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FORWARD 
The Kaduna State Health Sector Annual Operational Plan (AOP) for 2025 represents a bold step 

toward transforming healthcare delivery in the state. Grounded in the principles of the Sector-

Wide Approach (SWAp), this plan aligns with national priorities and addresses the unique health 

challenges faced by the State. It also addresses the health sector priorities of Governor Uba Sani’s  

administration which is hinged on improving Human Capital Development through strategic 

improvement across the health system building blocks. 

With a focus on equity, efficiency, and sustainability, the AOP outlines actionable strategies to 

reduce maternal and child mortality, strengthen health systems, and expand access to quality 

care. The involvement of diverse stakeholders—from government agencies to development 

partners and Civil Society Organizations ensures that the plan is inclusive and responsive to the 

needs of all residents of Kaduna State.   

As we embark on the implementation of this plan, I call on all stakeholders to uphold their 

commitments and work collaboratively to achieve our shared vision of a healthier Kaduna State. 

Together, we can save lives, alleviate suffering, and build a resilient health system for the present 

and future generations. 

Umma K. Ahmed 

Honourable Commissioner for Health 
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EXECUTIVE SUMMARY 
The Kaduna State Health Sector Annual Operational Plan (AOP) for 2025 outlines a comprehensive 

strategy to address critical health challenges and improve healthcare delivery across the state. 

Aligned with the National Health Sector Renewal Investment Initiative (NHSRII) and the Health 

Sector Strategic Blueprint (HSSB), the AOP adopts a Sector-Wide Approach (SWAp) to ensure 

coordinated, efficient, and equitable health service delivery.   

Key priorities for 2025 include enhancing maternal and child health, strengthening health 

infrastructure, expanding health insurance coverage, and improving health security. The plan 

emphasizes reducing maternal and under-five mortality rates, increasing access to quality 

healthcare, and addressing systemic inefficiencies. A total of 23 priority initiatives and 222 

strategic interventions were selected, focusing on four pillars (Effective Governance, Efficient 

Health Systems, Unlocking Value Chains, and Health Security) and two enablers (Data Digitization 

and Financing).   

The AOP development process involved extensive stakeholder engagement, including top 

management, technical working groups, development partners, and civil society organizations. 

The total budget for the 2025 AOP is ₦191.45 billion, with government contributions accounting 

for 50.17%, development partners 17.54%, and a funding gap of 32.29%.   

This plan positions Kaduna State to achieve its goal of saving lives, reducing financial hardship, 

and ensuring health for all residents through evidence-based interventions and robust monitoring 

frameworks.   

 

 

 

Dr Joseph Sunday 

DHPRS 
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BACKGROUND 
The indices in Nigeria are not the most desirable. Nigeria account for the third highest maternal mortality 

(1,000 per 100,000 LB) and the second highest Under-five mortality (114 per 1,000 LB) globally. Nigeria is 

only better than Chad and South Sudan in terms of maternal mortality, these are countries ravaged by war 

and civil unrest. The Life expectancy of a Nigerian is 54 years. These poor indices have been observed to 

be unacceptable and there is need to do something different to reverse this. Some of the challenging 

situations observed are as displayed in the Figure 1.  

 

Figure 1: Structural and Systematic Challenges Affecting the Nigerian Health System 

Other challenges observed includes Inequalities and Inefficiencies in the distribution of development 

assistance and poor governance driven by hyper-fragmentation, dis-coordination across the diff levels of 

government and various regulators. 

In 2023, all the State government and FCT signed a COMPACT indicating their commitment to complement 

the Federal government effort to improving the health status of Nigerians by making the following 

commitments: 

• Increase budget alocation and timely releases of funds for PHC services, Immunization, Family 

Planning and Public Health and make those allocations and releases public 

• Verifiably fulfil jointly agreed counterpart obligations in cash or in kind in support of the BHCPF to state 

primary health care agencies and state health insurance authorities and stimulating processes for 

disbursement and accounting for such transfers 

• Collaborate in exploring innovative financing options to expand UHC especially for the poorest and 

vulnerable Nigerians potentially including health taxes, surcharges, and first charge from the VAT pool 

• Training and retraining qualifies health workers dedicated to service delivery and community levels, 

PHCs and Hospitals etc. 
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A Health Sector Wide Approach (SWAp) model is therefore adopted to ensure coordination, synergy and 

efficiency in implementing health plans Nationally which is in line with the National Health Sector 

renuewal investment initiative (NHSRII). The SWAp will be actualized in Nigeria using the for key initiatives: 

1. One Plan: Clear understanding of shared priorities underlaid by stakeholder (e.g., federal, state, 

DP) commitment to SWAp behaviors (e.g., joint planning) 

2. One Budget: Increased visibility of funding sources and flows against plans, strengthened 

accountability systems (e.g., performance-linked funding like DLI) and agreed-upon pooled TA and 

funding 

3. One Report: Shared priority indicators to track progress, Coordinated DP missions and site visits, 

Calendar of Joint Annual Reviews (JAR) and Strengthen MERL systems, capacity & responsiveness 

4. One Conversation: Forums for routine sector-wide dialogue (e.g., Quarterly Performance 

Dialogues), TWGs to facilitate sub-sectoral strategic dialogue, coordination of inputs and 

prioritization of needs 

The SWAp will be implemented through the Health Sector Strategic Blue Print (HSSB). This blue print 

comprises of four Pillars, three enablers, 18 strategic objectives, 27 priority initiatives and 262 strategic 

interventions. 

The HSSB, if fully implemented, will help improve has the goal to save lives, reduce both physical and 

financial pain and produce health for all Nigerians. This mean that there will be improvement in: 

• Disability Adjusted Live Years (DALYs) 

• Lives saved and, 

• Reduced Out-Of-Pocket (OOP) spending for health. 

The HSSB pillars and enablers are: 

1. Pillar 1: Effective Governance 

2. Efficient, equitable and quality health systems 

3. Unlocking value chain 

4. Health Security 

The Enablers are: 

1. Data and digitalization 

2. Financing and, 

3. Culture and talent 

The national has proposed 27 priority initiatives of which 13 are core priorities, see Figure 2. 
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Figure 2: The 13 HSSB Core Priorities 

The SWAp will be monitors through the SWAp Technical Working Groups (TWGs). The national have 

propose a set of Technical Working Groups as shown in Figure 3. 

 

Figure 3: The SWAp Technical Working Groups 

KADUNA STATE RESPONSE TO THE SWAP 
Kaduna State have taken the initiative to do the following in alignment with the National Health Sector 

Renewal Investment Initiative: 

• Signed the COMPACT; 

• Agreed on the priorities that the state will pursue between 2025 to 2027; 

• Aligned the Health Sector TWG with the National SWAp TWG; 

• Developed the 2025 Annual Operational Plan. 
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To achieve this, a roadmap for the development of the 2025 Kaduna State Health Sector AOP was 

developed as shown in Table 1: 

Table 1: Time Table for the Development of the  Sector Wide 2025 AOP 

S/NO ACTIVITY OBJECTIVE TIMELINE RESPONSIBLE 

1.  Conduct meeting of Top 
Management Committee (HCH, PS, 
Directors, Heads of Agencies) 
Identify priorities from the HSSB, 
key state-specific priorities, and 
level of implementation (MDA, 
facility, or community) at the state 
level 

• To generate 2025 Health Sector 
Priorities/agenda 

• Validate health sector priorities with 
health leadership as the 2025 health 
agenda for the state 

21/08/24 

 

DHPRS / SMOH 

2.  TWG Steering Committee meeting • To communicate with Implementing 
partners, donor organizations and CSOs 
on Health Sector priorities for 2025 AOP 
for their alignment and support 

4/09/24 DHPRS / SMOH 

3.  Stakeholders’ orientation on SWAp 
process and the 2025 AOP 

• To orient wider Health Sector 
stakeholders on the concept of SWAp, 
HSSB, NHSRII and HOPE-DLIs 

9-10/09/24 DHPRS / SMOH 

4.  MDAs (Departments and Agencies) 
to engage Development Partners 
on key priorities  

• IPs define the scope of implementation 
of their work and key state 
responsibilities 

• Heads of Departments and Agencies to 
sign off on aligned areas 

9-10/09/24 Directors / 
Heads of 
Agencies  

5.  3-days residential training of 
planning cells on 2025 AOP 
development 

• Build capacity of State officers on the 
AOP process and 2025 AOP development 

11-13/09/24 DHPRS / SMOH 

6.  Conduct 3 days training of PHC 
planning officers on the AOP 
process and LGA-facility level 
planning 

• Build capacity of LGA officers on the AOP 
process and LGA-facility level planning 

17-19/09/24 DHPRS / SPHCB 

7.  Conduct 3-day situational analysis 
(BNA) at health facility level and 
develop LGA AOP 

• To determine facility needs, and develop 
annual business/improvement plan 
linked to AOP priorities, collate the 
Health Facility plans and incorporate into 
the 2025 AOP 

27-29/09/24 DHPRS / SPHCB 

8.  3-days residential workshop to 
develop Health Sector MDAs AOP 

• To develop the 8 health MDAs 2025 AOPs 
Note: PHC Board AOP to include annual health 
facility business/improvement plan 

10-12/10/24 DHPRS / SMOH 

9.  Conduct 3-day AOP 
harmonization/finalization 
workshop  

• To align sector priorities, minimize 
duplication, improve efficiency in 
resource utilization and maximize results 

16-18/10/24 DHPRS / SMOH 

10.  1-day meeting of TWGs to validate 
2025 Health Sector AOP 

• To ensure alignment with Health sector 
agenda, programs integration and 
prudence in resource management 

21-25/10/24 DHPRS / SMOH 

11.  3-days residential meeting of Top 
Management (Heads of Agencies 
and Directors of MOH), TWG 
Leadership and partners to review, 
finalize and approve the 2025 
Health Sector AOP 

• All heads of agencies and directors of 
MOH to present and defend their 2025 
AOPs 

• To approve the validated AOP for 
implementation 

28-30/11/24 DHPRS / SMOH 
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PRIORITY SETTING BY TOP MANAGEMENT 
A one-day Top management meeting was held with the heads of agencies of the 8 Ministry Departments 

and Agencies (MDAs) of the health sector including the Commissioner for health and the permanent 

secretary.  

The health MDAs are: 

1. Ministry of Health; 

2. State Primary Health Care Board (SPHCB); 

3. Kaduna State Health Supplies Management Agency (KADHSMA); 

4. Kaduna State Contributory Health Management Authority (KADCHMA); 

5. Kaduna State AIDS control Agency (KADSACA); 

6. Kaduna State Bureau for Substance Abuse Prevention and Treatment (KADBUSA); 

7. Kaduna State College of Nursing and Midwifery; 

8. Barau Dikko Teaching Hospital . 

This meeting was chaired by the Honourable Commissioner. The 27 priorities of the HSSB were considered 

alongside the current Kaduna State government priorities for the state.  

The current administration set up a seven-point agenda to be achieved between 2023 to 2027. This is 

referred to as the SUSTAIN agenda as shown in Figure 4: 

 

Figure 4: SUSTAIN Priorities of the Current Administration 

Two of them are health related: upgrade of infrastructure and investment in human capital development. 

This is Brocken into 5 core priorities: 

1. Infrastructural Development 

2. Human Resource for Health 

3. Service Delivery 

4. Health Supplies 

5. Health Financing 
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At the meeting, it was agreed that these 5 priorities aligned with the 13 core priorities of the National, 

hence all the 13 core priorities of the National were adopted. An additional eleven of the remaining 14 

priorities were also adopted as shown in Figure 5. 

 

Figure 5: 11 Adopted Health Sector Strategic Blueprint non-HOPE Priorities 

Hence, the state adopted twenty-three of the twenty-seven HSSB priorities which aligns with pillar 1 to 4 

and enabler 1 and 2 (Figure 6). A total of 23 priority initiatives and 222 of the 262 interventions were 

selected. (see table 2). 

Table 2: Kaduna HSSB Priorities 

S/NO PILLAR/ENABLER NAME OF PILLAR/ENABLER PRIORITY 

INITIATIVES 

INTERVENTIONS 

1 Pillar 1 Effective Governance 4 18 

2 Pillar 2 Efficient, Equitable and Quality Health 

system 

9 145 

3 Pillar 3 Unlocking Value Chains 4 12 

4 Pillar 4 Health Security 2 16 

5 Enabler 1 Data Digitization 2 19 

6 Enabler 2 Financing 2 12 

7 Enabler 3 Culture and Talent 0 0  
Total 

 
23 222 
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Figure 6: Kaduna Selected 23 HSSB Priorities Based on Pillars and Enablers 

The 222 priority interventions were mapped in the AOP template and the cost drivers and unit cost also 

reviewed to suit the State context and the current economic realities. 

TWG STEERING COMMITTEE MEETING 
A TWG meeting was conducted with all the leadership of the eight TWGs, CSOs and representatives of all 

development partners in the State including BMGF, UNICEF, LAFIYA programme, UNFPF, Solina, Save the 

Children International, Alive and thrive, HSDF, Marie Stopes International, CHAI, SFH, etc. there was also 

representation from the Planning and Budget Commission, Ministry of Finance and Ministry for Local 

Government.  

Objective of the TWG Steering Committee meeting 
The objective of the meeting was to communicate with Implementing partners, donor organizations and 

CSOs on Health Sector priorities for 2025 AOP for their alignment and support 

The selected health sector priorities were communicated to them and they all pledged their commitment 

to support the state to achieve these priorities. 

Also at the meeting, the TWG structure for the national was presented visa vis the current TWG structure 

which was aligned to the State Strategic Health Development Plan (SSHDP 11) and it was agreed for some 

amendments to be made to align with the National TWG structure and the selected HSSB priorities. (see 

figure 7 to 10) 
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Figure 7: TWG Structure Based on the SSHDP II 

 

 

Figure 8: TWG Structure Based on the HSSB Priorities 
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Figure 9: Governance Structure of the HSSB TWG Structure 

 

Figure 10: Operational Linkage of TWGs 

TRAINING OF PLANNING CELLS ON AOP DEVELOPMENT 
a 3-day training for health sector planning and program officers focused on strengthening their capacity 

to develop Annual Operational Plans (AOPs) using the Sector-Wide Approach (SWAp) methodology.  

Objectives of the training  
• To build capacity of Planning & Budget committee and planning cells Officers on the 2025 AOP 

process and Tools. 
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• To sensitize the Planning cell members on how to proceed with their MDAs AOP development 
before the review and harmonization workshop. 

Participants 
The training on the SWAp AOP development process was done in two stages: 
Stage one 

• State level training: a total of thirty-five persons were trained comprising of 9 members of the 
Planning and Budget Committee, two members of the planning cell each from the six departments 
of the Ministry of health and two each from the 7 health agencies. 

• LGA level training: a total of 46 planning cells members, two each from the 23 LGAs of the state. 
They include M&E officers and medical officers of health (health secretaries). 

Outcome of the Training 
At the end of the 3 days trainings, participants were familiar with the new SWAp initiative, the health 
sector strategic blue print and the HOPE project with its Disbursement linked indicators (DLIs). They were 
also familiar with the new AOP template and how to craft SMART activities, cost the activities, assigned 
level of implementation, responsible persons, resource mapping and performance monitoring among 
others.  

HEALTH FACILITIES AOP DEVELOPMENT 
The health facilities AOPs were developed at the facility levels with the support of the LGA planning cells 
through a co-creation with the facility management teams. They first of all carried out a bottle-neck 
analysis to identify issues, prioritize them and develop activities to address them. These activities are in 
the forms of quarterly business and annual improvement plans. 

HEALTH SECTOR AOP DEVELOPMENT 
The AOP development took two formats: 

• Program specific AOPs were developed and program managers engaged with funding partners to 
agree on activities to be supported by the partners. 

• Three days residential workshop by the eight health sector MDAs. 

Participants for the AOP development 
A total of 160 persons participated in the AOP development including MDAs representatives, 
representatives of CSOs, and Ward Development Committees as well as development partners. The 
workshop was split into three namely; Ministry of health, state primary health care board and the 
remaining 6 health agencies. The three sessions took place in three different halls in the same hotel at the 
same time.  

The methodology for the AOP development was: 
• SWOT analysis was carried out to identify strength, weaknesses, opportunities and threats of the 

health sector; 

• Solutions to weaknesses and threats were identified; 

• Activities were developed to: 
i. Overcome the weaknesses and threats 
ii. Sustain the strength and, 
iii. Leverage on the opportunities 
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Facilitators for the AOP includes the Director HPRS, the SWAp desk officer, three consultants from Lafiya 
programme (CHECOD) and one from the Federal Ministry of Health. 
Another three-days residential workshop with key program managers was also conducted to ensure that 
activities planned in the AOP are speaking to the HOPE DLIs. 

Outcome of the AOP Development Meeting 

At the end of the three-days workshop, all eight MDAs developed their 2025 AOPs, costed them, assigned 
responsible persons and funding sources. 

AOP HARMONIZATION 
A three days harmonization meeting was also conducted.  

Objectives of the Harmonization Meeting 
The objectives of the harmonization meeting were to:  

• To ensure AOP activities are of sufficient quality and quantity to deliver the HSSB interventions 
and to achieve the strategic objectives of the priority initiatives 

• To cross Validate Planned Activities across MDAs to Reduce Duplication, reduce conflict in MDAs 
mandate and Improve Efficiency 

• To ensure development partners align their plans with the AOP 

Outcome of the Harmonization exercise 
At the end of the three-day workshop, the following outcomes were achieved: 

• Quality of AOP activities developed were improved 

• AOP activities were sufficient to deliver on the health sector strategic blue print priority 
interventions 

• AOP activities were integrated and speaking to MDAs mandate, hence, the has reduced conflict 
and increased efficiency in resource management 

• Development partners committed to AOP activities based on the health sectors priorities 

AOP VALIDATION 

A one-day validation meeting was conducted by each of the eight Technical Working Groups.  

Objective of the Validation exercise 
The objective of the validation meeting was: 

• To ensure that AOP activities aligned with the health sector objective, priority initiatives and 
strategic interventions based on the priority initiatives assigned to the TWG as obtained in the 
TWGs conceptual framework. 

Outcome of the Validation exercise 
At the end of the validation meeting, the objective of the meeting was achieved and input from the TWGs 
was  validation was entered into the AOP. 

AOP APPROVAL MEETING BY TOP MANAGEMENT  

A second TOP management meeting was conducted as a final stage of the AOP development.  
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Objective of the approval meeting 
The objectives of the meeting were: 

• To collectively validate the 2025 Annual Operational Plan by Health Sector Top Management, 
health partners and CSOs 

• To ensure MDA heads owned their AOP 

• To approve the 2025 Kaduna State Health Sector Annual Operational Plan for implementation 

At this meeting, heads of MDAs presented their agency AOP to justify how the AOP addressed the health 
sectors strategic objectives and how that will help improve the health outcomes of the residents of the 
state and the nation. 

Outcome of the Approval Meeting 

All the heads of seven health agencies and the heads of the six departments of the Ministry of health 
defended their AOPs. The AOP was then finally approved by the TOP management. 

BUDGET SUMMARY OF THE KADUNA HEALTH SECTOR 2025 AOP 

The total cost of the sector wide AOP for Kaduna State is one hundred and ninety-one billion, four hundred 
and fifty-three million, six hundred and fifty-seven thousand, three hundred and eighty-five naira only (₦ 
191,453,657,032). Of this amount, government will contribute ninety-six billion, fifty-three million, six hundred and 
fifty-eight thousand, eight hundred- and fifty-eight-naira (₦ 96,053,358,858) accounting to 50.17% of the total AOP 
budget, development partners will contribute the sum of thirty-three billion, five hundred and eighty-two million, 
one hundred and fourty-eight thousand, three hundred and seven naira (₦ 33,582,148,307) representing 17.54% of 
the total budget while. A funding gap exist amounting to sixty-one billion, eight hundred and eighteen million, one 
hundred and fourty-nine thousand, eight hundred- and sixty-seven-naira (₦ 61,818,149,867) accounting for 32.29% 

of the total AOP budget (Table 4). Government AOP budget aligned with the state health budget (Table 3). 

Furthermore, a high proportion of the budget 94.68%, is to provide Efficient, Equitable and Quality Health 
system (HSSB pillar 2) (Table 5), this is because most of the capital projects mainly infrastructure, medicine 
and vaccines, human resource for health and health financing falls under this pillar. 

Focus of the 2025 Sector Wide AOP 
The AOP is focused of providing basic and comprehensive emergency obstetric care services, immunization 
and family planning services as well as integrated management of childhood illnesses. It also paid attention 
to health security and health financing to reduce pain and hardship in accessing health care especially for 
the poor and vulnerable population. There is also some focus on non-communicable diseases which is one 
of the leading causes of death among adults. 

CONCLUSION 

The 2025 Kaduna Sector Wide Annual Operational Plan development was a vigorous process and evident 
based bottom-top approach with the participation of all relevant stakeholders. The AOP contains both the 
plan and the performance monitoring framework. It also aligned with Technical Working Groups for 
effective monitoring of its implementation. This will help to cost-correct any gaps observed during the 
implementation. All members of the management team were fully involved in its development and are 
also fully responsible for its successful implementation. The AOP is well positioned to achieve the goal of 
the HSSB which is to save lives, reduce both physical and financial pain and produce health for all Nigerians. 
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Table 3: Alignment of AOP government Budget with the State Health Budget 

MDA  2025 DRAFT BUDGET (₦)   2025 AOP GOVT BUDGET (₦) GAP 

MOH         66,955,482,385                     66,955,482,385  0 

SPHCB         13,529,636,522                     13,529,636,522  0 

KADCHMA           5,321,237,522                        5,321,237,522  0 

KADHSMA           2,671,340,865                        2,671,340,866  0 

KADSACA                 44,255,194                             44,255,194  0 

KADBUSA           1,210,020,241                        1,210,020,241  0 

BDTH           4,298,942,143                        4,298,942,143  0 

CN&MW           2,022,443,987                        2,022,443,987  0 

TOTAL         96,053,358,858                     96,053,358,858  0 

 
Table 4: AOP Budget Composition Based of Funding Source and Funding Gap 

MDA  2025 AOP BUDGET   GOVT   PARTNERS   FUNDING GAP   PROPORTION OF 
MDA AOP BUDGET  

MOH  102,469,922,043   66,955,482,385      5,568,125,000    29,946,314,658  53.5% 
 

SPHCB     53,839,206,755   13,529,636,522   26,958,386,307   13,351,183,926  28.1% 
 

KADCHMA       5,968,011,015      5,321,237,522         383,418,000        263,355,493  3.1% 
 

KADHSMA     14,493,604,230      2,671,340,866              2,220,000   11,820,043,364  7.6% 
 

KADSACA          635,920,000          44,255,194         370,199,000         221,465,806  0.3% 
 

KADBUSA       3,560,105,753     1,210,020,241         299,800,000      2,050,285,512  1.9% 
 

BDTH        8,441,073,249     4,298,942,143                               -        4,142,131,106  4.4% 
 

CN&MW        2,045,813,987     2,022,443,987                               -             23,370,000  1.1% 
 

TOTAL   191,453,657,032    96,053,358,858    33,582,148,307   61,818,149,867  
  

  
50.17% 17.54% 32.29% 

  

 
Table 5: Proportion of Budget Based on Pillars and Enablers 
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SWOT ANALYSIS 

SPHCB 

Strengths Weaknesses Opprtunities Threats Solutions 

• 71% Achievement 
Rate: A significant 
proportion of 

facilities (181 out of 
255) already have 
access to electricity 
through the grid or 
alternative power 
sources. 
• Existing system to 

track: Kaduna has 
an existing 
mechanism that 
checks availability 
of electricity source 
across its PHCs 
• Community 
support: 
Committment and 
support built with 
local communities 
to provide 
sustainable 
electricity 
• Mandate 

Alignment: Efforts 
are aligned with 
NPHCDA's 
mandate, ensuring 
robust institutional 
support and 
prioritization. 
• Mandate 
Alignment: Efforts 
are aligned with 
NPHCDA's 
mandate, ensuring 
robust institutional 
support and 
prioritization. 

