ANNUAL REPORT TBS ROUND 6 GRANT

Submission date: December 18, 2009

/s

e ol fypert.

ANNUAL REPORT ON THE TB
ROUND 6 GRANT:
O3#! ,)."' 50 45" %2#¢
CONTROL IN ROMANIA BY FOCUSING
ON POOR AND VULNERABLE
0/ 05, 14)/ .36

Principal Recipient:
Romanian Angel Appeal Foundation

The Report reflects the status of implementation within thesecond
year of the TB Round 6 Grant
(October 15t 2008 7 September 3@ 2009)




ANNUAL REPORT TBS ROUND 6 GRANT

Submission date: December 18, 2009

Contents
Abbreviations: 3
1. Background and Summary 4
2. Subrecipients 7
2.1 Capacity Building and Technical Assistance Activities performed by the PR 9
3. The Data Management System for Programmatic and Financial Management 10
4. Ensuring the quality of program interventions 11
5. Challenges being faced 13
6. Financial & Procurement Considerations 14
6.1. Summary ofeceived and disbursed funds: 14
6.2. Summary of Expended Funds 20
6.3. PROCUREMENT 22
7. Overall progress of the program 26
7.1. HUMAN RESOURCES DEVELOPMENT FOR TB CONTROL 26

7.2.  ADDRESSINB TONTROL AMONG HOMELESS CHILDREN AND YOUNGSTERS 30
73. Lb/w9!{LbD ¢. t!¢LO9b¢{Q /hat[L!b/9 ¢h 38w9! ¢a9

7.4. |EGFROM NATION. STRATEGY TO COMMUNITY INTERVENTIONS 34
7.5. ADDRESSING TB CONTROL AMONG PRISONERS 37
7.6. SCALBJP MDRTB THROUGH DGHAISUS ROJECT 40
7.7. INTRODUCING PAL STRATEGY 44
7.8. OPERATIONAL RESEARCH IN TB CONTROL 47
7.9. INTRODUCING ACSM 50
8. Advocacy for Sustainability 56
LYONBlFraAy3a (GKS t NRPINIYQa QGAaA0OAfAGER 56

9. {dzYYIFNE 2F YS@& LI NIYSNEKALA Ay NBIFOKAY3A 60 NRINIY



ANNUAL REPORT TBS ROUND 6 GRANT

Submission date: December 18, 2009

Abbreviations:

ACSM Advocacy, Communication and Social Mobilization

CHPS Center for Health Polgs and Services

CHPSCZPSS Center for Health Policies and Services (CHPS)

COPD Chronic obstructive pulmonary disease

CRD Chronic respiratory diseases

DOW Doctors of the World

ECDC European Centre for Disease Prevention and Control

GARD Glokal Alliance against Chronic Respiratory Diseases, a
WHO initiative

GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria

GLC Green Light Committee

GP General Practitioner Doctor/Family Doctor

IDA International Dispensary Association

IPMN Institute of Pneumology Marius Nasta

M&E Monitoring and Evaluation

MDRTB Multi Drug Resistant Tuberculosis

MEF Ministry of Economy and Finance

MOH Ministry of Health

NAPANP National Administration of Penitentiaries

NCSMF National Cente for Studies in Family Medicine

NSPHSM National School for Public Health and Health Services
Management

NTP National TB Control Programme

OR Operational Research

PAL Practical Approach to Lung Health

PHC PublicPrivate Mix Partnership

PR Principal Recipient

RAA Romanian Angel Appeal Foundation

SLBDRS Second line drugdrug resistance survey

SR/ SRs Subrecipient / Subrecipients

B Tuberculosis

ToT Training of trainers

VAT ValueAdded Tax

WTBD World TB Day
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1. Background and Summary

Despite the recent efforts, including implementation of Global Fsadported programs,
tuberculosis (TB) remains a serious public health issue in Romania. While epidemiological data
demonstrate a decline in overall incidence, TB remaimdely spread throughout the country.

In particular, nineteen counties, which comprise 9,462,757 persons (44% of the country
population), reported TB rates exceeding national average of 126.5 per 100,000. In 2005, these
counties experienced case ratesiging from 134.7 to a high of 203.2 per 100,000.

At the date of proposal submission, Romania was ranked 42 out of 211 World Health
Organization (WHO) reporting nations based on 2004 data. Within the WHO Euro region,
Romania reported the secorughest TBncidence preceded only by Kazakhstan.

w2YFyAlQa ¢. OFraSt2FcR A& 02y OSyidN}GdSR I Y2y 3
as having the lowest income, highest unemployment, and low educational achievement.

Another priority area for TB is thgrison population. In 2004, TB incidence amongst inmates
was reported as being 10 times the general population, while raultg resistant TB (MDRB)
(new cases) in prisons were 4.3% compared to 2.9% of the total country.

While the government of Romanjarovides for free diagnostic and treatment services, there
are a number of critical gaps and uncovered areas including human resource development,
patient support and outreach services, program management and operational research. In
addition, Romania ragjres support to address and standardize treatment services within the
large privatesector.

Finally, given the large population of MOB patients (an average of 1,000 new patients each
year), it is mandatory to implement a DOTS Plus program.

Goal:
Theoverall goal of the Program is to reduce the burden of TB in Romania.

