the NHSP 2017-21; 
realigning (where necessary), planned investments and interventions in the NHSP to the identified 
conceptual framework; and allocating indicators to the appropriate results area on the framework, 
for each planned investment and intervention. These processes were consultative with managers 
and officers for all programmes represented in the NHSP 2017-21. The final step was the validation 
of the final draft by various programme managers.  

DOMAINS OF ACTION  

This M&E Framework is based on the World Health Organisation Africa Region (WHO AFRO) 
Framework for Universal Health Coverage. It adheres to the logical results approach by identifying 
the investments (Inputs/ processes) that are essential to guarantee the performance of the 

health system (Outputs) at the level sufficient enough to provide health and health-related 
services needed by all people (Outcomes) so as to reach the level and distribution of health and 
well-being for all, at any age (Impact).  

At each results level or logical domain (Inputs/processes, Outputs, Outcomes/Impact), specific 
dimensions have been proposed for adoption reliant upon the priorities of the 2017-21 health 
sector strategic direction. This also ensures that efficiency, equity and effectiveness are the driving 
forces at each of these results levels. 

1) Inputs/Process:  This NHSP M&E Framework recognises that a well-functioning health 
system is built on an integrated foundation of seven areas (inputs) on which the sector is 
expected to place its investment to enable it to deliver essential health services. These include 
the physical inputs (Health Workforce, Health Infrastructure, Medical Products and 
Technologies) and the intangible processes (service delivery; health governance, health 
information and health financing). The NHSP 2017-2021recognises that the seven (7) 
investment areas are all interrelated and interlinked. See Table 1 for a detailed description. 
 

2) Outputs: The Framework identifies four core health system performance areas, that should 
arise from a balanced mixture of health investments and health processes. These are: Access 
to; quality of; demand for essential health services and resilience of essential health service 
provision.  Essential health services under the NHSP span from promotive, preventive, curative, 
rehabilitative to palliative health services. Priority focus for 2017-21 is Reproductive, Maternal, 
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Child Health, Nutrition and Adolescent Health; Communicable Disease Control (Malaria; 
HIV/AIDS; Sexually Transmitted Infections; TB; Viral Hepatitis; Neglected Tropical Diseases); 
Non-communicable Diseases Prevention (Mental health, alcohol and drug use, including 
tobacco; Environmental Health, Food Safety, and Occupational Health); Neglected Tropical 
Diseases (Lymphatic Filariasis, trachoma, soil-transmitted helminthiasis, schistosomiasis, 
leprosy); and reduction of morbidities and mortalities from road traffic accidents. All total of 
28 outputs indicators have been included on the framework. 

 
For a detailed description of health system performance outputs, please see Figure 4 and Table 
2 
 

3) Outcomes: This domain focuses on the essential health services utilisation. The emphasis is 
on population-level coverage targets for the different health and health-related services 
important for populations – including the most vulnerable and marginalized groups at all ages. 
The domain not only places prominence on direct health actions (SDG3) but also the 
determinants of health spread across nearly 38 of 169 targets (besides the SDG3 targets). As 
shown in Table 3, health service utilisation is defined through six dimensions, namely: 
availability; coverage, financial risk protection; service satisfaction; health security and other 
non-SDG interventions. To ensure that Health security is a deliberate outcome of health 
investments and processes, this dimension has been given prominence at input (investment) 
level to ensure that dedicated resources (infrastructure; human resource; medicines, products 
and supplies; finances; information and research) are set aside for the primary purpose of 
ensuring health security.  A total of 33 Outcome indicators have been included on the 
framework. 
 

4) Impact: The impact domain focuses on healthy lives and well-being for all at all ages. Health 
interventions in collaboration with those from other non-health sectors are, in the short to 
medium term, expected to improve the longevity and quality of life for all. The longevity of life 
is measured through life expectancy and birth and at specific ages of interest. While wellbeing 
will be measured through the reduced burden of death and morbidity and risky lifestyles. The 
domain has 20 impact indicators. 

 
For a detailed description of “Healthy lives and well-being for all at all ages”, please see Figure 
4 and Table 5. 

IMPLEMENTATION FRAMEWORK 

Setting up functional structures and processes is critical for successful execution of the aspirations 
of the NHSP’s in as far as the monitoring and evaluation activities are involved. This framework 
recognises the existing health care delivery system and the accompanying management 
structures. The framework, therefore, proposes no new structures but recognises the opportunities 
already existing at each of the levels. 

The Zambia healthcare delivery system is defined through three (3) institutional levels of 
management namely district, province and national.  Across this hierarchy, public service delivery 
occurs at five (5) institutional levels: health post, health centre, 1st level (district) hospitals, 2nd 
level (general) hospitals and 3rd level (tertiary) hospitals.  Level 3 hospitals are managed through 
national administrative level, while the administration of level of 2 hospitals is done through 
provincial levels. This M&E framework will be executed following the same institutional hierarchy. 

At each level, the framework defines coordination, monitoring and evaluation processes that 
should take place routinely and periodically and the outputs, thereof. This is on the understanding 
that this definition of monitoring and evaluation roles and responsibilities, will not only support the 
production of monitoring and evaluation products but greatly contribute to strengthening 
governance through improved Leadership, Accountability and Transparency. Undertaking the 
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production of the following reports will be enshrined into the management functions at each level 
of health services management and delivery thus: National (Mid-Term Evaluations Of Strategic 
Plans; Annual Statistical Reporting; Annual Progress Reporting; Joint Annual Reviews; Quarterly 
Progress Reporting), Provincial (Annual Statistical Reports; Annual Progress Reports; Quarterly 
Progress Reports), District (Annual Progress Reports; Annual Statistical Bulletins; Quarterly 
Progress Reports), while facilities will be undertaking monthly self-assessments (on selected tracer 
indicators), review performance of community interventions and produce quarterly progress 
reports. 

For details on the monitoring and evaluation roles and responsibilities at each level, please turn to 
Figure 6 and the accompanying narrative. 
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1.1.2 Seventh National Development Plan 

The Seventh National Development Plan (7NDP) is the third plan under the Vision 2030, after the 
Revised Sixth National Development Plan (R-SNDP) 2013-2016 (a revised version of the Sixth 
National Development Plan of 2011-2015) and the Fifth National Development Plan (SNDP) 2006–
2010 before then (Figure 1). While the FNDP set the pace for improving economic infrastructure 
and investing in human development, the SNDP aimed to build on the gains of the FNDP. The 
7NDP builds on the achievements and lessons learnt during the implementation of the previous 
NDPs. It departs from sectoral-based planning to an integrated (multi-sectoral) development 
approach under the theme “Accelerating development efforts towards the Vision 2030 

without leaving anyone behind”. The integrated approach recognises the multi-faceted and 
interlinked nature of sustainable development which calls for interventions to be tackled 
simultaneously through a coordinated approach to implementing development programmes.  
 

 
Figure 2: The Place of the NHSP 2017-2021in the 7NDP 

Through the 7NDP, the Government is determined to transform Zambia into a nation of healthy 

and productive people. This is on the understanding that a healthy workforce is critical for the 
successful attainment of Zambia’s Vision 2030 objective.  As shown in Figure 2, to improve human 
development, the health sector is expected to work jointly with other sectors such as Education 
and skills development; food and nutrition; housing and settlements; water and sanitation; social 
protection and; arts and culture.  
 
Specifically, for health, the vision by 2030 expects to provide “equitable access to quality health 
care for all”. As a strategy to achieve this, emphasis has been placed on strengthening health 
systems and services using the primary health care approach, to enhance the wellbeing of all 
Zambian, with a focus on the following: 
 
1) Strengthen public health programmes with a focus on prevention of disease through 

effective investment in Primary Health Care 
2) Expanding the capacity to increase access to quality health care by improving the 

distribution of health facilities at all levels and to enhance the capacity of healthcare personnel 
and the supply of essential drugs and medical supplies. 

3) Enhance food security and nutrition through the preventing of micronutrient deficiency, 
which is a major contributor to childhood morbidity and mortality. Priority programmes include 
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supplementary feeding and safe and nutritious food education programmes that ensure that 
people have access to the right nutrition for their daily needs 

4) Promote private sector participation in health care delivery through the promotion of 
modalities such as Public-Private Partnerships (PPPs) in the health care delivery system with 
an emphasis on the provision of medical training and service provision. 

5) Accelerate human resource outputs, recruitment and retention through human 
resource training and recruitment to start reversing the human resources for health crisis. The 
focus is on reducing the deficit and addressing the skills imbalances in the training outputs as 
a response to national priorities. 

