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FOREWORD 
 
 
The Five Year Strategic Plan III  for 2019/2020 – 2023/2024 (FYSP III)  has been developed to 
guide the continued improvement of provision of cancer control based on equity and therefore 
sustaining the achievement so far reached.  The aim is to address increasing demand for 
affordable, equitable and quality cancer control services. In developing this plan, an intensive and 
comprehensive consultative process has been employed among health and social welfare 
stakeholders. 

 

Tanzania Development Vision 2025 (Vision 2025) is a document providing direction and philosophy 
for long-term development. The Government Health Policy aims to improve health for all 
Tanzanians, especially those at risk to cancer and thus increase life expectancy, by providing 
cancer services that meet the needs of population.  The Sustainable Development Goals (SDGs) 
as successors to the Sustainable Development Goals (SDGs) and Cancer Control Strategy 
provided important input to the planning process of this FYSP III.    

 

The FYSP III document is a blue print that charts out direction of ORCI in the next five year and 
acts like a management tool during preparation of annual plans and budget.  The objectives, 
strategies and targets outlined in the FYSP III will be engaged, assigned respective activities and 
allocated financial resources to enable implementation and attainment of desired outcomes. 

 

The ORCI remains committed to the dissemination and implementation, monitoring and evaluation 
of FYSP III for sustaining improved cancer control services in the country based on equity. 

 

 

 

Prof. Hamis Omary Dihenga 
Chairperson - ORCI Board of Trustees 
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EXECUTIVE SUMMARY 
 

Cancer is rising in the health concern throughout the world. Cancer affects all of humankind, but 
there are marked differences across local, national, and regional boundaries, particularly when 
considering specific tumour types rather than cancer as a whole. Epidemiological data on 
incidence of cancer and deaths caused by cancer vary enormously in coverage and quality 
between countries and regions worldwide, ranging from complete coverage by national cancer 
registries to population-based registries.  

Recently, incidence of cancer has increased from 12.7 million in 2008 to 18.1 million in 2018, and 
this trend is projected to continue, with the number of new cases expected to rise close to 25 
million by 2042. The greatest impact will be in low- and middle-income countries. Many developing 
countries find themselves in the grip of cancers from two vastly different worlds. Those associated 
with the world of poverty, including infection-related cancers, are still common, while those 
associated with the world of plenty are increasingly prevalent, owing to the adoption of 
industrialized lifestyles, with increasing use of tobacco, consumption of alcohol and highly 
processed foods, and lack of physical activity. 

 
This trend of rising burden of cancer place strains on the health-care systems of developing 
countries. Coupled with ageing populations and the increasing costs of cancer treatment, 
increasing demands are placed on the health-care budgets of even the wealthiest nations. The 
truth is that cancer is costly and therefore the future of a cancer patient depends in large part on 
where the person lives. In less economically developed countries like Tanzania, cancer is typically 
diagnosed at more advanced stages of disease, while access to effective treatment is limited. 
Hence, prevention mechanisms are important and encouraged to be undertaken by all nations. 

 
Therefore, expounding the causes and devising effective prevention strategies are essential 
components of cancer control, as is the gathering of accurate data on cancer occurrence from 
population-based cancer registries. These approaches will complement the benefits in improved 
access to affordable and effective cancer control. 

Cancer is now a major cause of mortality in Tanzania, being the 5thcause of death among adult 
men and 2ndamong female adults. In 2018, data shows that about 42,060 people developed cancer 
each year, and recent forecasts suggest that by 2025 this number will increase to 52,048. This will 
cause increasing tension on already over-stretched health systems and resources.  Currently the 
Institute serves more than 7,500 new cancer patients and more than 50,000 follow-up cancer 
cases. The top 5 cancers are cervix, breast, eosophagus, Kaposi sarcoma, and head and neck 
cancers. 

 
The number of cases indicated above at ORCI does not depict the actual situation in the country 
due to the fact that about 80-90% of cancer patients are unable to access diagnostic and treatment 
facilities and end up dying at home or at traditional healers’ clinics. It is also a matter of concern 
because about 75-80% of the patients attended at ORCI at advanced stages when it is not 
possible to completely cure them.  
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The burden of cancer and its concomitant social and economic effects at family and national level 
provides the cornerstone for formulation of FYSP III. This is the third five-year ORCI strategic plan 
document that outlines the main issues to be undertaken to address the cancer burden in the 
country. The Plan is based on a systematic review of the cancer burden and takes into account all 
interventions to control cancer, which are prevention, early detection and screening, research and 
training, diagnosis, treatment and palliative care 
 
During the implementation of the FSYP II, major areas of progress were seen in the increase in 
human resource, expansion of the wards, procurement of new and modern diagnosis and 
treatment equipment and their regular maintenances as well as improved cancer prevention 
initiatives. All these goes hand in hand with stable availability and accessibility of medicines and 
medical supplies that have greatly contributed to improvement of service delivery. Evaluation that 
was conducted shows that during implementation of FYSP II, a total of 162 activities were planned 
to be executed, where by a total of 97 activities were fully implemented and 27 activities were at 
different stages of implementation and 38 activities were not implemented.   Hence, overall 
implementation of FYSP II was at 77%, and thus performance during the period was good 

 
Consistent with its Vision ““To be a centre of excellence with national, regional and 
international reputation in cancer control” and its mission “To provide high quality cancer 
control services that are equitable, accessible and affordable through cancer prevention, 
diagnosis and treatment, research and training in collaboration with stakeholders” during In 
the next five years (2019/2020– 2023/2024) ORCI will continue and strive to achieve the following 
6 strategic objectives with 57 targets: 
 
A. HIV and AIDS Infections Reduced and Supportive Services Improved 
B. Effective Implementation of National Anti-corruption Strategy Enhanced and Sustained 
C. Institutional Capacity for Services Delivery Strengthened 
D. Cancer Medical Services Delivery Improved 
E. Cancer Prevention Services Improved 
F. Research and Training Capacity Strengthened 

It is important to state that this plan is built upon on exciting and ambitious concept in which public 
and private partners are working together to implement cancer control interventions in Tanzania.  
 
The Board of Trustees of Ocean Road Cancer Institute, Management and all staff believes that this 
Five Year Strategic Plan III together with the National Cancer Control Strategy documents will be 
used as the roadmap for implementation of the cancer control services in our country and ensure 
sustained improvement of current efforts into desired results.  
 
The achievement of anticipated outcome will greatly depend on commitments of ORCI staff and all 
stakeholders, level of implementation of interventions proposed in the plan, monitoring of progress, 
reviews that will be conducted, evidence based evaluations that will be done to show the outcomes 
of various interventions, and internal and external reporting to all stakeholders. Hence, monitoring 
and evaluation is also important to be thoroughly undertaken during implementation stage of FYSP 
III.  
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Vision, Mission, Values and Strategic Objectives at a Glimpse 

 

VISION
To be a centre of
excellence with national,
regional and international
reputation in cancer
control.CORE VALUES

Integrity

Confidentiality

Collaboraion/Teawork
Empathy

Respected

Accountability and
Excellence

OBJECTIVE A

HIV/AIDS Infections Reduced 
and Supportive Services 

Improved

OBJECTIVE B

Effective 
Implementation of 

National Anti-
corruption Strategy 

Enhanced and 
Sustained

OBJECTIVE C
Institutional Capacity for 

Service Delivery 
Strengthened

OBJECTIVE D
Cancer Medical Service 

Delivery Improved

OBJECTIVE E
Cancer Prevention Services 

Improved

OBJECTIVE F
Research and Training 
Capacity Strengthened 

MISSION   

To provide high quality
cancer control services
that are equitable,
accessible and affordable
through cancer prevention,
diagnisis and treatment
research and training in
collaboration with
stakeholders.
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CHAPTER ONE 
INTRODUCTION 

 
1.1 Strategic Planning Evolution 

 
The Ocean Road Cancer Institute (ORCI) developed its second five-year Strategic Plan 
(FYSP II) document for the period 2013/14 – 2018/19 while the first five-year Strategic 
Plan (FYSP I) was for the period of 2007/08 – 2012/13. This is the third plan that comes 
after implementation of the second plan and it charts out direction of the Institute for next 
five financial years and takes into account challenges faced in FYSP II and critical issues 
identified during performance review of FYSP II. The plan aims at sustaining achievements 
gained during FYSP II and therefore, enhancing cancer control and management in the 
country. The FYSP III will give the Institute direction it desires in sustaining developmental 
results as an important factor for cancer service delivery, increasing stakeholders’ 
participation and financial sustainability.   

 
1.2 Methodology 

 
The Five Year Strategic Plan III was prepared in coherence with Sector and National 
Policies, Plans and Programs. Recognizing the importance to have clear direction of 
ORCI, management appointed the committee of five members to embark on the 
formulation of the FYSP III. The formulation was done on participatory approach involving 
the ORCI management, staff and other stakeholders to ensure comprehensiveness of all 
stakeholders and conception of ownership. During review, reference was made to various 
documents, including National Cancer Control Strategy (2012-2022), Tanzania’s Vision 
2025, Health Sector Strategic Plan (HSSP) IV (July 2015 – June 2020), Tanzania long 
Term Perspective Plan (2011/12-2025/26), Five Years Development Plan (2016/17-
2020/21),Ruling Party Manifesto (2015), Health and Social Welfare Sector Policies, 
Strategies and Programmes; and Sustainable Development Goals (SDG’s). 
 

1.3 Structure of the document 
 
The FYSP III is structured into six chapters. Chapter one incorporates the strategic plan 
evolution, methodology, structure of the document, historical background, function and 
Structure of ORCI. Chapter two covers situation analysis on the internal and external 
environment where ORCI operates, providing overview of cancer disease and its impact in 
Tanzania, performance reviews of FYSP II (2014/15-2018/19) and the SWOC analysis. In 
chapter three includes framework conditions and chapter four is strategic plan III which 
includes strategic objectives and Chapter five includes financing the plan, risks and 
assumptions and chapter six consist of performance monitoring and evaluation framework. 
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CHAPTER TWO 

SITUATION ANALYSIS 

2.1 About Ocean Road Cancer Institute 
2.1.1 Historical Background 

 
Ocean Road Cancer Institute (ORCI) is a national specialized facility for cancer 
management in Tanzania. ORCI was established in June 1996 by an Act of number 2 of 
the Parliament, also known as Cap 86. The institute is semi-autonomous institute under 
the Ministry of Health. 
 
Currently, the Institute serves more than 65,000 patients per year including about 7,600 
new cancer patients and more than 57,000 follow-up cancer cases coming from all over 
the country. The institute works in partnership with the community and stakeholders to 
create and maintain an integrated, accessible, and affordable cancer health care system 
with quality service to improve health and well-being of its patients. ORCI offers inpatients 
and outpatients services including general laboratory services, diagnostic imaging, 
chemotherapy, radiotherapy, palliative care services, cancer screening, nuclear medicine 
and a HIV/AIDS care and general patient clinic. 

2.1.2 Mandated Functions 
 

The Ocean Road Cancer Institute mandated functions are:- 

i. To control and manage the Institute, and to assume responsibility for the control and 
management of such hospitals or health facilities as may be vested in the Institute by 
order published in the official Gazette; 

ii. To provide medical care to inpatients and out-patients affected with cancer and other 
diseases in accordance with medical ethics; 

iii. To stimulate and promote programs of education on health and particularly on cancer; 
iv. To conduct training programs; 
v. To provide consultant services; 
vi. To perform research activities with or without association with persons or institutions 

inside or outside the United Republic; 
vii. To do any act for the purpose of achieving any of the above stated objects and 

functions of the Institute. 
 

2.1.3 The ORCI Structure  
 
The Ocean Road Cancer Institute has its own Board of Trustees (BOT). The Board has the 
responsibility of defining and approving policies of the Institute, administering its 
properties, funds, assets and all other things as provided by the Act or may in the opinion 
of the Board be necessary for the proper discharge of the functions of the Institute 
 
Below the Board of Trustee is the management of the Institute which is headed by the 
Executive Director under whom there are four directorates and seven units that report 
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directly to Executive Director. These includes: Director of Medical and Allied Health 
Science Services, Director of Cancer Prevention Services, Director of Administration and 
Human Resources Management, and Director of Technical Services. The units are 
Academic, Research and Consultancy Unit, Health Insurance Clinic Unit, Planning Unit, 
Internal Audit Unit, Legal Unit, Finance and Account Unit, and Procurement Management 
Unit. The detail of the ORCI structure is as shown in the Organogram provided as 
Appendix 1 

2.1.4 Role and Functions of ORCI Board of Trustees 
2.1.4.1 Roles of BOT 

 
The general roles of ORCI Board of Trustees includes but not limited to the following: 
(a) To set forth policies that will guide the Management in the conduct of its day to day 

activities; 
(b) To ensure the effectiveness and integrity of the ORCI governance process 
(c) To conduct regular meetings with the Management to discuss various operational 

matters related to the ORCI core business and agreeing on the best ways of rectifying 
deviations from planned performance; 

(d) To analyze and improve the Institute's short/long term plans; 
(e) To ensure that ORCI abide to all statutory requirements as related to the respective 

establishing laws; 
(f) To account for the Institute's to Shareholders; 
(g) To approve the ORCI annual budget and to ensure that the usage of funds is 

effectively managed and controlled; 
(h) To analyze and approve the ORCI Organization Structure, Scheme of Service, Staff 

Regulations, Financial Regulations and Incentive Package and thereafter submit the 
same to the Treasury Registrar for analysis and final approval; 

(i) To approve and monitor the progress of  major capital expenditures, acquisitions and 
divestitures; 

(j) To decide on the necessary steps to protect the Institute's financial position and the 
ability to meet its debts and other obligations as they fall due; 

(k) To approve and foster a Institute’s culture which requires the management  team and 
every employee to operate to a high level of ethical and professional conduct and  

(l) To ensure that the ORCI goals are clearly established and the relevant strategies for 
achieving them are in place. 
 

2.1.4.2 Board of Trustees Mandates/Functions 
 

The BOT mandates/functions are; 
(a) To manage on behalf of the Institute all the assets and properties, movable and 

immovable, of the Institute in such manner and for such purposes as in the opinion of 
the Board would promote the best interests of the Institute; 

(b) To signify the acts of the Institute by use of the official seal; 
(c) To appoint such employees of the Institute as the Board may consider necessary for 

the performance of the functions of the Institute; 
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(d) To do all acts or things as provided for in the Act or otherwise, as may in the opinion of 
the Board be necessary or expedient for the proper performance of the functions of the 
Institute. 

(e) The Board shall be the final disciplinary authority in respect of all the staff of the 
Institute. 

 
2.2 Overview of Cancer Burden in Tanzania and the World 

 
Cancer is the generic term for a group of more than 100 diseases that can affect any part of 
the body and are characterized by uncontrolled growth of the cells, the capacity to grow 
beyond their usual boundaries, and can invade adjoining tissues, and may spread to other 
organs or tissues as metastases.  
 
Cancer affects all humankind including children and adults as well as males and females, but 
there are marked differences across local, national, and regional boundaries, particularly when 
considering specific tumour types. Epidemiological data on incidence of cancer and deaths 
caused by cancer vary enormously in coverage and quality between countries and regions 
worldwide, due to differences in coverage by national cancer registries and population-based 
registries. 
Recently, incidence of cancer has increased from 12.7 million in 2008 to 18.1 million in 2018, 
and this trend is projected to continue, with the number of new cases expected to rise close to 
25 million by 2042. The greatest impact will be in low- and middle-income countries. Many 
developing countries find themselves in the grip of cancers from two vastly different worlds. 
Those associated with the world of poverty, including infection-related cancers, which are still 
common, and those associated with the world of plenty are increasingly prevalent, owing to the 
adoption of industrialized lifestyles, with increasing use of tobacco, consumption of alcohol and 
highly processed foods, and lack of physical activity. 
 
This rising burden of cancer and other Non-Communicable Diseases (NCD) over stretches on 
the health-care systems of developing countries. Coupled with ageing populations and the 
increasing costs of cancer treatment, increasing demands are placed on the health-care 
budgets of even the wealthiest nations. As a result, cancer prevention services are central to 
reducing or reversing the rise in cancer burden.  
 
Cancer is costly and therefore the future of a cancer patient depends in large part on where the 
person lives. In less economically developed countries like Tanzania, cancer is typically 
diagnosed at more advanced stages of disease, while access to effective treatment is limited. 
Hence, prevention mechanisms are feasible and encouraged to be undertaken by all nations. 
 
Therefore, expounding the causes and devising effective prevention strategies are essential 
components of cancer control, as is the gathering of accurate data on cancer occurrence from 
population-based cancer registries. These approaches will complement the benefits in 
improved access to affordable and effective cancer treatment. 
 
From a global perspective, cancer burden for each country, and the most common tumour 
types, are associated with the value of the Human Development Index (HDI) for that country. 
Cancers of the lung, breast, prostate, and colorectal are the major incident cancers in countries 
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with high or very high HDI. In countries with low or medium HDI, cancers of the colorectal, 
breast, and lung have become rather more frequent, although there remains an excess of 
poverty- and infection-related cancers, notably cancers of the stomach, liver, cervix, and 
oesophagus. 
 
Cancer is now a major cause of mortality in Tanzania, being the 5thcause of death among adult 
men and 2ndamong female adults. In 2018, data shows that about 42,060 people developed 
cancer each year, and recent forecasts suggest that by 2025 this number will increase to 
52,048. This will cause increasing tension on already over-stretched health systems and 
resources.  Currently the Institute serves more than 7,600 new cancer patients and more than 
57,000 follow-up cancer cases. The top 5 cancers are cervix, breast, eosophagus, Kaposi 
sarcoma, and head and neck cancers. 
 
The number of cases indicated above at ORCI does not depict the actual situation in the 
country due to the fact that about 80-90% of cancer patients are unable to access diagnostic 
and treatment facilities and end up dying at home or at traditional healers’ clinics. It is also a 
matter of concern because about 75-80% of the patients attended at ORCI at advanced stages 
when it is not possible to completely cure them. This provides the cornerstone for formulation 
of FYSP III. The Table 1 below shows trends of cancer patients treated from 2007 to 2018 
years. 
 

