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1. Before you start - Ensure that you have all documents that accompany this form:

· The Guidelines for Proposals (Sixth Call for Proposals)

· A complete copy of this Proposal Form

· The Attachments to this Proposal Form.

2. Please read the accompanying Guidelines for Proposals before filling out this Proposal Form.

3. For detailed information on how to use the electronic version of the Proposal Form, please see Attachment 4 to the Guidelines for Proposals.

4. In this Proposal Form further guidance for completing specific sections is also included in the Form itself, printed in blue italics. Where appropriate, indications are given as to the approximate length of the answer. Please try to respect these indications.

5. To avoid duplication of effort, we recommend you to make maximum use of existing information (e.g., program documents written for other donors/funding agencies).

6. Complete the Checklists at the end of sections 3 and 5 of the Proposal Form to ensure that you are sending a fully completed proposal.

7. Attach all documents requested throughout the Proposal Form.

8. Consult our “Frequently Asked Questions” link:
http://www.theglobalfund.org/en/apply/call6/  
Please note that any information submitted to the Global Fund may be made publicly available.

WHAT IS DIFFERENT COMPARED TO ROUND 5?

The main difference compared to the Round 5 Proposal Form is that Health Systems Strengthening is no longer a separate component. It is important to recognize that applicants can still apply for funding for health systems strengthening activities by including such activities in the specific disease components.

In other respects the Round 6 Proposal Form is similar to the Round 5 Proposal Form, and changes have mainly been made for the purpose of improved clarity and presentation.

1.1
General information on proposal

	Applicant Name
	National Country Coordinating Mechanism

	Country/countries
	MONTENEGRO


	Applicant Type

	Please tick one of the boxes below, to indicate the type of applicant. For more information, please refer to the Guidelines for Proposals, section 1.1 and 3A.

	X
	National Country Coordinating Mechanism

	 FORMCHECKBOX 

	Sub-national Country Coordinating Mechanism

	 FORMCHECKBOX 

	Regional Coordinating Mechanism (including small island developing states)

	 FORMCHECKBOX 

	Regional Organization

	 FORMCHECKBOX 

	Non-Country Coordinating Mechanism Applicant


	Proposal component(s) and title(s)

	Please tick the appropriate box or boxes below, to indicate components included within your proposal. Also specify the title for each proposal component chosen. For more information, please refer to the Guidelines for Proposals, section 1.1.

	Component
	Title

	 FORMCHECKBOX 

HIV/AIDS

	     

	X
Tuberculosis1
	ESTABLISHING AND PURSUING A HIGH QUALITY OF TUBERCULOSIS CONTROL PROGRAM IN MONTENEGRO



	 FORMCHECKBOX 

Malaria
	     


	Currency in which the Proposal is submitted

	Please tick the appropriate box. Please note that all financial amounts appearing in the proposal should be denominated in the selected currency only. 

	 FORMCHECKBOX 

	

	X
	Euro


1.2
Proposal funding summary per component

Funds requested for each component (i.e. HIV/AIDS, tuberculosis and/or malaria) in table 1.2 below must be the same as the totals of the corresponding component budget in table 5.1.

Table 1.2 – Total funding summary
	Component
	Total funds requested (Euro )

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	HIV/AIDS
	   0
	   0
	   0
	   0
	   0
	   0

	Tuberculosis
	615,474   
	228,518
	165,932
	155,389
	132,342
	1,297,655

	Malaria
	   0
	   0
	   0
	   0
	   0
	   0

	Total
	615,474   
	228,518
	165,932
	155,389
	132,342
	1,297,655


1.3
Previous Global Fund grants

Table 1.3 – Previous Global Fund grants
	Component
	Previous grants

	
	Rounds
	Current Amount* Euro 

	HIV/AIDS
	Fifth round
	2.424.124

	Tuberculosis
	     
	     

	Malaria
	     
	     

	HSS/Other
	     
	     


*
Aggregate all past grants, including approved but as yet unsigned amounts. These amounts should include Phase 2 where this has been approved/signed. For more detailed information, see the Guidelines for Proposals, section 1.3.

Only those Proposals that meet the Global Fund’s eligibility criteria will be reviewed by the Technical Review Panel.

Eligibility is a multi-step process that depends on the income level of the country (or countries) applying for funding and, in some cases, disease burden.

Please read through this section carefully and consult the Guidelines for Proposals, section 2, for further guidance on the steps to be followed by each applicant.

2.1
Technical eligibility

2.1.1
Country income level

Please tick the appropriate box in the table below. For proposals from multiple countries, complete the referenced information separately for each country (see the Guidelines for Proposals, section 2.1).

	Country/countries
	     


	 FORMCHECKBOX 

	Low-income
	( Complete section 2.2 only

	X
	Lower-middle income
	( Complete sections 2.1.2, 2.1.3 and 2.2

	 FORMCHECKBOX 

	Upper-middle income
	( Complete sections 2.1.2, 1.2.3, 2.1.4 and 2.2


2.1.2
Counterpart financing and greater reliance on domestic resources
Please enter information on counterpart financing in table 2.1.2 below if the country(ies) listed above are classified as Lower-middle income or Upper-middle income. 

Non-CCM Applicants do not have to fulfill the counterpart financing requirement.

The table should be filled in for each component included in this proposal. For definitions and details of counterpart financing requirements, see the Guidelines for Proposals, section 2.1.2. 

Important note: The field “Total requested from the Global Fund” in table 2.1.2 below should equal the request in section 5 and table 5.1 for each corresponding component. 
Table 2.1.2 – Counterpart financing continued 

	Component
	Financing sources
	Euro 

	
	
	Year 1
	Year 2
	Year 3
estimate
	Year 4
estimate
	Year 5
estimate

	Tuberculosis
	Total requested from the Global Fund (A) [from table 5.1]
	615,474
	228,518
	165,932
	155,389
	132,342

	
	Counterpart financing (B) [linked to the disease control program]
	432,080
	404,060
	478,500
	478,500
	488,722

	
	Counterpart financing as a percentage of total financing:
[B/(A+B)] x 100 = %
	41.25%
	63.88%
	74.25%
	75.49%
	78.58%


2.1.3
Focus on poor or vulnerable populations
All proposals from Lower-middle income and Upper-middle income countries must demonstrate a focus on poor or vulnerable population groups. Proposals may focus on both population groups but must focus on at least one of the two groups. Complete this section in respect of each component.

	Describe which poor and/or vulnerable population groups your proposal is targeting; why and how these populations groups have been identified; how they were involved in proposal development and planning; and how they will be involved in implementing the proposal
(Maximum half a page per component).

	A breakdown of former Yugoslavia, wars in the surrounding, sanctions imposed by the international community, hyperinflation crises, and bombing, have caused interruption of progress in the health system, as well as difficulties due to provision of health care to a great number of refugees from the war affected areas, unemployment and poverty as well as the spread of risky forms of behavior.

Identified vulnerable groups of the population  in the country are:

1. Economically jeopardized categories. The percentage of the employed is 34,8 % out of the total population of Montenegro in 2004. More than 10,3 % of the population in the country is poor, and more than 31,6% is qualified as economically endangered in 2004. An average monthly salary in 2005 was 213,14 €, while one fourth of the employed do not get salary regularly. 

2. Displaced persons and refugees from Kosovo, Bosnia & Herzegovina and Croatia - around 6000 people living in different places. 

3. Roma. The incidence of TB among this population is 531/ 100 000. A number of Roma according to the official census taken in 2003 was 2826, while according to the NGO assessments it is approximately 20000. Their social isolation and low economic status are factors contributing to  potential spread of TB: low level of education, high level of unemployment, bad living conditions, lack of health and social services, migrations and emigrations. Low level of literacy and low educational level make their access to information difficult and limited.

4. Prisoners. In Montenegro, there is a central prison in Spuz and one division in Bijelo Polje, with a capacity of 950 people. Some of them are in need of psychiatric treatment or require psychiatric expertise. They are accommodated in the Special Hospital for Psychiatry in Dobrota - Kotor. The assessment is that 20% of prisoners are illegal drug abusers. The TB incidence and prevalence are unknown since no research within this population group has been done so far.

5. HIV/AIDS infected people - 64 are currently registered, although a lot of reports, particularly findings from surveys conducted by different NGOs, point that number is underestimated and do not represent the real situation. 

6. Mentally disabled people - 120 are living in the Special hospital for Psychiatry in Dobrota- Kotor. According our national statistics 8 out of 120 inmates had TB in 2004.

7. Alcoholics - No official data are available on the number of the registered alcoholics. The estimated number is 3% out of the total population. It is thought that 15% of adult men population belongs to this group. The present socio-economic situation is additionally burdening this population group.

8. Drug abusers - The registered number of drug abusers is 80 and from 2005 they are under treatment with methadone. As the previously mentioned groups this population group is also potentially at high risk for TB. For all these risk groups this proposal intends to assure access to health services, diagnosis, treatment, social support and education free of charge during the whole period of the project and too ensure future sustainability.




2.1.4
High disease burden
Proposals from Upper-middle income countries must also demonstrate that they face a very high current disease burden. Please enter such information in the section below in respect of each component. Please note that if the applicant country falls under the “small island economy” lending eligibility exception as classified by the World Bank/International Development Association, this requirement does not apply (see section C in Attachment 1 to the Guidelines for Proposals).

	Confirm that the country(ies) is(are) facing a very high current disease burden, as evidenced by data from WHO and UNAIDS. (Please see the Guidelines for Proposals, section 2.1.4 for more information on the definition of high disease burden.)

	


2.2
Functioning of Coordinating Mechanism
To be eligible for funding, all applicants, other than Non-CCM Applicants and Regional Organizations must meet the Global Fund’s minimum requirements for Coordinating Mechanisms.

For additional information regarding these requirements, see:

· The Guidelines for Proposals, section 2.2 and 

· The CCM Guidelines.
Please note that your application must provide documentation to show how the applicant meets these minimum requirements. You will be asked to re-confirm this in the Checklist at the end of section 3.

	2.2.1
Broad and inclusive membership

	a)
People living with and/or affected by the disease(s)

Provide evidence of membership of people living with and/or affected by the disease(s).
(This may be done by demonstrating corresponding Coordinating Mechanism membership composition and endorsement in table 3B1.2, and 3B.1.3 in section 3B of the Proposal Form.) 

	The enlarged CCM represents a union of two existing Committees for HIV/AIDS and TB. Both committees had previously been expanded as to include members from all relevant counterparts as well as representatives of people living with HIV/AIDS and TB. The rationale behind enlargement was to make them as inclusive and representative as possible, ensuring that key players from a variety of sectors are included. PLWHA are represented in a young woman living with HIV while TB patients are represented in a man who completed his TB treatment few months ago. Today he is feeling healthy, willing to help and take part in the implementation of this project fighting for the rights of the TB patients.

	b)
Selection of non-governmental sector representatives

Provide evidence of how those Coordinating Mechanism (CM) members representing each of the non-governmental sectors (i.e. academic/educational sector, NGOs and community-based organizations, private sector, religious and faith-based organizations, and multi-/bilateral development partners in country) have been selected by their own sector(s) based on a documented, transparent process developed within their own sector.

(Please summarize the process and, for each sector, attach as an annex the documents showing the sector’s transparent process for CM representative selection, and the sector’s minutes or other documentation recording the selection of their current representative. Please indicate the applicable annex number.)

	All members of the existing CCM were selected through transparent process. The information on the GFATM preparation for TB component was published in the press and the information was provided on the MOH website. CCM consists of minister of health, international organizations’ representatives working in the country (WHO, UNDP, UNICEF, UNAIDS), members representing governmental – IPH, non - governmental organizations – CAZAS, Juventas, SOS, MN Red Cross, private sector representative, and two-faith based representatives (CARITAS and Serbian Orthodox church).There is no functioning NGOs association or union of the NGOs working in the field of TB, which could have been nominated as TB NGOs representative in the CCM. Also there are four members from the Clinical Centre and the Medical faculty in Podgorica which represent the academy / educational sector. 

     


	2.2.2
Documented procedures for the management of conflicts of interest

Where the Chair and/or Vice-Chair of the Coordinating Mechanism are from the same entity as the nominated Principal Recipient(s) in this proposal, describe and provide evidence of the applicant’s documented conflict of interest policy to mitigate any actual or potential conflicts of interest arising about the applicant’s operations or responsibilities.

(Please summarize and attach the policy as an annex. Please indicate the applicable annex number.)

	Chair and Vice-Chair of the CCM – MoH, IPH are not from the same entity as the nominated Principal Recipient – UNDP, in this proposal. 


	2.2.3
Documented and transparent processes of the Coordinating Mechanism

As part of the eligibility screening process for proposals, the Global Fund will review supporting documentation setting out the CCM’s proposal development process, the submission and review process, the nomination process for Principal Recipient(s), as well as the minutes of the meeting where the CCM decided on the elements to be included in the proposal and made the decision about the Principal Recipient(s) for this proposal.

Please describe and provide evidence of the CCM’s documented, transparent and established:

	a)
Process to solicit submissions for possible integration into this proposal.
(Please summarize and attach documentation as an annex and indicate the applicable annex number.)

	Public call for proposals have been announced in two daily newspapers DAN, VIJESTI (annex # 1) including short information on the purpose of this application and call for all interested parties to send their proposals to participate in the project. The letter of interest was intended to contain short description – profile of the organization, past activities and participation in projects. All interested agencies were called to present ideas for the project as well as to invite to participate in the different components of the project.

When the sixth round of  GFATM application was announced additional letter was sent to directors of all medical centers and mayors’ of all municipalities (21 in total) within the country,  in order to inform them and ask input from their side for the preparation of the project documents (annex # 2).

	b)
Process to review submissions received by the CCM for possible integration into this proposal.
(Please summarize and attach documentation as an annex and indicate the applicable annex number.) 

	CCM nominated a working group to review the proposed activities and project ideas and vast majorities were included in this proposal. The working group submitted two drafts of these proposals to CCM for consideration and the final draft has been developed as a result of the proposed drafts and suggestions of the CCM members. (date???)

	c)
Process to nominate the Principal Recipient(s) and oversee program implementation.
(Please summarize and attach documentation as an annex and indicate the applicable annex number.) 

	The process of PR nomination started on July 4th, 2006 at the CCM meeting (annex # 3), when CCM members were required to reflect about PR nomination up to the next CCM meeting. Based on previous experience with PR for HIV/AIDS and discussed possible options for PR on the CCM meeting held on July 19th, CCM discussed possible options and came to the following conclusions. There is no alternative to UNDP to act as PR for this component of the project due to following reasons: 

1. A strong collaboration between UNDP and national health institutions has been established for the HIV/AIDS program supported by the GFATM.

2. Montenegro was among the first countries to sign the grant agreement with the GFATM for HIV/AIDS component in round five (April 2006) 

3. UNDP established sound management structure for HIV/AIDS program that can be employed to facilitate the implementation of this project with minimum additional financial resources. 

4. UNDP has a contract with the Government of Montenegro to provide capacity building for the implementation of projects with large international funding.



	d)
Process to ensure the input of a broad range of stakeholders, including CCM members and non-CCM members, in the proposal development process and grant oversight process.
(Please summarize and attach documentation as an annex and indicate the applicable annex number.) 

	CCM has been established in 2002 with a purpose to develop proposal for GFATM related to HIV/AIDS. HIV/AIDS proposal has been approved in November 2005. The full documentation by law including CCM was attached to the round five of the proposal. For the purpose to apply for the round six for TB component CCM was enlarged with additional members representing the TB treatment system, NGOs assisting the project of implementation and representatives of faith based organizations. The revised CCM membership list, CCM by law and minutes of CCM meetings documenting the TB proposal development are attached to this proposal. (Annex #4)


This section contains information on the applicant. Please see the Guidelines for Proposals, section 3A, for more information regarding the nature of different applicants.  

All Coordinating Mechanism Applicants (whether national, sub-national, regional (C)CMs) and Regional Organizations must also complete section 3B of this Proposal Form and provide the documented evidence requested.

Non-CCM Applicants do not complete section 3B.  These applicants must fully complete section 3A.5 of this Proposal Form and provide documentation as an attachment to this proposal supporting their claim to be considered as eligible for Global Fund support outside of a Coordinating Mechanism structure.

3A.1
Applicant

Table 3A.1 – Applicant
	Please tick the appropriate box in the table below, and then go to the relevant section in this Proposal Form, as indicated on the right hand side of the table. 

	
X National Country Coordinating Mechanism
	complete sections 3A.2 and 3B

	
Sub-national Country Coordinating Mechanism
	complete sections 3A.3 and 3B

	
Regional Coordinating Mechanism
(including small island developing states)
	complete sections 3A.4 and 3B 

	
Regional Organization
	complete section 3A.5 and 3B 

	
Non-CCM Applicants
	complete section 3A.6


3A.2
National Country Coordinating Mechanism (CCM)

For more information, please refer to the Guidelines for Proposals, section 3A.2, and the CCM Guidelines.

Table 3A.2 – National CCM: basic information
	Name of national CCM
	Date of composition

	CCM Montenegro
	August 2002


	3A.2.1
Mode of operation

Describe how the national CCM operates. In particular:

· The extent to which the CCM acts as a partnership between government and other actors in civil society, including the academic and educational sector; non-government and community-based organizations; people living with and/or affected by the diseases and the organizations that support them; the private sector; religious and faith-based organizations; and multi-/bilateral development partners in-country; and

· How it coordinates its activities with other national structures (such as National AIDS Councils, Parliamentary Health Commissions, National Monitoring and Evaluation Offices and other key bodies). 

(For example, address topics including decision-making mechanisms and rules, constituency consultation processes, the structure and key focus of any sub-committees, frequency of meetings, implementation oversight processes, etc. The recommended length of response is a maximum of one page. Please provide terms of reference, statutes, by-laws or other governance documentation relevant to the CCM, and a diagram setting out the interrelationships between all key actors in the country as an annex to this proposal. Please indicate the applicable annex number.)

	Montenegro has established its own Country Coordinating Mechanism (CCM), which according to the Montenegro constitutional charter of the Global Fund should be regarded as a CCM. The same CCM will take responsibility for the TB component including additional members elected in a process previously described.

The Montenegrin Country Coordinating Mechanism (CCM) consists of two groups – the Republic Commission for HIV/AIDS (RCA) and the United Nations Theme Group on HIV/AIDS. The RCA for Montenegro was established in 2001 and it includes representatives from the government, NGOs and leading health institutions. The RCA mechanism was formed approximately one year prior to the formation of the CCM.  The Republic HIV/AIDS Strategy developed by RCA was adopted and can be found in annex # 3 of the 5th round.

