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EXECUTIVE SUMMARY 

Introduction: The Ethiopian Public Health Association (EPHA), established in 1989, is a non-

profit organization committed to advancing public health in Ethiopia. Its members come from a 

wide range of professional backgrounds across various sectors.  

Strategic vision and goals: EPHA envision becoming a self-reliant and dynamic public health 

professional society by 2030, with empowered members who significantly influence health 

policies. The revised strategic plan consists of four pillars, eight strategic goals, and 26 

objectives aimed at addressing immediate health priorities and promoting long-term system 

development in Ethiopia.  

Key Achievements: Over its 36 years of operation, EPHA has executed numerous national 

and regional projects that enhance public health and build capacity. EPHA has formed strong 

partnerships with the Ministry of Health, regional health bureaus (RHBs), USAID, UNICEF, 

CDC, WHO, and other stakeholders. EPHA has successfully developed and implemented three 

five-year strategic plans to guide its growth and impact. The current fourth strategic plan, which 

spans ten years from 2017 to 2026, was revised following a midterm review report released in 

2024. This revision incorporated feedback, performance data, and recent developments to 

refine EPHA’s strategic direction for the remaining years (2025-2026).  

Purpose: The revised strategic plan aims to strengthen EPHA’s leadership in public health 

advocacy, capacity building, and policy influence in Ethiopia and across Africa while effectively 

communicating its identity and objectives.  

Budget Overview: Implementing the strategic plan requires over 571.9 million Ethiopian Birr, 

with 77% allocated for direct programmatic goals and the remaining portion for organizational 

excellence, monitoring and evaluation and administrative costs.  

Future Direction: EPHA aims to reduce its reliance on external funding by focusing on 

domestic resource mobilization and internal income-generating activities. This strategy is 

intended to enhance financial sustainability and expand its impact in Ethiopia. 
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1. INTRODUCTION 

Public health plays a crucial role in ensuring the well-being of individuals and communities. As 

health challenges continue to evolve due to factors such as climate change, emerging infectious 

diseases, and health disparities, the need for a strong and adaptive public health system has 

never been greater. It is essential for governments, associations and national and international 

organizations to prioritize investment in public health infrastructure and resources to effectively 

address these challenges. 

The Ethiopian Public Health Association (EPHA), founded in 1989, is a non-profit, voluntary, 

multidisciplinary association of professionals from various sectors of health and non-government 

organizations. Its members vary in categories and levels of training, bringing a wealth of 

expertise to the association. 

EPHA is dedicated to improving public health (PH) services, advocating for health policy 

reforms, and promoting professional development within the health sector. Over the past 36 

years, the association has been actively involved in implementing national and regional projects 

that contribute to public health improvement, capacity building, and evidence-based policy 

advocacy in Ethiopia and across the African continent. 

EPHA has formed strong partnerships with key stakeholders both within Ethiopia and 

internationally. Notable collaborations include partnerships with the Ministry of Health (MoH), 

regional health bureaus (RHBs), and various universities in Ethiopia. On the international stage, 

EPHA has collaborated with organizations such as USAID, UNICEF, CDC, WHO, Global Fund, 

Amref Health Africa, and other global health bodies. The association is also involved in 

coordinating the Africa Constituency Bureau for the Global Fund Board, based in Addis Ababa, 

and supports a network of 28 universities in Ethiopia to monitor health and demographic data. 

EPHA developed and implemented its first, second, and third five-year strategic plans to guide 

its growth and impact. The fourth strategic plan, a ten-year plan running from 2017 to 2026, was 

launched after EPHA registered as an Ethiopian association. However, challenges related to 

COVID-19 hindered EPHA from conducting timely reviews of the strategic plan's 

implementation.  Following the release of the midterm review report in 2024, EPHA decided to 

revise the strategic plan. This revised strategic plan serves as a roadmap to guide our efforts 

over the next (2025 to 2026) ensuring that we effectively respond to current and future public 

health challenges. This document reflects EPHA’s commitment to measurable progress and 

accountability. The revision process incorporated feedback from the midterm review, 

performance data, new national and international developments, and expert recommendations.  

Through this plan, EPHA’s vision, mission, core values, and strategic priorities aimed at 

improving public health, fostering collaboration, and ensuring sustainability. By leveraging 

partnerships, research, and advocacy, EPHA aims to create lasting impact and drive meaningful 

change in public health. 
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2. CONTEXT ANALYSIS 

2.1. Overview of the country 

According to the 2007 Population and Housing Census projection of Ethiopia, the population of 

Ethiopia is estimated to be about 132 million (49.1% male and 50.9% female). From the total 

population, about 76.84% of the population reside in the rural parts of Ethiopia and the 

remaining proportion reside in the urban setting1. The total population of the country is believed 

to have reached 150 million in 2030 and is expected to increase by 27% in the next decade with 

an average yearly population growth rate of 2.62% during the same period2.  

Ethiopia experienced rapid and high economic growth under the Growth and Transformation 

Plans (GTP I and II). Gross Domestic Product (GDP) grew an average of 9.2% per year, with 

real GDP increasing from Birr 828 billion in 2009/10 to Birr 1.99 trillion in 2019/20. However, 

actual growth performance fell by 1.8 percentage points short of the target. Agriculture, industry, 

and services experienced average annual growth rates of 5.3%, 17.2%, and 9.7%3. While the 

fast economic growth recorded, Ethiopia still remains being one of the poorest countries in the 

world with GDP per capital income of $1,294 in 2023 that is substantially lower than the regional 

average4.  

Ethiopia experienced significant poverty reduction between 2010/2011 and 2015/2016, with the 

share of the population below the national poverty line dropping from 30% to 24%. Urban areas 

experienced rapid growth in consumption per capita, while rural areas saw no growth. The 

inequality rose due to diverging welfare trends between urban and rural areas. Recent 

unemployment, growth slowing down, conflict, drought, and rising food prices have increased 

household vulnerability, potentially stalling poverty reduction 5 . However, Ethiopia's 2019 

multidimensional poverty index (MPI) estimates show that 68.7% of the population is 

multidimensional poor, with 18.4% classified as vulnerable. The average deprivation score 

                                                      
1 Worldometer. Ethiopian demographics. https://www.worldometers.info/demographics/ethiopia-

demographics/ accessed on January 17, 2025: Time 1.00pm    

2 UNDP. 2023. Working paper series - Ethiopia 2030: A Country Transformed? Options for A Next 

Generation of Reforms. Accessed from https://www.undp.org/ethiopia/publications/working-paper-series-

ethiopia-2030-country-transformed-options-next-generation-reforms       

3 Federal Democratic Republic of Ethiopia Planning and Development Commission. 2021. Ten years 

(2021-2030) development plan- A pathway to Prosperity.     

4 Macrotrends. 2023. Ethiopia GDP Per Capita 1960-2025. Available at https://macrotrends.net/global-

metrics/countries/ETH/ethiopia/gdp-per-capita  

5 World bank group and Africa eastern and southern. 2023. Poverty and equity brief- Ethiopia. 

povertydata. www.worldbank.org/povert    

https://www.worldometers.info/demographics/ethiopia-demographics/
https://www.worldometers.info/demographics/ethiopia-demographics/
https://www.undp.org/ethiopia/publications/working-paper-series-ethiopia-2030-country-transformed-options-next-generation-reforms
https://www.undp.org/ethiopia/publications/working-paper-series-ethiopia-2030-country-transformed-options-next-generation-reforms
https://macrotrends.net/global-metrics/countries/ETH/ethiopia/gdp-per-capita
https://macrotrends.net/global-metrics/countries/ETH/ethiopia/gdp-per-capita
http://www.worldbank.org/povert
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among people living in multidimensional poverty is 53.3%, with an MPI value of 0.367, indicating 

a significant proportion of the population in poverty6. 

2.2. Overview of the Health Sector in Ethiopia 

Ethiopia's government has made significant investments in PH sector, improving health 

outcomes since transitional government. The government revised the 1993 health policy in 

2024. The policy focuses both prevention and curative services such as access to health 

service quality and equity; community participation and ownership; PH emergencies 

management; personal and environmental health protection; secure food safety and nutrition; 

health system execution capacity; medical and pharmaceutical supplies and production; health 

care financing; indigenous knowledge and traditional medicines; and multisectoral collaboration 

for health7.        

Since 1997, Ethiopia's health sector has implemented transformation plans (HSTP). The latest, 

HSTP II, has been implemented since July 2020 aligned with national 10 years development 

plan and international targets such as the Sustainable Development Goals (SDGs). The aim is 

to improve population health through universal health coverage, health emergencies protection, 

health system responsiveness and transforming woredas. Under these strategic objectives 

there are 14 key strategic directions for major areas and initiatives8. Ethiopia's three-tier health 

care system comprises primary hospitals for 60,000-100,000 people, health centers for 15,000-

25,000 people, and health posts for 3,000-5,000 people. These form a primary health care unit 

with a referral system connecting to general hospitals for 1.00-1.55 million people and 

specialized hospitals for 3.5-5.00 million. The private sector has also expanded in the last two 

decades. 

Over the past two decades, Ethiopia's health system has undergone significant transformation, 

with improved access to care through the rapid expansion of health facilities. The government 

prioritized primary health care, introducing the Health Extension Programme (HEP) and trained 

over 39,878 HEWs 9 . Health facilities have been constructed in accordance with national 

standards, ensuring essential health services were accessible to all citizens. A total of 17,534 

health posts, 3,673 health centers, and 400 hospitals have been constructed, resulting in a 

potential health service coverage of 98%10. The 2022 MoH report revealed that a total of 13,117 

doctors (general practitioners including specialists and sub-specialists), 70,246 nurses, 21,993 

                                                      
6 UNDP. 2023. Multidimensional Poverty Index 2023 of Ethiopia. Unstacking global poverty: data for high 

impact action. https://hdr.undp.org/sites/default/files/Country-Profiles/MPI/ETH.pdf  

7 MoH. 2024. Ethiopian health policy, Addis Ababa. 

8 MoH. 2021. Health Sector Transformation Plan II 2020/2021-2024/2025. Addis Ababa. 

9 MOH. 2020. Realizing Universal Health Coverage Through Primary Health Care. A Roadmap for 

Optimizing the Ethiopian Health Extension Program 2020 – 2035. 1st Edition; Addis Ababa, Ethiopia. 

10 MoH. 2021. Health Sector Transformation Plan II 2020/2021-2024/2025. Addis Ababa. 

https://hdr.undp.org/sites/default/files/Country-Profiles/MPI/ETH.pdf
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midwives, and 16,452 health officers have been providing health services in the country. Each 

doctor, nurse, midwife, and health officer are expected to serve 7,576; 1,415; 4,519, and 6,041 

people, respectively11.  

Transformational efforts have led to improve significant access to healthcare services, improved 

maternal and child health outcomes, and reduced morbidity and mortality from major 

communicable diseases. However, challenges such as high mortality rates, rising non-

communicable diseases, service utilization disparities, and suboptimal care quality remain12. For 

example, maternal and child health deaths remain undesirable with a maternal mortality ratio of 

267 deaths per 100,000 live births in 202013, infant mortality rate of 34 deaths per 1000 live 

births and under-five mortality rate of 46 deaths per 1,000 live births in 202214. Ethiopia is 

grappling with food insecurity, conflict, increasing disease outbreaks, medical supplies shortage, 

poor WASH services, and insufficient trained health workers. Factors such as widespread 

poverty, low-income, low education, and inadequate access to clean water and sanitation 

facilities contribute to contribute to the country's high health burden 15 . The 2018 Service 

Availability and Readiness Assessment revealed only 49% availability of essential drugs at PH 

facilities16. Addressing these issues will be crucial for ensuring equitable and quality healthcare 

for all citizens. 

2.3. EPHA Legal Framework 

2.3.1. Registration as a Local Professional Association  

EPHA operates within a defined legal framework, which ensures its alignment with national laws 

and regulations governing civil society organizations (CSOs) in Ethiopia. As a local professional 

association, EPHA has been re-registered under Proclamation No. 1113/2019, which governs 

CSOs in Ethiopia. The legal framework that governs EPHA is built on a combination of 

constitutional, regulatory, and procedural guidelines, ensuring compliance with the Authority for 

Civil Society Organizations (ACSO) requirements, and contributing to the broader PH goals of 

the country. EPHA’s re-registration as a professional association registration number 1351 is a 

result of meeting the required criteria set by the ACSO. 

                                                      
11 MoH. 2023. Ethiopian health sector transformation plan II midterm review volume one compressive 

report.    

12 MoH. 2021. Health Sector Transformation Plan II 2020/2021-2024/2025. Addis Ababa. 

13 WHO. 2023. Maternal mortality. 

14 IGME, UNICEF, WHO, World Bank and UN. 2023. Levels & Trends in Child Mortality Estimates 

developed by the United Nations Inter-Agency Group for Child Mortality Estimation. Geneva. 

15 WHO. 2024. Public health situational analysis. Accessed from 

https://reliefweb.int/report/ethiopia/ethiopia-public-health-situation-analysis-phsa-11-april-2024 

16 EPHI, MoH, and ICF. 2023. Ethiopia Service Provision Assessment 2021–22 Final Report. Addis 

Ababa, Ethiopia, and Rockville, Maryland, USA. 

https://reliefweb.int/report/ethiopia/ethiopia-public-health-situation-analysis-phsa-11-april-2024
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2.3.2. Constitution and Governance Structure 

The EPHA is guided by its constitution, which is foundational to the organization's operations 

and ethos. The constitution focuses on promoting PH, advocating for policies to improve health 

services, and supporting professional development in the PH sector.  

The constitution delineates the leadership roles and responsibilities within EPHA, ensuring a 

structured and effective governance framework. The Executive Board and the General 

Assembly play crucial roles in guiding the association's activities and decision-making 

processes. The Executive Board is responsible for the strategic direction and overall 

management of the association, while the General Assembly, composed of all members, serves 

as the highest decision-making body. This governance structure guarantees that EPHA 

operates transparently, remains accountable to its members, and efficiently achieves its 

mission.  