Table 1: NUMBER OF NEW CANCER AND NON CANCER CASES 

Type YEARS 2007 -2018 

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018   

Cervical cancer 1006 1288 1374 1510 1881 1896 1795 1867 1892 2,081   2,161         2,390  33 

Kaposi sarcoma 404 418 447 681 814 789 654 680 674 741 752 711 12 

Breast cancer 245 275 322 386 526 667 705 733 742 816 901 985 12 

Esophageal cancer 256 282 307 380 511 573 601 625 643 707 745 753 10 

Head and neck  206 244 272 289 361 386 411 427 439 483 526 531 7 

Lymphoma 199 226 245 186 269 295 295 307 314 345 412 405 6 

Leukemia 78 87 103 142 261 252 259 269 253 278 342 358 4 

Urinary bladder 88 87 98 109 153 168 168 175 182 200 237 212 3 
Skin cancer 108 111 123 129 141 147 147 153 161 177 198 201 3 

Eye cancers 76 80 95 84 119 131 134 139 143 157 168 152 2 

Prostate Cancer 69 75 85 96 93 101 116 121 129 142 251 297 2 

Others 403 307 305 203 115 124 179 186 192 211 326 654 5 

 Sub Total 3,138     3,480     3,776     4,195  5,244    5,529    5,464    5,682    5,764    6,338  7,019 7,649 100 

NUMBER OF FOLLOW -UP CANCER CASES 

Sub Total  15,567 16,365 17,143 17,914 19,353 21,164 21,569 33,934 38,685 76 

HEALTH INSURANCE CLINIC- PATIENTS ATTENDED 

Sub Total 0 0 0 0 10,332 13,957 15,353 19,911  18,413 23 

TOTAL 3,138        3,480  3,776  19,762 21,609 22,672 23,378  35,367  40,885  43,260  60,864 64,747  
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Therefore, addressing key issues as identified in the FYSP III is one of the mechanisms that will reduce 
cancer mortality rate and hence, the associated burden to the families and the nation at large. 

 

2.1 Vision and Mission Statement 
 

The Vision is “To be a centre of excellence with national, regional and international reputation 
in cancer control.” 
 
The current Mission statement is ‘to provide high quality cancer control services in Tanzania 
that are equitable, accessible and affordable through health education, research, modern 
technology and dedicated staff in collaboration with the Government and other stakeholders’. 
 
All that is done is driven by a set of values, which reflect our Mission toward meeting our 
vision. ORCI is reaffirms its commitment to the values we hold and the principles to which we 
work. The core values are Integrity, Collaboration and Teamwork, Commitment, and 
Excellence. 
The ORCI intends to maintain the current vision and mission as stipulated in FYSP III.  

 

2.2 Performance Review 
Over View 
During the implementation of the FSYP II, major areas of progress were seen in the increase in 
human resource, expansion of the wards, procurement of new and modern diagnosis and 
treatment equipment and their regular maintenances as well as improved cancer control. ORCI 
responded to internal and external environmental demands by, among other things, 
restructuring its management and administration in order to perform its mandated functions 
more effectively and efficiently. 
  
During implementation of FYSP II, a total of 162 activities were planned to be executed, where 
by a total of 97 activities were fully implemented and 27 activities were at different stages of 
implementation and 38 activities were not implemented.   Hence, overall implementation of 
FYSP II was at 77%, and thus performance during the period was good.  
 
During the period under review, the Institute performed both core and supporting activities as 
mandated by the Act of establishment. Strategic results on major activities and developments 
which took place during this period as per the following strategic objectives: 
 
 
 

2.2.1 Improve Cancer Diagnosis and Treatment 
 

a. Number of Patients Attending the Institute 
 

A total of 154,459 cancer patients were attended for treatment, of which 35,998 were new 
cancer cases and 118,461 were follow up cancer cases. The target of patients to be 
attended during the FYSP II was 120,000 patients. The number of patients has increased 
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remarkably in recent years due to increase in public campaigns, media adverts on cancer, 
early detection, improvement in cervical cancer screening clinics in the regions and 
districts, created through the outreach screening program and the support from Ministry of 
Health, Community Development, Gender, Elderly and Children and other stakeholders 
and due to improvement in treatment modalities leading to longer survival period. Also, 
availability of medicines and supplies, improvement of diagnostic services and quality of 
medical care resulted into increases of patients attended.  
 
During the period, there were also a total of 27,943 new clients and 33,563 re-
attendances in the cancer screening and early detection clinic at the Institute.  
 

b. Number of Cancer Patients Admitted in the Ward 
 

During the period, there is an increased bed capacity in the Institute, from 252 in 2015 
beds to 270 in 2019 beds including 22 new private beds. This resulted to lower bed 
occupancy rate from more than 112% in 2015 to about 85% in 2018. The decrease in the 
bed occupancy rate is related to the improvement of cancer care services which are 
reduced radiotherapy waiting time from 8 weeks in 2015 to 4 weeks in 2019 and increased 
availability of cytotoxic medicines from 4% in 2015 to 92% in 2019. Hence, patients are 
treated in time and discharged. Number of patients admitted during the period under 
review reached a total of 24,834.   

 
c. Treatment of Cancer Patients  

 
i. Tumor Board is a multidisciplinary meeting comprising medical specialists from 

various departments of Ocean Road Cancer Institute (ORCI) and Muhimbili 
National Hospital (MNH) which essentially discuss the management of cancer 
patients who are attending MNH clinics and need referral to ORCI.A total of 257 
tumor board meetings were held during the period compared to the target of 260. 
These meetings have managed to foster a collaborative decision on managing 
cancer patients and reduced the referral of patients outside the country 
 

ii. For an effective treatment of cancer by radiation therapy, it is important to perform 
planning sessions using simulator machine. A total of 34,205 planning sessions 
were done during the period compared to 38,000 sessions which were needed to 
be performed to the cancer patients. The planning sessions included 33,860 
external and 345 internal. Fewer planning sessions were done due to breakdown 
of the convectional simulator machine. Those patients who missed the simulator 
planning sessions their treatment planning sessions were done using manual and 
surface anatomical landmarks. Starting in September 2018; a new CT simulator 
machine started to be used in radiotherapy planning and thereby improved the 
planning sessions to patients. 
 

iii. A total of 695,232 treatment sessions in radiotherapy were performed as 
compared to a target of 600,000 treatment sessions on radiotherapy. This is 
115.8% of the total target; and it informs that about 193 patients were treated per 
day; and each patient received about 3 sessions per day. The improved in 
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radiotherapy delivery resulted into decrease in waiting time for starting 
radiotherapy to from three months in 2015 to two weeks in 2019. Starting in 
September 2018, two new Linear Accelerator machines started to be used in 
radiotherapy and thereby improved treatment sessions, reduced waiting time and 
outcome of treatment. 
 

iv. A total of 95,732 cancer patients were attended at the chemotherapy wards. More 
patients were attended at the chemotherapy ward in the review period compared 
to target of 75,000 patients due to improved services through increasing the 
number of wards, renovating the wards, increasing bed capacity and increasing 
availability of chemotherapy compared to preceding years. The increased number 
of beds/coaches for chemotherapy services ensured timely treatment of patients 
from 40 patients per session in 2015 to 100 patients per session in 2018. 

 

d. Diagnostic Services  
 

During the period, diagnostic services were provided to all clients and to non-cancer 
patient who attend the cancer screening clinics and HIV CTC clinic. These services include 
234,250 laboratory tests; 1,332 cytological investigations were done; 35,844 x-ray 
examinations and 28,821 ultra sound scan. The targets for the period was 250,000 for 
laboratory tests, 1,500 for cytological investigations, 40,000 for x-rays examinations and 
30,000 for ultra sound scans. In September 2018; a new CT simulator machine was used 
for CT scan investigations and thereby improved the diagnostic imaging services whereby 
a total of 661 CT scans have been performed. 
 

e.  Establishment of Specialized Oncology Clinics 
 
During the period, ORCI established specialized oncology clinics in three firms which 
include; Firm I (breast cancer, Lymphoma, Leukemia, lung cancer and Gynecology 
cancers); Firm II (Gastrointestinal cancers, Genitourinary cancers, CNS and Gynecology 
cancers); Firm III (Head and neck cancers, Skin cancers, musculoskeletal cancers, Kaposi 
Sarcoma and Gynecology cancers). This means that doctors who work in a particular firm 
will deal with only those cancers assigned to the firm. This service has greatly improved 
OPD consultation clinics as well as timely patients care. 
 

f. Procurement of Diagnosis and Treatment Machines 
 

During the period under review ORCI,- 
i. Procured medical equipment all worth TZS 928,363,438 including two hematology 

machine, one biochemistry machine, two tumor marker machines, one fume-hood 
for mixing cytotoxic medicine, and one computerized radiography machine.  

ii. Facilitated the procurement and installation of two LINAC machines and one CT 
Simulator worth TZS 9.5 billion. 

iii. Procurement of a new Ultrasound machine for ultrasound services which has 
reduced the waiting time from 5 days to 2 days. 
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iv. Procurement of 50 infusion pumps as well as 8 infusion pumps donated by well-
wishers for chemotherapy services; and this has improved cytotoxic medicine 
delivery and reduced side effects to the patients. 

 
g. Introduction of New Services 

 
i. During the period, ORCI introduced fast-track medical services (Intramural Private 

Practice at ORCI – IPPO) on weekends and public holidays at the Health 
Insurance Clinic. This improved trust of the clients on services offered by ORCI 
and most of them were very satisfied with this new service and in turn increased 
revenues for the institute.  

 
ii. Introduction of ORCI community pharmacy (OCP) in 2016 which has improved 

significantly medicine availability, including cytotoxic medicines, from below 10% in 
2014/15 up to 100% in 2018/19. Most patients used to buy their medicines in 
private pharmacies outside ORCI, when there was out of stock in the ORCI 
general pharmacy, but since 2016 they are buying at the OCP. This pharmacy has 
greatly improved the services for both private and general patients and has 
increased the revenues for the Institute.  

 
iii. The improvement in laboratory services by renovating the Health Insurance Clinic 

laboratory and pathology laboratory. These renovations were coupled with 
installation of new laboratory machines. This allowed a provision of 90% of 
laboratory investigations in our laboratory for 2018/19 compared to below 30% in 
2015. 

 
iv. The institute established a Molecular laboratory services for research activities but 

it also complement routine laboratory testing for tumor marking. The institute now 
can perform viral genotyping, tumor marking, immuno-histochemistry.  

 
v. The Institute improved the service at the Health Insurance Clinic at which patients 

who are private or in the Health Insurance schemes received the services. The 
services were improved and a total of 77,147patients including health insurance, 
private, and foreign patients were attended. This services, also contributed greatly 
to increased internal revenues. 

 
vi. Laboratory services underwent WHO Afro- stepwise accreditation process starting 

in 2018 and the assessment done in May 2019 awarded a One Star rating level. 
The final level of star rating is five stars. This achievement and is anticipated to 
attract and retain more customers at the Institute. 

 

h. Nuclear Medicine-Provision of Diagnostic and Treatment Services  
During the period, ORCI strengthened services offered to include diagnostics scans for 
thyroid cancer and bone scans, as well as therapeutic treatment for thyroid cancer using 
radioactive iodine. 
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i. Procurement of radioactive elements is now done through the Medical Stores 
Department (MSD), and, the process is now well established allowing smooth 
delivery of radiopharmaceutical tracers and nuclear generators within the time 
limit. 

 
ii. ORCI now offers a variety of nuclear diagnostic scan services including bone 

scans, thyroid scans, whole body scans, lymphoscintigraphy and hepatobiliary 
(HIDA) scans. 

 
iii. Radioactive Iodine Therapy (RAI) is offered for both thyroid cancer cases as well 

as for thyrotoxicosis in grave’s disease, and these have increased from 1 to 2 
treatments being offered weekly. Hence, numbers of patients receiving services 
has also increased; previously 5-7 patients were seen per clinic day, currently 15-
20 consultations are conducted per clinic day. 

 
iv. The International Atomic Energy Agency (IAEA) conducted an audit of nuclear 

medicine services at the Institute, and awarded it a pass mark. Several scientific 
visits by IAEA officials (such as the IAEA Principal Scientific Officer for Africa) 
have helped to strengthen services and improve quality. 

 
v. ORCI also acquired new Glomerular Filtration Rate (GFR) machine that is now 

used for cardiac studies as well as for patients and relatives undergoing renal 
transplant procedures. 

 
vi. Nuclear Medicine Unit began collaboration with the newly established Transplant 

Unit at the Muhimbili National Hospital (MNH) for providing renal and GFR scans. 
These are essential procedures for assessing potential donors and evaluating 
patients undergoing renal transplants, as well as assessing possible transplant 
rejections. 

 
vii. The availability of nuclear scans for these services have helped enable 

continuation of the renal transplant program in the country. 
 
viii. A total of 31,266 nuclear medicine studies were performed including bone scans, 

brain scans, renal scans, thyroid scan, myocardial perfusion studies, 
lymphoscintigraphy and hepatobiliary scans. 

 
2.2.2 Improve Quality Palliative Care Services 

 
For palliative care clinic, there was adequate availability of pain control medicines to 
patients especially the oral morphine. A total of 14,718 patients were seen, and 8,758 
assessed for pain management and 6,120 patients were provided with oral morphine. A 
total of 3,702 patients were seen in the home-based visits in collaboration with home-
based care providers.  
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2.2.3 Improve Cancer Awareness, Screening and Early Detection 
 

a. Cancer Screening 
 

i. Cancer screening is a service in which assessments are performed in order to 
identify cancer in pre-cancerous stage or at early stage. The Institute routinely 
performs mainly five types of cancer screening, namely cervical cancer, breast 
cancer, skin cancer, Kaposi sarcoma, and prostate cancer screenings. However, 
colorectal cancer screening was also introduced in March 2019. In 2015, only two 
types of cancer were screened i.e. cervical and breast cancers. During the period 
under review, the Institute performed a total of 51,878 cancer screenings at ORCI. 
A total of 1,096 men were screened for prostate cancer, of these 60 were found to 
have raised PSA levels and were managed according to protocol. 

 
ii. Scaling up provision of outreach cancer screening services in the regions from 3 

per year to 8 per year; and this resulted in the number of people screened in the 
regions increased from 8,962 in 2015 to 30,192 in 2018. 

 
iii. The cancer screening services down staged cancer; especially for cervical and 

breast cancer, whereby 70% of patients who attended the screening clinics were 
at early stage of the disease compared with only 30% in the routine OPD clinics. 

 

b. Vaccination Programs 
 

i. During the period, in September 2018, ORCI established a vaccination programs 
that prevent cancer to the community; Hepatitis B vaccination to prevent Liver 
cancer was initiated for health workers in 2016, where a total of 4,360 people have 
been vaccinated for Hepatitis B.  

 
ii. Human Papilloma Virus vaccination to prevent cervical cancer was initiated by the 

Government through a National Program in April 2018 whereby ORCI participated 
in the technical committee for the program. 

 
c. Cancer Community Awareness 

i. Students from secondary schools visited the Institute for their school projects in 
order to understand more about cancer. A total of 75 primary and 173 secondary 
schools were involved; with a total of 4,402 students.  

ii. In addition, a total of 98 TV sessions as well as 81 radio sessions were held on 
cancer education to the public. These sessions were aired from ITV, TBC, STAR 
TV, ZBC, SIBUKA, TABIBU, EFM and clouds. Also Radio programs were aired 
from EFM, Radio One, TUMAINI, and RFA, Upendo FM, Mwananchi online, Kiss 
FM. 20 articles which are Uhuru, Mtanzania, Mwananchi, Citizen, Guardian, 
Habari Leo, and TABIBU. 

 
iii. Every year, during the Sabasaba exhibition in June - July, during marking of breast 

cancer awareness month in October, during marking of the World Cancer day in 
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February, and during marking the World No Tobacco Day in May; the Institute 
participated in dissemination of information on cancer using public statements as 
well as distribution of brochures.  

 
iv. Provision of cancer education is also done to the patients and relatives in the 

installed TVs in the patients waiting areas at the institute. 
 

v. Increase in number of cancer education sessions from 49 in 2015 to 63 sessions 
per year in 2018, through utilization of social media especially Instagram and 
WhatsApp which have many subscribers. The account for Instagram is 
@oceanroadcancerinstitute and for WhatsApp is institute phone number 
(0656980749). Staff at the institute also provided cancer education to the public 
using their own social media platforms. 

 
vi. Public cancer education has been expanded in order to inform the public on risk 

factors and prevention strategies which has attracted more than 20 million viewers 
in social media as well as main stream media compared to estimated 5 million 
viewers in 2015. 

 

d. Medical Records  
 

i. During the period, medical records has improved from hospital-based cancer 
registration at ORCI and other hospitals to population-based registry. Also medical 
records have improved by shifting from manual medical records to electronic 
medical records system under the electronic Health Management Information 
System (INAYA). This resulted in proper records for patients as well as 
improvement in patients care and currently the utilization is 100%.  

 
ii. The use of the electronic medical records system has significantly reduced the 

major challenges of lost patient files during follow-up clinic attendances. There is 
great reduction in usage of hard copy medical files by 80%. 

 
iii. Establishment of electronic medical record system reduced patients waiting time 

for medical records filing and sending patients to respective clinics/units from 3 
hours to within 45 minutes. 

 
iv. Improved quality of medical data and communication among health care providers 

and clients during service provision, as well as saved space required for medical 
record files. 

 

e. Population-Based Cancer Registry 
 

i. Established population based cancer registry; and Ocean Road Cancer Institute 
was recognized as the National Centre for Cancer Registry and established zonal 
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population-based cancer registry in Mwanza, Kilimanjaro, Dodoma, Mbeya and 
Dar-es-salaam. 

 
ii. Established a real time cancer registry data in 3 zones (Dar-es-salaam, Mwanza 

and KCMC). 
 

iii. During the period, a population- based cancer registry using Cancer Registry 
version 5 (CANREG 5) software was introduced since September 2018 where a 
total of 18,786 records of cancer patients were entered in the system.  

 

f. Care and Treatment Clinic for HIV/AIDS care 
 

i. During the period, a total of 5,582 new HIV positive were enrolled at the CTC clinic 
and most of these were cancer patients who attended the Institute and were 
screened for HIV and found with the disease.  

 
ii. During the period of review, a total of 62,311 re-attendance patients were seen at 

the CTC clinic. About 95% of the patients received ARVs.  
 

2.2.4 Improve Cancer Training 
 
The Academic, Research and Consultancy activities continued to be undertaken during the 
period.  The long term training programs are undertaken in collaboration with MUHAS. 
During the period, the following were performed. 

 
a. Improving Teaching of MMED Clinical Oncology and BSc RTT Students 

 
i. Student trained increased from 15 students in the BSC RTT program, and 8 

residents in the MMed Clinical Oncology Programin 2014/2015 to 41 BSc RTT 
students, and 27 residents in the MMed Clinical oncology Program in 2018.  

 
ii. Moreover, while three years ago all residents in the oncology program were 

Tanzanians, currently the program has attracted doctors from various African 
countries including 6 from Kenya, 5 Rwandese, 1 from Congo,  1 from Nigeria, 1 
from Ethiopia  and 1 from Comoros. 

 
iii. There are also 4 staff (2 of whom are academic staff) pursuing their PhDs under or 

with support from the Academic Unit: 
 

iv. Introduction of in-house modules to cater for training needs that are not covered in 
the curricula, such as principles and practice of chemotherapy (semester 2 MMed 
CO), patient care (Semester 3 BSc RTT) Principles of radiography (Semester 4 
BSc RTT) and cross-sectional imaging/radiology (semesters 5 and 6 MMed). 
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v. During the period, there was introduction of specialist rotations for MMed students 
in pediatric oncology, cancer screening, nuclear medicine and introduction of field 
rotations for BSc RTT semester 4 students. 

 
vi. Introduction of online grand rounds with faculty from different universities 

collaborating with ORCI. 
 

vii. Establishment of a ‘patient support group’ for patients and survivors of breast 
cancer. This initiative is largely run by oncology residents, provides students with 
an opportunity to interact with, support and provide health education to breast 
cancer patients and survivors. 

