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Acronyms and abbreviations
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	UN
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	PHC 
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	UNDP
	The United Nations Development Programme

	NSPCP&P
	The National Scientific and Practical Center for Pulmonology and Phthisiology
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	CCM
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	TB
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	CS
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Part 1. Situation analysis

The urgency of the problem

Starting with 1991, deterioration of the main epidemiological indicators of tuberculosis has been observed in the Republic of Belarus.  In the course of the decade from 1991 until 2000, the overall incidence of tuberculosis in the country increased by 62%. From 2002 until 2005, the incidence of tuberculosis (in all sectors) went up from 51.7 cases per 100,000 population in 2002 to 54.3 cases per 100,000 population in 2005.  In recent years, tuberculosis-related epidemiological indicators have demonstrated positive dynamics. In 2009, 4,441 new cases of tuberculosis were detected in the Republic of Belarus (47.9 cases per 100,000 population), which represented a decrease of 11.8% over 2005. Over 5 years, the number of children under 18 years of age who contract tuberculosis has decreased more than twofold (from 156 cases to 72 cases).   Tuberculosis-related mortality rates have decreased by 33.1% as compared to 2005 (including last year’s decrease of 5.8%).
In the late 1990s, a significant increase in the incidence of tuberculosis was observed at the facilities of the PED of the MIA.  In 1994, the incidence of tuberculosis at correctional facilities (CF) was 528.4 cases per 100,000 inmates, but by 1998 it soared to 1,658 cases per 100,000 inmates. After that, tuberculosis dynamics have displayed a downward trend.  Thus, the number of tuberculosis-affected inmates at the facilities of the PED of the MIA went down from 901.4 cases per 100,000 inmates in 2002 to 279.2 cases per 100,000 inmates in 2009.
Most frequently tuberculosis affects inmates who are at the medium and maximum custody levels in prisons of the penal system. The average annual incidence of tuberculosis among prison inmates is higher than the average for the entire CF population. The lowest incidence of TB is observed at the women’s correctional facility and at juvenile correctional facilities. 
The epidemiological situation of tuberculosis has improved thanks to the extra attention paid   to this problem both by the society and government. The National Tuberculosis Program for 2005 – 2009 was completed successfully, and resulted in the implementation of anti-tuberculosis activities for a total of more than 100 billion Belarusian roubles.  The new National Tuberculosis Program for 2010 – 2014 was approved by the Resolution No. 11 of the Council of Ministers dated January 8 of this year. Its overall goal is to guarantee the constitutional rights of citizens to healthcare by means of slowing down and preventing the spread of tuberculosis infection and improving the epidemiological situation. The fight against multidrug resistant tuberculosis is a priority area for the National Tuberculosis Program for 2010 – 2014. One of the priority tasks is to reduce the incidence of tuberculosis and associated mortality rates among patients. It is planned to allocate funds from the national and local budgets in the amount of 280.1 billion Belarusian roubles for the implementation of the National Program. The DOTS strategy of combating tuberculosis recommended by the World Health Organization (WHO) was formally recognized and introduced in Belarus, and supervised administration of anti-tuberculosis drugs at various stages of treatment has been arranged throughout the country. The technique of patient treatment and registration has been standardized (in compliance with the Clinical Guidelines for Treating Tuberculosis developed by the NSPC for Pulmonology and Phthisiology and approved by the Ministry of Healthcare in 2009). The restructuring of bedspace has taken place: the number of hospital beds for the treatment of patients with multidrug resistant forms of tuberculosis and for the compulsory court-authorized isolation of patients who pose epidemiological risks has been increased. 

However, along with positive changes in the provision of tuberculosis-related assistance, a number of unfavorable trends and factors affect the dynamics of epidemiological indicators. They include an increase in primary drug resistance and multi-drug resistance of the etiologic agent of tuberculosis to anti-tuberculosis drugs, as well as an increase in the number of cases of HIV-associated tuberculosis.  In 2009, more than 5% of the newly diagnosed tuberculosis patients had HIV co-infection, which is conducive to the emergence and development of the tuberculosis process. As of January 1, 2002, the total number of such patients was 65, and as of January 1, 2010 – 1,262 patients had HIV co-infection. In the course of 2009, 265 new cases of HIV/TB co-infection were identified.
According to the 2007 data of the National Reference Laboratory and regional reference laboratories, MDR-TB was identified in 16.1% of the new cases of etiologic agents in smear tests (as compared to 22.4% in 2009) and in 36.6% of the patients who had previously received treatment (as compared to 47.9% in 2009).  These latest data were not included in the fourth report entitled Anti-Tuberculosis Drug Resistance in the World (WHO/IUATLD, February 2008), but because of the above-mentioned incidence of MDR-TB Belarus ranks 3rd in the world on MDR-TB among new cases, and 10th in the world on MDR-TB among previously treated cases, if compared with the results of the surveys conducted in 93 various settings in 81 countries of the world from 2002 until 2007 and specified in that report. 
Part 2. Project strategy
Project goal and objectives

The overall goal of this project is to reduce the prevalence of tuberculosis in Belarus and to scale up measures to combat multidrug resistant tuberculosis. 
This goal will be accomplished by means of working towards the achievement of 4 objectives:

Objective 1. Provide access to the quality diagnosis of tuberculosis. 
1.1. Train the professionals of the tuberculosis service and the staff of the laboratory service on the contemporary methods of diagnosing and treating all forms of tuberculosis, including MDR-TB and XDR-TB. 
Activities within Objective 1.1 of this project will aim to build the professional capacity of staff at anti-tuberculosis institutions in Belarus. It is planned to provide training to the doctors, nurses, and managerial personnel at anti-tuberculosis inpatient and outpatient clinics who provide TB treatment services, as well as to professionals at bacteriological laboratories in Belarus. Training on the urgent aspects of DR-TB treatment will also be organized for the staff of primary healthcare services who will be responsible for observing DR-TB patients during the outpatient phase of their treatment. A total of 5,260 health workers will be covered by training on the up-to-date methods of tuberculosis prevention, diagnosis and treatment in line with the Stop TB Strategy. 

It is planned to deliver seminars at the national and regional levels, including seminars with the participation of international consultants, as well as to hold working meetings for the purpose of analyzing the results obtained.  Within the framework of this objective, it is also planned to send representatives of anti-tuberculosis services of the Ministry of Healthcare to international conferences for exchanging professional experience in the field of MDR-TB. 

In order to ensure a high level of training within the framework of Objective 1, it is planned to send the professionals of anti-tuberculosis institutions to the WHO Center of Excellence on MDR-TB in Riga, to the training centers of the Partners in Health project in Russia (Tomsk, Novosibirsk), etc. In addition, workplace training on various aspects of MDR-TB will be provided to managerial, clinical and laboratory staff.  