The CCM takes decisions through discussion and consensus building principle. CCM members consult with colleagues and organizational stakeholders between meetings as required. The CCM established the technical working group to develop this proposal. Other working groups/sub-committees may be formed as required. 
According to CCM rules and procedures it meets every 2-3 months or more frequently when needed and will meet at least quarterly to oversee the implementation of this program. During program implementation, the CCM will retain overall oversight of the work and will be the body in Montenegro to which the PR reports. In particular, the CCM will be responsible for ensuring that the overall goal is achieved and that data is collected to verify progress towards achieving targets as per impact and coverage indicators. The same CCM with additional members will serve the TB component of GFATM during the process of preparation of GFTAM application as well as during the project implementation. Concerning TB the same protocol of CCM will be in place.


( After completing this section, complete section 3B.1.

3B.1
Coordinating Mechanism membership and endorsement:

All national, sub-national and regional Coordinating Mechanisms must complete this section.  Regional Organizations must complete section 3B.2.

National/Sub-national/Regional Coordinating Mechanisms

3B.1.1
Leadership of Coordinating Mechanism

Table 3B.1.1 – National/Sub-national/Regional (C)CM leadership information

(not applicable to Non-CCM and Regional Organization applicants)

	National/Sub-national/Regional (C)CM member details

	Member 1

	Agency/organization
	Ministry of Health
	Website
	www.mzdravlja.cg.yu

	Type
	Government

	Name of representative
	Miodrag Pavličić
	CCM member since
	2003

	Title in agency/organization
	Minister, MD,  Chairperson of CCM
	Fax
	+381 81 242 762

	E-mail address
	lorenav@cg.yu
	Telephone
	+381 81 412 889,  +381 81 422 888

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Coordinates development of HIV/AIDS policies, ensure synergies between various aspects of health related interventions
	Mailing address
	Ministry of Health



	
	
	
	Vectra Building, 

Cetinjski put bb



	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 2

	Agency/organization
	Institute of Public Health
	Website
	www.ijz.cg.yu

	Type
	Academic/educational

	Name of representative
	Boban Mugosa
	CCM member since
	2002

	Title in agency/organization
	MD, Epidemiologist, Director 

Vice-Chair of CCM

	Fax
	+381 81 243 728

	E-mail address
	bobandg@cg.yu
	Telephone
	+381 81 412 888,  +381 81 241 214

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Provides coordination of health promotion initiatives, ensure health related data collection, analysis and dissemination.
	Mailing address
	Institute of Public Health



	
	
	
	Ljubljanska bb



	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 3

	Agency/organization
	CAZAS
	Website
	www.cazas.org

	Type
	NGO



	Name of representative
	Aleksandra Marjanovic
	CCM member since
	2004

	Title in agency/organization
	MD, Specialist of Social Medicine, Head of counseling centre, RCA Member
	Fax
	+381 81 634 561

	E-mail address
	cazas@cg.yu
	Telephone
	+381 81 634 561

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Participates in development of social policies for assistance to PLWHA
	Mailing address
	CAZAS

	
	
	
	Crnogorskih serdara bb

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 4

	Agency/organization
	Clinical Center of Montenegro - 

Clinic for Infectious Diseases
	Website
	     

	Type
	Academic/educational sector


	Name of representative
	Nenad Drašković


	CCM member since
	2006

	Title in agency/organization
	MD,  Infectologist, CCM Member


	Fax
	+381 81 225 284

	E-mail address
	miksi@cg.yu
	Telephone
	+381 69 821 393

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Advocates for adequate treatment ad care policies for PLWHA. Provision of accessible and confidential treatment and case management
	Mailing address
	Klinicki centar Crne Gore

	
	
	
	Krusevac bb

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 5

	Agency/organization
	General Hospital, Bar
	Website
	     

	Type
	Government

	Name of representative
	Sonja Srzentic

	CCM member since
	2004

	Title in agency/organization
	MD, Gynecologist, CCM Member

	Fax
	+381 85 342 217

	E-mail address
	bolnica.bar@cg.yu
	Telephone
	+381 85 342 217

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Provide treatment and care for STI patients, assistance to PMTCT component
	Mailing address
	Opsta bolnica Bar

	
	
	
	Stari Bar bb

	
	
	
	85000 Bar

	
	
	
	Montenegro

	Member 6

	Agency/organization
	IPH – Center of Microbiology
	Website
	www.ijz.cg.yu

	Type
	Academic/educational

	Name of representative
	Gordana Mijovic

	CCM member since
	2002

	Title in agency/organization
	MD, MSc, Microbiologist CCM Member
	Fax
	+381 81 243 728

	E-mail address
	mijogor@cg.yu
	Telephone
	+381 81 412 832

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Develops HIV/AIDS surveillance policies and procedures
	Mailing address
	Institut za javno zdravlje

	
	
	
	Ljubljanska bb

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 7

	Agency/organization
	Clinical Center of Montenegro - Center of Transfusiology
	Website
	     

	Type
	Academic/educational

	Name of representative
	Gordana Rasovic

	CCM member since
	2002

	Title in agency/organization
	MD,  Head of Center for Transfusiology,

CCM  member
	Fax
	+381 81 225 284

	E-mail address
	r.branko@cg.yu
	Telephone
	+381 81 412 488

+381 67 665 544

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Development and implementation of measures to ensure blood safety
	Mailing address
	Klinicki centar Crne Gore

	
	
	
	Krusevac bb

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 8

	Agency/organization
	Primary Health Care Center Podgorica
	Website
	www.domzdravljapg.org

	Type
	Government

	Name of representative
	Nebojsa Kavaric

	CCM member since
	2002

	Title in agency/organization
	MD, Director of PHC Center Podgorica, Pediatrician, CCM Member
	Fax
	+381 81 265 077

	E-mail address
	youthadvise@cg.yu
	Telephone
	+381 69 013 957

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Assistance in Education of HCW, development of YFS
	Mailing address
	Dom zdravlja Podgorica

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	
	
	
	

	Member 9

	Agency/organization
	Primary Health Care Center Bar
	Website
	     

	Type
	Government



	Name of representative
	Ljiljana Jovicevic
	CCM member since
	2002

	Title in agency/organization
	MD, Epidemiologist, CCM Member

	Fax
	+381 85  311 001

	E-mail address
	epid.dz.mn@cg.yu
	Telephone
	+381 67 507 022

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Assistance in education of teachers, HCW, YFS development
	Mailing address
	Dom zdravlja Bar

	
	
	
	Jovana Tomasevica 42

	
	
	
	85000 Bar

	
	
	
	Montenegro

	Member 10

	Agency/organization
	Ministry of Education & Science
	Website
	www.mpin.cg.yu

	Type
	Government



	Name of representative
	Andja Backovic
	CCM member since
	2002

	Title in agency/organization
	Psychologist, CCM Member

	Fax
	+381 81 405 334

	E-mail address
	backovic@cg.yu
	Telephone
	+381 81 234 539

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Coordinate school based prevention programs, and program related t young people
	Mailing address
	Ministarstvo prosvjete i nauke

	
	
	
	Trg Vektre

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 11

	Agency/organization
	OKC Juventas
	Website
	www.juventas.cg.yu

	Type
	NGO

	Name of representative
	Ivana Vojvodic
	CCM member since
	2004

	Title in agency/organization
	Executive Director, CCM member
	Fax
	+381 81 601 305

	E-mail address
	ivana@juventas.cg.yu
	Telephone
	+381 67 517 103

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensures implementation of prevention activities in prisons and development of treatment and care policies for PLWHA while in prisons.
	Mailing address
	OKC “Juventas”

	
	
	
	Hercegovacka 49/II

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 12

	Agency/organization
	Ministry of Internal Affairs
	Website
	www.mup.sr.gov.yu

	Type
	Government

	Name of representative
	Dejan Radusinovic
	CCM member since
	2005

	Title in agency/organization
	Inspector, Drug control department, CCM Member

	Fax
	+381 241 558

	E-mail address
	droga.ukp@cg.yu
	Telephone
	+381 81 224 412

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensures coordination between HIV/AIDS prevention and awareness, and law enforcement procedures, particularly in the area of outreach to drug users
	Mailing address
	MUP

	
	
	
	Bulevar Sv.Petra Cetinjskog

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 13

	Agency/organization
	Ministry of Labor & Social Welfare
	Website
	www.minrada.vlada.cg.yu

	Type
	Government

	Name of representative
	Mirjana Djuric


	CCM member since
	2002

	Title in agency/organization
	Social worker, CCM Member

	Fax
	+381 81 234 131

	E-mail address
	djuric@mn.yu
	Telephone
	+381 81 482 453

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensure development of supportive social policies for PLWHA, as well as their access to existing social welfare schemes
	Mailing address
	Ministarstvo rada i socijalnog staranja

	
	
	
	Vectra Building, 

Cetinjski put bb



	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 14

	Agency/organization
	CAZAS
	Website
	www.cazas.org

	Type
	NGO



	Name of representative
	Miso Pejkovic
	CCM member since
	2002

	Title in agency/organization
	Executive Director, CCM Member

	Fax
	+381 81 634 561

	E-mail address
	cazas@cg.yu
	Telephone
	+381 81 634 421

067 288 400

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Implements HIV/AIDS prevention activities including campaigns and peer based interventions. Represent the views and needs of young people
	Mailing address
	CAZAS

	
	
	
	Crnogorskih serdara bb

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 15

	Agency/organization
	SOS
	Website
	     

	Type
	NGO

	Name of representative
	Biljana Zekovic
	CCM member since
	2004

	Title in agency/organization
	Executive Director, CCM Member
	Fax
	+381 81 66 44 33

	E-mail address
	sos_pg@cg.yu 
	Telephone
	+381 69 017 348

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Implements HIV/AIDS prevention activities including campaigns and peer based interventions
	Mailing address
	SOS

	
	
	
	Njegoseva 12

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 16

	Agency/organization
	UNICEF
	Website
	www.unicef.org

	Type
	Multilateral Development Partner 



	Name of representative
	Branka Kovacevic
	CCM member since
	2005 

	Title in agency/organization
	Head of UNICEFOffice, Podgorica, CCM member
	Fax
	+381 81 224 277

+381 82 224 278

	E-mail address
	bkovacevic@unicef.org
	Telephone
	+381 81 224 277

+381 82 224 278

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Advocates for increased attention and investment to young people health development, PMTCT, YFS development, campaign development.
	Mailing address
	UNICEF

	
	
	
	Vladike Danila 28

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 17

	Agency/organization
	WHO Country Office in Montenegro
	Website
	www.who.int

	Type
	Multilateral Development Partner



	Name of representative
	Mira Jovanovski-Dasic
	CCM member since
	2002

	Title in agency/organization
	MD, M.Sc, NPO Health Policy and System Officer

CCM Member
	Fax
	+381 81 241 617



	E-mail address
	mjd.who@cg.yu
	Telephone
	+381 81 241 617

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Assist in development of treatment and surveillance policies and procedures, education of HCW
	Mailing address
	WHO 

	
	
	
	c/o Institut za javno zdravlje

Ljubljanska bb

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 18

	Agency/organization
	UNDP Office in Montenegro
	Website
	www.undp.org

	Type
	Multilateral Development Partner



	Name of representative
	Garrett Tankosic-Kelly

	CCM member since
	2002

	Title in agency/organization
	Resident Representative ai, CCM member

	Fax
	+381 81 231 644

	E-mail address
	garret.tankosickelly@undp.org 


	Telephone
	+381 81 231 251

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensures integration of HIV/AIDS concerns in overall development plans and policies
	Mailing address
	UNDP

	
	
	
	Beogradska 24 b

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 19

	Agency/organization
	UN Theme Group on HIV/AIDS for Serbia and Montenegro (UNAIDS)
	Website
	www.unaids.org

	Type
	Multilateral Development Partner



	Name of representative
	Ranko Petrovic
	CCM member since
	2002

	Title in agency/organization
	DDS, National Programme Officer,

CCM Member

	Fax
	+381 11 3602 143

	E-mail address
	unaids@unicef.org.yu 


	Telephone
	+381 11 3602 143

+381 63 775 6640

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Ensures adoption of international recommendations and their integration into national policies and procedures. Provides liaison with internationally sponsored HIV/AIDS projects and technical assistance initiatives
	Mailing address
	UNAIDS

	
	
	
	Svetozara Markovica 58

	
	
	
	11000 Beograd



	
	
	
	Serbia

	Member 20

	Agency/organization
	Ministry of Tourism
	Website
	www.mturizma.vlada.cg.yu

	Type
	Government



	Name of representative
	Marko Vujović
	CCM member since
	2005

	Title in agency/organization
	Advisor
	Fax
	+381 81 234 168

	E-mail address
	markovujovic@mn.yu 
	Telephone
	+381 67 529 235

+381 81 482 244

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Coordination of preventive initiatives and activities in tourism.
	Mailing address
	Ministry of Tourism

	
	
	
	Trg Vektre 

	
	
	
	81000 Podgorica

	
	
	
	Montenegro

	Member 21

	Agency/organization
	Red Cross of Montenegro
	Website
	www.ckcg.cg.yu

	Type
	NGO

	Name of representative
	Asim Dizdarević
	CCM member since
	2006

	Title in agency/organization
	President of MN RC
	Fax
	+381 81 241 613

	E-mail address
	ckcg@cg.yu
	Telephone
	+381 81 241 819

+381 69 032 817



	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Involvement in DOT activities as well as in the youth education.
	Mailing address
	Crveni krst Crne Gore

	
	
	
	Jovana Tomaševića 8  



	
	
	
	81000 Podgorica

	
	
	
	Montenegro

	Member 22

	Agency/organization
	Special Hospital for Lung Diseases, Brezovik
	Website
	     

	Type
	Government

	Name of representative
	Olivera Bojović
	CCM member since
	2006

	Title in agency/organization
	MD, M.Sc Pulmologist, National coordinator for TB
	Fax
	+381 83 217 312

	E-mail address
	b.olivera@cg.yu
brezovik@cg.yu

	Telephone
	+381 69 211 499


	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	National coordinator for TB, Chair of the Republic Commission on TB, team leader in the development of project proposal, CCM member
	Mailing address
	Specijalna bolnica za plucne bolesti i TB

	
	
	
	Brezovački put bb

	
	
	
	83 000 Nikšić

	
	
	
	Montenegro

	Member 23

	Agency/organization
	Institute of Public Health
	Website
	www.ijz.cg.yu

	Type
	Academic/Educational

	Name of representative
	Bozidarka Rakocevic
	CCM member since
	2006

	Title in agency/organization
	MD, Epidemiologist
	Fax
	+381 81 243 728

	E-mail address
	bozidarka.rakocevic@ijz.mn.yu
	Telephone
	+381 81 224 098

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Member of the Republic Commission on TB, member of the team for development of project proposal, CCM member
	Mailing address
	Institut za javno zdravlje

	
	
	
	Ljubljanska bb

	
	
	
	81 000 Podgorica



	
	
	
	Montenegro

	Member 24

	Agency/organization
	CARITAS
	Website
	www.caritas.org.yu

	Type
	NGO

	Name of representative
	Marko Djelovic
	CCM member since
	2006

	Title in agency/organization
	Program Coordinator
	Fax
	+381 85 341642

	E-mail address
	mdjelovic@cg.yu
	Telephone
	+381 85 341642

+381 69 056672

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Preventive activities within vulnerable populations, CCM member
	Mailing address
	CARITAS

	
	
	
	Popovici 98a

	
	
	
	85000 Bar

	
	
	
	Montenegro

	Member 25

	Agency/organization
	Serbian Orthodox Church
	Website
	www.spc.yu

	Type
	Religious

	Name of representative
	Nikola Gačević
	CCM member since
	2006

	Title in agency/organization
	Deacon
	Fax
	+381 86 233182

	E-mail address
	svetigora1@cg.yu
	Telephone
	+381 67221111

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	Involvement in stigma reduction activities, CCM member
	Mailing address
	Nikola Gacevic

	
	
	
	Njegoseva 73

	
	
	
	81250 Cetinje

	
	
	
	Montenegro

	Member 26

	Agency/organization
	
	Website
	     

	Type
	PL with TB

	Name of representative
	Stamatovic Mirko
	CCM member since
	2006

	Title in agency/organization
	 TB Patient 
	Fax
	

	E-mail address
	
	Telephone
	+381 81 237959

+381 67 824327

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	CCM member
	Mailing address
	Stamatovic Mirko

	
	
	
	Rogamska 44

	
	
	
	81400 Podgorica

	
	
	
	Montenegro

	Member 27

	Agency/organization
	“Cerovo”
	Website
	     

	Type
	Private

	Name of representative
	Goran Djurovic
	CCM member since
	2006

	Title in agency/organization
	Owner of private company
	Fax
	381 85 313758

	E-mail address
	cerovo@cg.yu
	Telephone
	+381 67 334222

	Main role in the Coordinating Mechanism and the proposal development
(proposal preparation, technical input, component coordinator, financial input, review, other)
	CCM member
	Mailing address
	Djurovic Goran 

	
	
	
	Mila Boskovica H12/5

	
	
	
	85000 Bar

	
	
	
	Montenegro

	
	
	
	

	
	
	
	Montenegro


3B.1.3 National/Sub-national/Regional (C)CM endorsement of proposal

Coordinating Mechanism members must endorse the proposal. Limited exceptions are described in the Guidelines for Proposals in section 3B.1.3. Please note that the original (not photocopied, scanned or faxed) signatures of the CCM members should be provided in table 3B.1.3. The minutes of the CCM meetings at which the proposal was developed and endorsed must be attached as an annex to this proposal. The entire proposal, including the signature page and minutes, must be received by the Global Fund Secretariat before the deadline for submitting proposals.

	Applicant name
	CCM

	Country/countries
	Montenegro


”Each of the undersigned, hereby certify that s/he has reviewed the final proposal and supports it.”