 
1.1.3 The Sustainable Development Goals 

 On 1 January 2016, the 17 Sustainable Development Goals (SDGs) of the 2030 Agenda for 
Sustainable Development — adopted by world leaders in September 2015 at a historic UN Summit 
— officially came into force.  These goals implore all countries to contribute towards jointly 
directing their efforts to end all forms of poverty, fight inequalities and tackle climate change while 
ensuring that no one is left behind. The SDGs build on the success of the Millennium Development 
Goals (MDGs) and aim to go further to end all forms of poverty.  All goals except for #14 and #17 
directly apply to Zambia and the 7NDP. The rest of the goals, on which the NHSP 2017-2021is 
based, has sufficiently catered for all of them. 
 

 
Figure 3: Relationship of the SDG3 and other health-related SDGs (Adapted from “The State of Health in WHO 
Africa Region”) 

As demonstrated in Figure 3, whereas goal #3 relates to the direct actions that influence health, 
about 51 out of 169 targets spread across 17 goals have a direct influence on health and wellbeing.   
Therefore, it is evident that although the Vision 2030, was formulated nearly 10 years before 
SDGs, the foundation (on which both of these long-term plans were formulated) are the same: 
ending poverty through the coordinated multisector approach. 

3

UHC (target 3.8) underpins all SDG 3 targets. Realizing 
UHC presents an opportunity for countries to align their 
actions towards achieving health and well-being. UHC is 
defined as “ensuring that all people can use the promotive, 
preventive, curative, rehabilitative and palliative health 
services they need, of sufficient quality to be effective, 
while also ensuring that the use of these services does 

not expose the user to financial hardship” . Progressing 
towards UHC is dependent on integration, readiness 
and adaptability at the operational levels (districts and 
facilities) as well as the broader national, regional and 
global  policy contexts, inclusive of economic, social, 
cultural and environmental factors.  

Figure 2. Determinants of health and well-being across the SDGs 
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4 Expectations of the country health sectors in implementing the SDGs

For the health sector, this breadth of targets implies the 
need for ministries responsible for health to have a much 
broader approach to attaining health and well-being. A 
focus only on the health services determinants (SDG 3 
targets) may not lead to the sustainable achievement of 
SDG 3 goal that the countries aspire to.

Identification of country-level actions to achieve the 
SDG targets should be done using a multisectoral 
approach. It is critical that governments coordinate the 
dialogue on SDGs and involve key stakeholders. Some 
of the changes expected in the health sector focus, arising 
from the need to adopt a sustainable development agenda, 
are shown in the table below.2

2010 (Figure 1). While the FNDP set the pace for improving economic infrastructure and 
investing in human development, the SNDP aimed to build on the gains of the FNDP. The
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Chapter 2:  THE HEALTH SECTOR M&E FRAMEWORK 2017-21 
 
2.1 BACKGROUND TO THE DEVELOPMENT OF THE M&E FRAMEWORK 

As indicated in Chapter 1, the NHSP 2017-21directly draws its mandate from the 7NDP and 
indirectly from the UN Sustainable Development Goals. The development of the Monitoring and 
Evaluation Framework therefore needed to be aligned with the existing framework the 7NDP and 
the SDGs (specifically SDG3). To arrive at developing the M&E Framework for the NHSP 2017-21, 
the following key steps were followed: identifying the conceptual foundation that guided the 
development of the NHSP 2017-21, realigning (where necessary), planned investments and 
intervention in the NHSP to the identified conceptual framework; allocating indicators for each 
planned investment and intervention to the appropriate results area on the framework.  
 
2.1.1 Consensus on the Conceptual Framework  

2.1.1.1 Context 

Drawing from Section 1.1, the NHSP 2017-21, is an extension of the government-wide and global 
(SDG3 – Health and well-being for all at ages) expectations to improve the well-being of Zambians 
so as to contribute to increased productivity and socio-economic development. The Plan recognises 
Universal Health Coverage (UHC) as the umbrella target within which the other SDG3 targets 
should be achieved and identifies Primary Health to be the core service delivery system as 
encapsulated in the Plan’s Preface:  
 

“the National Health Strategic Plan 2017-2021 has a transformative agenda which 
focuses on building robust and resilient health systems. The plan focuses on delivering 
quality health services across the continuum of care which includes promotive, 
preventive, curative, rehabilitative and palliative care, provided as close to the family 
settings as possible. The attainment of the universal health coverage will be made 
possible through primary health care with a focus on community health”   
 

2.1.1.2 Universal Health Coverage and SDGs – The WHO (Afro) Framework of Action 

 
The WHO Regional Office for Africa has defined the Africa Health Transformation Programme 
20152020: a vision for universal health coverage as the strategic framework guiding WHO’s 
contribution to the 2030 Agenda in the African Region. In line with the strategic priorities of the 
region, in August 20171, the WHO Regional Committee for Africa adopted a strategy for the 
development of health systems for universal health coverage in the context of the Sustainable 
Development Goals. This ‘Framework of Actions' was to guide member countries to link 
investments in health systems with the results of health services. 
 
The framework in Figure 4, adheres to the logical results approach by explaining the investments 
(inputs/ processes) essential to guarantee the performance of the health system (Outputs) to 
be able to provide the health and related services that all people need (Outcomes) so as to reach 
the level and distribution of health and well-being for all, at any age (Impact). At each results level 
or logical domain (Inputs/processes, Outputs, Outcomes/Impact), specific dimensions have been 
proposed for adoption reliant on the priorities of each country’ strategic direction and ensuring 
that efficiency, equity and effectiveness are the driving forces at each of these levels.  
 

                                            
1 Sixty-seventh session of the Regional Committee for Africa, Victoria Falls, Republic of Zimbabwe, 28 August–1 September 2017. 
Framework for health systems development towards universal health coverage in the context of the Sustainable Development 
Goals in the African Region. AFR/RC67/10. Brazzaville: WHO Regional Office for Africa; 
(https://afro.who.int/sites/default/files/2017-12/UHC%20framework_eng_2017-11-27_small.pdf)   
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ACRONYM EXPANSION 
MDGs Millennium Development Goals 
MedEq Medical Equipment 
MFR Master Facility Registry 
MIS Management Information System 
MoH Ministry of Health 
MOV Means of Verification 
MSL Medical Stores Limited 
NCDs Non-communicable Diseases 
NDCC National Development Coordinating Committee 
NFNC National Food and Nutrition Commission of Zambia 
NHA National Health Accounts 
NHIS National Health Insurance Scheme 
NHSP National Health Strategic Plan 
NIDS National Indicator Dataset 
NMS Nursing and Midwifery Services 
NTDs Neglected Tropical Diseases 
OHS Oral Health Services 
PA Performance Assessment 
PDCC Provincial Development Coordinating Committee 
PHC Primary Health Care 
PHS/DI Public Health Surveillance and Disease Intelligence 
PIM Provincial Integrated Meeting 
PLHIV People Living with HIV 
PMS Pharmaceuticals and Medical Supplies 
RMH Reproductive and Maternal Health 
R-SNDP Revised Sixth National Development Plan 
SADC Southern Africa Development Cooperation 
SARA Service Availability and Readiness Assessment 
SDGs Sustainable Development Goals 
SFHi Society for Family Health 
SIDA Swedish International Development Aid 
SNDP Sixth National Development Plan 
STEPS WHO Stepwise approach to Surveillance 
STI Sexually Transmitted Infections 
TB Tuberculosis 
TDRC Tropical Diseases Research Centre 
TSS Technical Support Supervision 
TWGs Technical Working Groups 
UHC Universal Health Coverage 
UNFPA United Nations Population Fund 
UNICEF United Nations International Children’s Emergency Fund 
UNZA The University of Zambia 
USAID United States Agency for International Development   
VMMC Voluntary Medical Male Circumcision 
VRS Vital Registration System 
WB World Bank 
WHO  World Health Organization 
ZAMPHIA Zambia Population HIV Impact Assessment 
ZAMRA Zambia Medicines Regulatory Authority 
ZDHS Zambia Demographic Health Surveys 
ZNBTS Zambia National Blood Transfusion Service 
ZNCR Zambia National Cancer Registry 
ZNPHI Zambia National Public Health Institute 
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Below is a brief description of each of the domains: 
 
[A] INPUTS/PROCESSES – Health Systems Building Block Investments 
 
This domain focuses on the components of the health system that are necessary for delivering 
health services.  WHO recommends that: A well-functioning health system is built on an integrated 
foundation of seven areas (inputs) on which the sector is expected to place its investment to 
enable it deliver essential health services: 

 
§ Physical Inputs that provide essential services needed: (1) Health Workforce; (2) Health 

Infrastructure; (3) Medical Products and Technologies.  
§ Intangible processes needed to support the use of the physical inputs. These include: 

(4) the way systems are designed for service delivery; (5) health governance; (6) health 
information and; (7) health financing.  