The achievement of the Program goal will be pursued through six objectives:

The first objectiveis to provide highquality TB diagnosis and patiecéntred care through
training of public and privatesector providers;

The second objectivés to protect poor and vulnerable populations from TB through targeted
education and adherence interventions;

The third objectiveis to scale up MDR TB control through the implementation of DOES Plu
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The fourth objectiveis to expand capacity of the National Target Program (NTP) to manage and
coordinate national and local TB control activities through health systems strengthening and
increase political commitment;

The fifth objectiveis to developcommunity support and political commitment for TB control;
and

The sixth objectiveis to ensure the efficient and effective implementation of the Program
funded under the GFATM Round 6 Grant.

Target Group/Beneficiaries:

wTB patients

wRural communities

wRoma population

wHomeless

wLowincome population groups

wPrison population

wMedical and laboratory staff involved in TB control activities
wPrimary healthcare providers

wPopulation at large

Strategies:

Romania has proposed a supportive and corhpresive strategy to scale up and sustain recent
achievements and to reduce TB transmission, including national TB DOTS coverage, over 2007
2011. Services and activities will address national needs, and will consist of policy development,
strategic planning delivery of standardized training, and targeted interventions such as
education and treatment incentives, as well as implementation of DOTS Plus. In addition, the
Program will address innovation through implementation of operational research and
introdudng PAL strategy via measures to better coordinate health care for patients (referral,
notification, and discharge planning) and through new Advocacy, Communication, and Social
Mobilization (ACSM) activities.

Planned Activities:
The Programaddressesvulnerable populations and the public health workforce through the
following interventions:
e Provide and augment TB services to rural communities, Roma, homeless, and prison
inmate populations
e Improve evaluation and treatment of contacts of TB cases, develogtianal health
education strategy for vulnerable populations and educational materials, and
implement health education activities
e Contribute to health systems strengthening through a human resource development
(HRD) initiative to train staff working in T#its and laboratories, particularly in areas
such as program management, epidemiology, surveillance, and financial management.

5
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In addition, Romanids implemening innovative programs in line with the new STOP TB
Strategy that will engage the privasector, via a publigrivate mix (PPM) program, and
contribute to health system strengthening by fostering operational research and Practical
Approach to Lung Health (PAL) strategies.

The PPM program will scale up training of family physicians to providktygassured TB care

and adhere to international and NTP standards. Further, Romania will implement targeted
advocacy, communication, and social mobilization (ACSM) activities to generate political
commitment and community participation in TB control.eTACSM activities will also improve
treatment adherence practices by educating vulnerable populations and reducing stigma.

Finally, Romania will address the challenge of MDR by implementation ofBPI@ST§roject.
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2. Sub-recipients

The s-recipients of the TB Grant have been selected according to the Country Coordination
aSOKFIyAayYQa {StSOGA2y aStiK2R2f 2383 gAGKAY 2y S
14" February 2007 (Call opening27" April 2007 (Selection closing date).

The total number of Sulbecipients sukcontracted by RAA Foundation is of 7 legal entities, out
of which (see full list of SR on the next page):

e NonGovernmental Organizations: 4
e Governmental Institutions: 3

Of the selected SRs, 4 have been alsoersgipients of the Round 2 GFATM.

The CCM Secretariat activities corresponding to the TB Grant have beecorsudcted
through UNDP to the Romanian HIV/AIDS Centre (The Romanian HIV/AIDS Centre is currently
operating as joint project between UNDP and NatioyiaFIS OG A 2dza 5Aa4Sl aSa Lyadl

At the date of submisein of this report (December 2009the number of sukrontracted
projects under the TB grant is 16 (see full list of SRs and number of projeetsrsuécted in
Table 1 next page).
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Tablel: List of TB Grant Stecipients, Number of Projects Swnmtracted, Date of signing the sub
grant-agreement and Project Title

- quber gl SubGrant agreement number /date of signing,
No. | Subrecipient | projects sub : : )
Project code & Project tig
contracted
TB 3505i/18.12.2007
O1 SDAL I1Strengthening the Privatd’ublic Mix in TB Control
02 SDAZ2 I1Behaviour Change Communication in TB CoutFrom
Center for A National Strategy to Local Interventions
1 Policies and 6 04 SDAL Iiincreasing the Management Knowledge and Skills of
Health Services Medical Staff from the TB Control Network
04 SDA2 I1PAL Implementation Strategy
04 SDAS I1Operational Research regarding TB control in Romar
05 SDA2 I11Mass Media Support in Behaviour Change
Communication Campaigns (BCC)
TB 181i/28.01.2008
. fa 02 SDAL I2Psychesocial support for street children and youngste
a{l S Ul . .
Childreri at risk or having TB
2 ) 3 02 SDA2 I2Prevention of TB transmission among street children
Romania .
Foundation andyoungsters, throughout health education
02 SDA3 I12Timely identification for effective treatment of the TB
street children and youngsters
National TB 12221/09.07.2008
3 Penitentiary 2 02 S2 I3 Health education sessions for prisoser
Administration 02 S4 13 Implementation of the National TB Program in Prisons
N“gig‘:; INaSta TB 463 | / 27.02.2008
4 1 O3 SDAL I5Scaleup MDRTB control through implementation of
Pneumology :
. the DOTSlus project
Institute
. ]'c\(')f“s‘izz'ifs.i””e . TB 605 | / 11.03.2008
: . 04 SDA2 I6Pilot Implementation of PAL strategy
Family Medicine
National School TB 97 1/17.01.2008
: O5 SDAL I4Elaboration of an Advocacy, Communication and So(
of Public Health o
6 Service 2 Mobilization Stategy related to TB
O5 SDA2 14 Training of journalists in order to reflect TB problem i
Management :
mass media
Romanian Red TB 1877 1/09.10.2008
7 1 02 SDAL I7Increase TB patients compliance to treatment throug