Table 3B.1.3 – National/sub-national/regional (C)CM endorsement of proposal
	Agency/organization
	Name of representative
	Title
	Date (yyyy/mm/dd)
	Signature

	Ministry of Health
	Miodrag Pavlicic
	Minister, MD, PhD Chairperson of CCM
	
	

	IPH 
	Boban Mugosa
	MD, MSc, Director of IPH, Vice-Chair of CCM
	
	

	CAZAS
	Aleksandra Marjanovic
	MD, Head of Counseling Centre, CCM member
	
	

	Clinical Center of Montenegro - 

Clinic for Infectious Diseases


	Nenad Draskovic
	MD, MSc, Infectologist, CCM member
	
	

	General Hospital, Bar


	Sonja Srzentic
	MD, Gynecologist, CCM member
	
	

	IPH - Center of Microbiology


	Gordana Mijovic
	MD, MSc, Microbiologist CCM member
	
	

	Clinical Center of Montenegro - Center of Transfusiology


	Gordana Rasovic
	MD, Head of Transfusiology,

CCM member
	
	

	Primary Health Care Center Podgorica


	Nebojsa Kavaric
	MD, Director of PHC Podgorica Pediatrician, CCM member


	
	

	Primary Health Care Center Bar


	Ljiljana Jovicevic
	MD, Epidemiologist, CCM member
	
	

	Ministry of Education & Science


	Andja Backovic
	Psychologist CCM member


	
	

	OKC JUVENTAS
	Ivana Vojvodic
	Executive Director, CCM member
	
	


	Ministry of Internal Affairs
	Dejan Radusinovic
	Inspector, Head of drug control department, CCM member
	
	

	Ministry of Labor & Social Affairs 
	Mirjana Djuric
	Social worker, CCM member
	
	

	CAZAS


	Miso Pejkovic
	Executive Director ,CCM member
	
	

	SOS
	Biljana Zekovic
	Executive Director, CCM member
	
	

	UNICEF


	Branka Kovacevic
	Head of UNICEF Office, Podgorica, CCM member
	
	

	WHO
	Mira Jovanovski-Dasic
	MD,MSc, NPO 

CCM Member
	
	

	UNDP
	Garret Tankosic-Kelly
	Resident Represent. a i, CCM Member
	
	

	UNAIDS
	Ranko Petrovic
	DDS, National Programme Officer,

CCM Member
	
	

	Ministry of Tourism
	Marko Vujovic
	Advisor, CCM member
	
	

	Red Cross of Montenegro
	Asim Dizdarevic
	President of MN RC, CCM member
	
	

	Special Hospital for Lung Diseases and TB “Brezovik”
	Olivera Bojovic
	MD, MSc NTP manager, Coordinator of Nat. TB Commission, CCM member
	
	

	IPH
	Bozidarka Rakocevic
	MD, Member of National Commission for TB, CCM member
	
	

	CARITAS
	Marko Djelovic
	Program Coordinator, CCM member
	
	

	Serbian Orthodox Church
	Nikola Gacevic
	Deacon, CCM member
	
	

	PL with TB
	Stamatovic Mirko
	 TB Patient, CCM member 
	
	

	Private sector
	Goran Djurovic
	Owner of private company, CCM member
	
	


For sub-national and regional Coordinating Mechanisms only, the Chair and the Vice Chair of the national CCM of each country must also endorse the proposal. Please refer to the Guidelines for Proposals, section 3B.1.3.

List below each of the national CCMs that have agreed to this proposal and provide documented evidence of this endorsement.

The table below provides a list of the various annexes that should be attached to the proposal. Please complete this checklist to ensure that everything has been included. Please also indicate the applicable annex numbers on the right hand side of the table.

	Relevant item on the Proposal Form
	Description of the information required in the Annex
	Name/Number given to annex in application

	Section 2: Eligibility

	Coordinating Mechanisms only:

	2.2.1 b)
	Comprehensive documentation on processes used to select non-governmental sector representatives of the Coordinating Mechanism. 
	     

	2.2.2
	Documented procedures for the management of potential Conflicts of Interest between the Principal Recipient(s) and the Chair or Vice Chair of the Coordinating Mechanism.
	     

	
	Documentation describing the transparent processes to: 
	

	2.2.3 a
	- solicit submissions for possible integration into the proposal.
	     

	2.2.3 b
	- review submissions for possible integration into the proposal.
	     

	2.2.3 c
	- select and nominate the Principal Recipient (such as the minutes of the CCM meeting at which the PR(s) was/were nominated).
	     

	2.2.3 d
	- ensure the input of a broad range of stakeholders in the proposal development process and grant oversight process.
	     

	Section 3A: Applicant Type

	Coordinating Mechanisms:

	3A.2.1,
3A.3.1
or 3A.4.1 
	Documents that describe how the national/sub-national or regional Coordinating Mechanism operates (terms of reference, statutes, by-laws or other governance documentation and a diagram setting out the interrelationships between all key actors)
	     

	Regional Organizations:

	3A.5.1
	Documents that describe the organization such as statutes, by-laws (official registration papers) and a summary of the main sources and amounts of funding.
	     

	Non-CCM Applicants:

	3A.6
	Documentation describing the organization such as statutes and by-laws (official registration papers) or other governance documents, documents evidencing the key governance arrangements of the organization, a summary of the organization, including background and history, scope of work, past and current activities, and a summary of the main sources and amounts of funding.
	     

	3A.6.2 b
	Documentary evidence of any attempts to include the proposal in the relevant CCM’s final approved country proposal and any response from the CCM.
	     

	3A.6.3
(if from country where no CCM exists)
	Provide evidence from relevant national authorities that the proposal is consistent with national policies and strategies.
	     

	Section 3B: Proposal Endorsement

	3B.1.3
(Coordinating Mechanisms)
	Minutes of the meeting at which the proposal was developed and endorsed. For Sub-CCMs and RCMs, documented evidence that national CCM(s) have agreed to proposal.
	     

	3B.2.2
(Regional Organization)
	Documented evidence that the national CCMs have agreed to proposal.
	     

	Other documents relevant to sections 1-3 attached by applicant:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


LEASE NOTE THAT THIS SECTION AND THE NEXT MUST BE COMPLETED FOR EACH COMPONENT. Thus, for example, if the proposal targets three components, sections 4 and 5 must be completed three times. 

For more information on the requirements of this section, please refer to the Guidelines for Proposals, section 4.
4.1
Indicate the estimated start time and duration of the component

Please take note of the timing of proposal approval by the Board of the Global Fund (described on the cover page of the Proposal Form). The aim is to sign all grants and commence disbursement of funds within six months of Board approval. Approved proposals must be signed and have a start date within 12 months of Board approval.

Table 4.1.1 – Proposal start time and duration
	
	From
	To

	Month and year:
	01/07/2007 
	30/06/2012


4.2
Contact persons for questions regarding this component

Please provide full contact details for two persons; this is necessary to ensure fast and responsive communication. These persons need to be readily accessible for technical or administrative clarification purposes, for a time period of approximately six months after the submission of the proposal.

Table 4.2 – Component contact persons

	
	Primary contact
	Secondary contact

	Name
	Slobodanka Krivokapic
	Olivera Bojovic

	Title
	Deputy Minister of Health
	NTP manager

	Organization
	Ministry of Health
	Special Hospital for Lung Diseases “Brezovik”

	Mailing address
	Ministarstvo zdravlja, Rimski trg 6, 81000 Podgorica
	Specijalna bolnica za plucne bolesti i TB

Brezovik, 83400 Niksic

	Telephone
	+381 81 234053

+381 69 062319
	+381 69 211499

+381 83 217013

	Fax
	+381 81 242 726
	+381 83 217312

	E-mail address
	slobodankak@mn.yu
	b.olivera@cg.yu

brezovik@cg.yu


4.3
Component executive summary

	4.3.1
Executive summary

Describe the overall strategy of the proposal component, by referring to the goals, objectives and main activities, including expected results and associated timeframes. Specify the beneficiaries and expected benefits (including target populations and their estimated number).
(Please include quantitative information where possible. Maximum of one page.)

	The overall goal of the project establishing and pursuing a high quality and effective TB control program, which will result in significant reduction of morbidity, mortality and transmission of the TB infection. Related to Millennium Development Goals, three impact indicators are accepted to measure the effectiveness of the program. First one is case detection rate, expected to reach 70% of all estimated TB cases at the end of the program year 5. Treatment success of more than 90% TB cases after 5 years is the second indicator. The third indicator is to decrease the prevalence of TB cases to app. 30 per 100.000 inhabitants of population at the end of the program. The goal of this proposal should be accomplished through three general objectives within 10 service delivery areas.

Objective# 1 formulated as “To improve TB surveillance System” aimed to build and maintain a new TB surveillance system based on electronic system for individual data collection. Establishing of surveillance system and its integration in the national general system of surveillance will allow valid data collection while the reporting of all relevant parties will help the developing of annual plans of activities and funding. Individual TB data will be available and exchanged among NTP, MOH, IPH, peripheral units, stakeholders and EURO TB surveillance. Establishing of standardized monitoring and evaluation system among all relevant players involved in TB control will help build a solid base for future plans and changes in the program as appropriate. All activities will be conducted during 5 years of the project and will establish a base of knowledgeable and skilled professionals at different levels including policy decision makers, thus providing sustainability of the program. The main activities are focused to software development, procurement of personal computers and equipment needed for 10 units, development of standardized M/E checklists, standardized report, training for TB managers and monitoring of the program implementation in 13 peripheral units which will be monitored quarterly during the first year and then twice per year. Three operational researches will be conducted within these objectives. The operational researches will be used to estimate needed changes and modifications as to provide the highest quality of the management of the TB program. The first results are to be expected within the first two years of the project.

Objective # 2 envisages “To strengthen TB diagnosis and treatment”, and prevention of TB in these relevant service delivery areas. This objective also aims to build human and system capacity for all players involved in national TB control program and general health system as well. A result of many activities we expect establishment of a base of knowledgeable and skilled professionals at different levels and specialties, including policy decision makers. The first results are to be expected within the first two years of the project, covering all TB patients (appx.220) and their families, all risk groups directly (7.150), contacts (1.080) and general public as indirect beneficiaries. The main activities and expected results are focused to:

· Establish effective laboratory: development of standardized protocols for performing smear, culture, DST quality control and link with supra-national laboratory;

· Access for all citizens of Montenegro to diagnosis, treatment and follow-up under DOT for all individual suspicious cases and TB patients: Regular drugs supply for first and second line TB drugs (expected 1000 TB patents); rational examination of all TB cases among the risk groups (17.100) and close contacts defined according to the internationally accepted standards (1250). and free of charge diagnosis, treatment and prevention of TB, regardless of patients status (employed or not employed, with or without health insurance).

· Inter-sectoral approach to the management of TB disease: Creation of adequate and well trained staff at different levels of the program: Development of strategic, comprehensive, long term training plan for a broad range of individuals (GPs, specialists, managers, nurses, laboratory technicians, epidemiologists, volunteers, social workers).Development of new TB curricula for basic pre-services education for medical students and nurses (approximately 700 health professionals).

Objective # 3, “Community Advocacy and Mobilization” aims towards increasing public awareness of TB disease, people living with the disease, particularly stigma reduction and youth involvement.  This will be implemented during all 5 years of the project, through different activities involving patients, family members, volunteers, NGOs, community representatives etc. Different promotional materials (brochures, cartoons, films, posters) will be developed and distributed. Proposal, also, includes plan for establishing TB and HIV/AIDS collaborative activities, mainly counseling of TB patients for HIV testing approximately (appx.800 TB patients in 5 years), annual meetings between NTP and HIV/AIDS programs. As this objective needs more time for results to be noticed, the beneficiary will be the general population and these activities will ultimately result in early detection and treatment of the disease. Expected results from these objectives are: development and introduction of community based educational strategy. Activities will be especially dedicated to the target groups (youth, rural setting, minorities, Roma, female, unemployed, prisoners, drug users etc). As result of continuous education, we expect behavioral and perceptional changes towards the disease, changes in a health seeking behavior and early request for doctor’s assistance, proper treatment, as well as better acceptance of TB patients and their prompt integration into the community.


	4.3.2
Synergies

If the proposal covers more than one component, describe any synergies expected from the combination of different components—for example, TB/HIV collaborative activities.
(By synergies, we mean the added value that the different components bring to each other, or how the combination of these components may have broader impact.)

	This proposal covers only TB component, however there are joint activities with the HIV/AIDS component. This project builds on opportunities for considerable synergies between the two components, having joint coordination mechanism for the two diseases (CCM). Recently Global Fund HIV/AIDS project has become operational in the country and we expect to collaborate and complement mutual activities. Measures to improve capacity to tackle one disease will inevitably benefit the other, particularly where these results are in increased capacity within the health sector. All TB patients will be offered VCT and this will result in early detection of HIV/AIDS patients among TB patients and vice versa. Professionals involved in management of TB disease will be offered training for the concept of VCT. Activities targeting particular vulnerable groups with education messages for one disease will have beneficial effects for the other. Experience gained through the implementation of HIV/AIDS activities, particularly education and stigma reduction will be used and incorporated in TB activities. Special emphasis will be put on youth education. At the present moment, guidelines for HIV/AIDS are under preparation.


4.4
National program context for this component

The information below helps reviewers understand the disease context, and which problems the proposal will address. Therefore, historical, current and projected data on the epidemiological situation, disease-control strategies and broader development frameworks need to be clearly documented. Please refer to the Guidelines for Proposals, section 4.4.

4.4.1
Indicate whether you have any of the following documents (tick appropriate box), and if so, please attach them as an annex to the Proposal Form:

	X
National Disease Specific Strategic Plan

	X
National Disease Specific Budget or Costing

	 FORMCHECKBOX 

National Monitoring and Evaluation Plan (health sector, disease specific or other)

	 FORMCHECKBOX 

Other document relevant to the national disease program context (e.g. the latest disease surveillance report)
Please specify:

     


	4.4.2
Epidemiological and disease-specific background

Describe, and provide the latest data on, the stage and type of epidemic and its dynamics (including breakdown by age, gender, population group and geographical location, wherever possible), the most affected population groups, and data on drug resistance, where relevant. With respect to malaria components, also include a map detailing the geographical distribution of the malaria problem and corresponding control measures already approved and in use. Information on drug resistance is of specific relevance if the proposal includes anti-malarial drugs or insecticides. In the case of TB components, indicate, in addition, the treatment regimes in use or to be used and the reasons for their use.

	During the last decade, there was a decelerated and regressive trend in tuberculosis morbidity recorded in Montenegro. In the period from 1994 through 2003, the incidence rate was in the range between 23 and 37/100,000 inhabitants (graph 1). For the last 15 years, unfortunately, the data on TB in Montenegro are considered incomplete and imprecise, with possible under reporting of cases especially in marginalized groups. Men contract tuberculosis twice frequently than women, with a peak in men 65 years and older and in women in the range between 25 to 34 years (graph 2). 

The existing TB data  collection system is old (designed 50 years ago) and does not provide relevant (and necessary) data such as the number of direct sputum smear positive cases, treatment outcomes, reliable reports on drug resistance in a regular manner.

The Special Hospital for Lung Diseases and TB based in Brezovik collects data from 13 Centers for lung diseases and TB, former AT Dispensaries.

According to the data available, the incidence rate in 2004 was 27/100,000 inhabitants (176 newly registered), out of which 153 newly diseased (87%), 22 (12, 5%) relapses, and 1 treatment after failure (0.5%). More than a half of the registered ones had extensive TB, probably due to two reasons: 1. low level of health education and stigmatization caused by such a disease; 2. late diagnostics due to longer treatment inadequate at primary health care level.

Ratio between females and males with TB is less than one for all age groups except for the group of 30-44 years. Analysis of age specific groups shows that the largest number of persons with TB of both genders is in the group of people older than 50 years.

The mortality rate in the same year was 1/100,000 inhabitants.

According to data available, the ratio between lung and non-lung tuberculosis has not been significantly changed. In the last decade, tuberculosis of the respiratory system made 96% of the total number of the cases with tuberculosis in average. It also includes specific pleurisy, which is given within total number of the persons who contracted tuberculosis of the respiratory system. EPTB (4% in average) in respect to the most commonly affected organ is specific lymphadenitis 59%.

In 2004, bacteriological confirmation of lung TB was obtained in about 63% (smear + culture positive) of cases. There were 36% cases of relapses with bacteriological confirmation.

In the previous 10 years, there were 32 children treated for TB of lungs and other organs in the Institute for Children’s Diseases of the Clinical Center of Montenegro. Two of them had TB and meningitis, whereas one child had TB miliaris. The incidence ranged from 0.1/100,000 in 1997 to 1.4/100,000 in 2003. .

Data for MDR and HIV/AIDS are unreliable in Montenegro, and for MDR is within the range of less than 1% (since DRS testing were not performed for all positive cultures due to the lack of reagents). Since 2002, DRS were performed for all positive isolates by the use of reagents from private donation. In 2004, 1 case was confirmed to be MDR (1/113 isolates, i.e. 0.8%), whereas three patients (3/97 isolates, i.e. 3%) were confirmed as MDR in 2005. The country was financially incapable to provide a continuous and full treatment regimen with the second line drugs for any of these four cases. Two patients died during the treatment.

Regional distribution of the persons with tuberculosis varies among municipalities. The highest rates have been recorded in the Northern part of Montenegro - Rožaje (53/100,000) and in the Southern part -Kotor  (35/100,000). Analysis of available data shows that the most affected population are people living in the Northern and North-Eastern areas of the country. During the Kosovo war the Northern territories experienced a high rate of immigration through the Kosovo border (Albanian population living in Kosovo, where the TB incidence is higher than in Montenegro).
High disease rate in Kotor can be explained by presence of a large number of Roma population (1340) accommodated in camps on the territory of this municipality, as well as by the presence of refugees and displaced persons coming from Bosnia and Herzegovina, Croatia and Kosovo (2019). Data for Kotor and Tivat municipalities are given together. 


Graph # 1 :  New registered patients with TB in Montenegro, 

1990 – 2004
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Graph #2 : Gender and age distribution of TB cases  at 2004
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	4.4.3
Disease-control initiatives and broader development frameworks

	Proposals to the Global Fund should be developed based on a comprehensive review of disease-specific national strategies and plans, and broader development frameworks. This context should help determine how successful programs can be scaled up to achieve impact against the three diseases. Please refer to the Guidelines for Proposals, section 4.4.3.

	a)
Describe comprehensively the current disease-control strategies and programs aimed at the target disease, including all relevant goals and objectives with regard to addressing the disease. (Include all donor-financed programs currently implemented or planned by all stakeholders and existing and planned commitments to major international initiatives and partnerships.)

	The former federal MOH of Serbia & Montenegro on March 24th 1998 adopted the first National TB control program. The program intended to implement and improve TB control in our country compatible with DOTS strategy. However, that program did not succeed to get through in Montenegro because of administrative reorganization between two state members. 
In December 2005, Montenegro’s MOH proposed and established a Republic TB commission  with the task to prepare a new national TB control program for Montenegro. During the development of NTP documents Commission was fully supported by the WHO. In May 2006 NTP program has been adopted as the first  in Montenegro, including TB policies on control within the country which will anticipate implementation of DOTS strategy step-by-step (pilot phase July 2006  - July 2007 in 50% territory) and after one year covering the whole country.  This program contains international goals, objectives, indicators including the MDG indicators which are recommended by the Global Forum “Stop TB Partnership”. In accordance to previously mentioned goals, this program aims to achieve the following: 

· To discover, at least, 

 HYPERLINK "rec:se70" 70% of all expected TB cases and to cure more than 85% of cases with pulmonary TB up to  2015;

· Prevalence should be below 30/100000, TB incidence below 20/100000 and mortality below 0.5/100000. Within there is a program with acomprehensive  plan for all activities anticipated in the National TB control program with adequate budget. Due to shortage of funds, just a part of the planned activities could be implemented from the state budget. Up to the present moment,  there were no donations neither international help in realizations of TB control program.



	b)
Describe the role of HIV/AIDS-, tuberculosis- and/or malaria-control efforts in broader developmental frameworks such as Poverty Reduction Strategies, the Highly-Indebted Poor Country (HIPC) Initiative, the Millennium Development Goals or Sector-Wide Approaches. Outline any links to international initiatives such as the WHO/UNAIDS ‘Universal Access Initiative’ or the Global Plan to Stop TB or the Roll Back Malaria Initiative.

