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1. SITUATION AMNALYSIS

Um the 15th June 2005, the Granl Agreement between Global Fund, CCM and the
United Nation Development Program (UNDP) as the Principal Recipient was signed
o implement GFATM grant number AGO-305-GO2-T "Support to the National
Tuberculosis Programme”, with the main objective to prevent lransmission of
tuberculosis in 11 provinces of Angola. Within the proposal 2 key partners were
Identitied; CUAMM and WHO as sub-recipients and the National Tuberculosis
Control Programme (PNCTL) as an Implementing Partner. The agreement betwesen
CUAMM and UNDP was signed on 27th June 2005 and the Project officially started
on lst July 2005, The first installment of the Project funds to CUAMM was made
available on Sth September 2005 and the second one was released and received on
Uth November 2005. After a couple of months after Grant Agreement signed, it has
been decided that procurement activities assigned to WHO would be entire transfer to
UNDPE. Un October 20th UNDFP took up this responsibility and the procurement
actions started on November 2005, Some lessons learmed on malaria component with
WHC were decisive to take this decigion.

The overall goal of the Tuberculosis component is to establish a strong foundation for
Directly Observed Treatment (DOTS) in order to reduce the burden of tuberculosis in
Angola. This effort is to be accomplished by strengthening the provision of DOTS
throughout with an emphasis on eleven provinces where most 73% of Angola's
people live.

After extending and strengthening DOTS procedures within the 2 year project, the
Natonal Tuberculosis Control Program  (PNCTL) will turn to the special
circumstances that challenge DOTS expansion, such as co-infection with HIV/AIDS
and multiple-drug resistance.

The expected impact is an increase in both case detection and treatment success, with
a subsequent reduction in TB transmission, morbidity, and case-fatality, Two main
impact indicators of the proposed activities are: (1) reduced number of new smear-
posifive TH cases per 100,000 per year; and (2} reduced number of deaths from TB {all
farms} per 100,000 per vear.

This project has been considered as part of the specific outcome in UNDP Angola
Country Programme Annual Plan (CPAP): Outoome 5, Nitional response te the HIVIAID
and other prierity diseases mainstreamed and Doplemented af national and local leovl),

The implementation of the Phase 2 of the TB Grant started in October 2007,
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1. STRATEGY AND PROJECT OBJECTIVES
2.1.  Praject Objectives

The overall goal of the Strategic lan of the National Tuberculosis Program
(PNCTL) is to reduce the burden of tuberculosis in Angola. This is to be
accomplished by strengthening the provision of DOTS throughout the country
with an emphasis on eleven provinces where most (75%) of Angola's 14 to 15
million people reside. The resultant reduction in the Incidence and prevalence
of TH would mean that TH would ultimately not copstitute a public health
problem in Angola.

The eleven provinces beneficiaries the project are: Bengo, Benguela, Luanda,
Uige, Lunda Norte, Cabmda, Huambo, Huila, Malange, Moxico, and Bie,

Given the low DOTS coverage (estimated at 42%) which contributes to low
case detaction (30 — 353%, according o WHO), DOTS expansion will increase
case finding. A continuous supply of TB drugs, stalf with updated training,
rehabilitated facilities with proper supplies and equipment, and greater
community awareness will all lead tw improvement in TB control and
prevention. Ultimately these will result in lowered TB incidence, morbidity,
and mortality.

!-.I-
1=

Strategy

The tour main strategies of the program are prevention, care and support,
tneatment, supportive environment and cross cutting aspects. Within the four
categories, service delivery areas include the following:

*  Identification of infecHous cases
= Careand support for the chronically itl
*  Timely detection and quality treatment of cases

*  Suppottive environment: Coordination and partnership development
{mational, community, public-private)

*  Supportive Environment: Community TB care (CTBC)

* Supportive environment:  Strengthening of civil socety  and
institutional capacity bullding

= Procurement and Supply management

* Supportive  environment:  Strengthening  of civil  sodety  and
institutional capacity building
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3. MANAGEMENT ARRANGEMENTS

The project will be exequted by the UNDP in line with UNDP's DEX (Direct
Execulion) procedures and guidelines.