 
The World Health Organisation further emphasises that the seven (7) investment areas are all 
interrelated and interlinked in order to produce a functional system and should not be addressed 
independently of each other. Using a computer system as analogue, medical product, 

infrastructure and the workforce represent the key “physical hardware” that are essential to a 
system. This “hardware” requires governance and service delivery systems (“software”) for 
their actual transformation into outcomes. Information and financing mechanisms further 
facilitate these actions as depicted in Figure 4. 

Figure 4: Framework of Actions for UHC (Source: WHO, 2017) 

In Zambia, Health Security has been prioritised as an important component that 
requires deliberate investments in both physical inputs and intangible processes to 
guarantee “Health Security” as an outcome. 
 

5
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Table 2. Attributes of health system performance 
Dimension Description  Measures of achievement  

Resilience in provision of 
essential health and health-
related services  

This is an inbuilt capacity of the system to sustain 
provision of essential health and health-related 
services even when challenged by outbreaks, 
disasters, or other shocks  

Households and communities 
continue to access health and health-
related services even when the 
system is responding to shocks  

Adapted from the UHC Framework of Actions 
 
[C] OUTCOME - Essential health services utilisation 
 
These are population level coverage targets for the different health and health-related services 
important for populations – including the most vulnerable and marginalized groups at all ages. 
This domain requires more than just the direct health actions (SDG3) but also the determinants of 
health spread across nearly 38 of 169 targets (besides the SDG3 targets). It has six dimensions 
as presented in Table 3. 
 
Table 3. Attributes of Essential Health Services Utilisation 

Dimension Description  Measures of achievement  

Un
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er
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Essential Services 

Availability  

[by life cohorts] 

This covers the extent to which services 
defined in the essential health packages are 
available to all the five life cohorts: 
pregnancy and new-born; Childhood; 
adolescence; adulthood; elderly (See Table 
4)  

Performance measures are obtained 
from Key Informants on the availability 
of tracer services as outline in Table 4. 

Coverage of Essential 

Interventions  

(promotive, preventive, 
curative rehabilitative 
and palliative) 

This looks at how well the potential 
beneficiaries are using the services. High 
levels of utilization imply improved results in 
terms of improved health and well-being, and 
vice versa. Essential health interventions 
need to be provided across all public health 
functions – health promotion, disease 
prevention, curative and 
rehabilitation/palliative to eligible cohorts 

Performance measures are clustered 
around interventions in health 
promotion, communicable disease 
prevention and control, non-
communicable disease control and 
prevention, and medical and 
rehabilitative services 

Financial Risk 

Protection 

(from catastrophic health 
expenditures) 

Financial risk protection looks at the ability by 
the system to reduce the barriers to access 
health services due to financial constraints 

Performance measures are centred 
around how much of the budget is 
allocated to health, payment for health 
services from the pocket, availability of 
social security funds 

Service Satisfaction 

(Responsive to population 
needs) 

This covers legitimate position of the 
population on their satisfaction with available 
essential services and whether these services 
in responsiveness to their needs; 

Measurement points include dignity, 
autonomy (consent, alternative services, 
etc.), confidentiality, prompt attention, 
access to social support, quality of basic 
amenities and, choice of care providers. 

Health Security 

(Outbreak prevention, detection, 
response and recovery) 

Population is protected from preventable 
outbreaks, disasters and other health 
Emergencies 
Note: In Zambia, investment for realizing 
this outcome has been prioritized at INPUT 
level as is tracked as such. 

Measurement points include the capacity 
to prevent, ability to detect health 
security threats on time, ability to 
prevent avoidable morbidity/mortality 

Coverage of non-SDG3 

health target 

(Social, economic, environmental 
and political) 

Population is utilising key essential 
interventions in other SDGs that improve 
health 

Measurement focuses on coverage 
based on health-related targets for the 
social, economic, environmental and 
politically-oriented non SDG3 targets  

 Adapted from the UHC Framework of Actions 
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Table 4. WHO Recommended Tracer Essential Health Services 
Cohort 1 Cohort 2 Cohort 3 Cohort 4 Cohort 5 
Pregnancy and new-born    Childhood    Adolescence    Adulthood    Elderly   

• Antenatal care services   
• Perinatal care services  
• Care for the new-born  
• Postnatal care services    

• Childhood immunization   
• Child nutrition (under 

and over)  
• Integrated childhood 

services  
• Primary school health 

services  
• Promotion of childhood 

healthy lifestyles   

• Adolescent sexual 
and reproductive 
health services  

• Adolescent/youth 
friendly health 
services  

• Secondary school 
health services  

• Harm reduction 
services   for 
prevention of drug 
and alcohol use   

• Promotion of 
adolescent healthy 
lifestyles   

• Screening for common 
communicable 
conditions  

• Screening for common 
non-communicable 
conditions and risk 
factors  

• Reproductive health 
services including 
family planning   

• Promotion of 
adulthood healthy 
lifestyles   

• Adult nutrition services   
• Clinical and 

rehabilitative health 
services   

• Annual screening and 
medical exams  

• Elderly persons social 
support services  

• Clinical and 
rehabilitative services 
for the elderly   
  

Source: Leave no one behind: Strengthening health system for UHC and the SDGs in Africa. Brazzaville: WHO Regional Office for 
Africa; 2017 
 
[D] IMPACT – Healthy Lives and Well-being for all at all Ages 

 
This is the SDG3 impact level with an ultimate focus on healthy lives and wellbeing for all at all 
ages. It is the ultimate objective that Zambia Health Sector and related sectors, like in all other 
African countries aspire for in the Universal Health Coverage drive. This domain focuses on three 
elements as shown in Table 6  
 
Table 5. Healthy lives and well-being for all at all ages 
Dimension Description  Measures of achievement  

Life expectancy 

This looks at the life expectancy (at birth, or at 
special ages), and/or the healthy life expectancy 
(HALE) that discounts life expectancy for time spent 
unwell / with disease disabilities. 

Reduction in the (general and 
healthy) life expectancy at birth and 
at specific ages of interest 

Morbidity and mortality 
reduction 

This looks at incidence, prevalence and mortality 
trends, overall (total mortality) for specific 
conditions (such as HIV, Malaria, NCDs, TB, etc.) 
and cohorts (infants & maternal, child, adolescent, 
adult, elderly). 

Monitoring trends in the top causes 
of disease burden, mortality trends, 
incidence and prevalence of selected 
conditions of concern 

Risk factor reduction 

Ensuring a reduction in the incidence of key risk 
factors associated with current or future health 
threats, including behavioural, environmental and 
metabolic risk factors 

Reduction in incidences of risk factors 
such as 1) physical inactivity, 
substance abuse and others; 2) noise 
and particle pollution; 3) high blood 
pressure, high blood sugar and other 

Adapted from the UHC Framework of Actions 
 
2.1.2 Aligning the NHSP Investment areas and Priority Health Services to the UHC Framework 

 

IMPORTANT: At the time of WHO Afro, releasing the UHC Framework, the Zambia NHSP 2017-
2021had already been launched, therefore in order to apply the UHC Framework, the NHSP needed 
be realigned.  
 
2.1.2.1 NHSP Priority Services and Investment Areas 

The NHSP has a total of 35 programme-specific sub-goals and 175 specific objectives in 18 
broad areas in the order as presented in Table 6 
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Table 6: Summary of NHSP Priorities 

Intervention area 
Chapter/ 
Section on 
NHSP 

Number of. 
Goals 
(subareas) Objectives 

1. Primary Health Care and Community Health  4.1 1 10 
2. Reproductive, Maternal, Child and Adolescent Health 

(Reproductive & Maternal; Child Health; Nutrition; Adolescent) 
4.2.1; 4.2.2; 
4.2.3; 4.2.4 4 17 

3. Communicable Diseases 
(Malaria; HIV/AIDS; Sexually Transmitted Infections; TB; Viral 
Hepatitis; Neglected Tropical Diseases) 

4.3.2; 4.3.3; 
4.3.3; 4.3.5; 
4.3.6; 4.3.7 

6 19 

4. Public Health Surveillance and Disease Intelligence   4.4 1 5 
5. Epidemic preparedness and response and emerging issues 4.5 1 3 
6. Non-communicable diseases 4.6 1 10 
7. Hospital Services 

(Availability and Access; Surgical, Obstetric and anaesthesia services; 
Eye Health Services; Paediatric services; Renal Health Services) 

4.7; 4.7.1; 
4.7.2;4.7.3; 

4.7.4 
5 22 

8. Mental Health, Alcohol and Drug Use, Including Tobacco Annex 1 1 6 
9. Oral Health Services Annex 2 1 4 
10. Environmental Health, Food Safety, and Occupational Health Annex 3 1 8 
11. Emergency and Mobile Health Services 4.8 1 2 
12. Diagnostic Services 4.9 1 6 
13. Imaging 4.10 1 8 
14. Blood Transfusion Services 4.11 1 8 
15. Ear, Nose and Throat 4.12 1 5 
16. Nursing and midwifery 4.13 1 8 
17. Pharmaceutical and Medical Supplies 4.14 1 6 
18. Integrated Health Support System 

(Leadership and Governance; HRH; Health Care Financing; Health 
Information, Technology and Research; Infrastructure, Equipment 
and Transport)  

(5.1 & 5.6); 
5.2; 

5.3;5.4;5.5 
6 28 

Total  35 175 

 
2.1.2.2 Mapping Between the UHC Framework Domain/Dimensions and the NHSP Priorities 

 
On the basis of the outline in Table 6,  below is the mapping structure for the contents of the 
NHSP with the Universal health coverage framework. The mapping is done for the two lower level 
logic framework domains: input/process (seven dimensions) and output (with a focus on the 
definition of the essential health services using SDG3 as a reference). 
 