• Dependency 
on Grid Power: 
Heavy reliance 

on grid electricity 
in some areas, 
which can be 
inconsistent and 
unreliable. 
• Infrastructure 
Challenges: 

Some PHCs may 
lack the physical 
infrastructure 
needed to 
accommodate 
alternative power 
solutions. 

• Leverage Existing 
Revitalization 
Programs: 

Collaborate with 
ongoing BHCPF, 
IMPACT initiatives or 
other solarization 
projects to address 
gaps in electricity 
coverage. 

• Explore Renewable 
Energy Solutions: 
Utilize solar or other 
renewable energy 
solutions to power 
PHCs in off-grid 
locations. 
• Increased Political 
Will and Funding: 
Government and 
donor focus on PHC 
revitalization creates 
an enabling 
environment for 
resource 

mobilization. 
• Partnerships with 
Energy Providers: 
Partner with private 
sector companies to 
ensure reliable 
energy solutions 
through Public-
Private Partnerships 
(PPPs). 

• Procurement 
and maintenance 
cost: The high cost 

of procurement 
and continuous 
maintenance of 
solar energy may 
pose a challenge  
• Funding 
Constraints: 

Limited financial 
resources may 
hinder the 
completion of 
electricity 
coverage for all 
255 PHCs. 
• Energy Insecurity: 
Fluctuations in grid 
power supply or 
high costs of fuel 
for generators 
could disrupt 
services. 
• Environmental 

Risks: Natural 
disasters or 
adverse weather 
conditions may 
damage energy 
infrastructure. 
• Instability in tariff 
system: 
Fluctuations in 
electricity tariff 
may affect the 
budget or cost of 
electricy  

2.8.13.5.b 1.Repair and 
preventive 
maintenance of Solar 

systems for 34Nos Solar 
Clinics in the PHCs 
across the state 
2. Accelerate Solar 
Energy Deployment: 
Invest in solar-powered 
systems for the 29% of 

PHCs without reliable 
electricity, ensuring 
sustainability. 
3. Strengthen 
Partnerships: Engage 
with energy 
companies and 
development partners 
to bridge infrastructure 
and funding gaps. 
4. Enhance 
Maintenance 
Protocols: Implement 
robust maintenance 
plans for existing and 

new energy solutions 
to ensure long-term 
functionality. 
4. Advocate for Policy 
Support: Lobby for 
increased budgetary 
allocations and policy 
reforms to prioritize 
PHC electrification. 
5. Conduct Training 
Programs: Build the 
capacity of PHC staff 
to manage and 
maintain energy 
systems effectively. 

• Improved Access 
to Boreholes: 
Proportion of PHCs 
with borehole water 
increased from 14% 
to 76%, 
demonstrating 
significant progress 
in water 
accessibility. 

• Infrastructure 
Gaps: 
Unavailability of 
storage tanks in 
some PHCs results 
in an inability to 
store water for 
continuous 
usage. 
• Sanitation and 

• Increased facility 
funding: Increased 
resource allocation 
to PHC facilities can 
be leveraged to 
bridge the gap 
• Adoption of 
Sustainable 
Technologies: 
Introduction of solar-

• Funding 
Uncertainty: 
Delays or 
reductions in 
funding from 
national programs 
or external donors 
could slow down 
progress. 
• Environmental 

2.8.13.22.e 1. Revitalize 
255 PHCs across the 
State to provide 
BEMONC services 
2. Upgrade Non-
functional 
Infrastructure: Repair 
faulty pumping 
machines and install 
water storage tanks 
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• Commitment to 
WASH Standards: 
There is a strong 
committment by 
the SPHCB on 
adhering to the 
universal WASH 
(Water, Sanitation, 
and Hygiene) 
standards, critical 
for improving 

healthcare delivery 
and reducing 
disease transmission. 
• Existing National 
Programs and local 
support: Availability 
of exiting programs 

such as IMPACT 
Project, BHCPF, and 
Constitutional 
Projects provides 
technical and 
financial backing 
for WASH 
infrastructure 
improvements. 
• Increased 
Community 
Ownership: 
Increased 
ownership by WDCs 
to improve facility 
infrastructure across 
the state  

Hygiene Issues: 
Limited or no 
access to proper 
toilet and 
handwashing 
facilities in a few 
locations 
undermines 
overall WASH 
compliance. 
• Dependency 

on External 
Support: 
Overreliance on 
donor-funded or 
government 
projects could 
delay progress if 

funding ceases. 
Breadown of 
equipment: 
Contiues 
breakdown of 
boreholes and 
handwashing 
facilities  

powered pumping 
systems and 
rainwater harvesting 
to enhance water 
supply sustainability. 
• Existing Advocacy 
mechanism: 
Availability of 
existing advocacy 
system to 
communities to take 

ownership of WASH 
facilities and ensure 
proper 
maintenance. 
• Existing NGOs and 
Private individuals 
supporting WASH 

initiatives: 
Collaborating with 
WASH-focused 
organizations and 
private individuals for 
funding, expertise, 
and innovative 
solutions. 
• Existing 
government-owned 
agency involved in 
providing WASH 
facilities: Kaduna 
already has 
RUWASSA/ an 
agency involved in 
providing WASH 
facilities  

Challenges: 
Droughts, seasonal 
water scarcity, or 
other 
environmental 
factors may 
impact the 
sustainability of 
water sources. 
• Maintenance 
Challenges: Lack 

of trained 
personnel for 
regular 
maintenance 
could result in 
frequent 
breakdowns of 

boreholes and 
pumping systems. 
• Population 
Growth Pressure: 
Increasing 
demand for 
healthcare 
services may 
outstrip the 
capacity of 
existing WASH 
infrastructure. 
• Theft and 
vandalization: 
Increased theft 
and vandalization 
of infrastructure by 
hoodlums 

where needed. 
3. Introduce 
Sustainable Solutions: 
Implement solar-
powered boreholes 
and other innovative 
water supply systems 
to ensure reliability. 
4. Strengthen 
Community 
Engagement: Train 

local communities in 
the management and 
maintenance of WASH 
facilities to ensure 
sustainability and 
ensure protection of 
such investments. 

4. Advocate for 
Continuous Funding: 
Engage policymakers 
and donors to ensure 
consistent funding for 
WASH-related projects. 
5. Monitor and 
Evaluate Progress: 
Regularly assess the 
functionality of WASH 
facilities and address 
any gaps promptly. 
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• Government 
commitment: Strong 
policcal will and 
commitment by the 
State government 
on infrastructural 
upgrades  
• Data driven 
interventions: 
Kaduna has an 
existing structured 

mechanism that 
tracks facility 
performance and 
develops FIPs that 
provide a clear 
roadmap for facility 
upgrades 

• Alignment with 
MSP standards: The 
state has since 
adopted the MSP 
standards for 
number of rooms 
and already 
working towards 
that 
• Existing technical 
support: Existing 
technical support 
from partner 
orgnaizations and 
NPHCDA 
• 68% Achievement 
Rate: A significant 
proportion of PHC 
facilities already 
have 13 rooms  

• Lack of 
adequate space: 
A number of 
PHCs do not 
have adequate 
space for 
expansion 
• Inadequate 
funding: Limited 
budgetary 
allocation and 

release for 
capital intensive 
interventions 

• Existing National 
Programs and local 
support: Availability 
of exiting programs 
such as IMPACT 
Project, BHCPF, and 
Constitutional 
Projects provides 
technical and 
financial backing for 
expansion of exsiting 

PHC facilities  
• LGA autonomy: 
LGA financial 
autonomy may serve 
as additional 
financial support for 
PHC upgrade 

• Economic 
uncertainty: The 
uncertainty in 
economic 
landscape may 
affect accurate 
budgeting anf 
forecasting of the 
cost of PHC 
upgrades 
• Insecurity: 

existing security 
challenges in 
some areas may 
hinder 
construction 
• Environmental 
and climate 

change: 
Environmental 
factors and 
climate change 
may affect 
construction 
progress 

• Advocacy to policy 
makers: Advocacy to 
politicians especially at 
the LGA level for 
funding of some of the 
PHC upgrades 
2.8.13.22.e •Revitalize 
255 PHCs across the 
State to provide 
BEMONC services 

• Government 
commitment: Strong 
policcal will and 
commitment by the 
State government 
on infrastructural 
upgrades  
• Data driven 
interventions: 
Kaduna has an 

existing structured 
mechanism that 
tracks security 
fence and roof 
availability 

• Inadequate 
funding: Limited 
budgetary 
allocation and 
release for 
capital intensive 
interventions 

• Existing National 
Programs and local 
support: Availability 
of exiting programs 
such as IMPACT 
Project, BHCPF, and 
Constitutional 
Projects provides 
technical and 
financial backing for 

expansion of exsiting 
PHC facilities  
• LGA autonomy: 
LGA financial 
autonomy may serve 
as additional 
financial support for 
PHC upgrade 

• Economic 
uncertainty: The 
uncertainty in 
economic 
landscape may 
affect accurate 
budgeting anf 
forecasting of the 
cost of PHC 
upgrades 

• Insecurity: 
existing security 
challenges in 
some areas may 
hinder 
construction 
• Environmental 
and climate 
change: 
Environmental 
factors and 
climate change 

• Advocacy to policy 
makers: Advocacy to 
politicians especially at 
the LGA level for 
funding of some of the 
PHC upgrades 
2.8.13.22.e •Revitalize 
255 PHCs across the 
State to provide 
BEMONC services 
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may affect 
construction 
progress 

• Existing workforce 
manaement/registry 
• Government 
commitment 
• Existing 

partnerships with 
donors/partners 
• Presence of 
training institutions 

• High attrition 
• Non equitable 
distribution 
between 
rural/urban 

• Inadequate 
compensation 
• Limited training 
• Limited budget 

• Availability of HRH 
policy 
• Adopted the task-
shifting and task-
sharing policy 

• Brain drain (japa) 
• Competition 
from private and 
tetiary health 
institutions 

• Shrinking fiscal 
space 

2.8.12.13.a 1. Conduct 
1-day non-residential 
CBT Aptitude test for 
recruitment of  1000 
technical staff (400 

Nurse/Midwives, 300 
CHEWs and 300  
JCHEWs) across the  3 
Senatorial Districts to fill 
the total gap of 7,545 
for the 3 Cadres : 2252 
Nursse/Midwives; 808 
CHEWs and 4485 
JCHEWs based on SDP. 
2.9.15.5.b 2.Re-engage 
100 adhoc midwives 
across 100 facilities in 
the state 
2.8.13.22.h  3• 
Conduct  4-days 
quarterly Quality 
Assessment by 138 LGA 
and 75 State team 

• Existing workforce 
manaement/registry 
• Government 
commitment 

• Existing 
partnerships with 
donors/partners 
• Presence of 
training institutions 

• High attrition 
• Non equitable 
distribution 
between 

rural/urban 
• Inadequate 
compensation 
• Limited training 
• Limited budget 

• Availability of HRH 
policy 
• Adopted the task-
shifting and task-

sharing policy 

• Brain drain (japa) 
• Competition 
from private and 
tetiary health 

institutions 
• Shrinking fiscal 
space 

2.9.15.6.c 1• Conduct 
3-day quarterly non 
residential  validation 
of Annual Quality 

improvement plan of 
2025  by 10 BHCPF PIU 
team members 
2.8.13.22.h 2 •Conduct  
4-days quarterly 
Quality Assessment by 
138 LGA and 75 State 
team 

• Availability of a 
comprehensive 
maintenance plan 
• Competent and 
trained staff on cold 
chain 
• Availability of 
technical partners 
• Availability of 
updated IRP 

• Limited funding 
for procurement 

• Existing support 
from NPHCDA 
• Available donor 
support for supply 
chain procurements 

• Breakdown of 
equipment 
• Insecurity and 
theft of equipment 
(eg solar panels) 

2.6.8.9.d •Conduct 5 
days quarterly Mock 
Effective Vaccine 
Management 
Assessment (EVMA) 46 
persons 
• Engage certified 

technicians for repairs 
of broken down 
equipment 
• Procurement of new 
equiment 
2.8.13.22.h 2 •Conduct  
4-days quarterly 
Quality Assessment by 
138 LGA and 75 State 
team 
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• Availability of 
procurement plan 
for PHC equipment 
• Availability of 
technical partners 

• Limited funding 
for procurement 

• Existing support 
from NPHCDA 
• Available donor 
and partner support 
• Existing 
philantropic 
activities supporting 
procurement of 
equiment 

• Breakdown of 
equipment 
• Limited funding  

2.8.13.5.a • Provide 
medical equipment, 
furniture and fittings in 
the renovated Health 
Clinic across the 255 
wards 

• Availability of 

technical partners 
• Availability of 
infection control 
and management 
plan 

• Limited funding 

for procurement 

• Existing support 

from NPHCDA 
• Available donor 
and partner support 

 

• Limited funding  

2.8.12.6.a • Conduct 

quarterly procurement 
and pre-positioning of 
anti-septics to 807 non-
255 Health facilities 
(Detergents, jik/hypo, 
hand glove, hand 
sanitizer etc) (807 
packs each items) 
2.8.13.5.a • Provide 
medical equipment, 
furniture and fittings in 
the renovated Health 
Clinic across the 255 
wards 
2.8.13.5.d• Construct 
Incinerators in the 3 
geo-political zones 

Strengths Weaknesses Opprtunities Threats Solutions 

• Availability of 
technical partners  
• Availability of 
coordination body 

that reviews RI 
performance 
• Availability of cold 
chain equipment at 
State, zonal and 
LGA level 
• Data driven 
decision making in 
tracking stockout   
• Standardized 
quatification of 
vaccine 
requirements  

• Resource 
constraints for 
pushing vaccines  
• Weak direct 

vaccine delivery 

• Support from 
partners and 
NPHCDA 

• Breakdown of 
storage facilities 
• High wastage  

2.6.8.8.o Conduct 2 
days monthly 

residential training of 
23 LCCOs, 5 ZCCOs 

and 10 state cold store 
team on Annual 

vaccines forecasting, 
vaccines wastages, 

handling,storage and 
transportation, 

documentation and 
archieving by 8 

facilitators (46 persons) 

• Availability of a 
functional 
coordination body 
(PSM TWG, LMCU 
etc) 
• Availability of 
standardized supply 
chain guidelines 

• Weak 
coordination 
• Knowdledge 
gap of HCWs 

• Support from 
partners and 
NPHCDA 
• Availability of a 
health supplies 
management 
agency 

• Cost of drugs 
from Open drug 
markets 

2.9.15.6.c 1• Conduct 
3-day quarterly non 
residential  validation 
of Annual Quality 
improvement plan of 
2025  by 10 BHCPF PIU 
team members 
2.8.13.22.h  2• 
Conduct  4-days 

quarterly Quality 
Assessment by 138 LGA 
and 75 State team 

Strengths Weaknesses Opprtunities Threats Solutions 
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• Local production 
capacity 
• Data driven 
decision making  
• Support from 
technical partners 
• Strong inventory 
management  

• Poor 
maintenance of 
registers  

• Support from 
partners and 
NPHCDA  

  1.16.22.7.c  1•Print and 
distribute 14 NHMIS 
Registers (1,020 each), 
HF Vaccine/Devices 
Utilization Summary 
Forms (carbonized), HF 
Immunization Summary 
Forms (carbonized), HF 
monthly summary 
forms (carbonized) 
(1,200 each), Child 

Health Cards (60,000), 
110,000 Standard 
Unified patient hand 
and consultation cards 
(OPD Cards) to PHC 
Facilities (Apex & 2nd 
255), Integrated PHC 

Services Referral 
booklets (1,200), aand 
CVs Referral booklets 
(9,000) 
2.8.13.22.h  2• 
Conduct  4-days 
quarterly Quality 
Assessment by 138 LGA 
and 75 State team 

• Committed 
healthcare workers  
• Existing supportive 
supervision and 
mentorship plans 

 
• Lack of 
structured 
capacity transfer 
plan 

• Support from 
partners and 
NPHCDA on 
Capacity building of 
HCWs 

• Transfer of 
trained staff 
• Staff attrition 

1.16.22.2.d •Conduct 5 
days quarterly e-
DQA_DDU/DQS in 230 
HFs across the 23 LGAs 
(10 facilities per LGA) 
by 46 state officials, 5 
days mothly to 2 HFs 
per day by LGA M&E 
and HMIS Officers (46 
prs), both supervised 
by 10 state backend 
managers 
1.16.22.6.a • Conduct 
1-day residential 
capacity building of 23 
HMISO across the 23 
LGHAs and 6 State 
officials/partners for 
quality tracking and 
reporting self-inject 
indicator. 

1.16.22.6.b • Conduct 
quatrely 1-day non-
residential review 
meeting with 23 HMISO 
across the 23 LGHAs 
and 6 State 
officials/partners to 
ensure DMPA-SC/SI 
data quality across  
2.8.13.22.h •Conduct  
4-days quarterly 
Quality Assessment by 
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138 LGA and 75 State 
team 

 

MOH HSSB SWOT TABLE 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

1.16.22 Strengthen health 
data collection, reporting 
and usage – starting with 
the core indicators 

• Established integrated data 
control room (IDCR) in the 
state. 

• Availability of trained M&E 
and NHMISOs across the 23 
LGAs   

• Availability of computers for 
data capture, analysis and 
transmission in the 255 PHCs  

• Reversed NHMIS data tools  

• M&E framework and Matrix 

developed 

• Health sector Scorecard  

• Deployment of eDQA system 
to track health sector data 
quality performance 

• Availability of trained M&E 
and NHMISOs across the 23 
LGAs 

• Availability of functional M&E 

TWG. 

• Inability to conduct monthly IDCR 
meeting as expected  

• Under- utilization of the available 
computer system for data capture 

• Inadequate NHMIS data collection tools 
in the  health facility 

 

OPPORTUNITIES  THREATS  

• Availability of partners.  

• Strong political will. 

• Insecurity in some parts of the State 
hinders the conduct of monitoring and 
supportive supervision of data . 

• Frequent system glitch. 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

2.17.24 Improve oversight 
and monitoring of budgeting 
process to increase budget 
utilization  
 

• Availability of  functional Health 

Care Financing Unit in HPRs 

Department SMOH. 

• availability of functional HCF 

TWG 

• Presence of health financing 

policy and Strategy 

• Irregular SOC and Gateway forum  meeting 

due to competing activities 

• Inadequate Capacity to conduct SHA and 

PETS 



                                                                  

29 | P a g e  
 

Kaduna State Government 

•  conducted State Health Account 

for the year 2016 -2021 

• Strong coordination mechanism 

for BHCPF (SOC, Gateway Forum ) 

meetings 

• Availability of HCF dashboard. 

Strong budget coordinating structure 

• OPPORTUNITIES  • THREATS  

• Availability of implementing 
partners. 

• Availability of funding source, 
such as BHCPF, IMPACT Project, 
etc. 

• Poor cash backing for the 15% allocation to 

health 

• Inadequate staff in the unit. 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

2.9.15 
Increase availability and 
quality of HRH. 

• Existence of HRH Technical 

Working Group 

• Availability of HRH unit in all the 

MDAs  

• Existence of Monthly /Quarterly 

HRH TWG Review meetings 

• Institutionalization of integrated 

supportive supervision /on-the 

job capacity building 

• Existence of Bond Policy for 

Students-In-Training at the State 

• Existence of a Training Committee 

domiciled in the Ministry of 

Health, Training Institutions and 

SPHCB for the training and 

retraining of HRH 

• Occasional non-alignment of Development 

Partners’ Programs with the State Strategic 

and Operational Plans. 

• Non-availability of a platform for regular 

interaction between the Unions and their 

Employers 

• Presence of inter-professional rivalry 

among the Unions 

• weakness of Private Health Institutions 

Monitoring Agency 

• Non-availability of partners regulatory 
guidelines 

• Difficulty of harvesting private sector HRH 
data 

• Poor funding 

• Non-adherence to the State Deployment 

Policy  

• Poor remuneration when compared with 

the neighboring States 

• OPPORTUNITIES  • THREATS  

• Availability of partners. 

• Signing of the minimum wage 
into law. 

• High risk of attrition. 

PRIORITY INITIATIVE • STRENGTHS • WEAKNESSES 

Strengthen health research 
and development to 
significantly contribute to 
the overall improvement of 

• National Health Research Ethics 
Committee Conducted training of 
HREC members in Kaduna State 

• Paucity of funds hampers organizing more 
of research grant writing workshops. 

• The State Council on Health has granted 
Approval for the establishment of a Centre 
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Nigeria's  health system 
performance.  
 

• Existence of Health Research 
Ethics Committees (HREC) at the 
MoH and BDTH 

• BDTH and KASU have organised 
research grants writing 
workshops to Researchers in both 
institutions in collaboration with 
other research institutions and 
centres 

• Existence of Research Policy in 
BDTH. 

of Sickle Cell Research and Training in the 
State 

• Lack of fund stalled the takeoff of the 
center. 

