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Grant Confirmation

. This document, dated as of the date of last signature below, is issued under, and constitutes a Grant
Confirmation as referred to in, the Framework Agreement (effective as of ),

as amended and supplemented from time to time (the "Framework Agreement") between the Global
Fund to Fight AIDS, Tuberculosis and Malaria (the “Global Fund”) and Republic of Bulgaria

(the “Grantee”) for the Program described herein.

. This Grant Confirmation supplements, forms part of, and is subject to the Framework Agreement.
Each capitalized term used but not defined in this Grant Confirmation shall have the meaning
ascribed to such term in the Framework Agreement (including the Global Fund Grant Regulations
(2014)). In the event of any inconsistency between this Grant Confirmation and the Framework
Agreement (including the Global Fund Grant Regulations (2014)), the provision of this Grant

Confirmation shall govern.

. The Global Fund and the Grantee hereby confirm the following:

3.1 Host Country or Region: Republic of Bulgaria

3.2 (Disease) Component: Tuberculosis

3.3 Program Title: Improve the Sustainability of the National TB Program

3.4 Grant Name: BGR-T-MoH

3.5 GA Number: 755
Up to the amount of €5,822,822.00 (Five Million Eight Hundred

3.6 Grant Funds: Twenty-Two Thousand Eight Hundred and Twenty-Two Euros) or
its equivalent in other currencies.

3.7 Implementation Period: From 01 October 2015 to 30 September 2018




Ministry of Health of the Government of the Republic of Bulgaria
26, Yanko Sakazov blvd., 1504 Sofia,
Republic of Bulgaria

Attention: Dr. Tonka Varleva

38 The Principal Recipient Director of Programs financed by the Global Fund

' Nominated: to Fight AIDS, Tuberculosis and Malaria

Telephone: +359 2 9461 482
Facsimile:  +359 2 9461 482
Email: tvarleva@mh.government.bg

3.9 Elrsir?ca;lilpal I\:{(ggirpien?:f the 01 January to 31 December
KPMG Bulgaria
45, Bulgaria blvd., Sofia 1404 Bulgaria
Attention: Mrs. lva Todorova

3.10 | LFA:
Telephone:  +359 2 9697300
Facsimile: +359 2 9697340
Email: itodorova@kpmg.bg
The Global Fund to Fight AIDS, Tuberculosis and Malaria
Chemin de Blandonnet 8, 1214 Vernier Geneva,
Switzerland

: Attention: Mr. Nicolas Cantau
Qlobal . Fund .(NOt'CeS Regional Manager, Eastern Europe and Central
3.11 | information for this Grant ;
Confirmation): Asia Team I
Grant Management Division

Telephone:  +41 58 791 1700
Facsimile: +41 58 791 1701
Email: nicolas.cantau@theglobalfund.org

4. The details of the Program, the Program Activities and related implementation arrangements are set

forth in Schedule | (Integrated Grant Description).

The Grantee acting through the Principal

Recipient shall implement the Program in accordance with the detailed Program budget agreed with

the Global Fund and adhere to the provisions of the “Global Fund Guidelines for Grant Budgeting and

Annual Financial Reporting” (2014, as amended from time to time), available at the Global Fund’s

Internet site, throughout the Implementation Period.

5. The Global Fund and the Grantee further agree that the following requirements are applicable for this

Grant Confirmation:




5.1.

5.2.

5.3.

5.4.

No later than 31 March 2016, the Grantee acting through the Principal Recipient shall deliver to
the Global Fund a comprehensive strategy on (1) the shift from hospital-based treatment to
ambulatory care and (2) measures to improve treatment adherence, accompanied by a costed
operational plan with clear timelines for implementation. It is understood that as part of the new
strategy, the Grantee acting through the Principal Recipient will implement a pilot project for
treatment and follow-up of TB patients with engagement of "Primary Health Care" providers.
Prior to the use of grant funds for the pilot project, the Grantee acting through the Principal
Recipient is required to submit to the Global Fund for review and approval, a detailed costed
strategy for such pilot project implementation.

