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To Fight AIDS, Tuberculosis and Malaria

General Grant Information

Applicant: Zambia CCM
Country: Zambia
Round: 1
Component: Tuberculosis
Grant Title:

Churches Health Association of Zambia’s Program to Combat Tuberculosis

Grant Number: ZAM-102-G06-T-00

Principal Recipient: The Churches Health Association of Zambia

Other Grants (From the ZAM-102-G03-T-00
same Proposal)

Proposal Lifetime: (Years) | 5
Lifetime Budget: (USD) 48,682,000
2-Year Budget: (USD) 2,307,962
Disbursed to Date: (USD) | 1,870,872
Signature Date: 30-Mar-2003
Program Start Date: 25-Jul-2003
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A. SECRETARIAT PHASE 2 RECOMMENDATION

Phase 2 Recommendation Category: |Go Incremental Phase 2 Amount Recommended for Board Approval (USD): *

* The maximum funding amount available for Phase 2 of each proposal 32,582,000 |
shall be the sum of the incremental amount approved by the Board and
the amount of any funds approved for Phase 1 that have not been

Rationale for Recommendations: disbursed by the Global Fund at the end of the Phase 1 period.

The Secretariat classifies this renewal Request as a “Go”.

Program performance:

This is a strong ‘A’ performing grant. There were seven service delivery areas (SDASs) tracked in Phase 1 and the
Principal Recipient (PR), Churches Health Association of Zambia met or exceeded the targets in the six SDAs that
were entirely within its control. Across these SDAs, the PR:

. trained 323 health workers on DOTS (117% of target);

. trained 1,666 community health workers on DOTS (109% of target);

. strengthened 29 sites to implement DOTS (145% of target);

. distributed information, education and communication materials across areas served by 243 rural hospitals
and clinics;

. approved 44 proposals for income-generating activities for individuals and families affected by TB; and

. screened 2,378 patients for TB.

Due to the high co-infection rate between TB and HIV, the PR had planned to test TB patients for HIV as well but was
confronted with significant problems procuring the HIV test kits. This procurement problem was a result of poor
coordination between the PR , the government organization Central Board of Health (CBoH) and the Zambia National
Tender Board for procurement of the test kits.

One other issue of mild concern is the inconsistency of several indicator and target measurements. For example, the
5 year target for reduced rate of MDR-TB is the same as the baseline.

Program management and governance:

The PR has been steadily accessing funding under this grant and has been diligent in producing thoughtful work-
plans, budgets, and attachments followed by timely quarterly reports in which most targets have been met. The
management and program officers have also shown an eagerness to learn during the life of the Program thus far.

The PR’s TB Program appears to have been well-coordinated with the National TB Program. Due to their strong
performance in Phase 1 in all activities under its control, the PR has been asked by the CCM, with the endorsement
of CBoH'’s National TB Program, to implement in a total of ten districts and to take responsibility for the procurement
of necessary health products, albeit via a procurement agent.

Reports show that the PR’s system of disbursements to sub-recipients has been efficient and facilitated through a
transparent and well defined system.

The Secretariat has classified this Request as a “Go”. In Phase 2 the PR will focus on tackling the procurement
bottleneck (through better coordination between the PR’s Department of Procurement, CBoH Procurement Unit and
the Zambia National Tender Board), and reviewing indicator and target measurements for consistency.
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Rationale for Phase 2 Recommended Amount:

The e raubsis com porentin Zam b sorgina Ipioposa lhasa e 1HEEtne budge tofUS$HA8 62 000. The Board approved US$L4 755 256 BrPhase
1 ,whith Zambik sCCM cecikd babat betveen two Principa IRecpens:The Centa IBoaid ofHea b ofte GoverrmentofZambe €AM 12—
G0BT)and The ChuichesHea b Assochtibon ofZambe €AM A2-6067).ForPhase 2 ,ore additibra IPrincipa IRecpenthasbeen ncowpored o
te proposa kThe Zambie Natibra IADS Networkk @NAN).The CCM hasefEctie Vieqesed USHL 11821 BrZNAN BrPhase 2 aci/ies.