• OPPORTUNITIES  • THREATS  

•  •  

 

 

KADHSMA HSSB SWOT TABLE 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Improve regulation and 
regulatory processes for 
health workers, healthcare 
facilities and 
pharmaceutical products 

Mandate of the agency aligns to the 
regulatory framework 

Infiltration of Substandard and falsified 
health commodities 

OPPORTUNITIES  THREATS  
Innovation in healthcare delivery Resistance from some stakeholders 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Reduce the incidence of 
HIV, tuberculosis, malaria, 
and Neglected Tropical 
Diseases (NTDs) 

Available programmes aimed at 
prevention and control of this 
diseases 

Lack of sustainable effort to prevent and 
control these diseases 

OPPORTUNITIES  THREATS  

Leveraging on international funding 
and partnership to prevent and 
control these diseases 

Reliance on external funding sources or 
changing political priorities may result in 
inconsistent funding, potentially stalling 
disease reduction efforts 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Improve Reproductive, 
Maternal, Newborn, Child 
health, Adolescent and 
Nutrition 

Available programmes aimed at 
prevention and control of this 
diseases 

Lack of sustainable effort to prevent and 
control these diseases 

OPPORTUNITIES  THREATS  
Leveraging on international funding 
and partnership to prevent and 
control these diseases 

Reliance on external funding sources or 
changing political priorities may result in 
inconsistent funding, potentially stalling 
disease reduction efforts 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 
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Stimulate local production 
of health products (e.g., 
drug substance, fill and 
finish for vaccines, malaria 
bed-nets, and 
therapeutical foods) 

Increase in Local production of 
health products 

Limited capacity of local manufacturer to 
meet required standards  

OPPORTUNITIES  THREATS  
Local production can drive 
partnerships between governments, 
research institutions, and private 
companies. 

Dependence on imported raw materials or 
technology could still create supply 
disruptions 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Streamline existing supply 
chains to remove 
complexity 

Increase in Health commodities 
availability to reduce risk of stock 
out  

Lack of contingency measures in product 
availability during the streamlining 
process. 

OPPORTUNITIES  THREATS  

Incorporating advanced 
technologies like data analytics, AI, 
and real-time tracking to streamline 
supply chains 

Digitizing supply chain may make it 
vulnerable to cyberattacks or data 
breaches 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

 
Improve Public Health 
Emergencies prevention, 
detection, preparedness 
and response including 
pandemics to strengthen 
health security. 

Availability of trained personnel in 
emergency prevention, detection, 
preparedness and response 

Emergency prevention, detection, and 
response can be resource-intensive, 
requiring significant investments in 
infrastructure, training, and equipment. 

OPPORTUNITIES  THREATS  
Training and capacity building of 
healthcare workers, enhancing 
overall system resilience and 
expertise in handling future public 
health crises. 

Limited healthcare budgets or shifting 
political priorities may divert resources 
away from public health emergency 
preparedness, leaving gaps in prevention 
and response capabilities when they are 
most needed. 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Establish and integrate 
"single source of truth” 
data system that is 
digitized, interoperable, 
and accurate 

 Integrating data from various 
sources into a single, accessible 
platform. 

Interoperability between existing data 
systems requires significant technological 
expertise and collaboration among 
different stakeholders. 

OPPORTUNITIES  THREATS  
Data systems can enhance 
collaboration between different 
healthcare providers and reducing 
gaps in health care services 

Maintaining a data system requires 
updates leading to high long-term 
operational costs. 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Improve oversight and 
monitoring of budgeting 
process to increase budget 
utilization 

Establishment of Budget and 
planning cells  

Non-Cash backing of releases 

OPPORTUNITIES  THREATS  
Availability of alternative funding 
sources from development partners. 

Pulling out of donors from the system. 
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KADCHMA HSSB SWOT TABLE 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Revitalize BHCPF to drive 

SWAP, to increase access 

to quality health care for all 

citizens and to increase 

enrolment in health 

insurance 

1. Existence of Kaduna State Law 

No. 7 of 2018 which provides an 

appropriate governing 

framework for the Authority  

2. Earmark of Equity fund 

equivalent of 1% of consolidated 

revenue fund (CRF) of the State 

for enrolment of vulnerable 

population groups. 

3. Availability of State Social 

Register for targeting vulnerable 

population groups by age (under 

5yrs and elderly above 65yrs), 

poverty, disability (all forms of 

disability) and pregnancy.  

4. Functional Call Centre is 

established for enrolee enquiries 

and complaints with staff that are 

trained bi-annually. 

1. Limited awareness and low 

sensitization of the population about 

the scheme at the community level as 

only 15% are aware of health 

insurance and contributory schemes. 

2. Weak collaboration with safety net 

programs on health insurance coverage 

for their beneficiaries 

 

 

OPPORTUNITIES  THREATS  

1. Presence of development 

partners willing to support the 

Authority’s plan and activities 

2. High informal population 

 

 

1. Religious reservation towards health 

insurance participation 

2. low level of literacy 

3. Weak fiscal space which implies 

limited equity funds for the 

contributory scheme 

4. Non release of 1% CRF for the 

vulnerable population to retain the 

already enrolled nor increase enrolment 

of beneficiaries 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Comprehensive and 

intentional communication 

strategy for stakeholder 

engagement and advocacy 

1. Availability of strategic 

communication plan developed 

through Partners’ support. 

2. Regular awareness parleys with 

enrolees to address their 

concerns. 

3. Regular engagement meetings 

with stakeholders (HCPs, TPAs, 

1. Inadequate trained ICT and Business 

Devt personnel managing information 

and marketing activities 

2. Limited awareness and low 

sensitization of the population about the 

scheme at the community level as only 

15% are aware of health insurance and 

contributory schemes  
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Fund Manager, CSOs etc.) and 

quarterly forum of the 3 gateways 

(KADCHMA, KSPHCB, 

SMoH). 

4. Functional call centre established 

for enrolee enquiries and feed 

backs 

3. Lack of operational presence at zonal 

level 

 OPPORTUNITIES  THREATS  

 3. Existence of community 

structures (WDCs, FHCs, VCM, 

etc.), religious and interfaith 

agencies, traditional councils and 

CSOs for leveraging in reaching 

and enrolling at community 

level. 

1. Weak labour market indices and high 

poverty headcount rate in the state 

(42.3% in 2019) weakening purchasing 

power. 

2. Inadequate number of ICT and 

Business Devt staff 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Improve regulation and 

regulatory processes for 

health workers, healthcare 

facilities and 

pharmaceutical products 

1. Effective implementation and 

adherence to the operational 

guideline 

2. Availability of service utilization 

reports to guide the level of 

quality care provided to enrolees 

3. Periodic monitoring and 

evaluation of stakeholders to 

drive the Authority’s goals and 

performance indicators.  

1. Weak implementation of health 

insurance under one roof (HIUOR) 

concept 

2. Low strategic awareness creation 

activities to improve health access 

OPPORTUNITIES  THREATS  

1. Existence of community 

structures to increase awareness 

and utilization 

2. Availability of accredited HCFs 

and revitalization of PHCs  

3. Presence of CSOs to push for 

accountability for quality health 

service delivery 

1. Absence of funding through non 

release of 3% employer contribution 

affecting prompt provider fees 

payments 

2. Unavailability of essential medicines 

in some facilities affecting 

effectiveness of services. 

3. Insecurity in some communities 

affecting provision and access to 

healthcare services 

4. Drug stock outs and poor service 

delivery owing to policy mandating all 

facilities to buy drugs from capacity-

challenged Health Supply 

Management Agency 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Expand financial protection 

to all citizens through 
health insurance expansion 

1. Availability of strategic 

communication plan developed 

through Partners’ support  

1. Progress is too slow on enrolment of 

informal sector. 

2. Minimal coordination with the broader 

social protection system 
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and other innovative 

financing mechanisms 

2. Regular awareness parleys with 

enrolees to address their 

concerns. 

3. Regular engagement meetings 

with stakeholders (HCPs, TPAs, 

Fund Manager, CSOs etc.) and 

quarterly forum of the 3 gateways 

(KADCHMA, KSPHCB, 

SMoH). 

4. Benefits package takes into 

account health needs, ability to 

pay and availability of services.  

5. Cost of the package determined 

by an actuarial pricing model. 

6. Contributions deducted from 

payroll deductions from all 

MDAs and account statements 

are used to monitor compliance 

of payments monthly. 

7. Population growth in the state 

8. Equitable distribution of HCFs 

and personnel across 255 wards 

9. Availability of trained personnel 

across 255 wards 

3. High cost of drugs and consumables are 

binding constraints in service delivery 

4. Lack of collaboration with safety net 

programs on health insurance coverage 

for their beneficiaries 

 

 

 

 

OPPORTUNITIES  THREATS  

1. Private investment growth in 

agriculture, manufacturing and 

trade, and the income and 

employment growth will raise 

ability to pay for healthcare and 

contribute to resourcing of the 

scheme. 

2. Farmers’ cooperatives and 

associations are growing 

recipients of government support 

and increasingly visible actors for 

engagement. 

 

1. High informal population, religious 

reservation towards health insurance 

participation, low level of literacy and 

weak fiscal space which implies limited 

equity funds for the contributory 

scheme 

2. Weak labour market indices and high 

poverty headcount rate in the state 

(42.3% in 2019) weakening purchasing 

power. 

3. Rapid urbanization and population 

growth driving growth of shanty towns 

and pressure on social services. 

4. Influx of internally displaced persons 

(IDPs) due to insurgency in the North-

West zone of the country heightening 

vulnerability and creating additional 

financing burden 
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5. Cultural and religious barriers 

hampering progress in health-seeking 

behavior. 

6. Absence of counterpart contributions 

from government for the formal sector. 

 

 

 

BDTH HSSB SWOT TABLE 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Strengthen existing 
communication 
mechanisms e.g phone-in 
TV/Radio/social 
media/Media hub 
programs, Servicom for 
feedback and functional 
grievance redress  

Presence of SERVICOM Committee Shortage of personnel to actively run the 
affairs of SERVICOM 

OPPORTUNITIES  THREATS  

Political will  

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Develop AOP and ensure 
alignment of partners' 
plans to national/state 
health sector AOP 

Availability of BDTH Strategic Plan The Strategic Plan was aligned to SSHDP II 

OPPORTUNITIES  THREATS  

Presence of Development Partners 
in the State 

 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Strengthen the Resource 
Mapping and Expenditure 
Tracking (RMET) processes 
to track funds  

Availability of a Budget line for Audit 
Fees 

Funds earmarked not sufficient 

OPPORTUNITIES  THREATS  

A room for adjustment at KDHA Tight Fiscal Space 
PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

To deepen the Private 
sector participation in 
tertiary and quaternary 
healthcare delivery using 
various Public Private 
Partnership (PPP) modules 

Availability of existing PPP policy in 
the state 

Lack of a dedicated PPP office in the 
hospital 

OPPORTUNITIES  THREATS  

Private Investors willing to partner 
with the facility 

Change in government policies 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Strengthen prevention, 
treatment and 
rehabilitation services  for 

 Lack of Obstetric Fistula surgical theatre in 
the hospital  

OPPORTUNITIES  THREATS  
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quality  obstetrics Fistula 
care 

  

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Strengthen neonatal 
intensive care unit at level-
3 (Tertiary) health facilities 

Availability of NICU in the Hospital The existing NICU is too small 

OPPORTUNITIES  THREATS  

Political will Untimely release of funds 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Increase availability and 
quality of HRH (2.9.15) 

• Presence of skilled personnel. 
• There is an existing A&E 

 

• Inadequate infrastructure like offices, 
lecture& seminar rooms  

• The present A&E is too small. 

• Lack of CSSD 

• Absence of Intensive Care Unit (ICU). 

OPPORTUNITIES  THREATS  

The political will to support the 
facility. 
 

• Non-release of funds. 
 

 
KSCN&MW SWOT TABLE 
 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Develop AOP and ensure 
alignment of partners' 
plans to national/state 
health sector AOP 

Availability of state health strategic 
plan 

None availability of strategic plan for the 
College 

OPPORTUNITIES  THREATS  
Presence of development partners in 
the state 

 

PRIORITY INITIATIVE STRENGTHS  WEAKNESSES 
Increase availability and 
quality of HRH 

1. Presence of skilled HRH 
personnel 

2. Existence of already accredited 
Academic programs by the 
regulatory body 

1. Inadequate infrastructure and 
equipment. 

2. Insufficient funding of accreditation 
exercise. 

OPPORTUNITIES  THREATS  

Political will to support the College Non-release and cash backing of funds 

 

KADSACA HSSB SWOT TABLE 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

A Sector Wide Action Plan 
(SWAp) to defragment 
health system 
programming and funding 

National Domestic Resource 
Mobilization and Sustainability 
Strategy 

Non-availability of domesticated  National 
Domestic Resource Mobilization and 
Sustainability Strategy/Plan 

OPPORTUNITIES  THREATS  
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Availability Implementing Partners, 
Private Sector and CBOs 

Dwindling of Partners support on HIV 
program 

PRIORITY INITIATIVE STRENGTHS STRENGTHS 

Reduce the incidence of 
HIV, tuberculosis, malaria, 
and Neglected Tropical 
Diseases (NTDs) 

1. Availability of Policy and Plans 
(SSP, NSF) for HIV Prevention 
and Treatment 

2. Trained HCW on HIV prevention 

1. Availability of Policy and Plans (SSP, 
NSF) for HIV Prevention and Treatment 

2. Trained HCW on HIV prevention 

OPPORTUNITIES  OPPORTUNITIES  

1. Availability of Partners support 
and CBOs 

2. Integration of HIV programs with 
other programs 

1. Availability of Partners support and 
CBOs 

2. Integration of HIV programs with other 
programs 

 
 

KADBUSA HSSB SWOT TABLE 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

 Comprehensive and 
intentional communication 
strategy for stakeholder 
engagement and advocacy  

• An enhanced referral system is 

facilitated by the availability of 

tertiary and some secondary 

health facilities, like District 

hospitals, that provide specialist 

medical services. 

• Political will 

Inadequate number of health care facilities, 

leading to suboptimal coverage. 

 

OPPORTUNITIES  THREATS  
Presence of development and 

implementing  partners supporting 

health projects and programmes 

 

Overdependence on donors  

 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

 Improve regulation and 
regulatory processes for 
health workers, healthcare 
facilities and 
pharmaceutical products  

 
Availability of minimum standards of 

operation for health workers 

Lack of funds to provide the equipment 

and materials needed to attain such 

standards 

OPPORTUNITIES  THREATS  
Global interest in the areas of 

standard use and mental ill-health 

 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Drive multi-sectoral 
coordination to put in 
place and facilitate the 

• Availability of a well-established 
multisectoral collaboration to 
leverage in Kaduna 

Lack of clear national guidelines in the 

areas on substance use disorders 
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implementation of 
appropriate policies and 
Programs that drive health 
promotion behaviours 
(e.g., to disincentivize 
unhealthy behaviours) 

• Availability of global guidelines 
to adapt 

OPPORTUNITIES  THREATS  
Political will   

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

 Slow down the growth 
rate of NCD Prevalence  

Clear risk factors that lead to 

mental, neurological and substance 

use disorders have been identified 

Lack of funds to holistically address these 

risk factors 

OPPORTUNITIES  THREATS  
Cross-cutting of risk factors with 

other NCDs  eg  

 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

 Revitalize tertiary and 
quaternary care hospitals 
to improve access to 
specialized care 

• Team motivation to execute this 
improvement 

• Political will 

Deficit of human resources in the area of 

MNSUD to manage the hospitals 

OPPORTUNITIES  THREATS  
Presence of structures belonging to 

other programs which can be 

leveraged 

 

PRIORITY INITIATIVE STRENGTHS WEAKNESSES 

Improve Reproductive, 
Maternal, Newborn, Child 
health, Adolescent and 
Nutrition 

• Active involvement of 
community health volunteers 

• Strong community support for 
initiatives on maternal mental 
health services 

• Shortage of skilled workers in the 
areas of mental health especially in 
remote areas 

• Gender disparity resulting in unequal 
access to health care 

OPPORTUNITIES  THREATS  
Harnessing technology for 

telemedicine 

• Socio-economic factors such as 
poverty and unemployment lead to 
poor-health seeking behaviours 

• Stigma about MNSUD lead to 
hindrance in care 
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KADUNA STATE HEALTH SECTOR 2025 AOP 
PILLAR ONE: Effective Governance 
Ministry of Health 
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State Primary Health Care Board 
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Kaduna State Health Supplies Management Agency 
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Kaduna State Contributory Health Management Authority 
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Barau Dikko Teaching Hospital 
 

 

 
Kaduna State AIDS Control Agency 
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PILLAR TWO: Efficient Equitable and Quality Health System 
Ministry of Health AOP 
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Kaduna State College of Norsing and Midwifery 
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Kaduna State Bureau For Substance Abuse Prevention and Treatment 
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PILLAR THREE: Unlocking Value Chains 
Ministry of Health 
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PILLAR FOUR: Health Security 
Ministry of Health 
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ENABLER ONE: Data and Digitalization 
Ministry of Health 

 



                                                                  

115 | P a g e  
 

Kaduna State Government 

 

 



                                                                  

116 | P a g e  
 

Kaduna State Government 

 
 
State Primary Health Care Board 
 

 
 
 



                                                                  

117 | P a g e  
 

Kaduna State Government 

 

 
 
 
 
 
 



                                                                  

118 | P a g e  
 

Kaduna State Government 

 
 
Kaduna State Health Supplies Management Agency 

 
 
Kaduna State Contributory Health Management Authority 

 
 



                                                                  

119 | P a g e  
 

Kaduna State Government 

 
 
Kaduna State AIDS Control Agency 
 

 
 
 



                                                                  

120 | P a g e  
 

Kaduna State Government 

 
 
Kaduna State Bureau for Substance Abuse Prevention and Treatment 

 
 
 



                                                                  

121 | P a g e  
 

Kaduna State Government 

 
 
ENABLER TWO: Financing 
Ministry of Health 
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2025 HEALTH SECTOR AOP M&E FRAMEWORK 
MOH 
 

HSSB AOP Performance Monitoring Plan (PMP) 

 Smart Output Indicators   Baseline   Annual Output Target   Data source  
 Data collection 
method  

 
Frequenc
y of 
Reporting  

Responsibility 

 1.1 Strengthen oversight and effective implementation of the National Health Act            

1.1.1.1 

 
SMART Output Indicator(s): 
1. Availability of documented 
procedures for preparation and conduct 
of NCH Meeting that put updates and 
reviews of the  National Health Act 
"National Health Policy" and "Health 
Development Plan" as the main agenda. 
2. No. State council on health Meeting 
conducted 
3.  No. of NCH meetings Attended. 

 
 
 
 
 
  
 
 2  0 
 3. 0 

 
 
 
 
 
 
 
2. 1  
3. 1 

 
 
 
 
 
  
 
 2  SCH Meeting 
Report 
 3. NCH meeting 
Report 

 
 
 
 
 
  
 
 2 Desk review 
 3. Desk review 

 
 
 
 
 
  
 
 
 2. 
Annually 
 3. 
Annually 

 
 
 
2. SMoH/DHPRS/SCH 
Desk officer 
3. SMoH/DHPRS/SCH 
Desk officer 

 1.2  Increase accountability to and participation of relevant stakeholders and Nigerian citizens          

 1.3 Strengthen regulatory capacity to foster the highest standards of service 
provision  
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1.3.3.1 

SMART Output Indicator(s):  
1.Percentage of  Health professionals in 
service Licensed  
2. Number of  facilities /institutions 
accredited 
3. Number of regulatory bodies that 
have fully digitized their licensing  
processes 
4. Number of facilites that have annual 
certificate of standard 
5. Availabilty of the national minimum 
standard for secondary and tertiary 
facility "certificate of standard" 
6. Developed harmonized framework 
for all health professional regulatory 
bodies  
7. No. of Pharmaceutical  premises, 
patent medicine shops and food malls 
to track  fake, counterfeit, 
unwholesome drugs and Processed 
Foods inspected. 
8. % of  Nurses in SHF and BDTH with 
crrent practising licensed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  0 
8.  80% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  1,000 
8. 90% 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  Inspection 
Report 
8. Verification 
report 
Photocopies of 
the licences 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.  Inspection 
visit 
8. Desk review 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7. 
Quarterly 
8. 
Biannuall
y 
 
 
 
 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
7.  SMOH/DPS/LMCU 
8.  SMOH/DNS/ADNS 

1.3.3.2 

SMART Output Indicator(s):  
Number of facilities inspected and that 
checked out on minmum grade for 
tracking tools. 

1. 104 993 
Records from 
facility visits 

Electronically,  
whatsapp and 
Email. 

Quarterly 
SMOH/DMS/DDMS 
(PHE) 
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 1.4 Improve cross-functional coordination & effective partnerships to drive 
delivery  

          

1.4.4.2 
SMART Output Indicator(s):  
 AOP developed with inclusion of 
development partners activities. 

 
 
2. 0 
3. 0 

 
 
 
2. 1 
3. 1 

 
 
 
2. AOP 
development 
Report 
3. AOP 
Dissemination 
Report 

 
 
 
2. 
Administrative 
3. 
Administrative 

Annually SMOH/DHPRS/SP 

1.4.4.8 

SMART Output Indicator(s): 
1. Number of dialogues organised by 
state 
2. No. of  Suppervisory visits by the 
BHCPF Oversight Committee members 
to sellected accredited BHCPF facilities 
3. No. of  disability inclusive health 
summit conducted 

 
 
2. 0 
3. 0 

 
 
2. 4 
3. 1 

 
 
2. Report of 
SOC supervisory 
visit 
3. Report of the 
summit 

 
 
 
2. 
'Administrative 
3. 
Administrative 

2. 
'Quarterly 
3. 
Annually 

2. SMOH/DHPRS/HFO 
3. SMOH/DHPRS/HFO 

1.4.4.10 

SMART Output Indicator(s):   
 Number of TWGs inaugurated and 
active 
2. No. of TWG steering committee 
meeting conducted 
3. No. of TWG meeting conducted 

2.  0 
3.  0 

2.  4 
3.  96 

2.  Minutes of 
TWG Steering 
committee 
meeting 
3.  Minutes of 
TWG meeting 

 
 
 
2. 
'Administrative 
3. 
Administrative 

2. 
'Quarterly 
3. 
Monthly 

2. SMOH/DHPRS/SP 
3.  SMOH/DHPRS/SP 
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1.4.5.2 

SMART Output Indicator(s):  
1. Number of states with a SWAp Desk 
officer 
2. Developed TOR for the SWAp desk 
officer  
3. No. of of LGA LMCU members trained 
to improve Logistic data quality  
4.No. of  training on medicines and 
supply chain data quality Assurance of 
public health programs conducted  
5. No. of  HF visited for Supply Chain 
data quality assurance. 
6. No. of Staff trained on the New SDSS 
operational Guideline 
7. No. of  Vaccines data validation and 
documentation at the Apex health 
facilities conducted 
8. No. of Health Facilities Assessed for 
Medical Equipment availability 

3. 0 
4. 0 
5. 0 
6. 0 
7.0 
8.0 

3. 35 
4. 610 
5. 900 
6. 1960 
7.1 
8. 1068 

3. Training 
report 
4. Training 
report 
5. Visit report 
6.  Training 
Report 
7. Validation 
report 
8. Assessment 
report 

3. 
Administrative 
4. 
Administrative 
5. 
Administrative 
6. 
Administrative 
7. 
Administrative 

8. 
Administrative 

3. 
Quarterly 
4. Bi-
Annual 
5. 
Annually 
6. Bi-
Annual 
7.Bi-
Annual 

8. Bi-
Annual 

3. SMOH/DPS/LMCU 
4. SMOH/DPS/LMCU 
5. SMOH/DPS/LMCU 
6. SMOH/DPS/LMCU 
7. SMOH/DPS/LMCU 
8. SMOH/DPS/LMCU 

 2.5. Drive health promotion in a multi-sectoral way (incl. intersectionality with education, environment, WASH 
and Nutrition)  

        

2.5.6.1 

SMART Output Indicator(s):  
1.Number of states and LGAs with an 
established health promotion multi-
sectoral platform comprising of relevant 
MDAs, CSO/development partners, and 
private sector ( Source- ToR) 
2. No of states with joint multi-sectorial 
health promotion coordination 
workplan. (Joint Workplan) 
3. Availability of  multisectoral health 
promotion work plan. 
4. No. of  Women and adolescent girls 
with disability trained on Family life 
Education. 
5. No. of KADSACA Staffs trained on 
Disability Inclusion in HIV progra.  