1.2. Provide material and technical support to laboratories so as to improve the diagnosis of tuberculosis.
Within the framework of Objective 1.2 it is planned to implement the NTP activities that aim to strengthen the network of TB laboratories, and to ensure the timely and quality diagnosis of DR-TB cases. The key activity areas are quality assurance in the detection of drug resistance along with regular sample transportation on the national scale, support to regional reference laboratories, the introduction of rapid methods of MTB detection, strain identification and resistance detection, proper external quality assurance and infection control at all TB laboratories. To achieve that, it is planned that within the framework of the Objective bacteriological laboratories (including regional reference laboratories at anti-tuberculosis institutions) will be equipped with up-to-date laboratory equipment and consumables – class 2 biological safety cabinets, centrifuges, thermostats, refrigerators, and equipment for the rapid diagnosis of tuberculosis. 
Within the framework of the project it is also planned to introduce molecular-genetic methods of express-diagnosis of MDR-TB and to develop guidelines for the diagnosis of tuberculosis.
1.3. Provide treatment to tuberculosis patients.
Within the framework of Objective 1.3, it is planned to supply anti-tuberculosis institutions with quality first-line anti-tuberculosis drugs for the treatment of 3,730 patients throughout 2011 - 2012. That will be conducive to the administration of standardized and quality treatment for tuberculosis in line with the WHO recommendations and, ultimately, to higher treatment success rates. 
Objective 1.3 also envisages the provision of category 4 treatment to 2,200 patients with MDR-TB over the course of 5 years of grant implementation, of whom approximately 15% will be prison inmates. In 2011, treatment will be provided to 150 patients, in 2012 and 2013 - 500 patients will undergo therapy every year, in 2014 – 550 patients, and in 2015 - 500 patients will receive category 4 treatment.  Should any funds remain unspent within other project components, the scale of provided treatment may be increased upon the donor's approval.

Within the framework of the objective, the following second-line anti-tuberculosis drugs will be procured: capreomycin (for 100% of the cases), levofloxacin (100%), ethionamide/prothionamide (100%), cycloserine (100%), paser (60%) and pyrazinamide (40%). In line with the requirements of the Global Fund, it is envisaged that these drugs will be procured through the Green Light Committee mechanism of the WHO that has already approved an application for second-line drugs for the treatment of 2,200 MDR-TB patients. 
In addition to the drugs that are planned to be procured through the GLC, other second-line drugs will also be used to treat some cases of resistance depending on its type: moxifloxacin (approximately in 15% of the cases, when there is confirmed or probable resistance to ofloxacin and levofloxacin), amoxicillin/clavulanic acid and clarithromycin (in 15% of the cases each).  First-line drugs (ethambutol and pyrazinamide) may be added to the treatment regimen provided there is no resistance to them.  Treatment regimens are described in more detail in the application submitted to the GLC. The dosing of second-line drugs will be determined in line with the WHO recommendations. 

1.4. Ensure infection control measures at anti-tuberculosis institutions. 

For the purpose of improving the efficiency of infection control measures at anti-tuberculosis institutions, external positive-pressure ventilation systems will be installed at 5 inpatient clinics for patients with drug resistant forms of tuberculosis (at the MDR-TB Department of the NSPCP&P, and at 4 anti-tuberculosis institutions for MDR-TB patients in Gomel, Mogilev, Novoyelnya, and Molodechno), as well as at the National Reference Laboratory on the premises of the NSPCP&P.  
Within the framework of Objective 1.4 personal protective equipment (i.e. 3M face masks) and permanent action ultraviolet lamps will be procured for the prevention of tuberculosis among the staff of 29 anti-tuberculosis institutions and reference laboratories, which will also allow mitigating the risk of intrahospital transmission of infection.  
Objective 2. Create enabling conditions at the national and local levels for improving the quality of response to MDR-TB. 
2.1. Improve the regulatory and legal framework.

Within the framework of Objective 2.1 it is planned to revise the current standards of treatment and care with a view to put into practice regular testing for drug resistance in all TB cases, harmonize the methods of laboratory-based diagnosis, improve the clarity of patient referral within the healthcare system, bring the treatment of drug resistant tuberculosis cases in line with international standards, as well as apply the systems and approaches based on ensuring patients’ adherence to treatment regimens and on the provision of psychosocial support and social adaptation assistance to patients.  
To these ends, a working group will be put together to revise the current legal acts that regulate the activities of anti-tuberculosis institutions in Belarus. The WHO experts will be members of that working group.  On the basis of the recommendations that will be developed, regulatory acts will be drafted to introduce MDR-TB response strategies, and regulatory and legal acts will be drafted to improve the working practices of the National Reference Laboratory, ensure quality assurance in the system of the laboratory service, and introduce infection control measures at the national level.
2.2. Strengthen the system of monitoring and evaluation.   

The purpose of Objective 2.2 is the strengthening of  the system of monitoring and evaluation of DR-TB treatment within the framework of the project. Activities within the objective aim to build up the practical capacity of the NTP’s regional bureaus. To exercise proper control over activities in the field of DR-TB treatment, specialists from the NTP and the NTP’s regional bureaus will on a quarterly basis visit the inpatient clinics where treatment is provided to DR-TB patients. In particular, the monitoring will cover adherence to treatment regimens, reporting, transportation of laboratory samples, pharmaceuticals management, etc. Within this objective, monitoring and evaluation workshops with an emphasis on organizing patient care and support during the outpatient phase of treatment will be held twice a year for the program’s regional coordinators. 

A working group will be put together within the framework of Objective 2.2 to improve the current system of TB recording and reporting, bearing in mind the expansion of the DR-TB treatment program. Its purpose will be the development of additional modules for DR-TB treatment and for the use of second-line drugs, as well as to determine ways of exercising control over the implementation of activities. 

Within the framework of Objective 2.2 it is planned to continue the development of the electronic register “Tuberculosis” by means of designing and incorporating into it the sections “MDR-TB Patient Registration” and “Pharmaceuticals Management” and subsequently putting the updated register in operation at 29 anti-tuberculosis institutions. For the purpose of putting the electronic DR-TB register in operation, the objective envisages the procurement of 33 sets of computer equipment for the NTP’s regional departments and the inpatient clinics that provide DR-TB treatment services.
This Objective envisages training 600 professionals on monitoring and evaluation, and on the surveillance of resistance to anti-tuberculosis drugs.  Training will be provided at the national and international levels. To facilitate laboratory-based monitoring, consumables will be procured to detect drug resistance in laboratory settings. Within the framework of the objective, research will be conducted in the area of surveillance of drug resistance, and efficiency assessment of conducted activities.
Under the guidance of the National Reference Laboratory, a system of control of bacteriological testing for tuberculosis will be set up.
Objective 3. Provide access to the treatment of drug resistant forms of tuberculosis, including at the facilities of the penal system.
3.1. Provide treatment to TB patients and scale up infection control measures at the anti-tuberculosis institutions of the penal system.
It is envisaged that within the framework of Objective 3.1 first- and second-line anti-tuberculosis drugs will be procured to treat prison inmates for tuberculosis. In the course of 2011 – 2012, 200 TB patients in the penal system will receive quality treatment with first-line drugs. During 5 years of project implementation, 315 inmates with MDR-TB will receive treatment with second-line anti-tuberculosis drugs that will be procured via the GLC of the WHO. To increase motivation for and commitment to treatment, patients will be receiving hygienic kits and food rations throughout their therapy period (18 - 36 months) within the framework of the project.

Equipment and consumables will be procured for the bacteriological laboratory of the NTBH at CF-12, which will allow using methods of rapid testing for tuberculosis, and so will be personal protective equipment – face masks and infection control means. 
Within the framework of the project, 525 health workers and professionals from the laboratory service of the penal system will receive training both at the local and international levels in the area of tuberculosis diagnosis and treatment, including MDR-TB, and infection control.  
3.2. Social support for TB patients.