 

b. Strengthening of Clinical Oncology Department of MUHAS based at ORCI 
 
The ORCI is finalizing developing three new training programs that will be presented to 
MUHAS for implementation in the 2020/2021 academic year. These programs are; 
 

i. A 2 year MSc Oncology Nursing program for graduate nurses that has been 
developed with the support of the International Atomic Energy Agency (IAEA) is 
being hosted by the MUHAS School of Nursing and supported by the University of 
California, San Francisco. 

 
ii. A 3 year MMed Nuclear Medicine program for medical doctors that has been 

developed locally with support from the IAEA. 
 

iii. A 2 year MSc in Medical Physics program for physicists whose curriculum 
development is being supported by the Department of Medical Physics, University 
of Thessaly, Greece. 

 
iv. During the period, students from other programs who visited ORCI for training 

largely included 4thyear MD students from the International Medical and 
Technological University (IMTU) for a rotation in oncology and palliative care, 
undergraduate students from MUHAS for sessions in gynecologic malignancy, and 
nursing students from Aga Khan University for a clinical practicum. Currently, 
students have increased significantly over the last three years, hence ORCI also 
trains undergraduate and postgraduate students from the Hubert Kairuki Memorial 
University (HKMU), Kilimanjaro Christian Medical Centre (KCMC) and has 
conducted short training course for staff from Rabininsia Memorial Hospital (RMH). 
It has also coordinated and supervised training for postgraduate students in 
nursing, bioethics, hematology and blood transfusion, gynecology, orthopedics 
and trauma and pharmacy from MUHAS.  

 
v. Through collaborations and exchange programs with foreign universities, both 

undergraduate and postgraduate students from Universities in Egypt, Malawi, 
Norway, the UK and the United States arrive at ORCI for clinical practices, elective 
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placements and/or research studies. Three staff members from the Unit have 
received training in clinical research through a collaborative project with UCSF. 
Additional clinical training sessions for nurses have been organized through 
visiting faculty from UCSF and the Royal Marsden Hospital, UK. 

 
vi. ORCI hosted the IAEA regional (AFRA) training course for nuclear medicine 

technicians where a total of 25 technicians from different African countries 
participated in the weeklong training that was facilitated by local and international 
faculty.  

 
2.2.5 Improving Cancer Research Capacity 

 
During the period of review, ORCI conducted the following;- 

 
i. During the period, there were two collaborative research studies being conducted 

at the institute. 
 

ii. Efforts have been made to encourage local staff to engage in research activities. A 
number of workshops have been organized and supported for residents and staff, 
and a ‘Research Club’ formed to support and mentor interested members in 
developing and executing their individual research studies.  

 
iii. The Institute, through the Academic and Research Unit has also funded 8 in-

house research studies developed by ORCI staff through using internal revenues 
worth TZS 20,000,000.  
 

2.2.6 Maintain and Expand the Existing Infrastructure 
 
During the period of review, ORCI conducted the following;- 

 
i. Finalized the construction of the 613 square metres bunker building and the 

installation and commissioning of two LINACs and one CT simulator; and the 
construction of a Canteen for the staff and patients. These two LINAC machines 
have contributed in provision of services to patients, at which a total of 244 
patients were treated and CT scans were conducted to 213 patients. 

 
ii. During the period, ORCI procured and installed intercom services within institution 

rooms to easy communication among staff. 
 

iii. During the period, ORCI Improved chemotherapy services by unit by renovating 
Chemotherapy Unit. The two wards were furnished with special chairs to make 
patients more comfortable when receiving chemotherapy. The wards now can 
serve 80 to 100 patients at a time. 
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iv. During the period, construction of walkways that link the institutes’ buildings was 
done. Walk ways construction aims at assisting staff and patient movement and 
thus improves service delivery. 

 
v. Construction and furnishing of 6 waiting areas for patients was done during the 

period under review. Patient waiting areas were furnished with chairs and TV sets 
to make them comfortable while waiting services.  Also, patients and their relatives 
are given cancer education and awareness at the waiting areas. 

 
vi. During the period under review, the Institute managed to strengthen and 

implement the use of Hospital Information system (HIMS). Generally, HIMS has 
improved service delivery in terms of speed, accuracy, reliability and 
confidentiality. The usage of electronic Health Management Information System 
(e-HMIS – INAYA) that has 7 modules which includes patient care, procurement, 
budget, accounts and administration. Currently, 85% of patients care is electronic, 
90% of procurement is electronic, 100% of budgeting is electronic, 90% of 
accounting is electronic and 40% of administrative procedures are electronic. 

 
vii. During the period, ORCI procured and installed 36 CCTVs for security purposes 

and therefore ensured that all properties and assets are secured. 
 
viii. The Institute rehabilitated wards leading to creation of a Private Ward Wards to be 

used by inpatients able to pay for services, NHIF beneficiaries and other private 
health insurance patients. This has increased bed capacity from 252 to 270. 

 
ix. Establishment of website for the Institute found at www.orci.or.tz. This intended 

to facilitate access and sharing of information to the general public. This 
platform is also intended for public awareness on cancer. 

x. During the period, ORCI prepared a plan for expansion of services that involves 
construction of private wards, comprehensive laboratory, procurement of 
laboratory and imaging equipment as well as procurement of one radiotherapy 
machine. The total cost of the plan is TZS 3.835 Billion. The NHIF approved loan 
to finance the identified activities and implementation will commence after all 
procurement procedure are finalized. 

 
2.2.7 Improve Income Generation, Financial Capacity and Sustainability 

 
i. During the period under review, ORCI strengthened Health Insurance Clinic to 

improve medical services and revenue collection by signing medical service 
provision agreement with insurance companies (NHIF, Jubilee insurance, 
Strategies insurance, AAR insurance, Resolution insurance, Britam insurance) and 
organizations (TANESCO, PUMA energy and TRA). 

 
ii. Establishment of fast-track medical services (Intramural Private Practice at ORCI – 

IPPO) on weekends and public holidays. 
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iii. Establishment of ORCI community pharmacy (OCP) at health insurance clinic to 
ensure patient’s get all their medicine within ORCI. 
 

iv. Development of accounting manuals. It is a manual that contains pertinent 
accounting rules and other information for ORCI. They contain guidelines for 
various policies and procedures and organizational rules and standards for 
corporate accounts.  
 

v. ORCI has been able to set up inventory list and asset register which contain the 
list of all owned assets and their respective cost, date of purchase, the suppliers 
name and address, serial number, internal reference number, and depreciation 
rate. 
 

vi. Preparation of the Financial Reports of the Institute has been done annually and 
submitted to Controller and Auditor General (CAG), MoHCDGEC and MoFP. From 
2014/2015 to 2018/2019, the CAG has issued unqualified (Clean) report to ORCI, 
indicating financial soundness of the activities performed by the Institute. Other 
reports such as quarter progress reports were produced and submitted to the 
Ministry of Health and Social Welfare. 
 

vii. During the period under review, ORCI improved income generation from the 
Health Insurance Clinic from TZS 360 Million per year in 2014/2015 to TZS 2.1 
Billion per year in 2017/2018. Also, ORCI improved income generation from 
Community Pharmacy from TZS840 Million in 2015/2016 to TZS 13.1 Billion in 
2017/2018. 
 

viii. Improvement of internal revenue generation have greatly improved provision of 
services to patients, conducting routine and preventive maintenance of diagnosis 
and treatment equipment as well as renovation of the infrastructure and 
procurement of equipments. 

 
2.2.8 Enhance Institutional Governance and Human Resources Management 

 
i. Appointment of all senior positions including Executive Director and all Executive 

Management Team - Director of Cancer Prevention Services, Director of Medical 
and Allied Health Services, Director of Academic, Research and Consultancy 
Services, Head of Insurance Clinics, Chief Internal Auditor, Head of Legal 
Services, Head of Finance, Director of Planning, Director of Administration and 
Human Resources Management, Head of Procurement Management Unit. 

 
ii. Recruitment of 53 new staff for the institute and 3 transfers from other Government 

institutions and ensuring all statutory incentives to the staff are paid timely.  
 

iii. Receipt of clean external audit reports from Controller and Auditor General for all 
five years and for quality assurance audit of all Institute’s operations. 

 
iv. Receipt of clean Public Procurement Regulatory Authority audits in 2017. 



18 Five Year Strategic Plan III (FYSP III)  – Sustaining Improved Cancer Control Services Based on Equity 

 

 
v. Implementation and clearance of external audit queries which are within the 

institute’s mandate; and close follow up of queries that are related to decisions by 
the Government. 

 
vi. Strengthening compliance to rules and regulations in all institute operations. 

 
vii. Adherence to Standard Operating Procedures (SOP) for all operations at ORCI 

including diagnosis services and patients care. 
 
viii. Put in place and operationalized the Risk management Framework and Risk 

Register to enable timely mitigation of risks. 
 

ix. During the period, Quality Improvement Team was strengthened to enable 
undertaking its roles effectively. This involved capacity building sessions to all 
members. 
 
 

2.3 Stakeholders Analysis 
 
ORCI cooperates with numerous stakeholders in the course of discharging its mandated 
function. Key stakeholders working together with the Institute are categorized as service users 
(general public, patients, and relatives), service providers, non-governmental organizations 
(Regional and International Organization), government organs and ministries departments and 
agencies (MDA’s) and Media. A summary of stakeholder’s analysis is shown in Table 2. 

 

Table 2: Stakeholders Analysis 

S/N Stakeholder Name Service Offered Expectation  Potential Implication 
1 Ministry of Health, 

Community 
Development, 
Gender, Elderly 
and Children 

 Monitor periodic 
performance reports. 

 Approval of Strategic 
Plans and Budget. 

 Information on cancer 
services. 

 Quality and reliable 
service delivery. 

 Accurate and timely 
provision of data and 
information. 

 Collaboration and sharing 
of data and adherence to 
the laws, regulation and 
policies 
 

 Poor collaboration. 
 Poor Services Delivery. 
 Delay in completion of 

projects  
 Delay in decision making. 
 Inefficiency in 

implementation of joint 
tasks and assignments. 

 Poor flow of funds in 
projects and programmes. 

2 Ministry of Finance 
and Planning 

 Monitor periodic 
performance reports. 
 

 Approval of Strategic 
Plans and Budget.. 

 Quality and reliable 
service delivery. 

 Accurate and timely 
provision of data and 
information. 

 Unqualified financial audit 
report 
 

 Poor collaboration 
 Poor Services Delivery 
 Delay in completion of 

projects  
 Delay in decision making 
 Inefficiency in 

implementation of joint 
tasks and assignments 
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S/N Stakeholder Name Service Offered Expectation  Potential Implication 
 

3 Ministry of 
Education, Science 
and Technology 
and TAEC 

 Guidance on training for 
professionals 

 Approval of training 
curriculum  

 Guidance of the use of 
atomic energy 

 Approval and monitor 
usage of atomic energy 
medical equipment 
  

 Quality and reliable 
service delivery. 

 Accurate and timely 
provision of data and 
information. 

 Collaboration and sharing 
of data and adherence to 
the laws, regulation and 
policies 
 

 Poor Services Delivery. 
 Delay in decision making. 
 Inefficiency in 

implementation of joint 
tasks and assignments. 

  

 Ministries, 
Departments and 
Agencies (MDA’s) 

 Provision of technical 
staff on joint tasks 

 Provision of advocacy 
on cross cutting issues 
affecting cancer. 

 Data, information on 
Cancer services. 

 Quality and reliable 
service delivery. 

 Accurate and timely 
provision of data and 
information 

 Best practice and 
institution growth 

 

 Poor collaboration 
 Poor Services Delivery 
 Delay in completion of 

projects  
 Delay in decision making 
 Inefficiency in 

implementation of joint 
tasks and assignments 

4 ORCI staff  Continuous professional 
development. 

 Provision of working 
tools 

 Standard working 
environment. 

 Salaries and 
motivational incentives. 

 Staff establishment. 
 Staff training needs 

assessment. 

 Accurate and timely 
information access and 
delivery. 

 Clear Policies, 
regulations, circulars, job 
description, Guidelines 
and Standard Operating 
Procedures  

 Adherence to 
professional 
development plan, 
scheme of services. 

 Conducive working 
environment. 

 Fair Human Resource 
practices. 

 Transparency  
 Teamwork  
 Confidentiality  
 Job security 
 Job satisfaction  

 Low commitment and 
immorality. 

 Poor service delivery. 
 Delay in completion of 

assignments, projects and 
Programs. 

 Increase in labour turnover. 
 Increase in staff complaints 

and grievances. 
 Poor labour relations. 

5 General Public  Cancer prevention, 
diagnosis, treatment, 
palliative care and 
research. 

 Information on: Policies, 
guidelines, treatment, 
referral services, 
preventive and 

 Accurate, transparent, 
timely and reliable 
information 

 Quality services 

 Decrease in level of trust to 
the Institute. 

 Increase in complaints. 
. 

 
 



20 Five Year Strategic Plan III (FYSP III)  – Sustaining Improved Cancer Control Services Based on Equity 

 

S/N Stakeholder Name Service Offered Expectation  Potential Implication 
clarification on services. 

 Cancer education and 
sensitization. 

 Mobilization of 
resources for cancer 
services. 

 Coordination of cancer 
risks management. 

 Calendar of events. 
6 Clients  Quality and 

comprehensive cancer 
services. 

 Calendar of events 

 Sharing and accessing 
information on cancer 
services  

 Adhering to Client 
Service Charter 

 Respect  
 Good customer care  
 Confidentiality  
 Accurate information  
 Competent staff services  
 Accessible, affordable 

and equitable cancer 
services  

 Adequate and 
comfortable 
accommodation at ORCI  

 Timeliness 
 Value for money services 

 

 Decrease in level of trust to 
the Institute 

 Increase in complaints 
 Poor access and 

acceptability of  services  
 
 

7 Health Institutions  Sharing and accessing 
information on cancer 
services. 

 Collaboration in training 
and research. 

 Accurate and timely 
provision of data and 
information 

 Collaboration 
 

 Poor collaboration 
 Poor Services Delivery 
 Delay in completion of 

projects  
 Delay in decision making 

8 Training and 
Research 
Institution 

 Information on ORCI 
and research data 

 Collaboration in training 
and research  

 Accurate and timely 
provision of data and 
information 

 Collaboration 
 

 Poor collaboration 
 Poor Services Delivery 
 Delay in completion of 

projects  
 Delay in decision making 

9 Financial Institution  Information of the 
Institute 

 strategic and business 
plan 

 financing cancer 
education and 
sensitization programs 

 Accurate and timely 
provision of data and 
information 

 Collaboration 
 

 Poor collaboration 
 Poor Services Delivery 
 Delay in completion of 

projects  
 Delay in decision making 

10 Parliament/Politicia
ns 

 Strategies and plans on 
cancer, interventions 

 Cancer education and 

 Transparency and 
accountability 

 Reliable and accurate 

 Loss of good will 
 Failure to attract adequate 

resources in health 
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S/N Stakeholder Name Service Offered Expectation  Potential Implication 
sensitization  

 Mobilization of 
resources for Cancer 
services 

 Monitoring and 
reporting. 

information 
 Value for money 

interventions 
 Poor Governance and 

Accountability  

11 Non State Actors 
(NGO’s, FBO’s & 
CBO’s) 

 Information on Cancer  
 Consultancy and 

Technical Support 
 Policies, and Standard 

Operating Procedures 
 Collaboration on joint 

tasks 

 Accurate, timely and 
credible information 

 Timely and quality 
technical support 

 Clear Policies, 
legislations, regulations, 
circulars, Guidelines and 
Standard Operating 
Procedures 

 Strong collaboration 
 Transparency and 

Accountability 

 Decrease in level of trust to 
the Institute 

 Increase in complaints 
 Poor access and 

acceptability of  services  
 Lack of visibility of ORCI 

interventions 
 Low Cancer literacy 
 Poor flow of funds in 

projects and programmes 

12 Private 
sector/business 

 Information on Cancer. 
 Collaboration on joint 

tasks. 
 

 Accurate, timely and 
credible information 

 Timely and quality 
technical support 

 Clear Policies, 
legislations, regulations, 
circulars, Guidelines and 
Standard Operating 
Procedures 

 Strong collaboration 
 Transparency and 

Accountability 

 Decrease in level of trust to 
the Institute 

 Increase in complaints 
 Poor access and 

acceptability of  services  
 Lack of visibility of ORCI 

interventions 
 Low Cancer literacy 
 Poor flow of funds in 

projects and programmes 

13 Media  Accessing and 
communicating of 
information and 
sensitization on Cancer. 

 Collaboration on joint 
tasks. 

 Accurate and reliable 
information on cancer 
services 

 Media friendly package 
information  

 Strong collaboration  
 Transparency  
 Timely payment  

 Decrease in level of trust to 
the Institute 

 Increase in complaints 
 Poor access and 

acceptability of  services  
 Lack of visibility of Institute 

interventions 
 Poor relations with Media 

Houses 
 Low cancer literacy 

14 International 
Partners/ Donors 

 Information on services 
per their areas of 
interest. 

 Plans and budget 
requirements of areas 
to be supported. 

 Progress and financial 
reports. 

 Sharing and accessing 
accurate, timely and 
credible information. 

 Provision of quality 
technical expertise. 

 Effective Integrated 
cancer Surveillance and 
Response  

 Lack of trust and good will 
 Poor flow of funds 
 Delay in completion of 

projects  
 Poor Services Delivery. 
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S/N Stakeholder Name Service Offered Expectation  Potential Implication 
 Enhancing competent 

technical staff. 
 Enforcement of 

International Laws and 
Regulations on Cancer 
service  

 Compliance to 
International Standards 
and Agreements 

 
2.4 SWOC Analysis 

 
The SWOC analysis carried out found out the following strength the Institute can hold on, 
weaknesses and challenges that can be reduced and dealt with and opportunity that the 
Institute can grab on to improve its performance and offer the best of services as envisioned in 
its vision. SWOC analysis involves analyzing the internal and external environment under 
which ORCI operates as follows. 

 
2.4.1 Strength and Weaknesses 

Strengths 

a. Existence of Hospital building that has ward’s capacity to admit 270patients, clinics, 
laboratory, pharmacy and three conference rooms, and ongoing project that will increase 
bed capacity to 365 beds. 

b. Availability of budget for personal emolument, operation, medicine and medical supplies 
and for development projects from the Government 

c. Usage of the LAN based network through which e-HIMS is based and efficiently used in 
Hospital digital data management including patients and medicines, planning, finance, 
procurement and human resources management. 

d. Excellent relationship between the Board of Trustees and management team, and all 
staff. 

e. The existence of different skilled health personnel, i.e. nurses, oncologists, medical 
physicists, public health specialists, epidemiologists, biostatisticians, pathologist, 
scientists, technologists including members of teaching staff. 

f. Existence of training program for clinical oncologists and radiation therapy technologists. 
g. Improved internal revenue generation to complement subvention from the Government 
h. Ongoing training and research programs that guarantees availability of specialist in 

cancer control and super specialty in future. 
 