The constitution also outlines the criteria for membership, detailing who can become a member, 

how membership is acquired, and the rights and duties of members. Membership is open to 

professionals from various sectors of health and non-government organizations, encompassing 

a diverse range of categories and levels of training. Members are expected to actively 

participate in EPHA’s initiatives, uphold the association’s values, and contribute to its mission of 

advancing public health in Ethiopia. 

2.3.3 Compliance with ACSO Regulations 

The Executive board is responsible for ensuring the association’s compliance with Ethiopian 

laws and national PH priorities. Some key aspects of governance include: 

 Through the Annual General Assembly meetings, members provide feedback, vote on 

key decisions, and review the Association’s performance. 

 EPHA adheres to Ethiopian government rules, donor terms, and internal policies with 

regular audits and detailed financial reports. 

 EPHA ensures that members are regularly informed about the association's activities, 

finances, and governance decisions. 

 EPHA maintains transparent and accurate financial records, reflecting all income and 

expenditures. 

 EPHA undergoes independent audits to ensure financial integrity and transparency. 

Audit reports are submitted to ACSO and made available to the members. 

 EPHA complies with Ethiopian tax laws, including filing tax returns and making timely tax 

payments. The association adheres to the Income Tax Proclamation and ensures that all 

financial dealings are lawful. 
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2.3.4. Operational Compliance with National and International Standards 

2.3.4.1. Alignment with National and International Standards  

The EPHA aligns its activities with national health policies and strategies, playing a vital role in 

contributing to Ethiopia’s overarching public health goals. By doing so, EPHA supports the 

government's initiatives to enhance public health services, improve health outcomes, and 

address pressing health challenges within the country. 

2.3.4.2. Compliance with Legal and Ethical Standards  

EPHA ensures full compliance with national laws and regulations, including fulfilling its tax 

obligations. The association strictly adheres to the stipulations of the Anti-Terrorism 

Proclamation, ensuring that none of its activities compromise national security or government 

interests. This adherence to national legal frameworks underlines EPHA's commitment to 

operating with the highest standards of transparency and accountability. 

2.3.4.3. International Standards and Practices  

In addition to its national commitments, EPHA upholds international standards for professional 

associations and civil society organizations. The association maintains ethical standards that 

are in line with global public health practices, ensuring that its operations and initiatives are 

ethically sound and globally recognized. By following these international guidelines, EPHA 

enhances its credibility and reinforces its role as a leader in the public health sector, both within 

Ethiopia and on the international stage. 

2.3.5. EPHA’s Role in Public Health Advocacy and Capacity Building 

EPHA plays a critical role in advocating for policies that strengthen public health systems in 

Ethiopia. EPHA collaborates closely with the government, the Ministry of Health, and 

international health organizations in evidence generation for use to promote health policy 

reforms aimed at improving healthcare infrastructure, advancing disease control programs, and 

ensuring equitable access to healthcare services for all Ethiopians.   

The EPHA plays a pivotal role in the professional development of public health practitioners in 

Ethiopia by offering specialized training and workshops on emerging public health issues, 

research methodologies, and health management practices. Additionally, EPHA fosters 

leadership growth through dedicated programs that empower public health professionals to 

assume key leadership roles within the healthcare system, strengthening the capacity and 

effectiveness of the sector. 
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3. ACHIEVEMENTS AND CHALLENGES UNDER THE FOURTH MIDTERM 

STRATEGIC PLAN (2017-2022) 

The fourth strategic plan is a ten-year plan that covered from 2017 to 2026 17. The strategic plan 

was developed based on evaluation findings of the third strategic plan, a comprehensive 

analysis of the context, and rigorous consultation with relevant stakeholders. To realize its 2030 

vision and missions, the strategic plan had five strategic pillars, six strategic goals and 14 

strategic objectives. The strategic goals were increased, diversified, competent and fully 

engaged members; generation of high-quality evidence that contributes to policies, strategies, 

regulatory standards, and programs in collaboration with teaching and research institutions; 

established center of excellence for PH globally; strong networking and strategic partnership 

with relevant stakeholders; financially sustainable professional association; and enhanced and 

active role in national, regional, and global health initiatives/issues.   

The strategic period was full of challenges that impacted performances. One of the most 

noteworthy changes was the COVID-19 global pandemic, which has far-reaching impacts on 

PH, the economy, and society of the globe, including Ethiopia. In addition, an increasing level of 

political instability, civil unrest, and civil wars has happened during the strategic period. These 

problems have resulted in the loss of many lives, economic disruptions, and the mass 

displacement of many people from different corners of the country. Donors also prioritized 

addressing the emergency humanitarian needs over developmental activities, which decreased 

the EPHA funding. As a result, the planned activities and projects implemented by the EPHA 

have been disrupted. Even with these challenges, EPHA accomplished a lot during the fourth 

strategic plan18 . Some of the major accomplishments and lessons learned are highlighted 

below: 

 EPHA generates credible evidence to influence policy, enables and engages its members, 

strengthens partnerships, and plays an active role in regional and global public-health 

initiatives aligned with the priorities of the Ethiopian government. Evidence generated from 

EPHA’s projects contributed to the enhancement of the health sector in Ethiopia. Some of 

the notable contributions of the association were the development of the PH education in 

the 21st century document and contributions to the development of comprehensive family-

planning guidelines.  However, the midterm review criticized that the United Nations’ SDGs, 

climate change issues, and global health-security issues are not explicitly addressed in the 

implementation of the strategic plan. The Association has gaps in proactively identifying 

public-health issues for advocacy and implementing advocacy activities. 

 The EPHA has been successful in publishing and disseminating scientific journal articles 

and newsletters, but there are concerns about documenting evidence contributing to 

policies, strategies, and regulatory standards at large.  

                                                      
17 Ethiopian Public Health Association (EPHA)., 2017. Fourth (2017-2026) Strategic Plan.   

18 MERQ Consultancy PLC., 2024. Midterm review of the Ethiopian Public Health Association strategic 

plan 2017-2026.  
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 Despite continuous long-time publication, the Ethiopian Journal of Health Development 

could not have impact factor. There is a critical need to make advocacy to increase its 

citation score. Moreover, its governance has created a gap as it is jointly managed by AAU 

and EPHA 

 The EPHA, a major PH institution in the country, has been actively involved in the 

pandemic response through various activities, including consulting the government, 

participating in national COVID-19 prevention and control task forces, and educating the 

public. The EPHA's evidence-based decisions have informed the government's control of 

the epidemic, and it has received a national recognition certificate for its accomplishments 

and activities. 

 The association has increased its membership from 6,500 to 8,951 which is an 87% 

achievement compared to the target set for 2022. However, challenges such as inactive 

members, and weak regional chapters functionality were persistent. In addition, the 

strategic plan was noted to have limited discussion of some important focus areas such as 

promoting the rights and interests of members.  

 EPHA successfully implemented 12 projects during the strategic period. In addition, 

managed the finance and logistics of 14 projects called EPHA non-implementing projects. 

Meanwhile, project-based activities of the Association seem to be considered separately 

from the strategic plan, and some activities, strategies, and targets set in the strategic plan 

are not reflected in the annual plans. 

 EPHA provided financial and technical support for the initiation of the Ethiopian Field 

Epidemiology and Laboratory Training Program, which develops guidelines to train high 

school students who aspire to become health professionals.  

 EPHA has actively engaged in networking and partnership activities, including 

establishment of the Ethiopian Professional Associations Alliance and development of 

proposals to combat COVID-19. Still there were a need for clear definitions of collaboration, 

partners, strategic partnership, and alliances in the strategic plan.  

 Being a leading and strong health professional association in Ethiopia, its initiative to lead 

and establish a consortium of health professionals association is limited. 

 The Association’s excellence areas include, research and advocacy that will contribute to 

PH and the resilience of the healthcare system, providing continuing professional 

development (CPD) to health professionals, and in enhancing research ethics in Ethiopia. 

Although some of these plans were in the process of implementation, they had not yet 

achieved excellence. Challenges such as COVID-19, political instability, missing the 

organization staffing plan and the unfinished EPHA building that hinders establishing 

training centers.  

 The implementation of the fourth strategic plan faced several challenges, including a lack of 

a clear framework for change theory, unclear indicators, and a lack of a sustainability 

strategy. The Association provided capacity-building training programs and workshops, but 

their effectiveness was difficult to measure due to data scarcity. The organizational 

structure also had gaps, such as a wide span of control and an internal control unit. High 
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staff turnover and a significant budget shortage further hindered the plan's 

implementation19. 

 The strategic plan recommendation prioritized improving key human resource functions and 

aligning human resource potential to contribute to organizational efforts. However, areas 

such as organizational structure, staffing plan implementation, retention, and 

communication have not been addressed, highlighting the need for further attention20. 

4. ANALYSIS OF THE INTERNAL AND EXTERNAL ENVIRONMENT 

As part of analyzing the external (macro) environment which might have a massive impact on 

EPHA as an organization, the general environment has been analyzed for the Political, 

Economic, Social, Technological, Environmental and Legal context. Though PESTLE analysis 

complements with Strength, Weakness, Opportunity and Treat (SWOT), in this strategic plan we 

analyzed them simultaneously to explore the associated outside which are not under the 

influence of EPHA and support to differentiate from the external (task) environment analyzed in 

SWOT, that would be controlled through extensive risk analysis. We also analyzed Seven S 

Model to explore the associated structural factors that affect the efforts of EPHA function. Hence 

a separate analysis has been made, first the PESTLE, then Seven S Model to uncover specific 

information so as to do an effective SWOT analysis. Below is the detail of the PESTLE, Seven S 

Model and SWOT analysis made in support of the development of this strategic plan: 

4.1. PESTEL Analysis 

Political: Government policies, health priorities, and regulatory changes can significantly 

impact EPHA’s activities. As an organization operating in the PH space, EPHA must remain 

closely aligned with the MoH and other government bodies to ensure its efforts are in sync 

with national health agendas and priorities. Any shifts in political leadership, changes in health 

policy, or government initiatives—such as new health reforms/policy or the decentralization of 

services—can influence EPHA’s ability to implement programs and secure funding. EPHA 

needs to stay agile and responsive to political changes in order to advocate for health issues 

effectively. 

Economic: The economic environment in Ethiopia, including both domestic and global 

conditions, directly affects EPHA’s financial resources. For example, economic downturns, 

inflation, or fluctuations in the exchange rate may reduce available funding from international 

donors or limit government financial support for PH programs. As EPHA relies on donor 

funding, the economic climate can present challenges in sustaining operations and securing 

                                                      
19 MERQ Consultancy PLC., 2024. Midterm review of the Ethiopian Public Health Association strategic 

plan 2017-2026. 

20 MERQ Consultancy PLC., 2024. Midterm review of the Ethiopian Public Health Association strategic 

plan 2017-2026. 
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long-term funding. EPHA may need to explore diversified revenue streams and increase 

efforts in local resource mobilization to mitigate these risks. 

Social: There is a growing awareness and interest in PH issues among the Ethiopian 

population, which provides EPHA with an opportunity to amplify its advocacy efforts. Societal 

health challenges—such as maternal and child health, the fight against infectious diseases, 

and improving health equity—are key priorities in Ethiopia's development agenda. Existing 

population growth rate, age distribution, health lifestyle, and cultural barriers are key 

considerations throughout the execution of this strategic plan, as these factors shape the way 

programs/projects are designed for successful contribution to its impact on the public health 

effort. 

Technological: Advancements in technology present significant opportunities for EPHA to 

enhance its operational efficiency and reach. Digital platforms can facilitate better networking, 

communication, and collaboration among EPHA’s members, while also offering tools for 

online training, capacity-building programs, and data collection for monitoring and evaluation 

purposes. The use of mobile health technologies, and data analytics, can improve health 

service delivery and support EPHA’s advocacy work by providing real-time data on health 

trends. Adopting modern technologies will also enable EPHA to remain competitive and 

improve its effectiveness in a rapidly changing digital landscape. 

Environmental: Environmental factors, particularly the effects of climate change, are 

increasingly relevant to PH in Ethiopia. Environmental health issues such as the spread of 

vector-borne diseases, water and sanitation challenges, lack of waste management 

infrastructure, poor air quality monitoring and increasing threats of drought, flooding, 

landslides and earth quakes are critical concerns that EPHA can address in its advocacy 

work. The effects of climate change—such as droughts, floods, food insecurity, and changing 

disease patterns—pose significant risks to PH, especially in vulnerable rural areas. EPHA has 

an opportunity to lead awareness campaigns and contribute to policies focused on the 

intersection between health and environmental sustainability. By incorporating environmental 

health issues into its programs, EPHA can raise awareness about the need for sustainable 

practices that protect both PH and the environment. 

Legal: Changes in the legal environment, both locally and internationally, could affect EPHA’s 

operations. For instance, any revisions to tax laws, regulations regarding the non-profit sector, 

or new laws related to PH and data protection could impact how EPHA functions. Compliance 

with both national laws and international regulations are essential for EPHA to maintain its 

credibility and avoid legal challenges. Additionally, EPHA can play an advocacy role in 

influencing policy reforms that benefit PH. This may include pushing for more inclusive health 

policies or advocating for legal frameworks that support the financing and delivery of PH 

programs. 
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4.2. Seven S Model Analysis 

The 7S Model is crucial for non-profit organizations like EPHA to ensure alignment across 

seven elements: Strategy, Structure, Systems, Shared Values, Skills, Style, and Staff. For 

EPHA, aligning these elements means ensuring that their strategic goals are supported by 

appropriate structures, systems, and staff, and that the shared values of improving PH are 

reflected throughout. 

Strategy: EPHA’s strategy is to strengthen its financial sustainability, improve the capacity of 

health professionals, and enhance its role in advocacy and PH policy in Ethiopia. The strategy 

involves diversifying funding sources, expanding partnerships, and leveraging technology. 