Within the framework of Objective 3.2, category 1 – 3 patients who adhere to their prescribed treatment regimens will receive material incentives in the form of food rations (2 rations per month), which will raise the motivation of patients to complete their course of controlled therapy. To ensure the accessibility of treatment, the patients who reside away from the place of controlled administration of anti-tuberculosis drugs will be provided with public transportation passes. Home deliveries of drugs will be organized for the patients who for whatever reason cannot independently attend the places of administration of anti-tuberculosis drugs and for patients with concurrent pathologies (including HIV-TB co-infection). In 2011 – 2012, it is planned to provide social support to 2,500 category 1 – 3 patients. 

To ensure the commitment to treatment of the MDR-TB patients who take second-line anti-tuberculosis drugs within the framework of the project, food rations will be procured to cover the entire period of their outpatient therapy (18 month on average), and so will be public transportation passes. A total of 1,900 MDR-TB patients will receive material incentives over 5 years of project implementation. It is also planned to reimburse the medical and social workers who are involved in the MDR-TB response program for their transportation expenses. 

Within the framework of Objective 3.2 prevention activities will be conducted among the population: information campaigns, and a tuberculosis hot line.   Contests for mass-media will be organized and held; information materials on tuberculosis prevention will be designed and published. It is planned to conduct awareness-raising activities among the most vulnerable populations (homeless persons) to motivate them to undergo testing, to provide material and moral support to this category of people using the resources of the Belarusian Red Cross, the Ministry of Internal Affairs, the sanitary-epidemiological service, and the Ministry of Labor and Social Protection. 

To create proper conditions for patient treatment, booths for sputum collection and ultraviolet lamps will be installed.   In addition, 8 automobiles will be procured to build the practical capacity to manage the MDR-TB program and to ensure the uninterrupted implementation of the social support program. 
Within the framework of the program, a working group will be put together to develop guidelines for organizing activities that aim to provide social support to patients.  On the premises of inpatient clinics for MDR-TB patients, 10 teams of “commitment counselors” will be put together that will consist of a psychologist, a social worker, and a nurse, and will operate in every region, the city of Minsk, and at the facilities of the penal system. Information and education materials will be published for the general public, and special information and education materials will be designed and distributed among TB and MDR-TB patients and members of their families, in which particular emphasis will be placed on the need to complete one’s course of therapy and to prevent the emergence of drug resistance. 

International experts will be used to introduce a program of patient commitment to therapy, and to evaluate its performance.
Objective 4.  Conduct empirical research into MDR-TB. 

4.1. Conduct empirical research into MDR-TB.
Within the framework of Objective 4.1 it is planned to conduct empirical research that will allow collecting new data and information for subsequent decision-making in the field of MDR-TB diagnosis, prevention and treatment, and that will be conducive to the higher efficiency of NTP activities.  The key research area will be control over TB and DR-TB, in particular, the evaluation of risk factors for the development of drug resistance in prisons and the study of MDR-TB and HIV co-infection.  It is also planned to conduct a study that will identify the risk factors inhibiting the efficacy of MDR-TB treatment in the civilian and penitentiary sectors. Following the results of the research, recommendations will be developed and an action plan for mitigating risk factors will be drafted.  The research will be conducted by the national agencies selected on a competitive basis.
Sustainability
This project aims to build up the capacity of the state healthcare system through the efficient coordination of the NTP activities at the national level, the expansion of the scope of functions of regional NTP bureaus, the optimization of liaisons and patient referral procedures within the anti-tuberculosis service, and the improvement of interaction with general healthcare institutions, first and foremost with the primary healthcare network. Within the framework of the project is it anticipated to expand the engagement of the primary healthcare service and social service in the provision of TB patient care and support services directly at the patient’s place of residence. It is expected that project implementation will allow consolidating service provision in this area. In the course of project implementation, anti-tuberculosis and other institutions involved in TB control, including DR-TB control, will be equipped with modern medical and laboratory equipment. In the course of project implementation, infection control measures (administrative, engineering and personal) will be introduced at the country’s anti-tuberculosis institutions.
Project sustainability will be achieved by way of implementing the following activities that aim to build up the capacity of the healthcare institutions that are involved in the planning of anti-tuberculosis services provision:

1. Improving the regulatory and legal framework in the area of TB and MDR-TB prevention and control. Drafting and executing the orders of the MoH of the RB, instructions, and guidelines in the area of DR-TB treatment, including DR-TB diagnosis, surveillance and treatment, pharmaceuticals management, infection control. etc.;
2. Training health workers – professionals of the tuberculosis service, primary healthcare, national reference laboratory and regional laboratories - at the local and international levels;

3. Purchasing automated MGIT equipment for the NRL and 3 regional laboratories (5 sets were purchased earlier with state budget funds and are in operation);

4. Purchasing laboratory equipment for the express-diagnosis of MDR-TB: a PCR machine with an automated hybridization station (HAIN Life Science Systems) and equipment for computerized examination of test samples, DNA amplification, MTB detection and radioscopy of mono-resistance (a GeneXpert device) for the NRL and 7 regional reference laboratories, including the penitentiary sector;
5. Introducing a quality assurance system into bacteriological testing for tuberculosis (bacterioscopic examinations, culture production and DSTs);
6. Introducing infection control measures at anti-tuberculosis institutions in Belarus: installing positive-pressure ventilation systems at 5 anti-tuberculosis institutions in the country and at the NRL, mounting or equipping booths for sputum collection, purchasing and installing UV-lamps at MDR-TB departments and bacteriological laboratories;
7. Establishing monitoring and evaluation (M&E) units at the national and regional levels, including in the penitentiary sector;
8. Introducing the electronic register “Tuberculosis” at 29 anti-tuberculosis institutions in the country;

9. Designing and introducing a mechanism of social support provision to tuberculosis patients (including MDR-TB patients) at the national and regional levels with a gradual transition to state funding. 

Project implementers and recipients 
The National Implementing Agency 
The Ministry of Healthcare of the Republic of Belarus will be responsible for the strategic panning, coordination and implementation of project activities in compliance with the national priorities and relevant state programs and plans, inter alia, to avoid duplication of efforts, as well as to facilitate constructive interaction between the healthcare institutions involved in the project. 

29 anti-tuberculosis institutions of the Ministry of Healthcare of the RB will participate in project implementation, and so will other organizations of the MoH system that will ensure the efficient implementation of project activities. 

The state unitary enterprise “BelMedTekhnika”, the republican unitary enterprise “BelFarmatsiya”, the republican unitary enterprise “The Center for Expert Examinations and Tests” and other organizations will be used, provided they comply with the UNDP competitive procedures for supplying and distributing anti-tuberculosis drugs, health products and equipment, as well as for the quality assurance of pharmaceuticals. 

Consultants and national experts who work in the Belarusian healthcare system will be used in the implementation of project activities. 
Recipients of international technical assistance:

1. Anti-tuberculosis institutions of the Ministry of Healthcare of the Republic of Belarus.

The coordinator of the project is the Ministry of Healthcare represented by the state institution “The National Scientific and Practical Center for Pulmonology and Phthisiology”.  Activities will be conducted by the staff of the country’s anti-tuberculosis institutions. The anti-tuberculosis institutions of the Ministry of Healthcare will raise the level and quality of services provided both to representatives of socially vulnerable populations and the general population by means of expanding opportunities for diagnosing and treating tuberculosis, including multidrug resistant tuberculosis.
2. The Ministry of Internal Affairs of the Republic of Belarus.
The coordinator of project activities in the penal system is the Punishment Execution Department of the Ministry of Internal Affairs of the Republic of Belarus. Thanks to improved access to tuberculosis treatment and diagnosis, inmates at the correctional/labor facilities of the PED MIA will be able to significantly mitigate their risk of contracting the disease. Special attention will be paid to the treatment of MDR-TB patients and to the prevention of multidrug resistant forms of tuberculosis.
3. The Belarusian Red Cross (including its regional branches). 

