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Routine Monitoring

Category | Specific effect Indicators for Routine Monitoring Source
of Effect
HEALTH SYSTEM EFFECTS
Policy Sustamability Ratio total capital investment to recurrent budget Government budget &
process (retrospective) expenditure data
Ratio capital investment to expected recurrent costs
(prospective)
Additionality % of government spending devoted to health NHAAnnual Sector
%o of health expenditure in GDP Reviews/MIEF
%o of total public kealth spending contributed by NHA/ASRsMTEF
donors (excluding vs. including GFATM funding) | NHA/ASRsMIEF
Total public health expenditures disaggregated by
source (specific donors)
Pace of GFATM expended funds os a % of budgeted funds | GFATM program data
disbursement per accounting period
MOH expended funds as a % of budgeted fimds per
accounting period
GFATM program data
Verticality Number of new vertical systems established for
service delivery or logistics
Public/ Public’private mix | Absclute number of private for-profit providers, HIS, registration data
private private non-profit providers and government health
care providers {(and ratios)
Distnbution/ % of private for profit providers in rural areas
equity %o of private non-profit providers in rural areas
Market entry number of mew (less than one year old) private
providers as % of established private providers
Quality of carein | % or private providers with key equipment items
private sector available and fimctional
Service avatlability | Mean mumber of new services offered by private Sentinel sites
providers
Public/private Number of public/private partnerchips for focal and | GFATM data, MOH data
partnerships non-focal services
HR and facility data in
Quality/regulatery | Ratio of inspectors to private facilities/outlets MOH
capacity
Human Quantity # nurses or doctors per head of the population MOH HIS/HR IS
Resources '
Quality Proportion of health workers receiving trazning HR. MIS/sentinel sites
during previous one year.
% health workers in rural areas receiving HR MIS
supervisory visits in last (x) months HR MIS/sentinel sites
Equity Proportion of health workers in nal areas Sentinel sites

Number of unfilled positions (rural versus wban

12




%3 HRESICEEIALHLVHEEED

ti# : Wilkinson et al. 2006

Rourne Monitoring
Category | Specific effect Indicators for Routne Monitering Source
of Effect
areas)
Proportion of health workers at tertiary, secondary | HR/HRIS
and primary levels
Ratio of per diems or salaries paid by GFATM GFATM and MOH data
supported activities, to per diems or salaries paid by
MOH
Pharmaceut | Avatlability Proportion of health facilities that did ot Sentinel sites
icals experience drug stockeuts for fracer drugs (focal
and non-focal) during preceding three months (and
by rural and urban areas)
Quality % of facilities with expired items
Sustaipability % of average infernational price paid, for last
regular procurement of a set of indicator drugs
Average drug cost per encounter
Affordabaliry
Service Service availability | Number of new services offered by type of facility | Sentinel sites
Delivery Average howrs that priority services {eg.
immunizations, ANC) are available for per week
UTILIZATION AND COVERAGE
Utilization/ % of fully immunized children HiS
coverage of non- % of expectant mothers receiving full course of
focal health care ANC
services % of expectant mothers delivering under care of
qualified kealth worker
Equity Comparison of above indicators between rural and
urban areas.
S5

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, Wolfgzang 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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X REE (Stop TB Partnership) i, #
Bl B/ 0HSfRR Y BHAD—DTH
5, i, DOTS DfERICHLB b LA L L
TELEFOKREVRIMEO—D2TH Y, £/
200 FADEDRE L 2->Tv5, MDG I\
THREEMEOEEHICE L CTHEREhTEY,
HROLFECOmMY FLNRLEER TS,

1991 FOHFRERS (WHA) ioBWT, &
BAROLODOBERRESN, ZOBRIEEZ
i, R (WHO) 233 L Ciskxt
ROEBRLRYBALABER SN TE =, 2001
£ 10 ARENRHEORNDOEE LI N,
REAROZEMBAERODICEBIEELE,
AT, TORKEHREIZIT 2 BRFMF
BB LTHITET I,

