PANCAEA
ZIMBABUJE

27 Rowland Square

Milton Park

Harare, Zimbabwe

Phone: +263 867 717 5026
Email: admin@pzat.org
www.pzat.org




PANGAEA
/IMBABWE

PANCAEA
ZIMBABWE




ACKNOWLEDGEMENTS

The development of this plan started in 2020 with consultations with our board
members, partners and beneficiaries in Zimbabwe. We would like to thank all of
them for their contributions.

While it may not be possible to individually recognize everyone, who was involved
in this process; special acknowledgements go to the Project leads who
participated in the discussions on issues and priorities in this strategy as well as
the PZ staff who participated in several Pangaea Zimbabwe consultations and
strategic planning meetings in 2020. We recognise our staff who are committed
to ensuring that rural and vulnerable communities have access to quality primary
healthcare and people at risk of and living with HIV get the best of quality service
delivery. Our beneficiaries deserve special mention as the intended recipients of
this strategy. Last but not least is the core writing team that synthesized inputs
from all stakeholders and refined the core plan under the facilitation and guidance
of our Senior Technical Advisor.

PANGAEA ZIMBABWE Strategic Plan 2022-2026 1



FOREWORD

In 2017, when we started out officially as Pangaea Zimbabwe AIDS Trust (PZAT),
a local organization, it was a simple dream hanging by a thread. The following
years have showed how such a dream can be a powerful reality that would
positively impact human lives. We take pride in our accomplishments since then
and are grateful for partners that believed in us and continue to walk with us. Our
initial work and interventions have informed the direction that Pangaea is going to
take for the next 4 years. We believe that we have greater potential to attain more
moving forward, our challenge is to maintain continuity while simultaneously
achieving positive transformation and impact. This strategic plan sets out how we
propose to do this in the next five years as we seek to build our portfolio by
diversifying into broader health and development areas, expand our geographic
reach while formalizing strategic and sustainable alliances and increasing our
investments and improve the quality of funding.

The coming four years represent a period of great opportunity, stretching,
discomfort and enthusiasm with the hope to refocus and refresh the work that has
been and continues to be done, with a new vision to creating a revitalised
organization. As a collective, we are ready to take on this challenge recognizing
that the whole is more than the asum of its parts. Achieving this huge task requires
leadership, structure and efficient systems. We fully expect that in following this
plan, by 2026, we will have furthered our objective of effecting real change in
people’s lives.

Imelda Mahaka
Executive Director
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INTRODUCTION

Pangaea Zimbabwe (PZ) is a non-profit organization initially registered as a Trust
in 2012 (Trust Deed MA909/2012) and transitioned to a Private Voluntary
Organization in 2020 (PVO# 10/20). Pangaea works to improve the health and
well-being of the people in Zimbabwe with a special focus on those affected by
and infected with HIV. PZ partners with governments, academic institutions,
researchers, community-based organizations, private sector, civil society and
communities to bring about transformation through the provision of quality health
care, education and opportunities for meaningful economic participation. We do
this by using evidence-based interventions and research to develop and deliver
novel programs that increase access to services, change behaviours and improve
lives. PZ is committed to supporting progress towards universal health coverage,
HIV epidemic control and ending AIDS by 2030.

OBJECTIVES OF THE STRATEGIC
PLANNING PROCESS

Pangaea Zimbabwe embarked on a process to plan beyond the current project
portfolio, to ensure a consistent and sustainable stream of funding, and to
maintain competent staff and partnerships. The process also presented the
opportunity for better communications across projects, creating strategic direction
in line with the vision and agreeing on detailed implementation arrangements.
Specific objectives of the strategic planning process included:

M To conduct an internal analysis of the past and current project portfolio and
programming and map out the organizational strengths, weaknesses, threats
and opportunities for growth and resourcing in a more sustainable way.

B To outline a clear strategic intent and strategic choices focusing on future
direction and results in line with a shared vision and an agreed implementation
map.