	At the moment Republic of Montenegro prepared its first Report on the achievement of the Millennium Development Goals in 2005. MDGs were harmonized with the national priorities and local conditions in the respective areas. Analysis of the broader matrix of indicators provided important information on the actual stage of socio-economic development. The Goal 6 is referring to combat HIV/AIDS, malaria and other infectious diseases including  TB in the context of specific prevalence patterns showing regional, gender and age differences. 

In July 2006, GFATM HIV/AIDS project started with implementation.   It is expected that the results and experience gained from this project will have positive impact to the health care system in the country, establishing basis for a stable, rational and functional system of health care of the population not only for HIV/AIDS, but also for all other infectious diseases including TB. 

The new NTP based on the Global Strategy Stop TB partnership, is in the beginning phase of the implementation process. The program of TB control intends to implement all international standardized procedures in order to achieve 100% of DOT coverage in the whole country by 2007. A long-term investment is necessary in order to have a successful TB control program. There is, also, a strong political commitment to support the TB control policies expressed in governmental funding of NTP without any external support so far.  The NTP documents are the preconditions for further steps in DOTS implementation. In the last 10 years, NTP managers or doctors did not attend any international meeting and the idea of the “new” strategy was not present in the country.

During development of Poverty Reduction Strategy Paper for Montenegro, World Bank assessed NTP in November 2003. The conclusion of that mission was that NTP of  Montenegro is lower-middle income country and needs  international support in amount of approx. 1.5 million US $ for the next 5 year period (Annex #  DPRS project)




	4.4.4
National health system

a)
Briefly describe the (national) health system, including both the public and private sectors, as relevant to reducing the impact and spread of the disease in question.

	Health system in Montenegro is organized in 3 levels, hierarchically related: primary, secondary and tertiary. Existing network of health institutions on primary level consists of 18 Primary Health Care Centers, 3 health stations in three smallest municipalities connected to the PHC center in the nearest municipality. According to the new Law on health care and health insurance from 2004 the function of the PHC has been clearly defined. The carrier of the PHC is the chosen doctor’s team and centers for support (center for mental health, for TB, reproductive health, center for diagnostic s etc.) Introduction of a chosen doctor was tested in the pilot project in Podgorica PHC Center in 2004-2005, while introduction of the new concept of the PHC to other PHC institutions is planned to be performed in the nearest future. The role of chosen doctor within the program of TB control is to recognize and to refer the suspect TB case to the Center specialized for lung diseases and TB and to perform necessary activities. Centers for Lung diseases and TB (former ATD, altogether 13) are responsible for diagnostics and therapy of the disease, especially during continuation phase, control of therapy use, gathering and distribution of TB mortality and morbidity data.

Hospital health care (secondary level) is performed through 7 general hospitals, organized at regional principal plus 3 special hospitals and the Clinical Center of Montenegro as institution of tertiary health care level.

Special Hospital for Lung Diseases and TB (only one of this kind) - Brezovik is the place for TB patients’ diagnostics and treatment. There are 152 beds available in Brezovik for lung diseases and 25% is aimed for TB cases. The most recent data shows that average length of stay is 16 days, but for TB patients is much longer (90days). 

Responsibility for treatment of new TB children cases is of the Institute for Children’s Diseses in Podgorica.

Institute of Public Health, as an institution of the tertiary level, has the leading role in the control of notifications, surveillance and TB prevention.

Health care is, also, provided in 153 private health care institutions (this number includes 34 different medical practices mainly in the field of dental practice). This number does not include the private pharmacies. There is no private hospital for TB diagnostics and treatment.

Pharmaceutical institution “Montefarm" is responsible for purchase, storage and distribution of drugs at the state level. 

In Montenegro there are 2528 hospital beds (44.9% in general hospitals, 28.8% in special hospitals and 25.5% is in the Clinical Center of Montenegro) at the secondary and tertiary level plus 70 (2.7%) beds within the primary  health care centers (altogether 2598 beds) or 4/1000 inhabitants. Utilization of bed capacities is 65%. In PHC institutions there are 588 doctors, 243 dentists and 90 pharmacists employed and 1915 nurses, while in hospitals (general, special and Clinical Center) there are 666 doctors, dentists and pharmacists (604 of them are medical doctors) and 2018 nurses employed. 

There are 14 pulmologists in the Special Hospital for Lung Diseases and TB in Brezovik and 18 pulmologists in the Centers for Lung Diseases and TB within the PHC centers all over Montenegro covering all the services related to TB.



	b)
Given the above analysis, explain whether the current health system will be able to achieve and sustain scale up of HIV/AIDS, tuberculosis and/or malaria interventions. What constraints exist?

	The existing health care system, at this phase of economic development, transition change, privatization and still unpredictable future, is not able to achieve and sustain interventions for TB control. There are a lot of limitations and programmatic concerns such as: 

· Insufficient  national management capacity for TB control;

· NTP document signed by the MOH, but not tested in practice;

· DOTS implementation starting from 0% expected to be 100% in 2007;

· A proper  recording and reporting system does not exist;

· Bacteriological diagnosis is still not considered priority in TB diagnosis, there is no laboratory networking, no standardization in diagnosis and follow up the treatment, no quality control;

· Supervision and evaluation of program activities and quality control mechanism do not exist; 

· Standardization of treatment is in the beginning phase;

· Directly Observed Treatment (D.O.T.) is not being implemented during the whole period of treatment; 

· NTP is not integrated in PHC. General practitioners are still not involved in the TB control program;

· Private sector is not involved in TB control program;

· Low public awareness (limited knowledge on TB) and stigma related to TB are results of cultural and social beliefs and lack of activities to increase public awareness.

Except financial support for the NTP implementation, technical assistance in many different fields of the control program is needed (for example: assessments of health institutions, capacity building of staff at different levels of health care (diagnosis, treatment, recording and reporting, follow up of the treatment).



	c)
Please describe national health systems strengthening plans as they relate to these constraints. If this proposal includes a request for resources to help overcome these constraints, describe how the proposal will contribute to strengthening health systems.

	The MOH is aware of all these constraints and has initiated the development of a comprehensive plan of action. As a part of this plan, the new NTP implementation started in the period of GFATM TB project proposal preparation. A new program should cover a 5 year period (2006-2010) and all activities planned in GF proposal are in accordance with the activities in NTP. However, if the funding is not available, many of these activities will remain unfunded,  especially establishment  of new  recording and reporting system and proper bacteriological diagnosis of TB,  M/E  activities, education of medical and non-medical professionals involved in the implementation of the TB control program, IEC of TB patients, their families and general population. This proposal pays special efforts to good strategic planning for the coming 5 year period, aiming to ensure the availability of adequate and competent human resources for health care in general and TB care in particular. This proposal guarantees establishment of a reliable monitoring and evaluation system with regular communication between the central unit in Brezovik, IPH and peripheral levels of health system. One of the main targets will be standardization of recording of individual patient data, including information on treatment outcomes. These data, completed and analyzed, can be used at the local and national level in order to ensure consistency and high-quality in TB control and to evaluate the performance of the program in the country.  Then, new established surveillance system would be integral part of the national surveillance system. The laboratory work will adopt the national standards in accordance with international guidelines, functioning internal and external quality management. Training and motivation of laboratory staff will maintain the quality of the laboratory performance. The standardized TB treatment will be organized countrywide, free of charge, for all TB patients. WHO guidelines for treatment and management of TB patients will be implemented and followed. Directly observed treatment is planned for all TB patients, but expected problems could arise during the continuation phase of the treatment. DOT will be carried out in accordance to specific and patient’s sensitive manner at health facilities, in the workplace, or at home. The treatment of TB patients belonging to risk groups will need intensive support including DOT. By linking TB control activities to proper management of all common respiratory conditions, NTP staff implementing DOTS should to help improve the quality of care and the efficiency of its provision.  Including the Practical Approach to Lung Health (PAL) as an important part of the NTP, we expect improvement of TB case detection, effectiveness of the treatment, prevention of irrational use of drugs, improvement of management of resources and enhancing the quality of care for common respiratory diseases.




4.5
Financial and programmatic gap analysis 

Interventions included in relation to this component should be identified through an analysis of the gaps in the financing and programmatic coverage of existing programs. Such an analysis should also recognize gaps in health systems, related to reducing the impact and spread of the disease. Global Fund financing must be additional to existing efforts, rather than replacing them, and efforts to ensure this additionality should be described. For more information on this, see the Guidelines for Proposals, section 4.5.

Use table 4.5.1-3 to provide in summarized form all the figures used in sections 4.5.1 to 4.5.3. 

	4.5.1
Overall needs assessment
a)
Based on an analysis of the national goals and careful analysis of disease surveillance data and target group population estimates for fighting the disease component, describe the overall programmatic needs in terms of people in need of these key services. Please indicate the quantitative needs for the 3-5 major services that are intended to be delivered (e.g. anti-retroviral drugs, insecticide-treated bed nets, Directly Observed Treatment Short-Course for TB treatment). Also specify how much of this need is currently covered in the full period of the proposal by domestic sources or other donors. Please note that this gap analysis should guide the completion of the Targets and Indicatil the  tors Table in section 4.6. When completing this section, please refer to the Guidelines for Proposals, section 4.5.1.

	Based on the analysis of national goals and targets and inadequate and weak diseases national surveillance system the overall programmatic needs in terms of 3-5 major service deliveries are as follows: In the year 2006, about 9.000 people should be examined for TB, and 200-220 TB patients are expected.  At present, the government can cover only part of the real needs. Not all suspect cases with TB are examined for the active disease. Drug supply for the first line of TB drugs is not a problem; however the second line TB drugs are not available, even for the real need of 3-4 MDR TB cases per year. DOT is not in place and without training for different medical staff it will not possible to be implemented countrywide. Very important major service issue presents the training of medical staff (GPs, managers at different health care levels, TB specialist & other specialists, nurses, lab. technicians) and non-medical staff (volunteers, community leaders, NGO representatives, peer education etc.)
Concerning community advocacy and mobilization, the activities are innovative in the sense that public approach will be used; education activities will be implemented in local and rural areas. They will include various NGOs and local community leaders, which will assist in reaching the most vulnerable groups. Special education will be addressed to youth education. 

	b)
Based on an analysis of the national goals and objectives for fighting the disease component, describe the overall financial needs. Such an analysis should recognize any required investment in health systems linked to the disease. Provide an estimate of the costs of meeting this overall need and include information about how this costing has been developed (e.g., costed national strategies, medium term expenditure framework). (Actual targets for past years and planned and estimated coting for future years should be included in table 4.5.1-3 [line A].)

	Estimated costs for the NTP in order to meet the national goals is based on historical projections (costs during period 2004-2006), increased by 2% for each consecutive (expected annual inflation at country level). It should be noted that this are only estimates and expectations; there is no guarantee that Health Insurance Fund will pay this total amounts in the next years.

Total estimated costs for all activities projected in NTP for the period 2006-2010 are roughly between 1,081.000 - 615,000 € per year.

Based on calculations explained in the previous paragraph, estimated needs for the period 2006-2010 is 1,081.000 € for Y1 and decreasing to 614.762 € for Y5. These calculations are made based on assumptions that the funds will be sufficient to cover all NTP activities in order to meet overall goals. Depending on economical situation in the country, we assume that these gaps will be reduced each year, as Government will continue to fund activities proposed with this project.



	4.5.2
Current and planned sources of funding

	a)
Describe current and planned financial contributions, from all relevant domestic sources (including loans and debt relief) relating to this component. (Summarize such financial amounts for past and future years in table 4.5.1-3 [line B].)

	Government of Montenegro through the means of Health Insurance Fund for health services is the only financing source of all NTP activities. So far, Montenegro received no international donations for resolving the matter in question.

	b)
Describe current and planned financial contributions, anticipated from all relevant external sources (including existing grants from the Global Fund and any other external donor funding) relating to this component. (Summarize such financial amounts for past and future years in table 4.5.1-3 [line C].)

	According the national planning of health budgeting by the MOH and priority of investment, at the actual moment NTP will receive funds only for basic activities of the program implementation. This means lack of funding for improvement of surveillance, preventive activities, improvement of laboratory service, capacity building for professional staff and real DOTS implementation.  Based on PRSP strategy and strategy for development of health services, resources are planned to be sustained only from the Global Fund.


	4.5.3
Financial gap calculation

Provide a calculation of the gap between the estimated overall need and current and planned available resources for this component in table 4.5.1-3 and provide any additional comments below.

	Financial gaps already present and expected to exist in the future without any international support.

1.Lack of funds for establishment and maintenance of  proper data collection system (reporting and recording)

2.No funding for second line TB drugs, side effects, other costs related to treatment, even for only a few MDR TB cases per year (about 50.000€ per year needed),

3. Insufficient funds for preventive measures activities and active case finding among 7.200 people belonging to the risk groups,

4. Funds for supervision and monitoring of TB program implementation do not exist.

5. Lack of funds for human capacity building of medical professionals at national and municipality (PHC) level.

Based on calculation presented in the previous paragraph estimated gap for the period from 2006-2010 amount for the Y1 is 586.166, for Y2 217.636 €, than 158.030 €- Y3, 147.990 - Y 4, and 126.040 € annually for the last year of the project. It is clear that the Government every year will invest more funds in the TB control program activities.

Depending on the economic situation in the country, it is hoped that this gap will be decreased every year through the means of Government's continuous financing of all activities proposed by the program. Health system in Montenegro must enable maintenance and health improvement of the entire population through the series of activities and measures targeted to prevention of disease, medical treatment and rehabilitation of patients. The function of public health should emphasize on prevention of infectious diseases including TB with special importance.


Please summarize the information from 4.5.1, 4.5.2 and 4.5.3 in the table below.

Table 4.5.1-3 - Financial contributions to national response
	
	Financial gap analysis (please specify currency: Euro 

	
	Actual 
	Planned 
	Estimated 

	
	2004
	2005
	2006
	2007
	2008
	2009
	2010

	Overall needs costing (A)
	0
	950,000
	1,047,554
	632,578
	644,432
	633,889
	621,064

	Current and planned sources of funding:

	Domestic source: Loans and debt relief
(provide donor name) 
	0
	0
	0
	0
	0
	0
	0

	Domestic source:
National funding resources
	0
	420,000
	432,080
	404,060
	478,500
	478,500
	488,722

	Total domestic
sources of funding(B)
	   0
	              420,000
	432,080
	404,060
	  478,500
	478,500  
	488,722

	External source 1
Global Fund Grants 
	0
	0
	0
	0
	0
	0
	0

	External source 2
(provide donor name)
	0
	0
	0
	0
	0
	0
	0

	External source 3
(provide donor name)
	0
	0
	0
	0
	0
	0
	0

	Total external
sources of funding (C)
	   0
	   0
	   0
	   0
	   0
	   0
	   0

	Total resources available (B+C)
	   0
	              420,000
	432,080
	404,060
	478,500
	478,500  

 =G8+G12 \# "#,##0"    
	488,722

	Unmet need (A) - (B + C)
	   0
	   530,000
	615,474
	228,518
	165,932
	155,389
	132,342


	4.5.4
Additionally
Confirm that Global Fund resources received will be additional to existing and planned resources, and will not substitute for such sources, and explain plans to ensure that this will continue to be true for the entire proposal period.

	Expected financing from GFATM will be additional support to the existing Health Insurance Fund in Montenegro. The country for many years had no other resources for the activities of NTP. According to the new existing 5 years NTP plan, during the next period of the project and NTP implementation, the GFATM funds will cover the existing financial gaps, especially for health system strengthening, human capacity building, creation of system for recording and reporting, prevention, DOT, IEC activities. Now, the government is not able to cover all financial gaps of the program. Total amount of funds available from the government is ranging between 404.000 to 432.000 € per year and are enough to cover diagnosis of TB, but not additional testing, first line TB drugs, not second even for few MDR TB patients per year, salaries of staffs, hospitalization of about 160 TB patients per year, small reconstructions or refurbishment of the medical institution. It is obvious that now there are no funds for prevention, creation of system of national surveillance, no possibilities for any kind of trainings for medical professionals, DOT support of TB patients, advocacy, and community mobilization.

Resources provided by Ministry of Health (MOH) through Health Insurance Fund will not be reduced concerning TB control. Funds will cover all service expenses that include examinations, diagnostics, medical treatment, immunization and remedies for TB patients, parallel co-financing TB program. Additional resources from GFATM will target planned activities (that could not be implemented so far due to limited funds and lack of donations in the field of TB control) for the strengthening of surveillance, M&E, program management, preventive activities in high-risk groups, building Human and System Capacity for TB control. This will be of great importance for development of the base in the structure of health system that will enable this project to last. 


4.6
Component strategy

This section describes the strategic approach of this component of the proposal, and the activities that are intended in the course of the program. Section 4.6 contains important information on the goals, objectives, service delivery areas and activities, as well as the indicators that will be used to measure performance.

For more detailed information on the requirements of this section, see the Guidelines for Proposals section 4.6.

In support of this section, all applicants must submit:

· A Targets and Indicators Table. This is included as Attachment A to the Proposal Form.
(When setting targets in this table, please refer explicitly to the programmatic need and gap analysis in section 4.5.1 a. All targets should show clearly the current baseline. For definitions of the terms used in this table, see the M&E Toolkit provided by the Global Fund. Please also refer to the Guidelines for Proposals, section 4.6.
and

· A component Work Plan covering the first two years of the proposal period. The Work Plan should also be integrated with the detailed budget referred to in section 5.2.

The Work Plan should meet the following criteria (Please refer to the Guidelines for Proposals, section 4.6):

a. It should be structured along the same lines as the Component Strategy - i.e. reflect the same goals, objectives, service delivery areas and activities.

b. It should cover the first two years of the proposal period and should:

i
be detailed for year 1, with information broken down by quarters;

ii
be indicative for year 2. 

c. It should be consistent with the Targets and Indicators Table (Attachment A to the Proposal Form) mentioned above.

d. It should be integrated with the first two years of the detailed budget (please refer to section 5.2).

Please note that narrative information in this section 4.6 should refer to the Targets and Indicators Table (Attachment A to this Proposal Form), but should not consist merely of a description of the table. 

	4.6.1
Goals, objectives and service delivery areas

Provide a clear description of the program’s goal(s), objectives and service delivery areas (provide quantitative information, where possible).

	In the framework of the recently gained independency of the country, the overall goal of the project is establishment and pursue of high qualitative national TB control program based on international standards. Ongoing health care system reforms (including privatization) and continuous lack of funding at central level will leave gaps in the services which this proposal would ensure to be covered. This proposal is intended to adjust and complement the National TB Program activities to the existing health care system, by strengthening health system, building professional capacity and raising public awareness for universal recognition, availability and quality of TB services in Montenegro. The whole country will benefit from the proposed program, to cope with challenges of the ongoing health reforms and privatization. The partnership among national and international community based stakeholders in planning and performing the activities of the program will be one of the achievements.