3.0 
4.0 
5.0 

3. 1 
4. 50 
5. 40 

3. Report 
4. Report 
5. Report 

3. Desk review 
4. Desk review 
5. Desk review 

3. 
Annually 
4. 
Annually 
5. 
Annually 

3. SMOH/DPH/HPO 
4. SMOH/DHPRS/HRH 
5. SMOH/DPH/HPO 
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2.5.6.6 

SMART Output Indicator(s):  
1. Proportion of community wards with 
effective accountability mechanisms for 
health issues per LGA.  
2.  Number of community wards 
engagement conducted and reported 
annually per community wards.   
3. No. of Staffs from SMOH and SPHCB 
Trained on revise and integrate 
disability inclusion and accessible design 
into SRHR communication strategy amd 
plans.  
4. Availability of  Community 
Participation Strategy. 

3. 0 
4. 0 

3. 30 
4. 1 

3. Report 
4. Report 

3. Desk review 
4. Desk review 

3. 
Annually 
4. 
Annually 

3. 'SMOH/DPH/HPO 
4. SMOH/DPH/HPO 

2.5.6.8 

SMART Output Indicator(s):  
1. Developed integrated health 
promotion manual 
2. Numbers of health workers trained 
on health promotion strategy   

3. 0 3. 68 3. report 3. Desk review 
3. 
Annually 

3. SMOH/DPH/HPO 

2.5.6.10 

SMART Output Indicator(s):  
1. Number of relevant MDAs included in 
the multi-sectoral Health Promotion  
2. Availability of  Health 
multistakeholder Demand Generation 
Strategy. 
3. No. of  multistakeholder  Demand 
Generation Strategy printed  

2. 0 
3. 0 

2. 1 
3. 100 

2. report 
3. report 

2. Desk review 
3. Desk review 

2. 
Annually 
3. 
Annually 

2. SMOH/DPH/HPO 
3. SMOH/DPH/HPO 

2.5.6.11 

SMART Output Indicator(s):  
1. Number of HWs trained on demand 
generation  
2. Number of community outreaches 
conducted to sensitize and create 
awareness of Health care services 
2. Availability of Air Radio & TV  Jingles 

2. 0 3. 120 days 2. report 2. Desk review 
2. 
Quarterly 

2. SMOH/DPH/HPO 

 2.6 Strengthen prevention through primary health care and community health 
care  

          

2.6.8.4 

SMART Output Indicator(s):  
Performance assessment report for 
Program Management and Action 
(PAPA) 2.0 in prioritised ZD LGAs 

0.19 0.2 Facility data 

Electronically 
via 
WhatsApp/Ema
ils. 

Quarterly 
SMOH/DMS/DDMS 
© 
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2.6.8.6 
SMART Output Indicator(s):  
Number of Communities with ZD 
Identified 

0.2 0.6 

Reports from 
FRSC, SHFs, 
THFs, PHFs, 
KASLEA, NPF. 

Electronically 
via 
WhatsApp/Ema
ils. 

Quarterly. 
SMOH/DMS/DDMS 
(EMS) 

2.6.8.7 
SMART Output Indicator(s):  
 Percentage Increase in uptake of 
service 

0.022 0.019 
Secondary and 
Tertiary health 
facilities 

Electronically 
via 
WhatsApp/Ema
ils.  

Quarterly 
Meetings 

SMOH/DMS/DDMS ( 
C ) 

2.6.9.3 

SMART Output Indicator(s):  
1. Total alcohol per capita consumption 
in liters of pure alcohol 
2. Availability of a comprehensive 
national policy/regulation on alcohol   

3. 0 3. 1 3. report 3. Desk review 
3. 
Annually 

3. SMOH/DPH/NCD 
PM/ 
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2.6.9.6 

SMART Output Indicator(s):  
1. Death rate due to road traffic injuries 
2. Proportion of activities implemented 
in the NRSS II by 2025 
in the NRSS II by 2025 
3. No. of capacity building for Accident 
and Emergency/OPD in-charges 
conducted 
4. No. of HFs visited for Accident and 
Emergency/OPDs. 
5. No. of copies of KADSEMSAS 
guidelines. printed 
6. No. of persons trained on 
KADSEMSAS operationalization 
7. No. of facilities visited for Planned 
Preventive Maintenance of Medical 
Equipment conducted 
8. Number of phones procured and 
subscribed with CUG for KADSEMSAS 
and ambulances  
9. Number of health personnel (Nurses, 
CHEW and CHOs), trained on basic life 
support 
10. Number of office equipment 
procured 
11. Number of personnel trained on 
basic First Aid and referral services 
12. Number of tricycles ambulance 
procured and distributed. 

 
 
 
 
 
3. 0 
4. 6 
5. 40 
6. 10 
7. 0 
8. 183 
9. 30 
10. 0 
11. 0 
12. 70 

 
 
 
 
 
3. 15 
4. 21 
5. 540 
6. 55 
7. 34 
8. 533 
9. 252 
10. 12 
11. 307 
12. 325 

 
 
 
 
 
3. Capacity 
building  report 
4. Visiting 
report 
5. Availability of 
the guideline 
6. Training 
report 
7. PPMEs report 
8. KADSEMSAS 
report 
9. training 
report 
10. 
Procurement 
report 
11. training 
report 
12. 
Procurement 
report 

 
 
 
 
 
3. Desk review 
4. Desk review 
5. Desk review 
6. Desk review 
7. Desk review 
8. 
Administrative 
9. 
Administrative 
10. 
Administrative 
11. Desk review 
12. Desk review 

 
 
 
 
 
3. 
quarterly 
4. 
Quarterly 
5. 
Annually 
6. 
Annually 
7. 
Annually 
8. 
Annually 
9. 
Annually 
10. 
Annually 
11. 
Annually 
12. 
Annually 

 
 
 
 
 
3. 
SMOH/DMS/DDMS/(E
MS) 
4. 
SMOH/DMS/DDMS/(E
MS) 
5. 
SMOH/DMS/DDMS/(E
MS) 
6. 
SMOH/DMS/DDMS/(E
MS) 
7. 
SMOH/DMS/DDMS/(E
MS) 
8. 
SMOH/DMS/DDMS/(E
MS) 
9. 
SMOH/DMS/DDMS/(E
MS) 
10. 
SMOH/DMS/DDMS/(E
MS) 
11. 
SMOH/DMS/DDMS/(E
MS) 
12. 
SMOH/DMS/DDMS/(E
MS) 
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2.6.9.7 

SMART Output Indicator(s):  
1. Prevalence of sickle cell disease in 
children ≤ 59 months, new cases of 
sickle cell Disease 
2. Proportion of frontline health 
workers trained with the updated NCD 
module (Sickle cell Disease) 
3.  Proportion of states that have 
adopted the universal newborn 
screening. 
4. No. of HCWs trained on the 
management of Sickle Cell Disease  
5. Availability of  Kaduna State policy on 
New born screening for Sickle Cell 
Disease. 
6. No. of  Kaduna State policy on New 
born screening for Sickle Cell Disease 
printed 

4. 0 
5. 0 
6. 0 

4. 90 
5. 1 
6. 500 

4. report 
5. report 
6. report 

4. Desk review 
5. Desk review 
6. Desk review 

4. 
Annually 
5. 
Annually 
6. 
Annually 

4. SMOH/DPH/NCD 
5. SMOH/DMS/DDMS 
( C) 
6. SMOH/DMS/DDMS 
( C) 
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2.6.9.8 

SMART Output Indicator(s):Inclusion of 
comprehensive NCDs prevention and 
treatment in the ward minimum 
package and minimum standards for 
primary health care in Nigeria.  
1. Number of priority NCDs with 
integrated guidelines and simple 
treatment protocols developed 
2. Proportion of primary health care 
workers trained on management of 
simple, uncomplicated NCDs and  
mHGAP 
3.Proportion of PHCs with basic 
technologies (BP monitors, Glucometers 
and Depression screening tool) to 
screen, diagnose, and/or treat 
uncomplicated NCDs and Mental Health 
Disorders. 
4.Proportion of states that have 
included protocol based 
antihypertensives, and anti-diabetic 
medicines in their essential medicine 
lists 
5.  No. of HCWs in SHFs trained on the 
management of diabetes mellitus and 
hypertension 
6. No. of Children and Adult benefited 
on cataract surgeries conducted 
7. No. of children benefited on vision 
screening conducted. 
8. No. of  children benefited on 
refraction screening exercise to 
dispense spectacles. 
9. Monitoring and supervision of  health 
facilities providing child eye health 
services. 
10. No of ophthalmic nurses from SHFs 
on Paediatrics refraction at the National 
Eye Centre 
11. No. of person benefited from  NCD 
screening exercise. 
12. Availability of dialysis consumables 
for management of patients with renal 
failure 
13. Availability "AHS" Phototherapy 
Machines, Neo-natal Equipment in 
Secondary Health Facilities 

 
 
 
 
 
 
 
 
 
 
5. 0 
6. 0 
7. 0 
8. 0 
9. 0 
10. 0 
11. 0 
12. 0 
13. 0 
14. 0 

 
 
 
 
 
 
 
 
 
 
5. 60 
6. 1,500 
7. 200,00 
8. 500 
9. 31 
10. 30 
11. 50,000 
12. 31 
13. 31 
14. 31 

 
 
 
 
 
 
 
 
 
 
5. Report 
6. Report 
7. Report 
8. Report 
9. Report 
10. Report 
11. Report 
12. Report 
13. Report 
14. Report 

 
 
 
 
 
 
 
 
 
 
5. Desk review 
6. Desk review 
7. Desk review 
8. Desk review 
9. Desk review 
10. Desk review 
11. Desk review 
12. Desk review 
13. Desk review 
14. Desk review 

 
 
 
 
 

 
 
 
 
 
5. 
Annually 
6. Bi-
Annual 
7. 
Annually 
8. 
Annually 
9. 
Annually 
10. 
Annually 
11. 
Annually 
12. 
Annually 
13. 
Annually 
14. 
Annually 

 
 

 
 
 
 
 
 
 
 
5. SMOH/DPH/NCD 
6. SMOH/DPH/NCD 
7. SMOH/DPH/NCD 
8. SMOH/DPH/NCD 
9. SMOH/DPH/NCD 
10. SMOH/DPH/NCD 
11. SMOH/DPH/NCD 
12. SMOH/DPH/NCD 
13. 
SMOH/DMS/DDMS ( 
C) 
14. 
SMOH/DMS/DDMS ( 
C) 
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14. Availability  of  Accident and 
Emergency, Radiology, Bio-Engineering 
Tools and Ophthalmic  and Dental 
equipment for all SHFs   
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2.6.9.9 

SMART Output Indicator(s):  
1. Inclusion of comprehensive NCDs 
prevention and treatment in the ward 
minimum package and minimum 
standards for primary health care in 
Nigeria.   
2. Number of states that have 
domesticated and adopted the National 
Mental Health Act 2021 Baseline:2  
Target: 15 
3. Proportion of Neuropsychiatric 
hospitals that established Mental Health 
Assessment Committee         
4. State that have adopted and 
implemented the National Mental 
Health Policy 2023   
5. Attempted Suicide  at the National 
level decriminalized           
6. Number of states that have 
integrated Mental Health into Primary 
Healthcare using  mhGAP   
7. No. of persons trained on advocacy 
for eye health. 
8. No. of  School teachers training on 
school vision screening exercise 
9. No. of Data officers trained on the 
use of eye health data tools and 
reporting. 
10. No. of  Motorist benefited on  Visual 
screening exercise. 

 
 
 
 
 
 
 
 
 
7. 0 
8. 0 
9. 0 
10. 0 

 
 
 
 
 
 
 
 
 
7. 30 
8. 400 
9. 46 
10. 760 

 
 
 
 
 
 
 
 
 
7. report 
8. report 
9. report 
10. report 

 
 
 
 
 
 
 
 
 
7. Desk review 
8. Desk review 
9. Desk review 
10. Desk review 

 
 
 
 
 
 
 
 
 
7. 
Annually 
8. 
Annually 
9. 
Annually 
10. 
Annually 

 
 
 
 
 
 
 
 
 
7. SMOH/DPH/NCD 
8. SMOH/DPH/NCD 
9. SMOH/DPH/NCD 
10. SMOH/DPH/NCD 

2.6.10.1 

SMART Output Indicator(s):  
percentage of overarching coordination 
meeting that held per annum ( Schedule 
is quarterly) 

 
 
2. 0 
3. 0 
4. 0 
5. 0 

 
 
2. 10,328 
3. 13,184,888 
4. 200 
5. 40 

 
 
2. report 
3. report 
4. Report 
5. Report 

 
 
2. Desk review 
3. Desk review 
4. Desk review 
5. Desk review 

 
 
2. 
Quarterly 
3. 
Annually 
4. 
Annually 
5. Bi-
Annual 

 
 
2. SMOH/DPH/NTD 
3. SMOH/DPH/NTD 
4. SMOH/DPH/NTD 
5. SMOH/DPH/NTD 
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2.6.10.4 

1. SMART Output Indicator(s): 
Percentage of pregnant and 
breastfeeding women living with HIV 
have suppressed viral loads.  
Baseline: 89% (2022 -Program data) 
Target: 92% (2025), 95% (2027) 
 
2. SMART Output Indicator(s): 
Percentage of HIV exposed children are 
treated by two months of age and again 
after ceasation of breast feeding. 
Baseline: 89.7% (2022 -Program Data) 
Target: 90% (2025), 95% (2027) 
3.N0 of JSSV Conducted 
4.N0 of ART FP trained on treatment 
quality and data management 
5. N0.of DQA conducted 
6. N0. of outreaches conducted 

1.95% 
 
2.92% 

 
3. 0 
 
4. 0 
 
5. 0 
 
6. 0  

1.95% 
 
2.95% 
 
3. 4 
 
4. 56 
 
5. 4 
 
 

6. 12 

1.Program Data 
 
2.Program Data 

 
3.Program Data 
 
4.Program Data 
 
5.Program Data 
 
6Program Data 

1.Activity 
report 
 
2.Activity 
report 
 

3.Activity 
report 
 
4.Activity 
report 
 
5.Activity 
report 
 
6.Activity 
report 

1.Annuall
y 
 
2.Annuall
y 
 

3.Quaterl
y 
 
4.Annuall
y  
 
5.Quaterll
y 
 
6.Monthl
y 

1.MOH/DPH/SASCP 
 
2.MOH/DPH/SASCP 

 
3.MOH/DPH/SASCP 
 
4.MOH/DPH/SASCP 
 
5.MOH/DPH/SASCP 
 
6.MOH/DPH/SASCP 
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2.6.10.5 

SMART Output Indicator(s): % of  of 
population with  
access to an ITN in the  household 
Baseline: 43% (MIS 2021) 
Target: 80% (2025)  
 
2. SMART Output Indicator(s): 

Percentage of the household population 
with access to an ITN and that slept 
under an ITN the night before the 
survey 
Baseline: 36% (MIS 2021)   
Target: 68% (2025) 
3. Number of LSM conducted in high 
burden LGAs  
baselin:0 
Target: 6LGAs (2025) 
4. Number of ITN procure and 
distributed 
5. Number of LGAs with PBO conducted 

1. 59%  (NDHIS2023-
24) 
2. 43% and 46%  
3. 0 LGAs 
4. 50,000 
5. 0 

1.80% o 
2. 70% and 70%  
3. 6LGAs 
4. 104,400 
5. 6LGAs 

1.EVALUATION 
SURVEY 
3. report 
4. IRV, PODs, 
way bill 
5. Activities 
report 

1. survey 
3. DESK 
REVIEW 
4. DESK 
REVIEW 

annually 
quarterly 
bimonthly 

SMO/DPH/SMEP 

2.6.10.6 

SMART Output Indicator(s): percentage 
of expected health facilities reports 
received and complete (with core 
indicators) 
Baseline: 84% (DHIS2 2023) 
Target: 90% (2025) 
SMART Output Indicator(s): 1. 
percentage of expected health facilities 
reports received and complete (with 
core indicators) 
Baseline: 84% (DHIS2 2023) 
Target: 90% (2025) 
2. Number of private health facilities 
trained on malaria HMIS tools 
3. Percentage of health facilities visited 
during Routine 
activities(DQA,DVM,IMSV) 
4. Number of secondary health facilities 
with trained laboratory microscopist on 
malaria 
5. Number of PHCs visited during spot 
check 
6. Number of mentorship on severe 
malaria data capturing to improve 
service delivery conducted 

1. 86%  
2.  2,036 
3. 502 
4. 15 
5. 20 
6. 0 

1. 98% 
2. 5036 
3. 1069 
4. 60 
5. 154 PHCs 
6. 30 

1. DHIS 2 
2. 
attendance/rep
ort 
3. report 
4. report 

1. NHMIS 
TOOLS 
2. DESK 
REVIEW 
3. kobocollect 

1. 
MONTHLY 
2. 
annually 
Quarterly 

SMO/DPH/SMEP 
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2.6.10.7 

SMART Output Indicator(s): 
1.  % of women who received 3 or more 
doses of IPTp for malaria during their 
last pregnancy  
Baseline: 31% (MIS 2021) 
Target: 76% (2025) 
2. % of targeted children that have 
received all SMC cycles 
Baseline: xx% (Coverage Survey) 
Target: 90% 
3. % of children under age 5 with a fever 
in the 2 weeks before the 
survey who had blood taken from a 
finger or heel for testing. 
Baseline: 24% (MIS 2021) 
Target: xx% 
4. % of children under age 5 with a fever 
in the 2 weeks before the survey who 
received artemisinin-based combination 
therapy (ACT). 
Baseline: 74% (MIS 2021) 
Target: xx% 

5. % of eligible children under 2 years 
receiving at least 3 doses of malaria 
vaccine.  
Baseline: xx% 
Target: 80% (2025)  
6. Number of QA/QC conducted 
7. Number of PHCs trained on malaria 
to handle people with disability and 
impaired hearing 
8. Number of outreaches conducted in 
high burden LGAs 

1. 30.6%  (DHIS 2.4) 
2. 81%  (Cohort data) 
3. 20%  (NDHIS) 
4.57% took ACTs 
5. o% 
6. 12  
7. 0 
8. 2 

1. 60%  IPTp 
2. 96%  
3. 30%  
4.80%  
5.30%  
6. 24 
7. 255 
8. 6 LGAs 

1. DHIS 2 
2. NMEP ONE 
APP 
3. SURVEY 

1. NHMIS 
TOOLS 
2. ICT4D 
3. checklist 

1. 
MONTHLY 
2. 
annually 
Quarterly 

SMO/DPH/SMEP 
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2.6.10.8 

SMART Output Indicator(s): 
1. Number of contact tracing supported 
per quarter with bacteriologically 
positive with TB 
2. Number of health facilities with PQE 
screening officers engaged  
3. Number of  TV/radio jingles aired 

1. 0 
2. 0 
3. 0 

1. 8000 
2. 50 
3.  52 

1. TB case note 
2. 
attendnace/rep
ort 
3. jingles 
produce 

1. desk review 

1. 
quarterly 
2. 
annually 
3. weekly 

SMOH/DPH/TBL 

2.6.10.9 

MART Output Indicator(s): No of people 
in contact with TB patients who began 
preventive therapy. 
Baseline: 296,441 (2023) 
Target:  588,218 NSP 2025 
 - # of TPT procured 
- # &% under 5 and above 5 contacts on 
TPT 
2. # number of HCWs involved in the TB 
weeks 

2. 0 2. 253 2. TBL report 2. desk review weekly SMOH/DPH/TBL 
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2.6.10.10 

SMART Output Indicator(s): No. of 
patients with all forms of TB 
(bacteriologically confirmed and 
clinically diagnosed) in 2025.  
Baseline: 370,000 - 2023 
Target: -   442,873 - 2025  
(NSP - 2021 -2026) 
1. No. of TB patients benefiting  from 
socio protection 
2. No. of Health workers trained on 
DRTB diagnosis and management 
3. No.of health care workers trained on 
TB/DRTB/TB-HIV services 
4. No. of CX23 olympus microscopes 
procured and deployed 
5. No. of lab persons trained on AFB 
Microscopy and culture 
6. No. of HCWs trained on strategy 
paedatric TB diagnosis and 
management 

1. 0 
2. 0 
3. 0 
4. 0 
5. 0 
6. 0 

1. 442,873 
2. 24 
3. 50 
4. 8 
5.  16 
6. 40 

TB report 
/attendance 

1. desk review annually SMOH/DPH/TBL 
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2.6.10.11 

SMART Output Indicator(s): % of 
patients with all forms of TB 
(bacteriologically confirmed and 
clinically diagnosed) successfully treated 
(cured and treatment completed) 
among all TB patients notified in 2025.              
Baseline: 92% - 2023 
Target:   92%   
(NTBLCP Data) 
SMART Output indicator: % of DRTB 
patients sucessfully treated among 
DRTB patient notified in 2025 
2. No. of PPMVs and CPs, Traditional 
medecines engaged to identify TBs 
presumptives 

3. 0 3. 800 
Activities 
report/attenda
nce 

DESK REVIEW 
ANNUALL
Y 

SMOH/DPH/TBL 

2.6.10.12 

SMART Output Indicator(s): # of LGAs 
with functional molecular rapid 
diagnostic platforms  
- # of WRD procured (disagregated by 
type)    
2. No. of outreaches conducted using 
mobile trucks   

2. 0 2. 20 
Activities 
report/attenda
nce 

DESK REVIEW 
QUARTER
LY 

SMOH/DPH/TBL 

 2.7 Improve quality of care and service delivery across public (secondary, tertiary and quaternary) and private 
health care providers  
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2.7.11.2 

SMART Output Indicator(s):  
Number of Training and capacity 
building Sessions  and Number of 
different cadre of Nigerian Healthcare 
professional trained 
Baseline: Haphazard training 
programmes 
Target: 6 sessions organised and 
coordinated of Training and capacity 
building Sessions (1 every 2 months for 
various Cadre of Healthcare 
professionals 
3. Availability of  Health Safeguarding 
Policy 
4. No. of Service providers trained on 
the implementation of the safaguiding 
policy. 
5. Availability of 2024 - 2027 NTD 
National Masterplan. 
6. Avalaibility of  Nursing Precedure 
Manual. 