Structure: EPHA’s organizational structure comprises the secretariat office, regional chapters, 

and various program and technical committees. However, structural issues within chapters need 

to be addressed to ensure clearer roles, responsibilities, and resources. 

Systems: EPHA has established systems for project implementation, monitoring, and 

evaluation. However, it needs to enhance its financial management systems and its data 

collection and analysis systems for better decision-making. 

Shared Values: EPHA shares values of integrity, accountability, sustainability, collaboration, 

and capacity building, which are central to its mission and vision. These values guide its day-to-

day operations and interactions with stakeholders. 

Style: EPHA’s leadership style is collaborative and inclusive, involving stakeholders in decision-

making processes. However, more effective leadership development and performance 

assessment systems could be introduced. 

Staff: EPHA employs a diverse team with expertise in PH, research, and management. The 

Association needs to strengthen its human resources by establishing a friendly working 

environment and focusing on retention strategies, professional development, and improving 

staff morale. 

Skills: EPHA possesses strong skills in program management, health advocacy, and research. 

However, there is a need to invest in enhancing skills in fundraising, financial management, and 

technology use to meet evolving demands. 

4.3. SWOT Analysis 

A comprehensive desk review has been undergone to examine the internal strength, and core 

competency that could compliment EPHA achieves its competitive advantage. More over in this 

strategic plan the organization has also explored its internal strengths, and weaknesses, as well 
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as the external opportunities to maximize, and threats that might hinder achieving it mission, as 

illustrated in the table below. 

Table 1:The Strengths, Weaknesses, opportunities, and challenges/threats (SWOT) of 

EPHA. 

Strength  Weakness  

 Immense organizational experience in project 

designing, implementation, and administration of 

large-scale projects, high-level policy advocacies, 

research, and capacity-building training over 36 

years  

 Reputation and strong partnering with diversified 

donors and governmental organizations   

 Adequate experiences in managing both 

implementing and non-implementing project funds. 

 Gained significant experience in identifying and 

addressing health system gaps, developed effective 

strategies and solid frameworks 

 Active and growing membership base over 9000 

members  

 Committed management team, advisory and board  

 Availability of diversified and experienced health 

workforce  

 Adequate office space that can be spared for income 

generation at EPHA’s new building 

 Availability of assigned resource mobilization focal 

person and fund-raising team 

 Strong fund and operation management tools and 

procedures. 

 EPHA’s new business development initiative 

 Organizational website and access to multiple social 

media platforms. 

 Ample experience in organizing annual scientific 

conferences continuously for 36 years 

 Lack of comprehensive retention 
strategy or competitive incentives 
for staffs 

 Weak regional chapters 
functionality  

 Dependence on external funding 
 Limited income-generating 

activities 
 Limited chapters involvement in 

revenue generation 
 Shortage of manpower at chapters 

(only 6 chapters have assistants)  
 Presence of vacant/ unfilled 

positions based on the organogram 
 Poor members engagement and 

commitment 
 Absence of resource mobilization 

strategy 
  Weak strategic donor mapping 

exercises 
 Sub-optimal use of project 

management digital tools, 
inadequate digitization of programs 
(IRB, members affairs, CPD, 
monitoring tools….) 

 Lack of strong monitoring and 
evaluation setup   

Opportunities  Threats  

 Expansion of collaborations with National, 

Regional, and International Organizations 

 Partnership and networking with government 

sectors, existing donors (CDC, USAID, UNICEF, 

PACKARD, GIDABO, Amref health Africa, JHU, 

 Global donor environment 

direction toward domestic 

resource mobilization 

 Reduced funding opportunities 

from existing donors (shift in 
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BMGF including the UN agencies) 

 Strong link, trustworthiness and good work 

relationship with the Federal Ministry of Health of 

Ethiopia 

 Existing collaboration with sister association, 

INGOs; JHEPIGO, JSI, African Public Health 

Association 

 Existing funding/awards; pandemic fund etc 

 Availability of donors in the humanitarian sector 

 EPHA’s partnership with stakeholders working in 

the humanitarian response 

 Global and national direction towards 

“localization” 

 Increased focus on health issues such as climate 

change, quality health services, self-care, SDG 

agendas 

 New health policy of Ethiopia  

 High demand in CPD and eLearning platforms  

 The presence of public private partnership 

environment 

 Dynamicity of medical science, and global 

innovations  

 EPHA’s center of core competency in public 

health discipline, such as research and 

publication, project and grant management, 

Workforce capacity development, RMNCH project 

accomplishments, emergency prevention and 

control etc 

 New EPHA mixed-use building for financial 

sustainability & printing house for additional 

revenue 

funding mechanism and scope)  

 Global and National Health 

security issue: divert EPHA’s 

resources and attention, causing 

operational strain 

 Global economic crisis 

 Current national Inflation  

 Increased competition in grant 

acquisition in the industry  

 Political instability, internal 

conflict, internal displacement   

 High economic constraints 

 PH challenges such as 

antimicrobial resistance, 

pandemic emergencies (COVID-

19), emerging infectious 

diseases, increasing chronic 

disease, high malnutrition…  

 Delays in the construction of the 

new EPHA building  

 Excessive dependence on some 

major donors who might 

suddenly change policies and 

paralyze activities example the 

case of USAID    

 Emergence of unpredictable 

public health threats at scale.      

 

 

5. STAKEHOLDERS ANALYSIS 

Effective identification of stakeholders with their needs and designing a strategy that meets 

these needs plays a vital role in achieving planned results. EPHA has both internal and external 

stakeholders. Its internal stakeholders include members, chapters, leadership and 

management, and employees. Externally, the Association has a wide range of stakeholders 

including governmental, non-governmental, bilateral organizations, sister associations, umbrella 

organizations, the media and service providers. A brief description of the key stakeholders along 

with their expectations is presented below: 
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Table 2:Stakeholder analysis matrix 

Stakeholder 
Group 

Key Interests and 
Expectations 

Influence on 
EPHA 

Engagement Strategy 

Ethiopian 
Government 
(MoH, RHBs, 
EPHI) 

o PH improvements and policy 
development 

o Effective implementation of 
health programs 

o Capacity building and 
contribution to quality health 
service, access, and 
coverage 

o Evidence-based interventions 

o High influence 
in shaping 
EPHA’s policy 
direction, 
funding, and 
regulatory 
support 

o Regular communication 
and collaboration on 
policy advocacy and 
program 
implementation. 

o Align EPHA’s goals with 
national health priorities. 

International 
Donors 
(USAID, 
WHO, CDC, 
BMGF, 
UNICEF…..) 

o Funding projects that align 
with their priorities  

o Monitoring and evaluation 
requirements for project 
implementation. 

o Significant 
influence 
through funding 
and technical 
support. 

o Strengthen relationships 
through reporting and 
meeting donor 
requirements. 

o  Align EPHA’s projects 
with donor priorities to 
secure ongoing funding. 

Health 
Professionals 
and EPHA 
Members 

 Capacity building (research, 
new technologies). 

o Financial and technical 
support for research. 

o Networking and experience 
sharing. 

o Advocacy for PH 
professionals. 

o  Prioritization of PH system 
enhancement. 

o Direct 
beneficiaries of 
EPHA’s 
programs  

o Influence 
EPHA’s 
direction 
through 
feedback and 
active 
participation. 

 

o Enhance member 
engagement through 
continuous training, 
advocacy, and active 
participation in EPHA’s 
initiatives. 

o Regular surveys and 
feedback loops to 
ensure members' needs 
are met. 

EPHA 
Chapters 

o Participation in all matters of 
EPHA. 

o Independent office and 
resources to operate  

o Motivate EPHA members for 
active engagement in various 
public health issues 

 Moderate 
influence in 
mobilizing local 
membership 
and supporting 
national efforts. 

o Facilitate resources and 
autonomy for chapter 
activities. 

o Strengthen member 
mobilization efforts. 

 

Local and 
International 
NGOs 

 Collaboration on PH 
initiatives and projects. 

 Sharing expertise and 
resources in program 
implementation. 

 Moderate 
influence in 
terms of 
partnerships 
and project 
implementation. 

 Develop partnerships for 
joint PH projects, 
pooling resources and 
expertise. 

 Collaborate on 
research, policy 
advocacy, and program 
delivery. 



15 

 

Academic 
Institutions 
(Universities) 

 Research collaborations, 
data collection, and health 
monitoring. 

 Capacity-building programs 
for students and 
professionals. 

 Support for research and 
training programs. 

 Influence on 
EPHA’s 
research 
priorities and 
capacity-
building 
programs. 

o Strengthen partnerships 
through research and 
educational programs. 

o Facilitate opportunities 
for joint publications, 
conferences, and 
capacity-building events 

Sister Health 
Associations 
(e.g., EMA, 
…….) 

o Collaboration in policy 
advocacy, PH initiatives, and 
capacity-building. 

 Joint efforts in improving 
healthcare delivery and 
health systems. 

 High influence 
in terms of joint 
advocacy and 
collaboration in 
the health 
sector. 

 Form a consortium to 
advocate for systemic 
health reforms and 
improvements. 

 Engage in joint 
programs that target key 
PH issues. 

Media o Timely information on PH 
issues and EPHA’s initiatives. 

 Collaborative opportunities to 
increase awareness of PH 
challenges. 

 Influence public 
perception of 
EPHA’s work 
and the PH 
agenda. 

 Strengthen media 
relations to amplify 
EPHA’s work. 

 Regular press releases 
and media outreach to 
highlight achievements 
and challenges. 

Service 
Providers 

 Reliable partnerships and 
collaboration for the delivery 
of health services. 

 Clear communication on the 
role of EPHA in supporting 
health initiatives. 

 Moderate 
influence in the 
implementation 
of PH 
programs. 

 Establish collaborative 
agreements for service 
delivery support. 

 Ensure mutual 
understanding of roles 
and responsibilities. 

6.   STRATEGIC PLANNING PROCESS AND METHODOLOGY 

EPHA’s strategic plan for the period 2025-2026 was a product of wider consultations with 

building internal strategic planning team. The initial step in the development of the strategic plan 

was the review of previous performance, review of midterm evaluation of the 10 years strategic 

plan and strategic analysis of the current situations to serve as a basis for planning. The 

development of the strategic plan also involved a comprehensive consultation process that 

sought input from a broad range of stakeholders. Both expert view and secondary data sources 

including the midterm evaluation report were consulted to gather the necessary information for 

the context and strategic analysis. The data collected from primary and secondary sources were 

analyzed using traditional and contemporary strategic analysis tools and techniques.  

The planning process utilized a range of strategic analysis tools to assess both internal and 

external factors that could affect EPHA’s operations:  
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 The PESTEL framework was used to analyze the external environment. This helped to 

identify key opportunities and potential threats within the PH broader context. The 

analysis highlighted the health sector’s current status, emerging trends, and factors that 

EPHA must consider in its future strategy. 

 A SWOT analysis was conducted to assess EPHA's internal environment. This involved 

reviewing the organization’s strengths, weaknesses, opportunities, and threats. The 

results of this analysis were critical in identifying areas where EPHA can leverage its 

capabilities and address internal challenges. 

 Seven S Model help non-profit organizations like EPHA assess internal strengths and 

resources, identify external opportunities, and ensure alignment across various 

organizational elements to better achieve its strategic objectives. 

 A detailed stakeholder analysis was performed to identify EPHA’s key stakeholders, 

assess their interests, and understand how their involvement and support can influence 

the association’s strategic goals. This step was crucial for ensuring that EPHA’s strategy 

aligns with the expectations of its stakeholders and that their concerns are addressed. 

 A high-level five-day planning workshop held in Addis Ababa, and a detailed 

implementation plan was developed by teams consisting of key secretariat staff from 

various units of EPHA. This implementation plan outlines the specific actions, timelines, 

and resources required to achieve the strategic goals. Furthermore, performance 

indicators were identified to measure the success of the strategic plan and ensure 

accountability in the execution of its objectives. 

 The planning was revised based on feedbacks from senior management team members 

(directors) and a workshop for all EPHA secretariat staff, resulting in various versions.   

7. EPHA’S TWO YEAR (2025-2026) STRATEGIC PLAN 

7.1.  Mission Statement 

To contribute to the national health development, sound policies and practices through evidence 

generation, mobilization and active engagement of its broad-based membership, networking 

and partnership; high standard service provision; and program development so as to ensure the 

realization of high standard of health in Ethiopia. 

7.2.  Vision Statement 

To become a vibrant, self-reliant and iconic PH professional society with fully empowered and 

dynamic membership and authority in the field of public health policies and practices by 2030. 

7.3.  Core Values  

 Integrity: Upholding transparency, honesty, and ethical behavior in all organizational 

activities, ensuring trust with members and credibility with stakeholders. 
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 Professional ethics: Maintaining and promoting ethical conduct and high-quality 

professionalism, and observing ethical standards in research, services provided, and in 

serving the public 

 Collaboration:  Cultivating strong partnerships with government agencies, local and 

international organizations, academic institutions, and the community to create collective, 

lasting change in PH. 

 Empowerment:  Empowering our members and stakeholders through continuous 

professional development, capacity building, and opportunities for active participation, 

ensuring they are equipped to drive PH transformation. 

 Excellence: Striving for excellence in everything we do, from service delivery to program 

execution, by maintaining the highest standards of quality in health interventions and 

professional conduct. 

 Innovation: Encouraging innovation in PH practice and policy, leveraging new ideas, 

technologies, and approaches to improve health outcomes and contribute to the 

advancement of the field. 

 Solidarity and complementary: Strengthening the spirit and practice of collaborative 

engagement. 

 Inclusiveness: Diversity in organizational setting and membership regardless of gender, 

membership, age group, ethnicity, and so on. 

 Equity: Ensuring that every citizen has a fair and just opportunity to achieve the highest 

level of PH service. 