The title of the project is: “Establishing and pursuing a high quality of Tuberculosis Control program in Montenegro”.

The goal and objectives are related to the Millennium Development Goals. We will use the international accepted indicators to follow-up the effectiveness of the program. Three impact indicator will be used to  measure the effectiveness of the program:

1. The first indicator is case detection rate, proportion of new-smear positive TB cases detected among the total estimated number of new smear-positive TB cases per year which by the end of 2010 should be expected to be more than 70%. 

2. The second indicator is treatment success rate for at least 90% of new-smear positive pulmonary TB cases which is planned to be achieved by the end of the project. The second indicator is prevalence reduction of TB to 30 per 100.000 inhabitants approximately. 

3. The third indicator is prevalence reduction of TB to 30 per 100.000 inhabitants approximately. 



	The unique goal of this proposal is to be accomplished with the utilization of three general objectives.

Objective # 1: To improve TB surveillance System.

The first objective falls within two specific service delivery areas: 

SDA 1: Information System & Operational researches
This objective aims to establish and maintain a new surveillance and monitoring system with regular two-way communication between the central unit and peripheral levels. This system is based on individualized TB data collection, including information on treatment outcomes. A new software and sufficient number of computers, printers and other additional equipment should be purchased with expected time for activation of this surveillance system by the middle of the year. This recording and reporting system will incorporate additional information for TB patients (categorization, culturing, DST etc). Actual NTP doesn’t use any standardized procedures for supervision of the program. Lack of skills of the responsible staff for the program implementation exists and there is a strong need for development of reliable methods of supervision. Monitoring tools (2 checklists, report, and guideline for M/E) will be developed during the first year and tested during the M/E visits of the 23 facilities were TB patients are diagnosed and treated. During the first year of the project M/E visits will be conducted frequently, every quarter, but in the following years only twice a year. Establishment of the TB information Centre, at the Special Hospital for Lung diseases and TB -Brezovik, with its own web page and library, will offer up-to-date information for professionals and students. The new surveillance system, monitoring and evaluation will allow high quality and standardized reporting, as well as providing data for operational researches that will be used to forecast needed changes and modifications as to provide the highest quality of the management of the disease. 

Three operational researches are planned: 

1. Evaluation of treatment outcomes for two groups of TB patients, ambulatory vs. hospitalized treatment

2. Evaluation of treatment outcomes among disadvantaged patients and 

3. Evaluation of TB related to age, gender and social status.

SDA 2: Human resources 

Selected professionals involved in TB management and M/E will be trained for the new surveillance system.  There is a general lack of program management skills that are required for the TB program including the deficit of leadership capacity. Activities responding to this objective will be carried out during the project, to develop health management skills among TB control medical personnel who play a role in planning, monitoring and supervision. The managers will be trained in using data and short manager’s courses will be prepared and run in collaboration with IPH providing instructions and motivation for such activities. The data component of all DOTS training which gives the practitioner and planners at national and municipality levels an understanding of the exposure to national register and lesson to be learned by analysis of data emanating from them will be built including the importance and relevance of the management information systems to their work.

Objective  # 2: To strengthen TB diagnosis and treatment

SDA 1: Supportive Environment: Laboratory

The first priority for the project is strengthening efforts to assure a good quality of smear microscopy, culture, DST. Because of big workload at the beginning of the project implementation only one laboratory at the Central Unit will conduct all planned investigations. One international and two local experts will assess the bacteriological services and during the first year will propose a real plan of microscopic services needed in the future. Standardized quality control, system and establishment of an official link with a Supra-National reference laboratory are seen as essential steps to improve the quality control. Other activities include provision of necessary laboratory equipment, reagents/consumables and their maintenance. Efforts will be made to bacteriologically examine all pulmonary TB cases which will be followed during the whole period of treatment. Only one x-ray machine is planned for the Special Hospital for Lung Diseases and TB -Brezovik.

SDA 2: TB Identification of infectious cases

The priority of this objective is to ensure good case detection and rapid treatment, especially smear positive TB cases. Passive case finding will be priority activity and risk groups’ active case finding is also planned. It will be conducted among 720 TB contacts per year and 7.200 individuals from the existing risk groups. About 5% of all people identified with abnormal x-ray with TB symptoms will have additional examinations including smear and other. Infectious control measures will be undertaken everywhere where the TB patients have been diagnosed or treated and a protocol for infection control will be developed and incorporated in the NTP. Various infection control measures will also be undertaken: administrative, environmental protection and personnel protective measures.

SDA 3: TB: timely detection and quality treatment of cases

All activities will be addressed to treatment of TB patients according to the internationally accepted standards. About 220 TB patients per year will be treated and treatment will be free of charge. The first line TB drugs will be provided by the MOH. Few MDR TB patients per year are expected but at present the government doesn’t provide the second line TB drugs and drugs for side effects. According to the NTP TB first line TB drugs will be provided by the public pharmacy institution “Montefarm” (through which the provision of these drugs is managed at national level). Buffer stocks and the distribution at peripheral level will be organized within “Montefarm” according to the plan for the needs and distribution of drugs prepared  at central and peripheral level.

Treatment under DOT is highest priority in the program in order to provide full coverage of DOT in the country, which now is not yet established. The target of patients treated for TB under DOT for the fist year is 50% with a plan to reach 90% of them by the end off this project. A small investment in refurbishment of 10 rooms located (with 20 beds) in the Special Hospital for Lung diseases and TB in “Brezovik” are also planned. 

SDA 4: Supportive Environment: Community TB care (CTBC)

Social support for TB patients and their families are part of this objective. Responsibility for successful treatment lies with the patients. However, health care providers should have responsibilities towards the general public. Each year incentives (food and transportation        vouchers) will be provided for about 40 (20%) of TB patients living under the line of poverty. Incentives are tools that can be used to combat poor adherence. Great involvement of NGOs and religious organizations is expected in this field.

SDA 5: Human resources

Critical for the successful implementation of DOTS strategy is adequate and well-trained staff of health care professionals. According the annual NTP plan doctors, nurses, and lab. technicians will be trained on the core DOTS areas, including bacteriological diagnosis, treatment, monitoring. The training should include adult learning methods and on-going follow-up. Until now, in the country there were no DOTS trainings for health professionals at national or municipality level. The planned training workshops should not be just -one-time events, but the beginning of a process of learning and support that will be continue over time. The key for achieving appropriate knowledge and skills for all trainees will be to build their capacity, especially at national level to manage to run the TB control program and to plan issues of the ongoing and future program. Also to ensure careful analysis of the project implementation experience and to disseminate widely to the other programs in the country (e.g. .HIV/AIDS, PAL, infectious disease) and internationally. NTP and stakeholders will produce a series of publications, aimed for referred journals, which summarize its experience and to present the data from the testing of alternative innovative models. These articles will be widely circulated to the policy makers in the MOH, Medical faculty as well as TB workers in the region. Very important activity is advocacy for TB related policy and protocols. Government should revise budget and policies related to the needs and reforms of the health system. NTP staff will assess and make recommendations on changes in policy, training, treatment protocols and M/E system, which will enhance the implementation of internationally standardized procedures in TB control. In the middle of the project implementation a revision of the NTP document is expected and should include the changes in policy and protocols used.

NTP will identify appropriate and interested organizations with potential to develop a TB curriculum for basic pre-service education and collaborate with them to develop curriculum implementing standardization for TB control program. Montenegro has one Medical University and 3 High Nursing Schools. Every year 50 medical students and about 120 nurses will be trained from the new curriculum.

Objective 3: Community Advocacy And Mobilization

SDA 1: Prevention: BCC – Mass media

Currently, health professional do not perceive any benefit from practicing a more engaged and conscientious behavior with TB patients. A long term plan for IEC will be used primarily to promote and improve case finding via the most appropriate media. BCC will be used to promote compliance, both by clinical personnel for correct application of DOTS procedures and through TB patients in the continuation phase of treatment. The plan will identify the principal target groups, develop appropriate messages and behavior models, choose effective media channels, produce and distribute materials, initiate communication and behavior modeling activities and provide for M/E mechanism. The main activities will be addressed to inform the general population on TB, and community involvement, communication with target groups, field visits for different risk groups, training for 150 children as peer educators to be involved in educational activities in schools, World TB day activities, every year 30 journalists will be informed on TB, meetings for health providers every year. 

SDA 2: Supportive environmental : Stigma reduction in all settings

Stigma and discrimination due to TB is widely spread in Montenegro and there is a growing awareness that additional legal rights must be enhanced. National expert will be recruited to develop, conduct and analyze a standardized survey of knowledge, perception and behavior regarding TB among risk groups. Lessons learned from HIV/AIDS program will also be used for stigma reduction for TB. Education and counseling discussion groups in cities and rural areas will be conducted trough trained nurses and volunteers. The target groups besides risk groups will be TB patients, family members and the community.

SDA 3: TB/HIV collaborative activities: Prevention of HIV in TB patients.  

NTP will be linked closely with HIV/AIDS prevention and control program. This project will promote voluntary counseling and testing for HIV for about 200 people and used as an entry point for access to a whole range of measures of promotion with the HIV/AIDS project. Activities will include joint meetings on regular basis; recruit of about 20 DOTS supporters every year and one day workshop for 20 peer educators.


	4.6.2
Link with overall national context

Describe how these goals and objectives are linked to the key problems and gaps arising from the description of the national context in section 4.4. Demonstrate clearly how the proposed goals fit within the overall (national) strategy and how the proposed objectives and service delivery areas relate to the goals and to each other.

	The activities proposed under the TB component largely build on existing NTP working plan activities and the current health care system. The first very important objectives are targeted to the health system strengthening in terms of a new surveillance system building incorporated in the national surveillance, standardization of monitoring and evaluation and improvement of diagnosis. The main activities have been designed based on Stop TB partnership strategy and the internationally accepted standards for TB care.




	4.6.3
Activities

Provide a clear and detailed description of the activities that will be implemented within each service delivery area for each objective. Please include all the activities proposed, how these will be implemented, and by whom. (Where activities to strengthen health systems are planned, applicants are also required to provide additional information at section 4.6.6.) 

	All objectives with the activities planned for implementation are described in the table below:


	Goal
	TO REDUCE MORBIDITY, MORTALITY AND TRANSMISSION OF TB INFECTION  AMONG THE CITIZENS IN MONTENEGRO



	Objective 1


	TO IMPROVE TB SURVEILLANCE SYSTEM

	Service delivery area 1


	Information system & Operational researches

	#
	Activity
	How will be implemented
	By whom

	1
	Development of individualized data collection software


	Local software experts will be recruited to develop specialized software for an individualized data collection network (Central and 10 regional units), hosted by the NTP and utilizing WHO standard surveillance forms, modified for individualized data. This system will also integrate drug resistance surveillance, with standardized routine reporting from the NRL to the NTP
	GOVT/Private

	2
	Procurement of necessary equipment for creation of network
	Supplementary equipment will be purchased for the purpose of creating the network (server, antennas, internet support etc)
	GOVT/Private

	
	
	Procurement of computers for health institutions

Ten computers, printers, furniture and office supplies will be purchased; two laptops and 8 PCs (one for CU, 7 for Health Centers with TB network). Regular maintenance of computers. Modified surveillance forms will be printed and distributed.
	

	3
	Development of standardized monitoring tools

(Checklists, report)
	Checklists for proper registration. Standrad report form. Translation and adoptation of existing WHO reporting and recording documents.

Printing and distribution.
	GOVT

	4
	M/E of health centers  visits
	Two experts will perform monitoring and evaluation visits for 13 Health Centers with TB network).; one visit per quarter in Y1 (total 52), and twice/year in Y2,3,4 and 5 (total 26/year)
	GOVT

	5
	Operational researches
	Capacity will be developed for continued M/E through ongoing data analysis and operational researches. 3 surveys will be conducted after completion of Y1, utilizing data received with the program

1. Evaluation of treatment outcomes for two groups of pulmonary TB patients - one treated with ambulatory vs. hospitalized in the intensive phase, both with D.O.T

2. Evaluation of treatment outcome results among economically disadvantaged patients in selected cities in the continuation phase, who - receive/do not receive - incentives

3. TB related to age, gender and social status
	NGO


	6
	Establishment  and maintenance of  web based data exchange
	Functional link will be established between Central Unit, MOH and Public Health Institute
	Private

	7
	Foundation of NTP web page side 
	Web page containing information and news of NTP – Brezovik will be designed and regularly updated.
	Private

	8
	Establishment of National TB Center and library


	Existing facility in Brezovik hospital will be refurbished: IT equipment will be purchased to create a small internal center. Journals and books will be purchased on regular basis to create the library.
	GOVT

	

	Servise delivery area 2


	Human resources

	1


	Training of staff for data collection and analysis
	Training for the new surveillance system will be provided for selected epidemiologists and all regional and national TB coordinators.
	Academy

	

	Objective # 2 TO STRENGHETN DIAGNOSTIC AND TREATMENT


	Service Delivery Area 1


	 Laboratory



	1
	Assessment of the Laboratory for bacteriological examination
	An international expert will be hired to perform assessment of the existing network: two local experts will be recruited to prepare background information and assist him/her during the consultation visit.
	Academy

	2
	Establishment of standardized quality control system
	Writing, printing and distribution of National guidelines for quality control within the laboratories  
	Academy/ GOVT

	3
	Culture for all smear positive TB pulmonary cases
	· Culturing will be performed in all patients with smear positive pulmonary TB 
	GOVT

	4
	Culture for all pulmonary smear negative TB cases under treatment


	Culturing will be performed in all  patients with pulmonary TB and negative ARM at direct microscopy.

· If the patient is suspect for TB (unclear X-ray changes)

· Special indications as recommended by extra-pulmonary TB
	GOVT 

	5
	Drug sensitivity  testing for first line TB drugs


	In all patients with positive Lowenstain-Jensen culture, drug sensitive testings will be performed on 4 first line drugs  - PTB (S,E,R,H), aproximately 70 % of all TB patients per year (170)
	GOVT

	6
	Identification of M. tuberculosis
	Identification of all mycobacterium tuberculosis isolates.
	GOVT

	7
	Provide laboratory equipment and supplies for microscopy
	A.Equipment

- Binocular microscope,

- 12 refrigirators for storage of infectious material (sputum)

-24 boxes for transportation of infectious material  and semples

B.Supply

- supplies for microscopy
	GOVT

	8
	Provide laboratory equipment and supply for culture and DST for NL
	A.Equipment

-Termostat

- Centrifuge

- Mixer for media foundations

- Whirlpool mixer

- Incinerator

B. Supply

-  supply for culture and DST for NL
	GOVT

	9
	Provision of one X-ray machine for TB medical Central Unit
	X- ray equipment for Special Hospital for Lung Diseases and TB - Brezovik
	GOVT

	10
	Development of scheme for proficiency testing between NL and a Supranational Reference Laboratory
	Establishing regular link with Supra-National Reference Laboratory and having in-country technical expertise from supra-national level once per year 

(cost for one expert per year, cost of annual exchange of strains)
	GOVT /Academy

	

	Service Delivery Area 2


	TB: Identification of infectious cases

	
	
	
	

	1
	Contact investigation
	Testing will be provided for all contacts of TB patients. For 200 patients (approximately 90% with pulmonary TB) in average 4 members of the close family should be further investigated (2 children and 2 adults);

· Tuberculin testing(approximately 360 children)

· Direct microscopy for ARB in adults (approximately 360 individuals x 3 examinations)

· X- ray examinations for elderly (360 individuals)
	GOVT 



	2
	Active case finding among risk groups and PLWHA
	Active case finding among risk groups individuals:

X-Ray:

· Prisoners 950 x 1 examination per year

· Internally displaced people & refugees – 6000 (25% children) x 1 per year

Every year the number of examinations should be 10 % less.

· 120 psychiatric patients in psychiatric hospital (Kotor)

· 80 Drug users/HIV (shelter cent)

Each patients with suspect X-ray signs should be referred for additional examination at Hospital Brezovik (approximately 5% - 360 individuals) 


	GOVT

	3
	Infectious control measures 
	A protocol for infection control will be developed and incorporated in the new national TB program, with the following activities:

-Administrative- an official public health adviser for administrative procedures will be developed,

-Environmental protection,

-Personal protective measures-patients and medical professionals will be provided with appropriate disposable masks, shoes, gloves and cloths.
	GOVT / Academy

	

	Service Delivery Area 3


	Timely detection and quality of treatment

	1
	Provision of first line TB drugs
	Every year TB drugs for TB patients will be provided by the NTP for about 220 TB cases per year (total 2000 patients for 5 years)
	GOVT

	2
	Second line TB drugs supply
	Every year second line TB drugs for three patients will be provided
	GOVT

	3


	Directly Observed Treatment
DOT
	Currently, the Government has limited resources for D.O.T and only provides selected hospitalized patients with D.O.T in the intensive phase. The planned activity will greatly expand the coverage of D.O.T, in both the intensive and continuation phase. The following activities will be implemented to achieve this: 

D.O.T during intensive phase

A nurse will be hired as a D.O.T coordinator to supervise and coordinate D.O.T activities countrywide. Routine D.O.T will be initiated for all hospitalized TB patients, through nurses, supervised by D.O.T coordinator (approximately 200 TB patients per year)
	GOVT

	4
	Continuation phase of TB treatment
	D.O.T. during the continuation phase

One nurse will be hired to provide D.O.T. on the periphery and she/he will be supervised by the nurse D.O.T coordinator from the Special Hospital for Lung Diseases and TB in Brezovik. In rural areas, after training as described in the next section, D.O.T will be provided by patronage nurses, volunteers and, in limited circumstances, family members. 


	NGOs/ GOVT

	5
	Treatment for risk groups
	D.O.T for risk groups
a. Prisoners: During the intensive phase, prisoners will be provided D.O.T by nurses in a civilian hospital. In the continuation phase, trained prison medical staff will provide all prisoners with TB with D.O.T

b. Other risk groups: A protocol will be developed for D.O.T with input of specialists for risk groups and, if possible, the actual risk groups’ representatives. Drug users, internally displaced people, refugees, alcoholics, institutionalized psychiatric patients, Roma and other risk groups with TB will be provided D.O.T in the continuation phase
	NGOs/ GOVT

	6
	Refurbishment of 10 rooms with 20 beds for unique TB hospital in “Brezovik”
	In order to improve conditions for hospitalized treatment, there is a need to refurbish 10 hospital rooms and provide furniture (20 hospital  beds and auxiliary furniture for the rooms)
	GOVT

	

	Service Delivery Area 4


	Community TB Care

	1
	Social support for economically disadvantage TB patients
	A protocol for the social support scheme will be established,

Economically disadvantaged patients as defined by Gov. parameters (officially poor), during their hospitalization will be identified. By the end of second year evaluation will be performed as to see if this is an effective mechanism to improve treatment outcomes. 
	NGOs

	2
	Incentives for TB patients
	20% of all patients identified as poor (lack of funds for daily existence) will receive an incentive of 50 EUR in the continuation phase (for food and transportation)
	NGOs

	3
	Provision of vehicle for DOT nurse
	Procurement of one vehicle for DOT nurse
	GOVT

	

	Service Delivery  Area 5


	Human resources

	1
	Training planning
	A plan will be created for all trainings over the course of 5 years period (detailed for the first two years); training materials needed and location of trainings.