Table 7. Mapping Framework between the UHC and the NHSP 2017-2021priorities 

UHC Framework 
 Related Intervention/ Investment in the NHSP 

Priorities 

 Related 

Legacy 

Goal Results Domain Dimension  Component Sub components Section  

Inputs/ 

Processes 

 
(Health System 
Building Block) 

Health Workforce 
 

HRH 
Retention; Training & 
Development; and 
Recruitment 

5.2 
 LG3 

LG8 

Health Infrastructure 

 Infrastructure, 
Equipment and 
Transport 

Physical health 
infrastructure; Medical 
equipment; Transport 

5.5 
 

LG7 

 Health service 
delivery system 

Diagnostic Service 4.9   
 Imaging 4.10   

Medical Products & 
technologies 

 Pharmaceuticals and Medical Supplies 4.14   
 Blood transfusion 4.11   

Service delivery system 

 

Health service 
delivery system 

Primary health care 
and community health 4.1   

 Hospital Services 4.7   
 Emergency and mobile 

services 4.8   

 Nursing and midwifery 4.13   

Health governance 

 

Leadership and 
Governance 

Policies; partner 
participation and 
consensus; Regulatory 
functions; 
Transparency; 
Accountability; 
Responsiveness of 

5.1 
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family planning   

• Promotion of 
adulthood healthy 
lifestyles   

• Adult nutrition services   
• Clinical and 

rehabilitative health 
services   

• Annual screening and 
medical exams  

• Elderly persons social 
support services  

• Clinical and 
rehabilitative services 
for the elderly   
  

Source: Leave no one behind: Strengthening health system for UHC and the SDGs in Africa. Brazzaville: WHO Regional Office for 
Africa; 2017 
 
[D] IMPACT – Healthy Lives and Well-being for all at all Ages 

 
This is the SDG3 impact level with an ultimate focus on healthy lives and wellbeing for all at all 
ages. It is the ultimate objective that Zambia Health Sector and related sectors, like in all other 
African countries aspire for in the Universal Health Coverage drive. This domain focuses on three 
elements as shown in Table 6  
 
Table 5. Healthy lives and well-being for all at all ages 
Dimension Description  Measures of achievement  

Life expectancy 

This looks at the life expectancy (at birth, or at 
special ages), and/or the healthy life expectancy 
(HALE) that discounts life expectancy for time spent 
unwell / with disease disabilities. 

Reduction in the (general and 
healthy) life expectancy at birth and 
at specific ages of interest 

Morbidity and mortality 
reduction 

This looks at incidence, prevalence and mortality 
trends, overall (total mortality) for specific 
conditions (such as HIV, Malaria, NCDs, TB, etc.) 
and cohorts (infants & maternal, child, adolescent, 
adult, elderly). 

Monitoring trends in the top causes 
of disease burden, mortality trends, 
incidence and prevalence of selected 
conditions of concern 

Risk factor reduction 

Ensuring a reduction in the incidence of key risk 
factors associated with current or future health 
threats, including behavioural, environmental and 
metabolic risk factors 

Reduction in incidences of risk factors 
such as 1) physical inactivity, 
substance abuse and others; 2) noise 
and particle pollution; 3) high blood 
pressure, high blood sugar and other 

Adapted from the UHC Framework of Actions 
 
2.1.2 Aligning the NHSP Investment areas and Priority Health Services to the UHC Framework 

 

IMPORTANT: At the time of WHO Afro, releasing the UHC Framework, the Zambia NHSP 2017-
2021had already been launched, therefore in order to apply the UHC Framework, the NHSP needed 
be realigned.  
 
2.1.2.1 NHSP Priority Services and Investment Areas 

The NHSP has a total of 35 programme-specific sub-goals and 175 specific objectives in 18 
broad areas in the order as presented in Table 6 
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Table 6: Summary of NHSP Priorities 

Intervention area 
Chapter/ 
Section on 
NHSP 

Number of. 
Goals 
(subareas) Objectives 

1. Primary Health Care and Community Health  4.1 1 10 
2. Reproductive, Maternal, Child and Adolescent Health 

(Reproductive & Maternal; Child Health; Nutrition; Adolescent) 
4.2.1; 4.2.2; 
4.2.3; 4.2.4 4 17 

3. Communicable Diseases 
(Malaria; HIV/AIDS; Sexually Transmitted Infections; TB; Viral 
Hepatitis; Neglected Tropical Diseases) 

4.3.2; 4.3.3; 
4.3.3; 4.3.5; 
4.3.6; 4.3.7 

6 19 

4. Public Health Surveillance and Disease Intelligence   4.4 1 5 
5. Epidemic preparedness and response and emerging issues 4.5 1 3 
6. Non-communicable diseases 4.6 1 10 
7. Hospital Services 

(Availability and Access; Surgical, Obstetric and anaesthesia services; 
Eye Health Services; Paediatric services; Renal Health Services) 

4.7; 4.7.1; 
4.7.2;4.7.3; 

4.7.4 
5 22 

8. Mental Health, Alcohol and Drug Use, Including Tobacco Annex 1 1 6 
9. Oral Health Services Annex 2 1 4 
10. Environmental Health, Food Safety, and Occupational Health Annex 3 1 8 
11. Emergency and Mobile Health Services 4.8 1 2 
12. Diagnostic Services 4.9 1 6 
13. Imaging 4.10 1 8 
14. Blood Transfusion Services 4.11 1 8 
15. Ear, Nose and Throat 4.12 1 5 
16. Nursing and midwifery 4.13 1 8 
17. Pharmaceutical and Medical Supplies 4.14 1 6 
18. Integrated Health Support System 

(Leadership and Governance; HRH; Health Care Financing; Health 
Information, Technology and Research; Infrastructure, Equipment 
and Transport)  

(5.1 & 5.6); 
5.2; 

5.3;5.4;5.5 
6 28 

Total  35 175 

 
2.1.2.2 Mapping Between the UHC Framework Domain/Dimensions and the NHSP Priorities 

 
On the basis of the outline in Table 6,  below is the mapping structure for the contents of the 
NHSP with the Universal health coverage framework. The mapping is done for the two lower level 
logic framework domains: input/process (seven dimensions) and output (with a focus on the 
definition of the essential health services using SDG3 as a reference). 
 
Table 7. Mapping Framework between the UHC and the NHSP 2017-2021priorities 

UHC Framework 
 Related Intervention/ Investment in the NHSP 

Priorities 

 Related 

Legacy 

Goal Results Domain Dimension  Component Sub components Section  

Inputs/ 

Processes 

 
(Health System 
Building Block) 

Health Workforce 
 

HRH 
Retention; Training & 
Development; and 
Recruitment 

5.2 
 LG3 

LG8 

Health Infrastructure 

 Infrastructure, 
Equipment and 
Transport 

Physical health 
infrastructure; Medical 
equipment; Transport 

5.5 
 

LG7 

 Health service 
delivery system 

Diagnostic Service 4.9   
 Imaging 4.10   

Medical Products & 
technologies 

 Pharmaceuticals and Medical Supplies 4.14   
 Blood transfusion 4.11   

Service delivery system 

 

Health service 
delivery system 

Primary health care 
and community health 4.1   

 Hospital Services 4.7   
 Emergency and mobile 

services 4.8   

 Nursing and midwifery 4.13   

Health governance 

 

Leadership and 
Governance 

Policies; partner 
participation and 
consensus; Regulatory 
functions; 
Transparency; 
Accountability; 
Responsiveness of 

5.1 
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As shown in Table 7, prioritises investment in all the standard investment areas for improved 
outcomes for selected promotive, preventive, curative and rehabilitative/palliative.  
 