Weaknesses 

a. Inadequate resources to acquire new and modern medical equipment.  
b. Weakness within systems for quality check and improvement of services provided 
c. Inadequate number of private wards and VIP care systems at the Institute. 
d. Delay in turn-around time for diagnostic results and delay in starting radiotherapy for 

treatment. 
e. Lack of surgical oncology facilities. 
f. Inadequate incentives and motivations to the staff working in risk working environment. 
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2.4.2 Opportunities and Challenges 
Opportunities 

a. Existing of the comprehensive and universal health financing mechanism through NHIF 
and Improved Community Health Fund. 

b. Good reputation of the Institute in the public eye. 
c. High demand of cancer health services by the society within and outside the country. 
d. Existence of health facility-improvement loans from NHIF and other financial institutions 

providing loans 
e. National Cancer Control Strategy in place and implementation is in progress. 
f. Availability of vaccine for some type of cancer and introduction of HPV vaccine for cervical 

cancer prevention. 
g. Availability of institutional cancer research funds, and collaboration with international 

organizations. 
h. Existence of Muhimbili National Hospital (MNH) for surgical oncology services 
i. Collaboration with Muhimbili University of Health and Allied Sciences (MUHAS) on training 

programs. 
 

Challenges 

Major challenges faced by the institute include;-  

a. Limited financial resources to complement subvention from the Government which has 
been declining over the years and therefore making difficult to undertake all cancer 
intervention priorities. 

b. Inadequate medical supplies/equipment for capacity building of newly established cervical 
cancer screening clinics and palliative care services in the regional hospitals. 

c. Inadequate knowledge on cancer risk factors and symptoms/ signs among the general 
public, majority of cancer patients attend when the disease is in advanced stages, 

d. No cost sharing due to exemption policy for cancer patients.  
e. Patients seek cancer care at advanced stages of illnesses that limit probability for cure. 
f. Human resources existing do not match with actual requirements 

 
2.5 Recent Initiative Implemented to Improve Service Delivery and Financial Sustainability 

 
Recently, the Government and ORCI have taken stern measures to improve diagnosis and 
treatment equipment and increases in budget allocation for medicines and medical supplies. 

 
Also, ORCI continues to implement several measures that are geared towards improved 
services and have financial sustainability. The strategies are as elaborated below;-  
 

2.5.1 Improve and Attract More Customers at Health Insurance Clinic 
 
Health Insurance Clinic started to operate by ORCI in November, 2014. Currently it serves 
more than 100 customers per day and the current revenue accrued from services for 
consultation, diagnosis and medicines on average is TZS 130 Million per month. The clinic 
has assisted the Institute to reduce Government dependence.  
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2.5.2 Operate Community Pharmacy Commercially 
 
The Institute serves more than 6,000 new cancer patients and more than 35,000 follow up 
cases. All these patients need care and treatment; they also need anti-cancer medicines 
and medical supplies. To capture the demand for anti-cancer medicines, ORCI has started 
to operate Community Pharmacy that is independent, and ensures constant supply of all 
types of ant cancer medicines.  
OCP performance for the period of December 2016 to 2017 has positive results in terms of 
revenue to the Institute and medicines accessibility to patients and especially cancer 
patients. Currently, revenue from medicines being accrued on average is TZS 800,000,000 
per month. 

2.5.3 Establishment of Cost Sharing for Non-Cancer Services. 
 
Cancer services in Tanzania are financed by the Governmentthrough subvention to Ocean 
Road Cancer Institute and other service providers. However, recently there has been a 
growing concern that argues for the need to establish cost sharing for those services not 
directly related to cancer.Therefore, ORCI introduced fees or cost sharing to services that 
are non-cancer and private patients. This provides avenues not only for improved service 
to cancer patients, but also able to capture services that were not covered at ORCI, and 
therefore attract more customers, bring in more resources beneficial for cancer patients 
and ORCI. 

The fees introduced to non-cancer services and private patients has enabled ORCI to not 
only improve the quality of service to cancer patients but also enable the institute to raise 
the required resources to carter for some services that are not available to our 
patients/clients. The services includes, ambulance services, accommodation 
(hospitalization), laboratoryand radiological investigation, and mminor procedures and 
services of private ward (General) and VIP ward hospitalization.  

2.5.4 Introduction of Nuclear Studies and Imaging 
 
Nuclear medicine imaging is one of the services offered by ORCI and is unique in that it 
offers functional imaging rather than anatomical imaging. ORCI is one of the three centers 
currently offering the service in Tanzania.  Hence, nuclear medicine studies that have been 
introduced will be charged to private patients and those coming from private hospitals and 
health insurance beneficiary patients while cancer patients at ORCI will be exempted from 
paying the costs as per policy. The studies include lymphoscintigraphy, gastric emptying 
study, milk scan, cerebral perfusion scan, and lung perfusion and ventilation scan. New 
studies also include renal scan and GFR for patients that require renal transplant. 
 

2.5.5 Pathology Services 
 
In attempt of enhancing cancer control service to patients and also increase revenue 
generations for sustainability, ORCI established pathology services to in patients and out 
patients visiting the facility. These pathology services comprise cytology and histology 
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services. This is done to patients who come at ORCI for cancer screening and early 
detection services as well as to suspected cancer patients who are referred without a 
proper diagnosis. 

2.5.6 3D Cancer Treatment Using Modern Machines 
 
During the period, ORCI procured and installed two new and modern treatment machines 
that use 3D technique. The machines are linear accelerators and a CT simulator. This has 
improved provision of radiotherapy to patients and treatment outcome. Before these 
machines, patients waiting period were about 12 weeks and now are about 2 weeks. 
Currently, ORCI has a total of 7 radiotherapy machines comprising 2 - Cobalt 60, 1 - 
caesium, 2 - LINAC) and 2 brachytherapy machines. Also, ORCI expanded diagnostic 
imaging services by using CT scan.   
 

2.5.7 Development of Risk Management Framework in 2017 
 
In order to guarantee stronger and effectual future development and a more 
comprehensive implementation of its mandate, and achievement of objectives, ORCI 
prepared a Risk Management Framework which articulates risk management policy, risk 
governance structure, and procedures that supports the risk management process. ORCI 
Risk Management Framework will assist an Institute to manage its risks effectively through 
the application of risk management process at varying levels and within specific contexts 
of the organization. ORCI Risk Management Framework is a tool which is used as an 
internal guideline for the management of risk. 
 

2.5.8 Review of the Staff Regulations in 2017 and Development of Staff Incentive Package 
 
During the period, ORCI prepared and submitted a Reviewed Staff Regulations to the PO-
PSM for approval. The Staff Regulation that was reviewed incorporated issues for staff 
training and development, staff do and don’t and employment benefits. Also, during the 
period, ORCI prepared Staff Incentive Package, this was due to the fact that ORCI had a 
focus to attract and retain skilled, experienced professionals that will sustain a competitive 
edge the Institute have in cancer control in the country and regionally. 
 

Hence, all the above initiatives that been implemented are geared towards improvement of 
cancer services to patients and enhancing finances for sustainability of services. 
Implementation of the above strategies, has tremendously improved the income generation of 
the facility together with quality of care, thus able to provide reliable and quality medical care 
on one hand and financial sustainability of ORCI on the other hand. 
 
  

2.6 Policy Framework Conditions 
 

For the Strategic Plan 2019/20 -2023/24 to function efficiently, the following principles are 
considered important.  
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2.6.1 Understanding the Importance of Strategic Plan to ORCI Stakeholders 
In order for the Institute to address all specific needs to its development process at a 
particular point in time, it is important to have a comprehensive plan, which can be 
translated into a Strategic Plan.  Hence it will make that Institution have direction and be 
consistent in its and strategies and targets.  Therefore, it is very important for all ORCI 
stakeholders have the will of implementing this Strategic Plan.  This includes the 
willingness from the Ministry of Health, Community Development, Gender, Elderly and 
Children and Ministry of Finance and Planning to recognize the plan.   

2.6.2 A Role of ORCI as National Cancer Institute 
ORCI is the only specialized Institute for cancer management services in Tanzania; which 
has responsibility for cancer prevention, treatment, research and training in the country.    
Therefore, ORCI have an important duty to strengthen themselves as an Institute as well 
as strengthen other levels of health structure in the country   

2.6.3 Integration of MTEF to the Strategic Plan 
The main instrument guiding development used by ORCI is Medium Term Expenditure 
Frame work (MTEF), which is a general frame-work, established by the Government to 
cater for various ministries in budgeting and annual planning.  Since the Strategic plan is 
the main tool addressing the development needs of a particular institution, there is always 
a need to integrate MTEF as a part of a Strategic Plan implementation process.    

2.6.4 Operationalization of the Strategic Plan 
It is one thing to make a plan and another thing to realize the plan. The realization of a 
plan needs first; the understanding of what the plan wants;  Secondly, it needs the 
translation of what has to be done in order to realize the plan, and thirdly it is to own the 
plan.  The three things should be carried out by each directorate and units. 

2.6.5 Adoption of Strategic Thinking 
There is a need for a change of attitude and mindset from that of ORCI looking at the 
Government as a main provider, or from the ORCI staff depending on the ORCI 
management as the only responsible organ for the development of their Institution to that 
of everybody, section, units as well as directorate to take upon themselves the 
responsibility of developing their Institution.  

2.6.6 Cancer Treatment Policy 
The Health Sector Policy of 2018 on cancer treatment states clearly that the cancer 
treatment service is provided based on equity. This implies that patients who are able to 
pay for cancer services should do so directly or indirectly through health insurance. 
Patients who are unable to pay for services, the Government will finance through annual 
budget subvention.  This strategic plan will work on the assumption that there are clear 
guidelines of what services and patients can be accessed freely. 

 

2.7 Critical Issues 
 
The performance review of FYSP II, stakeholder’s analysis and the environmental scan 
through SWOC uncovered some critical issues that will be given highest precedence in FYSP 
III. The identified critical issues are as follows;- 
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i. Scaling up of cancer education, awareness programs and emphasize on cancer 

screening for early detection, as most of patients visit ORCI at an advance stage of a 
disease, hence more efforts should be directed to cancer screening though outreach 
programs at regions and implement measures to enable medical staff undertake 
cancer screening in their areas. 

ii. Constant supply of medicines and medical supplies from MSD and adherence to 
annual disbursement plan is an issue that needs to be addressed, since non 
adherence to annual plans may disrupt treatment cycles of cancer patients.  

iii. Continue equipping ORCI with new and modern diagnosis and treatment equipment 
that couple with current and future needs of patients. Acquisition of new and modern 
diagnosis and treatment machines will ensure improved and sustainable medical 
services to all patients. 

iv. Quality of services delivered to patients needs to have assurance measures be 
undertaken so that improvement of operational performance is achieved throughout 
the plan. Hence, there is a need to improve and operationalize quality improvement 
team at ORCI. 

v. Exemptions to patients must be based on merits, patients able and willing to pay for 
services; are encouraged to do so; hence community mind set change is an issue that 
needs to be addressed. 

vi. Turn round time for patients are also important to be looked upon during the plan since 
this intends to minimize time wastage for patients waiting services at ORCI. This if 
addressed will retain and attract new patients.  

vii. The issue of having comprehensive medical care at ORCI need to be given due 
weight. The aim is to perform all diagnosis, scans and imaging at the facility this will 
minimize patient’s inconveniences arising from referring to other facilities. 

viii. Engaging the private sector in support of service delivery is an issue that needs to be 
taken into account. This will enable implementation of Public – Private Partnership in 
delivering services to ORCI clients. 

ix. Training of staff for customer care and good practices in business oriented 
environment so that ORCI become one of a centre of excellence in cancer control 
within the country and regionally.  

x. Preventive maintenance of medical equipment is adhered as required to avoid 
interruption of services provision. All diagnosis and treatment machines must have a 
preventive maintenance plan and its effective implementation. 

xi. Cross-cutting issues expressed through government guidelines such as gender 
mainstreaming, anti-corruption, good governance practices, HIV/AIDS, staff welfare 
will continue to be addressed and reinforced, 

xii. Recruitment, capacity building and motivation and retention of staff, attainment of 
super specialty in cancer control are issues that might adversely affect cancer control 
measures being implemented. 

xiii. Financial independency through increased revenue generation and identification of 
new revenue sources must be strengthened. This will ensure efficiency utilization of 
ORCI potentials. 

xiv. Financial management and professional internal auditing of all ORCI operations must 
be adhered all times. Hence, this is also one of the areas that needs improvement. 

xv. Update and Strengthening of HMIS/INAYA modules and fully utilizing the technology in 
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all operations, is an issue to be given priority. 
xvi. Continuous survey on clients’ satisfaction, expectations and mechanism to minimize 

complaints is also an issue that needs immediate handling.  
xvii. Strengthening of academic and research unit in the facilitation of staff research 

activities  and development of new research policy and curriculum for oncology related 
trainings at MUHAS, and 

xviii. Risks and fraud risks management need to be incorporated in day to day operations at 
ORCI to be able achieve the strategic objectives. 

 
Hence, appropriate measures that are being proposed to be implemented in FYSP III and 
thus ensure maximum utilization of ORCI potentials in terms of experience, technical 
position and public good will. 
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CHAPTER THREE 
STRATEGIC PLAN III 

Ocean Road Cancer Institute plans to implement its Five Year Strategic Plan III (FYSP III) which is 
in line with the National Cancer Control Strategy (2012-2022), Health Sector Strategic Plan IV, 
(HSSP IV 2015 – 2020). Within this sector Strategy, an overview of the broad strategic objectives 
and targets across the sector; that is, from higher level to lower level have been analyzed. Thus the 
Institute will prepare its MTEF in accordance with the Strategic Plan, from which the vision, 
mission, values, objectives and indicators are drawn. 

3. Vision Statement 
“To be a centre of excellence with national, regional and international reputation in cancer 
control.” 

3.1 Mission Statement 
“To provide high quality cancer control services that are equitable, accessible and affordable 
through cancer prevention, diagnosis and treatment, research and training in collaboration with 
stakeholders.” 

 

3.2 Core Values 
 

All that we do is driven by a set of values, which reflect our mission toward meeting our 
destined vision. ORCI is at the forefront of cancer treatment as the only specialized centre on 
cancer care and control, our goodwill and reputation for high standards in all that we do is 
crucial to our success. ORCI exists for the benefit of the public and there is a consequent public 
expectation for the highest ethical standards.  
 
During implementation of FYSP III, we reaffirm our commitment to the values we hold and the 
principles to which we work. 
 
Integrity  
We act openly and truthfully in everything we do. Employees of ORCI should not be corrupt but 
instead should be royal, transparent and trustful. 
 
Confidentiality 
We provide medical services to our customers basing on confidentiality. ORCI vows to maintain 
a high level of confidentiality and abide to our professional ethics.   
 
Collaboration/Teamwork  
We work together cooperatively, recognizing that our combined efforts exceed what we can 
accomplish individually.  
 
Empathy  
We are committed to maintaining endurance in performing our duties all the time. 
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Respect  
We honor the dignity, individuality and rights of everyone, and to pay particular attention to 
patients' rights to privacy, confidentiality and information.  
 
Accountability 
We are accountable for our actions to the public and to our stakeholders, and we are prepared 
to submit ourselves to appropriate scrutiny. 
 
Excellence 
We are committed to the pursuit of excellence in the fight against cancer. This encompasses 
every aspect of our work, research, education and all the supporting activities. 

 
3.3 The Main Strategic Objectives For 2019/2020 – 2023/2024 

 
The main strategic objectives for FYSP III are;- 

A. HIV and AIDS Infections Reduced and Supportive Services Improved 
B. Effective Implementation of National Anti-corruption Strategy Enhanced and Sustained 
C. Institutional Capacity for Services Delivery Strengthened 
D. Cancer Medical Services Delivery Improved 
E. Cancer Prevention Services Improved 
F. Research and Training Capacity Strengthened 

 
3.4 Strategic Objectives, Implementation Strategies and Targets for FYSP III 

 
3.4.1 HIV/AIDS Infections Reduced and Supportive Services Improved 

 
Rationale for objective: 
 
HIV and AIDS is a pandemic that has an adverse implication on human resource and and 
economic development of the nation. Its major effects are reduction of human resource 
through deaths and low productivity associated with unhealthy staff or their families and 
relatives suffering from diseases associated with HIV and AIDS. The ORCI’s employees 
are no exception in this matter and the institute is taking measures aimed at alleviating and 
reducing the impact caused by this disease. 
 
During the implementation of strategic plan 2014/15-2018/19, ORCI has carried a number 
of interventions including awareness seminars, encourage staff to undertake Voluntary 
Counselling and Testing in order to determine their status, distributions of condoms and 
increase supports to employees living with HIV and AIDS. 
 
In spite of the above interventions, there are still a number of issues and challenges facing 
HIV and AIDS intervention at work place. These include few staff declaring their HIV 
status, expanding home based care treatment and support, inadequate financial support 
package and existence of stigma and discrimination to staff living with HIV and AIDS. 
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Hence, FYSP III intends to enhance measures to curb the above problems and minimize 
the pandemic social and economic burdens at all levels. 

 

Strategies: 
 
To achieve the above strategic objectives, the following strategies will be implemented 
during the FYSP III. 
 
a. Promote voluntary screening of HIV for cancer and non-cancer patients at Institute and 

in outreach programs. 
b. Promote HIV/AID sensitization training/seminar to Institute employees. 
c. To find HIV/AIDS donors/funds to manage CTC unit and HIV/AIDS programs at 

Institute. 
d. Implement HIV and AIDS interventions for staff. 
 
Targets / Outputs: 
 
To achieve the objective, the following targets have been identified to be accomplished 
during the FYSP III 
 

i. 90% of patients visiting ORCI counseled by June, 2024. 
ii. 90% patients screened for HIV by June 2024. 
iii. 90% HIV/AIDS patients on ARV’s by June 2024. 
iv. 90% of viral load suppressed by 2024. 
v. All ORCI staff affected with HIV/AIDS provided with benefits June 2024. 
vi. 1 HIV/AIDS education and awareness session conducted annually. 

 
Key performance Indicator: 

During monitoring of the performance of FYSP III, the following key performance indicators 
(in terms of outcome/impact) will be used to measures whether an intended results of an 
intervention has been achieved;- 

i. Percentage of clients attending ORCI counseled for HIV. 
ii. Percentage of clients screened for HIV. 
iii. Percentage of clients receiving ARVs. 
iv. Percentage of staff attending voluntary testing. 
v. Percentage of clients’ viral load suppressed. 
vi. Percentage of staff accessing support services. 
vii. Number of HIV/AIDS seminar conducted. 
viii. Number of brochures, banner and HIV/AIDS awareness and education programs 

disseminated to public. 
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3.4.2 Effective Implementation of National Anti-Corruption Strategy Enhanced and 
Sustained 
 
Rationale for objective: 
 
Fraud and related unethical behavior are foremost risk to all public institutions. This, may 
adversely impact achievement of FYSP III if are not addressed effectively.  Corruption is a 
socio-economic problem prevalent in both public and private sectors. Its effects are 
enormous since it denies people’s rights, create inefficiency, limit access to fair services; 
increase cost of cancer services and slows down the pace of reducing disease burden. 
 