M To present the Board and key stakeholders with a new, inspiring strategic plan to
help navigate into the future, frame commitment, and seek buy-in and
endorsement.
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STRATEGIC PLANNING PROCESS

The strategic planning process was conducted through a series of consultative
and participatory activities employing various organizational development and
strategic planning tools, including internal analysis of current programming, the
key ratios of the institution and a light assessment of the organization’s status. In
addition, the local and broader contextual factors affecting current and future
performance and growth were analysed. The chart below summarizes the
strategic planning process and key activities conducted:

Estimating the best
interventions, the best budget
decisions, the best
value-for-money, and the likely
sustainability of the
organization

Organizational Mapping Tool
Capture information about the
organization, its strengthe and
weaknesses and opportunities for
change

Dissemination to
internal and external
stakeholders

Figure 1: Strategic Planning Process and Activities
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ORGANIZATIONAL PROFILE

B Background

Pangaea Global AIDS Foundation (PGAF) was launched in 2001 as a new
organization dedicated to working on HIV/AIDS at the international level,
particularly in the developing world. Pangaea is a word that comes from the Greek
pan meaning one world and refers to the hypothetical supercontinent that
included all the landmasses of the earth; the single landmass presumably split
apart about 200 million years ago. Sub-Saharan Africa was the launching point for
the PGAF's activities. Initially, Pangaea formed partnerships around pilot initiatives
in sub-Saharan African, China and Eastern Europe: developing partnerships with
ministries of health and non-governmental organisations for the treatment of
opportunistic infections and sexually transmitted infections, introduction of
antiretroviral therapy and expansion of prevention of mother-to-child transmission
(PMTCT) programs, prison programming, harm reduction among people who
inject drugs and key populations.

In 2010, PGAF established country offices in several countries including
Zimbabwe to expand services and scope of work focusing on HIV prevention,
treatment optimization and harm reduction. Pangaea Zimbabwe AIDS Trust was
subsequently registered as a local Trust in 2012 to allow for autonomy. In 2020,
PZ transitioned to Pangaea Zimbabwe as a Private Voluntary Organisation.

2020

Pangea

2012

Pangea

2001

Pangea Global

AIDS Zimbabwe Zimbabwe
Foundation AIDS Trust registered as
Launched registered PVO

2010 2016

Pangea Pangea
Zimbabwe Global AIDS ‘-
Country office Foundation Merger
established shuts down W'Fh )
Wild4Life
Health

Figure 2: Evolution from PGAF to PZ
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B Governance

PZ is governed and administered by a board of Trustees. The Board of Trustees
provides technical guidance and advises on long term strategy and plans for PZ,
including staffing, programmes and finance. The Board consists of seven
representatives from different professions related to PZ activities. The end of May
2017 witnessed the appointment of the PZ board of Trustees. The Executive
Director is answerable to the Board of Trustees. The day to day running of PZ is
done through a management team and a competent dynamic multidisciplinary
team of public health practitioners, social scientists and clinicians who lead the
various projects in the portfolio.

Board of
Trustees

Executive Management Team

Director

Technical
Advisor

Finance and
Administration
Manager

Project Project
Managers Managers

Figure 3: Governance Structure for PZ
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Resilient and
health
systems
strengthening

Community

systems
strengthening

Evidence
generation,
advocacy and
policy
influence

B Overview of current programming, investments,
and management performance

Currently PZ has six main strategic aims:

To improve health outcomes among rural and
vulnerable populations through resilient primary
health care systems that deliver quality
client-centered services

To contribute to the reduction of HIV incidence and
mortality in Zimbabwe through evidence based,
person-centered policies and strategies

To provide safe spaces where priority and key
populations can access and utilize preventive,
curative and supportive services effectively
services effectively.

To build the capacity and literacy of communities to
demand, access and utilize health services
effectively and continuously without fear, harm, or
discrimination

To document and build evidence for advocacy
influencing policies, informing programs and
strengthen community interventions.

To support the policy development, program
implementation and uptake of HIV prevention,
treatment, and care services to those that need it
most including adolescents, young people

and key populations.
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e Technical support to
MOHCC

e Policy briefs

® Development of strategic
documents, guidelines, job
aides & training materials

e Participation and

& task teams

.