 Societal responsiveness: People centered and community focused 

7.4.  Strategic Pillars 

EPHA plans to pursue the following four strategic issues/pillars during the coming two years: 

7.4.1. Research, Policy and Practice 

Many stakeholders, including government counterparts, believe that EPHA should leverage its 

established linkages with the government and wider acceptance to promote the development of 

an enabling environment for health sector actors in the country. Hence, under this strategic 

pillar, EPHA will catalyze policy dialogue through evidence-based approaches. In the coming 

two years, EPHA aims to play a pivotal role in formulating health and health-related policies, 

strategies and programs through generating credible and timely research-based evidence for 

PH practice and emergencies. The Association will give due attention to the generation of high-

quality evidence that contributes to policies, strategies, regulatory standards and programs in 

collaboration with teaching and research institutions, and the establishment of excellence in PH. 

This will be facilitated by building research capacity within EPHA and among its members, 

establishing full-fledged excellence for PH training and research, enhance publication of EJHD, 

producing policy briefs and organizing policy dialogues on current PH priorities. 
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7.4.2. Membership and capacity building  

EPHA plans to increase, diversify and fully engage its members improve their competencies 

over the coming two years. This will be achieved by significantly increasing membership growth 

from potential members, actively involving members in training and workshops, strengthening 

chapters, and engaging members by organizing them in thematic areas based on their areas of 

expertise.  

7.4.3. Relationship building and networking  

Strong networking and strategic partnership with relevant stakeholders have been the other key 

areas that will be given strategic attention in the coming two years. Under this strategic pillar, 

EPHA aims to enhance EPHA’s regional and global partnership and networking by doubling the 

number of strategic partners and alliances, facilitating and supporting the creation of a 

federation of national health and health related societies. To this end, EPHA will engage with 

local and international PH initiatives, nurture sister associations and consortium proactively 

identify and engage actively in platforms and events, create joint disciplinary forums, and 

organize annual conferences and workshops.  

7.4.4. Organizational repositioning 

One of the major strategic pillars of EPHA for the coming two years will be repositioning the 

association to play an active and enhanced role in national, regional, and global health 

initiatives/ issues that enhance EPHA’s regional and global visibility. This will be achieved by 

building EPHA’s institutional capacity, proactively engaging in regional and global PH networks, 

and identifying strategic priority PH issues of national and regional interest and guide its 

implementation. This will be facilitated by developing electronic members’ database, building 

competencies of secretariat staff, strengthening management system of the association, actively 

representing EPHA on national and global forums, facilitating establishment of national 

platforms for regular dialogue, and disseminating evidences on priority health issues.  

7.5.  Strategic Goals 

In the coming two years, EPHA aims to achieve the following eight strategic goals. 

1. Build a dynamic, engaged, diversified membership growth and retention  

2. Enhance institutional governance, strong networking, and strategic partnership with 

relevant stakeholders 

3. Create and nurture business development initiatives  

4. Generate high-quality evidence that informs policies, strategies, and programs  

5. Advocate for health policy, participate in health initiatives and address PH emergencies 

6. Enhance high standard of primary healthcare service delivery  

7. Enhance finance and operation efficiency   
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8. Enhance EPHA’s capacity in planning, acquisition, and management of projects 

7.6. The Link Between Strategic Pillars and Strategic Goals 

Strategic goals of EPHA are derived from and aligned with the EPHA's strategic pillars. Each 

pillar is a set of strategic goals that, when achieved, contribute to the overall success of 

EPHA. By focusing on achieving these strategic goals, EPHA ensures that it is making 

progress towards its vision and mission. 

 Table 3:The link between strategic pillars and strategic goals 

Strategic pillars Strategic goals 

1. Membership and capacity 

building 

Goal 1: Build a dynamic, engaged, diversified membership 

growth and retention 

2. Relationship building and 

networking 

Goal 2: Enhance institutional governance, strong 

networking, and strategic partnership with relevant 

stakeholders 

Goal 8: Enhance EPHA’s capacity in planning, acquisition, 

and management of projects 

3. Research, Policy and 

Practice 

Goal 4: Generate high-quality evidence that inform policies, 

strategies, and programs  

Goal 5: Enhance the high standard of primary healthcare 

service delivery  

Goal 7: Advocate for health policy, participate in health 

initiatives and address public health emergencies 

4. Organizational 

repositioning 

Goal 3: Create and nurture business development initiatives 

Goal 6: Enhance finance and operation efficiency      

Goal 8: Enhance EPHA’s capacity in planning, acquisition, 

and management of projects 

7.7. Strategic Objectives and initiatives/implementation strategies    

Under the eight strategic goals, EPHA aims to achieve 23 strategic objectives that are identified 

under the respective goals. High level strategic initiatives and implementation strategies that 

have been identified to achieve strategic goals and objectives are presented in Table 4 below. 

The detailed prepared planned attached in Annex 1.  

Table 4:Strategic goals, objectives and initiatives/implementation strategies 

Strategic Objectives 
Implementation strategies and Initiatives 

Strategic Goal 1: Build a dynamic, engaged, diversified membership growth and retention 
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Strategic Objectives 
Implementation strategies and Initiatives 

1. Expand EPHA’s 
membership growth by 
14%  

2. Foster member retention 
by 95%  

3. Strengthen the capacity 
of 14 regional chapters 
by 50%   

 Increase new membership enrolment from 9,338 to 10,645 through 
universities, chapters, during events, trace and engage inactive 
members through chapters, focal persons 

 Increase institutional membership enrolment from 84 to 100. 

 Enhance members' engaging/participation through IRB review, 
board participation, advisory council, project write-up, research, 
data collection, conference participation, CPD, in different EPHA 
projects    

 Group members in different thematic areas to ensure members 
participation in different activities of the association based on their 
respective discipline 

 Organize sensitization workshops to engage/motivate members 

 Update all members profile/Automate and Renewals  

 Organize annual conference and engaged members   

 Recognize members or award best performing individuals and 
institutions in the area of public health   

  Conduct regular supervision to all chapters  

 Organize training workshops for chapters and sub-chapters  

 Facilitate annual planning session for chapters  

 Conduct regular bi-annual review meeting for chapters  

 Capacitate chapters both technically and financially 

 Expand sub-chapters from 24 to 50 

 Deployment of chapter officers or assistants for the rest six 
chapters 

Strategic Goal 2: Enhance institutional governance, strong networking, and strategic 
partnership with relevant stakeholders 

4. Increase strategic 
partnerships and 
collaborations with local 
and international 
organizations by 50%  

5. Strengthen operational 
excellence by revising 
the EPHA’s bylaw    

6. Enhance digitalization 
and technology use in all 
departments    

 Conduct situational analysis of local and international partners  

 Create strategic partnerships with 20 local organizations   

 Create strategic partnerships with 15 international organizations 
and funders  

 Create new 100 collaborations with universities, regions, research 
institutions, civil societies, associations, private sectors, etc. 

 Improve the existing organizational governance documents (bylaw, 
policies, procedures, etc.) that are capable of guiding EPHA to 
attain its goals. 

 Institute EPHA’s public relations function (communication) 

 Promote gender equality and gender mainstreaming in all EPHA’s 
activities through gender audit  

 Strengthening the infrastructure and system of ICT warehouse that 
supports all departments 

Strategic Goal 3: Create and nurture business development initiatives 
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Strategic Objectives 
Implementation strategies and Initiatives 

7. Establish diversified 
income generating 
business unit 

8. Attain revenue of birr 
90,000,000 from 
business development 
office 

 
 

 Conduct market-mix analysis (financial and market analysis)   

 Undergo a business development SWOT analysis (at business 
Functional level) 

 Complete the construction work for EPHA house   

 Equip the printing center and the building hall with required 
equipment and initiate functioning  

  Develop required guidelines and procedures document (Financial, 
HR, Procurement, and an SOP) 

 Deploy additional required staffs for full functioning of the business 
unit, as per the new organogram 

 Strengthening Partnership, and networking with key stakeholders 

 Improve the promotion of the business development unit 

Strategic Goal 4: Generate high-quality evidence that inform policies, strategies, and 
programs 

9. Promote Evidence-
based Informed 
Decision-Making 
through meta-analysis 
and dissemination 

10. Strengthen EPHA’s 
Research coordination 
unit 

11. Improve knowledge 
Translation into actions 
through stakeholder 
engagement and 
Dissemination 

12. Improve the quality and 
citation score of EJHD 

13. Introduce innovation and 
AI in PH research 

 Conduct two meta-analyses of published PH research for policy 
direction  

 Promote 100 PH research outputs in Ethiopia and beyond through 
annual research conference  

  Support and facilitate and build capacity of 50 young researchers 
at universities and chapters 

 Provide 2 research capacity building training 

 Equip the unit with digital infrastructure and scientific resources 
(Software, equipment, database, automation, reposition) at least 
one times per year 

 Develop 2 policies and procedures for the unit 

 Establish physical infrastructure of a public health research 
environment at least one per year 

 Disseminate at least four policy briefs and recommendations 

 Conduct at least eight dissemination workshops 

 Disseminate at least ten publications of research outputs  

 Conduct two scientific conferences 

 Attract and manage 4 collaborative research projects. 

 Conduct a baseline survey why local researchers are not 
publishing with EJHD and citing its articles 

 Develop and implement alternative management strategies of the 
dual management modality 

 Use 4 annual professional association conferences to motivate/ 
encourage researchers to publish at EJHD. 

 Conduct 2 workshops on the use of AI in public Health research 

 Conduct research capacity building workshops for EPHA staff 

Strategic Goal 5: Enhance the high standard of primary healthcare service delivery       

14. Improve access to 
primary health care 
information, knowledge 

 Develop and upload eLearning courses at EPHA digital platform      

 Develop need-based face-to-face courses    

 Facilitate webinar session on selected topics 



22 

 

Strategic Objectives 
Implementation strategies and Initiatives 

and skill for 50% of the 
members 

15. Strengthen the 
infrastructure and 
system of CPD center  

16. Enhance CPD 
accreditation and 
certification and 
standardization by 100%  

17. Improve health system 
strengthening in project 
woredas and health 
facilities as per 
agreement  

18. Improved accessibility 
and availability of RH/FP 
services in targeted 
project woredas as per 
agreement   

 Promote continuous learning, and knowledge sharing by social 

media and collaboration  

 Improve collaboration with CPD providers, sister association and 
partners  

 Purchase and equip the CPD center with required supplies and 
equipment   

 Establish a digital studio for the CPD center   

 Promotion of courses provision through social media 

 Increase number of EPHA accredited CPD providers by 100% 

 Increase category I and II Continuous Education Unit (CEU) 
certification to health professionals     

 Ensure compliance to national standard by EPHA’s CPD center 
and other accredited CPD providers. 

 Improved primary health care governance capacity development in 
woredas and health facilities 

 Improve leadership skill development in woredas and health 
facilities  

 Conduct Human Resource Management and integrated Human 
Resources Information Systems training in project areas  

 Equip public health facilities with necessary supplies, equipment, 
infrastructure and training including regular follow up in RH/FP 
existing project areas as per agreement  

 Reach at least 70% of the target population in underserved areas 

with awareness about FP services 

 Increase the contraceptive acceptance rate by 40% in the target 

population in project areas  

 

Strategic Goal 6: Enhance finance and operation efficiency  

19. Increase the efficiency 
and compliance of 
financial management 
processes 

20. Reduce procurement 
cycle time by 20% and 
ensure 100% 
compliance with 
procurement policies  

21. Increase employee 
retention by 15%  

 Strengthen HR planning and workforce alignment. 

 Implement training, career progression, and leadership programs. 

 Revise the current employee HR policies and befits for 
competitiveness.  

 Establish an employee engagement strategy.  

 Improve performance evaluation system. 

 Foster a positive workplace culture. 

 Develop clear career paths and succession planning. 

 Enhance recruitment and onboarding process.  

 Conduct stays interviews to identify improvement areas. 

 Address promotions, resignations, and disciplinary policies.   

 Track employee retention metrics including incentive mechanisms 

 Implement QuickBooks accounting software to improve ledger 
accuracy  

 Develop a financial monitoring framework including key 
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Strategic Objectives 
Implementation strategies and Initiatives 

performance indicators (KPIs)  

 Optimize invoicing, billing, and payment processes to reduce 
delays. 

 Strengthen procurement control systems. 

 Regular review of tax compliance (e.g., VAT, income tax).  

 Update employee pension records and ensure timely reporting. 

 Facilitate timely financial closings and reconciliations.  

 Align annual budgets with strategic goals and track performance. 

 Regular review of financial policies for compliance. 

 Coordinate timely audits and implement corrective actions. 

 Review procurement, store, and transport policies. 

 Implement an automated procurement system. 

 Standardize and align related policies. 

 Train staff on new systems and policies.  

 Integrate procurement, inventory, and transport systems.  

 Improve supplier management system. 

 Continuously track key metrics (cycle time, inventory levels)   

 Conduct post implementation effectiveness reviews. 

 Set up centralized performance dashboard 

Strategic Goal 7: Advocate for health policy, participate in health initiatives and address 
public health emergencies 

22. Promote six Evidence-
Based Health Policies 

23. Support priority national 
and regional Public 
Health Emergency 
Preparedness and 
Response Systems 

24. Promote and support at 
least three non-
communicable disease 
prevention initiatives   

 Advocate for the adoption and implementation of evidence-based 
health policies at national and international levels. 

 Advocate for the implementation of evidence-based health policies 
to strengthen health systems and infrastructure. 

 Promote and strengthen health systems and infrastructure in 
conflict-affected areas  

 Promote digital health strategy in the health system  

 Promote sustainable health practices (HCF, leadership, selfcare)    

 Participate and support in communicable disease outbreak 
management (vaccine preventable disease and other 
communicable diseases)     

 Promote and support WASH infrastructure and capacity in 
emergency-affected areas. 

