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l. SITUATION ANALYSIS

Background:

Turkmenistan is a lower-middle income country with estimated high burden of multi-drug resistant tuberculo-
sis (MDR-TB). The epidemiclogical data reported by the National TB Programme for 2011: incidence rate of
new TB cases - 51, prevalence — 174.2, and mortality — 5.3 per 100,000 population. Treatment success rate
among newly diagnosed smear-positive cases of 2010 cohort was 82% in the civil sector of TB control. Pre-
liminary data from the on-going nationwide Drug Resistance Survey suggest that about quarter of all newly
diagnosed and a haif of all retreatment cases of TB are caused by drug-resistant strains of Mycobacterium
Tuberculosis.

The Government is committed to fight the disease, allocating financlal, human and infrastructural resources
for TB control. However, substantial programmatic and financial gaps exist, especially in regard to the com-
plex and costly interventions in management of drug-resistant TB. To sustain achievements of the NTP, im-
prove quality of DOTS and expand its framework, the country applied for support from the Global Fund to
Fight AIDS, TB and malaria in Round 9. Upon successful receipt of the grant from the Global Fund, the pro-
ject “Purposeful Strengthening and Expanding of Qualified Services on TB Diagnostics and Treatment in
Turkmenistan” was launched on 1 October 2010. Phase 1 of the Project completed on 30 September 2012,

The goal of the project is fo reduce the burden of tuberculosis in Turkmenistan by consolidation of
DOTS framework, its expansion by introducing and scaling up the management of drug-resistant
tuberculosis and strengthening the health system performance for effective TB control.

The grant ts implemented by the Principal Recipient (PR) — UNDP Turkmenistan. The National TB Pro-
gramme is a key implementing organization, and support to grant implementation is provided from the Minis-
fry of Health and Medical Industry of Turkmenistan and the Ministry of Internal Affairs of Turkmenistan.
Other SRs and implementing partners; WHQ, National Red Crescent Society of Turkmenistan and the
Health Information Centre.

By Phase 1 cut-off date (31 March 2012), the grant performance rafing was A2 based on the average
achievement of all indicators at 95%, not Top-10 indicators — 90%, and Top-10 indicators — 98%. Financial
implementation rate for 18 months of implementation rate was 92% (expenditures-$3,026,947 and commit-
ments -$932,304). The On-site Data Verification conducted by the Local Fund Agent in November 2011 did
not indicate any major data quality issues and there were no major management issues during implementa-
tion of the grant.

Based on good grant performance, the Global Fund invited Turkmenistan Country Coordinating Mechanism
(CCM) Lo apply Tor funding for Phase 2. The CCM submified Request for Renewal which covers funding
from 1 October 2012 to 30 September 2015, The Request was approved by the Global Fund Board for the
amount $10,674,562.81. The Grant Agreement was signed by the Global Fund and the UNDP Turkmenistan
on 23 February 2013.

Beneficiaries and Target Groups

The TB grant in Turkmenistan is centered on the target population — TB patients. In Phase 2, focus on drug-
sensitive TB patients will be maintained and further expanded to MDR-TB patients. TB patients in the cur-
rent epidemioclogic context are the sub-population which have significantly higher burden of TB and associ-
ated poorer quality of life, increased mortality, as well as being the reservoir for spreading infection. The
most-at-risk population is prisoners who have higher risk of being infected and higher burden of TB. The
grant envisages diagnostics, treatment and patient support initiatives in civil and penitentiary sectors of TB
control. TB patients will also benefit from reduced stigma as the expected outcome of the activities on Advo-
cacy, Communication and Social Mohilization.

TB specialists and PHC providers will have opportunities to develop their skills on quality TB case detection
and management, as well on management of other respiratory diseases.

The TB care facilities will be provided with quality reagents, TB drugs, laboratory equipment, and measures
for infection contral.

The indirect beneficiaries of the project will be the people of Turkmenistan, who will benefit from better de-
tection and treatment of tuberculosis, as well as from health education activities.