The Seaetrhthas ievewed te Phase 1 dEbursementand expenditiie iecord ofeach PR sparat I/- khasa Boexam ined te proposed Phase 2
budgetofeach PR separat V/ However, e SeaetarmtsPhase 2 naement HEinding iecommencation © te Baaid B bBrte entae proposa l@nd not
ona granthy-glntbase).Th B Bbecau=s te EEtne budge torpina B/appioved by e Boardwas Brte entie pioposa Liegaidkss ofte
mnpkmenatnanmangements.Furbemore , BrPhase 2 ,tte CCM may dhoose b notma i n sin ikrinpkmenttn amangements @ -nunmberof
PRsand budge ta bbcaatbn betveen PRS).

Todat ,USHL 870872 hasbeen disbursed @L% offndsava bk BrPhase 1).The PR hasexpended US$530.940 Q8% ofdsbursed finds)and
dsbursed US$257 179 b subqecpints (4% ofdebursed £nds). The cash ba hnce stbood atUS$L 0 /53 on 31 December2004 G3% ofdsboursed
fnds).Howe\er, iecntepors ndiim e tatasofearly/Apri, tie \eriied cash ba hne sbod atUS$H7 000_The Secaearmtantpatstbatbere will
be no undsbursed ndsatbe end ofPha<e 1 oft BProgiam tatmaylbe mace ava kbR HBruse duringPhase 2.

h BhtofCHAZ sstiong perbimance and usage offnds during Phase 1 ,te Seaetarittonclice s tatte fillam ountofUS$7 737 359 iequesked by
CHAZ BrPhase 2 Bappioprie -

Forte entie pioposa L te Seaetarmtieaommendsa bl IPhase 2 amoutofUS$R 582 000 Bra lbiee PRs. Th s epiesents te erntie amoutt
legesked uncertie pioposa L Sinee te Seaetiritdoes notexectbe woPRsactie nPhase 1 bhawe anyudisbursed findsatbe end ofPhase
1 @atmaybe mack awa bk Brus during Phase 2) tbe e bie ieconmends tatbe Boaid conm ikbe fillamountt

Suggested Remedial Actions

Issues Description of Suggested Remedial Actions
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B. PHASE 2 BUDGET AND IMPLEMENTATION ARRANGEMENTS

1. Estimated funds available for Phase 2

Total Year 3 Year 4 Year 5
Original Phase 2 Adjusted Proposal Amount (*)] 32,582,000 14,464,000 9,446,000f 8,672,000
Expected undisbursed amount at the end of Phase 1 0
Estimated Maximum Phase 2 Amount| 32,582,000

(*) Adjustments to the original Board approved proposal amount may be a consequence of TRP review and grant negotiation before Phase 1.

2. Phase 2 Budget and Recommended Amount

% of maximum Incremental % of original
Year 3 Year 4 Year 5 Total Phase 2 Phase 2 Phase 2 Phase 2
Amount Amount Amount Proposal Amount
CCM Request (**)] 14,680,773| 10,738,424| 8,507,547 33,926,744 104% 33,926,744 104%
Global Fund Recommendation (**)] 14,232,525] 10,290,176] 8,059,299 32,582,000 100% 32,582,000 100%

(**) Including any partial or total roll-over into Phase 2 of undisbursed Phase 1 amounts.

1. Does the Phase 2 budget include a material amount of un-disbursed Phase 1 funds?

If yes, please explain how the CCM anticipates that these extra funds will be absorbed in Phase 2 (e.g.
increased scope of activities, increased targets, activities initially planned during Phase 1 to be undertaken
in Phase 2, unanticipated increases in program costs, etc).

DYGS NO

2. Is the budget within the permitted Yes I:l No

maximum?

4 of 21




C\.) 'i'vi:meg"gulrc;[geal o Qo00imooitoood

To Fight AIDS, Tuberculosis and Malaria ZAM-102'606'T-00

3. Is the budget in line with:

3.1 Usage of funds in Phase 1? Yes DNO

3.2 Anticipated program realities for Yes DNO

Phase 2?

4. Do the budget and workplan show Yes |:|No

sufficient detail (including key budget
assumptions)?