In order to address corruption at the work place, in the past five years a number of 
interventions have been undertaken including trainings on anti-corruption measures, 
establishment of Ethics and Integrity Committee, operationalization of the complaints 
handling mechanism, awareness creation on the effects of corruption at the work place, 
administrative actions against staff facing corruption  allegations and related unethical 
conduct.  
 
However, there are still issues and challenges facing the implementation of anti – 
corruption intervention initiatives at the work place. These include on-going existence of 
staff corrupt practices and allegations while executing their duties, existence of red flags 
indicating presence of corruption practices, weak enforcement of regulations, inadequate 
implementation of client service charter and allegation of moral decay and ethics among 
ORCI staff. In order to address the above issue FYSP III will enhance measures to curb or 
reduce corruption incidence. 
 

Strategies: 
 
To achieve the above strategic objectives, the following strategies will be implemented 
during the FYSP III. 
a. Enhance transparency, integrity and implement anti-corruption activities  
b. Promote good governance and ethical conduct at the work place 

 
 
Targets / Outputs: 
 
To achieve the objective, the following targets have been identified to be accomplished 
during the FYSP III 

i. 5 Good governance and 5 Anti-corruption awareness sessions conducted by June, 
2024. 

ii. Ethics and Integrity Committees operationalized by June, 2024 
iii. Implement fraud risk management plan annually. 
iv. 5 Clients survey on corruption and fraudulent activities conducted by June, 2024 
v. Conduct 1 customer services training to all staff annually, 
vi. 100% of clients’ complaints resolved by June, 2024. 

 



33 Five Year Strategic Plan III (FYSP III)  – Sustaining Improved Cancer Control Services Based on Equity 

 

Key performance Indicator: 

During monitoring of the performance of FYSP III, the following key performance indicators 
(in terms of outcome/impact) will be used to measures whether an intended results of an 
intervention has been achieved;- 

i. Number of anti-corruption awareness sessions conducted. 
ii. Number of ethics and integrity committees meeting held. 
iii. Percentage of fraud risks managed. 
iv. Number of clients’ survey on corruption and fraudulent activities conducted. 
v. Number of customer service training conducted. 
vi. Percentage of patients’ complaints resolved. 

 
3.4.3 Institutional Capacity for Services Delivery Strengthened 

 
Rationale for objective: 
The Institute capacity in terms human and financial resources, technological ability as the 
basis for delivering the core business of the Institute, provision of high quality cancer 
control services that are equitable, accessible and affordable through health education, 
treatment, research and training to Tanzanians is vital. The capacity needs to be 
strengthened to be able to improve Tanzanians standard of living and their general 
wellbeing.  
 
In this perspective, Institutional capacity include investment in technical aspects (diagnosis 
and treatment medical equipment),human resources, financial resources, protocols, 
regulations, manuals, HIMS systems, structures, construction works and acquisition of 
related assets. Also it includes administrative, human resource management, finance and 
accounting, planning, internal auditing, procurement, legal services, communication, ICT, 
and monitoring and evaluation. 
 
Both components are critical in creating an enabling environment to facilitate provision for 
improved cancer service delivery. 
 
Therefore, the Institute will aims at improving its capacity in service delivery by recruiting 
staff with required skills, acquire working tools and medical equipment, improve its 
financial management and audit control systems, acquiring standard technical resources to 
ensure cancer delivery services are efficient, timely delivered in a cost effective to the 
clients and the entire public. To accomplish these, the Institute has developed the following 
strategies:- 
 
Strategies: 
 
To achieve the above strategic objective, the following strategies will be implemented 
during the FYSP III. 

a. Improve and expand cancer services infrastructures. 
b. Strengthening Health Information Management Systems usage for all staff. 
c. Enhance professional conduct and ethics in cancer control services. 
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d. Strengthen stakeholders’ involvement in all interventions undertaken and enhance 
public private partnership in the provision of cancer control. 

e. Strengthen procurement and supply chain management, cost reductions measures. 
f. Strengthen planning and development interventions for cancer control services, 
g. Strengthen financial management and accounting services and implement measures 

geared to achieve financial sustainability. 
h. Strengthen efficiency of legal, internal audit activities and controls;  

Targets / Outputs: 
 
To achieve the objective, the following targets have been identified to be accomplished 
during the FYSP III. 

i. New and modern diagnosis and treatment equipment procured and maintained by 
June, 2024, 

ii. Hospital building and other facilities constructed and maintained by June, 2024, 
iii. 100% usage of HIMS/INAYA attained by June 2024 
iv. 50 staff recruited annually and 95% staff retention attained by June 2024 
v. 426 ORCI staff welfare provided by June 2024, 
vi. 15 outsourced services providers implemented annually, 
vii. One project for PPP implemented by June, 2024 
viii. ORCI assets and stock procured and maintained annually, 
ix. Sustainable financial capacity attained to 95% by June 2024 
x. Plans and development programs implemented annually, 
xi. Risks management plans, financial management plans and fraud risks management 

implemented annually. 
xii. Risk based audit services conducted annually, 
xiii. Legal services provided to clients annually, 
xiv. Administrative and logistic services implemented annually, 

Key Performance Indicators: 
 
During monitoring of the performance of FYSP III, the following key performance indicators 
(in terms of outcome/impact) will be used to measures whether an intended results of an 
intervention has been achieved;- 

i. Number of modern of new diagnosis and treatment machines procured. 
ii. Number of preventive maintenance for diagnosis and treatment machines conducted. 
iii. Number of building constructed.  
iv. Number of hospital building maintained. 
v.  Percentage of usage of HIMS/INAYA attained. 
vi. Number of staff recruited and percentage of staff retained. 
vii. Percentage of staff provided welfare. 
viii. Percentage of outsourced services implemented. 
ix. Number of PPP project implemented. 
x. Percentage of asset procured.  
xi. Percentage annual increase of stock. 
xii. Percentage of financial sustainability attained. 
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xiii. Number of development project in place. 
xiv. Percentage of risks and fraud risks managed. 
xv. Percentage of audit queries implemented. 
xvi. Number of contracts executed. 
xvii. Percentage of administrative issues resolved. 
xviii. Number of compulsory meetings held 
xix. Percentage of compulsory reports/documents in place. 

 
3.4.4 Cancer Services Delivery Improved 

Rationale for objective: 

Cancer is a global concern today and its prevalence will increase dramatically over the 
next decade, especially in the developing world. According to the World Health 
Organization (WHO), 12.5% of all deaths world-wide are currently caused by cancer. In 
Tanzania, WHO estimates that about 55,000 new cancer cases occur each year, where by 
about 13.8% of the cases visit ORCI for specialized care and 12% attend other hospitals 
including BMC, KCMC, MNH and other private hospitals. About 75-80% of the patient who 
visit ORCI and other hospitals, do so when the disease is at advanced stages. This makes 
treatment outcomes not desirable.  
 
Hence, an accurate early diagnosis procedure is essential for efficient and effective treatment 
because every cancer type requires a specific treatment regimen that encompasses one or more 
modalities such as surgery, radiotherapy, chemotherapy or nuclear therapy. The primary goal is 
generally to cure cancer or to considerably prolong life. Improving the patient's quality of life is also 
an important goal.  Also, expansion of related services like mortuary services may also 
encompassed during the period. 

Palliative care is treatment to relieve, rather than to cure, symptoms caused by cancer and 
improve the quality of life of patients and their families. Palliative care can help people to 
live more comfortably. It is an urgent humanitarian need for people worldwide with cancer 
and other chronic fatal diseases and particularly needed in places with a high proportion of 
patients in advanced stages of cancer where there is little chance of cure. Relief from 
physical, psychosocial, and spiritual trauma can be achieved in over 90% of advanced 
cancer patients through palliative care. 
 
Staff training for home based care, adequate morphine management comprising of 
community- and home-based care are essential to provide pain relief and palliative care for 
patients and their families in low-resource settings. Improved access to oral morphine is 
mandatory for the treatment of moderate to severe cancer pain, suffered by over 80% of 
cancer. 

Strategies: 
To achieve the above strategic objectives, the following strategies will be implemented 
during the FYSP III. 

a. Strengthening medicine and medical supply availability and accessibility based on 
equity, 

b. Establish cancer satellite clinics and supportive services in the country 
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c. Ensure laboratory services, imaging services and nuclear medicine scan services 
improved 

d. Embrace utilization of new and modern medical and diagnostic equipment and reduce 
patient waiting time and turn round 

e. Improve radiotherapy, chemotherapy and nuclear therapeutic services for all patients 
f. Strengthen customer service desk and customers service satisfaction survey, 
g. Establish surgical oncology services, home based palliative care and critical care 

services  
h. Improve Quality Improvement Team and empower its supervisory roles, 
 
Targets / Outputs: 
 
To achieve the objective, the following targets have been identified to be accomplished 
during the FYSP III. 
 

i. 100% of availability of cancer medicines attained by June, 2024. 
ii. 100% availability of medical supplies and reagents attained by June, 2024. 
iii. 100% availability of radioactive material attained by June, 2024 
iv. 15% increase of number of patients accessing Health Insurance Clinic annually  
v. 100% optimization use of laboratory services to patients conducted by June, 2024 
vi. 100,000 radiology imaging performed by June, 2024 
vii. 15,000 nuclear medicine diagnosis performed by June, 2024 
viii. 1,000,000 number of radiotherapy sessions conducted by June, 2024, 
ix. 100,000 cancer patients treated using chemotherapy by June, 2024. 
x. 400 nuclear medicine therapeutic services provided by June, 2024, 
xi. Patients waiting time reduced to 2 week by June, 2024. 
xii. 20 visit for home based palliative care services conducted by June, 2024 
xiii. Laboratory accreditation to 3 star is attained by June 2024 
xiv. Surgical oncology unit established by June 2024 
xv. Super specialist services established by June 2024 
xvi. Fully implementation of “5 S” in all service centers attained by 2024. 

 
Key performance Indicator: 
During monitoring of the performance of FYSP III, the following key performance indicators 
(in terms of outcome/impact) will be used to measures whether an intended results of an 
intervention has been achieved;- 

i. Percentage of availability of medicines. 
ii. Percentage of availability of medical supplies and reagents. 
iii. Percentage of availability of radioactive material. 
iv. Percentage increase of patients accessing Health Insurance Clinic 
v. Percentage optimization use of laboratory services 
vi. Number of radiology imaging performed 
vii. Number of Nuclear medicine studies performed 
viii. Number of patients receiving radiotherapy treatment 
ix. Number of patients receiving chemotherapy treatment 
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x. Number of patients receiving nuclear medicines treatment 
xi. Duration of waiting time for patients 
xii. Number of new cancer patients attended. 
xiii. Number of follow-up cancer patients attended. 
xiv. Number of admitted patients 
xv. Number of discharged patients. 
xvi. Number of home based care visit 
xvii. Amounts of oral morphine disbursed to clients 
xviii. ORCI laboratory given accreditation of 3 star 
xix. Surgical unit established 
xx. Number of medical staff with super specialized in clinical oncology 
xxi. Percentage of implementation of “5 S” in all service centers 

 
3.4.5 Cancer Prevention Services Improved 

 
Rationale for objective: 

Tanzanian population is projected to be more than 60 million by 2024; currently there are 
many Tanzanians who are unaware of their health status and the marginal possibility of 
developing pre-cancerous, and thus growing into cancer is very high. An increasing 
number of people in developing nations adopt unhealthy, high-risk lifestyles (high body 
mass index, low fruit and vegetable intake, lack of physical activity, tobacco use, and 
alcohol use) traditionally associated with richer economies and practice of indigenous 
belief.  

ORCI will aim in reducing/eliminating the burden of cancer aligning with National and 
Sector policies and programs as stated in the Tanzania’s Vision 2025, Sustainable 
Development Goals (SDG), the Second Five Year Development Plan 2016/2017 -
2020/2021, Health Sector Strategic Plan (HSSP IV), National Cancer Control Strategy 
(2013-2022) and Ruling Party Manifesto 2015- 2020. This will be done through strengthen 
the following cancer services;  

Early diagnosis, when identified early, cancer is more likely to respond to treatment and 
can result in a greater probability of surviving, less morbidity, and less expensive 
treatment. Significant improvements can be made in the lives of cancer patients by early 
detection and avoiding delays in care. Early diagnosis is relevant in all settings and the 
majority of cancers. In absence of early diagnosis, patients are diagnosed at late stages 
when curative treatment may no longer be an option or produce poor treatment outcome. 

Screening, this aims to identify individuals with abnormalities suggestive of a specific 
cancer or pre-cancerous lesions who have not developed any symptoms and refer them 
for promptly for diagnosis/screening and treatment. 
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Cancer Education and awareness, between 30–50% of cancer cases can currently be 
prevented by avoiding risk factors and implementing existing evidence-based prevention 
strategies. The cancer burden can also be reduced through early detection of cancer and 
management of patients who develop cancer. Many cancer cases have a high chance of 
being cured if diagnosed early and treated adequately. 
 
Strategies: 
To achieve the above strategic objectives, the following strategies will be implemented 
during the FYSP III. 

a. Enhance provision of cancer education and awareness to the public through media 
and outreach programs.  

b. Strengthen school and work place cancer education and screening. 
c. Enhance cascading of cancer screening to lower level of health systems especially in 

for top 10 cancer types. 
d. Improve population based data collection, storage and analysis and dissemination. 

 
Targets / Outputs: 
 
To achieve the objective, the following targets have been identified to be accomplished 
during the FYSP III. 
 

i. 20% of population access cancer education by June, 2024. 
ii. 50,0000 clients screened for cervical cancer by June, 2024 
iii. 50,000 clients screened for breast cancer by June, 2024 
iv. 11,500 clients screened for prostate cancer by June, 2024 
v. 20,000 clients screening for Kaposi Sarcoma by June, 2024 
vi. 5,000 people with albinism screening for skin cancer by June, 2024 
vii. 10 regions covered and 20,000 people screened for cancer during outreach programs 

annually, 
viii. Reduction of people seeking medical services at late stage to 50% by June, 2024 
ix. 30,000 people screened for HBV and 90% of people screened given vaccination by 

June, 2024. 
x. 100,000 cancer patients records entered in population based cancer registry by June 

2024, 
 
Key performance Indicator: 

During monitoring of the performance of FYSP III, the following key performance indicators 
(in terms of outcome/impact) will be used to measures whether an intended results of an 
intervention has been achieved;- 

i. Percentage of population accessing cancer education and awareness programs 
ii. Number of clients screened for cervical cancer 
iii. Number of patients screened for breast cancer 
iv. Number of patients screened for prostate cancer 
v. Number of patients screened for Kaposi sarcoma 
vi. Number of people with albinism screened for skin cancer 
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vii. Number of zone/regional/Districts attended for outreach programs 
viii. Number of people screened for cancer during outreach programs 
ix. Percentage of patients treated at late stage of a disease 
x. Number of people screened for HBV 
xi. Percentage of people vaccinated for HBV 
xii. Number of cancer patients entered in CANREG. 

 
3.4.6 Research and Training Capacity Strengthened 

Rationale for objective: 

Conducting research is one of the mandatory functions of ORCI and hence is vital for 
discovering facts that supports in improving quality of cancer control.  Research has a role 
in advancing and refining knowledge, finding solutions to problems facing the Institute and 
the society in general, both local and international.  
 
It is true that a society lacking an indigenous capacity for research becomes totally 
dependent on the outside world that can hardly address its local needs. ORCI has been 
very not doing well in research undertakings; very few researches have been conducted 
and published.  
 
FYSP III is aiming to strengthen research undertaking through reviewing and implementing 
the Institute research Policy so as to facilitate enhanced research performance within a 
clear institutional framework, a well-articulated research policy that will match the realities 
of ORCI and Tanzania will be formulated.  The policy will provides guidance on ORCI 
research management and undertaking research and publication of findings.  It will also 
guide research capacity building in order to exploit the institutional human resources 
potentials.  
 
ORCI in collaboration with MUHAS has a number of cancer related programs that have 
been and will be introduced in the University curriculums. The main goal is to increase 
practical skills and knowledge that relate to cancer control. ORCI will make every effort to 
attain this objective and its mandatory role through the following strategies and targets; 
 

Strategies: 
To achieve the above strategic objectives, the following strategies will be implemented 
during the FYSP III. 
 
a. Research Policy review to reflect challenges in emanating from cancer control 

programs  
b. Cancer research findings disseminated. 
c. Oncology training programs at ORCI and MUHAS strengthened. 
 
Targets / Outputs: 
 
To achieve the objective, the following targets have been identified to be accomplished 
during the FYSP III. 
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i. Research Policy Reviewed and operationalized by June 2024. 
ii. Institute Cancer research and training capacity strengthened by June 2024. 
iii. 50 researches supported and funded by June, 2024. 
iv. 5 trainings on research fundamentals for staff conducted by June, 2024. 
v. 4 Oncology (nursing, nuclear medicine, medical physicist, palliative care) training 

programs established by June, 2024. 
vi. 3 local and 5 international research/organization/Universities engaged on cancer 

research collaboration by June, 2024. 
vii. ORCI research Bulletin established by June, 2024. 
viii. Online Library services at ORCI strengthened by June, 2024. 

 
Key performance Indicator: 

During monitoring of the performance of FYSP III, the following key performance indicators 
(in terms of outcome/impact) will be used to measures whether an intended results of an 
intervention has been achieved;- 

i. Reviewed research policy document 
ii. Number of Research submitted 
iii. Number of new training programs established 
iv. Number of research training conducted 
v. Number of research collaboration 
vi. Amount of Funds Allocated 
vii. Number of Research funded 
viii. Number of Publications 
ix. Number of online books, periodicals, and journals at ORCI library 

 
 

3.5 Financing Plan 
3.5.1 Projected Revenues and Expenditures 

Accordance to the act of establishing Ocean Road Cancer Institute, section 13(1), the sources 
to finance the plan includes; 

a. Funds appropriated by the parliament 
b. Board approved loans 
c. Funds as may be payable to the Institute by way of donations, gifts, grants, loans or 

bequests; 
d. Funds sums as may in any manner become payable to or vested in the Institute as a result 

or in the course of discharging its functions 

The Institute has developed specific strategies earmarked to enhance revenue generation 
through Ocean Road Cancer Institute Community Pharmacy (OCP) and Health Insurance 
Clinic. Others include private wards, and hospital user fees.  

During the period of implementation of the FYSP III, the following are the projected revenues 
and theirs sources and expenditure projections as outlined. The total projected revenues and 
expenditures at the end of the FYSP III is projected at TZS 140,789,044,704. 
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The expected financing level form the Government during the FYSP III is at a tune of TZS 
54,282,107,515 which is 38.6% of required financial resources during the planning period. 