. STRATEGY
Project aim and objectives:

The Project will be implemented within the context of the United Nations Development Assistance Frame-
work (UNDAF) for the period of 2010-2015, and contribute towards achievement of UNDAF Outcome 2.1:
“By 2015, more people, with a focus on children and women in rural areas, receive quality primary health
care services from national and local authorities in accordance with international standards”.

Gender aspects will be comprehensively addressed throughout the project interventions, e.g. priority will be
given to training of female health staff. Patient and family oriented approaches bring special benefits for
women with TB, who are generally more stigmatized and discriminated than men.

The overall Goal of the Project is to reduce the burden of tuberculosis in Turkmenistan by consolida-
tion of DOTS framework, its expansion by introducing and scaling up the management of drug-
resistant tuberculosis and strengthening the health system performance for effective TB control. The
Goal is set in accordance with the international recommendations {laid down in the WHO Stop TB Strategy
and the Global Plan to Stop TB 2006-2015). Three main Objectives have been identified for the Round 9
project:

1. To consolidate the DOTS framework through strengthening programme management, improving
TB case detection and diagnosis and ensuring quality treatment. Activities under this Objective
have been designed to sustain DOTS achievements in the country through strengthening NTP capaci-
ties in both civilian and penitentiary sectors; strengthening TB laboratory diagnosis; support to quality
treatment of TB cases; advocacy, communication and social mobilisation; and initiating TB/HIV collabo-
rative activities:

1. Strengthening management, coordination, monitoring and evaluation of the National Tubercu-
losis Control Programme;

Strengthening capacities for TB control in the penitentiary sector;

Strengthening TB laboratory network;

Improving TB case management;

TB advocacy, communication and social mobilisation (ACSM);

Collaborative activities for control of TB / HIV co-infection;

oOmELPD

2. To improve the health system performance for effective tuberculosis control. Health system
strengthening is an integral part of the project. Interventions to be supported under this Objective include
supporting continuing invalvernent of Primary Health Care providers in TB case detection, treatment fol-
low up and community and family work; buiiding national capacities in improving the health system per-
formance for effective TB control with emphasis on key health system functions — in particular, financing,
human resources development and service delivery; and support to introduction of Practical Approach to
Lung Heath (PAL}in the country. Activities under this objective:

1. Strengthening Primary Health Care involvement in TB control:
2. Strengthening key health system functions for effective TB control;
3. Introducing Practical Approach to Lung Health (PAL);

3. To introduce and expand access to diagnosis and treatment of drug-resistant tuberculosis. Ac-
tivities under this Objective aim at introducing and scaling up the DR-TB management programme in the
country and expanding access to DR-TB diagnosis and treatment. The project will follow a comprehen-
sive approach to DR-TB management; the proposed Activities are organized in groups:

1. Drug resistance surveillance and diagnosis of drug-resistant tuberculosis cases:
2. Treatment of drug-resistant tuberculosis cases;

3. Patient support programme for drug-resistant tuberculosis patients;

4. Operational research on drug-resistant tuberculosis.

Planned activities:

Phase 2 will focus on control of MDR-TB. In 2013-2015, 550 patients will be enroiied to 2™ line treatment
(450 in the civil sector and 100 in the penal). Grant funds will be used for procurement of quality 2nd line
anti-TB drugs, monitoring of side effects of 2nd line treatment, and patient support. The Project will also con-
tinue activities on management of drug-sensitive TB: procurement of 1st line TB drugs, reagents for diagno-
sis of TB and treatment monitoring, capacity building of national specialists, patient support.

Laboratories at national and regional level will be able to perform culture investigations on solid and liquid
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media and drug susceptibility testing by manual and automated methods. From 2013 all regional TB labora-
tories will perform rapid molecular diagnosis of TB and resistance to Rifampicin. In addition to 2 regional la-
boratories upgraded in Phase 1 (Mary and Lebap), the Dashoguz regional TB Laboratory will be upgraded in
2013. Itis expected that coverage of drug susceptibility testing will increase from 37% in 2012 to 70% by the
end of the grant in 2015.