The coordinator of information and education activities among the public is the Belarusian Red Cross. The activities to be implemented aim to improve the hygienic competence of the public and to shape a vigilant attitude towards tuberculosis infection, as well as to raise the commitment of tuberculosis patients to therapy. The following branches will participate in the implementation of activities: the Minsk City branch of the BRC, the Minsk Region branch of the BRC, the Grodno Region branch of the BRC, the Brest Region branch of the BRC, the Vitebsk Region branch of the BRC, the Gomel Region branch of the BRC, and the Mogilev Region branch of the BRC.
Target groups for the project: 

· Anti-tuberculosis institutions of the Ministry of Healthcare that will raise the level and quality of services provided both to representatives of socially vulnerable populations and to the general public by means of expanding opportunities for diagnosing and treating tuberculosis.
· Tuberculosis patients who will obtain access to the up-to-date methods of disease treatment and diagnosis.
· Inmates at the correctional/labor facilities and pretrial detention facilities of the PED MIA, who thanks to improved access to tuberculosis treatment and diagnosis will be able to significantly mitigate their risk of contracting the disease.
· People living with HIV/AIDS – thanks to prevention measures, the risk of HIV-associated tuberculosis infection will be significantly mitigated;
· Representatives of the most vulnerable populations (e.g. low-income groups, homeless persons, recently released prison inmates, etc.), who will obtain an opportunity to be diagnosed and treated in a timely manner with high-quality pharmaceuticals;  
· Medical personnel at anti-tuberculosis institutions and departments, who will obtain an opportunity to build up their capacity in the area of program planning, monitoring, evaluation and implementation; 
· Clinical staff, laboratory staff, primary healthcare staff, as well as medical staff in the prisons, who will receive the medical and technical equipment required to rule out the risk of contracting the disease;
· The general public that will benefit from project implementation thanks to the stabilization of the situation and the alleviation of the threat of further spread of infection.
Part 3. Results and resources framework
	RESULTS AND RESOURCES FRAMEWORK

	Thematic area: Tuberculosis

	Partners: MoH of RB, MIA, WHO, BRC 

	Project name and number: Introducing the Stop TB Strategy in Belarus with a particular focus on taking measures to combat multidrug resistant tuberculosis (MDR-TB)

	The overall goal of the project: To reduce the prevalence of tuberculosis in Belarus by means of scaling up measures to combat MDR-TB 

	Objective 1. Provide access to the quality diagnosis of tuberculosis.

	Objective 1.1. Train the professionals of the tuberculosis service and the staff of the laboratory service in the contemporary methods of diagnosing and treating all forms of tuberculosis, including MDR-TB and XDR-TB.  

	Expected outputs
	Target indicators
 (for 2011 - 2015)
	Planned activities
 (for 2011 - 2015)
	Expenses
	Implementing organizations
	Budget in US dollars

	Clinical and laboratory staff have become more knowledgeable in the up-to-date methods of tuberculosis prevention and treatment as prescribed by the Stop TB Strategy, and certificates of a standard pattern have been awarded.
	· 5,260 healthcare workers have been trained, including: 
- 4,050 professionals of the tuberculosis service who have been trained on the Stop TB Strategy;
- 910 primary healthcare professionals who have been trained on the PAL strategy;
- 300 professionals of the laboratory service at anti-tuberculosis institutions who have been trained on the quality diagnosis of tuberculosis.

	· Delivering training seminars at the national and regional levels with the participation of national and international experts;
· Providing training at the international level;
· Participating in international seminars/conferences on TB and MDR-TB.

	· Organizing training seminars (meals, accommodation, travel, rent of premises as necessary);
· Tuition and registration fees for international seminars/conferences on TB and MDR-TB;
· Remuneration to international experts for delivering training at the national level;
· Travel expenses and per-diems for national experts who deliver training seminars in the regions;
· Remuneration to the working group for developing TB prevention and treatment guidelines.
	UNDP, Ministry of Healthcare, anti-tuberculosis institutions.
	  1,590,600 


	Objective 1.2. Provide material and technical support to laboratories so as to improve the diagnosis of tuberculosis.

	Expected outputs
	Target indicators
 (for 2011 - 2015)
	Planned activities
 (for 2011 - 2015)
	Expenses
	Implementing organizations
	Budget in US dollars

	· Higher quality of tuberculosis diagnosis, including MDR-TB cases;
· Improved detection of new tuberculosis cases and MDR-TB diagnosis.
	· 41 bacteriological laboratories at anti-tuberculosis institutions have been equipped with up-to-date laboratory equipment and consumables;
·  41 laboratories at the country's anti-tuberculosis institutions have enrolled in the system of annual external and internal quality assurance of bacteriological testing.

	· Equipping class 2 – 3 bacteriological laboratories with high-quality laboratory equipment – class 2 biological safety cabinets, centrifuges, thermostats, refrigerators and other types of equipment;
· Equipping class 3 bacteriological laboratories with equipment and consumables for performing express-diagnosis of tuberculosis;
· Performing annual external and internal quality assurance of bacteriological testing for tuberculosis.

	· Purchasing laboratory equipment sets for 7 bacteriological laboratories (each set includes a class 2 biological safety cabinet, a centrifuge, a shaker, a thermostat/incubator, and a refrigerator with a freezer compartment);  
· Purchasing laboratory equipment for the bacteriological laboratories of the country’s anti-tuberculosis institutions (centrifuges, thermostats); 
· Purchasing BD Bactec MGIT 960 Systems for 3 regional (oblast-level) reference laboratories and the NRL; 
Purchasing PCR machines with automated hybridization stations (HAIN Life Science systems) for the NRL and 7 regional reference laboratories, including the penitentiary sector.  

	UNDP, Ministry of Healthcare, anti-tuberculosis institutions.
	 2,283,496 



	Objective 1.3. Provide treatment to tuberculosis patients →

	Expected outputs
	Target indicators
 (for 2011 - 2015)
	Planned activities
 (for 2011 - 2015)
	Expenses
	Implementing organizations
	Budget in US dollars

	· The system of management and supply of quality first- and second-line anti-tuberculosis drugs has been improved. 

	· 7,460 patients have been treated with first-line TB drugs; 

· 2,200 patients have been treated for MDR-TB with second-line drugs.


	· Supplying anti-tuberculosis institutions with quality first-line anti-tuberculosis pharmaceuticals;  
· Supplying anti-tuberculosis institutions with quality second-line anti-tuberculosis pharmaceuticals. 

	· Purchasing first-line anti-tuberculosis pharmaceuticals; 
· Purchasing second-line anti-tuberculosis pharmaceuticals;

· Expenses associated with the transportation, storage, customs clearance and insurance of pharmaceuticals.

	UNDP, Ministry of Healthcare, anti-tuberculosis institutions.
	10,181,792 



	Objective 1.4. Ensure infection control measures at anti-tuberculosis institutions →

	Expected outputs
	Target indicators
 (for 2011 - 2015)
	Planned activities
 (for 2011 - 2015)
	Expenses
	Implementing organizations
	Budget in US dollars

	· Infection control measures (administrative, engineering and personal) have been introduced at the country’s anti-tuberculosis institutions. 

