MEMORANDUM OF UNDERSTANDING

BETWEEN HEART TO HEART FOUNDATION TANZANIA OFFICE
AND MTWARA REGION ADMINISTRATIVE SECRETARY OFFICE
This MEMORANDUM OF UNDERSTANDING (this “MOU”) is made on the 4th July, 2016 (the “Effective Date”) by and between Heart to Heart Foundation Tanzania office, a Korean non-profit organization located in Mtwara Region, United Republic of Tanzania (“HtHFT”), on behalf of the HtHF Head Office and MTWARA REGION ADMINISTRATIVE SECRETARY OFFICE (the “MRASO”), A local government located in Mtwara Region, United Republic of Tanzania (hereafter “Tanzania”).
In consideration of the mutual promises and covenants made herein, and intending to be legally bound hereby, HtHFT and MRASO (hereafter collectively referred to as the “Parties” and individually as the “Party”) agree as follows:

ARTICLE I

PURPOSE
1.1 The purpose of this MOU is to indicate the Parties’ mutual cooperation to pursue the successful implementation of Eye Health Service System Strengthening Program in Tanzania(hereafter “Program”) which aims to improve eye care services integrated within the national eye health system and to reduce the burden of vision loss for the people of the five focused districts (Mtwara DC, Tandahimba, Newala, Massasi DC and Nanyumbu/ hereafter “the Program Site”) in Mtwara, Tanzania.
1.2 Subject to the terms and conditions of this Agreement, this Agreement will be effective as of March 1, 2016 to February 28, 2018 (hereafter “the Program Period”) and may be renewed for a successive twenty four (24) month term if the Parties agree so by a written MOU after reviewing the results during the Program Period.
1.3 The details of the Program are defined as following; (a) Infrastructure: Establishment and renovation of ophthalmic facilities for minor surgery at the District Hospitals; (b) Empowerment: Ophthalmic training for primary school health teachers and medical personnel at the primary health facilities in Tandahimba, Newala, Masasi DC and Nanyumbu district; (c) Strengthening of community based referral and follow-up system: Community outreach services for ophthalmic patients in Tandahimba, Newala, Masasi DC and Nanyumbu district.
1.4 This Agreement also defines the roles and responsibilities of the Parties in performing the Program.
ARTICLE II

COMMON ROLES
2.1
The Parties shall fully cooperate in ownership to achieve the common goal of the Program. Such mutual cooperation includes administrative support, information and idea-sharing and common promotion of the Program for any improvement of the Program. 
2.2
For a successful implementation of the Program, the Parties shall closely work together with the best efforts to achieve the target outputs of the Program during the Program Period. The detailed target outputs of the Program with time frame are described in Attachment 1 to this Agreement.  
2.3
The target outputs of the Program, described in Attachment 1 in detail, must be accomplished by the Parties in the timely manner according to the time frame described in Attachment 1. If the Parties are unable to perform its obligations and accomplish the targeted outputs and outcome of the Program within the Program Period due to any unexpected circumstances, the Parties must notify the other Parties with a written official document with detailed accounts of the unexpected circumstances and evidentiary materials. 
2.4
The Parties shall participate in stakeholders’ meetings or action plan meeting for implementation of the Program in order to improve the Program and to measure the achievement of the target outputs and outcomes. 
2.5
The Parties shall make efforts to raise general public awareness about blindness and its prevention in Tanzania and Korea. In order to fulfill this purpose, the Parties may retain, use, and share all information, photos and other additional visual aids in relation to this Program, which the Parties will obtain in accordance with the relevant local laws. HtHFT may use any necessary information in order to promote the Program, and for advocacy and reporting purposes to the Korean government in accordance with Korean law.
2.6    
The Parties shall attach the official logos in Attachment 2 on any promotional material, official reports, and equipment that have been produced or purchased for the Program by the Grant.
2.7    
The Parties shall be responsible for obtaining and making any official approvals, licenses, permits, authorizations, reports or consents required for the fulfillment of their obligations hereunder.
ARTICLE III 
ROLE OF HtHFT
3.1
HtHFT will undertake overall management of the Program through Program planning, implementation, coordination, monitoring and evaluation.
3.2
HtHFT will (i) manage overall coordination and implementation of the Program, (ii) manage and audit the Grant budget to ensure efficient and effective management of the progress of the Program, and (iii) conduct monitoring and evaluation of the Program to achieve the target outputs according to the detailed program implementation plan as described in the Attachment 1.
3.3
HtHFT will closely cooperate with MRASO for the successful establishment and management of the Program. 
3.4   
HtHFT will support the establishing and remodeling of ophthalmic facilities for minor surgery at five District Hospitals (Mtwara DC, Tandahimba, Newala, Masasi DC and Nanyumbu District). 
3.5 
To improve the efficiency and effectiveness of the eye health system, HtHFT will provide ophthalmic capacity building program opportunities to the medical and non-medical human resources of the Program, which is including medical personnel at primary health facilities and primary school health teachers in four Districts (Tandahimba, Newala, Masasi DC and Nanyumbu District).
3.6
HtHFT will closely cooperate with MRASO for the establishment of community based patient referral and follow-up system for the Program. HtHFT will participate in the regular outreach program at the community level from planning to monitor and will provide the direct expenses for the Program such as transportation costs and allowances, only if these are approved in advance by HtHFT.
3.7
HtHFT will execute eye health screening services at four hundred sixty primary schools located in Tandahimba, Newala, Masasi DC, and Nanyumbu District. During this eye screening, HtHFT will support consumables, medicine and personnel expenses.
3.8     HtHFT will perform monitoring with MRASO for assessment of the Program in order to pursue the improvement of the Program and to measure achievement of the outputs from the Program Period.  
3.9
HtHFT reserves the right to adjust, change or modify the Program details and the budget in case an unexpected situation arises in Korea.
ARTICLE IV
ROLE OF MRASO
4.1
MRASO shall fully cooperate with HtHFT to establish and operate the Program to provide a quality ophthalmic service in the Program Site and to improve and achieve the outcomes of the Program to strengthen the Eye Health System on Mtwara Region during the Program Period.
4.2
During the Program Period, MRASO can support technical supervision, official processes, and communication with local governments of five District Councils in the Program Site.
4.3
MRASO shall provide necessary administrative and logistic supports for the Program including dispatching ophthalmic experts or trainers to implement the training on primary eye health workers and primary school health teachers.

