Performance Framework Year 1&2: Indicators, Targets, and Periods Covered | 1B |

Program Delails

Country: Kingdom of Lesotho

Disease: Tuberculosis

Grant number: LS0-810-G08-T

Principal Reclpient: Ministry of Finance and Development Planning of the Government of Lesotho

A, Periods covered and dates for disbursement requests and progress updates T R L e s |
Period1 | Period2 | Period 3 Pericd4 | Period5 | Period6 | Perlod7 | Period8 | Period9

Period Covered: from 1-Oct-10 | 1-Jan-11 1-Apr-11 1-Jul-11 1-Oct-11 | 1-Jan-12  1-Apr-12 1-Jul-12 1-Oct-12

Period Covered: to 31-Dec-10 | 31-Mar-11: 30-Jun-11 30-Sep-11 ; 31-Dec-11 | 31-Mar-12: 30-Jun-12 ; 30-Sep-12 31-Dec-12

Date Progress Update due 14-Feb-11 i 15-May-11 14-Aug-11 14-Nov-11 | 14-Feb-12 | 15-May-12! 14-Aug-12 | 14-Nov-12 14-Feb-13

Disbursement Request? (Y,N} N i N Y N Y N | Y -

[Audit Report Due Date: 30-Sep-12 30-Sep-13

IB. Program Goal, impact and outcome indicators

Goals:
1 ITo reduce the burden of MDR/XDR-TB by providing universal access to high qualily diagnosis and patient-centered services in line with a Global Plan to Stop TB targels
Baseline Targets
impact / outcome Indicator Indicator Comments*
: value Year Source Year 1 POt eus Year 2 Repost due Year 3 Year 4 Year 5
date date
WHO The targels have been set in line with the national
Stategic plan which aligns itself with the MDGs. The
Impact TB prevalence rate 5§13 2006 Qmuﬁl 405 Apr-10 360 Apr-11 330 300 300 reporting periods are set according to the period
; epo when WHQ releases ils annual reporl.
i WHO The targels have been sel in line wilh the national
—— Stategic plan which aligns itself wilth lhe MDGs. The
impact TB incidence rale 635 2006 anuernlw 635 Apr-10 619 Apr-11 604 £89 574 reporiing periods are set according to the period
2P0 when WHO releases its annual report.
—_— The targels have been set in line with the nalional
' Stalegic plan which aligns itself with the MDGs. The
Impacl TB morlality rate 88 2006 ';nnuil 73 Apr-10 66 Apr-11 80 60 55 reporting periods are set according to the period
epo when WHO releases its annual report.
The targels have been set in line with the national
R&R TB Stalegic plan which aligns itself with the MDGs. The
) i reporting periods are sel according to the period
Oulcome Case delection rate: new smear positive TB cases 79 2006 59 flmi 86% Feb-10 86% Feb-11 186% 86% B6% when WHO releases ils annual reporl. The targets
aud :ry : on the strategic plan will only be reviewed after 2012
repors whereby the country will come up with new targets
for anolher five years.
R&R TB The targets have been set in line with the national
2 - system, . Stalegic plan which aligns itself with the MDGs. The
Outcome Trealmenl success rale: new smear positive TB cases 73 _2006 quarterly 81% Feb-10 83% Feb-11 85% 85% 85% reporling periods are set according to the period
reporls iwhen WHO releases its annual reporl.
Objective
Nictar Objective description
1 To pursue high quality DOTS expansion and enhancermenl
2 To address MDR/XDR-TB ; TB/HIV and other challenges
3 To engage patients and communities in TB control
4 To enable and promole research
ey Baseline (if applicable) Periodical targets for yoar 1 & 2 T ys CENUISING )
Indicator &N'C;rgz'lvew Indicator :_';:::m"' °m“r:':n’:;; Included in CoTiare
HUr Value Year Source P1 P2 P3 P4 P5 P8 P7 P8 po* Tied to Nonot cumulative | 2r00ts (Y/N)
Itis assumed that following the process of equipping the lab in the firsl semester, more lesls are
S expected in the firsl 24 months as Lhis would also include Lhe deadlock from previous quariers.
. . . However, in Lhe last 36 months, fewer lests are expected as the lab would h tabilized.Th
I #of DST tests perfor system, Naticnal . A i : p ave stabilized. The
1.1 d%gg:;?g Iogali;yecond line ests performed 2009 qﬂsari;nrly 0 0 432 864 N/A 518 N/A 1037 P::gl;?'gfn Y - cumulative annually N indicalor is cumulative over the years but not over the phases. Even though resulis wil only be
reports reported in P3, procurement will be made in P11 and slaff trainings in P3.The main reason for
putting targets in P3 is lo allow staff capacitalion process and the fact that it takes around 9
weeks for DST resulls to be ready.
% of Laboralories showing adequale R&R TB It is assumed that all laboraties should show an adequate imp t after QA visils, To gi
Improvi erformance among those that system, National ) ) improvement alter LA visils. To give
1.1 dia‘;rs;;?sg fec eifl o exfefn i qﬂa"w S ostioafin 2009 qﬂa i 2 50% 60% 75% 80% 0% 95% 100% Program | ¥ - cumuiative annualy N adequale time and standard for evalualion of this, targets have been starled al the 50%
smear microscopy reports mark.The tolal number of laboralories is = 17
RERTB - The assumption is that the number of MDR/XDR-TB palienls in year 1 will be 368, ILi
i DR/XDR- " o tem, ‘ - ients in year 1 will be 368. ILis
1.2 Palient support fn:aftﬁem a?herlicia;;ir;z;iizggg 259 2009 :f;rig‘ly 314 331 336 368 379 384 397 425 GF Y - over program lerm N expected thal all these will need adherence food packages. The number is expected lo increase
reports lo 425 in year two
P T nland ; 3 R&R TB ; . :
S;?J;l‘iyeme # and % of unils reporting no stock out B National The plan is to decentralise MDR-TB services. This will result in 2nd line drugs being offered al 4
1.3 management (First of 2nd line anti-T8 drugs on the last  :0 2009 quaderiy B 80% - 85% - 100% - 100% Bragrem N - not cumulative N districl hospitals. Hence the denominator for this indicator wil be the # of hospitals offering MDR-
line drugs) day of the quarter reports TB services=4.