Scope of
work

-

e Documenting Advocacy &
evidence communication

e Share best practices

¢ Building capacity for
strategic advocacy

e Advocate for improved
access to quality, acceptable,

. effective efficient &

equiatable services

- J
Figure 4: PZ Scope of Work
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B Contextual analysis

The Pangaea Zimbabwe 2022 -2026 Strategic Plan aligns with the current
Zimbabwe National Health Strategy which in turn builds on the global
commitments including the Sustainable Development Goals (SDGs) agenda. The
vision of the Ministry of Health and Child Care is to have the highest possible level
of health and quality of life for all Zimbabweans. Pangaea Zimbabwe intends to
complement the national efforts in the health priority areas that have been set out
whilst also contributing to regional and global processes.

There are challenges and opportunities that Pangea Zimbabwe may continue
working in or expand into to address health needs. These include major
communicable diseases like HIV where prevalence is 12,9% in the adult
population . Tuberculosis deaths are at a high of 10% because of co-infection with
HIV and there is a rise in drug-resistant TB. Malaria incidence has been fluctuating
and was at 22 per 1 000 population in 2019, a 19% increase in the number of
cases reported in 2018 . There is a rise in non-communicable diseases which
accounted for 31% of deaths in Zimbabwe in 2012. These conditions continue to
pose public health challenges including hypertension, diabetes, cancers, and
mental health.

Covid-19 Pandemic — Since the beginning of 2020, the COVID-19 pandemic has
affected life as we know it and shifted the way we do business. COVID has
restricted the normal business process in the form of travel restrictions, health
precautions, social distancing requirements during field work have affected quality
and technology adaptation demands which have led to increased data costs to
support remote working. As PZ, we have to continue to adapt to these emerging
changes and be flexible and nimble.
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B Target Population
The following groups will be targeted in line with the National Health Strategy:

1) Children, Adolescents and Young People - Children and the youth,
particularly adolescents, are the future and therefore present both
challenges and opportunities for addressing current and future health
issues. This particular population group has shown deteriorating health
indicators over the last five to ten years in terms of behavior change
towards HIV and other sexually transmitted diseases, early sexual debut,
unplanned pregnancies, high fertility, increased smoking habits, drugs
and substance abuse, worsening perceptions about gender violence and
unhealthy eating habits and lifestyles in general. The youth is one of the
key affected population groups as most of their sexual reproductive
health indicators are either deteriorating or remain high. The adolescent
fertility rate in 2019 was estimated at 175 births per 1,000 women aged
15-19 years (MICS 2019).

2) Women - are disadvantaged by discrimination rooted in
sociocultural factors and women and girls face increased vulnerability to
HIV/AIDS. women constitute over half of the population of people living
with HIV. Some of the sociocultural factors that prevent women and girls
to benefit from quality health services and attaining the best possible
level of health include:
e unequal power relationships between men and women;
e social norms that decrease education and paid employment
opportunities;
an exclusive focus on women's reproductive roles; and
potential or actual experience of physical, sexual and emotional
violence.
While poverty is an important barrier to positive health outcomes for both
men and women, poverty tends to yield a higher burden on women and
girls’ health
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3) Key Populations - These are often extremely difficult to reach for
critical testing, care, and treatment services due to structural barriers and
high mobility. Globally rates of key populations accessing safe, effective
and quality health services are extremely low, while stigma and
discrimination, including gender- based violence, are high. Significant
barriers, such as police harassment, societal discrimination and
insufficient community- based capacity, prevent key populations from
accessing the services they need. The targeted key populations include
people living with disabilities, people who use drugs, male and female
sex workers, men who have sex with other men and transgender people.

4) Men - This group has been left out in many programs and yet men
contribute to the disease burden. Generally, men have low health seeking
behaviors and yet data points out to them being affected by many of the
diseases like HIV/AIDS, Cancer, Diabetes and TB. Men are also
experiencing gender-based violence although they are known to be the
perpetrators.