Infectious Conirol measures at laboratories and TB treatment sites will be ensured at administrative, per-
sonal and environmental levels. Grant will be used for basic renovation of MDR-TB management wards at
regional TB hospitals. Capacity of medical staff, Sanitary-Epidemiological Services staff and Red Crescent
Society on Infection Cantrol will be built by trainings and technical assistance.

Quality Assurance Plan for TB drugs and External Quality Assurance for drug susceptibility testing will be
implemented with involvement of independent laboratories. Activities aimed at improving TB control in the
penitentiary sector will be continued and expanded to control of drug-resistant TB. Health Systems
Strengthening activities will focus on involvement of Primary Health Care to contro! of TB, and will include
broader cross-cutting technical assistance in health care financing and planning. A separate service delivery
area will focus on Advocacy, Communication and Social Mobilization activities. M&E activities include devel-
opment of National M&E Plan, monitoring visits, training for M&E specialists, provision of TB reporting and
registration forms, introduction of electronic TB manager and electronic drug management software.

The expected impact of the grant will be evaluated through the NTP review in 2015, Sustainability of the
grant achievements will be maintained by the NTP which develops capacity to continue quality detection and
treatment of TB, and MDR-TB management.
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V. ANNUAL WORK PLANS

Considering the approved duration of the project from 1 October 2012 to 30 September 2015, the detailed
Annual Work Plan is developed based on prdject quarter distribution (not calendar year). The AWPs are
subject to revision according to consecutive programmatic arrangements with GFTAM. The AWPs in Excel
format are attached in Annex 2, for Y3 {01.10.12 — 30.09.13), Y4 (01.10.13 — 30.09.2014), and Y5

{01/10.2014 — 30.09.2015).

V. MANAGEMENT ARRANGEMENTS

Programme management Level

As a Principal Recipient of the GFATM TB grant, UNDP in Turkmenistan is the implementing organization at
the Programme Management [evel, which, in its tumn, closely cooperates with the Country Coordinating
Mechanism (CCM) and the Ministry of Hesalth and Medical Industry of Turkmenistan, representing host-
Government in the project, Such involvement will foster national ownership and ensure UNDP’s account-

ability for programming activities and resuits and the use of resources.

The project will be implemented by UNDP through ‘its Project Implementation Unit for GFATM grant using
the well-developed and transparent financial and procurement tools, and project management that facilitates

the implementation of a variety of projects managed by UNDP in the country.

Operational chart for UNDP-GF TB Project:

UNDP Global Pro- [
curement Unit,
PSO/BOM (Co- 9

penhagen)

UNDP Global Fund
Partnership Team
(NY, Bratislava, Co-
penhagen}

UNDP 7

PRINCIPAL RECIPIENT
BRR, Programme Specialist
Project Implementation Unit {(PIU)

(R

Implementing Partners/Sub-Recipients: -
Ministry of Health Care and Medical Industry and its affiliates; Mm:stry of Interlor
WHO Nationaf Red Crescent Somety

T & B T T T o g P F P e P e
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The Global Fund to Fight Aids, Tuberculosis and Malaria (GFATM) is a public-private foundation based
in Geneva, Switzerland, created as a financing and not an implementing entity. Projects financed by the
GFATM are implemented through a partnership in which the key structures are the Country Coordination
Mechanism (CCM), the Principal Recipient (PR} and its Implementing Partners, and the Local Fund Agent

(LFA).

The Local Fund Agent (LFA) is an entity entrusted by the GFATM to assist in its oversight functions. For
Turkmenistan GFATM contracted UNOPS as in-country agency to oversee, verify and report on grant per-
formance. LFA will conduct independent periodicat review of grant implementation and verification of finan-
cial and programmatic reports and data submitted by UNDP to GFATM.

The GFATM projects in Turkmenistan will be coordinated through the Country Coordination Mechanism
(CCM), which includes representatives from government, muitilateral or bilateral agencies, non-
govemmental organizations, academic institutions, and peaple fiving with TB. CCM will coordinate and over-
see implementation of the approved grant; evaluate the performance of the programs.