 
 
 
 
 
 
 
 
3. 0 
4. 0 
5. 0 

6.0 

 
 
 
 
 
 
 
 
3. 1 
4. 50 
5. 1 

6. 1 

 
 
 
 
 
 
 
 
3. Report 
4. Repor 
5. Report 

6. Report 

 
 
 
 
 
 
 
 
3. Desk review 
4. Desk review 
5. Desk review 

6. Desk review 

 
 
 
 
 
 
 
 
3. 
Annually 
4. 
Annually 
5. 

Annually 
6. 
Annually 

 
 
 
 
 
 
 
 
3. SMOH/DHPRS/SP 
4. SMOH/DHPRS/SP 
5. SMOH/DPH/NTD 

6. SMOH/DNS/ADNS 

2.7.11.3 

SMART Output Indicator(s):  
Establishment of an Interactive 
Database Dashboard for the operation 
of the programme 
2. No. of persons trained on Sign 
Language. 
3. No. of HCWs in SHFs trained on Sign 
Language. 

 
 
 
 
2. 0 
3. 0 

 
 
 
 
2. 30 
3. 312 

 
 
 
 
 
2. Report 
3. Repor 

 
 
 
 
 
2. Desk review 
3. Desk review 

 
 
 
 
 
2. 
Annually 
3. 
Annually 

 
 
 
 
 
2. SMOH/DNS/ADNS 
3. SMOH/DNS/ADNS 



                                                                  

142 | P a g e  
 

Kaduna State Government 

 2.8 Improve equity and affordability of quality care for patients, expand 
insurance  

          

2.8.12.2 
SMART Output Indicator(s):  
1. Avaialability of RMNCAEH+N 
expenditure tracking report  

  7+D40% 
RMNCAEH+N 
Unit 

Manually Quarterly MNCAEH+N Officer 

2.8.12.3 

SMART Output Indicator(s): 
Proportion of health facility maternal 
death notified within 24 hours by sub-
national and national levels. 
2. No. of MPCDSR software and 
dashboard Developed 
3. No. of MPCDSR focal persons trained 
on MPCDSR data tools 
4. No. of Annual MPCDSR report 
Developed 
5. No. of MPCDSR Annual report print 
and disseminated 
6. No. of  workshop to develop manuals 
for early identification of disability and  
referral. 
7. No. workshop conducted to validate 
the manual for early identification of 
disability and referral 

2. 0 
3. 0 
4. 0 
5. 0 
6. 0 
7. 0 

2. 1 
3. 32 
4. 1 
5. 100 
6. 40 
7. 35 

2. MPCDSR 
program 
3. MPCDSR 
program 
4. MPCDSR 
program 
5. MPCDSR 
program 
6. MPCDSR 
program 
7.  MPCDSR 
program 

2. Report 
3. Report 
4. Report 
5. Report 
6. Report 
7. Report 

2. 
Annually 
3. 
Annually 
4. 
Annually 
5. 
Annually 
6. 
Annually 
7. 
Annually 

2. SMoH/ DPH/DPRS/  
RMNCAEH/ HMIS 
3. SMoH/ DPH/ 
RMNCAEH 
4. SMoH/ DPH/ 
RMNCAEH 
5. SMoH/ DPH/ 
RMNCAEH 
6. 0SMoH/ DPH/ 
RMNCAEH 
7. SMoH/ DPH/  
RMNCAEH 
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2.8.12.4 

SMART Output Indicator(s):  
1. Number of State with AOPs  
2.Number of States that have created 
Budget line and timely release of fund 
for Quality of Care 
3. No. of HCW trained on RMNCAEH+N 
Quality of Care 
4. No. of capacity building  for HCW  on 
RMNCAEH+N Quality of Care 
conducted. 
5. No. of MPCDSR-QoC coaching and 
mentoring visits  to SHFs and BDTH 
conducted. 
6. No. of SHF visited for quarterly 
quality assurance. 

3. 0 
4.0 
5.0 
6. 0 

3. 0 
4.0 
5.0 
6. 30 SHF 

3. MPCDSR 
program 
4.MPCDSR 
program 
5.MPCDSR 
program 
'6. 'Report 

3. Report 
4. Report 
5. Report 
6. 'Desk review 

3. 

Annually 
4. 
Quarterly 
5. 
Quarterly 
6. 
'Quarterly 

3. SMoH/ DPH/ 
RMNCAEH 
4.SMoH/ DPH/ 
RMNCAEH 
5. SMoH/ DPH/ 
RMNCAEH 
6. 'SMOH/DNS/ADNS 

2.8.12.5 

SMART Output Indicator(s):Baseline:  
Availability of National Quality Policy 
and Strategy(NQPS) 
2. No. of review and adoption of the 
national RMNCAEH+N QoC 

Implementation guideline conducted. 
3. No. of  RMNCAH+N QoC guideline 
Printed and distributed to all facilities 
4.  No. of pre-eclampsia/Eclampia 
management SOPs Printed and 
distributed to all facilities 

 
2. 0 
3. 0 
4. 0 

 
2. 1 
3. 1,000 
4.  1,500 

 
2. MPCDSR 
program 

3. MPCDSR 
program 
4.  MPCDSR 
program 

 
2. Repot/Desk 
review 

3. Repot/Desk 
review 
4.  Repot/Desk 
review 

 
2. 
Annually 

3.  
Annually 
4. 
Annually 

 
2. SMoH/ DPH/ 
RMNCAEH 

3.  SMoH/ DPH/  
RMNCAEH 
4. SMoH/ DPH/ 
RMNCAEH 
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2.8.12.6 

SMART Output Indicator(s):  
 % of health care facilities with basic 
WASH services 
2. Availabily of  WASH infrastructure in 
SHFs 
3. Availability of IPC advocacy kits 
4. No. of IPC focal persons trained on 
multimodal strategies for 
implementation of IPC plans, behavioral 
change, and interpersonal 
communication. 
5. No. of IPC members trained on data 
management, analysis and use. 
6. No. of IPC focal persons trained on 
Infection Prevention and Control. 
7. No. of  IPC members trained on hand 
hygiene audit and IPC score cards. 
8. No. of SHFs and Tertiary that  hand 
hygiene audit conducted 
9. No. of HCWs screened and vaccinated 
(HBV) 

 
 
 
 
2. 0 
3. 0. 
4. 0 
5. 0 
6. 0 

7. 0 
8. 0 
9. 0 

 
 
 
 
2. 32 
3. 1 
4. 40 
5. 20 
6. 45 

7. 20 
8. 12 
9. 500,000 

 
 
 
 
2. Report 
3. Report 
4. report 
5. report 
6. report 

7. report 
8. report 
9. report 

 
 
 
 
2. desk riview 
3. desk riview 
4. desk riview 
5. desk riview 
6. desk riview 

7. desk riview 
8. desk riview 
9. desk riview 

 
 
 
 
2. 
Annually 
3. 
Annually 
4. 
Annually 
5. 
Annually 
6. 

Annually 
7. 
Annually 
8. 
Annually 
9. 
Quarterly 

 
 
 
 
2. KDCDC/HEPR 
3. KDCDC/HEPR 
4. KDCDC/HEPR 
5. KDCDC/HEPR 
6. KDCDC/HEPR 

7. KDCDC/HEPR 
8. KDCDC/HEPR 
9. KDCDC/HEPR 

2.8.12.7 

SMART Output Indicator(s): 
 % of health facilities providing 
comprehensive post-partum care and 
post-abortal care (PAC) services 
2. No. of capacity building for  
nurses/midwives on post abortion care 
for SHFs and BDTH conducted 
3. No. of  PAC national policy and 
guidelines to adapt  

2. 0 
3. 0 

2. 60 
3. 1 

2. MPCDSR 
program 
3. MPCDSR 
program 

 
2. Repot/Desk 
review 
3. Repot/Desk 
review 

 
2. 
Annually 
3.  
Annually 

 
2. SMoH/ DPH/  
RMNCAEH 
3.  SMoH/ DPH/  
RMNCAEH 

2.8.12.8 

SMART Output Indicator(s):  
1. Proportion of pregnant women who 
made at least 4 + antenatal contacts 
2. Proportion of pregnant women who 
made 8 antenatal contacts 
3. Availability of  SBCC/Health 
promotion strategy to include gender 
transformative SBCC approaches 
employed in the delivery of 
GANC/PNC,MNH information and 
services. 
4. No. of General Hospitals Upgraded to 
provide Comprehensive Emergency 
Obsthetric and Neonatal Care 
(CEmONC) services across the State 

 
 
3. 0 
4. 0 

 
 
3. 1 
4. 26 

 
 
3. report 
4. report 

 
 
3. Desk reviesw 
4. Desk review 

 
 
3. 
Annually 
4. 
Quarterly 

 
 
3. SMOH/DHPRS/SP 
4. SMOH/DHPRS/PM 
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2.8.12.9 

SMART Outpur Indicators (s): 
1. % of health facilities providing Post-
partum Hemorrhage management 
services 
2. No. of workshop conducted to update 
the state level PPH guideline to align 
with the national training maual 
3. No. of updated PPH guidelines 
Printed and distributed. 
4. No. of  master trainers trained on  
PPH management skills. 
5. No. of HCWs trained on E-motive 
bundle. 
6. No. of HCWs coaching and 
mentorship on comprehensive PPH 
management. 
7. No. of Master trainers trained on 
GANC/MNH Innovation. 
8. No. of HCWs in SHFs trained on  
GANC. 
9. No. of doctors in SHFs trained based 
on nutritional manuals. 
10. No. of SHFs MPDCSR FPs trained on 
MPDCSR manual. 
11. No. of existing state mentors trained 
on updated RMNCAH Mentoring tools. 
12. No. of  Nurses/Midwives from SHFs 
and BDTH trained on Interpersonal 
Communication. 

2. 0 
3.0 
4.0 
5. 0 
6. 0 
7. 0 
8. 0 
9. 0 
10. 0 
11. 0 
12. 0 

2. 1 
3. 1,500 
4. 20 
5. 60 
6. 60 
7. 23 
8. 30 
9. 31 
10. 31 
11. 20 
12. 62 

2. Repot 
3. Repot 
4. Report 
5. Report 
6. Report 
7. Report 
8. Report 
9. Report 
10. Report 
11. Report 
12. Report 

2. Desk review 
3. Desk review 
4. Desk review 
5. Desk review 
6. Desk review 
7. Desk review 
8. Desk review 
9. Desk review 
10. Desk review 
11. Desk review 
12. Desk review 

2. 
Annually 
3. 
Annually 
4. 
Annually 
5. 
Annually 
6. Bi-
Annual 
7. 
Quarterly 
8. 
Quarterly 
9. Bi-
Annual 
10. Bi-
Annual 
11. 
Annually 
12. 
Annually 

 
2. SMoH/ DPH/  
RMNCAEH 
3.  SMoH/ DPH/  
RMNCAEH 
4. SMoH/ DPH/ 
RMNCAEH 
5.  SMoH/ DPH/ 
RMNCAEH 
6.  SMoH/DPH/ 
RMNCAEH 
7.  SMoH/DPH/  
RMNCAEH 
8.  SMoH/DPH/ 
RMNCAEH 
9.  SMoH/DPH/  
RMNCAEH 
10.  SMoH/DPH/ 
RMNCAEH 
11,  SMoH/DPH/  
RMNCAEH 
12. 'SMOH/DNS/ADNS 
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2.8.12.10 

SMART Outpur Indicators (s): 
Number of states with costed plan for 
the midwifery led community outreach 
2. No. of costed plan developed for the 
midwifery led community outreach. 
3. No. of costed plan for the midwifery 
led community outreach  Printed and 
disseminated 

2. 0 
3.0  

2. 1 
3. 100 copies 

2. Report 
3. Report 

2. Desk review 
3. Desk review  

2. 
Annually 
3. 
Annually 

2. 'SMOH/DNS/ADNS 
3. 'SMOH/DNS/ADNS 

2.8.12.12 
SMART Output Indicators(s): 
 Number of Health workers deployed to 
high needs areas  

0 
'205 Midwives posted to 
Rural Hospitals with monthly 
incentives 

Posting list and 
monthly 
payment 
schedule  

Desk review Monthly SMOH/DNS/ADNS 

2.8.12.19 

SMART Output Indicator(s): Number of 

States that have domesicated the Task 
sharing and task shifting (TSTS) SOPs 
2. No. desk review conducted on the 
TSTS policy. 

2. 0 2. 5 2. Report 2. Desk review 
2. 
'Annually 

2.SMOH/DHPRS/SPO 

2.8.12.21 

SMART Output Indicator(s):% of health 
facilities providing CEMOnC. 
SMART Output Indicator(s):% of health 
facilities providing BEMOnC. 
2. No. of HCWs in SHFs trained on 
CEmONC. 
3. No. of Midwives in SHFs and BDTH 
trained on Labour care guide.  

2. 0 
3. 0 

2. 35 
3. 70 

2. Report 
3. Report 

2. 'Desk review 
3. Desk review 

2. 
'Quarterly 
3. 
Annually 

2. ,  SMoH/ 
DPH/RMNCAEH 
3. 'SMOH/DNS/ADNS 

2.8.12.22 

SMART Output Indicator(s):  
1. Percentage of women of reproductive 
age that delivered and are commenced 
on modern contraception within 48 hrs 
2. % of women who had post-abortion 
care and are given modern 
contraception 
3. No. of service providers that are 
trained on FP/LARC 

3. 0 3. 30 
 
3. Report 

 
3. Desk review 

 
3. 
Annually 

3.  
SMoH/DPH/RMNCAE
H 
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2.8.12.25 

SMART Output Indicator(s): Number of 
hospitals providing obstetric fistula 
services 
2. No. HCWs trained on obstetric fistula 
surgery and management. 
3. No. of Surgery conducted on 
Obstetric fistula pts. 
4. No. of FGM/GBV national policy and 
guidelines adapted.  

2. 0 
3. 0 
4. 0 

2. 5 
3. 200 
4. 1 

2. Report 
3. Report 
4. Report 

2. Desk review 
3. Desk review 
4. Desk review 

2. 
Annually 
3. 
Annually 
4. 
Annually 

2. 
SMoH/DPH/RMNCAE
H 
3. 
SMoH/DPH/RMNCAE
H 
4. 
SMoH/DPH/RMNCAE
H 

2.8.12.29 

SMART Output Indicator(s): Number of 
LGAs with level 2 (secondary HF) in-
patient unit plus CPAP 
SMART Output Indicator(s): Proportion 
of preterm/low-birth-weight newborn 
who were provided with KMC 
2. No. of SHFs with neonatal corners 
created in labour rooms 
3. No. SHFs with Special care baby units 
(SCBU) Created quartely. 

2. 0 
3. 0 

2. 30 
3. 2 

2. Report 
3. Report 

2. Desk review 
3. Desk review 

2. 
Annually 
3. 
Quarterly 

2. 
SMoH/DPH/RMNCAE
H 
3. 
SMoH/DPH/RMNCAE
H 

2.8.12.31 

SMART Output Indicator(s): Proportion 
of health care workers from Level 2 and 
3 trained on comprehensive Newborn 
Care 
2. No. of HCWs trained on 
Comphrehensive Newborn Care 
3. No. of HCWs trained on CNCC. 
4. No. of PHC service provider trained 
on early identification of signs and 
symptoms of various disabilities types in 
children and referral 

2. 0 
3. 0 
4. 0 

2. 24 
3. 15 
4. 30 

2. Report 
3. Report 
4. Report 

2. Desk review 
3. Desk review 
4. Desk review 

2. 
Quarterly 
3. 
Annually 
4. 
Annually 

2. 
SMoH/DPH/RMNCAE
H 
3. 
SMoH/DPH/RMNCAE
H 
4. 
SMOH/DHPRS/HRHO 
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2.8.12.32 

SMART Output Indicator(s): Proportion 
of Health facilities reporting the birth 
defect 
2. No. of HCWSs in SHFs and BDTH 
trained on early detection and 
counseling on disability among Children. 
3. Availability of  Referral manual for 
Early signs of disability 

2. 0 
3. 0 

2. 62 
3. 1 

2. Report 
3. Report 

2. Desk review 
3. Desk review 

2. 
Annually 
3. 
Annually 

2. 'SMOH/DNS/ADNS 
3. 'SMOH/DNS/ADNS 

2.8.12.33 

SMART Output Indicator(s):  Number of 
states with updated Essential Medicine 
List (EML) with inclusion of missing 
RMNCAH medicines 
2. Availability of the 5th Edition of 
Kaduna State Essential Medicine List. 

2. 0 2. 1 2. report 2. Desk review 
2. 
Annually 

2. SMOH/DPS/LMCU  

2.8.12.34 

SMART Output Indicator(s): Number of 
States with developed AOP to roll out 
National child Survival Action Plan. 
2. No. of  National child survival action 
plan adapted 

2. 0 2. 1 2. Report 2. Desk review 
2. 
Annually 

2. 
SMoH/DPH/RMNCAE
H 

2.8.12.35 

SMART Output Indicator(s): Proportion 
of health facility with 60% of health care 
providers trained on IMCI. 
SMART Output Indicator(s): Proportion 
of health facility providing IMCI. 
2. No. of HCWs trained on pneumonia 
treatment algorithm and hypoxaemia 
management. 
3. No. of HCWs mentoring on 
pneumonia and hypoxaemia 
management  

2.0 
3.0  

2.60 
3.60 

2. Report 
3. Report 

2. Desk review 
3. Desk review 

2. 
Quarterly 
3. 
Annually 

2. 
SMoH/DPH/RMNCAE
H 
3. 
SMoH/DPH/RMNCAE
H 

2.8.12.39 

SMART Output Indicator(s): Proportion 
of HCWs trained on adolescent plus 
youth-friendly services 
2. No. of M&E framework of the AYPHD 
policy adapted 
3. No. of HCWs trained on YFHS, C4C 
and Client-based record management 
system. 

2. 0 
3. 0 

2. 1 
3. 30 

2. Report 
3. Report 

2. Desk review 
3. Desk review 

2. 
Quarterly 
3. 
Annually 

2. 
SMoH/DPH/RMNCAE
H 
3. 
SMoH/DPH/RMNCAE
H 

2.8.12.44 

SMART Output Indicator(s): 
Numbers of health training institutions 
with updated PCN-approved curriculum 
2. No. of health care providers   trained 
to cale up revitalisation of Baby Friendly 
Hospital Initiative in 15 secondary 
health facilities and 1 tertiary health 
facility. 
3. Availability of Kaduna State Maternal 

2. 0 
3. 0 

2. 51 
3. 1 

2. report 
3. report 

2. Desk review 
3. Desk review 

2. 
Annually 
3. 
Annually 

2. SMOH/DPH/NO 
3. SMOH/DPH/NO 
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Infant and Young Child Nutrition 
implimentation strategy  

2.8.12.46 

SMART Output Indicator(s):  
Numbers of facilities offering growth 
monitoring and promotion (GMP) 
services 
2. No. of nutrition officers  trained on 

growth monitoring and promotion 
services 
3. Monitoring visit of growth monitoring 
and promotion services in  secondary 
and tertiary health facilities. 
4. Availability growth monitoring and 
promotion equipments secondary and 
tertiary health facilities 

2. 0 
3. 0 
4. 0 

2. 80 
3. 31 
4. 31 

2. Report 
3. Report 
4. Report 

2. Desk review 
3. Desk review 
4. Desk review 

2. 
Annually 
3. 
Quarterly 
4. 
Annually 

2. SMOH/DPH/NO 
3. SMOH/DPH/NO 
4. SMOH/DPH/NO 

2.8.12.49 

SMART Output Indicator(s): proportion 
of facilities providing IMAM services 
 
SMART Output Indicator(s): Proportion 
of LGAs with secondary/tertiary facility 
providing IMAM srvices 
2. No. of nutrition officers trained from 
secondary and tertiary health facilities 
on production of Ready to Use 
Therapeutic Food for management of 
severe acute malnutrition with 
complication using local food sources.  
3.No. of  nutrition officers trained on 
production of complementary food 
using local available food sources. 