Current Stakeholders

PZ collaborates and has established relationships with various stakeholders to
identify areas of shared interest and potential cooperation, complement efforts
towards shared goals, share knowledge and develop new innovative ideas to
address shared development challenges. Such stakeholders include government
agencies, multilateral agencies, donors, technical and implementing partners, civil
society, private sector and the community in general. The collaboration map below
highlights stakeholders that PZ is currently collaborating with across the various
projects and programmes.
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Harare
Health &
Research

Bulawayo subnational
City
AFRICAID

IMPLEMENTING PARTNERS & COLLABORATORS
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national

GOVERNMENT

FUNDERS

PEPFAR e
CRI @

Foundation

COMMUNITIES

Positives

Vitol

Bohemian Foundation

Foundation
Viiv

Healthcare
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Sciences
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of Pittsburg

Figure 6: Collaboration Map for PZ
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STRATEGIC PLAN

B Vision

Pangaea envisions an environment in which all human beings live healthy,
productive, and quality lives

Bl Mission

PZ strives to transform the lives of underserved populations by working to
increase access to quality, responsive, evidence based, client-centered
comprehensive health services through facility and community engagement and
policy advocacy

B Organizational principles

Evidence Based

Human Rights
Based

We promote
evidence-driven
strategies to expand
health services.

We strive to uphold
the rights of all
people living with
and affected by
diesase.

Figure 7: PZ Organizational Principles
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Bl Values

The core values represent the culture and norms that should be reflected in all
areas of work at all levels within the organisation. In everything, we believe in
inclusivity, integrity, equity and stewardship.

Equity \
We believe no one should be left out in the quest for universal access to health

Inclusivity

We believe that every human being has a right to quality health services

Integrity

We operate with honour, reliability, and veracity

Stewardship

We take responsibility and accountability of ensuring effective and efficient use

of resources in compliance with the purpose for which they were intended

Figure 8: PZ Core Values

B Theory of Change

If PZ invests in research and implementation science to generate evidence, and if
PZ supports the development of evidence based policies, program implementation
and uptake of health services including HIV prevention, treatment, and care to
those that need them the most; and if PZ contributes towards providing
compassionate care through safe spaces equitably, where priority and key
populations can access and utilize health services effectively; and if PZ engages
the communities in the design, implementation and monitoring of healthcare and
contributes towards building the capacity and literacy of communities to demand,
access and utilize health services effectively and continuously without fear, harm,
or discrimination; then there will be evidence informed policy development and
implementation; then there will be improved uptake of healthcare services by
populations that need them most; then there will be improved access to services
by priority and key populations then there will be improved effective utilization of
health services which will contribute towards improved health outcomes among
rural and vulnerable populations which will ultimately lead to a Zimbabwe in which
the population live healthy, productive, and quality lives.
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Investing in

Research and
Implementation
Science to
generate
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Supporting the
policy
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Supporting
Program
implementation

and uptake of
preventitive,
curative,
rehabilitative
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health services to
those that need
them the most

Quality
Improvement

Evidence
informed Policy
Development
and
Implementation

A

Improved uptake
of health services
by populations
that need
them the most

N

Improved access
to services by
priority and key
populations

N

Providing safe
spaces where
priority and
key populations
can access and
utilize health
services
effectively
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capacity and
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Health
Literacy

communities to

demand, access

and utilize health
services

Figure 9: PZ Theory of Change
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Organizational strengths

Pangaea Zimbabwe has a unique series of resources which encompass the skills
and competencies that are important for success and sustainability and ensure
strategic flexibility and competitive advantage. The long-term strategy of the
organization is based on these core competencies.

Access to
range of
stakeholders

Flexibility
to be
responsive to
a fast-changing
environment

Effective
execution of
programmatic
processes

Organizational
structure
designed to
yield results

Consumer/
community
involvement

International
and local
networks and
partnerships

Figure 10: Current organizational core competencies
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B Hubs for focused planning and implementation

As PZ grows and expands, there is an intentional plan to strengthen and develop
expertise hubs that form and inform most of our work. Our vision for each hub is
illustrated in the figure below:

T

Safe
Spaces/
HUBs

~ Research Monitoring,
implementation evaluation &
science learning

Community
engagement &

Advocac
preparedeness /

Figure 11: Hubs for focused planning and implementation

PANGAEA ZIMBABWE Strategic Plan 2022-2026 19




M Research/Implementation Science Hub -

To build a research hub that attracts early career researchers in socio behavioural
research. We intend to partner with research partners (regional and global) who
will initially train and mentor our research staff. Over time, we would be a training
hub for other researchers in the region and outsource our skill.