NTP manager will be in charge of training planning and organizing. 
	GOVT

	2
	Workshops for PHC


	a. 60 GPs will be trained in a two day workshop for basic DOTS at the municipality level (multiple trainings throughout the 5 years period).

b. 20 Private doctors planned to be trained every year (two days per training)
	GOVT

	3
	Workshops for specialists
	a. Training for pulmologists - 45 (3 groups x 2 days x 15 doctors) + two facilitators

b. 20 Different specialists (pediatricians, internal medicine doctors, infectious diseases) trained each year (2 days training + 2 facilitators)
	GOVT

	4
	Training of laboratory technicians
	-3 laboratory technicians  from CU (smear culture, DST) will be trained 7 days

-1 microbiologist form NL trained a week in Belgrade(only the first year of the project)
	GOVT

	5
	Workshops for nurses
	-20 Visiting nurses will be trained in a 2 –day DOT workshop at the municipal level (three trainings per year)

-10 nurses form CU and hospitals will be trained in a 2-day workshop for the provision and supervision of DOT (one training per year)
	GOVT

	6
	Training for volunteers for DOT
	Individuals from different NGOs will be oriented and trained in 2-days workshop per year, based on a protocol developed for DOT

(15-20 people x 2 days + 2 facilitators)

	NGOs

	7


	Training of social workers
	15-20 Social workers from mental health institutions will be trained and oriented on DOT ( two days per year) + 2 facilitators
	NGOs

	8 *
	Establishment of Program Implementing Unit
	A Unit will be established to plan, monitor and manage activities defined in this proposal. Employment of 2 persons is planned, as well as procurement of a vehicle and necessary furniture and office equipment
	GOVT

	9*
	Establishment of National Monitoring group
	An independent Group will be established to perform overall M&E of all activities planned in this project. It will consist of 5 members from different sectors (MoH, MoF, international expert). 

The group will develop annual plan of proposed M&E activities and closely cooperate with M&E officer in Implementation Unit. 
	GOVT

	10
	Drug managment training
	Training for 5-7 pharmacists for management of TB drugs

(one expert x 3days)
	NGOs

	11
	Training of educator
	6 specialists from NTP and medical Faculty, 6 from IPH will be trained 5 days based on DOT technique
	NGO

	12
	Development of new curriculum for medical students
	
	

	
	
	Based on the results of the mentioned survey and international best practice, a detailed textbook on TB will be written, published and distributed to the medical students
	Academy/ GOVT

	13.
	Development of new educational materials for nurses
	Based on the results of the mentioned survey, and international best practices, a TB manual will be developed, targeting nursing students.
	Academy/ GOVT

	14
	Operational research-Survey of TB knowledge among medical students and nurses
	National experts will be recruited to develop, conduct and analyze a standardized survey of knowledge, perception and behavior regarding TB among medical students and nurses students. This survey will utilize the most relevant international recommended methodologies.
	NGO

	15
	Initiating cross-country sharing of experiance
	
	

	
	
	A plan for expert exchange will be developed in collaboration with other Balkan countries. This will include bi-annual expert exchange both to and from Macedonia (two people twice a year). These exchanges will follow protocols for M&E, including surveillance, laboratories and management of TB among risk groups
	GOVT

	16
	Publish reports with results 
	Produce a series of publications for referral journals
	GOVT

	17
	Holding one regional conference to share information
	TB conference will be planned with other Balkan countries and hosted by the Montenegro NTP in the fourth year of the project
	GOVT

	18
	Advocate for TB-related policy and protocols
	At the middle of the project implementation a revision of the NTP document should be done.
	GOVT

	19
	TB coordinator and stakeholders annual meeting
	Annual meeting for 40 representatives from NTP, MOH, Insurance Health Fund and stakeholders (one day)
	GOVT

	20
	Continuous education and capacity building for NTP team.
	· 2 NTP representatives to attend the annual meeting of EU NTP managers, 5 days

· Balkan’s meeting for 2 NTP representatives, 4 days per year

· One member of the NTP to be trained in WHO courses per year (Warsaw) for 10 days.

· One NTP representative will attend  the annual IUATLD meeting (  5 days)

· One NTP representative per year will attend ERS annual meeting.
	GOVT

	*  This acivities are separately presented in the budget line - Attachment of the budget. 



	Objective # 3


	COMMUNITY ADVOCACY AND MOBILISATION

	Service Delivery Area 1


	Prevention BCC-mass media

	1
	Develop National IEC strategy
	One international and two local experts will develop 5 years National IEC strategy:

To conduct situation analysis, and develop operational guidelines for community involvement and IEC material
	GOVT 

	2
	Inform general population about TB, TB control strategy and community involvement.

Preparation and production of IEC materials
	a. Communication with mass media

 30 Journalists will be orientated for DOTS (one days, two facilitators)

b. Organization of meeting for Health providers at the level of municipalities

c. Development and creation of training material for health staff and relevant community people

d. Video/DVD cartoons will be produced and pilot tested. Brochures, posters, pamphlets will be developed, piloted and distributed according to the annual plan for educational activities. They will be translated into local languages.

After necessary modification, the newly developed audiovisual materials will be distributed to secondary schools and NGOs representing target groups. These AV materials may also be used in focus groups

e. World TB day activities (and TB week if established)

(cost of production on training materials, external technical assistance, organization and conduct of meetings, meeting venue, per diem for attendance, transportation cost)
	GOVT / NGOs

	3
	Communication for targeted high risk groups


	Field visits with different risk groups

(per diem for facilitators and educators, meeting costs for the participants)
	NGOs

	4
	Training for youth as peer educators
	Approximately 150 children will be trained in 8 two-day trainings per year. Trained students will serve as peer educators to be involved in educational activities in schools.
	NGOs

	

	Service Delivery Area 2
	Supportive environment: Stigma reduction in all settings

	1
	Develop stigma reduction strategy for different target groups using results from the survey analysis and knowledge
	National experts will be recruited to develop, conduct and analyze a standardized survey of knowledge, perception and behavior regarding TB among risk groups. This survey will utilize the most relevant internationally recommended methodologies 

Lessons learned from HIV/AIDS program will be used for stigma reduction also for TB
	NGOs

	2
	Stigma reduction campaign

	Different brochures, posters, films, CDs, cartoons, plans for action in terms of education will be developed
	NGO

	3
	Communication on the field
	Education and counseling discussion groups in cities and rural areas
Trained nurses and trained volunteers will facilitate health education among TB patients, their families and the community
	GOVT

	

	Service Delivery Area 3


	TB / HIV/AIDS collaborative activities

	1
	Carry out joint TB/HIV/AIDS meetings
	Hold a consensus building meetings, twice per year ( about 30 people x one day)

(production of material for the meeting, administrative cost)
	NGOs

	2
	Provide HIV testing and counseling
	Voluntary counseling and HIV testing will be provided for all TB patients (200 per year). 
	NGOs

	3
	Identify counseling staff and training
	Health providers training on HIV/TB counseling

(20 DOT supporters  each year, trained how to mobilize for HIV testing, two days workshop)
	NGOs

	4
	Establish regular peer meetings at national level to address TB/HIV/AIDS  with participation from peripheral structures and HIV/AIDS partners
	Each year, one day  workshop for 20 peer educators, two facilitators
	NGOs


	4.6.4
Performance of and linkages to current Global Fund grant(s)

	This section refers to any prior Global Fund grants for this disease component and requests information on performance to date and linkages to this application. For more information, please refer to the Guidelines for Proposals, section 4.6.4.

	a)
Provide an update of the current status of previous Global Fund grants for this disease component, in the table below.

	Table 4.6.4. Current Global Fund grants

	
	Grant number
	Grant amount*
	Amount spent

	GF Grant 1
	     
	     
	     

	GF Grant 2
	     
	     
	     

	GF Grant 3
	     
	     
	     

	GF Grant 4
	     
	     
	     

	*
For grants in Phase 1, this is the original two year grant amount. For grants that have been renewed into Phase 2, this is the total amount, inclusive of Phase 1 and Phase 2. For unsigned Round 5 grants this is the two year TRP approved maximum budget.

	b)
Please identify for each current grant the key implementation challenges and how they have been resolved.

	     

	c)
Are there any linkages between the current proposal and any existing Global Fund grants for the same component? (e.g. same activities, same targeted populations and/or the same geographical areas.)
	 FORMCHECKBOX 


( complete d)

	
	 FORMCHECKBOX 

No
( go to 4.6.5.

	d)
If yes, clearly list such linkages and describe how this proposal builds on, but is not duplicative of the funding provided under current Global Fund grants.

	     


	4.6.5
Linkages to other donor funded programs 

	a)
Are there any linkages between the current proposal and any other donor funded programs for the same disease
	
( complete b)

	
	 FORMCHECKBOX 

No
( go to 4.6.6.

	b)
If yes, clearly list such linkages and describe how this proposal builds on, but is not duplicative of the funding provided by other donors, including in respect of health system strengthening activities.

	     


	4.6.6
Activities to strengthen health systems

	Certain activities to strengthen health systems may be necessary in order for the proposal to be successful and to initiate additional HIV/AIDS, tuberculosis, and/or malaria interventions. Similarly, such activities may be necessary to achieve and sustain scale-up.

Applicants should apply for funding in respect of such activities by integrating these within the specific disease component(s). Applicants who have identified in section 4.4.4 health system constraints to achieving and sustaining scale-up of HIV/AIDS, tuberculosis and/or malaria interventions, but do not presently have adequate means to fully address these constraints, are encouraged to complete this section. For more information, please refer to the Guidelines for Proposals, section 4.6.6.

	a)
Describe which health systems strengthening activities are included in the proposal, and how they are linked to the disease component. (In order to demonstrate this link, applicants should relate proposed health systems interventions to disease specific goals and their impact indicators. See the Multi-Agency M&E Toolkit.)

	The TB control program is a part of the general health system and the proposed project intend to strength the health system (HS) in the country. The three objectives of these proposal through its two SDAs was planned to have great influence and achieve positive affects to the HS. Individualized data collection with electronic system will allow proper registration of TB cases on time; exchange the information with national institutions responsible for data collection and partner’s organizations. This system should incorporate in the general system of registration of all infectious and not-infectious disease, allowing access to information to all players and responsible professionals from NTP, MOH, IPH and partners. Useful information of collected data will be easy to access to by NTP managers, monitors/evaluators policy makers, people from the NTP and MOH to analyze the achieved results, planning and new policy testing. The weak general system for disease surveillance will be improved by the new system of reporting and recording. It will improve the capacity of health systems research and operation researches. Establishment of a new system for monitoring and reporting in line with WHO guidelines based on individual registration of TB patients will form a supervision system and monitoring and evaluation of the treatment results. The strengthening of quality of laboratories and bacteriological diagnosis will improve access to accurate diagnosis for TB and other diseases. Appropriate bacteriological diagnosis will improve case detection and enhance the quality of care for common respiratory illnesses. Preventive activities among the risk groups should accelerate early diagnosis of TB disease and by discovering the sources of infection to give a real opportunity for early diagnosis not only for respiratory diseases but also with joint efforts to prevent diabetes, lung cancer, asthma and COPD. Different TB related guidelines based on international standards and available evidence-based medicine will implement PAL in relevant settings. In addition, human capacity building will have great influence to HS. TB is only one of the lung diseases with many similarities to other diseases. This proposal includes lot of activities for improving the health system and the components for TB control.

Internationally accepted guidelines on the patient categorization and management for treatment will be used. These guidelines emphasize the use of the most effective standards, short course regiments, to facilitate adherence to treatment and reduce the risk of the development of drug resistance. Particular attention will be given to the poorest and most vulnerable population groups. 

In the context of wide-ranging partnerships for TB control, advocacy, communication and social mobilization can help build greater commitment of the complete health care system to fighting TB.

Few program-based operational researches are component of this project. We hope that the results from these investigations will help identify problems and workable solutions and planning for scaling up of activities.

	b)
Explain why the proposed health systems strengthening activities are necessary to improve coverage to reduce the impact and spread of the disease and sustain interventions.
(When completing this section, applicants should refer to the Guidelines for Proposals, section 4.6.6.)

	Improvement of the system of notification and disease registration, through informatics system, will enable fast analysis of data, so that adequate preventive and epidemic measures can be taken. 

System of monitoring and evaluating of treatment data with better control would reestablish carry out of program activities and necessary corrections. 

Development and application system of control and laboratory work is expected to find more bacteriological TB confirmation, especially directly positive ones which are the most infectious and responsible for the disease transmission and in turn more resistance tests will be performed.

Treatment under DOT is priority for the national program, and it is planned to achieve 90% coverage of the territory until the end of program. 

Education and strengthening of  human resource for improvement of the knowledge level and attitude of health workers to achieve more quickly the diagnosis and as early as possible to detect suspected cases, especially in marginalized groups is important part of health service in the  community which is of great significance for this disease. 

	c)
Describe how activities to strengthen health systems, integrated within this component, will have positive system-wide effects and how it is designed in compliance with the surrounding context and aligned with government policies.

	Strengthening activities of health service are in accordance with NTP and with the law. Infectious disease population health protection law - based on WHO guidelines, recognizes the importance of TB control by the state and is in line with the Millennium Development Goals.[image: image4.png]




	d)
Are there crosscutting health’s systems strengthening activities integrated within this component that will benefit any other component included in this proposal?
	X
Yes
( complete e) and f)

	
	 FORMCHECKBOX 

No
( go to g)

	e)
If you answered yes for d), describe these activities and the associated budgets and identify and explain how the other components will benefit. Please refer to the Round 6 HSS Budget Information Sheet on http://www.theglobalfund.org/en/apply/call6/documents/ before completing this section.

	This TB component of GFATM application intends to initiate and maintain a link with the HIV/AIDS component through establishment of joint meetings, counseling of TB patients and their families for TB/HIV/AIDS, peer education of youth.

	f)
If you answered yes for d), confirm that funding for these activities has not also been requested within the other component. Please refer to the Round 6 HSS Budget Information Sheet on http://www.theglobalfund.org/en/apply/call6/documents/ before completing this section.

	For the first time the NTP of Montenegro applies for proposal for the TB component. The previous received grant from GFATM was addressed only for HIV/AIDS component and doesn’t contain activities linked with TB. 

	g)
Is this component reliant on any cross-cutting health systems strengthening activities that have been included within other components of this proposal? 
	 FORMCHECKBOX 

Yes
( complete h)

	
	X
No
( go to 4.6.7.

	h)
If you answered yes for g), describe these activities and the associated budgets and identify and explain how this component will benefit. Please refer to the Round 6 HSS Budget Information Sheet on http://www.theglobalfund.org/en/apply/call6/documents/ before completing this section.

	     


	4.6.7
Common funding mechanisms

	This section seeks information on funding requested in this proposal that is intended to be contributed through a common funding mechanism (such as Sector-Wide Approaches (SWAp), or pooled funding (whether at a national, sub-national or sector level).

	a)
Is part or all of the funding requested for the disease component intended to be contributed through a common funding mechanism?
	
( answer questions below.

	
	
No
( go to 4.8

	b)
Indicate in respect of each year for which funds are requested the amount to be funded through a common funding mechanism.

	     

	c)
Describe the common funding mechanism, whether it is already operational and the way it functions. Identify development partners who are part of the common funding mechanism. Please also provide documents that describe the functioning of the mechanism as an annex.
(This may include: The agreement between contributing parties; joint Monitoring and Evaluation procedures, management details, joint review and accountability procedures, etc.)

	     

	d)
Describe the process of oversight for the common funding mechanism and how the CCM will participate in this process.

	     

	e)
Provide an assessment of the incremental impact on projected targets as a consequence of the funds being requested for this component, which are to be contributed through the common funding mechanism.

	     

	f)
Explain the process by which the applicant will ensure that funds requested in this application, that are contributed to a common finding mechanism, will be used specifically as proposed in this application.

	     


	4.6.8
Target groups
Provide a description of the target groups, and their inclusion during planning, implementation and evaluation of the proposal. Describe the impact that the program will have on these group(s).

	For the purpose of this project, several target groups were identified as of highest risk for TB. This is because TB morbidity in those groups is more than 3 times higher, compared to the morbidity in the general population (poor people leaving under line of poverty, refugees, displaced people, Roma, chronic psychiatric patients). Most of these persons in the targeted groups are already subject to work for small NGOs operation at local or state levels, but not because of TB. A few NGOs expressed their interest for collaboration, after the advertisements have been published in daily newspapers ( Annex ???)   In addition, Red Cross and CARITAS submitted proposals, anticipating inclusion of the defined risk groups.


	4.6.9
Social stratification

Provide estimates of how many of those expected to be reached are women, how many are youth, how many are living in rural areas and other relevant categories. The estimates must be based on a serious assessment of each objective.

	Table 4.6.9 Social stratification

	
	Estimated number and percentage of people reached who are:

	
	Women
	Youth (<18)
	Living in rural areas
	Other*

	SDA 1
	50.7%
	28.5%
	43%
	0

	SDA 2
	50.7%
	28.5%
	43%
	5.5%

	SDA 3
	62%
	0%
	40%
	0

	SDA 4
	50.7%
	15%
	43%
	5.5%

	*
“Other” to include target groups according to country setting, e.g. indigenous populations, ethnic groups, underprivileged regions, socio-economic status, etc. Targets should be defined according to country disease programs.


	4.6.10
 Gender issues
Describe gender and other social inequities regarding program implementation and access to the services to be delivered and how this proposal will contribute to minimizing these gender inequities.

	Equal rights for women, men and children are guaranteed under the Constitution of Montenegro and this includes the TB component also in the same way. Therefore, there are no inequities between genders in term of access to medical facility for prevention, diagnosis and treatment of the disease. In practice, TB data will be collected in a sex-disaggregated format so that any gender discrepancy in the implementation can be identified, evaluated and resolved. Today in Montenegro is not easy to elaborate the gender and social inequities. However based on some statistic data, facts presented in newspapers, experience of NVP indicated that some discrimination in employment exist.


	4.6.11
 Stigma and discrimination
Describe how this component will contribute to reducing stigma and discrimination against people living with HIV/AIDS, tuberculosis and/or malaria, as applicable, and other types of stigma and discrimination that facilitate the spread of these diseases.