5. Are there any other comments on |:| Yes No

the budget?

6. Please comment on any changes or proposed changes in implementation arrangements?
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C. PROGRAM DESCRIPTION AND GOALS

1. Program Description Summary

Zambia is confronted with a serious and growing tuberculosis problem. Notification rates increased five fold in the fifteen years to 2000, partially
as a result of the spread of HIV/AIDS. The quality of TB care and control is uneven and below standard in some districts. As a result, the overall
cure rate is only 50%, and multi-drug resistant tuberculosis seems to be on the increase. This Program enables expansion of the recommended
strategy to treat tuberculosis, directly-observed therapy — short course (DOTS), particularly by addressing the need for training of health care
workers at health facilities run by religious institutions and at the community level.
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Program Goals and Impact Indicators

Goal 1 |Reduce the number of deaths related to tuberculosis

Baseline Target
Value Year | Yearl Year 2 Year 3 Year 4 Year 5
Impact Indicator |Reduced rate of MDR-TB 1.8% 2001 | 1.8% 1.8% 1.8% 1.8% 1.8%
Impact Indicator |Increased Treatment Cure Rate 50.9% |2001| 53% 57% 61% 66% 70%
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D. SUMMARY OF Y1-2 GRANT PERFORMANCE

1. Overall Grant Rating This section contains the assessment of performance by service delivery area (SDA).

- - Each grant is structured into goals, objectives, and SDAs.
A. Expected or exceeding expectations

=  Goals are broad and overarching and will typically reflect national disease program goals. The results achieved will usually be the result of collective action
undertaken by a range of actors. Examples include “Reduced HIV-related mortality,” “Reduced burden of tuberculosis,” “Reduced transmission of malaria.”

=  Objectives describe the intention of the programs for which funding is sought and provide a framework under which services are delivered. Examples linked
to the goals listed above include “To improve survival rates in people with advanced HIV infection in four provinces,” “To reduce transmission of tuberculosis
among prisoners in the ten largest prisons” or “To reduce malaria-related morbidity among pregnant women in seven rural districts.”

= SDAs describe the key services to be delivered to achieve objectives. The service delivery area is a defined service that is provided. Examples for the
objectives listed above include “Antiretroviral treatment and monitoring for HIV/AIDS”, “Timely detection and quality treatment of cases for Tuberculosis,” or
“Insecticide-treated nets for Malaria”. A standard list of service delivery areas agreed and used by international partners is contained in the Monitoring &
Evaluation Toolkit.

The table below lists the objectives for this grant (numbered for easy reference and for linking with the SDAs). The “Goal Number” column indicates which goal
each objective is linked to (goals are numbered on page 5).

Objective Number Objective Description Goal Number
1 Skills improvement for DOTS among health providers 1
2 Partnership with the community in the implementation of DOTS 1
3 DOTS implementation at district, hospital and community level 1
4 Program management, supervision, and evaluation 1
5 Scale-up the Pro-Test initiative in CHAZ facilities 1
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2. Service Delivery Area (SDA) Ratings

As stated, Service Delivery Areas (SDAs) are linked to an Objective (the 1% column on
the left contains the objective number). Some SDAs may appear under different
Objectives.

SDAs are typically measured through coverage indicators, categorized into three levels:
Level 3, people reached; Level 2, service points supported; and Level 1, people trained
(the 3", 4™ and 5™ columns display the number of indicators per level that have been
assessed for the SDA indicated).

Based on results achieved against targets for each indicator, SDAs are given a rating:
A= Expected or exceeding expectations; B1= Adequate; B2= Inadequate but potential
demonstrated; C=Unacceptable (the 6™ column contains the SDA rating and the 7"
contains the rating’s justification).