 
2. 0 
3. 0 

 
2. 80 
3. 80 

2. Report 
3. Report 

2. Desk review 
3. Desk review 

2. 
Annually 
3. 
Annually 

2. SMOH/DPH/NO 
3. SMOH/DPH/NO 

2.8.12.53 

SMART Output Indicator(s):  
% of facilities stockedout by method 
offered on the day of assessment. 
2. Number of staff trained on the use 
and adoption of  integrated centralized 
SCM dashboard 

2. 0 2. 20 
2. Training 
report 

2. Desk review 
2. 
Annually 

2. SMOH/DPS/LMCU 

 2.9 Revitalize the end-to-end (production to retention) healthcare workers’ 
pipeline  
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2.9.15.1 

SMART Output Indicator(s): 
1. Proportion of health training 
institutions that meet the mandatory 
regulatory requirement. 
2. Number of annual graduands per 
state 
3.  Number  of states with the right  
skill-mix of healthcare workers per 
population 
4. Ratio of healthcare workers(Doctors, 
pharmacists etc.) to  popullation 
5. No. of SHFs Audit verification 
conducted. 
6. Monitoring visit to check revenue 
collections and documentation of 
financial records in SHFs 
7. No. of Accountants trained on 
revenue and expenditure reporting  

 
 
 
5. 0 
6. 0 
7. 0 

 
 
 
5. 31 
6. 31 
7. 45 

 
 
 
5. Report 
6. report 
7. report 

 
 
 
5. Desk review 
6. Desk review 
7. Desk review 

 
 
 
5. 
Annually 
6. Bi-
Annually 
7. 
Monthly 

 
 
 
5. SMOH/DAF/STAFF 
OFFICER 
6. SMOH/DAF/STAFF 
OFFICER 
7. SMOH/DAF/STAFF 
OFFICER 

2.9.15.3 

SMART Output Indicator(s): 
1. Number of HRH professional 
regulatory bodies with improved pre-
service and in-service training  curricula 
that meet global standards for quality. 
2. No. of Hospital managemnt staff 
trained on status books, job description, 
administrative process and procedures, 
state public service law  

 
 
2. 0 

 
 
2. 120 

 
 
2. Report 

 
 
2. Desk review 

 
 
2. Bi-
Annual 

 
 
2. SMOH/DAF/STAFF 
OFFICER 



                                                                  

151 | P a g e  
 

Kaduna State Government 

2.9.15.4 

SMART Output Indicator(s): 
1.Proportion of  States  that have real 
time health workforce registry linked to 
the NHWR 
2. Percenatage of federal DAPs and 

states regularly updating HRH 
information in the NHWR 
3. Percenatage of state with HRH policy 
and strategy 
4. Proportion of MDAs/States using HRH 
data within their HWF registries to 
inform recruitment,deployment and 
management of HRH. 
5. No. of health workers trained on 
human resource for health labour 
market analysis with  

 
 
 
 
 
 
5. 0 

 
 
 
 
 
 
5. 35 

 
 
 
 
 
 
5. report 

 
 
 
 
 
 
5. Desk review 

 

 
 
 
 
 
5. 
Annually 

 
 
 
 
 
 
5. SMOH/DPRS/HRH 

2.9.15.5 

SMART Output Indicator(s): 
1. Attrition rate  
2. Availability of costed Human 
Resource for Health Strategic plan 2024 
to 2028 
3. No of Human Resource for Health 
Strategic plan 2024 to 2028 printed 

 
 
2. 0 
3. 0 

 
 
2. 1 
3. 500 

 
 
2. report 
3. report 

 
 
2. Desk review 
3. Desk review 

 
 
2. 
Annually 
3. 
Annually 

 
 
2. SMOH/DPRS/HRH 
3. SMOH/DPRS/HRH 

2.9.15.6 

SMART Output Indicator(s): 
1. % of  states implementing   gap based 
capacity buiding . 
2. No. of persons trained  on effective  
management of the new staff  
performance evaluation system 

2. 0 2. 45 2. report 2. Desk review 
2.  
Annually 

2.  MOH/DAF/SO 

 3.10 Promote clinical research and development               
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3.10.16.2 

SMART Output Indicator(s):  
1. Percentatge implementation rate of  
approved National Health research 
policy and priorities  
2. Percentage of institutional 
development plan (IDP) for ethics 
committee closed through corrective 
action plan (Nos of Health Reserch 
Proposals/protocols reviewed and 
approved by NHREC by 2027) 
3. Number of LGAs conducted pre 
trasnmission assesment Survay 
4. Number of persons trained 
5.  Number of Persons trained on 
Lymphatic filariasis trasmision 
assessment  survey 
6. Number of of persons Trained 

 
 
 
 
 
 
 
 
 
3.4LGAs 
4.3LGAs 
5.0 
6.0 

 
 
 
 
 
 
 
 
 
 
 
 
3.7LGAs 
4.6LGAs 
5.60 persons 
6,38 persons 
  

 
 
 
 
 
 
 
 
 
 
 
 
3. Report 
4. Report 
5. Report 
6. Report 
  

 
 
' 
 
 
 
 
 
 
3.NTD MDA 
DHIS2 
4.NTD MDA 
DHIS2 
5.NTD MDA 
DHIS2 
6.NTD MDA 
DHIS2 

 
 
' 
 
 
 
 
 
 
3.Annuall
y 
4.Annuall
y 
5.Annuall
y 
6.biannua
l 

 
 
 
 
 
 
 
 
 
 
'3.SMOHDPH/NTD 
4.'SMOHDPH/NTD 
5.'SMOHDPH/NTD 
6.'SMOHDPH/NTD 

 3.11 Stimulate local production of health products              

3.11.17.2 
SMART Output Indicator(s):   
Number of identified gaps filled  ii 
Number of regulatory issues resolved 

10 0.5 
Pharmaceutical 
Services 
Department 

Desk Review Annually DPS 



                                                                  

153 | P a g e  
 

Kaduna State Government 

3.11.17.5 

SMART Output Indicator(s):  
1. Percentage increase in the number of 
pooled procurments  of health products 
done by national and sub national 
governments from local Pharmaceutical 
companies   
2. Proportion of govermment 
procurement of health commodities 
that is from local manufacturers 
3. Number of Pulse oximeter, oxygen 
analyser and oxygen cylinder procured   
4. Repair Drive of oxygen equipment 
conducted across the SHFs and THF 

3. 0 
4. 0 

3. 30, 30, 100 
4.  33 

3. Report of 
procurement 
4. Repair drive 
report 

3. Desk Review 
4. Desk review 

3. 
Annually 
4. 
Annually 

3. SMOH/DPS/LMCU 
Oxygen Desk Officer 
4. SMOH/DPS/LMCU 
Oxygen Desk Officer 

 3.12 Shape markets to ensure sustainable local 
demand  

            

 3.13 Strengthen supply chains              

3.13.19.1 

SMART Output Indicator(s):  
National Medicines, Vaccines and 
Health Commodities Management 
Agency fully established and operational 
to carry out its mandate 

80 0.95 
SMOH 
LMCU/KADHS
MA 

Desk Review Annually LMCUC/ES KADHSMA 

3.13.19.2 

SMART Output Indicator(s):  
1.All health programmes data 
mangement including vaccines, 
Essential Medicines and other supply 
chain functionalities integrated into 
NHLMIS 
2. NHLMIS enhanced with 
additionalities such as warehouse  
management, electronic proof of 
delivery (ePOD)  etc 
3. Availability of guidelines for 
intergration of state supply chain for 
DRF and other public health programs 

3. 0 3. 1 

3. Up to date 
guidelines for 
intergration of 
state supply 
chain for DRF 
and other 
public health 
programs 

3. Desk Review 
3. 
Annually 

3. SMOH/DPS/LMCU  
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3.13.19.3 

SMART Output Indicator(s): 
Sustainable funding mechanisms set up 
for 100% drugs, vaccine and other 
health commodities across all levels of 
health services in the country  
2. Number of Programs not reporting on 
NHLMIS for the purpose of integration 
with the  NHLMIS 
3. Number of ITN received and 
warehoused for 2025 Mass Campaign to 
3 Zonal warehouses in Kafanchan, 
Kaduna and Zaria  

2. 6 
3. 0 

2. 11 
3. 4,000,000 

2. workshop 
report 
3. SRV 

2. Desk Review 
3. Desk review 

2. 
Annually 
3. 
Annually 

2. SMOH/DPS/LMCU  
3. SMOH/DPS/LMCU 

3.13.19.4 

SMART Output Indicator(s):  
100% of supply chain infrastructures 
(warehouses at national and sub-
national levels) are in operations 
2. Advocacy visits to relevants 
stakeholders on the increase Health 
Supplies budget and create Budget Line 
for Health Care Waste Management 
conducted 

2. 0 2. 1 
2. Advocacy 
visit report 

2. 'Desk Review 
2. 
'Annually 

2. SMOH/DPS/LMCU 

3.13.19.6 

Define your: 
SMART Output Indicator(s):  
Pharmacovigilance and Post-market 
surveillance of health product 
strengthened to monitor substandard 
and falsified health products 
(medicines, vaccines and other health-
related products) 
Baseline:  
Target: 
2. Number of State level 
Pharmacovigilance and drug 
Therapeutic Committee established 
3.Number of health facility based 
Pharmacovigilance and Therapeutic 
Committee(s) inaugurated   

2. 0 
3. 0 

2. 1 
3. 1 

2. state level 
Inauguration 
report 
3. facility based 
Inauguration 
report 

2. Desk review 
3. Desk review 

2. Annual 
3. Annual 

2. SMOH/DPS/LMCU 
3. SMOH/DPS/LMCU 

 4.14 Improve the ability to detect, prevent and respond to public health threats (e.g., Cholera, Lassa)          
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4.14.20.2 

SMART Output Indicator(s):  
Proportion/ number of states developed 
harmonized sector wide approach in 
line with HP Framework / Promotion 
policy 
 
1.Number of IEC programs conducted  
2. Estimated number of population 
reached  
3. Number of  LMIS data validation for 
Public Health Programs data (Malaria, 
HIV/AIDS, Family Planning, Tuberculosis, 
Vaccines, Nutrition and Neglected 
Tropical Diseases) conducted 
4. Availability of SOPs for 
Pharmaceutical/Healh Waste 
Management in Kaduna State 
5. Number of health facilities staff  
trained on contraceptives Logistics 
Management  
6. Number of staff trained on vaccines 
Logistics data management and 
reporting 
7. copies of Healthcare waste 
Management policy printed and 
distributed 
8. Number of   HCWs capacity built on 
appropriate hypoxaemia management: 
patient screening,  triage, pre-referral 
treatment, and referrals  

3. 0 
4. 0 
5. 376 
6. 0 
7. 0 
8. 0 

3. 6 
4. 1 
5. 731 
6. 570 
7. 3500 
8. 120 

3. LMIS Data 
validation 
report 
4. SOPs 
development 
report 
5. CLMS 
training report 
6. training 
report 
7. printing 
report 
8. training 
report 

3. Desk review 
4. Desk review 
5. desk review 
6. desk review 
7. desk review 
8. desk review 

3. Bi-
Monthly 
4. Annual 
5. 
Annually 
6 Annual 
7. Annual 
8. Annual 

3. SMOH/DPS/LMCU  

4.  SMOH/DPS/LMCU 
5. SMOH/DPS/LMCU 
6. SMOH/DPS/LMCU 
7. SMOH/DPS/LMCU 

4.14.20.3 

SMART Output Indicator(s):  
1. Number/Proportion of  health 
security staff (health care workers and 
other staff define the composition of 
health security staff) trained annually 
on public health emergency 
management at national and sub-
national level.  
2. Number of  health care workers 
trained on indicator base surveillance 
and SORMAS  
3. Number of SOPs/guidelines 
surveillance and case management 
adapted in the state 
4.Number of  health care workers 
trained for sample collection,pacaging 
and transportation 

1. 0 
2. 0 
3. 0 
4. 0 
5. 0 
6. 80 

1.  
2. 115 
3. 1 
4. 87 
5. 585 
6. 100 

1. 
attendance,rep
ort 

DESK REVIEW annualy 
1. SMOH/DPH/EPID 
UNIT 
2. SMOH/DPH/EOHS 
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5. Number/proportion of 
WEHOs,community 
informants/volunteers,veternary 
officers trained on case detection and 
reporting of emergency diseases. 
6., Number/proportion of  enforcement 
officers trained on new public health 
laws 

4.14.20.4 

SMART Output Indicator(s):  
1. Harmonized and coordinated 
approach that leverages integrated 
Logistic Management Information 
System (LMIS in forecasting, pre-
positioning and supplying in real -time 
the commodities and countermeasures 
to address public health threats 
2. Proportion of states using LMIS for 
forecasting, pre-positioning and 
supplying in real -time the commodities 
and countermeasures for used at 
national and all states 
3. Up to date intergrated forecasting 
and quantification of all Public health 
programs including essential medicines 
to address epidemics and pandemics 
prepredness and response 
4. Availability of  health commodities 
quantified for epidemics and pandemics 
prepredness and response. 
5. Number of  Integrated Supply Chain 
Monitoring and  Supportive Supervision 
Visits (IMSSV) conducted 
6. Number of integrated mentoring  and 
follow up on IMSSV findings in Health 
Facilities conducted 
7. Number of sfaff trained on State 
Oxygen Central Management 
Committee and Plant Management 
Committees  
8. Number of facilities assessed for 
Medical Oxygen status  
9. Number of Last Mile Delivery (LMD) 
Spot Checks for public health programs 

3. 0 
4. 0 
5. 0 
6. 0 
7.  0 
8. 0 
9. 0 

3. 1 
4. 1 
5. 4 
6. 12 
7. 20 
8. 34 
9. 4 

3. forcasting 
and 
quantification 
report 
4. Procurement 
report 
5. ISSMV Report 
6. ISSMV 
Mentoring 
report 
7. training 
report 
8. training 
report 
9. LMD spot 
check report 

3. Desk review 
4. desk review 
5. desk review 
6. desk review 
7. Desk review 
8. Desk review 
9. Desk review 

3. 
Annually 
4. 
Annually 
5. 
Quarterly 
6. 
Monthly 
7. 
Annually 
8. 
Quarterly 
9. 
quarterly 

3. SMOH/DPS/LMCU 
4. SMOH/DPS/LMCU 
5. SMOH/DPS/LMCU 
6. SMOH/DPS/LMCU 
7. SMOH/DPS/LMCU 
8. SMOH/DPS/LMCU 
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4.14.20.5 

SMART Output Indicator(s):  
1. Proportion/ number of states 
implementing collaborative surveillance 
with digitalised recording and reporting 
of public health threats using one health 
approach 
2. Proportion of states implementing 7-
1-7 benchmark for detection and 
reporting of seasonal and priority 
diseases  
3. No. of sensitization to travellers, 
NURTW and Food vendors at the points 
of entry on the importance of Yellow 
fever,cerebro spinal meningitis, Hepatis 
vaccination and  the danger of some re-
emerginging diseases (diphtheria,lassa 
fever, monkey pox,cholera) conducted 
4. No. of supervisory and fumigation to 
point of entry 
5. No. of enforcement against open 
defication and general sanitation 
conducted. 
6. No. of capacity building to health 
officers on port health services 
conducted 
7. No. of surveillance and case search at 
point of entry/exit conducted 
8. No. of screening and medical fitness 
test and certification of food vendors 
that operate at train stations and 5 
major motor packs conducted 

3. 0 

4. 0 
5.0 
6.0 
7. 0 
8. 0 

3. 6 

4. 10 
5. 30 
6.10 
7. 5 
8. 6 

3. Operational 
data 
4. Operational 
data 

5. Operational 
data 
6. Operational 
data 
7. Operational 
data 
8. Operational 
data 

3.  Report 

4.  Report 
5. Report 
6. Report 
7. Report 
8. Report 

3. 
Quarterly 
4. Bi-
Annual 
5. 
Quarterly 
6. Annual 
7. Bi-
Annual 
8. 
Quarterly 

3. SMOH/DPH/PHO 

4. SMOH/DPH/PHO 
5. SMOH/DPH/PHO 
6. SMOH/DPH/PHO 
7. SMOH/DPH/PHO 
8. SMOH/DPH/PHO 

 4.15 Build climate resiliency for the health system in collaboration with all other 
sectors  
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4.15.21.1 

SMART Output Indicator(s):  
By the end of Q4, 2026, 100% of Climate 
Health resolutions and commitments 
will be tracked through a centralized 
accountability system, with quarterly 
progress reports submitted to 
stakeholders. 
2. Number of Solar Powered 
Refrigrators procured 
3. Number of healthcare waste 
management procured 
4. Availability of guidelines for health 
care waste generation Collection, 
Managegement and disposal 

3. 0 
4. 0 
5. 0 

3. 32 
4. 34 
5. 1 

3. procurement 
report 
4. procurement 
report 
5. activity 
report 

3. desk review 
4. desk review 
5. desk review 

3. Annual 
4. Annual 
5. Annual 

3. SMOH/DPS/LMCU 
4. SMOH/DPS/LMCU 
5. SMOH/DPS/LMCU 

 1.16 Digitize the health system & have data-backed decision making            

1.16.22.3 

SMART Output Indicator(s): 
 
1. Availability of integrated data 
management SOPs that is responsive to 
the sector wide approach 
 
2. Availability of updated National 
Indicator Dictionary (data dictionary) 
3. No. of  NHMIS data tools printed and 
ditributed 
 
4. No. of quarterly eDQA conducted 
Baseline: 
Baseline: 
Target: 

1. 0 NHMIS data tools 
ditributed 
2. 0 quarterly eDQA 
conducted 

1. 2,000 NHMIS data tools 
ditributed 
2. quarterly eDQA 
conducted 

1. Activity 
report 
2. Activity 
report 

1. Desk review 
2. Desk review 

1. 
Quarterly 
2. 
Quarterly 

1. 
SMOH/DPRS/SHMISO 
2. 
SMOH/DPRS/SHMISO 

1.16.22.7 

SMART Output Indicator(s): 
 
1. Availability of integrated data 
management SOPs that is responsive to 
the sector wide approach 
 
2. Availability of updated National 
Indicator Dictionary (data dictionary) 
3. No. of  HMIS and OICs trained on 
Data demand and use for action 
4. Availability of template for reporting 
disability inclusive data  
5. No. of  M&EOs and program Officers 
on qualitative and quantitative research 
methodology, analysis and report 
writing 

1. 0 no. of HMIS and 
OICs trained on Data 
demand and use for 
action 
2. O copy of template 
for reporting disability 
inclusive data  
3. 0 no. of  M&EOs and 
program Officers on 
qualitative and 
quantitative research 
methodology, analysis 
and report writing 

1. 287 (32HMIS and  255 
OICs) trained on Data 
demand and use for action 
2. Developed template for 
reporting disability inclusive 
data  
3. 35 M&EOs and program 
Officers on qualitative and 
quantitative research 
methodology, analysis and 
report writing 

1. Activity 
report 
2. Copies of  
template for 
reporting 
disability 
inclusive data  
3. Activity 
report 

1. Desk Review 
'2. Desk Review 
'2. Desk Review 

1. 
Annually 
'2. 
Annually 
'3. 
Annually 

1. 
SMOH/DHPRS/HMIS
O 
2. 
SMOH/DHPRS/HMIS
O 
3. 
SMOH/DHPRS/M&EO 
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1.16.22.8 

1. Availability of integrated Electronic 
Logistic Record database for 
management and  tracking of health 
Programs 
2. Availability of SOPs for integrated 
data management and reporting for all 
public health health programs 
3. No. of health workers trained on 
Electronic Health Record (EHR) 

1. Non-existace of 
integrated Electronic 
Logistic Record 
database for 
management and  
tracking of health 
Programs 
2. Non-existace of 
SOPs for integrated 
data management and 
reporting for all public 
health health 
programs 
3. O. number of health 
workers trained on 
Electronic Health 
Record (EHR) 

1. Availability of functional 
integrated Electronic Logistic 
Record database 
2. A developed SOPs 
3. 330 number of health 
workers trained on Electronic 
Health Record (EHR) 

1. Copy of  
functional 
integrated 
Electronic 
Logistic Record 
database 
2. Activity 
report 
3.Activity report 

1. Desk review 
2. Desk review 
3. Desk review 

1. 
Quarterly 
2. 
Quarterly 
3. 
Quarterly 

1. Quarterly 
2. Quarterly 
3. Quarterly 

1.16.22.10 

SMART Output Indicator(s): 
1. Proportion of LGAs with functional 
computing devices and internet 
dedicated for electronic data 
management and transmission. 
2. No. of persons trained on  DHIS2 
version 4.1 and data management  

0. number of persons 
trained on  DHIS2 
version 4.1 and data 
management 

78 persons trained on  DHIS2 
version 4.1 and data 
management 

Activity report Desk Review Annually SMOH/DPRS/SHMISO 

1.16.22.11 

SMART Output Indicator(s): 
1. Development of evidence-based Joint 
Annual Report (JAR) to monitor 
implementation of the HSSB  
 
2. Number of annual State of the Health 
of the Nation Reports produced and 
disseminated 

2023 Annual Health 
Report 

2025 Annual Health Sector 
Report 

Activity report Desk Review Annually SMOH/DPRS/M&EO 

 E2.17 Increase effectiveness and efficiency of healthcare spending             
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2.17.24.2 

SMART Output Indicator(s): 
- Number of Timely and accurate  
budget reports produced 
    - Percentage reduction in budget 
variances and misallocations  

1) 0 
2) 0% 

1) 12 
2) 100% 

1) Monthly 
returns 
2) Activity 
Report 

1) Desk review  
2) Desk review  

1) 
Monthly 
2) 
Quarterly 

1) SMoH/DFA/Head 
Treasury 
2) 
SMoH/DFA/Internal 
Auditor 

2.17.24.4 
SMART Output Indicator(s): 
1. Availability of  National/State Health 
Account(NHA) report 

Available (2021 SHA) 
Available ( (2022 to 2024 
SHA) 

SHA Report Desk Review Annually SMOH/DHPRS/HCFO 

2.17.24.6 

SMART Output Indicator(s): 
- Increase in THE as a percentage of GDP 
(%) 
 - %  Growth in per capita health 
expenditure (%) 
 - Increase in government health 
expenditure as a percentage of total 
government expenditure (%) 

16% 18% 
2024 NHA 
report 

Desk Review Annually SMOH/DHPRS/HCFO 

 
SPHCB 

HSSB AOP Performance Monitoring Plan (PMP) 

 Smart Output Indicators   Baseline  
 Annual 

Output Target  
 Data source  

 Data collection 
method  

 Reporting  Responsibility 

 1.2  Increase accountability to and participation of relevant 
stakeholders and Nigerian citizens  
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1.2.2.2 

SMART Output Indicator(s): 
1.Number of NCH that included 
stakeholders' performance awards 
and sanctions 
2. Proportion  of  Department of 
reform coordination and service 
improvement (servicom) mandate 
carried out in relation to health 
according to their guidelines. 
3. Development of  Department of 
reform coordination and service 
improvemen (servicom) annual 
report 

 
 
 
 
 
0% 

 
 
 
 
 
 

100% 

 
 
 
 
 

Annual Servicom 
report 

 
 
 
 
 

Assessment report 

 
 
 
 
 

Quarterly 

 
 
 
 
 
 

SPHCB/ADM&
HR/Servicom 

DO 

 1.4 Improve cross-functional coordination & effective 
partnerships to drive delivery  

          

1.4.4.4 
SMART Output Indicator(s): 
1. Availabilty of Annual RMET Report 
2. Annual Audited report published 

  
 
Not 
published 

 
 

Published 

 
 
 

Cash books, Payment 
Vouchers and Bank 

Statement 

 
 

Inspection of 
document and 

records 

 
annually 

 
SPHCB/DFA 

 2.5. Drive health promotion in a multi-sectoral way (incl. intersectionality with 
education, environment, WASH and Nutrition)  

        

2.5.6.6 

SMART Output Indicator(s):  
1. Proportion of community wards 
with effective accountability 
mechanisms for health issues per 
LGA.  
2.  Number of community wards 
engagement conducted and reported 
annually per community wards.   

1. 100% 
(255) 
 
2. 3060 
meetings 
(2023) 

1. 100% (255) 
 
2. 3060 

1. WDC Meeting 
minutes 
 
2. WCEFPs Reports 

 
1. Meeting 
minutes 
(Attendant & 
Pictures) 
2. Meeting reports 
(attendant & 
Pictures) 

1. Monthly 
 
2. Monthly 

1. 
SPHCB/F&CHS
/SHE 
 
2. 
SPHCB/F&CHS
/SCEFP 
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 2.6 Strengthen prevention through primary health care and 
community health care  

          

2.6.8.1 

SMART Output Indicator(s):  
Proportion of settlements covered 
(%) 
Number of ZD children vaccinated 

 
42% (577) 
13,234 

 
 
100% (1374) 
33,684 

 
 
OUTREACH REPORT 
TALLY 
SHEET/ELECTRONIC 
REPORT 

 
Desk review 
Mini NDHS survey 

 
Monthly 
Biannual 

 
SPHCB/DC&I
MM/SIO 
SPHCB/DC&I
MM/SIO 

2.6.8.2 

1. Under-fives in prioritized LGAs will 
be identified and enumerated prior 
to vaccination exercises in affected 
communities. 
 2. The prioritized LGAs have the 
largest concentration of ZD children 
(almost 40%) across the country.  
3. The enumeration will include 
vaccination status of the children and 
allow accountability for children 
reached afterward.  
4. ZD and under-immunised children 
will be linked to the HFs within their 
catchment areas for follow-up and 
this will be done electronically for 
ease of tracking and accountability 
purposes.  