No later than 31 December 2016, the Grantee acting through the Principal Recipient shall

deliver to the Global Fund a sustainability plan, developed in collaboration with the CCM, the

Ministry of Finance, the Ministry of Health, the Ministry of Justice, and the Ministry of Labour,

Family and Social Affairs of the Republic of Bulgaria, in form and substance satisfactory to the

Global Fund. The sustainability plan will address the transition to the Government of Bulgaria of

the following Global Fund supported activities:

(1) procurement of health products and laboratory consumables;

(2) procurement of medicines for DR-TB treatment;

(3) External quality assurance of laboratories;

(4) Global Fund-supported interventions among key populations, including those delivered by
civil society organizations; and

(5) Global Fund-supported human resource costs, including salary supplements and retention

incentives paid to medical, laboratory and field staff who provide services under the Global

Fund grant.

In accordance withthe Global Fund Board Decision Point GF/B28/DP4, the Grantee
acknowledges and agrees that the commitment and disbursement of 15% of the Grantee's
aggregated allocation of approximately USD 10,257,193, which is equal to approximately USD
1,538,579, is subject to the Global Fund's satisfaction with the Grantee's compliance with the
Global Fund's policies relating to counterpart financing. The Grantee acting through the
Principal Recipient shall deliver evidence to the Global Fund on its compliance with this
requirement no later than 31 December of each calendar year during the Implementation
Period.

At its sole discretion, the Global Fund reserves the right to require the Grantee to cause the
Principal Recipient to use a suitably qualified procurement agent for the procurement of a



5.5.

5.6.

5.7.

designated list of health products, including pharmaceuticals and medical equipment, as well as

procurement of services, for reasons of quality, efficiency, and/or value for money.

Prior to procurement financed by Global Fund funds of second- and third-line anti-tuberculosis
drugs, the Grantee acting through the Principal Recipient shall make available to the Global
Fund, in form and substance satisfactory to the Global Fund, the following:

(1) A current detailed DR-TB expansion plan, including the number of DR-TB patients to be
treated and the national guidelines for programmatic management of DR-TB, both of which
shall have been developed in collaboration with a technical partner acceptable to the
Global Fund;

(2) The list and quantifications of the medicines to be procured for the DR-TB treatment under
the Program reflecting the Grantee’s finalized forecast for the Implementation Period
covered by the Grant Agreement; and

(8) For each disbursement request that includes funds for the procurement of DR-TB
medicines, a cost estimate for the medicines to be procured through the Green Light
Committee (“GLC”) Initiative/Global Drug Facility.

The Grantee acting through the Principal Recipient shall cooperate with the relevant office of
the GLC in the GLC'’s efforts to provide technical support to the Principal Recipient with respect
to the implementation, management and monitoring of the DR-TB-related services provided
in-country and any needed scale-up of such services. Accordingly, the Grantee acting through
the Principal Recipient shall budget and authorize the Global Fund to disburse up to a maximum
of USD 50,000, or such lower amount that shall be agreed with the GLC and the Global Fund,
each calendar year to pay for the GLC services during the Implementation Period.

The Grantee acting through the Principal Recipient shall: (1) maintain the Department of
Specialized Donor-Funded Programs as a separate department within the Ministry of Health to
facilitate the timely management, coordination, monitoring and evaluation of the “National
Programs for Prevention and Control of HIV and Tuberculosis”, supported by the Global Fund;
and (2) communicate in writing to the Global Fund any proposed restructurings of the “Program
Management Unit”, including any material changes to (i) the management structure, (ii) key
personnel, (i) any employment contract of a Program Management Unit staff member
(including termination thereof), and (iv) the terms of reference of the Program Management Unit
or any of its staff positions, along with justification therefor, and any such changes shall be
subject to the written approval of the Global Fund.



5.8. The use of Grant funds by the Grantee acting through the Principal Recipient for the payment of
any salary supplements to any government employee in relation to a Global Fund-funded
program shall be made in accordance with the budgeting policy for human resources costs
endorsed by the CCM and approved by the Global Fund.