2.1.2.3 The UHC Framework, the NHSP and the Legacy Goals 

Legacy Goals are an extension to selected goals and objectives that constitutional offices may 
choose from the existing overall plan as a tracer for measuring success during their tenure. In the 
last column of Table 7, an attempt has been made to demonstrate that the 10 Ministry of Health 
Legacy Goals are an integral part to the overall NHSP (hence UHC) but only emphasise critical 
interventions of the Plan. Drawing from Table 7, the 10 legacy goals are summarised in Table 8. 
  
Table 8. Mapping of Legacy Goals to the NHSP 2017-2021and the SDG3 

No. 
Legacy Goal  

(Original wording) 

Adjusted for NHSP Performance 

Monitoring Related SDG Target 

No. Goal 

1 Reduce maternal and child 
illnesses and deaths 

1.1 
Reduce maternal mortality ratio from 
398 to 100 deaths per 100,000 live 
births by 2021  

- Maternal mortality ratio 
(SDG3.1.1) 

- Proportion of births attended by 
skilled health personnel 
(SDG3.1.2) 

1.2 Reduce child mortality from 75 to 35 
deaths per 100,000 live births by 2021 

- Under-five mortality rate (SDG 
3.2.1) 

- Neonatal mortality rate (SDG 
3.2.2) 

1.3 Reduce the incidence of preventable 
childhood diseases2 None 

2 Elimination of Malaria 

2.1 

Reduce malaria incidence from 336 
cases per 1,000 populations per year in 
2015 to less than 5 cases per 1,000 
populations by 2021 

Malaria incidence per 1,000 
population (SDG3.3.3) 

2.2 

Reduce malaria deaths from 
15.2 deaths per 100,000 population per 
year in 2015 to less than 5 deaths per 
100,000 populations by 2021 

Malaria incidence per 1,000 
population (SDG3.3.3) 

3 Recruit 30,000 health care 
workers by 2021 3 

Recruit a total of 30,000 health workers 
optimally distributed3 according to 
cadre of staff  

None 

4 

Implement the National 
Health Insurance Scheme 
and increase coverage 
from 4% to 100 percent 

4.1 
Develop a national framework in which 
a National Health Insurance can 
operate 

None 

4.2 
Increase the percentage of the 
population covered by health insurance 
from 4% to 100% by 2021 

None 

5 Address alcohol and 
substance abuse 

5.1 

Reduce the mean maximum number of 
standard drinks consumed on one 
occasion from 8.3 to less than 5 by 
2021 

Amount of alcohol per capita 
consumption (aged 15 years and 
older) within a calendar year in 
litres of pure alcohol (SDG3.5.2) 

5.2 
Increase the coverage of treatment 
interventions for alcohol and substance 
abuse from 1 to 10 centre by 2021 

Percentage increases in sites to 
provide pharmacological, 
psychosocial and rehabilitation 
and aftercare services for 
substance use disorders 
(SDG3.5.1) 

6 

Achieve HIV epidemic 
control, reduce HIV New 
infection from 48,000 to 
less than 5,000 

6 
Reduce new HIV infections from 48,000 
per annum in 2016 to less than 5,000 
per annum by 2021 

Number of new HIV infections per 
1,000 uninfected population, by 
sex, age and key populations 
(SDG3.3.1) 

7 

Construction of 6 new 
specialised hospitals and 
500 health facilities by 
2021 

7.1 Construct six (6) new specialised 
hospital by 2021 None 

7.2 Construct 500 new   health centres by 
2021 None 

                                            
2 Focusing on those with interventions on the NHSP 
3 According to the Human Resources Plan 
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As shown in Table 7, prioritises investment in all the standard investment areas for improved 
outcomes for selected promotive, preventive, curative and rehabilitative/palliative.  
 
2.1.2.3 The UHC Framework, the NHSP and the Legacy Goals 

Legacy Goals are an extension to selected goals and objectives that constitutional offices may 
choose from the existing overall plan as a tracer for measuring success during their tenure. In the 
last column of Table 7, an attempt has been made to demonstrate that the 10 Ministry of Health 
Legacy Goals are an integral part to the overall NHSP (hence UHC) but only emphasise critical 
interventions of the Plan. Drawing from Table 7, the 10 legacy goals are summarised in Table 8. 
  
Table 8. Mapping of Legacy Goals to the NHSP 2017-2021and the SDG3 

No. 
Legacy Goal  

(Original wording) 

Adjusted for NHSP Performance 

Monitoring Related SDG Target 

No. Goal 

1 Reduce maternal and child 
illnesses and deaths 

1.1 
Reduce maternal mortality ratio from 
398 to 100 deaths per 100,000 live 
births by 2021  

- Maternal mortality ratio 
(SDG3.1.1) 

- Proportion of births attended by 
skilled health personnel 
(SDG3.1.2) 

1.2 Reduce child mortality from 75 to 35 
deaths per 100,000 live births by 2021 

- Under-five mortality rate (SDG 
3.2.1) 

- Neonatal mortality rate (SDG 
3.2.2) 

1.3 Reduce the incidence of preventable 
childhood diseases2 None 

2 Elimination of Malaria 

2.1 

Reduce malaria incidence from 336 
cases per 1,000 populations per year in 
2015 to less than 5 cases per 1,000 
populations by 2021 

Malaria incidence per 1,000 
population (SDG3.3.3) 

2.2 

Reduce malaria deaths from 
15.2 deaths per 100,000 population per 
year in 2015 to less than 5 deaths per 
100,000 populations by 2021 

Malaria incidence per 1,000 
population (SDG3.3.3) 

3 Recruit 30,000 health care 
workers by 2021 3 

Recruit a total of 30,000 health workers 
optimally distributed3 according to 
cadre of staff  

None 

4 

Implement the National 
Health Insurance Scheme 
and increase coverage 
from 4% to 100 percent 

4.1 
Develop a national framework in which 
a National Health Insurance can 
operate 

None 

4.2 
Increase the percentage of the 
population covered by health insurance 
from 4% to 100% by 2021 

None 

5 Address alcohol and 
substance abuse 

5.1 

Reduce the mean maximum number of 
standard drinks consumed on one 
occasion from 8.3 to less than 5 by 
2021 

Amount of alcohol per capita 
consumption (aged 15 years and 
older) within a calendar year in 
litres of pure alcohol (SDG3.5.2) 

5.2 
Increase the coverage of treatment 
interventions for alcohol and substance 
abuse from 1 to 10 centre by 2021 

Percentage increases in sites to 
provide pharmacological, 
psychosocial and rehabilitation 
and aftercare services for 
substance use disorders 
(SDG3.5.1) 

6 

Achieve HIV epidemic 
control, reduce HIV New 
infection from 48,000 to 
less than 5,000 

6 
Reduce new HIV infections from 48,000 
per annum in 2016 to less than 5,000 
per annum by 2021 

Number of new HIV infections per 
1,000 uninfected population, by 
sex, age and key populations 
(SDG3.3.1) 

7 

Construction of 6 new 
specialised hospitals and 
500 health facilities by 
2021 

7.1 Construct six (6) new specialised 
hospital by 2021 None 

7.2 Construct 500 new   health centres by 
2021 None 

                                            
2 Focusing on those with interventions on the NHSP 
3 According to the Human Resources Plan 
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Table 8. Mapping of Legacy Goals to the NHSP 2017-2021and the SDG3 

No. 
Legacy Goal  

(Original wording) 

Adjusted for NHSP Performance 

Monitoring Related SDG Target 

No. Goal 

8 Training of 500 specialists 
by 2021 8 

Produce a total of 500 specialists, 
covering all core speciality areas by 
2021 

None 

9 
Halt and reduce the 
incidence of non-
communicable diseases 

9 Reduce mortality rate attributable to 
non-communicable diseases1 

Mortality rate attributed to 
cardiovascular disease, cancer, 
diabetes or chronic respiratory 
disease [SDG3.4.1] 

10 Reduce TB Incidence 
“Towards Elimination” 10 Reduce TB Incidence: “Towards 

Elimination” 
Tuberculosis incidence per 
100,000 population [SDG3.3.2] 

 
As indicated in Table 8, an adjustment has been made to the original wording of the goals to make 
them as measurable and aligned to the SDG3 targets as possible.  
 
2.2 LOGICAL FRAMEWORK FOR NHSP 2017-2021(Using the UHC Approach) 

Using the mapping framework in Table 6,  Table 7 and Table 8, Table 9 presents the NHSP  
objectives and strategies as measures of performance at various levels: health status of the 
population; utilisation of health services; health system performance; and health investments.  
Below is a description of each of the columns in Table 9. 
 