4.4
MRASO shall be responsible for cooperating with HtHFT for inspection and maintenance of the provided equipment, instruments, and consumables in excellent condition for regular usage during the Program Period.
4.5
The equipments, instruments, and consumables may not be moved from its original place of installation, sold for private profit, or be collateralized under a mortgage or a lien without prior consultation and approval. Any damage resulting from an improper maintenance after installation must be entirely compensated by MRASO. 

4.6
MRASO shall support mobilization for the outreach (free eye care camp) through the local governments in the Program Site. MRASO shall also inform two hundred forty two (242) primary schools to attend health teacher’s training workshop for improving personal hygiene and awareness of eye health. 
4.7
MRASO shall disclose all information regarding the Program to HtHFT such as patient information, surgery and treatment lists, photos created by ophthalmic medical service in Program, in accordance with the relevant local laws.
4.7.1   
MRASO shall provide information about dispensaries and schools and any administrative support that is necessary for the Program.

4.8    
MRASO shall be responsible for submitting implementation reports and any required documents to HtHFT to constantly monitor the achievement of the Program during the Program Period. The reporting periods and deadlines may be changed by mutual discussion.
4.9     More details of implementation and technical issues will be determined by HHHdd
HtHFT and MRASO. 
ARTICLE V
TERM AND TERMINATION
5.1
The term of MOU will begin on 1th of March 2016 and end on 28th of February 2018, unless it is terminated at an earlier date this MOU.
5.2 
This MOU may be terminated only if:

(a)  the Parties mutually agree in writing to terminate the Program; or
(b)  any party violates an obligation stipulated in this MOU and the other parties agree to terminate the Program as the result of a plenary meeting which will be held thirty (30) days after a written notice; or
(c)  In case of unintentional events such as war and disaster.
ARTICLE VI
MISCELLANEOUS
6.1

This MOU is intended by the Parties as the written final expression of each Party’s obligations and rights in connection herewith and supersedes all prior and contemporaneous understandings or MOU concerning the subject matter of this MOU.
6.2    
This MOU supersedes all prior representations, understanding, and MOU between the Parties, whether written or oral relating to the subject matter hereof and sets forth the entire complete and exclusive MOU and understanding between the parties hereto relating to the subject matter hereof.
6.3    
The terms and conditions that are not explicitly covered in this MOU must comply with the procedures and policies established by HtHFT as well as the laws, regulations and health policies of Tanzania.
6.4
This MOU signed by any number of counterparts, any single counterpart or a set of counterparts signed, in either case by both Parties hereto will deem to full original MOU for all purposes. 