Table 2: Projected Revenues and Expenditures For 2019/20-2023/24 
 

DESCRIPTION 2019/20 2020/21 2021/22 2022/23 2023/24 TOTAL 

Projected Revenues- Own Source 
Receipts from OCP 
Medicine Sales 

10,000,000,000 10,500,000,000 11,025,000,000 11,576,250,000 12,155,062,500 
55,256,312,500 

Consultation Fees 300,000,000 315,000,000 330,750,000 347,287,500 364,651,875 1,657,689,375 
Receipts from Diagnostic 
fee 

1,500,000,000 1,650,000,000 1,815,000,000 1,996,500,000 2,196,150,000 9,157,650,000 
Receipts from Treatment 
charges 

3,000,000,000 3,150,000,000 3,307,500,000 3,472,875,000 3,646,518,750 
16,576,893,750 

Cancer prevention 
services charges 

400,000,000 408,000,000 416,160,000 424,483,200 432,972,864 
2,081,616,064 

Admission fees 250,000,000 275,000,000 302,500,000 332,750,000 366,025,000 1,526,275,000 
Rental services fee 50,000,000 50,050,000 50,100,050 50,150,150 50,200,300 250,500,500 
Sub Total 15,500,000,000 16,348,050,000 17,247,010,050 18,200,295,850 19,211,581,289 86,506,937,189 

Projected Revenues- Government Subvention 

Other Charges 1,500,000,000 1,515,000,000 1,530,150,000 1,545,451,500 1,560,906,015 7,651,507,515 
Development 2,000,000,000 2,000,000,000 2,000,000,000 2,000,000,000 2,000,000,000 10,000,000,000 
Medicines and Supplies 6,000,000,000 6,600,000,000 7,260,000,000 7,986,000,000 8,784,600,000 36,630,600,000 
Sub Total 9,500,000,000 10,115,000,000 10,790,150,000 11,531,451,500 12,345,506,015 54,282,107,515 
Total Revenue 25,000,000,000 26,463,050,000 28,037,160,050 29,731,747,350 31,557,087,304 140,789,044,704 

Planned Expenditures 
Administrative 
Expenditure 

3,000,000,000 3,150,000,000 3,307,500,000 3,472,875,000 3,646,518,750 
16,576,893,750 

Hospital Supplies 
Expenses 

11,400,000,000 11,970,000,000 12,568,500,000 13,196,925,000 13,856,771,250 
62,992,196,250 

Employment Allowances 2,400,000,000 2,520,000,000 2,646,000,000 2,778,300,000 2,917,215,000 13,261,515,000 
Maintenance Expenses 3,000,000,000 3,150,000,000 3,307,500,000 3,472,875,000 3,646,518,750 16,576,893,750 
Research and Training 
Expenses 

500,000,000 544,000,000 592,580,000 646,216,600 705,435,182 2,988,231,782 
Development/Capital 
Expenditure 

4,700,000,000 5,129,050,000 5,615,080,050 6,164,555,751 6,784,628,372 
28,393,314,173 

Total Expenditure 25,000,000,000 26,463,050,000 28,037,160,050 29,731,747,351 31,557,087,304 140,789,044,705 
 

3.5.2 Risk and Assumptions 
3.5.2.1 Risk 

Ocean Road Cancer Institute faces numerous risks. These risks have the potential to 
disrupt achievement of the Institute's strategic plan and operational objectives. The 
Institute aims to use risk management framework developed in the process of mitigating 
the identified risk and to take better informed decisions and improve the probability of 
achieving its strategic and operational objectives.  
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Key considerations on risk mitigations includes analysis on internal environment variables 
such as objectives and planned results, work plans and budgets, projects in progress, 
governance and accountability structures, policies  and resources available within the 
Institute  (staff, funds, IT systems etc.). Also, external environmental variables such as 
social, cultural, political, legal, regulatory, financial, technological and economic 
environment in which the Institute operates shall also be taken into account. 

 

3.5.2.2 Assumptions 
The strategic plan, projections of the revenue and expenditure were developed under the 
following assumptions; 

a) Revenue growth will be increasing at a sustained rate as per national economic 
growth rate. 

b) Consideration of the revenue trends since the commencement of Health Insurance 
Clinic and Community Pharmacy. 

c) Expenditure was calculated based on assumption that inflation will grow at a 1.2 
factor for all activities. 

d) Staff regulations, scheme of service and establishment will be approved. 
e) Government will continue to support grant subvention for personnel emoluments, 

other charges and capital expenditures. 
f) Harmonious relationship with health insurance providers and monthly claims 

disbursement is operational. 
g) Existence of social, political and economic stability in the country will continue to 

prevail and excel. 
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CHAPTER FOUR 

PERFORMANCE MONITORING AND EVALUATION FRAMEWORK 
 

4 Purpose and Structure 
 
This chapter provides a basis on how various interventions proposed in the strategic plan are 
linked to the achievement of the development objective and how will they be monitored to 
show that the interventions have either led or are leading to achievement of the intended 
outcomes; and how the indicators and progress of the various interventions will be reported. 
 
Generally, this chapter provides the basis on how various interventions will be implemented in 
the course of the strategic planning cycle, how will the various interventions be monitored; the 
reviews that will be conducted over the period; the evidence based evaluations that will be 
conducted to show the outcomes of various interventions; and how the progress towards the 
achievements will be reported and to which stakeholders. 

 
4.1 The Development Objective (Goal) 

 
The development objective of ORCI is Sustaining Improved Cancer Control Based on 
Equity. This means cancer care services will provided on equity principle, patients able to pay 
for services will have to do so direct or indirect through health insurance. Those who are not 
able to pay for services will be exempted to pay for services. This is the superseding objective 
which represents the highest level of envisioned results. The achievement of this development 
objective will depend on efforts of internal stakeholders of the Institute and external 
stakeholders. Internal stakeholders efforts include clear policies, strategies and guidelines; 
staff and management commitment; strategic and operation capacity; and hard and soft 
infrastructure. External stakeholders’ efforts include allocation of adequate resources; legal 
and regulatory framework; commitment of key stakeholders; demand and supply side of 
accountability. 

4.2 Beneficiaries of ORCI Services 
 
ORCI has two levels of beneficiaries of its services, direct and indirect beneficiaries. The first 
level consists of direct beneficiaries of services offered by the Institute. These include patients 
and clients. Health care and others services providers. The second level beneficiaries include 
the indirect beneficiaries which are; the Government (MoHCDGEC, MoFP, PO-PSM, Office of 
the Treasury Registrar, CAG, IAG and other institutions). There are also Development partners 
who receive information on services, plans and budget, progress and financial reports on 
services within their area of interest and suppliers and service providers who seek business 
opportunities on provision of services. 

4.3 Result Chain 
 
A combination of objectives, strategies and targets in the Strategic Plan and activities and 
inputs in the business plan or Medium Term Expenditure Framework (MTEF) form ORCI result 
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chain. The basic assumption is that, there is causal linkage in the various elements of ORCI 
result chain. The inputs, that is, utilization of resources will lead to achievement of the 
activities, which will contribute to achievement of outputs.  Achievement of outputs will lead to 
achievement of objectives. 

4.4 The Result Framework Matrix 
 
The Result Framework matrix contains development objective, code, objectives, planned 
outcome and indicators. The indicators in the matrix will be used to track progress towards 
implementation and achievement of planned objectives and outcomes. The Result Framework 
matrix is detailed below: 
 

Table 3: Result Framework Matrix 

DEVELOPMENT 

OBJECTIVE 

CODE OBJECTIVE PLANNED OUTCOMES INDICATORS 

Sustaining 
Improved Cancer 
control Services 
Basing on 
Equity. 

A HIV and AIDS 
infections 
reduced and 
supportive 
services 
improved 

 90% of patients visiting 
ORCI counseled. 

 90% patients screened for 
HIV. 

 90% HIV/AIDS patients on 
ARV’s. 

 90% of patients’ viral load 
suppressed. 

 All ORCI staff affected with 
HIV/AIDS provided with 
benefits. 

 1 HIV/AIDS education and 
awareness session 
conducted annually 

 Percentage of clients attending ORCI 
counseled for HIV. 

 Percentage of clients screened for HIV. 
 Percentage of clients receiving ARVs. 
 Percentage of clients’ viral load 

suppressed. 
 Percentage of staff attending voluntary 

testing. 
 Percentage of staff accessing support 

services. 
 Number of HIV/AIDS seminar 

conducted. 
 Number of brochures, banner and 

HIV/AIDS awareness and education 
programs disseminated to public 

B Effective 
Implementatio
n of National 
Anti-
corruption 
Strategy 
Enhanced 
and 
Sustained 

 5 Good governance and 5 
Anti-corruption awareness 
sessions conducted. 

 Ethics and Integrity 
Committees operationalized  

 Fraud risk management 
plan implemented annually. 

 5 Clients survey on 
corruption and fraudulent 
activities conducted. 

 Conduct 1 customer 
services training to all staff 
annually, 

 100% of clients’ complaints 
resolved. 

 Number of anti-corruption awareness 
sessions conducted. 
 

 Number of ethics and integrity 
committees meeting held. 

 Percentage of fraud risks managed. 
 Number of clients’ survey on corruption 

and fraudulent activities conducted. 
 

 Number of customer service training 
conducted. 

 Percentage of patients’ complaints 
resolved. 
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DEVELOPMENT 

OBJECTIVE 

CODE OBJECTIVE PLANNED OUTCOMES INDICATORS 

C Institutional 
Capacity for 
services 
delivery 
strengthened  

 

 10 New and modern 
diagnosis and treatment 
equipment procured and 4 
number of preventive 
maintenance conducted 
annually. 

 1 Hospital building and 
other facilities constructed 
and all building maintained 
by June, 2024, 

 100% usage of 
HIMS/INAYA attained by 
June 2024 

 50 staff recruited annually 
and 95% staff retention 
attained by June 2024 

 426 ORCI staff welfare 
provided by June 2024, 

 15 outsourced services 
providers implemented 
annually, 

 One project for PPP 
implemented by June, 2024 

 ORCI assets and stock 
procured and maintained 
annually, 

 95% of sustainable financial 
capacity attained by June 
2024 

 Plans and development 
programs implemented 
annually, 

 100% risks management 
plans, financial 
management plans and 
fraud risks management 
implemented annually. 

 Risk based audit services 
conducted annually, 

 Legal services provided to 
clients annually, 

 Administrative and logistic 
services implemented 
annually, 

 Number of modern and new diagnosis 
and treatment machines procured. 
 

 Number of preventive maintenance for 
diagnosis and treatment machines 
conducted. 

 Number of building constructed.  
 Number of hospital building maintained. 

 

  Percentage of usage of HIMS/INAYA 
attained. 

 
 Number of staff recruited and 

percentage of staff retained. 
 

 Percentage of staff provided welfare. 
 Percentage of outsourced services 

implemented. 
 

 Number of PPP project implemented. 
 

 Percentage of asset procured.  
 Percentage annual increase of stock. 

 
 Percentage of financial sustainability 

attained 
 

 Number of development project in place 
 

. 
 Percentage of risks and fraud risks 

managed. 
 
 
 

 Percentage of audit queries 
implemented. 

 Number of contracts executed. 
 

 Percentage of administrative issues 
resolved. 

 Number of compulsory meetings held 
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DEVELOPMENT 

OBJECTIVE 

CODE OBJECTIVE PLANNED OUTCOMES INDICATORS 

  Percentage of compulsory 
reports/documents in place.  

D Cancer 
Services 
Delivery 
Improved 

 

 100% of availability of 
cancer medicines. 

 100% availability of medical 
supplies and reagents 
attained 

 100% availability of 
radioactive material 
attained. 

 15% increase of number of 
patients accessing Health 
Insurance Clinic annually  

 100% optimization use of 
laboratory services to 
patients attained. 

 100,000 radiology imaging 
performed. 

 15,000 nuclear medicine 
diagnosis performed. 

 1,000,000 number of 
radiotherapy sessions 
conducted. 

 100,000 cancer patients 
treated using 
chemotherapy. 

 400 nuclear medicine 
therapeutic services 
provided. 

 Patients waiting time 
reduced to 2 week. 
 
 
 
 
 
 

 20 visit for home based 
palliative care services 
conducted 

 Laboratory accreditation to 
3 star attained 

 Surgical oncology unit in 

 Percentage of availability of medicines. 
 

 Percentage of availability of medical 
supplies and reagents. 

 
 Percentage of availability of radioactive 

material. 
 

 Percentage increase of patients 
accessing Health Insurance Clinic. 

 
 Percentage optimization use of 

laboratory services 
 

 Number of radiology imaging performed 
 Number of Nuclear medicine studies 

performed 
 Number of patients receiving 

radiotherapy treatment. 
 

 Number of patients receiving 
chemotherapy treatment. 

 
 Number of patients receiving nuclear 

medicines treatment. 
 

 Duration of waiting time for patients 
 Number of new cancer patients 

attended. 
 Number of follow-up cancer patients 

attended. 
 Number of admitted patients 
 Number of discharged patients. 

 
 Number of home based care visit 
 Amounts of oral morphine disbursed to 

clients 
 ORCI laboratory given accreditation of 3 

star 
 Surgical unit established 
 Number of medical staff with super 
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DEVELOPMENT 

OBJECTIVE 

CODE OBJECTIVE PLANNED OUTCOMES INDICATORS 

place. 
 Super specialist services 

established. 
 Fully implementation of “5 

S” in all service centers 
attained. 
 

specialized in clinical oncology. 
 

 Percentage of implementation of “5 S” in 
all service centers 
 

E Cancer 
Prevention 
Services 
Improved 

 

 20% of population access 
cancer education. 
 

 50,000 clients screened for 
cervical cancer. 

 50,000 clients screened for 
breast cancer. 

 11,500 clients screened for 
prostate cancer. 

 20,000 clients screening for 
Kaposi Sarcoma. 

 5,000 people with albinism 
screening for skin cancer. 

 10 regions covered and 
20,000 people screened for 
cancer during outreach 
programs annually, 

 Reduction of people seeking 
medical services at late 
stage to 50%. 

 30,000 people screened for 
HBV and 90% of people 
screened given vaccination. 

 100,000 cancer patients 
records entered in 
population based cancer 
registry. 

 Percentage of population accessing 
cancer education and awareness 
programs 

 Number of clients screened for cervical 
cancer 

 Number of patients screened for breast 
cancer 

 Number of patients screened for 
prostate cancer 

 Number of patients screened for Kaposi 
sarcoma 

 Number of people with albinism 
screened for skin cancer 

 Number of zone/regional/Districts 
attended for outreach programs 

 Number of people screened for cancer 
during outreach programs 

 Percentage of patients treated at late 
stage of a disease. 
 

 Number of people screened for HBV 
 Percentage of people vaccinated for 

HBV 
 Number of cancer patients entered in 

CANREG. 

 F Research and 
Training 
Capacity 
Strengthened 

 

 Reviewed Research Policy 
in place. 

 Institute Cancer research 
and training capacity 
strengthened. 

 50 researches supported 
and funded. 
 

 5 trainings on research 
fundamentals for staff 

 Reviewed research policy document. 
 
 
 
 

 Amount of Funds Allocated 
 Number of Research funded 
 Number of Research submitted 
 Number of research training conducted 
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DEVELOPMENT 

OBJECTIVE 

CODE OBJECTIVE PLANNED OUTCOMES INDICATORS 

conducted. 
 4 Oncology (nursing, 

nuclear medicine, medical 
physicist, palliative care) 
training programs 
established.. 

 3 local and 5 international 
research/organization/Unive
rsities engaged on cancer 
research collaboration. 

 ORCI research Bulletin 
established. 

 Online Library services 
strengthened. 

 
 Number of new training programs 

established. 

 

 Number of research collaboration 
 
 
 
 

 Number of Publications 
 Number of online Books, Periodicals, 

and journals at ORCI library 

 

 
4.5 Monitoring, Reviews and Evaluation Plans 

 
The Monitoring Plan, Planned Reviews and Evaluation Plan for the FYSP III for the period of 
2019/20 -2023/24 are shown in Appendix 1.The monitoring plan will focus on tracking each 
outlined indicator under each objective. The Monitoring plan consists of indicators and their 
descriptions; baseline for the indicator; indicator targets values; data collection and methods of 
analysis; indicator reporting frequencies; and responsible officer for data collection, analysis 
and reporting.  
 
The outcome indicators will be reported on annual basis but data collection and tracking of the 
indicators will be done quarterly.  The monitoring plan is detailed below: 
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APPENDIX 1: Table 1.1: STRATEGIC MONITORING PLAN MATRIX 
 

SN INDICATOR AND INDICATOR 
DESCRIPTION 

BASELINE INDICATOR TARGET VALUES DATA COLLECTION METHOD 
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1 Percentage of clients attending ORCI 

counseled for HIV 

 

This indicator measures the percentage 
of Clients attending ORCI counseled for 
HIV versus planned Percentage of 
clients to attend the ORCI HIV clinic 

2018 5,582 6,000 6,200 6,400 6,600 6,800 ORCI Reports Monthly Survey Quarterly DCPS 

2 Percentage of clients screened for HIV 

 

This indicator measures the percentage 

of clients screened for HIV  versus 

planned percentage of  clients to be 

screened for HIV 

2018 5,582 5,400  5,580  5,760  5,940  6,120  ORCI Reports Monthly Survey Quarterly DCPS 

3 Percentage of clients receiving ARVs 

 

This indicator measures the percentage 
of clients receiving ARVs  versus 
planned percentage clients to receive 
ARVs 

2018 3,200  4,860  5,022   5,184  5,346   5,508  ORCI Reports Monthly Survey Quarterly DCPS 
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SN INDICATOR AND INDICATOR 
DESCRIPTION 

BASELINE INDICATOR TARGET VALUES DATA COLLECTION METHOD 
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4 Percentage of clients’ viral load 

suppressed  

 
This indicator measures the percentage 
of clients’ viral load suppressed. 

2018 3,000 4,374  4,520  4,666  4,811  4,957  ORCI Reports Monthly Survey Quarterly DCPS 

5 Percentage of staff attending voluntary 

testing; 

This Indicator measures the percentage 
of staff attending voluntary testing. It is 
calculated as total number of staff 
attended voluntary testing against 
number of staff planed for voluntary 
testing times one hundred. 

2018 3 10% 10% 10% 10% 10% ORCI Reports Monthly Survey Quarterly DCPS 

6 Percentage of staff accessing support 

services 

 

This Indicator measures the percentage 
of staff accessing support services. It is 
calculated as total number of staff 
against staff planed to access support 
times one hundred. 

2018 3 100% 100% 100% 100% 100% ORCI Reports Monthly Survey Quarterly DHR 
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SN INDICATOR AND INDICATOR 
DESCRIPTION 

BASELINE INDICATOR TARGET VALUES DATA COLLECTION METHOD 
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7 Number of HIV/AIDS seminar 
conducted 
 
This indicator measures the total 
number of HIV seminars conducted  
against planned number of  HIV 
seminars to be conducted 

2018 1 1 1 1 1 1 ORCI Reports Semi-
Annually 

Report Annually DHR 

8 Number of brochures, banner and 

HIV/AIDS awareness and education 

programs disseminated to public. 