	· 5 anti-tuberculosis institutions and the NRL have been equipped with external positive-pressure ventilation systems; 
· 29 anti-tuberculosis institutions have been supplied with equipment and materials for ensuring the engineering and respiratory measures of infection control.   

	· Installing positive-pressure ventilation systems at 5 inpatient clinics for MDR-TB patients and the NRL;
· Installing permanent action UV-lamps in the country’s anti-tuberculosis institutions;

· Providing personal protective equipment to the staff of anti-tuberculosis institutions.

	· Remuneration for the development of design documentation;

· Expenses associated with purchasing and installing positive-pressure ventilation systems, and renovating 5 inpatient clinics for MDR-TB patients and the NRL; 
· Purchasing 3M medical face masks. 
	UNDP, Ministry of Healthcare, anti-tuberculosis institutions.
	3,096,728 


	Subtotal for Objective 1: 
	USD 17,152,616

	Objective 2. Create enabling conditions at the national and local levels for improving the quality of response to MDR-TB 


	Objective 2.1. Improve the regulatory and legal framework →

	Expected outputs
	Target indicators
 (for 2011 - 2015)
	Planned activities
 (for 2011 - 2015)
	 Expenses
	Implementing organizations
	Budget in US dollars

	· The efficiency of epidemiological surveillance and control of the spread of tuberculosis, including MDR-TB, has been improved.

	· Regulatory and legal acts have been developed to deal with MDR-TB, improve the working practices of the National Reference Laboratory, ensure quality assurance in the system of the laboratory service, and introduce infection control activities in line with international standards
	· The working group develops regulatory and legal documents on the prevention and control of TB and MDR-TB and infection control. 

	· Support for the activities of the working group;
· Remuneration to international consultants for MDR surveillance, developing MDR-TB guidelines and improving the reference laboratory.
	UNDP, Ministry of Healthcare, anti-tuberculosis institutions, WHO
	  190,730 



	Objective 2.2. Strengthen the system of monitoring and evaluation→

	Expected outputs
	Target indicators
 (for 2011 - 2015)
	Planned activities
 (for 2011 - 2015)
	 Expenses
	Implementing organizations
	Budget in US dollars

	· The capacity of the NTP’s monitoring and evaluation units has been built up by way of introducing MDR-TB recording and reporting forms and staff training;  
· Regional monitoring and evaluation (M&E) units have been equipped with office equipment and other equipment.


	· MDR-TB recording and reporting forms have been introduced;
· 2 subsections of the “Tuberculosis” register have been developed and put in operation (one on MDR-TB and the other one on pharmaceuticals management) at 29 anti-tuberculosis institutions throughout the country; 
· 600 health workers have been trained on the M&E of TB;
· 33 regional departments of the NTP and inpatient clinics that provide DR-TB treatment services have been equipped with office equipment and other equipment.

	· Quarterly monitoring visits by the specialists of the NTP and regional M&E units; 
· Delivering training seminars on M&E at the national and regional levels;
· Training M&E unit specialists at the international level;

· Conducting a study of surveillance of resistance to anti-tuberculosis drugs.
	· Travel expenses and per-diems for the specialists who participate in the monitoring visits;
· Organizing training seminars (remuneration to trainers, meals, accommodation, travel, rent of premises as necessary);
· Tuition and registration fees for international seminars/conferences on TB and MDR-TB;
· Remuneration for developing 2 subsections of the “Tuberculosis” register (one on MDR-TB and the other one on pharmaceuticals management); 
· Purchasing 8 sets of laboratory equipment for the NRL and 7 regional reference laboratories;

· Purchasing 33 sets of computer equipment; 
· Delivering strains to the Supranational Reference Laboratory;
· Remuneration to 3 specialists at the MoH’s NSPCP&P;
· Internet charges for running the “Tuberculosis” register;
· Remuneration for the study of surveillance of drug resistance in the RB and for evaluating the efficiency of treatment and social support; 
· Remuneration to the working group members for developing guidelines for M&E of tuberculosis;
· Issuing and printing guidelines for M&E of tuberculosis;

· Purchasing GeneXpert devices for the NRL and 7 regional reference laboratories, including the penitentiary sector;
· Purchasing consumables for the express-diagnosis of tuberculosis.

	UNDP, Ministry of Healthcare, anti-tuberculosis institutions.
	 1,649,762



	Subtotal for Objective 2: 
	USD 1,840,492


	Objective 3. Provide access to the treatment of drug resistant forms of tuberculosis, including at the facilities of the penal system. 


	Objective 3.1. Provide treatment to TB patients and scale up infection control measures at the anti-tuberculosis institutions of the penal system.



	Expected outputs
	Target indicators
 (for 2011 - 2015)
	Planned activities
 (for 2011 - 2015)
	 Expenses
	Implementing organizations
	Budget in US dollars



	· The risk of the spread of tuberculosis at the facilities of the penal system has been mitigated.

	· 200 TB patients and 315 MDR-TB patients have been provided with quality treatment at the facilities of the penal system; 
· Social support has been provided to 315 MDR-TB patients in the penitentiary sector;
· 525 health workers in the correctional system have received training at national and international training events.

	· Supplying penitentiary facilities with first-line anti-TB pharmaceuticals; 
· Supplying penitentiary facilities with second-line anti-TB pharmaceuticals;
· Supplying penitentiary facilities with UV-lamps and 3M face masks; 
· Delivering training seminars for the health workers of the correctional system;

· Representatives of healthcare facilities of the penal system participate in international seminars/conferences on TB and MDR-TB;
· Introducing infection control measures at the NTBH of CF-12.

	· Purchasing first- and second-line anti-tuberculosis pharmaceuticals;
· Remuneration to the accountant at the TB hospital for prison inmates in the town of Orsha;
· Purchasing consumables for the Education Center at the TB hospital for prison inmates in the town of Orsha; 
· Organizing training seminars (meals, accommodation, travel, rent of premises as necessary);
· Tuition and registration fees for  international seminars/conferences on TB and MDR-TB; 
· Purchasing 3M medical face masks;

· Service fees of the WHO Green Light Committee.
	UNDP, MIA
	  1,981,972 



	Objective 3.2. Social support for TB patients.


	Expected outputs
	Target indicators
 (for 2011 - 2015)
	Planned activities
 (for 2011 - 2015)
	 Expenses
	Implementing organizations
	Budget in US dollars

	· Patient commitment to tuberculosis therapy, including MDR-TB, has been raised.