	In Montenegro TB is still considered as disease of stigmatized patients and their families. The disease is still hided by most of the patients and is not recognized early enough. It discriminates them in the sense of their opportunities to be employed or to continue the employment after the treatment and to start a family. Taking into consideration all these facts, one of the general objectives of the proposal is community awareness raising and stigma reduction. The program proposes different activities, as to initiate and sustain this long and continuous process of education of the general population. Support of different NGOs, their volunteers and religious organization will assist in reaching the most vulnerable groups, breaking the stigma and beliefs that have been build for centuries. Implementing the most recent methods at local level (focus groups discussion, small groups, home visits by the patronage nurses, occupation support etc.) will contribute to build new knowledge and insight in the nature of the disease, its treatment and management. The project also tries to tie both programs (TB and HIV/AIDS).  In stigma reduction experiences from the implementation of HIV/AIDS program and vice versa can be used. Sharing experience for stigma reduction with other neighborhood countries will be of great interest.


	4.6.12
 Equity
Describe how principles of equity will be ensured in the selection of patients to access services, particularly if the proposal includes services that will only reach a proportion of the population in need (e.g., some antiretroviral therapy programs).

	The Constitution of Montenegro guarantees equal protection for all citizens under the law, regardless of their gender, race, nationality, language, religion, social origin, conditions and social position and every aspect of the TB component will reflect that fact. Specifically all interventions related with prevention, diagnosis and treatment under DOT would be free of charge for everyone. In addition, social incentives will be provided to assist those with limited resources to meet nutrition requirements.


	4.6.13
 Sustainability
Describe how the activities initiated and/or expanded by this proposal will be sustained at the end of the program term. (When completing this section, applicants should refer to the Guidelines for Proposals, section 4.6.13.)

	All project activities are focused on achieving sustainability. In particular this is to be addressed to managerial, supervisory, training and clinical capacity of institutions, from Primary Health Centers based at the municipality level and national level MOH and NTP managers.The first year of the project is critical in this regard. Sustainability cannot be achieved during the first three years, however it is important to develop realistic milieu with measurable indicators for it. The identification of the appropriate local partners, ranging from the internal NGOs to the formal MOH system and their immediate engagement in planning, design, and implementation and monitoring and evaluation processes will lay the foundation for sustainability from the onset of the project. The project will pay careful attention to both processes and the results in this regard will prioritize the establishment of planned targets for each objective, strong working relationship in which training, M/E  and learning’s contribution to local and national ownership, collaboration and linkages among NTP and international agencies to maximize comparative strengths, reciprocal learning and efficiencies. Strengthening of the health training system will also significantly contribute to achieving sustainability of the project interventions. Sustainability strategies include the training of different medical professionals and all relevant providers, and attention to a supportive monitoring and supervision system to sustain new skills and practice. Significant BCC and improvement will be promoted and sustained by increasing community access to critical health information. Activities planned will build and maintain national ownership of project activities, found a strong relation between the public (MOH) and private NGOs through joint collaboration on the project activities and increasing local capacity for appropriate diagnosis, treatment, planning, education, implementation and M.E.


4.7
Principal Recipient information

In this section, applicants should describe their proposed implementation arrangements, including nominating Principal Recipient(s). See the Guidelines for Proposals, section 4.7, for more information. Where the applicant is a Regional Organization or a Non-CCM, the term ‘Principal Recipient’ should be read as implementing organization.

4.7.1
Principal Recipient information

Every component of your proposal can have one or several Principal Recipients. In table 4.7.1 below, you must nominate the Principal Recipient(s) proposed for this component.

Table 4.7.1: Nominated Principal Recipient(s
	Indicate whether implementation will be managed through a single Principal Recipient or multiple Principal Recipients.
	 FORMCHECKBOX 

Single

	
	 FORMCHECKBOX 

Multiple


	Responsibility for implementation

	Nominated Principal Recipient(s)
	Area of responsibility
	Contact person
	Address, telephone, fax numbers and e-mail address

	UNDP Office Montenegro, Podgorica,

Montenegro


	Program management Monitoring; evaluation;

funds disbursement;

procurement; reporting to GFATM


	Garret Tankosic –Kelly, UNDP  Montenegro 

Resident Representative ai


	UNDP Office Montenegro

Beogradska 24b

Podgorica 81000

Montenegro

Tel: +381 81 231 251

Fax: +381 81 231 644

E-mail: garret.tankosickelly@undp.org


4.8
Program and financial management

	4.8.1
Management approach
Describe the proposed approach of management with respect to planning, implementation and monitoring the program. Explain the rationale behind the proposed arrangements.
(Outline management arrangements, roles and responsibilities between partners, the nominated Principal Recipient(s) and the CCM. Maximum of half a page.)

	The CCM in Montenegro will be the sole responsible body for overall management leadership of the Global Fund project. The CCM will also be responsible for consensus building among various stakeholders, where representatives of vulnerable populations will have their role to play. Representatives from government institutions, non-governmental organizations, and UN agencies form the core of the CCM. The CCM will have the mandate to decide on issues relating to program design, policy guidance, funding, and reporting related to the Global Fund. Given that the CCM is mostly a decision-making body, having limited technical expertise relating to specific interventions, it is envisaged that experts from the field and interested parties (Technical Working Group)  would be included in the discussions in order to provide effective technical advice of the proposed activities

The following duties and responsibilities have been assigned to the CCM:

1) Develop, approve and endorse the country proposal to the Global Fund.

2) Conduct meetings once every two-three months to discuss plans, share information and communicate on issues pertaining to the activities implemented under the National TBC Strategy, including those supported under the GF sources.

3) Establishment of mechanisms, which will enforce information flow between partners and information, required for monitoring and evaluation of the GF funds.

4) Provide vision and leadership to the National TBC Strategy implementation ensuring that the GF activities dovetail well with other TBC related activities already implemented under other grants or under governmental funding

5) Review and suggest adjustments to the required work-plans prepared by PR.

6) Review the financial and technical reports prepared by the PR

7) Report on implementation of Global Fund (GF) funded activities to the Government.

The PR for the GF project will be UNDP Office in Montenegro. UNDP will assume full operational and financial accountability and responsibility for proposal implementation. It will receive and manage the funds from the GF, on behalf of the CCM. In order to assure capacity building of the, UNDP will set a Project Implementing Unit (PIU) , as part of the existing GFATM PIU for HIV/AIDS, which is part of   Capacity Development Program (CDP). The CDP is expected to set national capacities in results-based program management and financial accountability to acceptable international standards, and therefore increase the national management capacities. PIU will therefore be the part of this structure and will be transferred to the Government as per existing agreement.  

As the PR, the UNDP will undertake the following tasks:
1) Sign grant agreement with the GF

2) Report to CCM

3) Sign Memorandum of Understanding (MoU) with the GF Secretariat for the establishment of GF PIU

4) Receive funds from the GFATM and disburse funds to sub-recipients

5) Coordinate the activities in relation to  TWG engagement.

6) Oversee and carry out procurement

7) Ensure monitoring and regular reporting on progress

8) Prepare and submit quarterly financial and implementation progress reports to Local Fund Agent (LFA) after presenting them to the CCM

9) Develop any other documents deemed necessary by CCM or by the GF.

The PIU will undertake the following principal functions and responsibilities: Tendering,

Contracting, Accounting, Payment and Financial and Technical Reporting. More specifically the GF PIU will perform the following tasks:

1) In consultation with the TWG,  develop ToRs, preparing short-lists and tender documentation

2) Launching of tenders and carrying out evaluation with the technical support and guidance of TWG

3) Draft and sign contracts with the selected implementation partners

4) Administrative verification of plans and progress reports submitted by sub-recipients

5) Preparation of requests for advance payments and statement of expenditure to the GF

6) Other administrative and management tasks pertinent to the proper implementation of the activities financed by the GF

The PIU staff will be recruited following open competitive procedure. The PIU shall carry out the tendering procedures and shall award contracts according to the procurement requirements set out in the grant agreements signed between the PR and the Global Fund or if no such explicit requirement are stated in the Grant agreement the tendering and contracting will be carried out in accordance with the existing UNDP rules. This will provide transparency and efficiency, meeting global standards. The PIU will be also responsible for disbursement of funds according to the principles of sound financial management and the Global Fund requirements. The Government will be responsible for the provision of premises, equipment and telephone lines to the PIU at the moment of their transfer to the Government. The premises shall comprise adequate space for the staff of PIU, including space for archives, meetings, advisory support, training and audit.

The costs for administrative support, fees and training for the efficient operation and management of PIU shall be covered by the GF for the period of project duration. 
As the CCM is primarily a decision-making body Technical Working Groups will be established which will perform the following duties:

1) Assist the PIU with the development of guidelines for project proposal preparation and procedures for evaluation of proposals and award of contracts.

2) Review the of technical aspects of the progress reports when submitted by the sub-recipients.

3) Support the PIU in the development of detailed work plan and procurement plan for CCM endorsement.

4) Assist PIU in reviewing submitted project proposals and technical specifications for the equipment and for goods, and recommend CCM endorsement.

5) Assist in the design of implementation plans for activities financed through the Global Fund.

6) Assist the PIU in reviewing  grants proposals submitted by sub-recipients.


The membership, working procedures and the fields of interest of the TWG will be decided upon by the CCM. The Technical Working Groups shall meet on a regular basis to review project implementation status and the achievement of output indicators. The PIU will follow closely the activity of the TWG by keeping information on meetings, minutes and recommendations developed by TWG.

The rationale behind the proposed arrangements.
All members of CCM Montenegro recognized that the effective implementation of the project activities will greatly depend on the capacity of the PR to coordinate activities by involving all stakeholders, including representatives of the vulnerable populations and to duly organize the disbursement of financial means based on transparent, sound principles.

One feature considered by CCM vital in the process of implementation is the flexibility of PR, which based on reporting, will be able to adjust activities and provide the necessary technical assistance when urgent need arises. Based on the assumptions mentioned above the implementation, management and financial arrangements therefore will aim at involving all key stakeholders and, using their comparative advantage to maximize the impact on prevention of TBC.

Please note that if there are multiple Principal Recipients, section 4.8.2 below has to be repeated for each one. 
	4.8.2
Principal Recipient capacities

	a)
Describe the relevant technical, managerial and financial capacities for each nominated Principal Recipient. Please also discuss any anticipated shortcomings that these arrangements might have and how they will be addressed, please refer to any assessments of the PR(s) undertaken either for the Global Fund or other donors (e.g., capacity-building, staffing and training requirements, etc.).

	One of the main reasons that UNDP is a trusted development partner in Montenegro is because it operates according to the principles and values of the United Nations. UNDP is well known for its transparent financial procedures based on tenders and biddings, which assures the highest quality of products and services acquired. UNDP is subject to full external/internal auditing on a regular basis. Progress reports are mandatory to ensure implementation is encountering no constraints. The UNDP local office has highly experienced and dedicated national staff ensuring that for the development issues there is enough local capacity. UNDP have helped development of Poverty Reduction Strategy for Montenegro, build local capacity to deal with legislation and public administration reform and contributed to the development of indicators to manage poverty issues. In addition, UNDP is one of active members of the United Nations Theme Group on HIV/AIDS, supporting civil society participation in policy issues. Furthermore UNDP office in Montenegro has been recently successfully assessed by LFA as PR for HIV/AIDS project funded by GF

The Ministry of Health and the Institute for Public Health, in turn, are institutions responsible for policy development, overall planning and advocacy, mobilization of government health systems, and overall monitoring and evaluation of the national strategies. Through respective subordinated structures, they are also accountable for improving coordination mechanisms between researchers, NGOs, development partners and others involved in TBC prevention. Similar to other government agencies, organization design of the Ministry of Health and the Institute for Public Health face serious capacity constrains, in terms of human resources and lack of an effective mechanisms for management, inadequate technology and documentation system; let alone shortcomings in financial management, including unreliable and weak internal audit systems and controls. In addition they are overburdened with a wide range of daily policy/technical work leaving no room for additional, project administration activities.

Following the CCM’s call for application (advertised in local media) UNDP has applied for PR role. After the application review, CCM members unanimously concluded that UNDP Office in Montenegro should be nominated as PR for TBC Project. It was agreed that UNDP efficient accounting and disbursement mechanisms will ensure efficient and transparent delivery of the project funds. 

	b)
Has the nominated Principal Recipient previously administered a Global Fund grant?
	 FORMCHECKBOX 

Yes

	
	 FORMCHECKBOX 

No

	c)
Is the nominated PR currently implementing a large program funded by the Global Fund, or another donor?
	 FORMCHECKBOX 

Yes

	
	 FORMCHECKBOX 

No

	d)
If you answered yes for b) or c), provide the total cost of the project and describe the performance of the nominated Principal Recipient in administering previous grants (Global Fund or other donor). 

	The total budget for HIV/AIDS Project supported by GF is € 2,424,124.00 for 4 years period. Following the preparatory period, it is expected that project implementation would start by the end of July 2006.

	e)
If you answered yes for b) or c), describe how the PR would be able to absorb the additional work and funds generated by this proposal. 

	UNDP Office in Montenegro delivery in 2005 was at the level of 2.2 mil. It is planned that the average annual delivery 2006-2009 will be at the level of 4-5 mil. Given that the average delivery of TBC proposal is approx 300,000 annually, it is obvious that absorption of these additional funds would be possible to manage without additional increase in (UNDP) capacity. Furthermore, already existing GF HIV/AIDS PIU will be strengthened by additional human resources who would enable smooth project implementation and delivery with no delays.


	4.8.3
Sub-Recipient information

	a)
Are sub-recipients expected to play a role in the program?
	 FORMCHECKBOX 

Yes
( complete the rest of 4.8.3

	
	 FORMCHECKBOX 

No
( go to 4.9

	b)
How many sub-recipients will or are expected to be involved in the implementation?
	 FORMCHECKBOX 

1 – 5

	
	 FORMCHECKBOX 

6 – 20

	
	 FORMCHECKBOX 

21 – 50

	
	 FORMCHECKBOX 

more then 50

	c)
Have the sub-recipients already been identified?
	 FORMCHECKBOX 

Yes
( complete 4.8.3. d) -e) and then go to 4.9

	
	 FORMCHECKBOX 

No
( go to 4.8.3. f) – g)

	d)
Describe the process by which sub-recipients were selected and the criteria that were applied in the selection process (e.g., open bid, restricted tender, etc.).

	     

	e)
Where sub-recipients applied to the Coordinating Mechanism, but were not selected, provide the name and type of all organizations not selected, the proposed budget amount and reasons for non-selection in an annex to the proposal.

	     

	f)
Describe why sub-recipients were not selected prior to submission of the proposal.

	CCM has concluded that the nominated PR should, in consultation with the TWG develop selection criteria for potential sub-recipients.

	g)
Describe the process that will be used to select sub-recipients if the proposal is approved, including the criteria that will be applied in the selection process.

	Once the grant is approved, PR will develop set selection criteria covering the following areas: Financial Management, Institutional and Programmatic management, M&E and Procurement and Supply Management System. The open and public call for applications will be published in the local media. The SR Selection committee comprised of UNDP (PIU), TWG, CCM, will review the applications. SR are expected to be selected soon after the grant approval process is finalized.


4.9
Monitoring and evaluation 

The Global Fund encourages the development of nationally owned monitoring and evaluation plans and monitoring and evaluation systems, and the use of these systems to report on grant program results. By completing the section below, applicants should clarify how and in what way monitoring the implementation of the grant relates to existing data-collection efforts.

	4.9.1
Plans for monitoring and evaluation 
Describe how the targets and activities indicated in the Targets and Indicator Table (attached as Attachment A to this proposal, see section 4.6) will be monitored and evaluated. Please identify any surveys to which this proposal is contributing.

	By advancement of services and coordination among all involved stakeholders, the proposed activities are expected to significantly contribute to development of M&E and surveillance system, to ensure monitoring the progress and impact of activities under this proposal. 
In the last few years Montenegro has been actively participating in capacity building activities in development of M&E capacities for HIV/AIDS. Establishment of M&E system has been already initiated under the leadership of IPH. Due to circumstances in the country, the IPH identified major weaknesses and needs for improvement in all M&E components. Although M&E work plan has not as yet been developed, there is a great deal of consensus among involved stakeholders on the necessity for development of such an action. The particular M&E components are at different stage of development. They are expected to be fully developed prior to implementation of this proposal so that TB component will be able to use the experience and knowledge from the HIV/AIDS project. 

Several components of M&E system are in the strengthening phase: 

Overall System Design: to include establishment of the reporting system, with clear roles and responsibilities of involved parties. All implementing agencies will report to M&E unit on data related to coverage indicators as outlined in this proposal. The reporting forms will be developed for all activities, to ensure harmonized data collection and enable program level analysis. 

Surveillance:

The national surveillance system is being designed based on the principles of WHO surveillance. Once established and operational, the system will be able to provide the information:

1. Case detection rate of new smear positive pulmonary TB is been calculated as proportion of new smear-positive TB cases among the total estimated number of new smear-positive TB cases per year. The total number of new smear-positive TB cases data will be available from the central TB Register. These data is collected on the basis of the individual patient data from the peripheral level. The annual data presentation will be in percentages. The total annual number of estimated new smear-positive TB cases will be based on WHO calculations from case notifications for each country. These estimations are reported every year by WHO in the annual “Global Tuberculosis Control” report. 

2. Treatment success rate is calculated as the sum of the number of cured patients and the ones that have completed the treatment expressed in percents in relation to the number of registered PTB + patients. The data will be evaluated annually as result of cohort analysis of the outcome of the treatment in regard to patient categories on the data based from the central TB Register. 
3. Prevalence of TB cases will be evaluated as the total number of registered TB patients at the end of the year according to the data of the central TB Register based on individual data available from peripheral level. 


Program Monitoring

The PIU will have M&E officer in place. The M&E Officer will coordinate all activities related to follow up progress in project implementation regularly collected and collated. The M&E Officer will, in cooperation with the Central Unit – Special Hospital for Lung Diseases and TB / Brezovik and IPH, coordinate data related to the progress towards targets set out in this proposal. M&E Officer will compile quarterly M&E report as per indicators outlined in this proposal and accompanying work plan. 

Financial Monitoring will be ensured by PR, as outlined section 4.6. of this proposal. Standard UNDP financial monitoring tools, including ATLAS will be applied.

	4.9.2
Integration with national M&E Plan 
Describe how performance measurement for this program is proposed to contribute to and/or strengthen the national Monitoring and Evaluation Plan for this component. If a national Monitoring and Evaluation strategy exists, please attach it as an annex to the proposal, and provide a summary of key linkages with the national Monitoring and Evaluation Plan and data collection methods.

	Montenegro does not have an established system for M/E at national level. An M/E national team has been established in 2006 to monitor and evaluate HIV/AIDS activities financed by GFATM. The implementation unit has own operational unit for M/E with a nominated expert. According to the same principal an M/E TB team will also be established. 