 

This indicator measures the total 
number of brochures, banner and 
HIV/AIDS awareness and education 
programs disseminated to public 
against planned number of brochures, 
banner and HIV/AIDS awareness and 
education programs     to be 
disseminated to public 

2018 1 1 1 1 1 1 ORCI Reports Monthly Survey Quarterly DCPS 

9 Number of anti-corruption programmes 

 

This indicator measures the total 
number of anti-corruption programmes 
conducted versus planned number of 
anti-corruption programmes  

2018 1 1 1 1 1 1 ORCI Reports Semi-
Annually 

Report Annually DHR 



52 Five Year Strategic Plan III (FYSP III)  – Sustaining Improved Cancer Control Services Based on Equity 

 

SN INDICATOR AND INDICATOR 
DESCRIPTION 

BASELINE INDICATOR TARGET VALUES DATA COLLECTION METHOD 
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10 Number of ethics and integrity 

committees meetings 

 

This indicator measures the total 
number of ethics and integrity 
committees meeting   versus planned 
number of ethics and integrity meetings 

2010 1 1 1 1 1 1 ORCI Reports Semi-
Annually 

Report Annually DHR 

11 Percentage of fraud risk managed 
 
This indicator measures the percentage 
of fraud risks managed versus planned 
percentage of fraud risk to be 
managed. 

2018 75% 75% 80% 85% 90% 90% ORCI Reports Semi-
Annually 

Report Annually DP 

12 Percentage of clients’ satisfaction on 

ORCI services 

 

This indicator measures the percentage 

of satisfaction on ORCI services versus 

planned percentage of satisfaction on 

ORCI services 

2010 NA 80% 80% 85% 90% 90% ORCI Reports Semi-
Annually 

Report Annually DHR 
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SN INDICATOR AND INDICATOR 
DESCRIPTION 

BASELINE INDICATOR TARGET VALUES DATA COLLECTION METHOD 
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13 Number of customer service training 

 
This indicator measures the total 
number of customer service training 
conducted versus number of customer 
service training planned to be 
conducted 

2019 N/A 1 1 1 1 1 ORCI Reports Quarterl
y 

Report Quarterly DHR 

14 Percentage of patients’ complaints 

resolved 

 

This indicator measures the percentage 
of patients’’ complaints resolved versus 
percentage of patients’’ complaints 
planned to resolved 

2019 N/A 1 1 1 1 1 ORCI Reports Quarterl
y 

Report Quarterly QIT 

15 Number of modern and new diagnosis 

and treatment machines procured. 

 

This indicator measures the total 
number of new and modern and new 
diagnosis and treatment machines 
procured versus number of new and 
modern and new diagnosis and 
treatment machines planned to be 
procured. 

2019 3 2 2 2 2 2 ORCI Reports Quarterl
y 

Report Quarterly H-PMU 



54 Five Year Strategic Plan III (FYSP III)  – Sustaining Improved Cancer Control Services Based on Equity 

 

SN INDICATOR AND INDICATOR 
DESCRIPTION 

BASELINE INDICATOR TARGET VALUES DATA COLLECTION METHOD 
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16 Number of prevention services 

conducted 

 

This indicator measures the total 
number of prevention services 
conducted versus number prevention 
services planned to be conducted. 

2019 2 4 4 4 4 4 ORCI Reports Quarterl
y 

Report Quarterly DTS 

17 Number of building constructed  

 

This indicator measures the total 

number of building constructed versus 

building planned to be constructed. 

2019 1 1 NA NA NA NA ORCI Reports Quarterl
y 

Report Quarterly DTS 

18 Number of building maintained  

 

This indicator measures the total 
number of building maintained versus 
number of building planned to be 
maintained. 

2019 5 5 5 5 5 5 ORCI Reports Quarterl
y 

Report Quarterly DHR 

19 Percentage of usage of HIMS/INAYA 

 
This indicator measures the percentage 
usage of HMIS/INAYA versus 
percentage planned to be attained. 

2019 80% 85% 90% 95% 100% 100% ORCI Reports Quarterl
y 

Report Quarterly HF 
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SN INDICATOR AND INDICATOR 
DESCRIPTION 

BASELINE INDICATOR TARGET VALUES DATA COLLECTION METHOD 

FR
EQ

U
EN

C
Y 

O
F 

R
EP

O
R

TI
N

G
 

R
ES

PO
N

SI
B

LI
TY

 
FO

R
 D

A
TA

 
C

O
LL

EC
TI

O
N

 

DATES VALUES Y1 Y2 Y3 Y4 Y5 

D
A

TA
 

SO
U

R
C

E 

D
A

TA
 

C
O

LL
EC

TI
O

N
 

IN
ST

R
U

M
EN

T
S/

M
ET

H
O

D
S 

FR
EQ

U
EN

C
Y 

O
F 

D
A

TA
 

C
O

LL
EC

TI
O

N
 

M
EA

N
S 

O
F 

VE
R

IF
IC

A
TI

O N
 

20 Number of staff recruited  

 
This indicator measures the number of 
staff recruited versus number of staff 
planned to be recruited. 

2019 23 25 30 30 35 35 ORCI Reports Quarterl
y 

Report Quarterly DHR 

21 Percentage of staff retained  

 
This indicator measures the percentage 
of staff retained versus percentage of 
staff planned to be retained. 

2019 100% 100% 100% 100% 100% 100% ORCI Reports Quarterl
y 

Report Quarterly DHR 

22 Percentage of staff provided welfare 

 

This indicator measure percentage of 
staff provided welfare versus 
percentage of staff planned to be 
provided welfare. 

2010 100% 300 100% 100% 100% 100% ORCI Report Monthly Report Quarterly DHR 

23 Number of outsourced services 

 

This indicator measure the number of 
outsourced services performance 
versus number of services planned to 
be outsourced. 

2019 16 17 17 19 21 23 ORCI Report Monthly PMU 
reports 

Quarterly PMU 
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SN INDICATOR AND INDICATOR 
DESCRIPTION 

BASELINE INDICATOR TARGET VALUES DATA COLLECTION METHOD 
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24 Number of PPP projects implemented 

 
This indicator measure the number of 
PPP projects implemented versus 
number of PPP projects planned to 
implemented 

2019 NA 1 0 0 0 0 ORCI Report Monthly Report Quarterly DP 

25 Percentage of assets procured 

 

This measure the percentage of assets 
procured versus percentage of assets 
planned to be procured. 

2019 80% 100% 100% 100% 100% 100% ORCI Report Annually Report Annually HPMU 

26 Percentage annual increase of stock 

 

This measure the percentage annual 
increase of stock. 

2019 10% 15% 15% 15% 15% 15% ORCI Report Annually Report Annually HPMU 

27 Percentage of financial sustainability 

attained 

 

This measure the percentage of 
financial sustainability attained versus 
percentage financial sustainability 
planned to be attained 
 

2019 80% 85% 85% 85% 95% 95% ORCI Report Annually Report Annually DP/HF 
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28 Number of development projects in 
place 
 
This indicator measure the number of 
development projects implemented 
versus number of projects planned to 
implemented 

2019 2 2 2 1 1 1 ORCI Report Monthly Report Quarterly ED/DP 

29 Percentage of risks and fraud risks 
managed. 
 
This indicator measure percentage of 
risks and fraud risks managed versus 
percentage of risks and fraud risks 
planned to be managed. 
 

2019 80% 90% 90% 90% 100% 100% ORCI Report Monthly Report Quarterly DP 

30 Percentage of audit quarries 
implemented 
 
This indicator measure percentage of 
audit quarries implemented versus 
percentage of audit quarries planned to 
be implemented. 

2019 100% 100% 100% 100% 100% 100% ORCI Report Monthly Report Quarterly ED/CIA 

31 Percentage of contract executed  
 
This indicator measure number of 
contract executed versus  number of 
contract planned to be executed   
 
 

2019 100% 100% 100% 100% 100% 100% ORCI Report Monthly Report Quarterly ED/LU 
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32 Percentage of administrative issues 
resolved 
 
This indicator measure percentage of 
administrative issues resolved versus  
percentage of administrative issues 
planned to be resolved 

2019 100% 100% 100% 100% 100% 100% ORCI Report Monthly Report Quarterly DHR 

33 Number of compulsory meeting held 
 
This indicator measure the number of 
compulsory meeting versus number of 
compulsory meeting planned to be 
held. 

2019 Various Various Various Various Various Various ORCI Report Monthly Report Quarterly All 
Heads 
of 
Director
ies and 
Units 

34 Percentage of compulsory 
reports/documents in place 
 
This indicator measure the percentage 
of compulsory reports/documents in 
place versus percentage of compulsory 
reports/documents planned to be 
prepared. 

2019 Various Various Various Various Various Various ORCI Report Monthly Report Quarterly All 
Heads 
of 
Director
ies and 
Units 

35 Percentage of availability of medicines 
 
This indicator measure the percentage 
of actual availability of cancer 
medicines versus percentage of 
medicines planned to be received. 

2019 90% 95% 100% 100% 100% 100% ORCI Report Monthly Report Quarterly DMAHS 

36 Percentage of availability of medical 
supplies and reagents 
 

2019 90% 95% 100% 100% 100% 100% ORCI Report Monthly Report Quarterly DMAHS 
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This indicator measure the percentage 
of actual availability of medical supplies 
and reagents versus percentage of 
medical supplies and reagents planned 
to be received. 
 

37 Percentage of availability of radioactive 
material  
 
This indicator measure the percentage 
of actual availability of radioactive 
material versus percentage of 
radioactive material planned to be 
received. 

2019 90% 95% 100% 100% 100% 100% ORCI Report Monthly Report Quarterly HAU 

38 Percentage increase of HIC patients 
 
This indicator measures the percentage 
increase of HIC patients over the 
period. 

2019 10% 15% 15% 15% 15% 15% ORCI Report Monthly Report Quarterly HIC 

39 Percentage of optimization use of 
laboratory services 
 
This indicator measure the percentage 
of utilization of laboratory services  
versus percentage of planned utilization 
of laboratory services   

2019 80% 100% 100% 100% 100% 100% ORCI Report Monthly Report Quarterly DMAHS 

40 Number of radiology imaging performed 

 

This indicator measures the total 

2018 15,000 16,000 18,000 20,000 22,000 24,000 ORCI Radiolo
gy 
Reports 

Weekly Reports Monthly DMAHS
/H-HIC 
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number of radiology imaging performed 

against planned number of radiology 

imaging 

41 Number of nuclear medicines studies 

 

This indicator measures the total 
number of nuclear medicines studies 
performed against planned number of 
nuclear medicines studies 

2019 60 80 80 80 80 80 ORCI Nuclear 
studies 

Weekly  Reports Monthly HAU 

42 Number of patients receiving 

radiotherapy treatment 

This indicator measures the total 
number of patients receiving 
radiotherapy against planned number 
of patients receiving radiotherapy 
 

2018 5,000 30,000 32,000 34,000 36,000 38,000 ORCI Radioth
erapy 
Reports 

Monthly DMAHS 
Reports 

Monthly DMAHS
/H-HIC 

43 Number of patients receiving 

chemotherapy treatment 

 

This indicator measures the total 
number of patients receiving 
chemotherapy against planned number 
of patients receiving chemotherapy 

2019 15,000 18,000 18,000 20,000 22,000 22,000 ORCI Chemot
herapy 
Report 

Monthly DMAHS 
Reports 

Monthly DMAHS
/H-HIC 

44 Number of patients receiving nuclear 

medicines treatment 

 

2019 2,520 3,000 3,000 3,000 3,000 3,000 ORCI Nuclear 
medicin
e 
Report 

Monthly Nuclear 
medicin
e Report 

Monthly HAU 
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This indicator measures the total 
number of patients receiving nuclear 
medicines against planned number of 
patients receiving nuclear medicines 

45 Waiting time for patients 
 
This indicator measures the waiting 
time for patients attained 
 

2019 4  weeks 4 weeks 3 weeks 3 weeks 2 weeks 2 weeks ORCI Chemot
herapy 
Report 

Monthly DMAHS 
Reports 

Monthly DMAHS
/H-HIC 

46 Number of new cancer patients 

attended. 

 

The indicator measures total number of 

new patients at the institute versus 

expected number of new patients. 

2018 5,500 6,800 8,000 9,200 11,600 12,000 ORCI Cancer 
registrat
ion 

Daily DMAHS 
Reports 

Monthly DMAHS
/H-HIC 

47 Number of follow-up cancer patients 

attended. 

 

The indicator measures total number of 

follow-up cancer patients at the institute 

versus expected number of follow-up 

cancer patients  

2018 30,000 40,000 45,000 50,000 52,000 55,000 ORCI Cancer 
registrat
ion 

Daily DMAHS 
Reports 

Monthly DMAHS
/H-HIC 

48 Number of admitted patients 

 

The indicator measures total number of 

2019 3,718 4,000 4,200 4,400 4,600 4,800 ORCI Inaya, 
Ward 
admissi
on list 

Daily DMAHS 
Reports 

Monthly DMAHS
/H-HIC 
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admitted patients at the institute versus 

expected number of admitted patients. 

49 Number of discharged patients. 

 

The indicator measures total number of 
discharged patients at the institute 
versus expected number of discharged 
patients. 

2019 3,400 3,600 3,850 4,100 4,350 4,500 ORCI Inaya, 
Ward 

Daily DMAHS 
Reports 

Monthly DMAHS
/H-HIC 

50 Number of home based visits. 

 

The indicator measures total number of 
home based care visits versus 
expected number home based care 
visits 

2019 - 200 300 400 500 500 ORCI Inaya, 
Ward 

Daily DMAHS 
Reports 

Monthly DMAHS
/H-HIC 

51 Amount of oral morphine disbursed 
 
The indicator measures total amount of 
oral morphine disbursed versus 
expected amount of oral morphine 
disbursed 

2019 500ml 700ml 800ml 1,000ml 1,200ml 1,400ml ORCI Inaya, 
Ward 

Daily DMAHS 
Reports 

Monthly DMAHS
/H-HIC 

52 ORCI Laboratory accredited to 3 star 
 
This indicator measures accreditation 
of ORCI laboratory to 3 star rating. 

2019 5 star 5 star 4 star 4  star 3 star 3 star ORCI Inaya, 
Ward 

Daily DMAHS 
Reports 

Monthly DMAHS
/H-HIC 

53 Surgical unit established 
 
This indicator measures one unit of 
surgical services established  

2019 NIL - - 1 - - ORCI Inaya, 
Ward 

Daily DMAHS 
Reports 

Monthly DMAHS
/ED 
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54 Number of staff with super specialty in 
clinical oncology 
 
This indicator measures staff with super 
specialty in clinical oncology versus 
planned number of staff with specialty 
in clinical oncology. 

2019 NA - 5 5 5 5 ORCI Inaya, 
Ward 

Daily DMAHS 
Reports 

Monthly DMAHS
/ED 

55 Percentage of implementation of 5 S 
 
This indicator measure the percentage 
of implementation of 5 S versus 
percentage of planned implementation 
of 5 S 

2019 3 S 60% 70% 80% 90% 100% ORCI Report Monthly Report Quarterly All 
Heads 
of 
Director
ies and 
Units 

56 Percentage of population accessing 
cancer education and awareness 
programs 
 
This indicator measure the percentage 
of population accessing cancer 
education and awareness programs 
versus percentage of population 
planned to be given cancer education 
and awareness programs 

2019 10% 12% 14% 16% 18% 20% ORCI Report Monthly Report Quarterly DCPS 

57 Number of clients screened for cervical 
cancer 
 
This indicator measures the total 

number of clients screened for cervical 

cancer against planned number of 

2019 8,000 8,000 9,000 10,000 11,000 12,000 ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 
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clients screened for cervical cancer 

58 Number of patients screened for breast 
cancer 
 
This indicator measures the total 

number of patients screened for breast 

cancer against planned number of 

patients screened for breast cancer 

2019 8,000 8,000 9,000 10,000 11,000 12,000 ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 

59 Number of patients screened for 

prostate cancer 

 

This indicator measures the total 

number of patients screened for 

prostate cancer against planned 

number of patients screened for 

prostate cancer  

2019 2,000 2,100 2,200 2,300 2,400 2,500 ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 

60 Number of patients screened for Kaposi 

sarcoma 

 

This indicator measures the total 

number of patients screened for Kaposi 

sarcoma against planned number of 

patients Kaposi sarcoma 

2019 1,000 1,100 1,200 1,300 1,400 1,500 ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 

61 Number of people with albinism 2019 500 600 700 800 900 1,000 ORCI Reports Monthly DCPS Monthly DCPS 
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screened for skin cancer 

 

This indicator measures the total 

number of people with albinism 

screened for skin cancer against 

planned number of people with albinism 

screened for skin 

Reports 

62 Number of zone/regional/Districts 

attended for outreach programs 

 

This indicator measures the total 

number of zone/regional/Districts 

attended for outreach programs against 

planned number of 

zone/regional/Districts attended for 

outreach programs 

2019 7 10 10 10 10 10 ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 

63 Number of people  screened for cancer 

during outreach programs 

 

This indicator measures the total 

number of people  screened for cancer 

during outreach programs against 

planned number of people  screened 

2019 18,413 20,000 20,000 20,000 20,000 20,000 ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 
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for cancer during outreach programs 

64 Percentage of patients treated at late 
stage 
 
This indicator measure the percentage 
of patients treated at late stage of a 
disease 

2019 74% 70% 66% 62% 58% 50% ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 

65 Number of people  screened for HBV 

 

This indicator measures the total 

number of people  screened for HBV 

against planned number of people  

screened for HBV 

2019 4,217 5,000 6,000 6,000 6,500 6,500 ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 

66 Percentage of people  given HBV 

vaccines  

 

This indicator measures the total 

percentage of people  given HBV 

vaccines against planned percentage of 

people  to be given HBV vaccines  

2019 157 200 250 300 350 400 ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 

67 Number of cancer patients entered into 

CANREG 

This indicator measures the total 

number of cancer patients data in 

2019 21,174 20,000 20,000 20,000 20,000 20,000 ORCI Reports Monthly DCPS 
Reports 

Monthly DCPS 
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CANREG against planned number of 

cancer patients data in CANREG 

68 Reviewed research policy document 

 

This indicator measures the total 

number of reviewed research policy 

document  against planned number of 

research policy to be reviewed 

2019 N/A 1 N/A N/A N/A N/A ORCI Reports Quarterl
y 

Survey Quarterly HAU 

69 Amount of funds allocated 

 

This indicator measures the total funds 

allocated for research against funds 

required for research  

2019 20,000,000 30,000,000 30,000,000 30,000,000 40,000,000 40,000,000 ORCI Reports Quarterl
y 

Survey Quarterly DP/HA
U 

70 Number of research funded 

 

This indicator measures the total 

number of research  funded against 

number of research submitted 

2019 5 8 8 10 12 12 ORCI Reports Quarterl
y 

Survey Quarterly HAU 

71 Number of Research submitted 

 

This indicator measures the total 

number of research submitted against 

planned number of research to be 

2018 16 20 20 22 22 24 ORCI Survey Quarterl
y 

DARU 
Reports 

Quarterly HAU 
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submitted 

72 Number of research training conducted 

 

This indicator measures the total 

number of research training conducted 

against planned number of research 

training to be conducted 

2018 2 1 1 1 1 1 ORCI Reports Quarterl
y 

Survey Quarterly HAU 

73 Number of new university training 

programs conducted 

 

This indicator measures the total 

number of university training programs 

established  versus planned number of 

university program to be trained  

2013 2 2 2 NA NA NA ORCI Reports Quarterl
y 

Survey Quarterly HAU 

74 Number of research collaboration 

 

This indicator measures the total 

number of research collaborations  

against planned number of research 

collaborations to be made 

2010 5 1 1 1 2 3 ORCI Reports Quarterl
y 

Survey Quarterly HAU 

75 Number of Publications 

 

This indicator measures the total 

2019 3 5 6 6 6 8 ORCI Reports Quarterl
y 

Survey Quarterly HAU 
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number publications against planned 

number of  publications 

76 Number of online books, periodicals 

and journals at ORCI library 

 

This indicator measures the total 

number online books, periodicals and 

journals at ORCI library against 

planned number online books, 

periodicals and journals at ORCI 

library. 