1.1374 
settlements 
  
2. 0 
 
3. 33,684 
Targeted 
children 
 
4. 33,684 
ZD/Under-
Immunized 
children 

1374 
 

1O 
 

33,684 
 

33684 

Zero dose call in 
template/hard copy 

and electronic 
Desk review Monthly 

SPHCB/DC&I
MM/SIO 

2.6.8.3 

SMART Output Indicator(s): 
Proportion of settlements covered. 
Proportion of enumerated U5s 
vaccinated. 

 
0  
0 

 
1,374 
142,469 

call in data 
Desk review,Mini 
NDHS survey 

Biannually 
SPHCB/DC&I
MM/SIO 
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2.6.8.5 
SMART Output Indicator(s):  
Vaccination Coverage 

48% 85% 
RMNCAH+N 

scorecard/NDHS DHIS/Mini Survey 
Quarterly/Biann

ually 

 
SPHCB/DC&I

MM/SIO 

2.6.8.6 
SMART Output Indicator(s):  
Number of Communities with ZD 
Identifed 

0 373 Zero dose micro plan Desk review Annually 
SPHCB/DC&I

MM/SIO 

2.6.8.7 
SMART Output Indicator(s):  
 Percentage Increase in uptake of 
service 

48% 85% DHIS/NDHS 
Facility summary 
forms/NDHS mini 

survey 

Quarterly/Biann
ually 

SPHCB/DC&I
MM/SIO 

2.6.8.8 

SMART Output Indicator(s):  
1. Number of adverse effects 
reported per antigen  
2. Availability of AEFI report 

 
1. 690 
2, Not 
available 

 
740 

Available 

 
AEFI report/NDHS 

Desk review/Mini 
Survey 

Quarterly/Biann
ually 

SPHCB/DC&I
MM/SIO 

2.6.8.9 

SMART Output Indicator(s): 
1. Proportion of health facilities with 
no vaccine stock out. 
2. Percentage reduction in stock out 
rate  

1. 
91%(1084) 

98% 
RMNCAH+N 

scorecard/NDHS 
DHIS/Mini Survey Quarterly 

SPHCB/DC&I
MM/CCO 

 2.8 Improve equity and affordability of quality 
care for patients, expand insurance  
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2.8.12.1 

SMART Output Indicator(s):  
1.No of states that establish 
functional MNCH+N task force 
aligned to the terms of reference 
2. No of LGAs that establish 
functional MNCH+N task force 
aligned to the terms of reference 

 
 
 2. 23 LGAs 

 
 
 2. 23 LGAs 

 
 

 2. LGA TASK FORCE 
establishment report 

 
 

 2. LGA Task force 
establishment 

report 

 
 Annually 

 
2. 

SPHCB/F&CHS
/SHE 

2.8.12.2 
SMART Output Indicator(s):  
1. Avaialability of RMNCAEH+N 
expenditure tracking report  

 
Not 
available 

 
Available 

 
Financial resource 

tracking report 

 
 
Routine 
monitoring of 
financial resources 
report 

 
Quarterly 

 
SPHCB/F&CHS
/RH 

2.8.12.3 

SMART Output Indicator(s): 
Proportion of health facility maternal 
death notified within 24 hours by 
sub-national and national levels. 

0.76% (11) 18% (255) cMPCDSR Data base 
cMPCDSR daily 

reporting 
Daily 

SPHCB/F&CHS
/SMHC 

2.8.12.6 
SMART Output Indicator(s):  
 % of health care facilities with basic 
WASH services 

24% 48% 
ISS Report/WASH 
activity report   

Integrated 
Supportive 
Supervision  

Quarterly  
SPHCB/DC&I

MM/SDO 

2.8.12.7 

SMART Output Indicator(s): 
 % of health facilities providing 
comprehensive post-partum care and 
post-abortal care (PAC) services 

24% 48% 
Activity report for 
Post-partum and post-
abortal care 

Report of PAC 
services in 
facilities 

Monthly 
SPCHB/F&CHS

/RH 
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2.8.12.8 

SMART Output Indicator(s):  
1. Proportion of pregnant women 
who made at least 4 + antenatal 
contacts 
2. Proportion of pregnant women 
who made 8 antenatal contacts 

 
1. 39.7% 
2. 13% 

 
1. 63.7% 
2. 37% 

RMNCH SCORECARD DHIS  Quarterly 
SPHCB/F&CHS

/SMHC 

2.8.12.9 

SMART Outpur Indicators (s): 
1. % of health facilities providing 
Post-partum Hemorrhage 
management services 

24% 48% 
Activity report for 
Post-partum and post-
abortal care 

Assessment of 
service delivery 
services 

Monthly 
SPHCB/F&CHS

/SMHC 

2.8.12.11 
SMART Output Indicators(s):  
Number of TBAs enrolled  

2280 2280 TBAs Mapped list TBA mapping Annually 
SPHCB/F&CHS
/SMHC 

2.8.12.13 
SMART Output Indictor(s): Number 
of additional CHEWs and JCHEWS 
activated 

2159 2759 SPHCB Staff List 
Monthly Staff List 
Template 

Monthly 
SPHCB/ADM 
& HR/HRH 
DESK OFFICER 

2.8.12.14 
SMART Output Indictor(s):  
Number of midwives Upskilled 

260 562 
ACTIVITY REPORT for 
Upskilled midwives 

Reports of training 
of upskilled 
midwives 

Quarterly 
SPHCB/F&CHS
/SMHC 

2.8.12.15 
SMART Output Indicator(s):  
Numbers of CHEWS upskilled 

465 1694 
ACTIVITY REPORT for 
Upskilled CHEWS 

Reports of training 
of upskilled 
CHEWS 

Quarterly 
SPHCB/F&CHS
/RH 

2.8.12.20 

SMART Output Indicator(s):   
Number of PHCs with stock out of 
commodities 
Number of PHCs lacking trained 
RMNCAH providers 

27 5 MICS2021 
Q3 2024 RMNCH 
SCORECARD 

QUARTERLY 
SPHCB/F&CHS
/SMHC 
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2.8.12.21 

SMART Output Indicator(s):% of 
health facilities providing CEMOnC. 
SMART Output Indicator(s):% of 
health facilities providing BEMOnC. 

 
24% 

 
48% 

 
Administrative data 

 
Monthly HF 
summary  

 
Monthly 

 
SPHCB/F&CHS
/SMHC 

2.8.12.22 

SMART Output Indicator(s):  
1. Percentage of women of 
reproductive age that delivered and 
are commenced on modern 
contraception within 48 hrs 
2. % of women who had post-
abortion care and are given modern 
contraception 
3. No. of service providers that are 
trained on FP/LARC 

 
1. 12% 
 
2. 12% 
 
3.  40 

 
1. 35% 
 
2. 80% 
 
3. 80% 

Administrative data 
 
Monthly HF 
summary  

Monthly 
SPHCB/F&CHS
/RH FP 

2.8.12.24 

 SMART Output Indicator(s): Number 
of states that adapted National FP 
Communication Plan 
 2. % of state programs with FP SBC 
activities integrated 
 3. % of women who were provided 
with information on family planning 
during their last contact with health 
workers providers. 

0% 
100% 

 
17% 
100% 

 
REPORT ON FP SBC 
ANC Session Report 

 
FP SBC intergrated 
services 
ANC data 

Monthly 
SPHCB/F&CHS

/RH FP 
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2.8.12.26 

SMART Output Indicator(s): % of 
newborns who initiated 
breastfeeding within an hour of birth.  
SMART Output Indicator(s): 
Proportion of newborn who have 
postnatal contact with health 
providers within 24 hours of delivery 
at health facility. 
SMART Output Indicator(s): 
Proportion of newborn who have 
postnatal contact with health 
providers within 2 days after 
delivery. 

1.97.1%  
 
 
2. 117.5% 
 
 
3.117.5% 

1. 97.1%  
 
 
2. 117.5% 
 
 
3. 117.5% 

RMNCAH+N scorecard DHIS Quarterly 
SPHCB/DF&CH

S/SMHC 

2.8.12.28 

SMART Output Indicator(s): Number 
of CHW trained 
2. Proportion Number of Home visits  
Baseline: 
Target:  
SMART Output Indicator(s): % of 
Outreaches conducted 

1. 465 
2. 120,070 
 
 
3.  5%  

 
1. 720 
2. 624,267 
 
 
3. 10% 

1. ACTIVITY REPORT 
2. Know Your 
Community Data 
Report 
 
 
3. ACTIVITY REPORT on 
Outreaches conducted 

Routine 
Administrative 

data 
Quarterly 

SPHCB/F&CHS
/RH 

2.8.12.35 

SMART Output Indicator(s): 
Proportion of health facility with 60% 
of health care providers trained on 
IMCI. 
SMART Output Indicator(s): 
Proportion of health facility providing 
IMCI. 

1. 0% 
 
2. 25% 

1. 35% 
 
2. 50% 

IMCI training report 
 
ISS Report 

Training 
attendance 
 
ISS 

Annually 
 
Quarterly 

SPHCB/F&CHS
/IMCI ICCM 
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2.8.12.36 

SMART Output Indicator(s):  
1. Proportion of health facility with 
60% of health care providers trained 
on IMCI. 
2. Proportion of health facility 
providing IMCI. 
3. Proportion of U5 with diarrhoea 
receiving ORS and zinc. 
4. % of U5 who sought for advice or 
treatment for ARI 

 
 
 
 
3.  22.3% 
4. 57.0% 

 
 
 
 
3. 24.7%  
4. 59.0%  

 
 
 
 
RMNCAH+N Scorecard 
NDHS 2023 

DHID 
Survey 

Quaterly 
Biyearly 

SPHCB/F&CHS
/IMCI ICCM 

2.8.12.39 

SMART Output Indicator(s): 
Proportion of HCWs trained on 
adolescent plus youth-friendly 
services 

0 30% YFHS Training report 
training 

attendance 
Annually 

SPHCB/F&CHS
/AHDDO 

2.8.12.41 
SMART Output Indicator(s): 
Peoportion of communities with 
adolescent peer to peer support 

0 20% 
REPORT on Adolescent 
peer to Peer support 

Community data Quarterly 
SPHCB/DF&CH

S/AHDDO 

2.8.12.44 

SMART Output Indicator(s): 
Number of CVs trained on MIYCN 
Number of bi-annual MNCHW 
activities conducted 
number of women participated in 
annual breastfeedind week 
commomeration 

3335 
 0 
 0 

435 
 2 
 500 

 
MIYCN training report 
MNCHW report 
Report of brestfeeding 
week comemoration 

MIYCN training 
attendance 
MNCHW activity 
data 
Brest feeding 
week data 

Annually 
Biannually 
Annually 

SPHCB/DF&CH
S/SNO 

2.8.12.45 

SMART Output Indicator(s): 
Number of CHWs trained on 
assessment of dietry practices and 
eating habit 

 
0 

255 
Training report on 
dierty assessement 

Reports on 
Dietary practices 
and assessment 

annually 
  

SPHCB/DF&CH
S/SNO 

2.8.12.46 

SMART Output Indicator(s):  
Numbers of facilities offering growth 
monitoring and promotion (GMP) 
services 
Number of health workers trained on 
GMP Services across 23LGAs 

1064 
 
12000 

1064 
 
1064 

ISS report  
 
GMP training report 

ISS 
 
GMP training 
attendance 

 
Quarterly  
 
Annually 
  

SPHCB/DF&CH
S/SNO 



                                                                  

169 | P a g e  
 

Kaduna State Government 

2.8.12.47 

SMART Output Indicator(s):  
 1. Proportion of facilities providing 
IMAM service 
 2. Number of HCWs trained on 
IMAM 
 3. Number of CVs trained on IMAM 

 
 
1. 0% (no 
data) 
2. 8.2% 
(118) 
3. 69.1% 
(2300) 

 
 
 
1. 35% (384) 
17.6% (255) 
91.6% (3050) 

 
 
FHF service delivery 
assessment 
IMAM HCW training 
report 
IMAM CVs training 
report 

 
 
KII at HF 
Training 
attendance 
Training 
attendance 

Yearly 
SPHCB/DF&CH

S/SNO 

2.8.12.48 

"SMART Output Indicator(s):  
Number of cooking utensils sets 
procured and distributed 
Number of OTP cards, Registers, and 
Ratio cards printed and distributed" 
Number of PHCs reached with IMAM, 
MIYCN, MMS and BFI enterventions 

 
23 
2000 
 
118 

 
118 
3000 
 
255 

 
Procurement Invoice 
Printing Invoice 
 
PHC Admin data 

 
Request 
procurement 
Invoice 
Request printing 
invoice 
 
Admin data 

Yearly 
SPHCB/DF&CH

S/SNO 

2.8.12.49 

SMART Output Indicator(s):  
Proportion of LGAs with 
secondary/tertiary facility providing 
IMAM srvices 

 
 
100% (23 
LGAs) 

 
 
100% Routine Administrative 

assessment data 

IMAM 
Secondary/tertiarr
y scale-up report 

Annually 
SPHCB/DF&CH
S/SNO 

2.8.12.50 
SMART Output Indicator(s): 
Numbers of wards with Nutrition 
centers 

255 255 
Routine Administrative 

assessment data 
Presence of 

Nutrition corners 
annually 

SPHCB/DF&CH
S/SNO 

2.8.12.55 

SMART Output Indicator(s):  
Number of stakeholders trained on 
MMS 
Number of WDC/NFP/ALGON 
sensitized on MMS 
Number of HCWs Trained on MMS 

 
0 
0 
0 

 
50 
60 
303 

 
Stakeholders MSS 
training report 
Sensitization meeting 
report 
HCW MSS training 
report 

Training 
attendance  

Annually 
SPHCB/DF&CH

S/SNO 
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2.8.12.56 

SMART Output Indicator(s)  
1. Availability of state 
Comprehensive Action plan on 
RMNCAH/Immunization/nutrition 
integration 
2. Proportion of Health facilities 
providing  integrated 
RMNCAH/immunization/Nutrition  at 
the PHC. 

 
 
 
0.24 

 
 
 
48% 

 
 
 
Routine Administrative 
data Valuation report Annually 

SPHCB/DF&CH
S/RH 

2.8.12.62 
SMART Output Indicator(s): 
% of functional WDC with minutes of 
regular meetings  

100% 100%  WDC meeting minutes 
meeting 

attendance 
Monthly 

SPHCB/DF&CH
S/SHE 

2.8.12.64 
SMART Output Indicator(s): 
Percentage of CHW trained 

28% 56% CHWs  training report 
Training 

attendance 
Quarterly 

SPHCB/DF&CH
S/SMHC 

2.8.12.65 
SMART Output Indicator(s): 
Availability of standardized Jobs aid 
at the communities 

Availabile 
inn 1354 
communities  

Available in 
2400 

communities 

Community 
Volunteers/CHIPS 

report 

Printing and 
Distribution 

Annually 
SPHCB/DF&CH

S/SCEFP 

2.8.13.5 

SMART Output Indicator(s): 
Number of PHC upgraded to full 
functionality with government and 
partners resources 

0 169 Valuation report Project Consultant Quarterly 
SPHCB/DPRS/

PO 

2.8.13.7 
SMART Output Indicator(s): 
Evidence of quarterly disbursement 
of funds Available Available   

DFF quarterly 
retirements Bank statements Quarterly 

SPHCB/DFA/B
HCPF 

Accountant 

2.8.13.25 
SMART Output Indicator(s): 
Established digital fund process steps 

100% 100% Facility Retirement 
Facility 

Retirement 
Quarterly 

SPHCB/DF&A/
BHCPF 

ACCOUNTANT 

2.8.13.32 
SMART Output Indicator(s): 
Availability of BHCPF’s performance 
report 

Available Available 

BHCPF Quaterly 
programmatic 

report/PHCs quaterly 
retirement 

PHCs assessment 
report Quarterly 

SPHCB/DPRS/
BHCPF DO 

 3.13 Strengthen supply chains              
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3.13.19.4 

SMART Output Indicator(s):  
proportion of supply chain 
infrastructures (warehouses at 
national and sub-national levels) are 
in operations 

100% 100% 

Planned Preventive 
Maintenance report, 

Direct vaccines delivery 
report and weekly 

vaccines  dashboard 

Maintenance 
logbooks, the use 
of ODK and simple 

excel template  

bi-
annual,monthly 

and weekly 
respectively 

The state cold 
chain officer 

 4.14 Improve the ability to detect, prevent and respond to public 
health threats (e.g., Cholera, Lassa)  

          

4.14.20.3 

SMART Output Indicator(s):  
1. Number/Proportion of  health 
security staff (health care workers 
and other staff define the 
composition of health security staff) 
trained annually on public health 
emergency management at national 
and sub-national level.  0 46 

Training report on 
public health 
emergency 
management Training excercise Annual 

SPHCB/DC&I
MM/DSNO 

4.14.20.5 

SMART Output Indicator(s):  
1. Proportion/ number of states 
implementing collaborative 
surveillance with digitalised 
recording and reporting of public 
health threats using one health 
approach 
2. Proportion of states implementing 
7-1-7 benchmark for detection and 
reporting of seasonal and priority 
diseases  50% 80% SORMAS,EM SAS, 

Electronic 
method,paper 

based 

Community 
informants,facili
ty surveillance 

officersLGA 
,DSNOs/ADSNO

s SDSNO 

 1.16 Digitize the health system & have data-
backed decision making  
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1.16.22.6 

SMART Output Indicator(s): 
 
1. Maturity level of the National HIS 
using the Global SCORE technical 
package  
 
2. Composite index for routine data 
quality (complete, timely & valid) of 
routine/administrative health data  

81.4% 90% DQA Report 
Health Facility 
Data Quality 
Assessment 

Quarterly   

 E2.17 Increase effectiveness and efficiency of 
healthcare spending   

            

2.17.24.1 

SMART Output Indicator(s): 
- Budget execution rate  
- Percentage of priority interventions 
allocated to specific budget lines  
- Number of programme-based 
budgets developed and implemented  
- Percentage Increase in budget 
allocation for priority interventions 

 
 
1. 36% 
2. 85% 
3. 80% 
4. 0% 

 
 
1. 100% 
2. 100% 
3. 100% 
4. 25% 

Budget performance 
review 

Monthly 
expenditure 

report 
Annually 

SPHCB/DPRS/
BO 
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2.17.24.3 

SMART Output Indicator(s):  
- Percentage Increase in timely 
budget releases  
- monitoring and evaluation 
framework developed  
- Number of  budget monitoring and 
evaluation exercises conducted 
- Number of budget monitoring and 
evaluation report developed   

 
 
 
O% 
0% 
2% 
0% 

 
 
 
100% 
100% 
4 
1 

 
 
 
Release number given 
M&E framework 
available 
M&E exercise report 
M&E report Data Triangulation Bi-annaully SPHCB/DFA 

2.17.24.5 
SMART Output Indicator(s): 
-Investment case for  health system 
developed and disemminated for use 

0% 100% 
Investment case 

available 
Investment case 

report 
annually SPHCB/DFA 

 

KADHSMA 

 

HSSB AOP Performance Monitoring Plan (PMP) 

 Smart Output Indicators   Baseline  
 Annual 
Output 
Target  

 Data 
source  

 Data 
collection 
method  

 Reporting  Responsibility 

 1.3 Strengthen regulatory capacity to foster the highest 
standards of service provision  
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1.3.3.3 

SMART Output Indicator(s):  
1. Report on the state of supply chain at all 
levels 
2. No. of Pharmacist with Licenced 
renewed. 

1.   60%  
2.   95% 
3.   0% 

1.100% 
2. 100% 
3. 100% 

1. NHLMIS 
          2. PCN 

registry. 
               

3.KADHSMA 
report 

Desk Review Annually DLO/ES/KADHSMA 

 2.6 Strengthen prevention through primary health care and 
community health care  

          

2.6.8.9 

SMART Output Indicator(s): 
1. Proportion of health facilities with no 
vaccine stock out. 
2. Percentage reduction in stock out rate  

2. 15% 2. 5% IMSV Report IMSV Field visit Quarterly M&E 

 2.8 Improve equity and affordability of quality care for patients, 
expand insurance  

          

2.8.12.52 

SMART Output Indicator(s):  
% of facilities stocked-out by method 
offered on the day of assessment. 

15% 5% KADHSMA iMSSV Quarterly Planning M&E 

2.8.12.54 

SMART Output Indicator(s):   
Proportion of health facilities with stock 
out of commodities for RMNCAH 

10% 5% KADHSMA iMSSV Quarterly Planning M&E 

 3.11 Stimulate local production of health 
products  
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3.11.17.3 

SMART Output Indicator(s):  
1. Number of skilled human resources 
trained in local production of health 
products e.g  vaccine production 
2. No of schools offering courses relating to 
local production of 
pharmaceuticals/vaccines (Can be refined 
better) 
3. No of technology transfer for local 
production successfully completed 
4. No of products that transited from 
importation based sourcing to local 
production in the NAFDAC 5+5 Policy. 

1. O% 1. 45% KADHSMA Desk Review Annually DLO 

3.11.17.5 

SMART Output Indicator(s):  
1. Percentage increase in the number of 
pooled procurments  of health products 
done by national and sub national 
governments from local Pharmaceutical 
companies   
2. Proportion of govermment procurement 
of health commodities that is from local 
manufacturers 

1. 50% 
2. 80% 

1. 80% 
2. 90% 

KADHSMA 
POOLED 

PROCUREMENT 
REPORT 

Annually DHS 

3.11.17.6 

SMART Output Indicator(s): 
Number of implemented PPP  MOU or 
engagememts towards  local production of 
health produts.  

 
 70% 

 
90% 

KADHSMA 
PPP 

PROCUREMENT 
REPORT 

Annually DHS 

 3.12 Shape markets to ensure sustainable local 
demand  
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3.12.18.1 

SMART Output Indicator(s):  
1. Market intelligence conducted for health 
commodties 
2. %  of health commdities that meet 
global/international health standards 

1.100%  
2.95% 

1. 100% 
2. 100% 

KADHSMA 
PPP 

PROCUREMENT 
REPORT 

Annually DHS 

 3.13 Strengthen supply chains              

3.13.19.4 

SMART Output Indicator(s):  
100% of supply chain infrastructures 
(warehouses at national and sub-national 
levels) are in operations 

30% 60% KADHSMA Desk Review Annually DLO 

3.13.19.5 

SMART Output Indicator(s):   
Pharmacovigilance and Post-market 
surveillance of health product 
strengthened to monitor substandard and 
falsified health products (medicines, 
vaccines and other health-related 
products) 
2. No. of warehouses upgraded or built  
3. No. of warehouses with insurance cover 

1. 
2. 30% 
3. 0% 

1. 
2. 60% 
3. 50% 

KADHSMA 
Annual 
Report 

Desk Review Annually DLO 

 4.14 Improve the ability to detect, prevent and respond to public 
health threats (e.g., Cholera, Lassa)  
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4.14.20.3 

SMART Output Indicator(s):  
1. Number/Proportion of  health security 
staff (health care workers and other staff 
define the composition of health security 
staff) trained annually on public health 
emergency management at national and 
sub-national level.  

