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Objecove 1 "Fo increase VT service points from 4 w0 24 points in the country, with at least one 1n each region.
Service Delivery Area 1 | Prevention: Counseling and testing
Indicator | Indicator Baseline \ ot b gl e g o sl g o | ¥ear2
Category Vi T vemr Peried | Period 2 | Period 3| Period 4 | Period 3| Period 6 Targer
3 S’eop{e cﬂm[ﬂezing; the ics[ing and Targcl 160 480 &G0 14{10 3200 4960 $3460
counselling process Result 0 0 745 1745 | 4937 | 6698
2 Number of districts with § | 2002] Targer 2 4 6 8 10 12 16
o;xvmtm‘nal counselling and Resul 0 1 g Q 8 8
testing sites
1 Number of service deliverers Tarper 24 36 48 60 72 965
trained Resule | 12 24 77 104 | 104 | 104
OMFAEPET 2 bOIRESN TN D, AHi o
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3 o = = 10 4
BT - TR AT 5, )
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ZOHEEIT VCT 2% o BHEFT 2T 2 2
LT RBA BT B, BORIIEAT 5 720 o |
DIEL LTUL VCT 2T AOBESA—FER
ENTWD, BEOAITAY—1N3 THDL DR Performance
BRLEERERLENTVDILOTHS, B6 /RT7+—TURABRY
@W CEOBRBERAHONLORESNTEY, Hig4 : Global Fund 2005
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H B - Wilkinson et al. 2006

Reoutine Monitoring

Category Specific effect Indicators for Routine Monitoring Sourece
of Effect
HEALTH SYSTEM EFFECTS
Poliey Sustamability Ratio total capital trvestment to recirrent budget Govemment budget &
process {retrospective) expendifure data
Ratio capital investment to expected recurrent costs
{prospective)
Additfonality % of government spending devoted to health NHA/Amnual Sector
% of health expenditure in GDP ReviewsMTEF
% of total public bealth spending contributed by NHAASRMTEFR
donors {exciuding vs. including GFATM fmdingy | NEAJASRSMTEF
Total public health expendihwes disaggregated by
sowrce {specific dozors)
Pace of GFATM expended funds as a % of budgeted funds | GFATM program data
disbursement per accountimg period
MOH expended finds asa % of budgeted funds per
accounting period
GFATM program data
Verticality MNumber of new vertical systems established for
service delivery or logistics
Public/ Publicprivate mix | Absolute mumber of private for-profit providers, HIS, registration data
private private non-profit providers and government health
care providers {and ratios)
Distribution/ % of private for profit providers in rural areas
aquity % of private non-profit providers in rural areas
Market entry rurnber of ew (less than one vear old) private
providers as % of established private providers
Quality of carein | %% or private providers with key equipment items
private sector avatlable and fumctional
Service availability | Mean number of new services offered by private Sentinel sites
providers
Puthic/private Number of public/private partnerships for focal and | GFATM data, MOH data
parnerships non-focal services
HE and facility datain
Qualityregalatery | Ralio of inspectors to private facilities/outlets MOH
capacity
Humsan Cuantity # nurses or doctors per head of the population MOH HIS/HR IS
Resources
Quality Proportion of health workers receiving training HR MiS/sentinel sites
during previous one year.
%5 health workers in rural areas receiving HRMIS
SUpeIviSery visits in last (=) months HR MS/sentinel sifes
Equity Preportion of health workers in rural areas Sentinel sites

Number of unfilled positions (rural versus wrban

12




3 HRAEFICTIREINALZHFUVEHEIEED
Hi B . Wilkinson et al. 2006

Routne Aonitoring

Category Specific effect Indicators for Reutine 3onitoring Source
of Effect

areasy
Properiion of health workers at terfiary, secondary | HR/HRIS
and primary levels
Ratio of per diems or salaries paid by GEATM GFATHM and MOH data
supported activities, to per disms oz salaries paid by
MOH.

Pharmaceut | Avatlability Proportion of health facilities that did not Sentinel sites
wals experience drug stockeuts for tracer drugs (focal
and non-focal) during preceding three months (and
by rural and wrban areas)

Quality % of facilities with expired items
Sustamability % of average infernational price paid, for last

regular precurement of a set of indicator drugs
Average drug cost per encounter

Affordabiliry
Service Service availability | Number of new services offered by type of factlity | Sentimel sites
Delivery Average hours that prority services {eg.

ameunizations, ANC) are available for per week

UTILIZATION AND COVERAGE

Utilization/ % of fully mmmumized children HiS
coverage of non- % of expectant mothers receiving full course of
focal health care ANC
services % of expectant mothers delivering under care of
gualified kealth worker
Equity Comparison of above indicators between rural and
urban areas,

SE Rk

The Global Fund Soft Performance Measure.
2005

The Global Fund Investing in the Future.
2005.