UNDP is the UN agency nominated by the Turkmenistan Country Coordination Mechanism {CCM) as Prin-
cipal Recipient of GFATM grants in Turkmenistan for the period of 2010-2015. As a Global Fund Principal
Recipient (PR), UNDP Is legally accountable for programme performance, including the activities and effec-
tiveness of its employees, Sub-recipients (SRs), all subcontractors, sub-subcontractors, as well as commer-
cial suppliers (including those for pharmaceuticals). UNDP's role as Principal Recipient is an interim ar-
rangement that lasts until one or several national entities (Government entities and/or NGOs) is/are ready
and able to take over grant implementation. While supporting countries in implementing grants and ensuring
timely delivery of services, UNDP also helps develop the capacity of national entities to take over this PR
role. UNDP also integrates human rights, gender, sexual diversity in GF programmes as part of UNDP’s
substantive engagement and mandate as UNAIDS co-sponsor.

UNDP Global Procurement Unit PSO/BOM (Copenhagen) is an agency to support UNDP Country Office
in procurement processes and operations-related procurement aspects.

The UNDP Global Fund Partnership Team (Global Fund Partnership Team) is housed within the HIV/AIDS
Group of the Bureau for Development Policy (BDP) and works under the UNDP HIV/AIDS Service Delivery
Model. The specific Service Delivery Area (SDA) framing the work of the Global Fund Partnership Team is
implementation support where UNDP is a Global Fund PR; and capacity development of the national PR(s)
and SRs to effectively implement Global Fund-financed programmes.

Sub-Recipient is as an entity to which UNDP provides funding in order to carry out activities contemplated
under the programme. In UNDP terms, an SR is a ‘responsible entity’ or 'contractor. In the context of this
project the overall coordination will be done by the Ministry of Health and Medical Industry (MOHMLI). Im-
plementation of the project activities will be done by the NTP Central Unit, represented by the Centres for
Infectious Diseases and its Centre for TB Prevention and Control, the Health Information Centre, and the TB
Department of the Turkmen State Medical University. The MOHMI will also liaise with the Ministry of Internal
Affairs (Medical Department for penitentiary institutions) for the activities implemented in the penitentiary
sector of TB control. The National Red Crescent of Turkmenistan will implemenit patient support programme
and social mobilization trainings.

Project Management Level

In accordance with UNDP procedures, UNDP DRR will be in charge of the Local Project Appraisal Commit-
tee (LPAC) consisting of UNDP programme/project staff drawn from a cross-section of the programme units,
operations units, representatives of other UN system organizations, national institutions benefitiing from the
project, independent specialists. LPAC provides a forum for discussion and review of the Project Document
for approval process, and appraise the project in terms of clarity in definitions of measurable and achievable
results, appropriate designation of implementing partners, achievable project approach and plans, including
capacity development activities, realistic and justifiable project budget, identification of project risks and se-
lected actions and sfrategy to manage those risks.

The project will be under supervision of the UNDP Programme Specialist (Democratic Govemance Portfolio).



UNDP will implement the grant through its Project lmplementation Unit (PIU). PIU consists of Grant Man-
ager, Senior TB Specialist, M&E Spedialist, Procurement Specialist, Financial Specialist, Construction Spe-
cialist, Admin & Finance Assistant, Admin & Logistics Assistant, and Driver.

Implementation arrangements for Sub-Recipients

Details of the procedures for selection of SRs are available in Operation Manual for projects financed by the
GFATM for which UNDP is Principal Recipient (2011). The following pariners have been identified as Sub-
Recipients:

s The World Health Organization (WHO) is a specialized agency of the United Nations in
the area of health and health care. Through the WHO Country Office in Turkmenistan, it will render technical
expertise for the project overall and will be sub-recipient for a number of activities that involve technical as-
sistance, international training and some other interventions at country level. UNDP CO conducted capacity
assessment of the WHO CO in 2010, Based on the positive performance evaluation for Phase 1 and con-
sidering that the Terms of Reference does not substantially change for Phase 2, a new SR capacity as-
sessment is not required. The planned budget for the WHO implementation in Phase 2 is $995,777 {8%of
the total Phase 2 budget).