	· 4,400 tuberculosis patients have enrolled in the social support program that will foster their commitment to therapy;
· 2 nationwide information campaigns are held every year on the occasions of World Tuberculosis Day and World No-Tobacco Day; 
· Conditions for the testing and treatment of TB patients at anti-tuberculosis institutions have improved;
· Teams of counselors on fostering patient commitment to therapy have been put together at 10 anti-tuberculosis institutions.  
	· Creating a working group on social support for TB patients that will comprise representatives of the MoH and other interested ministries and agencies; 
· Providing social support to TB and MDR-TB patients;  
· Supporting the activities of 10 teams of “commitment counselors”; 
· Holding information campaigns among the population dedicated to the matters of tuberculosis prevention ; 
· Supporting the operation of the tuberculosis hot line;

· Designing and publishing materials on tuberculosis prevention that will be used, among other things, for training;
· Equipping 10 anti-tuberculosis institutions with booths for sputum collection and UV-lamps;

· Supplying health workers with personal protective equipment.
	· Remuneration to the sub-recipients’ staff;

· Study tours for experience exchange;
· Remuneration to international experts;
· Remuneration to national and international experts in the working group for setting out priority areas for the provision of support to TB patients;
· Remuneration to 10 teams of “commitment counselors”; 
· Purchasing 300 UV-lamps;

· Purchasing hygienic kits, food rations and transportation passes for TB patients, including MDR-TB patients;
· Purchasing personal protective equipment for tuberculosis prevention;
· Sub-recipients’ expenses as per Annex 3;
· Paying for the training of 10 teams of “commitment counselors” at the national and regional levels;
· Purchasing and maintaining 8 automobiles (7 for the regions and 1 for the PED MIA) and a minivan for the NSPCP&P;

· Expenses associated with holding the information campaign: contests for the best story about TB, publication of information materials, setting up hot food distribution points;
· Publishing materials on tuberculosis prevention that will be used, among other things, for training;
· Running the tuberculosis hot line;

· Installing booths for sputum collection and ultraviolet lamps;
· Transportation expenses of the staff who provide DOTS services; 
· Supporting the operation of the TB website;

· Supporting local initiatives in the area of TB prevention.

	UNDP, Ministry of Healthcare, anti-tuberculosis institutions, BRC
	   4,234,406 



	Subtotal for Objective 3:                                                                                                                            
	USD 6,216,378


	Objective 4.
Improve the efficiency of activities within the framework of the NTP and strengthen human resources and institutions for efficient project implementation


	Objective 4.1. Conduct empirical research into MDR-TB.



	Expected outputs
	Target indicators
 (for 2010 - 2015)
	Planned activities
 (for 2010 - 2015)
	 Expenses
	Implementing organizations
	Budget in US dollars

	· The efficiency of anti-tuberculosis activities within the framework of the NTP has improved.

	· Recommendations have been developed on improving control over MDR-TB in the RB.

	· Conducting operational research in the field of MDR-TB control in the RB;

· Performing quality assurance of anti-tuberculosis pharmaceuticals.

	· Conducting 2 nationwide research studies. 

	UNDP, Ministry of Healthcare, anti-tuberculosis institutions.
	75,760

	Subtotal for Objective 4: 
	USD 75,760 


	UNDP expenses associated with project management and administration, including activity monitoring, and training related to building the capacity of project participants
	2,549,177 


	TOTAL PROJECT BUDGET: 
	USD 27,834,422 



Part 4. Project budget
	GFATM Cost Category
	1st year
	2nd  year
	3rd  year
	4th year
	5th year
	Amount, USD

	Communication materials
	44,400
	34,900
	31,400
	-
	-
	110,700

	Health products and health equipment
	1,469,545
	1,160,908
	355,351
	359,533
	350,416
	3,695,752

	Human resources
	590,688
	556,936
	388,162
	328,306
	328,306
	2,192,397

	Infrastructure and other equipment 
	271,530
	727,650
	684,000
	1,516,276
	62,776
	3,262,231

	Social support to clients/target populations
	363,875
	314,433
	120,107
	592,141
	538,310
	1,928,864

	Monitoring and evaluation
	52,050
	69,360
	39,760
	98,660
	48,660
	308,490

	Pharmaceuticals
	1,047,651
	2,964,565
	2,917,106
	1,863,923
	1,694,475
	10,487,719

	Overheads
	431,308
	563,393
	461,520
	429,853
	429,853
	2,315,926

	Planning and administration
	97,201
	43,100
	81,820
	162,787
	162,787
	547,696

	Procurement and supply management costs
	126,793
	218,684
	174,243
	477,618
	436,817
	1,434,156

	Technical and management assistance
	76,726
	57,910
	30,060
	68,140
	50,270
	283,106

	Training
	345,810
	309,840
	108,054
	251,840
	251,840
	1,267,384

	TOTAL, USD
	4,917,577
	7,021,679
	5,391,582
	6,149,075
	4,354,508
	27,834,422


Part 5. Project management 
1. Direct implementation
UNDP has been active in Belarus since 1992 on the basis of an agreement with the government of the Republic of Belarus. The UNDP Country Office in Belarus is a member of the Country Coordinating Mechanism that was instituted in 2002 to interact with the Global Fund to Fight AIDS, Tuberculosis and Malaria. The Programme has extensive experience of cooperation with government agencies and non-governmental organizations. More than half the staff of the UNDP Office in Belarus are directly involved in the administration of GFATM projects. 

Since 2004, UNDP has been the Principal Recipient of the Round 3 HIV/AIDS grant, and since 2007 UNDP has also been the Principal Recipient of the tuberculosis grant from the GFATM Round 6.  The Round 3 HIV/AIDS grant received an "A” rating – the highest rating – from March 2006 until July 2009. Over the period 2004 - 2009, within the framework of the two Global Fund grants, UNDP provided the Republic of Belarus with technical assistance in fighting HIV/AIDS and tuberculosis for a total of 22 million US dollars. Since 2004, the UNDP Country Office in Belarus has proven its ability to address complex tasks associated with the procurement of pharmaceuticals and health equipment and the coordination of activities conducted by more than 100 organizations that are involved with the grants. At its session on May 20, 2009, the CCM appointed the United Nations Development Programme the Principal Recipient of the Round 9 tuberculosis grant. 

In accordance with the UNDP procedures, auditing rules and the Implementation Manual for Global Fund Grants, this project will be implemented in the direct implementation modality.  Project implementation will be performed by the Grant Management Team of the Global Fund. The grant management team leader will report to the UNDP Programme Officer and collaborate closely with the National Coordinator appointed by the Ministry of Healthcare of the Republic of Belarus.
At the outset of the project “Introducing the Stop TB Strategy in Belarus with a particular focus on taking measures to combat multidrug resistant tuberculosis (MDR-TB”, the Ministry of Healthcare will appoint the National Coordinator, who will be responsible for the issues of tuberculosis prevention and treatment within the framework of this project in the Republic of Belarus.
After the grant is registered in line with the established procedure, UNDP and the Ministry of Healthcare will sign a more detailed work plan and grant budget for the first year of its implementation. 
2. Functions and responsibilities of the CCM

The overall coordination of project activities will be performed by the Country Coordinating Mechanism (CCM), whose main functions include monitoring project implementation progress, approving annual work plans, procurement plans and grant sub-recipients, redistribution of funds within the budget, and other documents drawn up by the Grant Management Team. 

Between the sessions of the CCM, coordination of project activities will be performed by the CCM Working Group, whose sessions will be convened as necessary. 