David Wilkinson, Ruairi Brugha, Sean
Hewitt, Birna Trap, Janie Eriksen, Lasse
Nielsen, Wolfgang Weber. Assessment of the
Proposal Development and Review Process of
the Global Fund to Fight AIDS, Tuberculosis
and Malaria Euro Health Group. 2006.
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1. ZL®HIZ IHNEAMNE L I =7 AR BEETRE SR
FERERI R EHE (Stop TB Partnership) %, # EEEO B - BELRE LTWS, B
BIZ Ol D02 B0 —oTh ER

%, X, DOTS OIEKIZHEb LRIk L L
THRLBEEOKREWVWRPEEDO—2TH Y, £M
200 7:7}\0375760)[?[2]&72011/\5 MDG (Z&\»
THRBEEOEENICEA L THEBENTEY,
HARBZFERTORY AAPE T TV B,
1991 F o REERS (WHA) ICBWT, #&
B0 BENERESNL, ZOREZEE2S
T, HRREEEEE (WHO) 233 U CREkst
ROEBEMGZERYBANER SN TE 2, 2001
£ 10 AR REE ORMOER SN N,
SR OZEMBAIEROTZDIZE & 72 LT,
ARG TIE, Z ORI EREEICRIT 5 BOREHEF
BB L CHITEIT O,

2. EBRIRETEO B HMIEEE

FERH R BRI, 22 ORI E OB\ E & Xf

HLLTWE, TOHMIX

- BT ORZBE GRS 7 2 R8T 5
- fERRGR OB I

- MaB3 8 DFEREG D & DR

- REERFR, aa=T 4, HIZEZ D20
TR B HIRR EE DRI

ThHD, &0 EEREEREELTIE

- 2005 - F TIZ, BB T0% % HRE L.
ZD8BU%EIEFETHI &

- 2010 £ % Tz, B OEE. FHEHE, 2000
FEOEHIZT DB &,

- 2050 EFE TIZ, AT O/MZRIEEE, 10075
ANZTALTFIZTHZ &,

- T O OB 5 BEICMA T, MDG T
BRE S #7- B D Stop TB Partnership (2 K &
<BboTnD
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- Target 8 2015 FFE TIZILKERWIED T,

FIER OB bR D,

- fEHE 23 REEBEEOERE - TR
- TOIE 24 REEFERFELE DOTS I L D1RESR

FEREXPRETENC 30T A EEHE - BUREELMIX
D DOERE., FZ DOTS O KR L > CEhE
SNTW5, FHEOEREL LT,

- Relevance (#¥%1%)

- Efficacy (F%hE)

- Efficiency (Zh=4)

- Sustainability (F#feFIEEM:)

- Institutional development impact (il E % &

~D )

* Process (iB#2)

- Governance (H/ 3} R)

- Implementation (BTHRIT)

Zhbd DAC 7l 5 HEZEEL b D%
WTWB, UL, EEOFMHIE DOTS 0% & E
DIERDOBZIZBEINTEY ., T 9 W\o s
WCECE LI BRI ER S TRy, 250
S TeBRIT U T, S EREEAMhAE RS A5 S i et e B HE
DEMTNEEBEE - FHBICBET 28 21T>
T3,

3. SMERBRERIC & &R

FERRRETENL, FMEERIZEAEERLTEDL
T, SNBRHMEICIRTE L TVB, 0 bR bEE
72b DIk, WHO OZEEERM., SO T
% 5 Institute of Health Sector Development {Z
PR L7 b D TH B, Institute of Health
Sector Development %, 2003 £ 12 A 25 %
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pa g
as per strategic plan)'

T SR ETEI D 41 R EEAE

Total $ raised to date for grant making (and %
vs target as per strategic plan) ©

Total value of grants approved to date
{including bufier) ”

Total number of patient treatments approved
{including buffer) via orants

Totat financial shortfall to cover existing
commitments

Direct
Procurement”

Number of applications approved for Direct
Procurement

No.

Total value of Direct Procurement Orders

Total number of patients approved (including
buffer} via direct procurement

Pis

Applications
and review ™

No. of high burden countries aware of
possibility of applying to GDF (measures
awareness of application)

TRC meetings complated vs target as per
workplan

No of rounds of applications and review

No.

No.

No of applications for GDF support ™

No.

No.

Number of applications approved for support

No.