2. HEEAEEEOBM & FHERE
FET R EHENY, 22 ORI E O &\ [E 2 %t

B2LLTWS, TDOREMIL,

- ETORZBE CRERRE 7 21#16t7 5

- BB o1t

- eS8 @ OREBRD b DIRE

- REEBRRKR, 33a=T 4, BICEX5HHLH
RFRIHEE OBRM

ThHd, L EENL2BEEE LTI,

- 2005 F£¥E T, BEMEREED T0%ERER L,
FD 8N EEETHIL

- 2010 EE TIZ, BHOEE. HRmEH% . 2000
EDEHJIZTH L,

- 2050 EF Tz, R OEREREY, 1005
A1 ABUTIZTHZ L,

- INLOEEAET S EEICmA T, MDG T
BREIN/=BEE D Stop TB Partnership (2 K&
{BEHb-o2TW5,

IR H I V=T AHARBBECRES NI
BREEDRE - IR bR E LTWA, BEMIC
h.

» Target 8 2015 FE TITHEKEZRWVWIED T,

BIER OB IcmbhbE 5,

- f6iF 23 RBEBEORRE - BUE
- iR 24 FERERFEL DOTS I L 5168E

RAZXTIRETENC BT HHEREE - BORGEM I,
b DIEIE, F71Z DOTS O% KRR X > THEHM
ShTwWd, FHMhDEREL LT,

- Relevance (%)

- Efficacy (F%hi%)

- Efficiency (ZhE4%)

« Sustainability (£t Al EHE)

- Institutional development impact (iR

~DEE)

* Process (i@%2)

- Governance (A3} &)

- Implementation (FE{THRR)

Zhb® DAC FHili 5 HEZEELI-bDEH
WTWa, LHL, EBREOFHEIX DOTS n¥ kL
DIERKDHZIZBEZINTEY, Z IV loifas
IR L2 BORFFEIE R Sh Tz, 250
STCBIRITH LT, FHEBEFAmEE R 23 B ot B FHE
MEBTEEBER - FHBICBET 22T
T3,

3. SAEPHRRRIC &k S ETE

EEAREEIL, FHMEZIZLALERL TR
T, SRR EFEL TV, FOILELEE
72b0ik, WHO oZFBEM, SO T
& % Institute of Health Sector Development (=
A KB LD THSH, Institute of Health
Sector Development i%, 2003 4 12 A (Zf¥fi &
ERLIL, LT, ZOIBFHOBR L Z OHER
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GDF Core
Functions

Grant making

®1 HEAREO

Towpmﬁsgrmied to date (and % vs target
as per stralegic pian)’

- B i

Reporting
period

Previous
regor!rng

Termsedwﬁanhrmmkm (and %
tas

Totdvnbaulgafﬁsapprovedmdme
inc| butfer) *

Tdumnbudpamwah'nenlsnppmd
inc buffer) via grants *

Total financiol shortiall 1o cover existing
commitments

irect
Procurement *

Number of applications approved for Direct
Procurement

Total value of Direct Procurement Orders

Total number of patients appmred (induding
buffer) via direct

Applications
and review "

No. dhmmdanmmwsawued
stmyofupplymngDF(mensmes
awareness of application)

TRC meetings completed vs target as per
workplan

Modmdappicmonsmdrmew

of applications for GOF suppor

51581

5|83

Number of applications approved for support

Applications rejected

Applications accepted thot 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

No.

support
Customers perceptions on uselulness and
quality of M&E

Partners and donor perceplions on quality and
usefulness of MAE

Number ol applications accepled for repeat

No.

support
No. of countries that have received formal
feedback from GDF

% GDF counlries receiving TA for drug
mmagmww?edmmmmsaspadoi
GDF

monitoring__
*5 Monitoring missions on time

White List and
Supplier
mobilisation *

Number of companies on WHO/GDF white list

Number of companies applying 1o join while kst

Number of companies n High burden countnes
applying to join

Procurement

Number of applicants which have received drug
deliveries

Avernge lead time from placing order to receipt
of drugs in country (excluding countries which
nsked for delayed deliveries)

No of countries receiving drugs within agreed
lead time (5 months ofter GA) ™

Drug orders placed

GOF counlnes using track and trace

Total units per product delivered

No. ’produCl

Orders on-time

Orders complets

Orders error and damaoge free

Perfed order achievement ™

%

Average Time taken for GDF drugs to clear
customs & registration
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increased from 48% in 1999 to 69% in 2002; and cure rate up from 85% to 89%
»  Pilot underway to link DOTS Programme with home based care for HIV/AIDS
«  No linking with prison services as yet