3. The main functions of the Ministry of Healthcare of the Republic of Belarus 

The Ministry of Healthcare is the national implementing agency that performs strategic management of the project in line with national priorities and has the following functions:
1. Overall coordination of individual project components, facilitating inputs from local stakeholders;
2. Holding sessions of the Country Coordinating Mechanism; discussing the issues related to project implementation progress and the assessment of its results during those sessions;

3. Interacting with the United Nations Development Programme and the Global Fund Project Management Unit on all aspects of project activities implementation, in particular:   

· Procurement, delivery and distribution of drugs, diagnostic test systems, laboratory equipment and other health products; control over the proper use of such assets;
· Expanding the list of participating organizations, evaluating their capacity and fitness to participate in project activities;
· Drafting and approving terms of reference, evaluating tender bids, conducting expert reviews, etc. in accordance with the Procurement Plan;
· Designing, reviewing and approving training courses for various categories of professionals on the prevention, diagnosis and treatment of tuberculosis;
· Reviewing the materials prepared by sub-recipient organizations within the framework of the project;

· Facilitating the efficient delivery of training seminars for various categories of health workers;
· Preparing project progress reports for submission to the Ministry of Economy;

· Participating in the organization of project components implementation, in the monitoring and evaluation of their performance; 
· Coordinating interaction between healthcare institutions and non-governmental organizations with a view to organize activities with vulnerable groups and render social support to tuberculosis patients.
4. Functions of the Principal Recipient – the United Nations Development Programme (UNDP) 

· Administration of the project in accordance with the procedures and regulations of the UNDP and the Global Fund; 

· Awarding contracts to funds sub-recipients within the framework of the project, and exercising control over compliance with programmatic and financial project targets;
· Allocating funding to all project activities in a timely manner; 

· Performing procurement activities within the framework of the project in line with the UNDP Procurement Guidelines and Project Procurement Plan, organizing the delivery of procured goods to consumers; 

· Performing the recruitment of project staff in line with the procedures for and requirements to awarding UNDP contracts, as well as making payments for work and services at the rates established by UNDP for a particular type of work and services;
· Participating in the work of the CCM and the CCM Working Group, ensuring interaction with the CCM and the Ministry of Healthcare in order to achieve the goals and objectives of the project;
· Informing the CCM about project implementation progress and the activities conducted by UNDP in the capacity of the Principal Recipient of project funds;
· Harmonizing project activities with similar programs implemented in the Republic of Belarus. 
5.  The main functions of the National Coordinator of the project
· Coordinating project activities jointly with UNDP, maintaining close interaction with the Grant Management Team Leader and Senior Adviser on tuberculosis; 

· Approving action plans, training programs, plans of health products distribution (the procurement of pharmaceuticals, test-systems, diagnostic equipment, etc.);
· Organizing sessions of the Country Coordinating Mechanism and the project’s working groups;
· Informing the Council of Ministers of the Republic of Belarus, ministries, and other national bodies of state administration about project implementation progress;

· Representing the Ministry of Healthcare of the Republic of Belarus at international meetings on cooperation within the framework of this project;
· Exercising control over compliance with the commitments assumed by the government of the Republic of Belarus and pertaining to technical cooperation with UNDP within the framework of the project;

· Monitoring the activities of the implementers that participate in project implementation; 
· Analyzing the efficiency of project implementation with a breakdown by its components;

· Elaborating proposals on improving project implementation.

6.  The main functions of the Grant Management Team of the Global Fund
Day-to-day implementation of project activities will be the responsibility of the Grant Management Team Leader and Senior Adviser on tuberculosis. The Administrative Director of the Grant Management Team will perform the financial and administrative management of the project and procurement in accordance with the work plans, budgets and procurement plans approved for all Global Fund grants. The tentative structure of the Grant Management Team of the Global Fund in Belarus is shown in the chart below:
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The composition of the team has been approved by the Ministry of Healthcare and the Secretariat of the Global Fund to Fight AIDS, Tuberculosis and Malaria. The UNDP Country Office may recruit additional consultants, coordinators and assistants depending on the work load of the Global Fund grants, provided it does not affect the approved budget.
The Grant Management Team of the Global Fund reports to the UNDP Resident Representative in the Republic of Belarus on the administrative management of the project in line with the UNDP procedures, and to the National Coordinator of the project on the matters pertaining to the work plan implementation. Reports on project implementation progress and financial reports are submitted to UNDP and the National Coordinator of the project on a quarterly basis in an agreed format.
Functions of the Grant Management Team of the Global Fund in Belarus: 
The Grant Management Team (GMT) was established in 2009 for the duration of the HIV/AIDS and tuberculosis grant implementation. All staff members were recruited in line with UNDP procedures on a competitive basis. A representative of the Ministry of Healthcare appointed by the National Coordinator was a member of the selection panel to recruit the key team members. The main functions of the GMT are as follows:
· Implementing grant activities in accordance with work plans, budgets and procurement plans;

· Interacting with the Ministry of Healthcare of the Republic of Belarus and other ministries and agencies;
· Drawing up project implementation plans and submitting them to the CCM;

· Preparing documentation within the framework of the grants (procurement plans, training programs, information and education materials, etc.); organizing the review and expert evaluation of such materials by the Ministry of Healthcare and other agencies as necessary;
· Performing the procurement of drugs, diagnostic test-systems, equipment, and other goods and products in accordance with the Procurement Plan and procurement procedures outlined in the UNDP Procurement Manual and the Global Fund guidelines;
· Organizing the transfer of purchased goods (drugs, equipment, etc.) to project sub-recipients in line with the procedure established by the legislation of the Republic of Belarus;
· Drawing up and submitting project progress reports to the Global Fund and the Ministry of Healthcare in approved formats;
· Organizing the monitoring and evaluation of the efficiency of conducted activities;
· Participating in CCM sessions and abiding by the decisions of the CCM;

· Preparing contracts with sub-recipients for signing by UNDP in line with the UNDP procedures;
· Preparing contracts for the performance of individual project activities in line with the requirements to and procedures for awarding UNDP contracts, and making payments for work and services at the rates established by UNDP for a particular type of work and services.
7. Sub-recipients

The main sub-recipients within the framework of this project will be institutions of the healthcare system and the Ministry of Internal Affairs, as well as the Belarusian Red Cross.  Budgeting, including scheduled distribution of financial and material assets between sub-recipients, will be performed in compliance with the CCM decisions. The National Coordinator for the project participates in budgeting and approves procurement distribution plans on behalf of the MoH of the RB.
UNDP concludes cooperation agreements with the organizations that are sub-recipients of monetary funds.  Prior to concluding an agreement with a sub-recipient, their capacity and potential risks are assessed. UNDP has developed a management manual in which all programmatic and operations procedures are described. Sub-recipients receive money remittances once every six months and submit quarterly reports on their financial results and quarterly reports on program implementation progress. UNDP uses universal monitoring and evaluation forms for all indicators and submits reports to the Global Fund in line with the established procedure.   

A permanent or temporary transfer of property titles to sub-recipients is made on the basis of a Certificate of Transfer of Title to Property or a Certificate of Temporary Transfer of Title to Property signed by the UNDP Resident Representative and the head of a sub-recipient organization. At the consent of the Principal Recipient, sub-recipients may use the services of other organizations on a contractual basis to meet target indicators as far as reaching target groups with preventive and other interventions is concerned. 

Part 6. Monitoring and evaluation
Monitoring
The purpose of project monitoring and evaluation is to provide all stakeholders with updated information on project implementation progress, and on the progress made towards achieving the project goals and objectives. Project monitoring will be performed in line with standard procedures and will be underpinned by recurrent evaluations of progress towards the achievement of certain project results and project objectives. The developed indicators will help determine the extent to which expected project results are achieved by means of measuring what has actually occurred and comparing it to what was planned with due regard of such aspects as quality, quantity and time. The monitoring and evaluation plan is a fundamental document that shapes the working relationship with the Global Fund. 

At the outset of the project, Senior Adviser on tuberculosis together with other project staff and specialists from the NSPC for Pulmonology and Phthisiology will develop a Plan of Monitoring and Evaluation that will be subject to approval by the Global Fund.   