Applications rejected

Applications accepted that were previously
rejected or placed under consideration

Average time from receipt of application to
grant agreement

Days

Days

Monitoring &
Evaluation ™

Number of applications monitored for repeat
suppoit

No.

No.

Customers perceptions on usefulness and
quality of M&E

Partners and donor perceptions on quality and
usefulness of M&E

Number of applications accepted for repeat
support

No.

No.

No. of countries that have received formal
feedback from GDF

% GDF countries receiving TA for drug
management/Technical Assistance as part of
GDF monitoring

%

%

% Monitoring missions on time

%

%

White Listand
Supplier
mobilisation ™

Number of companies on WHO/GDF white list

No.

Number of companies applying to join white list

No.

No.

Number of companies in High burden countries
applying to join

No.

No.

Procurement ™

Number of applicants which have received drug
deliveries

No.

No.

Average lead time from placing order to recept
of drugs in country {excluding countries which
asked for delayed deliveries)

Days

Days

No of countries receiving drugs within agreed
Iead time (5 months after GA}

No.

No.

Drug orders placed

No|

No.

GDF countries using track and frace

No:

No.

Total units per product delivered

No /product
v

No /product

Orders on-time

%

o

Orders complete

%

o;

Orders error and damage free

7
%

o,

Perfect order achievernent ™

%

SN

2l
&

Average Time taken for GDF drugs to clear
customs & registration

Days

g
S
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increased from 48% in 1999 fo 69% in 2002, and cure rate up from 85% to 89%
s  Pilot underway to ink DOTS Programme with home based care for HIV/AIDS
o  No linking with prison services as yet

3. Impact of the

Increased political commitment at national level in Cambodia from 1999, as shown by:

Stop TB a) policy and legislative developments:
Partnership on i) National Healih policies and strategies for TB control {2001-2005} approved by
political the Government in July 2001
commiiment 1o i) National TB Commitlee headed by Prime Minister and co-chaired by Minster of
Siop TB Health with members from provincial governors
iif) Incorporation of TB conirol activities under Chapter 13 of the financial legislation.
{Chapter 13 refers to the provision of free health care for patients for particular
priority disease/conditions and also protected for budget allocation)
iv) Key partners (WHO, JICA and CIDA) contributed funds for policy document
formulation, production and dissemination.
b} development of plans and guidelines for TB control:
i} National Health Strategic Plan for TB Control (2001-2005) formulated and
approved by the Government along with key partners
i}y Framework for TB/HIV guidelines approved by the GoC
¢) increased funding for TB control:
i) Government contribution increased by 90% in 1999 and almost 300% between
1998 and 2003:
1899 708 mil Riel ($0.17m)
2000 1339m Riel ($0.35m)
2001 1560m Riel {($0.40m)
2002 2153m Riel ($0.55m)
2003 2530m Riel (30.63m)
i) JICA started new project on DOTS and other key funders increased contribution
i) Since 2002 by legislation TB treatment and diagnostic services are exempted.
d) High level pariicipation of key stakeholders in parinership activities:
i) Minister of Health attended the Conference on TB and Sustainable
Development; and First Stop TB Partners’ Forum
it} Senior staff of TB including key pariners (JICA and WHO) attended most
intemational events
iii} ICC for TB established and functional
iv) TBAHIV Working Group established
V) TB Manager part of the High level COCOM
4_impact on o  High level ICC established in 2001 and meets regularly, mostly monthly
partnership o Increased number of NGOs are involved
building o Weekly informal interagency mesting on TB
¢  Pilot testing of home-based TB care is conducted by NGOs
s With support from CIDA, WHO focal point supports the Govemnment in building
capacity and parinership
5. impact on e Three day annual TB conference held involving all levels of TB staff with the World

TB awareness

TB Day — Rally, Mass and Electronic media and high level political participation
o Wider mass communication o grass-root level

6. impact on
availability of
high-quality
anti-TB drugs

s Availability of drugs was already ensured before the Parinership. However, when the
country started competitive bidding, delays occurred in procurement which prompted
use of GDF {application submitied in Aug 2003)
MDR has been very low {o date so no use of Green Light Committee

o  (ood distribution system for availability up to HC level

8. Other lssues

s  Stop TB Partnership is not conceived as a separate entity form WHO’s regular funded
activity by all stakeholders including WHO country and regional office
Fear of some major individual pariners going alone
No contingency plan between the cycles of different funding agency projects

e  Concern shown even at the highest levels about creating separate entity just labelling
Stop TB. Suggestion {0 incorporate these initiative through existing facilities and
organisation

¢  Concern shown for creating separate structure and projects through establishment of
HIVITB working groups and action plan.
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