4.10
Procurement and supply management of health products

In this section, applicants should describe the management structure and systems currently in place for the procurement and supply management (PSM) of drugs and health products in the country. When completing this section, applicants should refer to the Guidelines for Proposals, section 4.10.

	4.10.1 Organizational structure for procurement and supply management



	Briefly describe the organizational structure of the unit currently responsible for procurement and supply management of drugs and health products.  Further indicate how it coordinates its activities with other entities such as National Drug Regulatory Authority (or quality assurance department), Ministry of Finance, Ministry of Health, distributors, etc.


	The existing public procurement procedures will be used by this program. Montenegro has legislation in place that determines how public procurement should be done. Most procurement is done centrally by the Health Insurance Fund, although individual health institutions can procure drugs and supply under certain circumstances.

Procurement and supply management of drugs and health products
“Montefarm” is the state Pharmaceutical institution responsible for acquisition, storage and distribution of drugs and health products managed at state level. In accordance to the Health Care Law “Montefarm” plans the yearly needs for drugs and health products on the basis of the needs of the Public Health Institutions.

“Montefarm” launches a tender for the drug procurement, based on the financial plan of the Health Insurance Fund and planned funds for drugs and health products. Criteria for the provision of drugs are finances and effectiveness of the drugs.

The best procurer is selected at the yearly tender and a contract is signed. The contract includes the dynamics of procurement, payments and other elements. Advantages in the procurement of drugs have the one’s that are on the positive list of drugs. All drugs that are procured must be registered by the Drug Agency.

“Montefarm” as central wholesale distributes all the procured drugs according to the distribution plan to all public health institutions.

Medical equipment is procured according to the Plan for investments prepared by the Health Insurance Fund based on the necessities of the Public Health Institutions. On the basis of existing funds for investments and determined priorities procurement for Public Health Institutions is done individually or with the Insurance Fund through tenders launched in accordance to the law for public procurement. Following this, the equipment is chosen including the agreement for the equipment delivery. Capital investments in Health are determined by the Governments decision and are financed from the budget funds or from loans guaranteed by the Government.




	4.10.2 Procurement capacity

	a)
Will procurement and supply management of drugs and health products be carried out (or managed under a sub-contract) exclusively by the Principal Recipient or will sub-recipients also conduct procurement and supply management of these products?
	 FORMCHECKBOX 

Principal Recipient only

	
	 FORMCHECKBOX 

Sub-recipients only

	
	X
Both

	b)
For each organization involved in procurement, please provide the latest available annual data (in Euro/US$) of procurement of drugs and related medical supplies by that agency.

	At the present moment, data is not available for procurement of drugs and supply management of these products.


	4.10.3 Coordination

	a)
For the organizations involved in section 4.10.2.b, indicate in percentage terms, relative to total value, the various sources of funding for procurement, such as national programs, multilateral and bilateral donors, etc

	Data not available at the present moment.

	b)
Specify participation in any donation programs through which drugs or health products are currently being supplied (or have been applied for), including the Global Drug Facility for TB drugs and drug-donation programs of pharmaceutical companies, multilateral agencies and NGOs, relevant to this proposal.

	During the last decade, NTP did not receive any donations, loan or TB drugs from Global Drug Facility. All drugs and health products were supplied by the Health Insurance Fund.


	4.10.4 Supply management (storage and distribution)

	a)
Has an organization already been nominated to provide the supply management function for this grant?
	 FORMCHECKBOX 

Yes
( continue

	
	X
No
( go to 4.10.5

	b)
Indicate, which types of organizations will be involved in the supply management of drugs and health products. If more than one of the boxes below is ticked, describe the relationships between these entities.
	 FORMCHECKBOX 

National medical stores or equivalent

	
	 FORMCHECKBOX 

Sub-contracted national organization(s) (specify which one(s))
     

	
	 FORMCHECKBOX 

Sub-contracted international organization(s) (specify which one(s))
     

	
	 FORMCHECKBOX 

Other (specify)
     

	c)
Describe the organizations’ current storage capacity for drugs and health products and indicate how the increased requirements will be managed.

	     

	d)
Describe the organizations’ current distribution capacity for drugs and health products and indicate how the increased coverage will be managed.  In addition, provide an indicative estimate of the percentage of the country and/or population covered in this proposal.

	     


[For tuberculosis and HIVAIDS components only:]

	4.10.5 Multi-drug-resistant TB

	Does the proposal request funding for the treatment of multi-drug-resistant TB?
	X
Yes

	
	 FORMCHECKBOX 

No

	If yes, please note that all procurement of medicines to treat multi-drug-resistant tuberculosis financed by the Global Fund must be conducted through the Green Light Committee (GLC) of the Stop TB Partnership. Proposals must therefore indicate whether a successful application to the Committee has already been made or is in progress. For more information, please refer to the GLC website, at http://www.who.int/tb/dots/dotsplus/management/en/.  Also see the Guidelines for Proposals, section 4.10.5. 


4.11
Technical and Management Assistance and Capacity-Building

Technical assistance and capacity-building can be requested for all stages of the program cycle, from the time of approval onwards, including in respect of , development of M&E or Procurement Plans, enhancing management or financial skills etc. When completing this section, applicants should refer to the Guidelines for Proposals, section 4.11.

	4.11.1 Capacity building

	Describe capacity constraints that will be faced in implementing this proposal and the strategies that are planned to address these constraints. This description should outline the current gaps as well as the strategies that will be used to overcome these to further develop national capacity, capacity of principal recipients and sub-recipients, as well as any target group. Please ensure that these activities are included in the detailed budget.

	

	All the procurement within this program will be conducted by dedicated staff using UNDP procurement procedures. This model is consistent with the national plan for building the government’s capacity in program management and procurement as described in section 4.4.3. The procurement section will be integrated within the PMU, currently hosted by UNDP; nevertheless the capacities of the government will be developed and subsequently transferred the management responsibilities to the relevant government institution. A portion resource has been allocated for training of PR staff that may be required throughout the program implementation. 

A significant attention within this proposal has been given to development of all components of monitoring and evaluation, including development of sentinel biological and behavioral surveillance system. 

The NGOs have acquired a considerable experience in conducting HIV prevention among youth through peer education and advocacy which will be used for TB prevention also. The implementation of this program will require building the capacity for outreach to vulnerable populations.  


	4.11.2 Technical and management assistance

	Describe any needs for technical assistance, including assistance to enhance management capabilities. (Please note that technical and management assistance should be quantified and reflected in the component budget section, section 5.6)

	Because of lack of funds Montenegro until now did not participate to international conferences, trainings, workshops and courses organized for NTP managers. Except for an international participation at a conference that was financed by WHO in 2005. The absence from the international exchange of professionals made Montenegro the last in the European region without DOTS implementation. Because of this the proposal is dealing with the need to finance activities that are linked with international participation at relevant meetings and the possibility to organize the Balkan TB Conference in Montenegro in the 4th year of implementation of the project.


PLEASE NOTE THAT THIS SECTION IS TO BE COMPLETED FOR EACH COMPONENT.

In this section, applicants will need to provide summary budget information for the proposed duration of the component. Applicants are also required to provide a more detailed budget as an annex to the proposal. For more information on budget requirements, please refer to the Guidelines for Proposals, section 5.

If part or all of the funding requested for this component is to be contributed through a common funding mechanism (consistent with section 4.6.7), applicants should provide:

· Compile the Budget information in sections 5.1 – 5.6 on the basis of the anticipated use, attribution or allocation of the requested funds within the common funding mechanism; and
· Provide, as an annex, the available annual operational plans/projections for the common funding mechanism and explain the link between that plan and this funding request.
5.1
Component budget summary

Insert budget information for this component broken down by year and budget category, in table 5.1 below.

(The “Total funds requested from the Global Fund” should be consistent with the amounts entered in table 1.2 relating to this component.)

The budget categories and allowable expenses within each category are defined in the Guidelines for Proposal, section 5.1. The total requested for each year, and for the program as a whole, must be consistent with the totals provided in sections 5.1.

Table 5.1 – Funds requested from the Global Fund

	
	Funds requested from the Global Fund (in Euro/US$)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Human resources
	60,200
	30,200
	31,600
	30,200
	30,200
	   182,400

	Infrastructure and equipment
	251,020
	9,480
	12,680
	9,480
	9,480
	292,140

	Training
	89,705
	73,765
	45,840
	54,920
	45,370
	309,600

	Commodities and products
	32,510
	19,610
	26,210
	19,610
	19,610
	117,550

	Drugs
	50,001
	50,001
	0
	0
	0
	100,002

	Planning and administration
	102,730
	19,610
	41,700
	33,780
	21,380
	234,170

	Other (please specify)
GMS 5%
	29,308
	10,882
	7,902
	7,399
	6,302
	61,793

	Other (please specify)
     
	     
	     
	     
	     
	     
	   0

	Other (please specify)
     
	     
	     
	     
	     
	     
	   0

	Total funds requested from the Global Fund
	615,474
	228,518 
	165,932
	155,389
	 132,342
	1,297,655


5.2
Detailed Component Budget 

The Component Budget Summary (section 5.1) must be accompanied by a more detailed budget covering the proposal period, attached as an annex to the proposal.
The detailed budget should also be integrated with the Work Plan referred to in section 4.6.

The Detailed Component Budget should meet the following criteria (Please refer to the Guidelines for Proposals, section 5.2):

a) It should be structured along the same lines as the Component Strategy—i.e., reflect the same goals, objectives, service delivery areas and activities.

b) It should cover the term of the proposal period and should:

i)
be detailed for year 1 and year 2 of the proposal term, with information broken down by quarters for the first year;

ii)
provide summarized information and assumptions for the balance of the proposal period (year 3 through to conclusion of proposal term).

c) It should state all key assumptions, including those relating to units and unit costs, and should be consistent with the assumptions and explanations included in section 5.3.

d) It should be integrated with the detailed Work Plan for year 1 and indicative Work Plan for year 2 (please refer to section 4.6). 

e) It should be consistent with other budget analyses provided elsewhere in the proposal, including those in this section 5.

5.3
Key budget assumptions 

Without limiting the information required under section 5.2, please indicate budget assumptions for year 1 and year 2 in relation to the following:

	5.3.1
Drugs, commodities and products

Please use Attachment B (Preliminary Procurement List of Drugs and Health Products) in order to compile the budget request for years 1 and 2 in respect of drugs, commodities and health products. Please note that unit costs and volumes must be fully consistent with the information reflected in the detailed budget. If prices from sources other than those specified below are used, a rationale must be included.

a)
Provide a list of anti-retroviral (ARVs), anti-tuberculosis and anti-malarial drugs to be used in the proposed program, together with average cost per person per year or average cost per treatment course. (Please complete table B.1 in Attachment B to the Proposal Form.)
b)
Provide the total cost of drugs by therapeutic category for all other drugs to be used in the program. It is not necessary to itemize each product in the category. (Please complete table B.2 in Attachment B to the Proposal Form.)
c)
Provide a list of commodities and products by main categories e.g., bed nets, condoms, diagnostics, hospital and medical supplies, medical equipment. Include total costs, where appropriate unit costs. (Please complete table B.3 in Attachment B to the Proposal Form.)
(For example: Sources and Prices of Selected Drugs and Diagnostics for People Living with HIV/AIDS. Copenhagen/Geneva, UNAIDS/UNICEF/WHO-HTP/MSF, June 2003, (http://www.who.int/medicines/organization/par/ipc/sources-prices.pdf); Market News Service,  Pharmaceutical Starting Materials and Essential Drugs, WTO/UNCTAD/International Trade Centre and WHO (http://www.intracen.org/mns/pharma.html); International Drug Price Indicator Guide on Finished Products of Essential Drugs, Management Sciences for Health in Collaboration with WHO (published annually) (http://www.msh.org); First-line tuberculosis drugs, formulations and prices currently supplied/to be supplied by Global Drug Facility (http://www.stoptb.org/GDF/drugsupply/drugs.available.html).) 

	The Montenegro’s MOH will be in charge of drugs supply for the first line TB drugs for the whole period of project implementation. At the actual moment the second line TB drugs is planned to be purchased by the GFATM, because there is not enough funds. Only a 3-4 MDR TB cases per year are expected. For the first two years of the project the MOH is not able to pay for the second line TB drugs. However, during the second part of the project implementation, the MOH will have the obligation to provide treatment for MDR TB cases. See attachment B (table 1& 2) and list of required medical equipment see also in attachment B (table 3).


	5.3.2
Human resources costs

In cases where human resources represent an important share of the budget, explain how these amounts have been budgeted in respect of the first two years, to what extent human resources spending will strengthen health systems’ capacity at the patient/target population level, and how these salaries will be sustained after the proposal period is over. (Maximum of half a page. Please attach an annex and indicate the appropriate annex number.)

	Human resources cost in this proposal take 182.400 € or 14,75% of the total budget amount. Most of the funds for HRS are used for capacity building of the existing and future professionals and peer education and the biggest part is planned in the first two years. Through the project it is planned hiring of two dedicated nurses who will be DOT coordinators that will support the implementation of this project. They will be paid from the regular existing budget after this project is over. Building a strong system of trained professional staff will be crucial for the sustainability of the project in the future.(annex)


	5.3.3
Other key expenditure items

Explain how other expenditure categories (e.g., infrastructure, equipment), which form an important share of the budget, have been budgeted for the first two years. (Maximum of half a page. Please attach an annex and indicate the appropriate annex number.)

	Total expenditure for the categories: infrastructure, equipment are 292.140€ (23.63% of the budget). This expenditure is not equally divided during the project, because with the establishment of the unit for the implementation of the project, information TB Center, equipment of the laboratory and refurbishment of rooms for TB patients should be accomplished during the first two years of the project. (annex)


5.4
Breakdown by service delivery area

Please provide an approximate allocation of the annual budget for each service delivery area (SDA). The objectives and service delivery areas listed should resemble those in the Targets and Indicators Table (Attachment A to the Proposal Form). It is anticipated that this allocation of the budget across SDAs should be derived from the detailed component budget (see section 5.2).
Table 5.4: Estimated budget allocation by service delivery area and objective.

	
	Budget allocation per SDA (in Euro) 

	Objectives
	Service delivery area
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Objective 1: To improve TB Surveillance  System
	Information system & Operational researches
	79,120
	3,080
	3,200
	3,080
	3,080

	
	Human resources
	8,040
	8,040
	0
	0
	0

	Objective 2: To strengthen TB diagnosis and treatment
	Laboratory
	109,400
	6,000
	6,000
	6,000
	6,000

	
	TB  identification of  infectious cases
	23,810
	13,210
	23,810
	13,210
	13,210

	
	TB: timely detection and quality treatment of TB cases
	146,181
	60,681
	10,680
	10,680
	10,680

	
	Supportive environmental: Community TB care (CTBC)
	8,400
	2,400
	2,400
	2,400
	2,000

	
	Human resources
	93,985
	56,995
	46,710
	55,790
	23,840

	Objective 3: Community Advocacy and Mobilization
	Prevention: BCC – Mass media
	35,900
	22,000
	20,000
	11,600
	22,000

	
	Supportive environmental: Stigma reduction in all settings
	16,700
	7,000
	7,000
	7,000
	7,000

	
	TB/HIV collaborative activities: Prevention of HIV in TB patients
	6,630
	5,430
	5,430
	5,430
	5,430

	
	
	58,000
	32,800
	32,800
	32,800
	32,800

	
	GMS 5%
	29,308
	10,882
	7,902
	7,399
	6,302

	Total:
	615,474
	228,518
	165,932
	155,389
	132,342


5.5
Breakdown by implementing entities 
dicate in table 5.5 below how the resources requested in table 5.1 will, in percentage terms, be allocated among the following categories of implementing entities.

Table 5.5 – Allocations by implementing entities

	
	Fund allocation to implementing partners (in percentages)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	Academic/educational sector
	6.0
	4.3
	0
	0
	0

	Government
	72.0
	79.0
	77.2
	84.6
	70.1

	Nongovernmental / community-based org.
	17.0
	16.7
	20.6
	15.4
	29.9

	Organizations representing people living with HIV/AIDS, tuberculosis and/or malaria
	0
	0
	0
	0
	0

	Private sector
	5.0
	0
	0
	0
	0

	Religious/faith-based organizations
	0
	0
	0
	0
	0

	Multi-/bilateral development partners
	0
	0
	0
	0
	0

	Others.
Please specify:

     
	0
	0
	0
	0
	0

	Total
	100.00 %
	100.00%

	100.00%
	100.00%
	100.00%


5.6
Budgeted funding for specific functional areas

The Global Fund is interested in knowing the funding being requested for the following three important functional areas—monitoring and evaluation; procurement and supply management; and technical and management assistance. Applicants are required in this section to separately identify the costs relating to these functional areas. In each case, these costs should already be included in table 5.1. Therefore, the tables below should be subsets of the budget in table 5.1., rather than being additional to it. For example, the costs for monitoring and evaluation may be included within some of the line items in table 5.1 above (e.g., human resources, infrastructure and equipment, training, etc.).

Table 5.6 – Budgets for specific functional areas 
	
	Funds requested from the Global Fund (in Euro/US$)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Monitoring and Evaluation
	50.920
	3.080
	3.200
	3.080
	3.080
	  63.360

	
	
	
	
	
	
	

	Procurement and Supply Management
	305.671
	93.971
	43.830
	51.890
	36.890
	   532.252

	
	
	
	
	
	
	

	Technical and Management Assistance
	229.575
	120.585
	111.000
	93.020
	86.070
	640.250


Monitoring and Evaluation: This includes: data collection, analysis, travel, field supervision visits, systems and software, consultant and human resources costs and any other costs associated with monitoring and evaluation.
Procurement and Supply Management: This includes: consultant and human resources costs (including any technical assistance required for the development of the Procurement and Supply Management Plan), warehouse and office facilities, transportation and other logistics requirements, legal expertise, costs for quality assurance (including laboratory testing of samples), and any other costs associated with acquiring sufficient health products of assured quality, procured at the lowest price and in accordance with national laws and international agreements to the end user in a reliable and timely fashion. Do not include drug costs, as these costs should be included in section 5.3.1.

Technical and Management Assistance: This includes: costs of consultant and other human resources that provide technical and management assistance on any part of the proposal—from the development of initial plans, through the course of implementation. This should include technical assistance costs related to planning, technical aspects of implementation, management, monitoring and evaluation and procurement and supply managemen


















































































� 	In contexts where HIV/AIDS is driving the tuberculosis epidemic, HIV/AIDS and/or tuberculosis components should include collaborative tuberculosis/HIV activities.  Different tuberculosis and HIV/AIDS activities are recommended for different epidemic states; for further information see the ‘WHO Interim policy on collaborative TB/HIV activities,’ available at � HYPERLINK "http://whqlibdoc.who.int/hq/2004/WHO_HTM_TB_2004.330.pdf" ��http://www.who.int/tb/publications/tbhiv_interim_policy/en/�.
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