; RERTB ] 1 ]
i | + MO + | 1 +
IManagement and | # of Health care workers frained on syslem, |30( 10 MO 30( 10 MO + 30( 10 | 30(10.MO : 80 health care workers are to be trained annually and they censisls of 10 medical doclors and
1.6 ervision MDR/XDR-TB/HIV management A 2003 varlerl 0B 20 other 20, oter =9 giher ) Gk N - nol cumulative 20 olher health care workers
sup 9 Semns Y HCW) HCW) HCW) HCW) 5
A R&R TB According 1o the National Policy, failures of cal 2 reatment who are strongly suspected for MDR|
# and % of Laboratory confirmed MDR- ; ; § o
: j ] ! i system, 336 % National . TB are put on a standardised MDR-TB treatment while awaiting resulls. Thus all laborato
- T ti- 100% 1 ¥ 100% 100% 0% 397 (1009 42 % - - I : y ry
21 MDR-TB trgaﬁ)fn:en?ls enrolled in 2nd line anti-TB{259 1:2009 ety 314 (100%) 331 (100%) | jgne, 368 (100%) 379 (100%) 1384 (100%) (100%) |425(100%) Program N--norcumylalive confirmed MDR-TE patients are enrolled on 2nd line anti-TB realmenl that is why a largel of
reporis 100% in all quarters.
R&R TB
L % of prisoners screened for system, yearly ‘ 25%( . 75% 100% Nalional ; : According Lo the 2008 statistics from Lesotho Correctional services, there were 2,600 prison
21 High-risk groups Luberculosis NIA 2008 managemenl NA NA NA NA 650/2600) 50%(1300) (1950/2600) |(2600/2600) Program Y - cumulalive annually e
reporl
Itis asumed that mapping of MDR-TB in miners and ex miners will give light on how many
ERTE miners/ex-miners are currently sputum posilive. This will lhen lead directly to their contacts. It
B ) ; also assumed that two ex-miners or miners on TB lreament will be followed up per hospital (36).
2.1 High-risk groups #of GOﬂt?CtS of smear posilive miners |, 2009 system, NA NA 144 288 1432 576 1720 846 National Y - over program lerm {The average household size in lesotho is 4, It therefore means thal approximatley 144 people
and ex miners screened for TB quarlerly : ¢ Program e . iy q
FortHs H will be screened for TB on a quarterly basis. The activility will be supported by community TB
nurses. The scale up of the aclivily will take place in Phase |l following the completion of the
mapping of TB in miners and ex-miners exercise.
T ——— RARTE T[je nguonal TB infection control gu!dglfnea will _be qt;ve[oped \_Nilh the supporl of this gran_t and
Sieclion Gofirel procadsres 10r T syt National this will followed by stakeholders training on their utilisation. It is assumed that after effecting
2.3 Infection Control s X ! 0 2009 : NA NA 50% - 75% - 100% Y - over program lerm the infeclion control policy/guidelines . health facililies will be able 1o implement this in a more
transmission according 1o National quarterly Program : 5 3 : : : 3 :
BHEY rongils elaborate manner. The working group on infeclion will routinely monitor the implementation.The
p total number of facilities (denominator) is 18.
Communily TB # of lreatment supporters trained on Training This is in line with lhe workplan/budgel which caters for 40 lreatment supporters to be trained in
4 - G - L :
421 care MDR/XDR-TB/HIV care =0 H0UF records 209 A 600 B 1200 Lty 800 F Y - over program lerm 5 districts per quarter. The number is 40 lrealment supporters per district per quarter in yr2.
Communily TB # of community lreatmenl supporters Administrative National _ ; " A
4.1 Shre receiving incentives. 259 2009 ey 314 331 336 368 379 384 425 Program Y - over program term The targels are aligned with the expected number of patients and budget.
Operalional research studies iy : i ; i ; :
5.1 -E:a?“:‘;ea?:search completed and results disseminated  :0 2009 f‘;dcr::gflrahve 0 0 0 1 0 0 0 2 GF Y - over program lerm :ﬁe:ligngszie::sf:rsgz iﬁ%‘?;oe‘;f.mc;p?;e na tﬂamn{ng o; on erauongl rasearaly, Theymil
p through a national or global TB M&E i seminate the resulls of such an operalional research.

"'Apphoable if phasel is extended by 3 months