Cross Society

incentives distribution
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2.1 Capacity Building and Technical Assistance Activities performed by the PR

During the second yeaf the Granf RAA foundatiorcontinued toprovidetechnical assistance

to all SRs in the form of desk analysis followed by written feedbackoador solicited
meetings with the purpose of increasing SRs capacity to implement the grant activities and to
strengthen the links among the main stakeholders active in the TB field

Technical assistandeas been provided by the PR to the SRs using the following tools:

w C-BaSkRand recommendations form filled out by the PR following an M&E visit to a
project site;

w 2NRGGSY wSikoaovedtBeitelephdne;S

w -JhdR or planned meetings;

The most frequent topics requiring technical assistance have been:

wThe revision of routine data collection instruments and reporting;

w {LISSRAY3I dzLlJ RSt @SR LINR2SO0G | OGAGAGASAT
Ensuring adequate quality and cesftectiveness of activities performed under the grant (i.e.
study protocols, applications to GLC, distributidrdougs, etc.)

w CIFOAtAGI GAY 3 andkdlabdiedior bexyeanONQBRyd governmental
institution / structures (i.e. NTP)

w t NPOdzZNBYSyild A&daadzSa

Organisation omeetings and other sharingpodpractice events

w ¢KS RS@St 2 LISy licatdriF (prajektwar§ plainsg dudgkts,Jitdrgets and
indicators);
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3. The Data Management System for Programmatic and Financial
Management

During the first six months of grant implementation, RAA Foundation developed a tailored on
line system for colleatg and reporting the programmatic and financial data provided by SRs.

The webbased reporting system was structured in three major chapters:
- Financial repoihg
- Procurement repoiihg
- M&E reporing

The system can be accessed by every SR (using a passwdbedusername), and reflects the
YFEAY LINRPINFYYFGAO YR FAYEFEYOALE RIFEGFE F2NJ k£ €

During the second year of the Program, the reporting system was maintain awuthteg
continuous.
Il ySg TFdzy Ol A2y k NBLIR NI = S ihdifinandiabpart ofitheveystd®. LJ2 NI ¢ &

Suuean | PR A~
= Home & S = oM 1 1D 4 | Main Report v # |100% v
= Resurse
u Configurare trimestru moneda EURO
Raport PR
= Nomenclatoare
= Subrecipienti
» Adsugare subrecipient
& Linii bugetare Qaz a3 Q4 a5 Q6 ar a8 Total
® Activitati 01-81-A111
= Proiecte 328973 17182, G4STEST 1485500  140.497.08 439.687.89
194 2,08 217
® Adsugare proiect 415 ) 1540854 1 428.391,26
= Raportari financiare 0,00 0.8 185,82
4581230 2T ZIETOS 1549TRI
® Raport venituri primite 4.189,92 0. 9.229.39 8.478.5 122574
u Raport cheltuieli
01-51-A9-11
]
Rapart costuri de personal 0.00 0.00 0.00 4.1%.00 6.503,00 4.349.00 370300 18.752.00
= Raport TVA 0,00 0,00 0,00 078 33 2,89 144 543
0,00 0,00 0,00 351,28 513130 4.523,80 8.910,72 17 247,07
m Rapaort M si E 0,00 0,00 0.00 14,38 2157 0.5 508 101,61
B Rapoert cumulativ. 0.00 0,00 0,00 413878 10.323,85 954,44 812508
0.00 00 000 3BTE BIEEE 48B4 141438
= Raport explicativ i ' i ’ - i ’
0 =lrem b ARAS - Asociatia Romana Anti-SIDA - 01-52.A15.42
u Cerere de fonduri ansferat 000 0.00 000 2887.00 67900 000 851,00 6.000.00
000 0.00 00 061 188 om 050 07
® Rapert dobanzi 000 0,00 000 538 taseE 15548 15562 2.637,81
u Tranea de finantfe 000 0.00 0.00 533 545 334 54T 4253
000 0.00 000 2BATA1  33W/N 20414 LA
® Raport Sold jhal 000 0.00 000 28821 204058 4B 11T
® Solduri finale
[ 01-51-A012
R 0,00 0,00 0,00 224,00 0,00 28.320,18 T0.820,18
= Achizitii 0,00 0,00 0,00 787 3528
ladi 0,00 0,00 0,00 4.034 84 58.758,68
O &=t Com 000 0,00 000 130,98 370,40
w Achizitii produse medicale Fonduri disponibile 000 0.00 0.00 24348 68
Soid final 0.00 0.00 0.00 20.854.04 9.296.59 12.086.79
u Achizitii echipamente medicale]
® Achizitii de bunuri nemedicale ARAS - Asociatia Romana Anfi-SIDA - 02-56-A9.12
u S Transferat 0,00 0,00 1.085,00 3.988,00 5.087,00 4.480,00 3.429,00 500,00 18.569,00
e rvicii "
s 000 0.00 0.00 019 241 8 221 059 a7
u Medicaments 000 0.00 000 2700 STARTI 32004 3MT0 21300 172,57
0 Sl 000 0.00 0.00 005 8781 88 107.50 67,08 352,06
000 0.00 108500 507ATS 744322 GBI 63924 345130
= ME
= Raportare plan de lucru
® Plan de lucru
u Indicatori cheie de impact
» Raport de performanta
= Raportare indicatori v
Done & Internet #100%

10



ANNUAL REPORT TBS ROUND 6 GRANT

Submission date: December 18, 2009

This new function (report) allows the aggregation of financial data from all projects/ Sub
recipient and provides all supporting information for DR/PU.