The Project Management Unit {PMU) was established for the first phase of the Project
“Reducing the Burden of VIHIAIDS f Angola” at UNDF Angola for the day-to-day
project operation and overall managemient will continue In charge of the second
phase.

The Linit is composed by a dedicated Program Manager who coordinates with all the
implementing partners and ensure that the project actlvities are efficiently and
effectively carried, He will conduct the project management team with the
coordinator of the four management areas of the project

Project Organisation Structure ]

Project Manager

[

Frugramme Finanial Priscurement mnd Moaitoring &
“lanmgement | nit; Manuwgement 1 nit Supiply 1nie Evaluaiion
WAL, TH Umit

Kev-implementing partner are (i) the National Tuberculosis Program (PNCTL) and
the international NGO “Medicos com Africa® (CLIAM).

6. MONITORING PLAN AND EVALUATION

Project Monitoring and Evaluation will be conducted in accordance with the agreed
Mé&E Plan. In addition to the M&E Plan a detailed schedule of project review
meetings, workshops, will be developed in consultation with the praject
implementing partners.

The day to day maonitoring of implementation progress is the responsibility of the
PEU, and will be based on the approved project’s Annual workplan and indicators.
Periodic monitoring of implementation progress will be undertaken by the PEU
through quarterly meetings with implementing partners to ensure that problems
relabed to the profect are timely identified and solved to guarantee smooth
implementation of project activities.
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The following indicators were approved to monitor  performance of  the
implementation of the program.
Indicator Year1 2 | ¥ Ditncty
Year ear 3 Hed (Y]
L Numiber of new municipal Directly
Observed Treatment, Short Course ([0T%) 123 152 156h N
centres crieated or renowvated
L Mumber o labormtories with fully
: gt = 1 78 4 132 N
LincEGning Feparting syatems
i Nllml‘l-l.'r_!.\.f Lab techniclans tralned on 333 2 17 -
Tuberculests lab management
4. Mumber of nurses trained on Dinectly
Cserved Treatment, Short Course (DOTS) 32 43 14 M
Cinke manpEement
5. Number of new smear positive | B patients
sucvessfully treated among the new smear 12580 13300 13650
pastivee TH cases registered (during the last 127 [74% of (76% of {75 of iy
menths) under Directly Observed Treatment, 171 17500 17500
Shaort Course (INTS)
14635 15750 15750
(90 of [90% of (1" o
6. Number of new smear positive cases S0 ie | 17300 e | 17500 Le
registored under Directly Observed Cases Casis Cases
Treatment, Short Course (DOTS) whose detected | detected in | detected in N
smear conyverts i negative atier b months in 55 57 54
of Ereatomen {ourmnulat | (cumulate | (cumulae
e wiih dowith 57 | with 58
55 target| Larget) target)
; : TilHK)
7. Mumber of i HETS
! Emumi r ol new smear positive |5 coses (85,25 TR 18,000 Al
of 18766) |
B Number of supervisers and s trained
i -FI [rervisirs and nurses train - =11 64 N
on supervisory and management skills |
4. Number of Municipal health supervisors |
trained on quility management and 124 157 el N
systematic menitoring
Tk Percentage of new smaar positive
Tuberculosis cases registered under Directly k. , .
Observed Treatment, Short Course (EOTS) “th ki h N
wha default or transfer put

{[¥
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management

Indicator Year! | Yearz | vears | MW

11 MNumbsr of relerral merses frained on
diagnosis of Tuberculoss treatment = e el ¥
12. Number of networks/partnerships
involved [mumber of NGOs or -.-IJ-'u,-r. 14 o ¥ v
partmership involved in Tuberculosi=
ackivities)
13 Number of drama shows on Tuberculosss ;