s Health Information Centre of the Ministry of Health and Medical Industry is a govern-
mental enfity responsible for conducting TB advocacy, communication and social mobilization activities.
This SR will run the TB Resource Centre with a library, Internet access and premises for organization of
various TB-related Informational and educational events. The Information Health Centre will produce printed,
audio- and video materials, and will broadcast TV and radio programmes with the aim of increasing public
awareness for TB control. UNDP CO canducted capacity assessment of the Information Health Centre in
2010. Based on the positive performance evaluation for Phase 1 and considering that the Terms of Refer-
ence does not substantially change for Phase 2, a new SR capacity assessment is not required. The tenta-
tive budget for the SR for Phase 2 is $60,898 (1%of the fotal Phase 2 budget).
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* National Red Crescent Society of Turkmenistan (NRCS) is a national NGO which has a
unique mission and experience to carry out the health care related programmes, including public health ad-
vocacy campaigns, providing social support to the most vulnerable population, prevention of various dis-
eases, including TB, HIV/AIDS and drug use, in all regions of Turkmenistan, The CCM identified the NGO
as the SR to provide TB patient support (counselling services and provision of food parcels). Additionally,
NRCS will conduct trainings on social mobilization. The UNDP CO conducted Capacity Assessment and
Value for Money analysis in 2010, and Capacity Assessment for Phase 2 — in January 2013. Based on posi-
tive performance evaluation for Phase 1, and positive Capacity Assessment for Phase 2 activities, the
NRCS will be awarded contract. Value for Money analysis will be submitted to the PSO after the LPAC. The
tentative budget for the NRCS for Phase 2 is $581,776 (5%of the total Phase 2 budget).

» Centres for infectious Diseases, to which the National Centre for TB Prevention and Con-
trol belongs administratively and financially, will act in the capacity of the NTP Central Unit with the respon-
sibility of planning, implementation, monitoring and evaluation of the national programme, health product
selection, introduction of Management Information Systems, health product inventory and distribution man-
agement. The Centres for Infectious Disease (as NTP Central Unit) will be involved in local training of NTP
staff, PHC providers and TB service staff. The Centre will be responsible for the monitoring and evaluation
of the grant activities in the civil and penitentiary sectors of TB control. The Centre will collect and submit the
required programmatic reports to the PR, The Centres will facilitate the fulfillment of the conditions for the
grant set forth by the Global Fund, as well as fulfiliment of management actions recommended by the Global
Fund every reporting period.

Partnership with other stakeholders and technical agencies

For effective coordination aimed at non-duplication of activities, technical support and communication,
UNDP CO will continue building partnership with key agencies both from the Government and international
community. Wherever feasible, UNDP will also utilize existing implementation capacities available with oth-
er UNDP programmes, as well as capacities of other projects of UNDP working in cross cutting areas.

Audit arrangements

Audit will be done in accordance with the procedure set forth in Article 7(b) of the Standard Terms and Con-
ditions (STCs), which states: “The PR shall have financial audits conducted of Programme expenditures in
accordance with its internal and external auditing practices. The PR agrees to provide to the Global Fund a
copy of biennial financial statements, as audited by its external auditors, the UN Board of Auditors.” Under
this clause, there is no deviation from standard UNDP procedure. The Office of Audit and Investigations
(OAl) audits the PR in accordance with its standard procedures. The report is issued to the Administrator,
not the Global Fund. No special audit arrangements are necessary.

The PR is required to submit to the Global Fund and carry out a plan for the audit of Sub-recipients. The au-
dit plan should be the same as that prepared for the regular non-governmental organization/National Imple-
mentation (NGO/NIM) audit plan submitted each year to OAl. Final reports on the audit of SRs should be
submitted to OAI for review. If requested by the Global Fund, the CO can give the final audit report of the
SRs to the Global Fund.33 If the Global Fund requests a report pertaining to the audit of UNDP as the PR,
this request should be communicated to OAl, who will address it as appropriate.

vi. MONITORING FRAMEW ORK AND EVALUATION

In accordance with the programming policies and procedures provided in the UNDP User Guide and Hand-
book on Planning, Monitoring and Evaluating for Development Results (2009), the project will be monitored
and evaluated through the framework outlined in the M&E Plan developed in line with the GFATM require-
ments. Monitoring of programmatic progress wiil be done semi-annually by analysing achievement of the
targets set for outcome and output level indicators of the Performance Framework approved by the Global
Fund.