Financial information from this report is structured by Prégg¢Subrecipients and by quarters,
as follows:

- Amounts disbursed by PR to SR

- Interest received by each bank account of SR

- Expenditure

- Bank charges

- Balance account

4. Ensuring the quality of program interventions

Due to 1SO 9001:2001 certification on qualit YIF yIF 3SYSy iz 2yS 2F GKS
management of the Round 6 program is the preoccupation not only for the achievement of the
key indicators, but also for the quality of interventions.

In line with the Manual of Operationsluring the secoR @ S+ NJ 2 F LINR 2 S@G a4 Q
PRcontinued to remainengaged in the following types of activities, to ensure the quality of
interventionsby performing the following types of activities

¢ Ensureadequatemonitoring of the projects contracted by th SRs. During the second
year of the program, the PR team monitored the programmatic performance of 16 TB
projects by systematic review of SRs reports and also thro@ghfield visits and 8
technical assistance meetings (including the participation in B&dtoring visit) The
financial and procurement progress was monitorfed all projects through the oiine
system and systematic review of financial data and reports

e In September 2009, the Ministry of Health has appointed a new NTP madade&imira
Ibraim. Consequentlythe PRlecided toorganiz a meeting with the new NTP manager
in order to present the TB projects implemented under the Round 6 TB Grant, but also
the recommendations of Programme Review and GLC monitoring Faibwing this
discusgn, another meeting was organized with all TB -sedipients, RAA and NTP.
There has been discussed and analyzed issues relatgchid targets, challenges and
the needsin terms oftechnical assistance@rovided by theNTPto each individual

11
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project. Dueto the fruitful discussiog RAA, SRs and NTP have been agreed a joint
working strategy

Issuespecific recommendations for the SRs following all the monitoring visitsost of

the recommendations were related to the need of improving or adjusting to the
requirements from the Manual of Operations the data collection and reporting system,
the methods for delivering the servicesanner in which cash accounting is kept and
recommendations related to financial and procurement report.

Analyze the quarterly arrative reports of the SRsand provide feeeback and
recommendations on the quality of the report, as well as on the quality of activities
described.

Strenghten partnership and collaboration among SRs \pdong similar or
complementary services

Check ad approve all the informative materials produced by the S®Reder the grant.
The PR gives fedzhck toSRgegarding the content and the format of the materials, in
line with the Manual of Operations.

Revise of the SRs implementation plansfter the frst 18 months of implementation,

the program results (collected through the narrative reports and the monitoring visits)
were analyzed by the M&E TB and financial teams. In order to overcome the problems
or delays identified, the PR proposed the SRs aeevimplementation plans. Each plan
revises either programmatic issues (e.g. redistribution of targets, improvements in the
method of service delivery, reporting practices) or/a financial and procurement issues.

Based on the abovdescribed actions the®Pmanages:

To get timely information of the main issues with which the SRs are confronted in the
field;

To discuss with the SRs and identify solutions to the problems

To monitor the problem solving process and intervene, whenever necessary.

12
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Challenges being faced

During thesecond yeaof the grant, the implementation faced three main challenges, one of
them affected the whole management process, and the others were related to particular areas
of implementation:

Probably the most important challengés the second year were represented by the
economic crisis and the politically instability.

Although, on & of May 2009, during the advocacy conference, the representatives of
the civil society and the PR tried to attention the decision makers regardimeg
sustainability of HIV/AIDS and TB projects financed by the Global Fund, in the absence
of a stable Minister of Health, the conference report and the main recommendations
could not be presented.

Also, even if the main results and recommendation feiflgy the NTP evaluation
missions (WHEECDC Programme Review and GLC monitoring visits) have been
presented to the representatives of the Ministry of Health, due to tpmdl changes
occurred, no additional measures have been taken.

Multiple changes at thenanagement level of National Administration of Penitentiaries
(NAP) occurred in during JugeMarch 2007 have prevented RAA to properly negotiate
and sign the sulgrant agreement with this SR until July 2008ntinued to impact the

A Y RA OG 2 NA Q sate dudiig AhS geSovidSyg¢ar of implementatioBven with an
exemplary mobilization of the PIU TB NAP coordinator (Dr. Lucia Mihaitestcal) the
targets could be achieved.

¢ An important challenge was the Second Line anti TB Bugs Resistance Sugv€SLD

DRS) Protocol. Although it was discussed and finally agreed to implement tHeRS_D
in a prospective manner, due to multiple changes in the survey protocol,
implementation team and in indentifying the financial resources from ,NA® survey
was patponed.Thanks to the efforts of the new NTP managed RAA facilitationthe
survey started in Septemb@009 with one year delay.