Bl LBl
prevention and treatment related issues it 1o Y
14, Number of ‘h ]
4 Rumpre apeople lech MOUDT SN | yooo0 | ues | s ¥
showws
15 MNumber of Frovincial Supervisors trs ned
th Tuberculo=s pmgrnmnm.-iupt-nws.iun 21 as 2 ¥
(Fellowing the national Curriculm and the
national Tuberculosis Strategic Plan
I, Mercentage of diagnostic and treatmwent
umits that will have continuous and suificient % % B M
drugs and laborptories supplics
17, Number of logstic staff triamed on drug

11 " 1 ¥
supply and management
18, Number of refresher courses for Provincial " 8 .
Supervisors on TB progeamme management
18, Mumber of refresher courses for Provincial
aboratory Supervisors on TB programme | 3 L] N

Reports outlining project implementation progress will be provided semester basis,
An annual report will be prepared to assess performance of the project in contributing
to the intended outcomes. A Proect terminal report summarizing all activities,
achievements and outpuls of the project, lessons learned will be prepared at the end

uof the project.

BUNGET

A total amount of 5,236,843U50 was approved for the implementation of the activities
planned for the period of | October 2007 to 30 September 2010. The allocation of the
approved budget by activity and category is as indicated bellow.
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Budget by Activity and by fiscal Year

| Achivity No | 2007 W08 | 2000 00 Total
Activity 1 121000 | 201,185 | 168737 |  3LMR| 2 W22152
| Axtivity 2. 3920 135051 118,567 55,744 324891
| Aclipily 3. =, 0 _9 !
| Activity 4 | T izt . 24,875 126,200
| Activity 5 O 10857a| 108489  27el | 244204
Activity & 498,557 Q6,297 BR7.E23 14678 276735
phaiviy? | 0 L85 | 1063 L 4128
Activity 8 5,145 210,604 218,096 102,063 51,908 |
Adtivity 9 29, p4% 129,547 127,175 27,192 33563
Activity 10 | Ay | L Bl 0
Activiks 1 40,031 135,172 119,872 b, 146 52221
Total TBEEAT | 1908612 | 1,797,315 THO06T | 5236641
Budgel by Category
Cost Categories Total T
Infrastriuscture FO5. 700 3%,
Manning and Administration 1,637,816 3N
Training 910,475 |7
Lommedities and Products 319,350 i
Human Resources [.6A3,400 32
Total 5236641 | 10

8. LEGAL CONTEXT

This project document is consistent wiath the provision of Standard Basic
Agreement standard assistance agreement between the Government of Angola

and UNDP

b, RISKS

The overall risk for the project can be considered moderate, The main risks include:

Project risks will be reviewed regularly and the management strategy for project

implementation will be adjusted accordingly.

The project will support mmplementation of various capacity building activities for
better planning and improving the skills of health providers to sustain higher-quality

SETVICEs,

12
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Acta da Reuniao
Comité de Aprovagao do Projecto

Projecto Apoio ao Programa Nacional de Controlo da Tuberculose

Data: Segunda-feira, 27 de Abril de 2007 Hora: 14:00 - 15:30 pm
Lugar: Gahinete da Direcdo Nacional de Saide Pablica, MINSA.

Participantes:

Govemno: Adelaide de Carvalho (Directora Nacional de Sadde Publica) e Maria de Conceigio Palma
{Coordenadora Nacional do Programa Nacional de Controio da Tuberculose),

PNUD: Gita Honwana Welch (Directora do PNUD), Jorge Romero (Coordenador Geral da Unidade
Projecto Fundo Global) e Mario Cooper (Coordenador do Componente VIH-SIDATE, Unidade Projecto
Funda Global),

Assunio: Comité de Aprovagdo do Projecto “Apoio ao Programa Nacional de Tuberculose”

Agenda:
1. Mota d# introdugao apresentada pela Directora do PNUD
2. Apresentagdo do projecto intitvlade “Apolo ac Programa Nacional de Controlo da
Tuberculose” (Fase 2, Subvengae Fundo Global AGO-305-G02-T)
3. Discussio.
4. Conclusdes | Recomendagfes