§ Domain/Dimension: See section 2.1.1.2 for a description of the WHO (Afro) Framework of 

action. There are four domains (Impact; Outcome; Outputs and Input/Processes). Each of 
these domains has a number of dimensions: Impact (1); Outcome (6); Output (4); and 
Input/Process (7).  

§ Attribute: An attribute is a subcategory under each dimension, where applicable.  
§ Code: Each indicator has been allocated are code for ease of reference and generating sub 

indicators on the NHSP Indicator Matrix (Table 10) 
§ Indicators: On this table, the indicators are of a summary nature as they form the foundation 

for (Table 10). 
§ Means of Verification: This refers to the official sources of data to verify that the indicator 

target has been met 
§ Assumptions: The assumptions describe the situations, events, conditions or decisions 

necessary for the success of the project, but which largely or totally escape the control of the 
project management. 
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Table 8. Mapping of Legacy Goals to the NHSP 2017-2021and the SDG3 

No. 
Legacy Goal  

(Original wording) 

Adjusted for NHSP Performance 

Monitoring Related SDG Target 

No. Goal 

8 Training of 500 specialists 
by 2021 8 

Produce a total of 500 specialists, 
covering all core speciality areas by 
2021 

None 

9 
Halt and reduce the 
incidence of non-
communicable diseases 

9 Reduce mortality rate attributable to 
non-communicable diseases1 

Mortality rate attributed to 
cardiovascular disease, cancer, 
diabetes or chronic respiratory 
disease [SDG3.4.1] 

10 Reduce TB Incidence 
“Towards Elimination” 10 Reduce TB Incidence: “Towards 

Elimination” 
Tuberculosis incidence per 
100,000 population [SDG3.3.2] 

 
As indicated in Table 8, an adjustment has been made to the original wording of the goals to make 
them as measurable and aligned to the SDG3 targets as possible.  
 
2.2 LOGICAL FRAMEWORK FOR NHSP 2017-2021(Using the UHC Approach) 

Using the mapping framework in Table 6,  Table 7 and Table 8, Table 9 presents the NHSP  
objectives and strategies as measures of performance at various levels: health status of the 
population; utilisation of health services; health system performance; and health investments.  
Below is a description of each of the columns in Table 9. 
 
§ Domain/Dimension: See section 2.1.1.2 for a description of the WHO (Afro) Framework of 

action. There are four domains (Impact; Outcome; Outputs and Input/Processes). Each of 
these domains has a number of dimensions: Impact (1); Outcome (6); Output (4); and 
Input/Process (7).  

§ Attribute: An attribute is a subcategory under each dimension, where applicable.  
§ Code: Each indicator has been allocated are code for ease of reference and generating sub 

indicators on the NHSP Indicator Matrix (Table 10) 
§ Indicators: On this table, the indicators are of a summary nature as they form the foundation 

for (Table 10). 
§ Means of Verification: This refers to the official sources of data to verify that the indicator 

target has been met 
§ Assumptions: The assumptions describe the situations, events, conditions or decisions 

necessary for the success of the project, but which largely or totally escape the control of the 
project management. 
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Improved quality of essential health services 
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OUTPUT 2 
Improved quality of essential health services 
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OUTPUT 3 
Increased demand for 

essential health services 
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A resilient health 
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Improved availability, 

distribution and 
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INPUT/PROCESS 2 
Improved variety, quality and functionality of 

health infrastructure 
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INPUT/PROCESS 3 
Improved availability of 
and access to medical 

products and technologies 
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Improved performance of health service delivery 

systems 
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INPUT/PROCESS 2 
Improved variety, quality and functionality of 

health infrastructure 
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INPUT/PROCESS 3 
Improved availability of 
and access to medical 

products and technologies 
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INPUT/PROCESS 4 
Improved performance of health service delivery 

systems 
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§ Annual Consultative Meeting (ACM): This forum targets the Minister responsible for Health to 

engage with the Ambassadors, High Commissioners, Heads of Missions and the United Nations 
(UN) family supporting the health sector National Health Strategic Plan.  Key participants to 
the meeting also include other line ministries, heads of bilateral and multilateral development 
cooperation support, and civil society. The meeting is meant to enhance collaboration and 
coordination among health sector partners. Outcomes of these meeting include pledges for 
budget support and high-level agreements. The forum also provides a platform for a renewed 
commitment towards meeting the aspirations of the National Health Strategic Plan. The ACM 
is held once a year, usually at the end of the year. 

 
§ Policy Meetings: The aim of policy meetings is to monitor progress made on key result areas 

of the NHSP. The contents of the policy meetings are primarily derived from, selected key 
performance indicators (from the M&E Framework), discussion and resolutions from the 
various Technical Working Groups (TWGs) and other sector coordination meetings.  

 
§ Technical Working Groups: Every health system building block has at least one Technical 

Working Group (TWG) and various task forces/and subcommittees. TWGs draw membership 
from the ministry of health (and other line ministries and departments), statutory bodies and 
implementing partners.  The TWGs monitor and advise on the development and 
implementation of the annual action plans and report to the policy meetings through their 
respective secretariat/directorate in the Ministry of Health. Whenever there is a matter that 
needs attention from the TWG task forces and sub-committees can be constituted in 
accordance with the Terms of Reference of the TWG. Issues not resolved in the TWG meeting 
are forwarded to the policy meeting for further review. 

  
3.3 MONITORING AND EVALUATION PRODUCTS  

Monitoring and evaluations processes at each level have been identified with a given set of 
products. These will be achieved through the utilisation of existing structures and coordination 
mechanism.  Below is a description of monitoring and evaluations products this framework will 
track: 
 
3.3.1 Community Monthly Chalkboard  

As new structures for community health evolve, the designated team leader for community health 
in a given catchment, will hold monthly meetings with opinion leaders to communicate key public 
health events arising from the community health teams’ interactions or service provision during 
the month. A simplified performance framework, with indicators of public health priorities, will be 
introduced to provide guidance and this will be update yearly. Guidance on how to use interpret 
community indicators will be released as part of the package for the Data Handling  
 
3.3.2 Self-Assessment Reports 

Performance monitoring frameworks specific to each level of care will be introduced at Health 
post, Health centre, zonal health centre, hospitals (by service area/ department) and district.  Data 
generated from the HMIS will be reviewed monthly and each of these levels of care will be 
expected to undertake self-assessments against set targets, complete performance improvement 
templates and plans if targets are not met. At the district level, this will provide input in the 
preparation of quarterly review reports. The schedule of indicators to be reported on will be 
released every year. Instructions on how to complete this will be included in the Data Management 
Procedures Manuals for the various level and guidance on the interpretation of indicators will be 
published in the Indicators Definitions Manual. Self-assessment tables will be aligned to the “M&E 
Form 1B”.  
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3.3.3 Quarterly Review/progress Reports 

These are information sharing sessions where each unit is expected to report progress on the 
implementation of annual plans and performance of selected indicators. Action plans are revised 
by means of the recommendations made during quarterly reviews.  As such, successive meetings 
must utilise previous meeting’s resolutions as a basis for discussion. Quarterly review reports are 
a culmination of monthly reports. 
 
At the national, provincial and district levels, the M&E Form 1A (in Annex 1A) will be completed at 
the end of each month. This will be done by respective programmes or departments. To complete 
this form, programmes or directorates will use the information in Table 11. Below is a description 
of each field on the form: 
 
§ Reporting level/Reporting Name: “Reporting level” refers to either national, provincial or 

district. “Reporting Name” is the name of the reporting level: province or district. National level 
shall retain “national” for both name and level. 

 
§ Directorate/Unit: This is the Directorate or Unit reporting on its activities. Within each 

directorate, units can prepare individual progress reports for internal use in the Directorate. 
However, it is expected that only one merged table will be submitted. Using the national level 
as an example, the Directorate of Public Health will be expected to submit to the Office of the 
Permanent Secretary (through the Directorate of Monitoring and Evaluation) a merged report 
that covers all the Units under the Directorate. Individual units’ reports will be used for intra-
directorate ONLY. At the District level, a reporting unit shall be equated the respective 
programme areas as outline in the cost framework tables of district plan, for example, 
Integrated Reproductive and Sexual Health or HIV/AIDS/STI. 

 
§ Period:  At the end of each month, each programme will submit this report: at the national 

level to the Office of the Permanent Secretary (through the Directorate of M&E); at the 
Provincial Office to the Office of the Provincial Director of Health (through the Principal Planner) 
and; at the District level to the Office of the District Director of Health (through the Senior 
Planner):  

 
ð First submission will be by the first Friday of every month – this will be the “Date of initial 

submission”. 
ð Reports will be tabled and discussed in Senior Management at various levels, within two 

weeks of the close of the month. The date the report will be discussed shall be recorded 
under “date discussed”. 