M Advocacy Hub -

To champion causes or issues of high priority to PZ and effect change in research,
implementation or policy. This includes amplifying voices of those infected or
affected by disease and building their capacities.

M Monitoring, Results, Learning and Results Hub —

To establish a MERL centre of excellence, which seeks to strengthen capacities of
implementing partners in results tracking & evaluation of interventions with the
goal of improving quality and effectiveness of health programs. The MERL hub will
also host a learning unit for documenting and disseminating MERL learnings using
tailored and relevant approaches that capture quantitative and qualitative
outcomes.

B Community Engagement and Preparedness Hub —

To strengthen communities by providing information that brings
awareness/education that bolsters their knowledge in various disease areas
through consultations, dialogues, trainings and development of targeted literacy
materials.

M Safe Spaces/HUBs! Hub —

To strengthen services and activities targeting adolescents and young people
including KPs by addressing their health including SRH mental health needs as
well as improving their economic capacities.

B Internship Hub -

To groom graduands for real life work by offering a wide range of opportunities so
they gain insight in the technical and administrative programmes of PZ while
enriching their knowledge and experience in the health field. The internship
programme will foster innovation and creative thinking to bolster PZ activities.
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B Strategic Pillars

Diversifying into a Geographical Form and formalize
broader health and expansion to reach strategic and
development portfolio vulnerable populations sustainable alliances
e To expand the portfolio and e Toincrease number of e To form and formalize
service offerings to other geographical areas of focus strategic alliances with
health and development to at least 18 districts in new Funders
areas beyond the current Zimbabwe e To form and formalize
package such as TB, e Expand into the Southern strategic alliances with
Malaria, non-communicable Africa region implementors
diseases and nutrition e Needs assessment e To form and formalize
e |dentify talent in other determined by disease strategic alliances with
health and development burden, incidence, and research/ academic
areas prevalence institutions
e Competitively apply for e Improving PZ visibility at
funding in other focus areas different fora
beyond HIV. e Implementors: Identify and
e PZimplementing projects in network with strategic
other health areas outside organisations, including
of HIV and Sexual and CBOs and other players in
Reproductive health existing focus areas plus

targeted new areas

Increase investments and improve Geographical expansion to reach
the quality of funding vulnerable populations
e To broaden the scope and ratio of restricted vs e To institute research to build evidence base
unrestricted funding and lengthening the for the organization to determine priority
funding cycle areas of implementation and possible growth
e To develop and implement a resourcing e To create a knowledge management portfolio
strategy through a business development unit that will drive innovation
(BDU) e Build organizational capacity and attract new
e Strengthen existing funding partnerships for skill to focus on research, including
continued funding collaborations operational research
e Subscribe to institutions that release NOFOs e Build knowledge management capacity
e (Capacity building of staff in proposal writing among staff
e Competitively apply for grants in different e Use technology to ensure knowledge products
areas of health and development are of high quality
e Diversify funding mix and expand portfolio of e Publication of program and research results
donors
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M Strategic Enablers
The organization aims to strengthen foundational enablers that will be critical to

supporting the achievement of set objectives and the realisation of the
organization’s vision. These strategic enablers include:

Build human resources Focus will be on the recruitment and retention of critical staff with the right
capacity and competencies knowledge, skills and attitude in line with the dynamic scope of work and
in line with organizational evolution of the organization. Where necessary, specific activities will be
growth and scope of work sub awarded to other institutions such as government agencies, networks

of various population groups and community-based organizations to
enhance collaboration, expand reach and improve effectiveness.

To build research and Enhance the ability of PZ to learn from and adapt to needs and challenges
innovation capacity within arising both within the organisation and in the external environment.
the organization Innovation is critical for meeting the scale of current and future challenges,

increase impact and stay relevant in a changing context.

Strengthen knowledge Actively incorporate the experience and knowledge of staff members and
management and partners through the development of practices, policies, procedures and
communication systems systems in ways which continuously improve the ability of PZ to set and

achieve goals, satisfy stakeholders whilst developing practice and value.
The organization will continuously learn to be effective, learn to be
efficient, learn to expand and be sustainable. Key steps include integrating
learning into strategy and policy, gathering internal experience, accessing
external learning, developing an organisational memory, creating a
supportive culture and strengthening communication systems.