» On quarterly basis, impfementatioh of the activities detailed in the annual work plan will be assessed,
taking into consideration quality criterla and methods captured in the Quality Management table below.
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Any deviations from the annual wo

facilitate tracking and resolution of

rk plan will be subject to analysis.

potential problems or requests for change.

Project Manager on quarterly and annual basis.

Issues and Risks Logs were activated in Atlas in Phase 1, and will be updated by the Project Manager to
Based on the above information recorded in Atlas, Project Progress Reports will be submitted by the

Monitoring Schedule Plan to be activated in Atlas and updated to track key management actions/events
As far reporting to the Global Fund, the project will submit semi-annual Progress Update and Disburse-

ment Request (PUDR) covering key programmatic achievements and data quality issues, financial per-
formance, procurement update, and management issues.

According to the GFATM policies, project evaluation will be conducted in Year 5.

Quality Management for Project Activity Results:

The table below summarizes plan for management of the quality results. More details on the indicators
(definitions, interpretation, data collection, method of measurement and data qualzty assurance} are provided
in the M&E Plan and its Annexes approved by the Global Fund.

OUTPUT 1: To consolidate the DOTS framework through strengthening programme management,

improving TB case detection and d

iagnosis and ensuring quality treatment.

Activity Result 1:

Number of new ss+ TB cases detected
per year increases from 1,137 in 2011 to
1,575 in 2015.

Start Date: 01.10.12
End Date: 30.09.2015

Purpose:

Strengthen national capacity in TB detection

Description

Number of new smear-positive pulmonary TB cases registered and
reported fo the national health authority in the reporting period.

Quality Criteria
Correct TB case defection, regisira-
tion and reporting

Quality Method

- Verification and cross-check of T8
case notification and registration forms;
- On-site data verification by the LFA;

- External assessment of quality of TB

surveiflance.

Date of Assessment
quarterly, annually

OUTPUT 1: To consolidate the DOTS framework through strengthening programme management,

improving TB case detection and d

iagnosis and ensuring quality treatment.

Activity Result 2:

Number of alf TB cases defected per
Vvear increases from 3,038 in 2011 to
4,600 in 2015.

Start Date: 01.10.12
End Date: 30.09.2015

Purpose:

Strengthen national capacity in TB detection

Description

health authority in the reporting period.

Number of all TB cases registered and reported to the national

Quality Criteria
Correct TB case detection, registra-
tion and reporting

Quality Method

- Verification and cross-check of TB
case notification and registration forms;
- On-site dafa verification by the LFA;

- External assessment of quality of TB

surveillance.

Date of Assessment
quarterly, annually

OUTPUT 1: To consolidate the DOTS framework through strengthening programme management,

improving TB case detection and d

lagnosis and ensuring guality treatment.

Activity Result 3:

By the end of grani, 70 lab specialists
are frained or re-rained on microscopy
and culture techniques

Start Date: 01.10.12
End Date: 30.09.2015

Purpose:

Strengthen national capacity in TBlab diagnostics.

Description

Grant will support training of 70 specialists of peripheral TB labora-

12
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taries on microscopy fechniques and culture investigations

Quality Criteria
Lab speciafists’ knowledge and
practical skills

Quality Methcd Date of Assessment
- Pre- and post- training assessment of | quarterly, annually
skills of the trainees.

- Internal quality assurance measures
(blinded rechecking of slides during
moniforing visits).

- Inspection of lab journals during M&E
visits.
- On-site data verification

OUTPUT 1: To consolidate the DOTS framework through strengthening programme management,
improving TB case detection and diagnosis and ensuring quality treatment.