 Support and implement a capacity building program for healthcare 
providers on MISP integration in to RMNCH programs   

  Promote and support non-communicable disease management 
(mental health, hypertension, diabetes, cancer, chronic respiratory 
diseases) 

 Develop and implement public awareness campaigns about NCD 
risk factors and prevention strategies. 

Strategic Goal 8: Enhance EPHA’s capacity in planning, acquisition, and management of 
projects 
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Strategic Objectives 
Implementation strategies and Initiatives 

25. Secure at least 5 new 
funding sources   

26. Improve grant 
management, ensuring 
that 100% of grants are 
utilized      

 Strengthen internal capacity in new project acquisition   

 Develop acquisition strategy, SOP, TOR for acquisition team 

 Assess the institution’s funding needs, existing funding sources, 
and potential opportunities for securing new funding from various 
donors, foundations, and government agencies. 

 Build relationships with potential new donors and funding sources 
to increase the chances of securing new grants and partnerships. 

 Update organizational profile and promotion 

 Enhance a centralized system to manage grants, track funding 
utilization, and ensure compliance with donor requirements and 
deadlines. 

 Ensure that all grants are utilized in compliance with donor 
requirements. 

 Continuously assess and update organizational grant policies to 
ensure they are in line with donor requirements, best practices, 
and compliance regulations. 

 Grant proposal submission based on RFP and NOFO 
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7.7. Theory of Change  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Figure 1:  Theory of change 

Activities 
Programs and capacity development 
 Capacity building training 

 Develop CPD e-learning courses  

 Grant proposal writing and submission 

 Deploying of staff  

 Recognition  

 Support different health programs and 

initiatives  

 Partnering and collaborating with partners  

Strength and establish the physical 

infrastructure of EPHA  
 CPD center  

 Business unit  

 Digitalization of all departments  

 Completion of EPHA building  

Communication, policy, and advocacy  
 Promote different health programs, policies, 

and strategies    

 Advocate communicable and non-

communicable diseases prevention strategies  

 Engaged in national and international health 

interventions  

Research, knowledge sharing, and learning  

 Conduct situational analysis (business 

development, partnering, training….) 

 Conduct evidence-based researches 

 Dissemination of research outputs  

Outputs 
 Changes in knowledge, practice and 

competency of members and health 

workers  

 Revised EPHA bylaw  

 Re-structured the organogram; 

vacant positions and new positions 

filled by competent human resource  

 Grants obtained  

 National and international 

organization network established for 

collaboration and partnership 

  Digitalization of different 

departments and become functioning  

 Evidence based researches 

disseminated to concerned bodies  

 Promoted health practices  

 Policy briefs and recommendation   

 Generated business from different 

departments  

 

Outcomes 

• Increased members 

growth and retention 

• Excellence institutional 

governance and 

performance  

• Increased networking 

and partnership 

• High quality evidence 

generations and 

recommendations to 

Influence policy, 

procedures and 

standards      

• Increased continuous 

generation of business 

• High standard health 

care provision   

 

Vision  

A vibrant, 

self-reliant 

and iconic 

public 

health 

profession

al society 

Internal and external influences and risks 

Monitoring and evaluation of programs  

 

Stakeholders’ 

management  

 

Core values  
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8. MONITORING AND EVALUATION  

The strategic plan's implementation will be monitored and evaluated using an existing M&E 

framework. The framework will outline objectives, performance indicators, data collection 

frequency, methodology, and institutional arrangements. It will be based on existing EPHA 

practices and systems. Major project activities will incorporate in-built monitoring, evaluation, 

and reporting mechanisms. In this strategic plan portfolio of Logical Frame Work Analysis 

(LFA) prepared and attached in annex 2. The monitoring and evaluation of the strategic plan 

will be based on the M&E plan presented in Annex 3, pending the development of a full-blown 

M&E framework. 

The Executive Board is responsible for monitoring the implementation of the strategic plan, 

which is based on annual plans with quarterly targets and budgets approved by the General 

Assembly. Quarterly progress reports and financial reports are reviewed by Secretariat 

management and the board to assess progress and take necessary remedial actions. An interim 

progress report, containing the first three quarters of progress and financial reports, is prepared 

at the beginning of the fourth quarter of each fiscal year and reviewed by both management and 

the board before the preparation of the next year's annual plan and budget. 

The current administrative system will continue to gather routine data to ensure consistent 

monitoring. However, to gain deeper insights and support real-time decision-making, additional 

surveys and operational research may be required. These methods will provide a more 

comprehensive understanding of specific areas and challenges that routine data collection 

might miss. 

In 2026, a terminal evaluation will be conducted to assess and measure the actual performance 

and outcomes expected from the execution of the strategic plan. This evaluation will involve a 

thorough analysis of the collected data, surveys, and research findings to determine the 

effectiveness and impact of the strategic initiatives. The terminal evaluation will also serve as an 

opportunity to document lessons learned, highlight best practices, and identify areas for 

improvement. 

Table 5:Monitoring and evaluation system 

 S.no Component Details 

1 

Key 
Performance 
Indicators 
(KPIs) 

 Financial sustainability: KPIs to track progress towards increasing 
local revenue sources, such as income from membership, 
partnerships, and fee-for-service programs, and resource 
mobilization-income generation activities, so as to reduce donor 
dependency and enhance financial sustainability. 

 Capacity building: KPIs for monitoring the progress towards capacity 
building interventions such as workforce capacity development 
training, system strengthening efforts enhancing internal capacity in 
resource mobilization/funding solicitation and partnership, including 
the capability in efficiently managing financial and other resources etc   
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 Advocacy: KPIs to track successful advocacy initiatives, such as 
policy adoption, stakeholder engagement, and related milestones 
achieved   

2 M&E Plan 

To monitor progress, track performance, and ensure alignment with 
strategic goals throughout the strategic period. 

 M&E framework: the framework will be used as a matrix to show the 
indicators being monitored, data sources, the assumption for the set 
indicators to be achieved and/or the associated risk estimated. This 
will be based on the monitoring and evaluation frame work set above 
and the target set on annex 2.  

 Indicator reference sheet: The indicator reference sheet in this 
strategic plan explains in detail what every indicator means in the 
logical framework matrix. As annexed below (Annex 3) 

 The M&E budget: As discussed on the budget details below, budget 
required to execute the M&E activities is included in details for each 
assigned personnel, and activities in the effort.  

 Data Collection: Data will be collected at regular intervals (quarterly, 
bi-annually and annually) from various sources (program reports, 
administrative records, and surveys). 

 Data Analysis and reporting: Collected data will be analyzed to 
assess the effectiveness of interventions and strategies. The results 
will be reported to stakeholders (management, board, and General 
Assembly) through quarterly and annual progress reports. 

3  
Evaluation 
Methodology 

 Conducted quarterly to assess the progress against targets and 
identify potential challenges. 

 Conducted terminal (2026) to evaluate the overall impact, 
effectiveness, and efficiency of the strategic initiatives. 

 When needed, more in-depth data will be gathered through surveys 
and operational research to complement routine data collection. 

4  
Institutional 
Arrangement 
& Roles 

 EPHA Executive Board: responsible for overall oversight and follow-
up on the implementation of the strategic plan. 

 Secretariat office management: Responsible for preparing and 
reviewing quarterly and annual progress reports, ensuring financial 
accountability, and guiding the implementation process. 

 General Assembly: approves the annual plan, budget, and financial 
reports. 

 5 
Data 
Management 
& Analysis 

o Data will be organized, stored, and analyzed using appropriate 
software tools (e.g., spreadsheets, statistical software). 

 Data integrity and accuracy will be ensured through routine data 
validation checks. 

 Analysis will focus on tracking the progress of key objectives, KPIs, 
and identifying areas for improvement. 

 6 

Data 
Collection 
Tools & 
Reporting 

 Surveys, interviews, administrative records, monitoring forms, 
financial reports, and other relevant tools will be used. 

 Progress reports will be produced quarterly and annually, with key 
findings and recommendations. Reports will be shared with the 
Executive Board and General Assembly for review and approval. 
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 7 
Feedback & 
Remedial 
Action 

 The progress reports, including financial status, will be reviewed 
quarterly by the Secretariat and Executive Board. 

 Terminal evaluation will provide a comprehensive evaluation of the 
strategic plan’s success and lessons learned. 

 If any discrepancies or issues are identified during evaluations, 
corrective actions will be taken to ensure targets are met. 

9. IMPLEMENTATION PLAN, BUDGET AND FINANCING 

This strategic plan will be implemented over the next two years (2025-2026). The assumptions 

of the budget forecasting are based on the priority of the strategic goals, using the recent year 

total cost expenditure and considering inflation of the budget. The two-year implementation plan 

along with the amount of fund required to implement each strategy and achieve strategic 

objectives is presented in Annex 1.  

The implementation of the two years strategic plan will require  

Total Budget: Over 571.9 million Ethiopian Birr.  

Programmatic Spending: 77% of the budget allocated to direct programmatic activities and the 

remaining budget will be allocated for administrative, monitoring and evaluation. 

Strengthening Financial Sustainability: Investment in activities that reduce external donor 

dependency, including profit-generating ventures and local resource mobilization. 

Revenue Sources: Focus on local and domestic funding sources, including private sector 

partnerships, membership fees, and fee-for-service programs. 

9.6. Implementation and Operational Plan      

The implementation and operational plan outline the steps EPHA will take to achieve its goals in 

the first two years. It includes specific actions, timelines, assigned roles, and funding strategies 

to ensure the effective execution of the strategic plan. 

9.1.1 Action Plan  

This action plan helps to lay out specific actions, timelines, and responsibilities to guide EPHA’s 

activities in the first two years of the strategic plan. 

Key Actions: 

 Program development: Launch key health programs and initiatives, focusing on capacity 

building, advocacy, and member engagement. 

 Resource Mobilization: Initiate fundraising activities, including partnerships, income-

generating ventures, and exploring domestic funding sources. 

 Capacity Building: Provide training for staff, board members, and partners to strengthen 

internal capabilities. 
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9.1.2. Timeline    

 2025: Focus on foundational activities such as resource mobilization, organizational 

restructuring, and initiating core programs. 

 2026: Expand and scale successful programs, evaluate progress, and adapt strategies 

based on lessons learned. 

Key Milestones: 

 Quarter 1, 2025: Complete internal capacity building and staff training programs. 

 Quarter 2, 2025: Launch at least two new income-generating activities. 

 Quarter 4, 2026: Evaluate the sustainability of EPHA’s programs and their impact on 

public health. 

9.7. Operational Roles and Responsibilities 

The key roles and responsibilities will be important to ensure the effective execution of the 

strategic plan by clearly defining roles and responsibilities within EPHA. 

9.7.1. Operational Key Roles: 

 Executive Board: Provide oversight, endorse the strategic plan, and ensure 

accountability. 

 General Assembly: Approves the final strategic plan and its associated budgets. 

 Executive Director: Lead the implementation of the strategic plan, manage day-to-day 

operations, and report to the Board. 

 Senior Management Team: Oversee departmental activities, ensuring alignment with the 

strategic goals and providing necessary resources. 

 Staff Members: Execute program activities, manage financial tasks, and support 

administrative functions. 

 External Partners: Collaborate on program delivery, fundraising, and policy advocacy 

efforts. 

9.7.2. Responsibility Assignment 

 Executive Board: Endorses the strategic plan and oversees its execution. 

 General Assembly: Approves the plan and budget for implementation. 

 Executive Director: Ensures operational plans are executed efficiently and oversees 

financial management. 

 Management Team: Monitors program implementation, evaluates outcomes, and 

ensures adherence to timelines. 

9.2.3. Rearrangement of human resources and staffing   

Accordingly, during this period, the following human resource arrangement will be prioritized 

and executed, as reflected in detail on the specific action plan annexed, unless budget related 

matters became an issue. 
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 Designation to the existing directorate will be reformed to better reflect alignment of the 

role they are expected as per the newly reformed strategic goals.   

 Implementation of the newly developed organogram (figure 2) as per the 

recommendation from the mid-term review report, in terms of staffing plan and re-

arrangement such as deputy executive directors, business development staffing, 

resource mobilization/ grant writing unit/team, gender and social inclusion. In addition, 

include Ethiopian Journal of Health Development structuring in the research and 

publication directorate. 

 As part of this planning document, mechanism will also be designed to strengthen 

EPHA’s regional chapters staffing, rearrangement, engagement and aligned with its 

expected role in liaising EPHA with regional stakeholders, coordinating and re-in forcing 

chapters contribution at grass root level 

 

Figure 2: EPHA recent organogram  

9.8. Funding Strategy 

It is crucial to ensure financial sustainability through local resource mobilization, partnerships, 

and diversifying funding sources. 

Key Actions: 

 Diversified Funding: Develop income-generating activities and partnerships with local 

businesses, government agencies, and other NGOs. 

 Partnership Development: Build strategic partnerships with national and international 

stakeholders to secure funding and technical support. 
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 Domestic Resource Mobilization: Implement targeted campaigns to attract donations, 

membership fees, and local philanthropic contributions. 

Key Strategies: 

 Local income generation: Launch business ventures or services that can generate 

steady revenue for EPHA. 

 Partnerships & grants: Actively pursue partnership opportunities with government 

agencies, the private sector, and international organizations. 

 Membership & donations: Increase membership and promote donation campaigns to 

strengthen EPHA’s financial base. 

Metrics for Success: 

 20% of funding from internal sources by 2026. 

 Establish at least 20 internal and 15 international new strategic partnerships by 2026. 

 Action plan: Detailed implementation plan for the first two years (2025-2026) with 

specific actions, timelines, and responsibilities. 

 Operational roles and responsibilities: Clear assignment of roles and responsibilities 

across EPHA leadership, management, and staff. 

 Funding strategy: Focus on local resource mobilization and partnerships to secure 

funding for key initiatives. 

10. ASSUMPTIONS, RISKS AND RISK MITIGATION  

10.6. Assumptions 

Table 6:Critical assumptions were made in developing EPHA’s two-year strategic plan 

Assumption Details 

Government support Government support and commitment will continue and 

strengthen over time. 