Invest in information Maximise the potential of ICT in PZ’s current and future work through
communication and investing in the necessary infrastructure and making digital literacy and
technology (ICT) knowledge of how to apply technology to health and development

problems core competencies for all staff and leadership.

Establish systems and Continuously employ organizational development (OD) as a tool for

structures for an effective promoting change and helping the organisation to develop continuing

and efficient capacity for handling change and learning from practice through the

high-performance guidance of the Board, leadership and when necessary, a skilled external

organization facilitator/consultant. Policies and systems will be reviewed and updated
regularly.

Strengthen grant making Streamline all grant-related functions such as opportunity discovery,

and management systems workflow tracking and team collaboration and ensure transparency in the
grant process including making sure that the funds granted are used
according to the grantor's requirements
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Implementing The Strategic Plan
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EVALUATION OF THE STRATEGIC PLAN

To ensure that the PZ strategy is implemented and does not just become a “shelf
document”, monitoring and evaluation are essential. The monitoring and
evaluation plan will provide much-needed feedback for informed decision-making
by putting evidence at the center of the policy process. This will be done at three
phases/levels. The first level will involve process monitoring of the implementation
of the strategy itself. This level will be undertaken as part of the management
function and will utilize a set of milestones that will need to be achieved during the
life of this organisational strategy implementation. As part of the monitoring and
evaluation framework of the strategy, a set of milestones for the life of the strategy
will be developed. The strategy implementation will then be monitored based on
the management endorsed milestones.

The second level will focus on monitoring and evaluating the outcome of the
strategy in achieving the set objectives and coverage targets as per the strategy’s
monitoring and evaluation framework. The third level will involve impact
evaluation of the strategy towards achieving its intended long-term goals. To
assess this, PZ will conduct mid-term and end-term reviews of the PZ programme.
Where possible, the monitoring and evaluation of the strategy will utilize existing
monitoring and evaluation structures and systems. For purposes of monitoring
and evaluating the impact of the strategy, a results framework detailing the output,
outcome and impact, indicators and targets for the period of this strategy, data
sources, and frequency of data collection and reporting was developed. The
existing PZ monitoring and evaluation plan will be used to give guidance to the
second-level monitoring and evaluation methodologies/activities.

The following principles will guide PZ Monitoring and Evaluation Framework:
Improve accountability for delivering on commitments

Provide regular internal and external communication on progress vis-a-vis
Strategy implementation and lessons learned

Provide real-time learning to drive continuous improvement to programme
design

Indicate clear milestones for revision and “refresh” of Strategy

Avoid duplication of existing monitoring and evaluation processes

Establish proper resourcing to support effective monitoring and evaluation
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As stated before, three mechanisms will be used to monitor and evaluate
implementation of the Strategy:

a. Learning Plan
b. Annual Results Reports, and
C. Mid-Term Review of the Strategic Plan.

B The Learning Plan

The Learning Plan will facilitate the implementation of the Strategy. It will
document key assumptions and questions pertaining to the implementation of the
Strategy (e.g., are key populations aware of the KPs Strategy, do they understand
what it means for them, what are unanticipated challenges, are resources being
reallocated to align with new strategic priorities, etc.) and establish a process for
answering such questions and documenting lessons learned. This information will
be reviewed by the leadership team on a quarterly basis and will be used to adjust
the process for implementing the Strategy.

B PZ Annual Results Report

These annually recurring internal evaluations are completed to evaluate progress
in outputs, outcomes and impacts against the indicators in the Strategic Plan.
These strategic indicators are developed along with this strategic plan.

B Mid-Term Review

This internal evaluation will be conducted at 18 months which is the mid-point of
this Strategic Plan to evaluate progress. The mid-term review for this four-year
strategy will be done in December 2023 assuming it runs in the calendar year.
Updates will be made to the results framework where possible and appropriate, so
that it better aligns with the strategy.

To effectively implement these three mechanisms, the Strategy needs to be
translated into a results framework with quantifiable input, process, output,
outcome, and impact indicators. Targets then need to be identified for each
indicator.

Results Framework
The results framework below illustrates the Intermediate Results which contribute
to the overall PZ mission statement.
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Figure 12: Results Framework
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