13
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6. Financial & Procurement Considerations
6.1. Summary of received and disbursed funds:

Total budget contracted with GHEM for the firstphaseof the program implementation (1
October2007¢ 31 September20M) is 3,620,42Furcs, structured as follows:

OBJECTIV| Budget contracted with Budgetcontracted with Budget contracted with the
the GFATM for the first | the GFATM for the seconq GFATM for the first phase of
year of the Program year of the Program the Program: 3,62,427 Euro
(1 October 2007 31 (1 October 2008 31 (1 October 2007 31
September 2008) September 2009) September 2009)
Objective 1{ dppZ 1T pn € HMMZ PT p € 3l1T Hp €
Objective 2|y TMZ bCc H € pHAnXcnTtT € MZoMpHZICcnd €
Objective 3l H MMZ0opn € ONMZIHMT € PPHZPTM €
Objectived4ncTZnT M € ocTXncc € yonXZdoT €
Objective 5 MAMZTHT € MH®MZ PHO € HOMZCpPn €
Objective 6 MmpnZyop € MO CZMON € HpcZdop ¢
TOTAL MZPnoZndphp € |[MZTMTEZO0OHY € [3CHNINHT €

14
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Budget contracted with the GFATM for the first phase of the
Program: 3,62,427 Euro
(1 October 2007 - 31 September 2009)

‘ m OBJECTIVE 1: Provide high-quality TB diagnosis and

patient-centered care through training of public and
private-sector providers

m OBJECTIVE 2: Protect poor and vulnerable
populations from TB through targeted education and
adherence interventions

1 OBJECTIVE 2: Scale up MDRTB control by
implementation of DOTS plus

m OBJECTIVE 4: Expand capacity of the NTP to manage
and coordinate national and local TB control
activities through health systems strengthening and
increase political commitment

M OBJECTIVE 5: Develop community support and
political commitment for TB control

= OBJECTIVE 6: Program management

During both years of the program implementatiomprh the total budget contracted with
GFATM, RAA received an amount3y$15,389Eurcs and disbursed to SR the amount of
3,386,053 urcs, out of whichii KS  { wQa | y R t32923%FHuRsy RA (i dzNB 61 &

15
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Budget contracted
with the GFATM for
the first phase of the
Program: 3,62,427
Euro

(1 October 2007 31

Amount disbursed by
GFATM for the first
phase of the Progran
(1 October 2007 31
September 2009):

Amount disbursed
to SRs for the first
phase of the
Program

(1 October 2007
31 September
2009): 3,386,053

Expenditure for
the first phase of
the Program

(1 October 2007
31 September
2009): 3,292,297

OBJECTIV| September 2009) 3,615,389Euro Euro Euro

Objective 1) 3111 Hp € OMMIEITHP € |[HPHEZNTA ¢HPNAZINynN
Objective2lMZ o pHZcnhp MZOPHZCANP |[MZHYPZHHIMZHHDZpPY
Objective3lppHZPTM € |PPHZPTM € |[POTZHANC (POHZIANY
Objective4yonZdoT € |yonZdpoT € [TPHIMT P {(TT P dhdy
Objective 5 HoMXZcpn € HOMXZCPAN € |HMNZNpPpY {(HApPXZcCpPpY
Objective 6/ H pc S chbop € |HPMZIYy PT € (HCnZPMC (HpRNnIpcp

TOTAL

O2ZCHANZNOHT

oOoXcMpXZoyd

oZoycznp

OXZHMHZIHCD

Distribution by objectivesand by yearsf amount disbursed by GFATM for the fiptaseof
program implementation is:

Budget contraced with
the GFATM for the first
year of the Program

(1 October 2007 31

Budget contracted with
the GFATM for the
second year of the
Program

(1 October 2008 31

Budget contracted with
the GFATM for the first
phase of theProgram:
3,62,427 Euro

(1 October 2007 31

OBJECTIVE September 2008) September 2009) September 2009)
Objective 1 PdhZTpn € HMMZ PT P € OMMZTHpP €
Objective 2 yTMIdpcH € pHAXZcnNT € MZogHZICcnd €
Objective 3 HMMZopn € ONMIHMT € PPHZPTM €
Objective 4 ncTZnNTM € ocTXncec € yonxz@oT €
Objective 5 MAMITHT € MHJPZPHO € HOMXZCpPn €
Objective 6 MPNnXZyop € MOCXZMNON € HpcZpop ¢
TOTAL l970Xndcddp € MZTMTZXOHY €(0OZCHNINHT €

16
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Amountdisbursed by GFATM for the first phase of the Program
(1 October 2007 - 31 September 2009): 3,615,389Euro

®m OBJECTIVE 1: Provide high-quality TB
diagnosis and patient-centered care through
training of public and private-sector
providers

B OBJECTIVE 2: Protect poor and vulnerable
populations from TB through targeted
education and adherence interventions

1 OBJECTIVE 2: Scale up MDRTB control by
implementation of DOTS plus

m OBJECTIVE 4: Expand capacity of the NTP to
manage and coordinate national and local
TB control activities through health systems
strengthening and increase political
commitment

m OBJECTIVE 5: Develop community support
and political commitmentfor TB control

= OBJECTIVE 6: Program management

17
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From the total amounbudgeted for the Program implementatipPR disbursed to &R.53%
funds, representin®,386,053Eurcs:

Amount disbursed to SRs
for the first year of the

Amount disbursed to SRs
for the second year of the

Amount disbursed to SRs
for the first phase of the

Program Program Program

(1 October 2007 31 (1 October 2008 31 (1 October 2007 31

September 2008): September 2009): September 2009):
OBJECTIV| 1,461,382 Euro 1,924,671 Euro 3,386,038 Euro
Objective ]l MMM EZpcCccCc € My nZpnn e HPHZnNTnN €
Objective 2l T MO ZpHM € PpTMZTNO € MZHYPZHHNO €
Objective 3| py Z chp p € NTYZHNOT € POTZHANC €
Objective4fopy Znpd € NOMNXZMHAN € THOPHZIMT P €
Objective 5l MM O Z p PpT € MANTZYyCM € HMNZInNnpy €
Objective 6 MmnpXcyn e Mp®hHZHOC € HCNnXZpMC €
TOTAL l4dc MZ0YyH € MZMPHNZCTM € oZoyczZnpo €

18
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Amountdisbursed to SRs for the first phase of the Program
(1 October 2007 - 31 September 2009): 3,386,053 Euro

m OBJECTIVE 1: Provide high-quality TB diagnosis
and patient-centered care through training of
public and private-sector providers

M OBJECTIVE 2: Protect poor and vulnerable
populations from TB through targeted
education and adherence interventions

= OBJECTIVE 3: Scale up MDRTB control by
implementation of DOTS plus

M OBJECTIVE 4: Expand capacity of the NTP to
manage and coordinate national and local TB
control activities through health systems
strengthening and increase political
commitment

M OBJECTIVE 5: Develop community support and
political commitment for TB control

= OBJECTIVE 6: Program management
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Summary of Expended Funds

From the total amount received from GFATM (the amour,6fL.5,38%urcs), 91% were spent
by SR and PR. Expenditure distribution by objectives is:

Expenditure for the fist

Expenditure for the
second year of the

Expenditure for the first

year of the Program Program phase of the Program

(1 October 2007 31 (1 October 2008 31 (1 October 2007 31

September 2008): September 2009): Septemler 2009):
OBJECTIVE 865,263 Euro 2,427,034 Euro 3,292,297 Euro
Objective 1 cyzZdo HHMZQ( HdpnzZn
Objective 2 onpzp OH N Z MZHHQ]
Objective 3 pnzH ny mZT poHZI
Objective 4 HnnZXp popzZn TT
Objective 5 dnzo MMP Zd HNpPpZAg
Objective 6 MNpZc MOy ZV HpnzZzg

TOTAL 865, o HXNHT ] 02ZHQH]
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Expenditure forthe first phase of the Program
(1 October 2007 - 31 September 2009): 3,292,297 Euro

m OBJECTIVE 1: Provide high-quality TB
diagnosis and patient-centered care through
training of public and private-sector
providers

m OBJECTIVE 2: Protect poor and vulnerable
populations from TB through targeted
education and adherence interventions

M OBJECTIVE 3: Scale up MDR TB control by
implementation of DOTS plus

m OBJECTIVE 4: Expand capacity of the NTP to
manage and coordinate national and local TB
control activities through health systems
strengthening and increase political
commitment

M OBJECTIVE 5: Develop community support
and political commitmentfor TB control

= OBJECTIVE 6: Program management

During the firsiphaseof the programimplementation, PR disbursed to SR 93&8om the
total contracted budget, out of which expenditigeepresent 97.936. Pogram expenditure
represents 90.9% from the total budget comaicted with GFATM.
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Budgetvs. Expenditure for the Phirst Year of the Program
(1 October 2007 - 31 September 2009)

Summary
L 4,565 €
Objective 6 296,935€
205,658¢€
Objective 5 231,650€

779,998€
Objective 4 834,937¢€
532,008€
Objective 3 552,571€

Objective 2

290,484 €
Objective 1 311,725€

Expenditure forthe first phase of the Program M Budget contracted with the GFATM for the first phase of the Program
{1 October 2007 - 31 September 2009} {1 October 2007 - 31 September 2009}

1,228,584¢€
9g

6.3. PROCUREMENT

During the precontracting phase, the assessment of PR's capacity in Procurement and Supply
Management was made by Dr. Gabor Szalay, Pharmacist Independent Specialist/Consultant,
Health Procurement & Supply Chain Manamgat and Global Fund.

During the assessment visit, Dr. Szalay visited the -WiBRentre from Bisericani and the
warehouse for MDR'B drugs in Bucharest, in order to verify chain supply, quality management
of drugs, storage conditions, distribution etc.

In the first year of the programme no centralized procurement was conducted. However the PR
has provided technical assistance to all Rezipients contracted, but especially to the Centre
for Health Policies and Services (CHPH), Save the Children RomarirdUAB - National
Administration of Penitentiaries. The topics were concerned mostly with the procurement of
consultancy services, IEC materials, IT equipment, and incentives.
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In the second year the PR continued to provide technical assistance tobaRe®ipients and
coordinated the centralized procurement for drugs, health equipment, sanitary consumables
and audit services.

The drugs procurement was done through the GLC system, the second lind B1BMags being
purchased from IDA Foundation. The MDR drugs could be procured only after the approval

2F D[/ F2NJoHn w2YlFIYyAlY LI GASYdiaqQ SyNRfYSydo
drug, quantities and total cost per each year of the project.