6.5
No Party may sell, assign, or transfer its rights and obligations arising from this MOU without a prior written consent of the other Parties.
6.6
This MOU may be amended only by an agreement by the Parties in writing.
6.7   
Both Parties will amicably resolve any unexpected events, disputes, or difference between the Parties arising out of this MOU and, if such amicable settlement is not possible, will be referred to arbitration in Seoul, Korea in accordance with the Rules of the Korean Commercial Arbitration Board. This MOU will be governed and interpreted according to the laws of the Republic of Korea.
6.8
Headings of Articles and Sections in this Agreement have been inserted for convenience of reference only and are not to be used in construing or interpreting this MOU. Also, the order in which the Sections and Clauses in this Agreement are stated is not to be used in construing or interpreting this MOU.
	Signed by
Name:                             

Signature:                         
Tanzania Country Representative
Heart to Heart Foundation Tanzania Office

P.O. Box 1213 Mtwara, Tanzania
	Signed by

Name:                             

Signature:                         
Regional Administrative Secretary
Mtwara Regional Commissioner Office
P.O. Box 544, Mtwara, Tanzania


Attachment1

Project Implementation Plan 2016-2017
	Project Summary
	Indicators
	Target

	Goal:
To reduce blindness rate in Mtwara region

by Eye health system strengthening 
	The number of cataract surgery patients within 3 years (2015~2017)
	Reduction of blindness rate caused by Cataract

	Purpose/Outcome:
To strengthen the system of eye care
service in Mtwara region
	The number of patients who get eye screening in primary health facilities 
(Village level)
	Total 11,012 patients
- 2016: 7,283 patients
- 2017: 3,729 patients

	
	The number of patients who get ophthalmic minor surgery in district hospital

(District level)
	Total 602 patients
-2016: 301 patients
-2017: 301 patients

	
	The number of cataract surgery in Mtwara regional hospital 
(Regional level)
	Total 700 patients
- 2016: 350 patients
- 2017: 350 patients

	
	The number of primary school students who get eye screening by ophthalmic medical staff in Mtwara region 
	Total 10,067
- 2016: 4,765 patients
- 2017: 5,302 patients

	Outputs
Strengthened Primary Health facilities and
the foundation of eye health in local
community
(Village level)

	- Support primary eye checkup tools(Torch, VA chart, Primary Eye Care Manual
)
	Total 122 cases
- 2016: 65 dispensaries
- 2017: 57 dispensaries

	
	-The number of primary health workers who complete an ophthalmic Primary Eye Care Capacity Program
	Total 122 health workers
- 2016: 65 person

- 2017: 57 person

	
	- The number of Outreach in 4 districts 
(Tandahimba, Newala, Masasi DC, Nanyumbu district) 
	Total 122 Times
- 2016: 65 dispensaries

(Tandahimba, Newala district)

- 2017: 57 dispensaries
(Masasi DC, Nanyumbu district)

	
	- The number of local residents who participate the outreach services in 4 districts
 (Tandahimba, Newala, Masasi DC, Nanyumbu district)
	Total 3,660 people
- 2016: 1,710 people
(Tandahimba, Newala district)

- 2017: 1,950 people
(Masasi DC, Nanyumbu district

	
	- The number of primary school teachers who complete the eye health education(capacity program) in 4 districts (Tandahimba, Newala, Masasi DC, Nanyumbu district)
	Total 920 teachers
- 2016: 484 teachers
(Tandahimba, Newala district)

- 2017: 436 teachers
(Masasi DC, Nanyumbu district

	
	- The number of primary school students tested an informal eye examination by a school health teacher who complete the eye health education(capacity program)
	Total 117,300 students
- 2016: 55,500 students
(Tandahimba, Newala district)

- 2017: 61,800 students
(Masasi DC, Nanyumbu district)

	Empowerment of eye health services in
secondary health facilities 
(District level)

	- Renovation of 5 District hospitals that enables eye checkups and treatment
(Mtwara DC, Tandahimba, Newala, Masasi DC, Nanyumbu district)
	5 District Hospitals

	
	- Establishment of medical Equipment and Ophthalmic consumables for District Hospital
 in 5 District hospitals. 

(Mtwara DC, Tandahimba, Newala, Masasi DC, Nanyumbu district)) 
	5 District Hospitals

	Empowerment of eye health services in
Regional Hospital 
(Regional level)
	- The number of medical supplies and consumable for the cataract surgery and other eye 
treatments
	Mtwara Regional Hospitals


Attachment 2
Official Logos of the HtHF , KOICA and MRASO
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