 Donor funding stability Donor funding priorities will not change significantly during the 

strategic period. 

Domestic revenue generation EPHA will successfully engage in profitable income-generating 

activities and domestic mobilization initiatives to generate 

approximately 90% of its annual budget from internal and 

domestic sources. 

 Organizational prominence EPHA will maintain its position as a prominent association, 

attracting new members, retaining existing ones, and 

strengthening collaborations with government and other 

stakeholders. 
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10.7. Key Risks and Risk Mitigation  

EPHA has identified the following high impact risks associated with its two-year strategic 

planning. The anticipated risks and mitigation measures are presented in  

Table 7: Key Risks and Mitigation Measures 

# Key Risks Mitigation Strategies Contingency Plans 

1 Financial 
challenges 

 Diversify funding sources through 
income-generating activities and 
resource mobilization. 

 Strengthen internal capacity to 
manage funds. 

 Build financial resilience by 
developing flexible funding 
models. 

 Adjust activities to align with 
available resources during 
financial shortfalls. 

2 Donor 
dependence 

 Focus on increasing domestic 
revenue generation through 
internal initiatives. 

 Reduce reliance on external 
donors by strengthening local 
funding sources. 

 Establish a reserve fund to 
mitigate unexpected reductions 
in donor funding. 

 Engage new partnerships with 
local businesses or government 
sectors. 

3 Organizational 
capacity 

 Invest in capacity building for 
staff and management. 

 Establish strong governance and 
internal systems for effective 
operations. 

 Provide continuous training and 
development to staff to improve 
capacity. 

 Adapt organizational structure to 
ensure effective and efficient 
execution of the strategic plan. 

4  Political and 
economic 
factors 

 Monitor political and economic 
trends to anticipate challenges. 

 Strengthen partnerships with 
government and other 
stakeholders to influence 
policies. 

  Prepare for potential political 
instability by diversifying 
activities across sectors. 

 Develop flexible operational 
plans to quickly adapt to any 
unforeseen changes. 

 

11. SUSTAINABILITY STRATEGY 

The sustainability of EPHA’s activities is crucial to ensure long-term impact and the continuity of 

its mission to improve public health in Ethiopia. The sustainability strategy is divided into three 

key areas: Financial Sustainability, Organizational Sustainability, and Service Sustainability. 

These strategies will be implemented to ensure that EPHA’s operations remain effective and 

viable over time. 

11.1. Financial Sustainability 

This is important to reduce dependency on donor funding and ensure EPHA can sustain its 

operations and programs through diverse and internal revenue sources. This can be achieved 

through develop a diversified funding model by exploring income-generating activities, 



33 

 

partnerships, and local resource mobilization initiatives; strengthen internal systems for financial 

management, budgeting, and reporting to improve efficiency; and build relationships with local 

businesses, government agencies, and stakeholders to increase domestic funding sources. The 

metrics for the success will be proportion of income from internal sources, aiming for 20% by the 

end of the strategic period; and improved financial management practices with regular audits 

and transparent budgeting. 

 

11.2. Organizational Sustainability 

It is crucial to strengthen EPHA's internal capacity, systems, and governance structures, 

ensuring the Association can continue its mission even during times of challenge. The key 

actions will be strengthened governance structures by enhancing the role of the Executive 

Board and conducting regular training for board members and staff; streamlined internal 

processes for project management and financial oversight, ensuring that the Association 

operates efficiently, and focused on staff development and retention through continuous 

professional development programs. The metrics for the success will effective governance 

structures with clear roles and responsibilities; increased operational efficiency and improved 

staff performance metrics; and a succession plan in place to ensure continuity of leadership. 

11.3. Service Sustainability 

This strategy is necessarily to ensure that the public health services and programs EPHA 

implements continue to thrive and benefit beneficiaries even after the Association direct 

involvement ends. The key actions will foster partnerships with local and international 

organizations, health providers, and government agencies to ensure the continuity of programs; 

build capacity within local communities and partners to take ownership of health programs and 

ensure their continuation; and develop exit strategies for programs to gradually transfer 

responsibilities to the beneficiaries or the government. The important metrics for success will 

successfully transfer of program ownership to local stakeholders, with evidence of continued 

program effectiveness; increased local involvement in health programs, ensuring that 

community needs are addressed; and long-term improvements in public health indicators within 

EPHA’s service areas. 
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ANNEXES 

Annex 1: Two-Year Implementation Plan 

Strategic Initiatives and Activities Indicators Target 
Fiscal Year 

2025 2026 

Strategic Goal 1: Build a dynamic, engaged, diversified membership growth and retention 

Strategic objective 1.1: Expand EPHA’s membership growth by 14% by the end of 2026 

1.1.1. Increase new membership enrolment from 9,338 to 10,645 # of members enrolled 1307 653 654 

1.1.2. Promote the Increment of new membership enrolment from 9,338 to 

10,645 

# of promotion of new membership 

enrollment 
8 

4 4 

1.1.3. Increase institutional membership enrolment from 84 to 100. # of enrolled institutions 16 8 8 

1.2.4. Promote the Increment of institutional membership enrolment from 

84 to 100. 

# of promotion of institutional 

membership enrollment 
8 

4 4 

Strategic objective 1.2: Foster member retention by 95% at the end of 2026 

1.2.1. Enhance members engagement/participation through IRB 
review, board participation, advisory council, project write-up, 
research, data collection, CPD, in different EPHA projects    

# of members 
engaged/participated in IRB 
review 

8 4 4 

# Of members participated 
Institutional Research Ethical 
Review Committee (IRERC) 

11 11 11 

# of members engaged in 
board  

7 7   
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# of members participated 
advisory council  

16 16   

# of members engaged in 
project write up 

20 10 10 

# of members participated in 
research  

20 10 10 

# of members participated in 
data collection  

100 50 50 

# of members engaged in 
different EPHA projects  

20  10 10 

# of engaged in CPD training  2100 1050 1050 

1.2.2. Group members in different thematic areas to ensure 
members participation in different activities of the association based 
on their respective discipline 

% of groups created  10 5 5 

1.2.3. Organize sensitization workshops to engage/motivate 
members 

# of workshop prepared 2 1 1 

# of engaged members  200 100 100 

1.2.4. Update all members profile/Automate and Renewals  #  of members profile updated  9338 5000 4338 

1.2.5. Organize annual conference and engaged members   

# of conference organized  2 1 1 

# of engaged members  600 300 300 

1.2.6. Recognize members or award best performing individuals 
and institutions in the area of public health   

# of individual awarded 12 6 6 

# of facilities awarded  4 2 2 

SO 1.3: Strengthen the capacity of 14 regional chapters 

1.3.1. Conduct regular supervision to all chapters  # of supervision conducted  8 4 4 

1.3.2. Organize training workshops for chapters and sub chapters  # of training prepared 4 2 2 
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 # of trainees  80 40 40 

1.3.3. Facilitate annual planning session for chapters  # of planning session  2 1 1 

# of chapters representative 
participated  

80 40 40 

1.3.4.  Conduct regular bi-annual review meeting for chapters  # of review meeting  4 2 2 

 # of review participants  144 72 72 

1.3.5. Capacitate chapters both technically and financially # of capacitated chapters  12 12 12 

1.3.6. Deployment of chapter officers or assistants for the rest six 
chapters 

# of chapter officers or 
assistants deployed  

6 3 3 

1.3.7. Establish chapters outside Ethiopia  # of chapters established  5 2 3 

1.3.8. Establish to newly formed regions  # of chapters established  2 2  

1.3.9. Expand sub-chapters from 24 to 50 by 2026 # of new subchapters opened 22 10 12 

Strategic Goal 2: Enhance institutional governance, strong networking, and strategic partnership with relevant 
stakeholders 

Strategic objective 2.1:  Increase strategic partnerships and collaborations with local and international organizations by 
50% at the end of 2026 

2.1.1 Conduct situational analysis of local and international partners  # of situational analysis  2 1 1  

2.1.2: Create strategic partnership with 20 local organizations   # of MOU signed  20 10 10 

2.1.2: Create strategic partnership with 15 international 
organizations and funders  

# of international network 
created  

15 7 8 

2.1.3. Create new 100 collaborations with universities, regions, 
research institutions, civil societies, associations, private sectors, 
etc. by 2026 

# of new collaborations created  100 40 60 

Strategic objective 2.2: Strengthen operational excellence by revising the EPHA’s bylaw    
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2.2.1. Improve the existing organizational governance documents 
(bylaw, policies, procedures, etc.) that are capable of guiding EPHA 
to attain its goals. 

# of document revisions  2 1 1 

2.2.2. Institute EPHA’s public relations function (communication) Communication institutionalized    2 1 1  

2.2.3. Promote gender equality and gender mainstreaming in all 
EPHA’s activities through gender audit    

# of audit conducted   1 1   

Strategic objective 2.3. Enhance digitization and technology use of all departments    

2.4.1. Strengthening the infrastructure and system of ICT unit 
that supports all departments 

# of strengthening ICT unit  1 1   

Strategic Goal 3: Create and nurture business development initiatives  

Strategic Objective 3.1.   Establish diversified income generating business unit 

3.1.1 Conduct market-mix analysis (financial and market analysis)   
# of financial and market 
analysis   carried out 

1 1   

3.1.2.Undergo a business development SWOT analysis (at 
business functional level) 

# of SWOT Analysis conducted  1 1   

3.1.3. Complete the construction work for EPHA house   
# of building completed 
construction work 

1   1 

3.1.4 Equip the printing center and the building hall with required 
equipment and initiate functioning  

# of printing center fully 
equipped 

1   1 

# of Big hall equipped 1   1 

3.1.5. Develop required guidelines and procedures document 
(Financial, HR, Procurement, and an SOP (2) 

# of guideline and SOP 
developed 

5 5   

3.2.6 Deploy additional required staffs for full functioning of the 
business unit, as per the new organogram 

# of staff deployed  15 5 10 

Strategic Objective 3.2:  Attain revenue of birr 90,000,000 from business development office by the end of 2026 

3.2.1 Strengthening partnership, and networking with key 
stakeholders 

# of MOU signed   20 5 15 

3.2.2 Improve the promotion of the business (BD) development unit  # BD profile developed 1 1   
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# of web-based advert 
conducted  

4 2 2 

Strategic Goal 4: Generate high-quality evidence that inform policies, strategies, and programs   

Strategic Objective 4.1:   Promote Evidence-based Informed Decision-Making through meta-analysis and dissemination 

4.1.1 Conduct two meta-analyses of published public health 
research for policy direction  

# of meta-analysis conducted 2 1 1 

4.1.2 Promote 160 public health research outputs in Ethiopia and 
beyond through annual research conference by the end of 2026  

# of public health research 
outputs promoted 

160 80 80 

4.1.3: Support and facilitate and build capacity of 50 young 
researchers at universities and chapters 

# of young researchers 
supported  

50 25 25 

4.1.4 Publish 6 research project information on EPHA platform and 
on hard copies for advocacy 

# of projects advocated 6 
3 3 

Strategic Objective 4.2:  Strengthen EPHA’s Research coordination unit 

4.2.1 Fill at least four vacant positions (1 Senior assistant, one 
Innovation officer and two research coordinators, 

# of new staff recruited 4 
2 2 

4.2.2 Equip the directorate with digital infrastructure and scientific 
resources (Software, equipment, database, automation, reposition) 
at least one times per year 

# of set digital infrastructure 4 
2 2 

4.2.3 Develop 2 policies and 1 procedures (research policy, data 
sharing policy, Conference manual) for EPHA). 

# of policy documents prepared 

and approved 

4 

2 2 

Strategic Objective 4.3:   Improve knowledge translation into actions through policy recommendations and Dissemination 

4.3.1 Establish physical infrastructure of a public health research 

environment at least one per year (Server room, digital library, 

Exhibition) 

# of facilities established 

4 2 2 

4.3.2 Disseminate at least four policy briefs and recommendations # of policies prepared and 

desseminated 4 2 2 
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4.3.3 Conduct at least 4 project based dissemination workshops # of dissemination workshops 

conducted 4 2 2 

4.3.4 Disseminate at least six publications of research outputs # of publications 
6 3 3 

4.3.5  Conduct a plenary sessions on selected thematic research 

areas during EPHA annual scientific conferences 

# of plenary sessions 

conducted 6 3 3 

4.3.6.  Carry our poster and oral presentations during EPHA annual 

conference 

# of oral and poster 

presentations 160 80 80 

4.3.7.  Facilitate  conference inputs (banners, booth, publication 

materials, posters), during EPHA annual conference 

# of conference material inputs 

facilitated 
Lump 
sum 

Lump 

sum 

Lump 

sum 

4.3.8.  Facilitate  conference inputs (video  and prototrophy 

productions), during EPHA annual conference 

# of conference video  and 

prototrophy productions 

produced 
2 1 1 

4.3.9.  Facilitate  conference announcement production for EPHA 

annual conference 

# of conference announcement 

production done 2 1 1 

Strategic objective 4.4:Improve the quality and citation score of EJHD 

4.4.1 Conduct a baseline survey why local researchers are not 

publishing with EJHD and do not cite its articles 

# surveys conducted 

1 1 - 

4.4.2 Conduct a consultative meeting with AAU and EPHA to 

identify the management option 

# of consultatative meeting held 

1 1 - 

4.4.3 Develop and implement alternative management strategies of 

the dual management (AAU and EPHA) modality 

# of revised and signed TOR 

for management of EJHD 4 2 2 
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4.4.4 Use 6 annual professional association conferences to 

motivate/ encourage researchers to publish at EJHD. 