50% 80% KADHSMA Training Report Annually DLO 

 1.16 Digitize the health system & have data-
backed decision making  

            

1.16.22.3 

SMART Output Indicator(s): 
 
1. Availability of integrated data 
management SOPs that is responsive to the 
sector wide approach 
 
2. Availability of updated National 
Indicator Dictionary (data dictionary) 
Baseline: 
Target: 

50% 95% KADHSMA 
KADHSMA 
Dashboard 
Report 

Annually DLO 

1.16.23.3 

Define your: 
SMART Output Indicator(s): 
1. Nigeria Health Information Exchange 
maturity index 
2. KADHSMA Supply Chain Dashboard 
interoperable with downstream data 
systems 

50% 95% KADHSMA 
Dashboard 

Report 
Annually DLO 

 E2.17 Increase effectiveness and efficiency of 
healthcare spending   
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2.17.24.5 

SMART Output Indicator(s): 
-Investment case for  health system 
developed and disemminated for use 

0% 40% KADHSMA 
KADHSMA 
Business Plan 

Annually DAF 

 

KADCHMA 

 Smart Output Indicators   Baseline  
 Annual 
Output 
Target  

 Data source  
 Data 

collection 
method  

 
Reporting  

Responsibility 

 1.2  Increase accountability to and participation of relevant 
stakeholders and Nigerian citizens  

          

1.2.2.2 

SMART Output Indicator(s): 
1.Number of NCH that included stakeholders' 
performance awards and sanctions 
2. Proportion  of  Department of reform 
coordination and service improvement 
(servicom) mandate carried out in relation to 
health according to their guidelines. 
3. Developme nt of  Department of reform 
coordination and service improvemen 
(servicom) annual report 
4. Number of Radio jingles aired 
5. Proption of enrollees satisfied with 
KADCHMA service  

 
 
 
 
 
 
 
 
92 
86% 

 
 
 
 
 
 
 
 
 

334 
90% 

 
 
 
 
 
 
 
 
KADCHMA 
PRO quarterly 
report  
Bureau of 
Statistics 
KADCHMA 
client 
satisfaction 
survey   

 
 
 
 
 
 
 
 
 
KADCHMA 
desk review 
KADCHMA 
desk review  

 
 
 
 
 
 
 
 

quarterly 
Annually 

 
 
 
 
 
 
 
 

KADCHMA/MARKETING/PRO 
KADCHMA/Planning/M&EO 

 2.5. Drive health promotion in a multi-sectoral way (incl. intersectionality with 
education, environment, WASH and Nutrition)  

        

2.5.7.1 
SMART Output Indicator(s): 
  - Number of social policies reviewed and 
aligned with national priorities 

1 1 
Report of 

KADCHMA law 
review  

KADCHMA 
desk review 

Annually KADCHMA/Planning/DPRS 
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 2.8 Improve equity and affordability of quality care for patients, 
expand insurance  

          

2.8.13.2 

SMART Output Indicator(s): 
Availability of revised and domesticated 
BHCPF 2.0 guidelines 

0 45 
BHCPF 2.0 

training report  
KADCHMA 

desk review  
Annually 

KADCHMA/MARKETING/BHCPF 
FP 

2.8.13.9 

SMART Output Indicator(s): 
Availability of the updated financial 
management and reporting guideline 

1 1 
ICT quarterly 

report  
KADCHMA 

desk review  
Second 
quarter 

Head of ICT 

2.8.13.14 
SMART Output Indicator(s): 
Availability of audited account report 

1 1 
KADCHMA 

external Audit 
report  

KADCHMA 
desk review  

ANNUAL 
KADCHMA/ADM&FIN/INTERNAL 

AUDITOR 

2.8.14.1 

SMART Output Indicator(s): 
-Percentage of  the population covered by 
health insurance and other pre-payment 
mechanisms 
-Percentage reduction in out-of-pocket health 
expenditures 

                                                            
486,197  

606,197 
KADCHMA 
Enrolement 

Report 

KADCHMA 
ENROLMENT  

Quarterly KADCHMA/BUSINESS DEVT/TLFS 

2.8.14.2 
SMART Output Indicator(s): 
- Number of Nigerians covered under the 
vulnerable group health insurance programs  

78244 
                                              

472,725  

KADCHMA 
Enrolement 

Report 

KADCHMA 
ENROLMENT  

Quarterly 
KADCHMA/BUSINESS 

DEVT/TLIFS 
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2.8.14.3 

SMART Output Indicator(s): 
- Number of high-impact interventions 
purchased through strategic purchasing 
mechanism 
- Cost-effectiveness of high-impact 
interventions 
  - Strategic purchasing framework developed 
(#) 
  - Increase in the proportion of health 
expenditure allocated to high-impact 
interventions (%) 
-Number of Healthcare providers accredited  
-Propotion of healthcare facilities reaccredited  
-Propotion of accredited facilities visited for 
quality assurance 
-Propotion of accredited ficilities visited for 
Data quality assurance  

 
 
 
 
 
 
 
432 
100% 
97% 
97% 

 
 
 
 
 
 
 
 
 

100% 
100% 
100% 

 
 
 
 
 
 
 
KADCHMA 
accreditation 
report  
KADCHMA 
reaccreditation 
report  
KADCHMA 
quarterly QA 
report  
KADCHMA 
quarterly DQA 
report  

 
 
 
 
 
 
 
KADCHMA 
desk review  
KADCHMA 
desk review  
KADCHMA 
desk review 
KADCHMA 
desk review 

 
 
 
 
 
 
 

Annually 
Annually 
Quarterly 
Quarterly 

 
 
 
 
 
 
 
KADCHMA/OPERATIONS/TL-
Accreditation 
KADCHMA/OPERATIONS/TL-
Accreditation 
KADCHMA/OPERATIONS/TL-
Quality Assurance 
KADCHMA/Planning/M&EO 

 2.9 Revitalize the end-to-end (production to retention) healthcare 
workers’ pipeline  

          

2.9.15.6 
SMART Output Indicator(s): 
1. % of  states implementing   gap based 
capacity buiding . 

 
 
15 

 
 
 

21 

 
 
 

KADCHMA 
Training report  

 
 
 

KADCHMA 
desk review 

 
 
 

Annually 

 
 
 
 

KADCHMA/PLANNING/HEAD OF 
PLANNING 
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BDTH 

HSSB AOP Performance Monitoring Plan (PMP) 

 Smart Output Indicators   Baseline  
 Annual 
Output 
Target  

 Data source  
 Data 

collection 
method  

 Reporting  Responsibility 

 1.2  Increase accountability to and participation of relevant 
stakeholders and Nigerian citizens  

          

1.2.2.2 

SMART Output Indicator(s): 
Number of Hospital Signages provided 
Number of suggestion Boxes provided 
Number of flex Banners printed 
Number of Client/relations that attended 
Annual Servicom feed Back Meeting 
Number of Customer Service Desk Officers 
trained on c Customer relationship & 
management of persons with disability  

 
 
0 
0 
0 
0 
 
0 

 
 
50 
20 
66 
200 
 
50 
  

 
 
Signages 
Invoices&Receipts 
Suggestion 
BoxesInvoices & 
Receipts 
Flex Banner Invoices 
&Receipts 
Servicom  meeting 
with 
Clients/relations 
report 
Training on 
Customer 
Services,Relationship 
& Management 0f 
persons with 
Disability report 

 
 
Desk review 
Desk review 
Desk review 
Desk review 
 
Desk review 

Annually 
BDTH/ADMIN/ 
Chair SERVICOM 

 1.4 Improve cross-functional coordination & effective 
partnerships to drive delivery  

            

1.4.4.4 
SMART Output Indicator(s): 
1. Availabilty of Annual RMET Report 
2. Annual Audited report published 

 
 
Not published 

 
 
 
published 

 
 

Published report 
online 

 
 

online 
brousing 

Annually BDTH/ADMIN/CIA 
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 2.8 Improve equity and affordability of quality care 
for patients, expand insurance  

            

2.8.12.7 

SMART Output Indicator(s): 
 2 . Percentage complesion  of Upgraded  
Maternity /Gynae Wards  
3.Percentage Complesion  of Upgrad and 
equipping Gynae Emergency Unit   
4. Percentage  Complesion of Upgrading & 
Equipping the Youth Friendly Clinic in BDTH  

  
 0 per 
  0 per 
  0 per 

 
50 per 
50 Per 
50 Per 

 
'Maternity /Gynae 

Wards Upgrade 
Activity Report 
Gynae Emergency 
Unit Upgrade Report 
Youth friendly Clinic 
Upgrade Activity 
Report 

Handin over 
note 

Anually 
BDTH/Admin/HOD 

WORKS 

2.8.12.9 

SMART Outpur Indicators (s): 
1. % of health facilities providing Post-partum 
Hemorrhage management services 
2. E-Motive PPH Commodities and Kits 
Procured in BDTH 

 
 
0 

 
 
 
1 

 
 
copy of E-Motive 
PPH Commodities 
and Kits Invoices & 
Receipts 

Desk review Anually BDTH/MAC/CMAC 

2.8.12.25 

SMART Output Indicator(s):  
1. Number of hospitals providing obstetric 
fistula services 
2.  Obstetrics Fistula Surgical Theatre built 

 
 
0 

 
 
1 

Obstetrics Fistula  
Surgical Theatre 
Suites Activity 

Report 

Surgical 
theater 

functioning 
Anually 

2. 
BDTH/ADMIN/HOD 

O&G 

2.8.12.30 

SMART Output Indicator(s):  
1. Numbers of Level-3 HF noenatal intenosve 
care unit established 
2. Percentage conplesion of SCBU Upgrad & 
Equipping in BDTH 

 
2. 70 % 

 
 
100% SCBU Upgrade 

activity Report 
Functional 

SCBU 
2. Anually 

2.BDTH/ADMIN/HOD 
WORKS 
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2.8.12.47 

SMART Output Indicator(s):  
1. proportion of facilities providing IMAM 
service 
2. Numbers of Nutritionists trained on IMAM 
3. Numbers of IMAM Commodities Procured 

 
 
 
 
2. 0 
3. 0 

 
 
 
 
2. 5 
3.200 

 
 
 
 
2.Training on IMAM 
Report 
3.Copies of Innvoices 
& Receipts of IMAM 
commodities 
Procured 

 
 
 
 
2. Desk review 
3. Desk review 

 
'Annually 

BDTH/ADMIN/HEAD 
NUTRITION 

2.8.13.17 

SMART Output Indicator(s):  
1. Availability of facilities with essential 
commodities, functional utilities and facility 
maintainance services 
2 . Numbers of Power Systems in life saving 
units  in BDTH Procured  
3.  Number of 250KVA Generator for 
Radiological dept.  procured 

 
 
 
2. 0 
3.0 

 
 
 
2. 2 Power 
System in 
Life Saving 
Units 
Procured in 
BDTH 
3. one 
250KVA 
Generator 
for 
Radiological 
dept.  
procured 

 
 
 
2. COPY OF Power 
System  Ivoices & 
Receipts Procured 
3. COPY OF Power 
System  Ivoices & 
Receipts Procured 

2. Desk review 
3. Desk review 

2. Annually 
3.  Annually 

BDTH/Admin/Head 
Procurement 

 2.9 Revitalize the end-to-end (production to 
retention) healthcare workers’ pipeline  
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2.9.15.1 

SMART Output Indicator(s): 
1. Proportion of health training institutions 
that meet the mandatory regulatory 
requirement. 
2. Number of annual graduands per state 
3. Ratio of healthcare workers (Doctors, 
pharmacists etc.) to  popullation 
4. Percentage Completion of Construction & 
Equiping  of aquired Nitel Building for BDTH 
5. Numbers of Dialysis Machines Procured 
6. Number of new dept./courses reaccredited 

 
 
 
 
4. 30 %  
 
5. 0 
6. 0 

 
 
 
 
4. 100% 
 
5, Dialysis 
Machines 
Procured 
6. 9 
accreditation 

5./Assessment 
report Handing over 
repor  
6. Activity 
report/invoice 
7. Activitites and list 
of accreditated 
dept./courses 

5. Facility 
assessment 
report  
6. Desk review  
7. Desk review  

'5.Quarterly  
6. Annually 
7. Quartelry 

5. BDTH/ADM/HOD 
WORKS 
6. BDTH/ADM/Head 
Procurement 
6. BDTH/CMD/CMAC 

2.9.15.5 

SMART Output Indicator(s): 
1. Attrition rate  
2. Number of Health Care workers Recruited 
across all cadres. 

 
 
  0 

350 
 BDTH Recruitment  

Report 
Administrative 

Data 
Annually 

CMD/ADMIN/Head 
Establishment 

 

KADBUSA 

HSSB AOP Performance Monitoring Plan (PMP) 

 Smart Output Indicators   Baseline  
 Annual 
Output 
Target  

 Data source  
 Data 

collection 
method  

 
Reporting  

Responsibility 

 1.4 Improve cross-functional coordination & effective partnerships to drive delivery            
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1.4.4.2 
SMART Output Indicator(s):  
 AOP developed with inclusion of 
development partners activities. 

0 Meetings conducted 
4 meetings 
conducted 

Activity 
report 

'Minutes of 
meeting 

Quarterly KADBUSA/DG/M&E 

 2.5. Drive health promotion in a multi-sectoral way (incl. intersectionality with education, 
environment, WASH and Nutrition)  

        

2.5.6.10 

SMART Output Indicator(s):  
1. Number of relevant MDAs included in the 
multi-sectoral Health Promotion  
2. Number of community outreaches to 
sensitize and create awareness on substance 
use and mental illhealth 

2. 6  8  

Activity 
report on 

outreach to 
sensitized 
and create 
awareness 

on the 
dangers of 
use of illicit 

drugs. 

KADBUSA 
ONLINE 

APP 
Quarterly KADBUSA/TS/HTS 

2.5.6.11 

SMART Output Indicator(s):  
1. Number of HWs trained on demand 
generation  
2. Number of community outreaches 
conducted to sensitize and create awareness 
of Health care services 

1. 20  
2. 3  

35 
6  

Training  
activity 

report on 
Number of 
community 
outreaches 

conducted to 
sensitize and 

create 
awareness of 
Health care 

services 

Attendance Quarterly KADBUSA/PS/HPS 
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2.5.6.12 

SMART Output Indicator(s):  
1. Technology deployed 
2. Unplugged trainers trained 
3. Number of teachers trained on the 
unplugged program 
4. Number of handbooks printed 
5. Number of M&E visits conducted 
6. Number of teachers trained on classroom 
management 
7. Number of IEC materials printed 
8. Number of persons trained on Peer-on-
peer 

2. 0  
3. 90  
4. 7500  
5. 0 
6. 0  
7. 0  
8. 0  

2. 30 
3. 780 

4. 65,000 
5. 4 

6. 1530 
7. 6000 

8. 60 

Activity 
report on 

Unplugged 
program 

Desk 
review 

Quarterly KADBUSA/PS/TS/M&E 

 2.6 Strengthen prevention through primary health care and community health care            

2.6.9.1 

SMART Output Indicator(s):  
 1. Proportion of activities implemented in 
the 2019-2025 NCD multi-sectoral action plan 
implemented by the relevant MDAs, CSO, 
implementing partners, and commercial 
sector.  
2. Proportion/Number of LGAs with NCD 
focal points 
3. Number of state task force review 
meetings held 

4. Number of members of law enforcement 
trained on ATI 
5. Number of  task force Secretariat establish 

 
 
 
3. 0  
4. 15 
5. 0  

 
 
 
3. 4  
4. 55 
5. 1  

Activity 
report on 
State Task 

Force. 
'Activity 

report on 
Law 

enforcement  
Officers 
trained. 
'Official 

report on 
Task force 
Secretarial 

flag off. 

Attendance Quarterly DG/HT/HP/M&E 
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2.6.9.3 

SMART Output Indicator(s):  
1. Total alcohol per capita consumption in 
litres of pure alcohol 
2. Availability of a comprehensive national 
policy/regulation on alcohol   

0 
1000 

Site visit  
screening for 

alcohol 
intoxication 

in drivers 
report 

Site report  Quarterly DG/HT/HP/M&E 

2.6.9.8 

SMART Output Indicator(s):Inclusion of 
comprehensive NCDs prevention and 
treatment in the ward minimum package and 
minimum standards for primary health care 
in Nigeria.  
 
1. Number of priority NCDs with integrated 
guidelines and simple treatment protocols 
developed 
2. Proportion of primary health care workers 
trained on management of simple, 
uncomplicated NCDs and  mHGAP 
3.Proportion of PHCs with basic technologies 
(BP monitors, Glucometers and Depression 
screening tool) to screen, diagnose, and/or 
treat uncomplicated NCDs and Mental Health 
Disorders. 
4.Proportion of states that have included 
protocol based antihypertensives, and anti 
diabetic medicines in their essential medicine 
lists. 
5. Number of DICs establish 

 
 
 
 
 
 
 
 
 
 
 
 
5. 15  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

'115 DICs 
established 

 
 
 
 
 
 
 
 
 
 
 

DICs Report 
2023 

Desk 
review 

 
 
 
 
 
 
 
 
 
 
 

'Quarterly 

DG/HT/HP/M&E 
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2.6.10.3 

 SMART Output Indicator(s):   
1.Percentage increase in HIV testing  
Baseline:  
Target: 
Testing targets : 95%, Treatment Target:95%, 
Viral Suppression target: 95%  (Testing and 
treatment targets are to be achieved within 
sub-populations, age group, and geographical 
settings, including children living with HIV 
and aggregated at the population level 

0 10,000 

Activity 
report on 
safe-sex 
practice 

commodities 

Desk 
review 

Quarterly DG/HT/HP/M&E 

 2.7 Improve quality of care and service delivery across public (secondary, tertiary and quaternary) 
and private health care providers  

        

2.7.11.1 

SMART Output Indicator(s): 
Policy and guidelines for PPP in Health Sector 
and Nigerian Health Professionals in Diaspora 
Engagement, MOUs to support Project 
developed 
Number of tertiary  and quarternarycenters 
constructed  

 
 
0 

6  

site visit 
report 

document 
on 
1. 

Construction 
2. Vocational 
skills trained 
3. Training of 

Health 
workers 

4. 
Procurement 
of Test kits 

Desk 
review 

Quarterly DG/HT/HP/M&E 
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2.7.11.2 

SMART Output Indicator(s):  
Number of Training and capacity building 
Sessions  and Number of different cadre of 
Nigerian Healthcare professional trained 
Baseline: Haphazard training programmes 
Target: 6 sessions organised and coordinated 
of Training and capacity building Sessions (1 
every 2 months for various Cadre of 
Healthcare professionals 

 
0 

3  
Policy 

document 
Attendance Quarterly DG/HT/HP/M&E 

2.7.11.3 

SMART Output Indicator(s):  
Establishment of an Interactive Database 
Dashboard for the operation of the 
programme 
No of HWs trained 

5 40 

Activity 
report on 
training of 

Health 
Workers 
mental, 

neurological 
and 

substance 
modules 

Attendance Annual DG/HT/HP/M&E 

 2.8 Improve equity and affordability of quality care for patients, expand insurance            

2.8.12.15 
SMART Output Indicator(s):  
Numbers of CHEWS upskilled 

0 1000 

Training 
'Activity 

report on 
Perinatal 
Mental 
Health 

Attendance Quarterly DG/HT/HP/M&E 
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2.8.12.39 
SMART Output Indicator(s): Proportion of 
HCWs trained on adolescent plus youth-
friendly services 

 
0  

21  

Activity 
report on 

MNSUD for 
adolescents 

& youths  

Desk 
review 

Annual DG/HT/HP/M&E 

2.8.12.41 

SMART Output Indicator(s): 
1. Peoportion of communities with 
adolescent peer to peer support. 
2. Number of people trained on DPTC. 
3. Numbers of community prevention centers 
created 
4. Number of persons trained on TARL 
program 
5. Number of Community Drug Abuse 
Intervention Forums set up. 
 6. Number of people trained on Family 
United program 

 
 
 
360 
6 
40 
5 
0 

 
 
 
 
 
'1500 
 20 
120 
25 
50 

 
'Activity 

report on 
1. Drug 

Prevention 
and 

Treatment 
Care 

2. 
community 
prevention 

centers 
3. TARL 
Training 

4. 
Community 
Drug Abuse 

5. Family 
United  

Site report 
Desk 

report 
Quarterly DG/HT/HP/M&E 
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2.8.12.45 
SMART Output Indicator(s): 
Availability of NACS report 

 
 
0 

 
 
 
'4  

Activity 
report on 
nutrition 

assessmnet 

Site report Quarterly DG/HT/HP/M&E 

 3.10 Promote clinical research and development               

3.10.16.2 

SMART Output Indicator(s):  
1. Percentatge implementation rate of  
approved National Health research policy and 
priorities  
2. Percentage of institutional development 
plan (IDP) for ethics committee closed 
through corrective action plan (Nos of Health 
Reserch Proposals/protocols reviewed and 
approved by NHREC by 2027) 
3. Number of LGA with perinatal mental 
health survey was conducted 

 
 
 
 
 
 
0 

 
 
 
 
 
 
 
'10 

 
 
 
 
 
 

'Activity 
report on 
Perinatal 
mental 
health 

baseline 
survey 

 
 
 
 
 
 

'Site report 

 
 
 
 
 

'Annual 

 
 
 
 
 

'DG/HT/HP/M&E 

 1.16 Digitize the health system & have data-backed 
decision making  
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1.16.22.5 

SMART Output Indicator(s): 
1. Proportion of LGAs with functional 
computing devices and internet dedicated for 
electronic data management and 
transmission. 
Baseline: 
Target: 

 
0 

300  

Copy of 
report on 

Purchase of  
mobile data 

for the 
installation 

of the 
MhGAP 

Site report Annual DG/HT/HP/M&E 

1.16.22.8 
Availability of  Data coordination and 
Management certer established at all levels 

 
0 

20 

Activity 
report of 

maned data 
coordination 

and 
management 

center  

Site report Annual DG/HT/HP/M&E 

1.16.22.11 

SMART Output Indicator(s): 
1. Development of evidence-based Joint 
Annual Report (JAR) to monitor 
implementation of the HSSB  
 
2. Number of annual State of the Health of 
the Nation Reports produced and 
disseminated 

5 

12 
substance 

Abuse 
treatment 

Centers 
supervised 

Activity 
report on 
substance 

Abuse 
treatment 

Centers  

Site report Bi-Annual DG/HT/HP/M&E 
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