.g mf Nl =
E Service Delivery Area S I Rating Evaluation of Performance (at the SDA Level)
5 S EE
Other: Health systems strengthening Very strong performance. CHAZ has over-achieved in both activities under this SDA. A total
1 01 1 A of 323 health care workers were trained in DOTS (versus a target of 275) and 29 sites were
strengthened to implement DOTS (versus a target of twenty).
Care and Support: Supporting patients Strong performance. CHAZ successfully trained a total of 1,261 community health care
through direct observation of treatment workers in DOTS versus a goal of 1,521. The slight shortfall was due to two factors. First, a
small number of invited participants were unable to attend the workshop at the last minute.
2 0 0 1 A Second, reports from eight of the church health facilities did not arrive at headquarters in
time for reporting.
Other: Information, Education and IEC materials were distributed to the 53 targeted hospital catchment areas but were further
5 Communication o 0o 1 B1 distributed to rural health clinics and other health centers within the larger catchment areas,

resulting in a total of 242 health facilities being reached. Nevertheless, indicators need to be
improved.

Level 1: No. of people trained indicators.

Level 2 No. of sendce points supported indicators.

Level 3 No. of people reached indicators.
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Service Delivery Area Rating Evaluation of Performance (at the SDA Level)

Objective
Level 3
Level 2
Level 1

Other: Income generating activities The performance of this indicator has actually been very strong because of the thoughtful
manner in which CHAZ has administered the program. CHAZ initially goes into the various
communities, explains the possibility of funding, mobilizes the community, and then solicits
proposals from the communities. They received 60 proposals for IGAs and 44 were
approved. Some examples of IGA projects include a mill to grind maize, purchase of farming
inputs such as seeds, and purchase of donkeys for transportation. The plan is that
successful IGAs will return the seed capital to CHAZ for redistribution to new proposed IGAs.
Due to the thoughtful and long-term manner in which CHAZ has approached the IGA
program, the fact that they missed reaching 80% of the target by only four IGA projects, and
recognizing that they received 60 IGA proposals (the original target for the number of IGA
projects), the FPM is providing a rating of A.

Treatment: Timely detection and quality Strong performance.

treatment of cases A target of 70 health facilities implementing DOTS was initially set but, when implementation
began, CHAZ realized that the target was too aggressive. In the end, 37 health facilities
were implementing DOTS at the end of the current period. However, within the 37 health
facilities CHAZ was able to screen 2,228 patients for TB, versus a target of 1,500.

Treatment: Systematic monitoring of This SDA should be excluded from review as it is an accidental overlap of the previous SDA.
4 performance in case management 1 0 0 Select Itis, therefore, being left unrated. If it is to be included, a rating of B1 would be provided.

Other: Program management CHAZ achieved all three program management activities that were set forth, strengthening of
4 A management systems, producing an audit report and following up, and developing a two-
year workplan.

Level 1: No. of people trained indicators.
Level 2 No. of senvce points supported indicators.
Level 3 No. of people reached indicators. 10 of 21
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Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period Target | Actual | Percent Percent of Target
of Target

0 35 70 105 140 175

Service Delivery Area 8 |Other: Prevention of TB among people living with
HIV/AIDS

2 Number of facilities implementing  |Period 4| 20 17 85 _

Pro-Test initiatives

85 %
3 Percentage of patients screened for| Period 4| 30% 7% 23.33 -
TB who are referred for HIV testing
23.33%
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4. Disbursement History

*Note: In the absence of previous agreements, and noting in the future we will have agreed amounts and dates for

disbursement, we have created an expected amount.

The Expected Amount is calculated by subtracting the first disbursement from the 2 year approved budget and spreading the
remaining portion evenly over 6 additional disbursement. The Expected Date is calculated by assuming that quarterly updates
and disbursement requests are due within 45 days after completion of each quarter.

Expected vs. Actual Disbursements
Date Amount Cumulative
Expected Actual Expected * Actual Expected Actual
1 18-Jul-2003 18-Jul-2003 62187 62187 62187 62187
2 09-Dec-2003 21-May-2004 374296 945091 436483 1007278
3 10-Mar-2004 01-Nov-2004 374296 311178 810779 1318456
4 09-Jun-2004 17-Dec-2004 374296 552416 1185075 1870872
5 08-Sep-2004 374296 1559371 1870872
6 09-Dec-2004 374296 1933667 1870872
7 11-Mar-2005 374296 2307963 1870872
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Expected vs. Actual Disbursements
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