ð If any updates to the reports are initiated during these meetings, changes shall be made 
and the final submission not later than the third Friday from the end of the reporting month 
and the date of this submission shall be recorded under “Date of final submission”. 

ð The Directorate of M&E (national level), the Principal Planner (provincial level) and the 
senior planner (district level) will merge all programme-specific reports by sorting them 
according to the NHSP investment areas. 
 
Note: This process will be repeated every month, and at the end of the third month in 
that quarter, each directorate/programme would have produced a quarterly report from 
which national, provincial and district offices quarterly progress reports would in turn 
be produced.  

 
§ NHSP Investments: Arising from Figure 4, Table 1 identifies seven (7) health system 

investment areas and attempts to provide the context within which they should be 
understood under the NHSP 2017-2021. Further, Table 11 summarises all the NHSP 2017-
2021 under each of the respective health investment area (or health system building 
block).  The grid below lists the ID and Name of these investment areas: 



 

The Monitoring and Evaluation Framework for the National Health Strategic Plan 2017-21 58 

 
§ Annual Consultative Meeting (ACM): This forum targets the Minister responsible for Health to 

engage with the Ambassadors, High Commissioners, Heads of Missions and the United Nations 
(UN) family supporting the health sector National Health Strategic Plan.  Key participants to 
the meeting also include other line ministries, heads of bilateral and multilateral development 
cooperation support, and civil society. The meeting is meant to enhance collaboration and 
coordination among health sector partners. Outcomes of these meeting include pledges for 
budget support and high-level agreements. The forum also provides a platform for a renewed 
commitment towards meeting the aspirations of the National Health Strategic Plan. The ACM 
is held once a year, usually at the end of the year. 

 
§ Policy Meetings: The aim of policy meetings is to monitor progress made on key result areas 

of the NHSP. The contents of the policy meetings are primarily derived from, selected key 
performance indicators (from the M&E Framework), discussion and resolutions from the 
various Technical Working Groups (TWGs) and other sector coordination meetings.  

 
§ Technical Working Groups: Every health system building block has at least one Technical 

Working Group (TWG) and various task forces/and subcommittees. TWGs draw membership 
from the ministry of health (and other line ministries and departments), statutory bodies and 
implementing partners.  The TWGs monitor and advise on the development and 
implementation of the annual action plans and report to the policy meetings through their 
respective secretariat/directorate in the Ministry of Health. Whenever there is a matter that 
needs attention from the TWG task forces and sub-committees can be constituted in 
accordance with the Terms of Reference of the TWG. Issues not resolved in the TWG meeting 
are forwarded to the policy meeting for further review. 

  
3.3 MONITORING AND EVALUATION PRODUCTS  

Monitoring and evaluations processes at each level have been identified with a given set of 
products. These will be achieved through the utilisation of existing structures and coordination 
mechanism.  Below is a description of monitoring and evaluations products this framework will 
track: 
 
3.3.1 Community Monthly Chalkboard  

As new structures for community health evolve, the designated team leader for community health 
in a given catchment, will hold monthly meetings with opinion leaders to communicate key public 
health events arising from the community health teams’ interactions or service provision during 
the month. A simplified performance framework, with indicators of public health priorities, will be 
introduced to provide guidance and this will be update yearly. Guidance on how to use interpret 
community indicators will be released as part of the package for the Data Handling  
 
3.3.2 Self-Assessment Reports 

Performance monitoring frameworks specific to each level of care will be introduced at Health 
post, Health centre, zonal health centre, hospitals (by service area/ department) and district.  Data 
generated from the HMIS will be reviewed monthly and each of these levels of care will be 
expected to undertake self-assessments against set targets, complete performance improvement 
templates and plans if targets are not met. At the district level, this will provide input in the 
preparation of quarterly review reports. The schedule of indicators to be reported on will be 
released every year. Instructions on how to complete this will be included in the Data Management 
Procedures Manuals for the various level and guidance on the interpretation of indicators will be 
published in the Indicators Definitions Manual. Self-assessment tables will be aligned to the “M&E 
Form 1B”.  
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3.3.3 Quarterly Review/progress Reports 

These are information sharing sessions where each unit is expected to report progress on the 
implementation of annual plans and performance of selected indicators. Action plans are revised 
by means of the recommendations made during quarterly reviews.  As such, successive meetings 
must utilise previous meeting’s resolutions as a basis for discussion. Quarterly review reports are 
a culmination of monthly reports. 
 
At the national, provincial and district levels, the M&E Form 1A (in Annex 1A) will be completed at 
the end of each month. This will be done by respective programmes or departments. To complete 
this form, programmes or directorates will use the information in Table 11. Below is a description 
of each field on the form: 
 
§ Reporting level/Reporting Name: “Reporting level” refers to either national, provincial or 

district. “Reporting Name” is the name of the reporting level: province or district. National level 
shall retain “national” for both name and level. 

 
§ Directorate/Unit: This is the Directorate or Unit reporting on its activities. Within each 

directorate, units can prepare individual progress reports for internal use in the Directorate. 
However, it is expected that only one merged table will be submitted. Using the national level 
as an example, the Directorate of Public Health will be expected to submit to the Office of the 
Permanent Secretary (through the Directorate of Monitoring and Evaluation) a merged report 
that covers all the Units under the Directorate. Individual units’ reports will be used for intra-
directorate ONLY. At the District level, a reporting unit shall be equated the respective 
programme areas as outline in the cost framework tables of district plan, for example, 
Integrated Reproductive and Sexual Health or HIV/AIDS/STI. 

 
§ Period:  At the end of each month, each programme will submit this report: at the national 

level to the Office of the Permanent Secretary (through the Directorate of M&E); at the 
Provincial Office to the Office of the Provincial Director of Health (through the Principal Planner) 
and; at the District level to the Office of the District Director of Health (through the Senior 
Planner):  

 
ð First submission will be by the first Friday of every month – this will be the “Date of initial 

submission”. 
ð Reports will be tabled and discussed in Senior Management at various levels, within two 

weeks of the close of the month. The date the report will be discussed shall be recorded 
under “date discussed”. 

ð If any updates to the reports are initiated during these meetings, changes shall be made 
and the final submission not later than the third Friday from the end of the reporting month 
and the date of this submission shall be recorded under “Date of final submission”. 

ð The Directorate of M&E (national level), the Principal Planner (provincial level) and the 
senior planner (district level) will merge all programme-specific reports by sorting them 
according to the NHSP investment areas. 
 
Note: This process will be repeated every month, and at the end of the third month in 
that quarter, each directorate/programme would have produced a quarterly report from 
which national, provincial and district offices quarterly progress reports would in turn 
be produced.  

 
§ NHSP Investments: Arising from Figure 4, Table 1 identifies seven (7) health system 

investment areas and attempts to provide the context within which they should be 
understood under the NHSP 2017-2021. Further, Table 11 summarises all the NHSP 2017-
2021 under each of the respective health investment area (or health system building 
block).  The grid below lists the ID and Name of these investment areas: 
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ID Name 
IP1 Improved availability, distribution and management of human resource for health 
IP2 Improved variety, quality and functionality of health infrastructure   
IP3 Improved availability of and access to medical products and technologies  
IP4 Improved performance of health service delivery systems 
IP5 Improved performance of health service delivery systems 
IP6 A sustainable and equitable health financing system 
IP7 Improved health information system and research  

 
§ Strategic Intervention: This is a deduplicated complete list of the strategies on the NHSP 

2017-2021that have been reorganised according to investment areas as presented in Table 
11 with their respective IDs. Use Table 11 to populate these columns. 

§ Closing Month/Year: This is the month and year when the implementation of this strategy 
is/was planned to be concluded. This information is in Table 11. 

§ Linked Activities on the Annual Plan: The linking of annual activities to the NHSP 2017-
2021strategies MUST beginning with annual planning. Each activity selected for annual 
implementation should be linked to a related strategy on the NHSP 2017-2021. Instructions 
on how to do this can be found in the 2019 Technical Updates or subsequent revisions on 
the Planning Handbooks. 

§ Programme Summary Report: In bullet form, the implementation status of each activity 
will be recorded here. 

 
3.3.4 Annual Progress Report 

This report applies to the national, province and district levels. It is an administrative report, that 
picks on selected output indicators from the annual statistical reports/bulletins and key 
implementation highlights from quarterly progress reports. It differs from the Annual Statistical 
Report, in that it focuses more on discussing the process in implementing the NHSP than the M&E 
outputs. The Annual Progress Report shall be generated from the quarterly review/progress 
reports. An outline of this report will be released separately as part of the Procedure for Data 
Management. 
  