6. In addition to the representations set forth in the Framework Agreement (including the Global Fund
Grant Regulations (2014)), the Grantee acting through the Principal Recipient hereby makes
additional representations as follows:

6.1. The Grantee and the Principal Recipient acting on behalf of the Grantee have all the necessary
power and/or have been duly authorised by or obtained all necessary consents, actions, approval
and authorisations to execute and deliver this Grant Confirmation and to perform all the
obligations of the Grantee under this Grant Confirmation. The execution, delivery and
performance by the Principal Recipient acting on behalf of the Grantee of this Grant Confirmation
do not violate or conflict with any applicable law, any provision of its constitutional documents,
any order or judgment of any court or any competent authority, or any contractual restriction

binding on or affecting the Grantee or the Principal Recipient.

(The signature page follows.)



IN WITNESS WHEREOF, the Global Fund and the Grantee acting through the Principal Recipient have
caused this Grant Confirmation to be executed and delivered by their respective duly authorized
representatives as of the date of last signature below.

The Global Fund to Fight AIDS, Tuberculosis
and Malaria

By:

Name: Mr. Mark Eldon-Edington
Title: Head, Grant Management Division

Date:

Acknowledged by

By:

Name: Prof. Maria Stoimenova

Title:  Vice-Chair of the Country
Coordinating Mechanism for
Republic of Bulgaria

Date:

By:

Name: Mr. Pavel Malinov

Title:  Civil Society Representative of the
Country Coordinating Mechanism
for Republic of Bulgaria

Date:

Republic of Bulgaria

Acting through

Ministry of Health of the Government of the
Republic of Bulgaria

By:

Name: Dr. Petre Moskov

Title: ~ Minister of Health of the Republic of
Bulgaria

Date:



Schedule I
INTEGRATED GRANT DESCRIPTION

Country: The Republic of Bulgaria

Program Title: | Improve the Sustainability of the National TB Program

Grant Name: BGR-T-MoH

Grant Number: | 755

Disease: Tuberculosis
Principal Ministry of Health of the Government of the Republic
Recipient: of Bulgaria

A. PROGRAM DESCRIPTION
1. Background and Rationale for the Program

Bulgaria is one of the 18 TB high priority countries in the WHO European Region and
one of the six countries in the European Union reporting more than 20 TB cases per
100 000 population. In 2013, 1 932 tuberculosis (TB) cases were notified, i.e. 27 per
100 000 population. As per preliminary data, 1,872 TB cases were notified in 2014,
which shows significant decline in TB notification rate since 2006.

A national drug resistance survey, which was conducted in 2010, showed that
multidrug-resistant TB (MDR TB) was detected in 2.1% of the new TB cases and 11.1%
of previously treated TB cases.

The NTP has demonstrated excellent results on treatment outcomes reaching more
than 85% for smear positive during the last six years. For the 2012 cohort, the
treatment success rate for new pulmonary smear/or culture positive, extra-
pulmonary, for retreatment pulmonary cases was 86%, 90%, 52% respectively.
Treatment success rate for MDR-TB cases was 67% for 2011 GLC cohort.

HIV-associated TB is not a major concern in Bulgaria, where in 2013 72% of notified
cases were tested for HIV, resulting in low HIV positivity rate among TB of <1%. All
patients with HIV-TB co-infection receive free-of-charge HIV and TB treatment. The
costs for treatment are covered by the Ministry of Health.

Program Rationale

The main Program focus under the NFM is to ensure early diagnosis of drug-resistant
cases, early treatment initiation among key affected populations (KAP) with specific
focus on Roma population. The Program aims to foster a sustainable public health
system with quality TB diagnosis, prevention, treatment and care.



The additional funding for the next three years (01 October 2015- 30 September 2018)
reflects the national priorities outlined in the current National Strategic Plan (2012-
2015) and in the draft NSP (2016-2020). It includes the prioritized highest impact
interventions that need additional support from the Global Fund.

The Program intends to address the challenges in current TB control in Bulgaria,
including: sustainability of the achieved results with the Global Fund support,
transition to patient-centered approach for TB treatment, care and prevention,
ensuring intensified case finding with involvement of NGOs and KAP representatives,
improving adherence and case holding and strengthening the links between services,
governance and policies.

The Program will be implemented by the Ministry of Health being the Principal
Recipient and with effective collaboration with a large network of NGOs providing
outreach services to support access to health care and the provision of quality services
for key populations.