Summary of MDRB drugs procured

Unit Year 1 Year 1 Year2 | Year2
Drug type cost Quantity Total cost | Quantity | Total cost
(Euro) (Euro) (Euro)
Capreomicin 1g, powder for,
injection 2.740 - - 29,500 YyNZXZYyH(
Ofloxacin 200 mg 0.030 - - 330,400 dZ PH d
Cycloserine 250 mg 0.445 - - 202,800 PN ZHM)Y
Protionamide 250 mg 0.140 - - 172,800 HOZ MO
Kanamicin 1g@wder for
injection 0.520 - - 23,000 MMZdc
PASER, sachet 1.669 - - 78,000 MO XM
TOTAL Drugs onT2o0n

During the second year of the ggamme the PR has successfully conducted and finalized the
procurement of health equipment for 255 family doctors, equipment needed for the treatment
of lung affections and used by the family doctors in their cabinets. The table below shows each
type of equipment procured, unit rate and total cost.

Summary of health equipment procured for the family doctors cabinets

_ Year 1 Year 1 Year2 | Year2
Health equipment ::J:; Quantity | Total cost | Quantity | Total cost
(Euro) (Euro)
Pick flow meters 12.99 615 TZQyYyT
Pulse Oximeters 107.35 255 HTZOTDp
Ultrasonic nebulizers 59.79 105 CIHTT
Spacer (volumatic chamber) | 16.76 510 yZpnp
TOTAL Health Equipment pnImyn
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The PR conducted the centralized procurement also for the sanitary consunn&lglessary for
the completion of the 6 operational research grants, component part of the CHPS projects. The
table illustrates each type of consumable, quantity, unit rate and total cost.

Summary of sanitary consumables procured

Sterile sputum collector 60 ml 0.111 700 TT DT
Falcon Eprubeta 15mi 0.14 700 hp Py T
Portobject samples 0.034 700 HO ®y
Nitrite slips 1.39 25 on®rT
Niacin slips 0.912 50 np ®dc
Bactec Myco fEytic 14.246 100 1,424bc n
Lowenstein Jensen Medium Simpl 0.40 2400 dpcndnn
Lowenstein Jensen Medium for 15

& 2nd line drugs DST 412 100 nmMmH ®o
Lowenstein Jensen Medium for 1s

& 2nd line drugs DST long series | 4.834 11 podmT
PPD 0.429 500 HMnN ®p
Radiological films 0.60 2000 MZHAMC
Lowenstein Jensen Medium Kits

with potasium nitrate 17.08 60 MZNnHnNGdg
TOTAL Sanitary Consumables pZpcyd

The expenditure for the health and equipmteproducts was as it follows:

nnoMnn €

onTXony|pnanxXmyn

€

pXpcy ¢«

24



ANNUAL REPORT TBS ROUND 6 GRANT
Submission date: December 18, 2009

In respect to the percentages of each category, these can be found in the graphic belo

s N
Procurement of health and equipment
products: 403,100 Euro

B MIDR-TB Drugs
B Health equipment

Sanitary consumables

o /

The PR has provided special assistance for procurement to-R&cipient National
Administration of Penitentiaries in order to catch up with the delays. Among the procurement
completed in this manner we can mention: IT equipmereaning platform,equipment

insurance, NAP server memory cassettes féeagning platform functionality, IEC materials.

CdINI KSNXY2NB>X (GKS tw KFa 2NHIFIYAT SR GKS LINE OdzNB
which gathered all 44 penitentiaries staff decision and ufided the particular aspects which

should be considered in prisons for TB control and prevention.

All the call for tenders, documents, evaluations and results are available on the Round 6
website www.globalfund.ro (see category Principal Recipierg Call for Tenders or
http://www.fondulglobal.ro/en/principatrecipient/caltfor-tenders)).
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7. Overall progress of the program

The firstsix monthsof the second year of the program have been dominated by efforts to
recover the indicators underachieved by the end of Year 1

The second semestas I & Y I NJ S R claséworki t8 SR espécially with PIU TB NAP
and PIU TB Marius Nasta) achieve the desired project resuliad quality of the interventions
andto contribute to the development of the CCM Request for Continued Funding for phase 2

However, even with a good mobilization of the majority of SRs, the late start of someiestivit
such as those in penitentiaries affected the overall implementatidecording to the fourth
progress report, at the end of Phase I, the key indicators hadall®ving status:

e out of 14keyindicators8 indicators(57%)have beeroverachieved (>10006

e 3indicatorg21.5%have been substantially méd0-100%)

¢ 3indicators(21.5%have been partially mgt60-90%)

However, despite all the difficultieshe existing monitoring and evaluation reports indicate
that implementation is now ora better track and there are great chances that the key
indicators will be recovered during the second year of the program.

7.1. HUMAN RESOURCES DEVELOPMENT FOR TB CONTROL

Addressing both training of family doctors and training of staff from the TB network for
improving coodination of health services and care between primary providers and the TB
network and development of managerial capacity of the medical staff from the TB network.

Both projects addressing this subject are implementedbiPSinder objective 1, SDAL: TB:
PPM (PublicPrivate MixPartnership and objective 4, SDASupportive environment: Human
Resources.

a. Strengthening Publidrivate Partnership In TB Control (O1SDA1)

The aim of this project is to improve the efficacy and quality of health services provadEs
patients in their whole path in the health system, by assuring the continuity of care provided to
TB patients from identification to complete cure.