3. Impact of the
Stop TB
Partnership on
political
commitment to
Stop TB

Increased political commitment at national level in Cambodia from 1999, as shown by:
a) policy and legislative developments:
i) National Health policies and strategies for TB control (2001-2005) approved by
the Government in July 2001
i) National TB Committee headed by Prime Minister and co-chaired by Minster of
Health with members from provincial governors
i) 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 controi:
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)  Govemment contribution increased by 90% in 1999 and almost 300% between
1998 and 2003:
1999
2000
2001

708 mil Riel ($0.17m)
1339m Riel ($0.35m)
1560m Riel ($0.40m)
2002 2153m Riel ($0.55m)
2003 2530m Riel ($0.63m)
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 participation of key stakeholders in partnership activities:
i) Minister of Health attended the Conference on TB and Sustainable
Development; and First Stop TB Partners’ Forum
i) Senior staff of TB including key partners (JICA and WHO) attended most
intemational events
i) ICC for TB established and functional
iv) TB/HIV Working Group established
V) TB Manager part of the High level COCOM

4. Impact on
partnership
building

High level ICC established in 2001 and meets regularly, mostly monthly
Increased number of NGOs are involved

Weekly informal interagency meeting on TB

Pilot testing of home-based TB care is conducted by NGOs

With support from CIDA, WHO focal point supports the Government in building
capacity and partnership

e ® o @ @®

5. Impact on
TB awareness

« Three day annual TB conference held involving all levels of TB staff with the World
TB Day — Rally, Mass and Electronic media and high level political participation
»  Wider mass communication fo grass-root level

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

s Availability of drugs was already ensured before the Partnership. However, when the
country started competitive bidding, delays occurred in procurement which prompted
use of GDF (application submitted in Aug 2003)

+ MDR has been very low to date so no use of Green Light Committee
Good distribution system for availability up to HC level

8. Other Issues

» Slop 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 partners going alone

*  No contingency plan between the cycles of different funding agency projects

»  Concem shown even at the highest levels about creating separate entity just labelling
Stop TB. Suggestion to incorporate these initiative through existing facilities and
organisation

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

McKinsey & Company. Evalution of the
Global TB Drug Facility, Final Report. Stop TB
Partnership / WHO. April 2003.

International Group of Health Experts
Issues: Global “Declaration to Stop TB”, Banta
D, Journal of the American Medical Association,
May 10, 2000 — Vol 283, No.18, p.2375-2377

Stop TB Evaluation Team: Independent
External Evaluation of the Global Stop TB
Partnership. Institute for Health Sector
Development. 2003.
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Basic Malaria M&E Framework

isaane biirden

Information available (globally)

oclo-aconomic:
iwelibalng

Financial ACT procurement Insecticides used U5 fever treatment Report malaria
resources  (ATM-LUM,WHO) far malaria vector  with antimalarials ~ morbidity &
Drug policy MetfTNfinsecticide control (WHOPES) HH ITN possession  mortality
stm'agieﬁ procuramnnt Dmg and insecticide ITN use {WH'D HQ &
(UNICEF/WHO) resistancelefficacy PW use of IPT/ RO standard
NetsfiTHs sold or chemaoprophyl-axis case definitions)
distributed All-cause US
. Hets (re-} treated martality
Antimalariz] drugs Anemia
distributed/used Incidence

1 RBM [zH I+ 5EHEE - FHEOHEH
HHEt : RBM h—LR—3

4. MEER
USAID 72 ¥ 234 ERRT4 2 556 L. RBM D
EE . FEARAT LAOFMEEZEBLTWD, £
Iz 3L RBM 3B 07 — 7 WERE R
Wiz, BRIV T+ R BOREEMEAS kT
WhRWZ EBEREN TV, '
BEM2ERARTRUTOL I Z2bDTHD,
—EADKm
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—Z<OT7 7V HOEIBWTIE, EELRDIF
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Roll Back Malaria.
Monitoring Progress & Evaluation Outcomes
and Impact. 2000.