# of advocated conferences 4 

2 2 

Strategic objective 4.5. Promote innovation and AI in PH research 
 

4.5.1 Develop AI user guide for PH research # of user guide developed 
1 1 - 

4.5.2 Conduct 2 workshops on the use of AI in public Health 

research 

# workshops conducted 

1 1 - 

4.5.3 Organize two virtual international trainings on predictive 

modeling for outbreak detection using AI 

# of virtual trainings organized 

1 1 - 

Strategic objective 4.6 Build the capacity of EPHA members in public health research and research ethics 
 

4.6.1 Provide 4 grant writitng workshop for selected members and 

EPHA staff 

# of grant writing workshops 

conducted 
4 

2 2 

4.6.2  Attract and manage 4 collaborative research projects. # of projects attracted 4 
2 2 

Strategic objective 4.7 Improve Ethics review and secure facilities  for SIDCUR accreditation of EPHA IRERC 

4.7.1 Make EPHA Ethics review proceess fully automated Completed automation 1 
1 - 

4.7.2 Conduct review workshop on Ethics to update IRERC 

members on SOP and Principles  

# of review workshops 

conducted 
1 

  

4.7.3 Secure fully furnished IRERC office # of furnished and secured 

office organized 
1 

1 - 
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4.7.4 Conduct review of 160 protocols # of protocols reviewed and 

decided 
160 

80 80 

4.7.5 Conduct 8 post approval monitoring in the field to see the 

progress of approved projects 

# of post approval monitoring 

visits conducted 
8 

4 4 

4.7 6 Increase the visibility of EPHA IRERC by promoting using 

website and social media 

# of promotion messages 

posted 
8 

4 4 

Strategic Goal 5:  Enhance high standard of primary healthcare service delivery   

Strategic Objective 5.1:   Improve access to primary health care information, knowledge and skill for 50% of the members 

5.1.1. Develop and upload eLearning courses at EPHA digital 
platform      

# of eLearning courses 
uploaded  

6 3 3 

5.1.2.            Facilitate webinar session on selected topics   # of webinar session organized   8 4 4 

 5.1.3. Improve collaboration with CPD providers, sister association 
and partners  

# of new collaboration   9 4 5 

5.1.4.    Develop need-based face to face courses    
# of face to face courses 
developed  

6 3 3 

Strategic Objective 5.2 Strengthen the infrastructure and system of one CPD center 

5.2.1. Purchase and equip the CPD center with required supplies 
and equipment  

# of CPD center equipped 1 1   

5.2.2.  Establish a digital studio for the CPD center   

# digital studio established  1   1 

# of strategy guideline 
developed    

1 1   

Strategic objective 5.3:   Promote continuous learning, effective training, and knowledge sharing by social media and 
collaboration by 2026    

5.3.1.   Promotion of courses provision through social media 
# of promotional session 
conducted  

4 2 2 

Strategic objective 5.4: Enhance CPD accreditation, certification and standardization by 100% by 2026 
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5.4.1. Increase number of EPHA accredited CPD providers by 
100% 

# of new CPD providers 
accredited  

12 6 6 

5.4.2. Increase category I and II CEU certification to health 
professionals     

-# of members certificate 
provided for category-I 

2000 1000 1000 

-# of members certificate 
provided for category-II 

100 350 350 

5.4.3:  Ensure compliance to national standard by EPHA’s CPD 
center and other accredited CPD providers. 

# of CPD providers maintained 
National CPD standard 

24 18 24 

Strategic objective 5.5:   Improve health system strengthening in 15 woredas  

5.5.1.  Improved primary health care governance capacity 
development through capacity building training (governance and 
good governance training), and supportive supervision  

# of trained health work force  588 588   

# of woredas regularly 
supervised   

15 15 15 

# of health facilities regularly 
supervised supported    

67 67 67 

5.5.2.  Improve leadership skill development through training 
(Leadership Management and Governance (LMG and Public Health 
Emergency Management trainings) and regular supportive 
supervision  

# of trained health work force  295 295   

# of woredas regularly 
supervised   

15 15 15 

# of health facilities regularly 
supervised    

67 67 67 

5.5.3.  Conduct Human Resource Management and I-HRIS training # of trained health work force 180 180   

Strategic objective 5.6:  Improved accessibility and availability of RH/FP services in targeted project areas 

5.6.1.  Equip public health facilities with necessary supplies, 
equipment, infrastructure and training including regular follow up 

# of supported public health 
facilities  

100 100   

# of health workers trained   260 130 130 

# of health facilities supervised  100 100 100 

5.6.2. Reach at least 70% of the target population in underserved 
areas with awareness about Rh/FP services 

%t of target population created 
awareness    

70% 35% 35% 
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5.6.3. Increase contraceptive acceptance rate by 10% in the target 
population 

% of contraceptive acceptance 
rate  

10%   10% 

Goal 6: Enhance finance and operation efficiency  

Strategic Objective 6:1 Increase the efficiency and compliance of financial management processes 

6.1.1. Implement QuickBooks accounting software to improve 
ledger accuracy  

% of accuracy of general ledger 100% 100% 100% 

6.1.2. Develop a financial monitoring framework including key 
performance indicators (KPIs)  

#of KPIs developed  1 1   

6.1.3. Optimize invoicing, billing, and payment processes to reduce 
delays. 

% of revenue collection time 
reduction 

15% 15% 15% 

 6.1.4. Strengthen procurement control systems. 
% of procurement budget 
compliance reduced 

95% 95% 95% 

 6.1.5. Regular review tax compliance (e.g., VAT, income tax).  
% of timeliness task submission 
and payment  

100% 100% 100% 

6.1.6. Update employee pension records and ensure timely 
reporting. 

% of pension timeliness 
reporting 

100% 100% 100% 

6.1.7. Facilitate timely financial closings and reconciliations.  
% of timeliness of 
reconciliations  

100% 100% 100% 

6.1.8. Align annual budgets with strategic goals and track 
performance. 

# of budget performance report 2 1 1 

6.1.9. Coordinate timely audits and implement corrective actions. # of financial audit performed  2 1 1 

Strategic Objective 6.2 Increase employee retention by 15% at the end of 2026 

6.2.1. Implement training, career progression, and leadership 
programs. 

#  of staff trained,  60 30 30 

6.2.2. Revise the current employee HR policies and befits for 
competitiveness.  

# of manual revised  1 1   

6.2.3. Establish and increase an employee engagement strategy.  
% of increase employee 
engagement score  

10% 10% 10% 

6.2.4. Improve performance evaluation system by 100%. 
% of performance evaluation 
completion rate 

100% 100% 100% 
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6.2.5. Foster a positive workplace culture. 
% of positive feedback on work-
life balance  

85% 85% 85% 

6.2.6. Develop clear career paths and succession planning. # of clear career path document  1 1   

6.2.7. Track employee retention metrics and increase it by 15%. % of employee retention rate 15% 15% 15% 

Strategic Objective 6.3 Reduce procurement cycle time by 20% and ensure 100% compliance with procurement policies at 
the end of 2026 

6.3.1. Review procurement, store and transport policies. 
% of gap identification of 
bottlenecks and compliance 
gaps 

100% 100% 100% 

6.3.2. standardize polices and implement an automated 
procurement system. 

% of automated system for 
procurement  

100% 100% 100% 

6.3.4. Train staff on new systems and policies on procurement.  # of trainee 20 20   

6.3.5. Integrate procurement, inventory and transport systems.  % of integration success rate,  100% 100% 100% 

6.3.6. Improve supplier management system by 15%. 
% of supplier satisfaction and 
procurement process efficiency 

15% 15% 15% 

6.3.7. Continuously track key metric's (cycle time, inventory levels 
and post review of effectiveness)   

% of reduction in procurement 
cycle time  

20% 20% 20% 

6.3.8. Set up centralized performance dashboard  % of dashboard usage rate  100% 100% 100% 

Strategic Goal 7: Advocate for health policy, participate in health initiatives and address public health emergencies 

Strategic Objective 7.1: Promote six Evidence-Based Health Policies 

7.1.1 Advocate for the adoption and implementation of evidence-
based health policies at national and international levels. 

# of policy documents or 
guidelines influenced by the 
association's advocacy efforts 

6 3 3 

 7.1.2.  Advocate for the implementation of evidence-based health 
policies to strengthen health systems and infrastructure. 

# of evidence-based health 
policies advocated 

4 2 2 

7.1.3. Promote and strengthen Health Systems and Infrastructure in 
conflict affected areas  

#of promoted and strengthened 
health system and 
infrastructure  

5 3 2 
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7.1.4.   Promote digital health strategy in the health system  #of promotion conducted  2 1 1 

7.1.5. Promote Sustainable Health Practices (HCF, leadership, 
selfcare)    

# of promoted health practices  2 1 1 

Strategic Objective 7.2: Support priority national and regional Public Health Emergency Preparedness and Response Systems 

7.2.1. Participate and support in communicable disease outbreak 
management (vaccine preventable disease and other 
communicable diseases) at least two times per year    

# of participation and support 
conducted   

4 2 2 

7.2.2 Promote and support WASH infrastructure and capacity in 
emergency-affected areas. 

# of promotion and support 
conducted   

2 1 1 

7.2.3. Support and implement a capacity building program for 
healthcare providers on MISP integration in to RMNCH programs    

# of support provided  4 2 2 

Strategic Objective 7.3: Promote and support at least three non-communicable diseases prevention initiatives   

7.3.1 Promote and support non-communicable disease 
management (Mental health, hypertension, diabetes, cancer, 
chronic respiratory diseases) 

# of promotions  2 1 1 

7.3.2 Develop and implement public awareness campaigns about 
NCD risk factors and prevention strategies at least three non-
communicable diseases (NCDs): hypertension, diabetes, and 
cancer. 

# of campaigns conducted on 
targeted NCDs 

3 1 2 

Strategic Goal 8: Enhance EPHA’s capacity in planning, acquisition, and management of implementing and non- 
implementing projects 

Strategic objective 8.1: Secure at least 5 new funding sources by the end of 2026 

8.1.1 Strengthen internal capacity in new project Acquisition   

# of Staffs trained in Proposal 
write-up  

10 10   

# of staffs trained in Project 
Management 

10 10   

# of staff trained on grant and 
compliance Mgt   

10 10   

8.1.2 Develop acquisition strategy, SOP, TOR for acquisition Team 
# of Strategy, SPO and TOR 
developed 

3 3   
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8.1.3 Assess the institution’s funding needs, existing funding 
sources, and potential opportunities for securing new funding from 
various donors, foundations, and government agencies. 

# of donor mapping and 
analysis done  

1 1   

8.1.4. Build relationships with potential new donors and funding 
sources to increase the chances of securing new grants and 
partnerships. 

# of MoU signed for 
collaboration  

8 4 4 

8.1.5 Update organizational profile and promotion  
# of organizational profile 
updated 

2 1  1 

Strategic Objective 8.2:  Improve grant management, ensuring that 100% of grants are utilized   

8.2.1 Enhance a centralized system to manage grants, track 
funding utilization, and ensure compliance with donor requirements 
and deadlines. 

# of enhanced grant unit 1 1   

8.2.2 Ensure that all grants are utilized in compliance with donor 
requirements. 

# of timely donor reporting  4 2 2 

# of compliance management   
feedback provided to project 
coordinators  

4 2 2 

8.2.3. Continuously assess and update organizational grant policies 
to ensure they are in line with donor requirements, best practices, 
and compliance regulations. 

# of assessment conducted on 
grant policy 

2 2 2 

8.2.4. Grant proposal submission based on RFP and NOFO  # Grant received  4 2 2 
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Annex 2: Portfolio Logical Framework Analysis (LFA) for monitoring and evaluation 

Goal/Objectives Indicators Means of 

Verification 

Assumptions/Risks 

1. Strategic Goals    

1.1. Build a dynamic, engaged, diversified 
membership growth and retention  

1.2. Enhance institutional governance, strong 
networking and strategic partnership with relevant 
stakeholders 

1.3. Create and nurture business development 
initiatives 

1.4. Generate high-quality evidence that inform 
policies, strategies, and programs 

1.5. Enhance high standard of primary healthcare 
service delivery 

1.6. Enhance organizational performance by 
improving financial, human resource and 
procurement & logistics management 

1.7. Advocate for health policy, participate in health 
initiatives and address public health emergencies 

1.8. Enhance EPHA’s capacity in planning, 
acquisition, and management of implementing 
and non- implementing projects 

 Increased membership growth and 

retention 

 Increased strategic partnerships and 

collaborations 

 Enhanced digitalization and technology 

use  

 Increased proportion of internal revenue 

 Improved evidence-based policy 

recommendations and actions 

 Contributed for access to and utilization of 

primary health care services 

 Enhanced knowledge, skill, and attitude of 

members including key stakeholders 

 Improved EPHA’s efficiency and 

compliance to financial, human resource 

and procurement management  

 Enhanced EPHA’s capacity in planning, 

solicitation and management of funding 

 Impact 

Assessment 

 Final evaluation 

  
 

 

 Supportive health policies 

 Improved EPHA’s fund 

solicitation capability  

 Maintained donor support 

 Maintained partnership 

and networking 

 Absence of Global PH 

outbreak like COVID-19 

 Absence of internal 

conflict  

 

2. Strategic Objectives (Out comes)    

2.1. Increase enrolment of new membership and 
institutions 

2.2. Strengthen the capacity of regional chapters 
2.3. Create strategic partnership with local and 

international organizations 
2.4. Strengthen operational excellence by revising the 

EPHA’s bylaw    
2.5. Establish diversified income generating business 

unit 
2.6. Promote meta-analysis and dissemination 
2.7. Enhance standardization and benchmarking 

 Percentage increase for new individual 

and institutional membership   

 Number of new local and international 

strategic partnership created 

 Proportion of EPHA construction house 

completed 

 Amount of Ethiopian Birr generated from 

business unit 

 Number of meta-analyses of PH 

 Membership 

data base 

report  

 Annual Report 

 Survey report 

 Audit report  

 

 Improved data base and 

IT infrastructure  

 Experienced and well 

trained EPHA staff 

 Activated and motivated 

regional chapters 
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2.8. Strengthen infrastructure and system of EPHA’s 
CPD center 