Activity Result 4: Number of microcopy tests for diagnos- | Start Date: 01.10.12
tic purposes and monitoring of freatment | End Date: 30.09.2015
of TB increases from 85,755 in 2011 to
103,760 fests in 2015,

Purpose: Improve TB diagnostics

Description Number of microcopy tests for diagnastic purposes and monitoring

of treatment of TB is in accordance with the National Standards for
TB care (in 2013 — 94,040 tests, in 2014 — 95,040 and in 2015 —
103,760 tests).

Quality Criteria

Adequate number of microscopy
tests for the given number of TB
cases and suspects

Date of Assessment
guarterly, annually

Quality Method

- Inspection of lab journals

- Internal quality assurance measures
{blinded rechecking).

- On-site data verification

OUTPUT 1: To consolidate the DOTS framework through strengthening programme management,
improving TB case detection and diagnosis and ensuring quality treatment.

Activity Result 5: Number of culture investigations in- | Start Date: 01.10.12
creases from 2,298 in 2011 o 14,600 | End Date: 30.00.2015
tests in 2015.

Purpose: Improve TB diagnostics and freatment

Description Nurnber of culture investigations performed in accordance with the

National Standards of TB care (2013 — 6,600 tests, in 2014 — 10,800
and in 2015 — 14,600 fests

Quality Criteria

Adequate number of culture fests
for the given number of TB cases
and suspects

Date of Assessment

Quality Method
quarterly, annually

- Inspection of lab journals
- Internal quality assurance measures
- On-site data verification

OUTPUT 1: To consolidate the DOTS framework through strengthening programme management,
improving TB case detection and diagnosis and ensuring quality freatment.

Activity Result 6:

Start Date: 01.10.12
End Date: 30.09.2015

TB patients better adhere to treat-
ment as a result of receiving monthly
incentives (food parcels}

Purpose:

Quality DOTS

Description

About 85% of TB patients receive monthly food parcels, and as
result treatment default rate decreases from 5% to below 5%.

Quality Criteria
1B treatment default rate is correctly
defined and reported

Quality Method Date of Assessment
- Quarterly monitoring of number of | quarterly, annually
TB patients receiving food parcels

- Veerification during monitoring visits,
- Interview with TB patients.

- Checking food distribution lists.

- NTP reporis on treatment success
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and default rates.
- On-site data verification

OUTPUT 1: To consolidate the DOTS framework through strengthening programme management,
improving TB case detection and diagnosis and ensuring quality treatment.

Activity Result 7:

Improved freafment success rate for
new smear-positive TB cases (reach-
ing 85% in 2015 cohort vs. 74% in
2010 cohort)

Start Date: 041.10.12
End Date: 30.02.2015

Purpose:

Quality DOTS

Description

Treatment success rate improved through quality case management
(training for TB and PHC staff), provision of quality TB drugs and
freatment adherence by provision of monthly incentives

Quality Criteria
TE treatment success rate is cor-
rectly defined and calculated.

Quality Method

- Treatment success rates as reported
in the quarterly TB08 forms and veri-
fied thorough cross-check of other TB
forms (TBO7, TB04, TB03) and TB
treatment cards (TBO1)

- Monitoring visits by PR, NTP

- On-site data verification

Date of Assessment
quarterly, annually

QUTPUT 2: To improve the health system performance for effective tuberculosis control.

Activity Resuit 8:

By the end of grant, 1,110 TB and
PHC specialists are trained on DOTS,
drug management and management of
MDR-TB

Start Date: 01.10.12
End Date: 30.09.2015

Purpose:

Strengthen Health System involvement into TB control

Description

Number of TB and PHC staff trained on DOTS: in 2013 — 300, in

2014 — 480 and in 2015 - 330.

Quality Criteria

Trainee’s knowledge and practice
as compared fo the national stand-
ards of TB care

Quality Method

- Pre- and post- iraining assessment.
- Semi-annual monitoring of training
effectiveness

- Monitoring visits by PR and NTP

- On-site data verification

Date of Assessment
quarterly

OUTPUT 3: To introduce and expand access to diagnosis and treatment of drug-resistant tubercu-

losis.