Goals, Objectives and Key interventions

Goal:

To reduce the incidence due to tuberculosis by 40% in 2025 as compared to
2015

Objectives:

Scale up high quality integrated patient-centered TB care and prevention
nationwide and respond to priority challenges to TB control

Promoting the use of new diagnostic tools, interventions, strategies and
enhance operational research and innovation

Reducing the TB transmission among KAP: PWID, prisoners, TB contacts,
homeless children, refugees and asylum seekers, diabetics, PLWHIV
Improving TB case detection and treatment success among Roma
population

Key Interventions:

Strengthening case detection and diagnosis using rapid TB diagnostics
Improving the timeliness and accuracy of TB diagnosis through active case
finding among Roma, PLHIV, TB contacts, migrants, children at risk
Ensuring TB treatment adherence and DOT provision

Strengthening collaboration of the TB and HIV service delivery systems
Covering the need of second-and-third line TB drugs for DR-TB patients,
contributing to treatment quality

Ensuring sustainable patient-centered TB services provision based on
outpatient case management and appropriate patient support

Reducing the TB transmission in prisons through active and regular
screening, as well as monitoring and evaluation of the activities



e Strengthening health information systems and M&E
e Raising the TB awareness among most affected key populations

Target Group/Beneficiaries

PWIDs

PLWHIV

Prisoners

Roma Population

Diabetics

Street Children

Homeless people

Refugees and Migrants

TB and DR-TB patients and their contacts



Performance Framework English
A. Program details
n . . Ministry of Health of the Government of the Republic
Country / Applicant: Bulgaria of Bulgaria MoH
Component: Tuberculosis Principal Recipients
Start Year: 2015
Start Month: October (Please select from list or add a new one)
Annual Reporting Cycle Jan - Dec
Reporting Frequency (Months) 6
B. Reporting periods
Period Period 1 Oct 2015 - Dec : Jan 2016 - Jun Jul 2016 - Dec iJan 2017 -  Jul 2017 -Dec iJan2018- iJul 2018 -
2015 2016 2016 Jun 2017 2017 Jun 2018 Sept 2018
PU due No Yes Yes No Yes No Yes Yes
PU/DR due No No No Yes No Yes No No
. " . Yes Yes Yes
Annual Financial Reporting No No No Period:Oct 2015 - Dec 2016 No Period: Jan-Dec 2017 No Period: Jan - Sept 2018
Due date: Feb 28, 2017 Due date: Feb 28, 2018 Due date: Nov 30, 2018
' Yes Yes Yes
Audit Reports No No No Poriod:Oct 2015 - Dec 2016 No Period: Jan-Dec 2017 No Period: Jan - Sep 2018
Due date: Mar 31, 2017 Due date: Mar 31, 2018 Due date: Dec 31, 2018
C. Program goals and impact indi S
Goals:
1 To reduce the incidence due to tuberculosis by 40% in 2025 as compared to 2015
2 To reduce the mortality due to tuberculosis by 40% in 2025 as compared to 2015
E Baseline Targets
§ Required
o Impact indicator Country disaggregatio Re Comments
= port Report Report Report due
g Value Year Source n 2015 DD 2016 DD 2017 D 2018 date
£
Data source for baseline: WHO Global TB Report, 2013.
Target setting assumption for incidence rate per 100,000 population: 4,91%
annual decrease based on the trend for the period 2003-2013.
1 [TBI-2: TBincidence rate (per 100,000 population) Bulgaria 29 2013 TB patient 26.2:15-Aug-16 24.9}15-Aug-17 23.715-Aug-18 225 15-Feb-1g|Data source for reporting: WHO Global TB Report. However, the 2018
register results will be according to country's routine reporting submitted to WHO.
Data source for baseline: WHO Global TB Report, 2013.
Target setting assumption for mortality rate per 100,000 population: 4.3%
annual decrease based on the trend for the period 2003-2013.
X " . TB patient Data source for reporting: WHO Global TB Report. However, the 2018
2 {TBI-3: TB mortality rate (per 100,000 population) Bulgaria 2.1 2013 register 1.92:15-Aug-16 1.84:15-Aug-17 1.76:15-Aug-18 1.68;  15-Feb-19| raguits will be according to country's routine reporting submitted to WHO.
There are no plans to conduct a special survey. Therefore the best
X available data from National TB register comprises of data from all TB
1 iTBI-4: MDR-TB prevalence among new TB patients Bulgaria 1.4 2013 T8 patient 1.46}15-Aug-16 1.43115-Aug-17 1.415-Aug-18 137, 15-Feb-1g|Health facilities and all prison facilities will be used. However, the 2018
register results will be according to country's routine reporting submitted to WHO.
There are no plans to conduct a special survey. Therefore the best
- . . : : . TB patient available data from National TB register comprises of data from all TB
1 TB I-Other 1: MDR-TB prevalence among previously treated TB patients Bulgaria 8.8 2013 register 8.6i15-Aug-16 8.3{15-Aug-17 8.1:15-Aug-18 79 15-Feb-19 Health failities and all prison facilities will be used
D. Program objectives and oL indicator:
Objectives:

1

To scale up high quality integrated patient-centered TB care and prevention nationwide and respond to priority challenges to TB control

To promote the use of new diagnostic tool, interventions, strategies and enhance operational research and innovation

To reduce the TB transmission among prisoners

To reduce the TB transmission among KAP: IDU, TB contact and homeless children, refugees and asylum seekers, diabetics, TB/HIV

To improve TB case detection and treatment success among Roma population

oioipiwin




*
3
1
> :
= Baseline . Targets
9 Required g
g Outcome indicator Country disaggregatio Comments
2 n
3 Report Report Report Report due
1
é Value Year Source 2015 due date 2016 due date 2017 DD 2018 date
Baseline refers to the treatment success rate for the 2012 cohort of TB
patients for S+/C+ new and relapse (i.e. bacteriologically positive. Reported
results will refer to 2014 cohort in Year 1, 2015 cohort in Year 2 and 2016
T8 0-2b: Treatment te - bacteriologically confirmed T8 TB patient 88% PRGNS
-2b: Treatment success rate - bacteriologically confirme: cases . patient 84% 86% 90% Indicator will be measured through the individual data in the TB regist
1,2345( & Bulgaria 83.70% 2012 : 15-Aug-16 15-Aug-17 | (2016 cohort) i15-Aug-18 15-Feb-19) 9 Individu ! gister
(disaggregated by age <15,15+ and sex) vgart ° register (2014 cohort) uo (2015 cohort) vo (8016 conor) v (2017 cohort) collected by the National Program for Prevention and Control of TB.
However, the 2018 results will be according to country's routine reporting
submitted to WHO.
Targets are set based on the WHO estimated number of incident TB cases
in 2013 (WHO Global TB Report 2014) with yearly decreasing trend of
TB O-1a: Case notification rate of all forms of TB per 100,000 population - TB patient 5.22% between 2003 and 2013.This indicator will include data from all
1,2,3,4,5 |bacteriologically confirmed plus clinically diagnosed, new and relapse cases Bulgaria 26.5 2013 patien 23.80 15-Aug-16 2256 i15-Aug-17 21.38  i15-Aug-18 20.26 15-Feb-19|sectors including the penitentiary system. Data source for the country
(disaggregated by age <15,15+, sex and HIV status) register population is EUROSTAT. However, the 2018 results will be according to
country's routine reporting submitted to WHO.
Introduction of Gene X-pert is expected to enhance bacteriological
confirmation of TB cases. Targets are set based on the estimated number
1B O-1b: G dficatl ! 100,000 Jation- bacteriologicall of bacteriologically confirmed TB cases to be notified in the respective
-1b: Lase notitication rate per ;) population- bacteriologically- : TB patient ear. Data source for the countl lation is EUROSTAT. However, th
12,345 " ; Bulgaria 13.6 2013 : 12.21 15-Aug-16 11.57  i15-Aug-17 10.97  {15-Aug-18 10.4 15-Feb-19|Year: Ty popuiation is - owever, the
confirmed TB, new and relapse (disaggregated by age <15,15+ and sex) 9 register 9 9 9 2018 results will be according to country's routine reporting submitted to
WHO.
Baseline value refers treatment success rate for the 2011 cohort of MDR-
TB patients. Out of 55 MDR-TB patients enrolled in treatment, 30 were
TB O-4: Treatment success rate of MDR-TB: Percentage of bacteriologically TB patient 70% 73% 75% 80% cured or completed treatment. The case based MDR TB register allows