2019 NA 400 500 600 700 800 ORCI Reports Quarterl
y 

Survey Quarterly HAU 
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1.2 Planned Reviews 
 
Planned reviews consist of planned review meetings and planned milestone. This will provide absolute development achieved in the 
implementation of objectives and targets outlined. 

1.2.1 Review Meetings 
 
This will involve internal review meetings that will be conducted to track progress on the milestones, activities and targets/outputs critical for 
achievement of Institute objectives. This will also involve determining type of meetings, frequency, designation of chairpersons and 
participants in each meeting. 

1.2.2 Internal Review Meetings 
 
A total of 10 internal meetings will be conducted to review progress in implementation of strategies, targets, milestones and indicators under 
this strategic plan as shown in the table below: 

 
              Table 2: Internal Review Meetings 

 
S/N Type Of Meetings Frequency Designation of Chairperson Participants 

1.  Weekly review Meetings Weekly Heads of Sections/Units All Staff in sections or Unit 

2.  Directorate /Unit meetings Monthly Head of Directorate All staff in Directorate 

3.  Management Meetings Monthly ED EMT members 

4.  Audit Committee Meetings Quarterly Chairperson of the committee Members of the committee 

5.  Finance and Planning committee meetings Quarterly Chairperson of the committee Members of the committee 

6.  Human Resource and Management Committee Meetings Quarterly Chairperson of the committee Members of the committee 
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S/N Type Of Meetings Frequency Designation of Chairperson Participants 

7.  Mid-Year Review Meetings Semi-Annually Executive Director All heads of Directorate 

8.  Annual Review meetings  Annually Executive Director All heads of Directorate 

9.  Workers Council Bi Annually Executive Director Directors, Managers, Head of Units, 

TUGHE(T), Representatives & Staff,  

Representatives 

10.  Board of Directors Quarterly Chairperson of the Board Board members, DG and Management 

 
1.3 Planned Milestones Review 

 
The planned milestones reviews will be tracking progress on implementation of milestones and targets on semi-annual and annual basis. The review 
will focus on determining whether the planned activities are moving towards achieving the annual targets and will find out whether they are on track, 
off track, at risk or unknown. In addition, the reviews will track any changes in terms of outputs realized over the period as well assessing issues, 
challenges and lesson learnt over the year and to what extent the outputs delivered are contributing towards achievement of the objectives. The 
review findings will be used to adjust implementation strategies whenever necessary. The planned milestones to be reviewed over the period of five 
years are shown on the table below: 
       

Table 1.3: Planned Milestones Reviews 

Years Planned Reviews Milestones Timeframe Responsible 
Person 

2019/2020 Two Formal  Reviews per 
year (Mid-year and Annual 
Reviews) 

Annual Financial statement produced Sept, 2019 HF 
QIT strengthened, operational and supported Sept, 2019 DHR 
Focal persons for complain handling mechanisms reviewed/appointed Oct, 2019 DHR 
Prevention, diagnosis, treatment, palliative care and research strengthened Nov, 2019 DAHMS 
Delegates for workers council appointed Dec, 2019 DHR 
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Years Planned Reviews Milestones Timeframe Responsible 
Person 

4 Quarterly internal audit report produced Jan, 2020 CIA 
Members of Ethics and Integrity Committees appointment reviewed Jan, 2020 DHR 
Function ability of Telemedicine equipment assessed and reviewed Jan, 2020 DTS 
Construction for PET Scan building established Jan, 2020 EMT 

     
2020/2021 Two Formal  Reviews per 

year (Mid-year and Annual 
Reviews) 

ORCI budget in place March, 2020 DP 
Guidelines for cancer screening and early detection reviewed  April, 2020 DCPS 
Extended review in HMIS modules and Electronic Record Management 
System in full use 

April, 2020 HF 

Operations manuals reviewed   
Development of additional curricula for oncology programs at MUHAS May, 2020 HAU 
Planned Preventive maintenance capacity and  building plan undertaken May, 2020 DTS 

     
2021/2022 Two Formal  Reviews per 

year (Mid-year and Annual 
Reviews) 

80%  of reported complaints resolved   Oct, 2021 DHR 
PET Scan and cyclotron procured and installed Oct, 2021 EMT 
100% of PLWHA provided with nutritional support and other supportive 
services. 

Dec, 2021 DHR 

ORCI equipped with modern equipment Feb, 2022 DTS 
Palliative care services reviewed Mar, 2022 DAHMS 
Operational and clinical research  supported and conducted Apr, 2022 HAU 
Provision of treatment and nutritional support to 100% of identified staff 
Living with HIV-AIDS 

May, 2022 DHR 

Two meetings for Ethics and integrity committee conducted June, 2022 DHR 
90% of ORCI’s support services  implemented June, 2022 DHR 
Operational and clinical research  supported and conducted June, 2022 HAU 

     
2022/2023 Two Formal  Reviews per 

year (Mid-year and Annual 
Reviews) 

Counselling, Testing, Care, Treatment and Nutritional Support  provided to 
registered  PLHIV 

July, 2023 DCPS 

One (1) HIV and AIDS awareness seminars conducted to 286 staff.   July, 2023 DHR 
Quality Improvement Plans (QIPs) at ORCI Implemented. July, 2023 DAHMS 
Two orientations seminars on Anti-corruption and good governance at ORCI Sept, 2023 DHR 
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Years Planned Reviews Milestones Timeframe Responsible 
Person 

Implemented. 
90 % of received Complaints resolved. Oct, 2023 DHR 
Four (4) Quarterly Internal Audit Reports Produced Nov, 2023 CIA 
Monitoring and Evaluation framework on services operationalized. Dec, 2023 DP 

     
2023/2024 Two Formal  Reviews per 

year (Mid-year and Annual 
Reviews) 

Cancer Prevention, diagnosis, treatment, palliative care and research 
strengthened 

Jan, 2024 DAHMS 

Risk Management Framework and Manual reviewed Feb, 2024 DP 
ORCI budget in place April, 2024 DP 
Strategic Plan review May, 2024 DP 
Preparation of a New 5 years strategic plan for 2024/25-2028/29   June, 2024 DP 

 
1.4 Rapid Appraisals 

 
Rapid appraisal aim at appraising the implementation status of planned milestones in a short period after starting operationalizing the plan. This 
includes the proposed appraisal area description of rapid appraisal, appraisal questions, methodology, frequency and responsible person. A total 
of thirteen rapid appraisals will be conducted covering 58 questions intending to provide strategic information to management on the key 
interventions. The rapid appraisals matrix is detailed in the table below: 
 

                 Table 4: Appraisal During Implementation 
S/ N Rapid Appraisal Appraisal Descriptions Appraisal Questions Methodology Frequency Responsible 

Person 
1 Cancer screening 

awareness survey 
The study will assess on 
the proportion of 
Tanzanians who are aware 
of the availability of early 
screening and detection 
programs at ORCI  

 What is the public level of awareness towards 
cancer screening programs at ORCI? 

 What is public perception on cancer screening? 
 How many clients attend ORCI clinics for cancer 

diagnosis? 
 Are the clients satisfied by the service given on 

the clinics? 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

July, 2019 DCPS/HAU 
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                 Table 4: Appraisal During Implementation 
S/ N Rapid Appraisal Appraisal Descriptions Appraisal Questions Methodology Frequency Responsible 

Person 

 What are their recommendations? 
2 Clients satisfaction 

assessment 
The study will concentrate 
on finding clients 
satisfaction level on the 
service provided at ORCI 

 Are clients satisfied by the service provided at 
ORCI? 

 Source of dissatisfaction? 
 Challenges facing ORCI staff which causes 

dissatisfaction to clients? 
 Recommendation for strengthening client’s 

satisfaction. 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

Oct, 2019 DAHMS/HAU 

3 Study on the 
Provision of quality 
services 

This study will focus on the 
implementation of QIT 5’s 
KAZIEN programs 

 Is QIT functional and 5’s Applied? 
 What are the Resource needed to implement 

QIT functions? 
 Has QIT team received Practical trainings and 

pilot visitations? 
 Has ORCI been assessed on QIT 

implementation? 
 Any international accreditation for quality 

provision of services? 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

Nov, 2019 QIT 

4 Study on the 
complaint handling 
mechanism 

This study will focus on the 
efficiency and effectiveness 
of complaints handling 
mechanisms. 

 How many complaints were received? 
 How many complaints were resolved? 
 How do you rate the performance of the 

complaint office? 
 What are the main issues and challenges facing 

the operationalization of CHM? 
 What are the main recommendations for 

improvement? 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

Dec, 2019 DHR 
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                 Table 4: Appraisal During Implementation 
S/ N Rapid Appraisal Appraisal Descriptions Appraisal Questions Methodology Frequency Responsible 

Person 
5 Assessment on the 

total duration on 
accessing a 
particular service 
(Waiting time 
assessment) 

The study aims to assess 
total time a client uses to 
access a service and 
propose ways to reduce 
the time. 

 How much is used to attend one patient? 
 How can time duration for attending a patient be 

minimum regulated for quality results? 
 What is the desirable time duration to attend a 

patient? 
 How many weeks can a radiotherapy patient 

wait for service? 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

March, 2020 DAHMS/DHAU 

6 Study on OPRAS 
implementation 

This study aims to 
determine the efficiency 
and effectiveness of 
OPRAS implementation at 
ORCI. 

 What is the understanding on OPRAS? 
 What are the outcomes of the OPRAS to 

employees/employer? 
 What is the perception of staff on the 

importance of OPRAS? 
 What are the benefits of OPRAS to employees? 
 Does OPRAS represent the performance of the 

employee/entity in reality? 
 What are the main issues and challenges on the 

implementation of OPRAS? 
 What are the main recommendations for the 

improvement? 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

May, 2020 DHR 

7 Assessment for 
staff training and 
development 

The study will focus on 
staff training gaps and 
resources to be allocated 
yearly to support their 
development. 

 What is the level of requirement of staff to 
attend professionals and continuous 
development courses? 

 How many staff attends professional courses? 
 What is the perception of those who attended 

CME and other short courses on the 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

Oct, 2020 DHR 
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                 Table 4: Appraisal During Implementation 
S/ N Rapid Appraisal Appraisal Descriptions Appraisal Questions Methodology Frequency Responsible 

Person 
improvement after the course? 

 What are the perceived issues and challenges 
on implementing? 

 What are the main recommendations for the 
improvement? 

8 Study on the 
implementation of 
the clients service 
charter 

This study aim to assess 
the level of implementation 
and effectiveness of Client 
Services Charter. 

 Is there Client Charter in place? 
 Does it capture all necessary information 

required? 
 Does staff have knowledge of the services 

standards provided in the Client Charter? 
 Is the Charter operational? 
 What are the main issues and challenges on the 

implementation of the Charter? 
 What are the main recommendations for the 

improvement? 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

Dec, 2020 DHR 

9 Cancer service 
delivery 
assessment 

Assessment of the 
conformance of the ORCI 
to the cancer treatment 
standards 

 Are the Service Delivery Standards in place? 
 Are the standards known to practitioners? 
 Are the Service Delivery standards in use? 
 What is the level of satisfaction to internal and 

external customers? 
 What are the main issues and challenges? 
 What can be done to improve services delivery? 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

Jan, 2021 DAHMS/ H-HIC/ 
HAU 

10 Study on the 
Radiotherapy 
practice 

Assessment of the ORCI 
adherence to the standard 
IAEA radiotherapy practice 

 Does ORCI adhere to IAEA standard practice?  Questionnaires 
 Interviews 
 Focus Group 

Apr, 2021 DAHMS/ H-HIC/ 
HAU 
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                 Table 4: Appraisal During Implementation 
S/ N Rapid Appraisal Appraisal Descriptions Appraisal Questions Methodology Frequency Responsible 

Person 
Discussion 

 Documentary 
reviews. 

11 Expenditure review 
assessment 

This review will track 
resources allocation and 
expenditure earmarked for 
ORCI 

 What are the sources of funding? 
 What is the total amount of fund allocated to 

ORCI? 
 What is the proportion of government and Own 

source to the total budget? 
 What are the allocations of fund to OC, PE and 

DEV? 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

July, 2022 HF/DP 

12 Assessment on the 
nuclear medicine 
service provision 

Assess the nuclear 
medicine practice at ORCI 
as opposed to international 
standards 

 Does ORCI adhere to IAEA standard practice?  Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

Nov, 2022 DAHMS/ H-HIC/ 
HAU 

13 Resource 
mobilization 
assessment 

The assessment aims to 
identify gaps in existing 
sources of revenue, 
expenditure patterns and 
opportunities inside and 
outside ORCI 

 What are the existing sources of revenue (What 
is the current situation) 

 Are they fully utilized (what are the gaps)  
 If not, why? 
 What are the expenditure patterns of the 

Institution? 
 What are the available opportunities? 

 Questionnaires 
 Interviews 
 Focus Group 

Discussion 
 Documentary 

reviews. 

Jan, 2023 HF/DP 
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1.5 Evaluation Plan 
 
The evaluation plan consist of the evaluations to be conducted during the Strategic Plan Cycle, description of each study, the evaluation 
questions, methodology, timeframe and responsible person. Two outcome evaluations will be conducted over the period of five years with a total 
of 6 evaluation questions. The evaluations intend to obtain evidence as to whether the interventions and output achieved have led to the 
achievement of the outcomes as envisioned in the strategic plan. The evaluation plan matrix is detailed in the table below; 

Table 5: Evaluation Plan 

S/ 
N 

Evaluation Description Evaluation Questions Methodology Time 
Frame 

Respons
ible 
Person 

1 Outcome Evaluation on 
interventions on 
availability and 
accessibility of 
essential medicines 
and other related 
medical supplies at 
ORCI. 

The evaluation will ascertain the 
benefits amassing to clients due to 
improved availability and accessibility of 
medicines and related medical supplies 
(vaccines, equipment and supplies)  at 
ORCI 

-What is the current stock status of 
essential medicines and related Medical 
Supplies? 
-What were the planned targets? 
-Have the targets been achieved? 
-Have the targets led to achievement of 
the intended outcomes? 
-What are the policy recommendations to 
improve the outcomes? 

-Survey  
-Sampling plan 
-Evaluation design 
-Observation 
-Physical Count 
- Interview 
-Questionnaires 

2021 DAHMS 

       
 

1.6 Reporting Plan 
 
The implementation of the Plan will be reported internally and externally depending on the requirement. The reporting plan will adhere to the 
statutory requirements, planning and Budgeting Guideline (PBG) and other Manuals or as may be required from time to time. 
 

1.6.1 Internal Reporting Plan 
 
The Internal Reporting Plan consist of three types of reports namely Sections, Directorate and Management reports.  The reports will be 
prepared on monthly, quarterly, annually or on demand basis and submitted to various internal stakeholders including Head of Directorates/ 
Units, Management and Board as detailed below: 
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               Table 6:  Internal Reporting Plan 

SN Type of Report Recipient Frequency Responsible Person 

 1 Division/Unit reports Executive Director Monthly  Heads of Division/Unit 

 2 Division/Unit reports Executive Director Quarterly Head of units 

 3 Internal Quarterly reports Executive Director Quarterly Director of Planning 

 4 Internal Annual report Executive Director Annually Director Planning 

 

1.6.2 External Reporting Plan 
 
This Plan involves preparation of four types of reports namely; Quarterly, Semi-annual, Annual implementation reports and Overall 
Performance reports. These reports are submitted to various external stakeholders, including Ministry of Health, Community development, 
Gender, Elderly and Children, Ministry of Finance and Planning; Public Service Management; the Parliament and DPs. The Plan is detailed 
below:  

              Table 6:  External Reporting Plan 

SN Source of Report Types of Report Recipient Frequency Responsible Person 
  

1 Directorate /Units Performance Reports ED Monthly DP 
2 Management Performance Reports Board of Directors, MoHCDGEC, CAG, PO-

PSM, PO-PSC and Parliament 
Quarterly DG 

3 Board of Directors Performance Reports MoHCDGEC, Parliament Annually Chairperson of Board of 
Directors 

4 Management Financial Statements CAG Annually HF 
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APPENDIX 2: THE ORGANISATION STRUCTURE OF ORCI 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BOARD OF TRUSTEES 

INTERNAL AUDIT UNIT 

 

EXECUTIVE DIRECTOR 

FINANCE AND ACCOUNTS UNIT 

 

PLANNING UNIT 

 

PROCUREMENT AND MANAGEMENT UNIT 

 

ACADEMIC UNIT 

 

TECHNICAL SERVICES 
DIRECTORATE 

 

 

CANCER PREVENTION 
SERVICES 

DIRECTORATE 

 

 

 

ADMINISRATION AND HUMAN 
RESOURCES MANAGEMENT 

DIRECTORATE 

 

DIRECTOR 

CANCER SCREENING AND 
PUBLIC EDUCATION 

SECTION 

MEDICAL RECORDS 
SECTION 

ESTATE MANAGEMENT  

SECTION 

MACHINES 
MAINTENANCE SECTION 

INFORMATION AND 
COMMUNICATION 

TECHNOLOGY SECTION 

 

PALLIATIVE CARE SECTION 

CLINICAL ONCOLOGY 
SECTION 

SURGICAL ONCOLOGY 
SECTION 

NURSING SECTION 

PHARMACY SECTION 

MEDICAL PHYSICS 
SECTION 

LABORATORY SECTION 

RADIOLOGY AND 
IMAGING SECTION 

EPIDEMIOLOGY 
BIOSTATISTICS SECTION 

 

LEGAL SERVICES UNIT 

 

CANCER REGISTRY 
SECTION 

RADIOTHERAPY TECHNOLOGY 
SECTION 

 

MEDICAL AND ALLIED 
HEALTH SCIENCE 

SERVICES 
DIRECTORATE 

 HUMAN RESOURCES 
MANAGEMENT SECTION 

ADMINISTRATION SECTION 

PUBLIC RELATIONS AND 

CUSTOMER CARE SECTION 
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