For the second year, the specific objectivae: to train at least 000 family physicians for
devebping their knowledge and skills in TB control and work with vulnerable population, based
on especially elaborated training materials and to improve services and care coordination
between the TB control network and primary an community care at nationallaceal level,
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through organizing 32 regional meetings with participation of minimum 800 persons
representing all the interested institutions and 25 outreach activities.

Main results

At the end of year 2, 44% of the technical activities (11 out of 25) exhd@®0% the planed
target, 52% of the technical activities (13 out of 25) were over the planned target (100.25%
1104%)and only one activity has a lower indicator than programmed (trainers folders being
printed), due to the fact that the total number ofdividual trainers delivering multiple sessions
was lower than anticipated.

The training sessions were organized and delivered with strong support from local NTP
managers, trained family physicians and regional training coordinators. Updated numbers show
1,156 physicians as direct beneficiaries and0B participants for the 50 sessions, with an
average of 24 participants per session.

Even though the initial estimation envisaged 8 outreach visits dgjon, due to a good
mobilization of regional coordinaterand local NTP managers, a good dissemination of issues
through the training sessions and novelty of the NTP implementation norms, a total of 276
visits were performed.

The implementation norms for NTiad been printed and distributed to the local NTPnagers
and other stakeholderdn order to make sure their application is beneficial to teeration of
the TB control PPM37 local dissemination meetings had been organized, wattigipation of
802 locaktaff (100.25%)

Training session for family physician:

Photo credit: CHPS
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b. Development of the Managedl Capacity of the Medical Staff of the TB Control
Network (O1 SDA4)

The aim of this project is to consolidate the health services system by NTP human resources
development in the field of management and communication techniques with patients.

The specifi objective for the second ye#&to train until the end of the project implementation

450 persons from the NTP network (county managers, physicians and nurses from TB
dispensaries, hospitals and laboratories) in one of the training modules, provideer éith
residential format or through distance education.

Main results:

At the end of year 2, 16 out of 18 of the technical activities reached 100% of the planed target.
¢CKS YFAY AYRAOF(G2NE GbdzYoSNJ 2F LI NI MiSantdr yGa |
fSENYAY3IVE gl a KAITKEE 20SNO2YS G wmTte: 0T do
training sessionsvere performed at a rate of 238%, much higher than initially estimaged

proving the interest of the NTP stdéfr the management courses

Training session fadTP network.

Photo credit: CHPS

Challenges:

alAy OKFfftSy3aSa RdzZNAYy3 &SIFENI H 2T tedh®88001aQ A
administrative.
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Thetechnical challengesvere related with:

the ongoing developments at the NTP level: design and publication of the new NTP
implementation norms, specificity of working with and for family physicians

the organization of meetings, trainings and outreach visits at national, regional and local
level ¢ overcame with support from regional coordinators, tourism agencies and local
NTPmanagers support

The mainadministrative challengesvas to redesign and reallocate accordingly available funds
based on specificity of some of the activities to be implemented at local (esesmall amount

of money allocated for technical assistanaedgfor trainings organization with support from
regional training coordinators from partner institutions.

Success stories:

a much higher number of outreach visits as compared with initially estimated
encouraging direct contacts and activities withinet PPP in TB control framework
among TB specialists and GPs

big interest for the TB control course and also for management courses in some regions
¢ waiting lists for participation in training had been created

creating a link between the local meetingsr foew TB NTP implementation norms
dissemination and WTBD events at local level, stimulating the Stop TB integrated
approach of TB control

Lessons learned:

The local training coordinators and the identified trainers have to work closely together
with the project team and NTP management to organize the training sessions at local
level in a more organized and structure manner.

In order to equip the teams with the appropriate tools, necessary improvements will be
made in the acquisition process of tourism seed, as well as ToT sessions in the
beginning of each year.

In order to ensure that the most accurate information is delivered for the
implementation of thePRM in the TB control, periodically revisions of the training
materials and curricula will be perimed.
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7.2. ADDRESSING TB CONTROL AMONG HOMELESS CHILDREN AND
YOUNGSTERS

All the 3 projects addressing to this subject are implementedsaye the Children Romania
Organization (SC) under objective 2: SDAL1: Social assistance and psychological counselling,
SDA2: Prevention: BGEmmunity outreach and SDA3: Timely detection and quality treatment

of cases.

This is the first time in TB Control activities in Romania that the homeless children and
youngsters are addressed in a systematic approach.

The aim of thes projects is to reduce TB incidence among street children/youngsters and their
families by:

e raising awareness towards the disease, helped by the support provided by the social
and medical professionals and the origin communities.

e using an integrated sategy for providing the necessary prevention, diagnosis and
treatment services, together with the psycisocial support required to ensure the
timely and successful completion of the TB therapy

Main results:
As achievements within the projects in the sedgrear of TB, there are to be mentioned:

¢ I|dentification of TB suspects among the target group, in a number almost double,
compared to the number expected within the project (588 versus 360). All the
identified persons have benefited from social servicesjchological counselling and
material support.

e Number of beneficiaries informed and educated, within the group meetings or
individual, meetings which took place in their community or in the facilities of
partnership institutions (269 persons achieved rsus 1000 initially planned)

. Number of professional working in the social and medical fields trained on TB and
intervention methods in order to work with street children/youngsters: 249 persons
trained versus 115 initially planned. Additionally, in orterfacilitate the approached
with the target group, there have been trained 72 peers educators versus 50 initially
planned.

30
































































