A Directora do PNUD apresentou uma nota de introdugdo, explicando como antecedente o
implementagdo da Fase 1 do Projecto “Apoio ao Programa Macional de Controlo da Tuberculose”
(Subvengao Fundo Global AGO-305-GO2-T), os progressos que foram obfidos e a necessidade de dar
cominuidade ao plano estratégico do Programa Nacional de Controle de Tubercuinse {PNCT) duranie os
peaximos 3 anos por meio da execucdo de uma segunda fase do mesmo projecto e a importdncia desta
impiementagdo com relagdo ao alcance dos Objectivos de Desenvolvimento do Milénia, Posteriormenta,
0 Coordenador da Unidade de Projecto Fundo Global do PNUD explicou 05 alcances e 0s conteddos do
projecto para a Fase 2.
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A coordenadora do PNCT, a Directora Nacional de Sadde Poblica e a Directora do PNUD saientaram o
faclo que a proposta apresentada foi aprovada na Ulima reunide do Mecanismo de Coordenagio
Necional (MCN) realizada ontém.

Apds a apresentagan, abriu-se um espago para debate sobre a experiéncia da implementacda da Fase 1
& ds recomendagtes para o novo projecto. As guestdes e comentarios levantadas foram as seguinies:

Na segunda fase do projecto deve-se reforcar as actividades de desenvalvimento de capacidades
do PNCT a fim de prepard-lo para uma melhor condugdo da implementacao do presente projecte.
O PNUD respondeu que uma énfase especial serd na melhoria do sistema de monitoria & avaliagdo do
PNCT & que cufras actividades de reforgo institucional serdo parte do plano operative a ser
implementada pela sub-recipiente conforme ao plano do projecto @ ser executado,

A selecgao do sub-recipiente para a Fase 2 deve realizar-se de modo a nao perder o que ja fol
alcancado com a participagdo de CUAMM. Foi esclarecidn pelos membros do PNUD que por a
segunda fase fratar-se de um novo projects, serd necessano realizar um novo processo de selectio
para subrecipente conlorme 05 requlamentos de aquisicoes do PNUD. Este requerimento serd coberta
pelo PNUD Angola de forma que seja asegurada a continvidade do Projecte. Os presentes
reconheceram o bom desempenho desenvolvido pela ONG Médicos com Alica [CUAMM) durante a
primeira fase & os resultades posifivos duranie 2 sua avaliagao de desempenho. Todos concordaram,
que 1550 serd um critério a tomar em conta durante o processo de seleccao.

Com consenso dos presentes a proposta de projecto i aprovada para sua implementagan.

Directora do PNUD terminou agardecendo a presenca e a participagao de todos, concluindo que o
projects de Educagao Civica foi endossado por todos os participantes.
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Uimited Mations Development Programme

Luanda, 30 de Marco de 2009
Excelencia,
Querra aceitar antes de mais as nossas cordiais saudagies.
Vimos por este mui gentilmente solicitar a Viossa Exceléncia a assinatura dos
documentos dos Projectos da Fase 2 de TB e VIH aprovados pelo Mecanismo de

Coordenagio Nacional e posteriormente aprovados pelo Fundo Global,

s presentes  documentos correspondem a0 processo interno do PNUD e que
oporfunamente nos foram remetidos.

Sem outro assunto de momento aproveito o ensejo para retlerar 05 meus
sInCeros cumprimentos,

At

rio Romero
o do Fundo Global/P’NUD Angola

forge Hy
Gestor Principal do Proje

-

Sua Exceléncia d /
Sr. Dr, José Vieira Dias Van-Danem

Ministro

Ministério da Satide

Luanda - Angola

Oefice af the Courry Diepctor, 197 Bua Maor Kaahangule PO, Bai 810 Luands Frapubiic ol Angiots
Tilepliaibes (244202 131181130 5000 Telew: 20269304 UNDP AN Fax 077,150 53800 {3448; T2 TI880H