2.9. Increase efficiency and compliance to financial 
management processes 

2.10.  Increase employee retention 
2.11. Reduce procurement cycle time 
2.12. Support priority national and regional PH 

Emergency Preparedness and Response 
Systems 

2.13. Secure new funding sources  
 Improve grant management administration 

research published for policy direction 

 Number of disseminated policy briefs 

and recommendations 

 Number of quality health care practice 

improved  

 Increase employee retention rate  

 Rate of reduced procurement cycle time  

 Percentage of increased new funding 

sources 

  Supportive health policies 

 Improved EPHA’s fund 

solicitation capability  

 Consistent rate of inflation 

 

3. Out puts     

3.1. Enhance members engaging/participation through 
IRB, CPD and other internal integration 

3.2. Organize sensitization workshops to 
engage/motivate members 

3.3. Update all members profile/Automate and 
renewals 

3.4.  Conduct situational analysis on local and 
international partners 

3.5. Improve the existing organizational governance 
documents 

3.6. Institute EPHA’s public relations function  
3.7. Strengthening ICT infrastructure and system   
3.8. Conduct market-mix analysis (financial and 

market analysis)   
3.9. Complete the construction work for EPHA house   
3.10. Equip the printing center and the building hall  
3.11. Develop required guidelines and procedures  
3.12. Deploy additional required staffs for full 

functioning of the business unit, as per the new 
Organogram  

3.13. Promote 100 public health research outputs in 
Ethiopia 

3.14. Support and facilitate and build capacity of 50 
young researchers 

3.15. Equip the unit with digital infrastructure and 
scientific resources  

3.16. Establish physical infrastructure and policy 

 Number of work force capacity 

developed 

 Number of advocacies conducted  

 Number of infrastructure built/ upgraded 

 Number of promoted young researchers  

 Number of research work targeted for 

dissemination 

 Number of review session conducted  

 Number of infrastructure availed 

 Number of CPD center established 

 Number of members and key 

stakeholders received CPD certification 

 Number of new CPD course developed 

 Number of MOU signed for key 

established partnership 

 Number of trainings conducted  

 Annual Report 

 Quarterly report 

 Field visit report 

 Review 

workshop 

proceeding 

 Meetings 

 Reviews   

 

 

 

 Improved data base and 

IT infrastructure  

 Experienced and well 

trained EPHA staff 

 Activated and motivated 

regional chapters 

 Supportive health policies 

 Improved EPHA’s fund 

solicitation capability  

 Consistent rate of inflation 
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procedure of a public health research environment 

4. Key Activities    

 4.1. All activities employed under Annexed 1) 

 

 Effective Interface management 

practiced 

 Effective interpersonal communication 

undergone 

 Key operations undergone; procurement 

and fleet management  

 Efficient financial reimbursement 

conducted 

 Timely monitoring effort accomplished 

 Project management knowledge areas 

practiced 

 Well activity, budget, and procurement 

plan  

 Weekly/monthly 

Update 

 Meeting 

Minutes 

 Site visit 

 Partner meeting 

 Daily registers 

 Daily E-mail 

communication 

 Site reports 

 

 Motivated and committed 

staff members  

 Enhanced compliance to 

HR/Financial guidelines 

 Improved data base and 

IT infrastructure  

 Experienced and well 

trained EPHA staff 

 Activated and motivated 

regional chapters 

 Supportive health 

policies 

 Improved EPHA’s fund 

solicitation capability  

4. Resources    

 46 EPHA central and chapter staff members, advisory team, board members  

 Professional external consultants 

 Newly built EPHA’s 7th floor building 

 EPHA’ s owned transportation facilities (4 vehicles) 

 An estimated 395 million ETB. Birr 

 Human resource, financial, procurement, M&E and programmatic Guidelines, procedures, SOPs and tools used for Internal use 
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Annex 3: Performance Indicators, Baseline, and Targets for Strategic Goals (2025-2026) 

Strategic Initiatives and 
Activities 

Performance Indicators 
Unit of 
Measurement 

Base 
line 
(2024) 

Target 
(2025) 

Target 
(2026) 

Strategic Goal 1: Build a dynamic, engaged, diversified membership growth and retention 

SO 1.1: Expand EPHA’s 
membership growth by 14% by 
the end of 2026 

Percentage of   new members increased 
by 12.8% from the baseline  

Percentage   9338 655(6.13%) 656(6.15%) 

Percentage of new institutional members 
increased by 19.01% from the base line   

Percentage   84 8(9.5%) 8(9.5%) 

SO 1.2: Foster member retention 
by 95% at the end of 2026 

Proportion of members engaged in 
various EPHA activities   

Percentage  15% 16.9%% 16.9% 

SO 1.3: Strengthen the capacity 
of 14 regional chapters 

Proportion of capacitated chapters both 
by technically and financially 

Percentage  10% 30% 70% 

Number of new sub-chapters opened  Number  26 12 14 

Strategic Goal 2: Enhance institutional governance, strong networking, and strategic partnership with relevant 
stakeholders 

SO 2.1: Increase strategic 
partnerships and collaborations 
by 50% at the end of 2026 

Number of new local strategic 
partnership created  

Number  11 10 10 

Number of new international strategic 
partnership created  

Number  10 7 8 

Number of collaborations establish with 
various sectors 

Number  40 40 60 
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Strategic Goal 3: Create and nurture business development initiatives 

SO 3.1: Establish diversified 
income generating business unit 

Proportion of EPHA construction house 
completed  

Percentage  80% 10% 10% 

SO 3.2: Attain revenue of birr 
90,000,000 from business 
development office by the end of 
2026 

Amount of Ethiopian Birr generated from 
business unit  

 Birr 0 30,000,000 60,000,000 

Strategic Goal 4: Generate high-quality evidence that inform policies, strategies, and programs 

SO 4.1: Promote Evidence-
based Informed Decision-Making 
through meta-analysis and 
dissemination 

Number of meta-analyses public health 
research published for policy direction 

Number  0 1 1 

Number of promoted public health 
research outputs in Ethiopia and beyond 
through annual research conference  

Number  100 50 50 

Number of young researchers 
supported, facilitated and capacity built 
at universities and chapters 

Number  0 25 25 

SO 4.2: Improve Knowledge 
Translation into actions through 
policy recommendations and 
dissemination 

Number of disseminated policy briefs 
and recommendations 

Number  3 2 2 

Number of scientific conferences 
conducted  

Number  2 1 1 

Strategic Goal 5: Enhance high standard of primary healthcare service delivery 

SO 5.1: Improve access to 
primary health care information, 
knowledge and skill for 50% of 

Number of eLearning courses developed 
and uploaded at EPHA digital platform 

Number 0 3 3 

Number of need-based face-to-face Number 6 3 3 
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the members courses developed  

Number of collaborations with CPD 
providers, sister associations, and 
partners created  

Number  4 4 5 

SO 5.3: Enhance CPD 
accreditation, certification, and 
standardization by 100% by 
2026 

Increased number of EPHA accredited 
CPD providers by 100% 

Number  11 10(49%) 11 (51%) 

Percentage of increased category I and 
II CEU certification to health 
professionals 

Percentage        600 1350(418%) 1350(418%) 

Proportion of CPD providers that 
accredited by EPHA maintained the 
national standard  

Percentage  13 18(100%) 24(100%) 

SO 5.5. Improve health system 
strengthening in 15 woredas 

Number of trained health workers on 
governance, governance index, PHEM, 
LMG and I-HIRS 

Number  0 163 163 

Proportion of health facilities improved 
their governance index, governance 
board and leadership by 80%  

Percentage  0  54 

SO 5.6. Improved accessibility 
and availability of RH/FP 
services in targeted project 
areas 

Percentage of increased family planning 
acceptance rate increased  

Percentage  30%  40% 

Strategic Goal 6: Enhance organizational performance by improving financial, human resource, and procurement & 
logistics management 

SO 6.1: Increase the efficiency 
and compliance of financial 

Percentage of time line reconciliation of 
budget  

Percentage  100% 100% 100% 
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management processes 

SO 6.2: Increase employee 
retention by 15% at the end of 
2026 

Increase employee retention rate  Percentage 0% 15% 15% 

SO 6.3: Reduce procurement 
cycle time by 20% and ensure 
100% compliance with 
procurement policies at the end 
of 2026 

 

Rate of reduced procurement cycle time  
Days/per year  220 20% 20% 

Strategic Goal 7: Advocate for health policy, participate in health initiatives and address public health emergencies 

SO 7.1: Promote six Evidence-
Based Health Policies 

Number of evidence-based health 
policies at national and international 
levels advocated  

Number  3 3 3 

Number of health initiatives promoted to 
strengthen Health Systems and 
Infrastructure in conflict-affected areas 

Number  3 2 1 

Number of public health practices and 
strategies (digital health, HCF, 
leadership, selfcare) promoted   

Number  0 3 3 

SO 7.2: Support priority national 
and regional Public Health 
Emergency Preparedness and 
Response Systems 

Number of participation and support in 
communicable disease outbreak 
management, wash infrastructure, 
RMCHN services  

Number  1 4 4 

SO 7.3: Promote and support at 
least three non-communicable 
diseases prevention initiatives 

Number of initiatives of non-
communicable diseases management 
and awareness campaigns promoted  

Number  0 3 3 
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Strategic Goal 8: Enhance EPHA’s capacity in planning, acquisition, and management of  projects 

SO 8.1: Secure at least 5 new 
funding sources by the end of 
2026 

Percentage of increased new new 
funding sources by 100% 

Percentage  5 2(40%) 3(60%) 
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Annex 4: Total revenue and expenditure for the strategic planning period 

1. Revenue budget (ETB) 

# Project Income Source 2025   2026  Total  

1.1 FP/RH New 25,866,851.53 0.00 25,866,851.53 

1.2 CDC 2,162,276.77 0.00 2,162,276.77 

1.3 UNICEF 48,706,810.00 50,763,359.34 99,470,169.34 

1.4 JHU 9,807,580.79 0.00 9,807,580.79 

1.5 CHAI/PMA 540,368.00 0.00 540,368.00 

1.6 GIDABO 35,649,000.00 35,649,000.00 71,298,000.00 

1.7 SGEML/WGH 6,049,152.52 0.00 6,049,152.52 

1.8 AMREF 9,669,519.75 25,603,087.15 35,272,606.90 

1.9 PSI/Wash Project 965,426.00  0.00  965,426.00 

1.10 CCM/Global Fund 8,830,992.67 0.00 8,830,992.67 

1.11 GBV AMHARA-h-H2Hc 2,283,082.43 2,739,698.92 5,022,781.35 

1.12 EPHA income (admin) 36,797,516.90 20,000,000.00 56,797,516.90 

1.13. 

EPHA income (member and 
institutional contribution) 

950,000.00 1,000,000.00 1,950,000.00 

1.14 EPHA income (IRB) 1,200,000.00 1,500,000.00 2,700,000.00 

1.15 EPHA income (CPD) 560,000.00 560,000.00 1,120,000.00 

1.16 

EPHA Other income or sundry 
income  

300,000.00 400,000.00 700,000.00 

1.17 Income from new incoming project   100,000,000.00 100,000,000.00 200,000,000.00 

1.18 Construction loan from Bank  50,000,000.00 0.00 50,000,000.00 

 
Grand Total Revenue (ETB) 340,338,577.36 238,215,145.41 578,553,722.77 

2. Budget Expenditure (ETB) 

2.1 Secretariat Office Expenditure budget plan for regular activity  

 Category 2025  2026  Total (ETB) 

2.1.1 Total Personnel Cost 18,686,412.45 20,929,953.42 39,616,365.87 

2.1.2 Total Office Running Cost 5,530,572.33 6,374,157.18 11,904,729.51 

2.1.3 Total Personal & Running Costs 24,216,984.78 27,304,110.60 51,521,095.38 

2.1.4 Contingency (10%) - - 5,152,109.54 

 Grand Total - - 56,673,204.92 

2.2 Project Expenditure plan  

2.2.1 FP/RH New 25,866,851.53 0.00 25,866,851.53 
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2.2.2 CDC 2,162,276.77 0.00 2,162,276.77 

2.2.3 UNICEF 48,706,810.00 50,763,359.34 99,470,169.34 

2.2.4 JHU 9,807,580.79 0.00 9,807,580.79 

2.2.5 CHAI/PMA 540,368.00 0.00 540,368.00 

2.2.6 GIDABO 35,649,000.00 35,649,000.00 71,298,000.00 

2.2.7 SGEML/WGH 6,049,152.52 0.00 6,049,152.52 

2.2.8 AMREF 9,669,519.75 25,603,087.15 35,272,606.90 

2.2.9 PSI/Wash Project 965,426.00  0.00  965, 426.00 

2.2.10 CCM/Global Fund 8,830,992.67 0.00 8,830,992.67 

2.2. 11 GBV AMHARA-h-H2Hc 2,283,082.43 2,739,698.92 5,022,781.35 

2.2.12 Income from new incoming project   100,000,000.00 100,000,000.00 200,000,000.00 

 Total Expenditure  250,531,060.46 214,755,145.41 465,286,205.87 

3 EPHA construction expenditure  

3.1 Construction work  25,000,000.00 15,000,000.00 40,000,000.00  

3.2 Office material purchase  9,000,000.00  00 9,000,000.00  

3.3 consultancy fee (MH)  762,000.00        238,000.00  1,000,000.00  

  Total construction Expenditure  34,762,000.00 15,238,000.00 50,000,000.00 

 Grand Total Expenditure (ETB) 571,959,410.79 

 

— END OF DOCUMENT — 


	29058bcb55f992db45fa7f28d820da191d42a3b44f63cd2a85eb75a3aec12942.pdf
	Scanned Image
	29058bcb55f992db45fa7f28d820da191d42a3b44f63cd2a85eb75a3aec12942.pdf