Roll Back Malaria. Assessment of the RBM
Monitoring & Evaluation System. 2003.

Framework for
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Table 3 Status of ART coverage by region, December 2003-December 2005
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Figure 7

National AIDS programme managers’ perceptions of WHO's

contribution to scaling up through direct country support activities

a. Tha everai contribution that WO has made by
proviging 3 rect cauniry support

b. Technical Assistarice in daveloping Global Fund zpplications

€. Strategic planning for the naticnal HIV treatment, care and
support programme

d. Techaical assistanice on simplified approzches to cinical

management of HIV and ART
2, Technical guidance on linking prevention to care
[. Technical assistance 1o define and set up PMTCT programmeas

q. Training health personnel in dinical skills for irnplementing ART

h. Technical asslstance on Human Resource strategies for scaling up

i. Technicai assistance on Health Systems Strengthening for scaling up  [EIEH

J. Techrical sugport integrating HIV/AIDS respanse into broader
health sector strategles
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(4 is the highest, 1 the lowest score assignad to the WHO contribution)

Source: Survey of national AIDS programme managars, Annex 6.2
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Figure 8  National AIDS programme managers’ perceptions of contribution of
WHO normative guidance & tools to scaling up

a. The ouarall contribution that WHO has made through providing
roimative guidanca ard simplified, standardizad tools

b. Publizhing stardardized 1zeatment protocols and simplhiied
clinical monitering toals

c. Assisting in the development of national guidelings for HIVIAIDS  famperdersreneins

care and treatment

d. Guidance on the optimal usa of availabie human resources (such
as 'Task shifiing")

&, Strategies for the involvement of community members and people by

Iiving with HIV/AIDS in the hezlth sector respense

f. Strategies 1o simplify treatment appreaches through clinical
{rather than laboratory ariteriz) for patient monitoring

a. Guidance on treatment preparedness and fieracy

h. Providing guidance and support for Drug Resistance Monitoring

1. Training tools and support to implement the Integrated
Management of Adult and Adclescent lliness (IKAL)
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{4 is the highest score assigned to the WHO contribution)
Source: Survey of national AIDS programme managers, Annex 6.2
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Terms

BEEE—H :

AIDS Acquired Immune Deficiency Syndrome

AMDS AIDS Medicines
Service (WHO)

ART Antiretroviral therapy

ARV Antiretroviral (drugs)

ASD AIDS and Sexually Transmitted Diseases
(WHO)

CDC Centers for Disease Control (United
States of America)

CDN Canadian dollar

CIDA Canadian International Development

and Diagnostics

Agency

CO Country officer (WHO)

DfID
Development (United Kingdom)

DOTS (TB) Directly observed treatment short
course (Tuberculosis)

GAMET Global AIDS Monitoring
Evaluation Team

GCWA The Global Coalition on Women and
AIDS

Department for International

and
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GFATM Global Fund to Fight AIDS, TB and
Malaria

GPA Global Programme on AIDS (WHO)

GWH Gender, Women and Health (WHO)

HSI HIV/AIDS/STI Initiative (WHO)

HIV Human Immunodeficiency Virus

HIV-DR (8) HIV drug resistance (surveillance)

HIVResNet HIV Resistance Network

MOH Ministry of health

NGO Nongovernmental organization

PAHO Pan American Health Organization

PLHA People living with HIV/AIDS

PMTCT of  mother-to-child
transmission of HIV

STAC WHO HIV/AIDS Strategic and Technical
Advisory Committee

STARTOMS Standardized ARV Treatment

Outcome Monitoring System

Prevention

STIs Sexually transmitted infections

TOR Terms of reference

TB Tuberculosis

UNAIDS Joint United Nations Programme on
HIV/AIDS

UNDAF  United Nations Development
Assistance Framework

UNDP United Nations Development
Programme

UNESCO United Nations Educational,

Scientific and Cultural Organization
UNFPA United Nations Population Fund
UNGASS United Nations General Assembly

Special Session on HIV/AIDS
UNICEF United Nations Children’s Fund
WCO World Health Organization Country

Office
WHA World Health Assembly
WHO World Health Organization
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