Activity Result 9:

increased coverage with testing for
drug resistance from 40% in 2011 fo
68% in 2015

Start Date: 01.10.12
End Date: 30.09.2015

Purpose:

Quality DOTS and MDR —-TB management

Description

By 2015 the coverage with DST will réach 68% and will be available

in Ashgabat and 3 regions of the country.

Quality Criteria
Correct DST results as reported by
the external quality assurance

Quality Method

- Inspection of lab journals.

- NTP records on MDR patients.

- External quality assurance measures
{by the Supra National Reference La-
boratory in the Netherlands).

Date of Assessment
quarterly, annual
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OUTPUT 3: To introduce and expand access to diagnosis and treatment of drug-resistant tubercu-

losis.

Activity Result 10: Confirmed MDR-TB cases enrolled on | Start Date: 01.10.12
treatment: Laboratory-confirmed MDR- | End Date: 30.09.2015
TB cases enrolled on 2nd line anti-TB
treatment (550 by 2015)

Purpose: MDR —TB management

Description MDR-TB patients are enroffed into treatment without delay, in ac-

cordance with the enrolment plan: 92 in 2013, 210 in 2014, and 248
in 2015,

Quality Criteria

MDR-TB patients enrolied on treat-
ment in accordance with the nation-
al definition of MDR-TB case.

Date of Assessment
quarterly, annual

Quality Method

- NTFP records on registered MDR pa-
tients.

-Data on drug resistance testing

OUTPUT 3: To intreduce and expand access to diagnosis and treatment of drug-resistant tubercu-

losis. : .
Activity Result 11: MDR-TB patients better adhere to | Start Date: 01.10.12
treatment as a result of receiving | End Date: 30.09.2015
, monthly incentives (food parcels)
Purpose: MDR-TB management
Description About 85% of MDR-TB patients receive motivation (monthly food

parcels) and as result the freatment defauif rate is below 30%.

Quality Criteria

Quality Method Date of Assessment

TB treatment success rate for MDR-
TB cases /s correctly defined and
reported

~ Quarterly monitoring of number of quarterly, annually
MDR-TB patients receiving food par-
cels

- Verification during monitoring visits,
- Interview with TB patients.

- Checking food distribution lists.

- NTP reports on treatment success

and default rates for MDR-TB cases
- On-site data verification

OUTPUT 3: To introduce and expand access to diagnosis and treatment of drug-resistant tubercu-

losis.

Activity Result 12:

Start Date: 01.10.12
End Date: 30.09.2015

lmprdve 'interim results of MDR-TB
treatment (culiure conversion at six
months is 77% by 2015

Purpose:

MDR —TB management

Description

Procurement of quality 2nd line TB drugs

Training of TB specialists MDR-TB management
Infection Control at MDR-TB facifities

Provision of monthly incentives to MDR-TB patients
Monitoring of side effects of the 2nd line treatment

Quality Criteria

Interim freatment success rate for
MDR-TB cases is correctly defined
and reported

Date of Assessment

Quality Method
quarterly, annual

- Inspection of lab journals.

- External quality assurance measures
(by the Supra National Reference La-
boratory in the Netherlands).
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VL. LEGAL CONTEXT

This project document shall be the instrument referred to as such in Article 1 of the SBAA between the Gov-
ernment of Turkmenistan and UNDP, signed on 3 October 1993.

Legal aspects for grant implementation are provided in the Grant Agreement (Standard Terms and Condi-
tions) signed by the Global Fund, UNDP Turkmenistan and Ministry of Health and Medical Industry of Turk-

menistan.

Legal aspects for Sub-recipients and Implementing Partners are provided in the SR Agreements developed
on the UNDP template, and signed by the UNDP Turkmenistan and the SR. For more details, please see
the SR Management Tool for UND-GF grants.

VIll.  ANNEXES

Annex 1: Grant Agreement between UNDP and GFATM with attachments (Annex A, Work Plan with
budget, Performance Framework)

Annex 2: Annual Work Plans for Y3, Y4 and Y5

Annex 3. Risk Analysis
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