3.3.5 Annual Statistical Bulletin 

The bulletin applies to the district level only. It is a summary of performance (on selected key 
performance indicators) in charts, simple tables and maps. The presentation of the data should be 
simple enough as the targeted audience shall be the general public in the catchment area. At the 
end of the year, each district will produce this report indicating how each facility (under them) 
performed on preselected set of indicators. These bulletins will be sent to all facilities. Individual 
facilities will in turn pin this report, in strategic areas of the facility for public view. Besides pinning 
these reports for public view, each facility will be expected to develop a package of messages 
based on the performance for communication to their clients during health talks. The outline of 
the bulletin will be circulated at the beginning of each reporting period. 
 
3.3.6 Annual Statistical Report 

This report provides a detailed descriptive analysis of statistical data from various sources. It 
applies to the national and provincial levels. At the national level, the primary unit of analysis will 
be provinces and hospitals at the national level that provide specialised services, while at the 
provincial level, the unit is district. However, both the national and provincial reports may choose 
to isolate and discuss lower level units, below the primary one, if a unique observation is made.  
The primary source of data for this report is the routine HMIS and administrative records, including 
those from training institutions and statutory bodies.  An outline for this Report shall be updated 
annually 
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3.3.7 Joint Annual Reviews 

Every year (except the year for the mid-term review and final evaluation) a Joint Annual Review 
will be undertaken that includes stakeholders namely, cooperating partners and other non-state 
actors, to review progress made in selected indicators of interest.  The reviews are guided by 
particular themes of interest and will be premised on the evidence of performance in the HMIS.  
 
3.3.8 Mid-term Review of the NHSP 

Mid way into the implementation of the 5-year National Health Strategic Plan, a national review of 
the plan will be undertaken to assess progress made towards goals, document success and identify 
areas for modification. Data on implementation progress will be gathered from a representative 
sample of implementing entities, covering all key areas of the M&E Framework with a focus on 
INPUTS, OUTPUTS and OUTCOMES. Some dimensions in the outcome domain may not be included 
in the review but shall be left to the end line (final) evaluation 
 
 

Enhanced leadership and governance

.
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ID Name 
IP1 Improved availability, distribution and management of human resource for health 
IP2 Improved variety, quality and functionality of health infrastructure   
IP3 Improved availability of and access to medical products and technologies  
IP4 Improved performance of health service delivery systems 
IP5 Improved performance of health service delivery systems 
IP6 A sustainable and equitable health financing system 
IP7 Improved health information system and research  

 
§ Strategic Intervention: This is a deduplicated complete list of the strategies on the NHSP 

2017-2021that have been reorganised according to investment areas as presented in Table 
11 with their respective IDs. Use Table 11 to populate these columns. 

§ Closing Month/Year: This is the month and year when the implementation of this strategy 
is/was planned to be concluded. This information is in Table 11. 

§ Linked Activities on the Annual Plan: The linking of annual activities to the NHSP 2017-
2021strategies MUST beginning with annual planning. Each activity selected for annual 
implementation should be linked to a related strategy on the NHSP 2017-2021. Instructions 
on how to do this can be found in the 2019 Technical Updates or subsequent revisions on 
the Planning Handbooks. 

§ Programme Summary Report: In bullet form, the implementation status of each activity 
will be recorded here. 

 
3.3.4 Annual Progress Report 

This report applies to the national, province and district levels. It is an administrative report, that 
picks on selected output indicators from the annual statistical reports/bulletins and key 
implementation highlights from quarterly progress reports. It differs from the Annual Statistical 
Report, in that it focuses more on discussing the process in implementing the NHSP than the M&E 
outputs. The Annual Progress Report shall be generated from the quarterly review/progress 
reports. An outline of this report will be released separately as part of the Procedure for Data 
Management. 
  
3.3.5 Annual Statistical Bulletin 

The bulletin applies to the district level only. It is a summary of performance (on selected key 
performance indicators) in charts, simple tables and maps. The presentation of the data should be 
simple enough as the targeted audience shall be the general public in the catchment area. At the 
end of the year, each district will produce this report indicating how each facility (under them) 
performed on preselected set of indicators. These bulletins will be sent to all facilities. Individual 
facilities will in turn pin this report, in strategic areas of the facility for public view. Besides pinning 
these reports for public view, each facility will be expected to develop a package of messages 
based on the performance for communication to their clients during health talks. The outline of 
the bulletin will be circulated at the beginning of each reporting period. 
 
3.3.6 Annual Statistical Report 

This report provides a detailed descriptive analysis of statistical data from various sources. It 
applies to the national and provincial levels. At the national level, the primary unit of analysis will 
be provinces and hospitals at the national level that provide specialised services, while at the 
provincial level, the unit is district. However, both the national and provincial reports may choose 
to isolate and discuss lower level units, below the primary one, if a unique observation is made.  
The primary source of data for this report is the routine HMIS and administrative records, including 
those from training institutions and statutory bodies.  An outline for this Report shall be updated 
annually 
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3.3.7 Joint Annual Reviews 

Every year (except the year for the mid-term review and final evaluation) a Joint Annual Review 
will be undertaken that includes stakeholders namely, cooperating partners and other non-state 
actors, to review progress made in selected indicators of interest.  The reviews are guided by 
particular themes of interest and will be premised on the evidence of performance in the HMIS.  
 
3.3.8 Mid-term Review of the NHSP 

Mid way into the implementation of the 5-year National Health Strategic Plan, a national review of 
the plan will be undertaken to assess progress made towards goals, document success and identify 
areas for modification. Data on implementation progress will be gathered from a representative 
sample of implementing entities, covering all key areas of the M&E Framework with a focus on 
INPUTS, OUTPUTS and OUTCOMES. Some dimensions in the outcome domain may not be included 
in the review but shall be left to the end line (final) evaluation 
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3.	 Mr. Fredrick Mwila	 Director - Human Resources Management & Administration 
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6.	 Mr. Kalangu D. Mumba 	 Director - Finance  
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12.	 Dr. Mpuma Kamanga	 Director - Special Duties
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14.	 Dr. Mwenya Kasonde	 Assistant Director - Global Health
15.	 Mr. Dennis Siampwizi	 Assistant Director - Human Resources Management 
16.	 Mrs. Evelyn Muleya	 Assistant Director -Training and Development
17.	 Mr. Jason Wamulume 	 Assistant Director - Physical Planning and Medical Technologies
18.	 Dr. Daniel Makawa	 Assistant Director - Department of Clinical Care & Diagnostics Services 
19.	 Dr. Muzala Kapina	 Assistant Director -Zambia National Public Health Institute
20.	 Dr. Kalangwa Kalangwa	 Assistant Director - Health Promotions 
21.	 Dr. Patricia Bobo Mupeta	 Assistant Director - Child Health Nutrition 
22.	 Mrs. Kaziya C. Mulenga	 Assistant Director - Environmental Health 
23.	 Mr. Chibole Kaluba	 PPMT
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26.	 Mr. Enerst Kakoma	 SHPO
27.	 Mr. Frank Shamilimo	 C-CD/NTD Officer
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30.	 Mr. Martin Liyungu	 Nutrition Information Consultant
31.	 Mr. Mwane Jonathan	 SHPO
32.	 Mr. Sackson Mayuni	 Chief Dental Therapist
33.	 Mr. Sydney Kaweme	 Senior M&E Officer EPI
34.	 Mr. Vicheal Silavwe	 Chief IMCI Officer
35.	 Mr. Wamunyima Lubinda	 C-CD/NTD Officer
36.	 Ms. Agness Aongola	 Chief Nutritionist 
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40.	 Ms. Daphen Shamambo	 Principal Nursing Officer
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44.	 Ms. Mable Mweemba	 CADHD
45.	 Ms. Mercy Mwanza Ingwe	 Strategic Information Officer-NMEC
46.	 Ms. Nora B. Chileshe	 Senior EHT
47.	 Ms. Vako Tanetho	 Managaemet Partner(ANP Health)
48.	 Ms. Veronica Muntanga	 Prog. Officer HBCICTC 49.	
Dr. Abidan Chansa	 Senior Medical Superintendent - Kitwe Teaching Hospital
50.	 Mrs. Mwiinga Tolosi 	 Chief Nursing Officer 
51.	 Mr. Augustine Seyuba	 Communication and Public Relations Adviser 
52.	 Ms. Virginia Simushi	 Principal Information, Communication and Technology Officer
53.	 Mr. Sam Phiri 	 Principal Information, Communication and Technology Officer
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