The following tools will be used for project monitoring and evaluation:

· Semi-annual and annual program and financial project reports prepared by the Project  Management Unit in close collaboration with national partners;
· Field trips by the Monitoring and Evaluation Specialist, the Ministry of Healthcare specialists, the National Coordinator, the UNDP Programme Officer, and other project personnel that are intended to evaluate project implementation progress;

· Participation of a monitoring and evaluation specialist in regular meetings with thematic coordinators of individual project components;
· CCM sessions during which reports prepared by the Project Management Unit are reviewed and actual results are checked against the expected ones;

· Using independent experts for project monitoring and evaluation as necessary;

· Regular missions and reports by the Local Agent of the Global Fund who represents the interests of the Fund in the country of grant implementation.
At the consent of the Global Fund, UNDP and the Ministry of Healthcare may revise the key target indicators of the project on the basis of progress reports if unspent financial resources are available or if there is a change of needs. 

The UNDP Country Office will perform recurrent monitoring of project implementation by way of visiting sites, and inform the Country Coordinating Mechanism on project implementation progress. The sessions of the CCM will be held at least twice a year, or more frequently if necessary.  That will allow stakeholders to rapidly indentify and eliminate any project-related problems and to ensure uninterrupted implementation of project activities. 

Project monitoring and evaluation will also be performed in compliance with the Provision on the Procedure for Evaluating Implementation of International Technical Assistance Project and Their Efficiency approved by the Resolution No. 1513 of the Council of Ministers of the Republic of Belarus dated November 26, 2004. 

Quality management

	Expected project outcome 
Reduced prevalence of tuberculosis in Belarus by means of scaling up measures to combat MDR-TB. Reduced incidence of tuberculosis and associated mortality rates.  

	Objective 1. Ensure access to the quality diagnosis of tuberculosis. 
Objective 2. Create enabling conditions at the national and local levels for improving the quality of response to MDR-TB. 
Objective 3. Provide access to the treatment of drug resistant forms of tuberculosis, including at the facilities of the penal system.
Objective 4.  Conduct empirical research into MDR-TB.

	Description: see Part 3 of this document.

	Verifiable indicators for measuring the quality of the outcome 
	Sources of verification, and monitoring activities
	Evaluation date

	Training health workers in the up-to-date methods of diagnosis and treatment of all forms of tuberculosis, including MDR-TB and XDR-TB 
	Reports on holding training events/seminars, along with the order to hold the events, event agendas and lists of trainees; 
Random verification of the quality of seminars by project specialists who come to seminars.
	

	The number of new cases of TB detected with the bacterioscopic method in line with the DOTS strategy
	Quarterly reports submitted by the M&E unit of the NSPC for Pulmonology and Phthisiology;
Quarterly reports by regional M&E units;

TB patient registration books and logbooks of laboratory tests;
Selective monitoring of regional M&E units by the staff of the M&E unit of the NSPC for Pulmonology and Phthisiology and by project staff for the purpose of verifying the reliability of provided information. 
	

	Performing annual external and internal quality assurance of bacteriological testing for tuberculosis.

	The report by the National Reference Laboratory;
Selective monitoring of regional laboratories by the NRL staff for the purpose of verifying the reliability of provided information. 
	

	Treating tuberculosis patients with first-line anti-TB drugs.
	Technical documentation for the procurement of anti-TB drugs;
Monthly reports by regional coordinators on the intake of patients for therapy;
Selective monitoring by means of checking the lists of patients on therapy, medical histories and medical records. 
	

	Treating tuberculosis patients with second-line anti-TB drugs.

	Technical documentation for the procurement of anti-TB drugs;
Quarterly reports by regional coordinators on the intake of patients for therapy;
Selective monitoring by means of checking the lists of patients on therapy, medical histories, medical records, and the board of doctors’ decisions on treating MDR-TB patients.
	

	The number and percentage of new cases of tuberculosis with positive sputum smear test results identified using the DOTS methodology whose clinical outcome was assessed as successful.  
	Quarterly reports submitted by the M&E unit of the NSPC for Pulmonology and Phthisiology; 

Quarterly reports by the regional M&E units;

TB patient registration books and logbooks of laboratory tests;
Selective monitoring of regional M&E units by the staff of the M&E unit of the NSPC for Pulmonology and Phthisiology and by project staff for the purpose of verifying the reliability of provided information. 
	

	Installing positive-pressure ventilation systems at 5 inpatient clinics for MDR-TB patients and the NRL.
 
	Design and estimate documentation for the installation of positive-pressure ventilation systems and renovation work;

Contracts for construction work; 

Acceptance certificates.
	

	The number of anti-tuberculosis institutions that use the “Tuberculosis” electronic register.
	References and reports of the “Tuberculosis” electronic register;
Monitoring of regional M&E units by the staff of the M&E unit of the NSPC for Pulmonology and Phthisilogy and project staff for the purpose of verifying the reliability of provided information (correlation of the TB patient registration book data to the electronic register data).
	

	The number of counselors on fostering patient commitment to TB therapy who have been trained on the program of support provision to MDR-TB patients. 
	Reports on holding training events/seminars, along with the order to hold the events, event agendas and lists of trainees.
	

	The number of tuberculosis patients who receive social support in the course of directly observed treatment.
	Quarterly reports by regional coordinators;
Registration book for TB patients enrolled in the social support program;
Logbooks of distributed transportation passes and food ration tickets;
 Monitoring visits by project staff.
	

	The number of MDR-TB patients who receive social support in the course of directly observed treatment.
	Quarterly reports by regional coordinators;
Registration book for TB patients enrolled in the social support program;
Logbooks of distributed transportation passes and food ration tickets;
 Monitoring visits by project staff.
	


Part 7. Legal framework 
This project document shall be the document referred to in Article 1 of the Standard Basic Assistance Agreement between the Government of Belarus and the United Nations Development Programme, signed on September 24, 1992. 
According to Article 3 of the Standard Basic Assistance Agreement, responsibility for ensuring the safety and security of the implementing agency, including its personnel and property, and of the UNDP property in the implementing agency’s custody, rests entirely with the implementing agency.
The implementing agency shall:

· Present an appropriate security plan, taking into account the security situation in the country where the project is implemented;
· Envisage all potential risks and impediments related to security, and ensure that the security plan is implemented. 
UNDP reserves the right to verify whether such a plan is in place, and to make proposals on how to improve that plan if necessary. Failure to develop and implement the security plan indicated above shall result in the termination of this agreement.
The implementing agency shall agree to undertake all reasonable efforts to ensure that none of the UNDP funds used under this project are used to provide support to individuals or entities responsible for acts of terrorism and that none of the recipients of any assistance provided by UNDP are on the list maintained by the Security Council Committee established pursuant to resolution 1267 (1999). The list is available on the website at http://www.un.org/Docs/sc/committees/1267/1267ListEng.htm. This provision must be included in all the contracts with sub-recipients or subcontractors to which this project document applies. 

In compliance with an agreement between the Global Fund to Fight AIDS, tuberculosis and malaria and UNDP, independent audit of selected sub-recipient organizations is carried out on an annual basis within the framework of the project. The schedule of audits and a list of such organizations are cleared by UNDP with the Global Fund in advance. Following the results of the audit, UNDP submits copies of audit reports to the Global Fund.
Part 8. ANNEXES

Annex 1. Work plan for years 1 - 2

Annex 2. M&E plan

Annex 3. List of sub-recipients’ overhead expenses 

Annex 4. Terms of reference for the GFATM Grant Management Team Leader 

Annex 5. Provision on the Country Coordinating Mechanism
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