1,2,3,4,5 |confirmed drug resistant TB cases (RR-TB and/or MDR-TB) successfully treated Bulgaria 55 2011 repisler (2013 : " 15-Aug-16 014 m:o") 15-Aug-17 (201500;0"} 15-Aug-18 @016 m:o") 15-Feb-19(reporting disaggregated by sex and age. However, the 2018 results will be
(disaggregated by sex and age <15,15+) g cohort) according to country's routine reporting submitted to WHO.
E. Modules
Module 1 TB care and prevention
Targets
Responsible Is subset of ('?‘eographlf: Area ) Baseline .
Coverage/Output indicator Principal anothey iSubspationalyiCumulation feauied Comments
Recipient indicator (when | specify under for AFD disaggregation Period 1 Oct 2015 - Dec 2015 Jan 2016 - Jun 2016 Jul 2016 - Dec 2016 Jan 2017 - Jun 2017 Jul 2017 - Dec 2017 Jan 2018 - Jun 2018 Jul 2018 - Sept 2018
P! applicable) “Comments”)
N# N # N # N # N # N # N # N # N #
% Year Source % % % % % % % %
D# D# D # D # D# D# D# D# D #
Target setting assumption Yearly decrease of 5.22% based on average decrease
. - 1930 NA 1,733 865 778 819 738 739 737 between 2003 and 2013 (the period with Global Fund contribution to the national
DOTS-1a: Number of notified cases of all forms of TB - _ Non- TB patient response). The indicator include all key population described in the indicator
bacteriologically confirmed plus clinically diagnosed, MoH Please select... National cumulative 2013 register Sex, HIV test result, Age DOTS-6 including the cases from the penetiary system.
new and relapses
Target setting assumption bacteriologicaly confirmed TB cases represent 51% of
DOTS-1b: Number of notified cases of bacteriologically . Non- 988 TB patient NA 887 420 421 398 399 377 378 all forms of TB.
) MoH Please select... National . 2013 Sex, Age
confirmed TB, new and relapses cumulative register
Baseline refers to the treatment success rate for the 2012 cohort of TB
1,916 NA 1,626 778 778 746 746 715 715 patients. Reported results will refer to 2014 cohort in Year 1, 2015 cohort
in Year 2 and 2016 cohort in Year 3.
E;Tesr{;iéi:earlf; Egﬁierr?eyzlizs;isﬁisgls rdn\;lsg';nosed Indicator will be measured through the indiviadual data in the TB register
i . Non- TB patient collected by the National Program for Prevention and Control of TB. The
successfﬁl[ly_/éreaed (cul_'etd pI;s1 tretatmtent cto?p_leted) MoH Please select... National cumulative 84.0% 2012 register Sex, HIV test result, Age 84.2% 84.9% 85.0% 86% 86% 87% 87% | denominator for 2015 is all new registred TB cases for treatment in 2013
‘"‘"“’T‘Q a 3 cases registered for treatment during a 2,280 1,932 916 915 868 867 822 822 decrease of 5.22% based on average decrease between 2003 and 2013.
specified period 3 K
Bulgaria has introduced all three elements of EQA for smear micriscopy
. X X 30 Specify- 30 12 18 12 18 12 18 1) panel-testing semi annually, 2) on site evaluation annually; and 3) blind
DOTS-3: Per(.:entage of Iaboralones showing adequate RZporti recheking annually. The base line for 2013 was 90.9 % of adequate
performance in external quality assurance for smear MoH Please select... National Non- 100.0% 2013 Surveys, NA 100% 40% 60% 40% 60% 40% 60% performance in blinded recheking. Out of three participated laboratories,
microscopy among the total number of laboratories that cumulative Questionnair two laboratories had HFP errors and one laboratory had HFN error.
undertake smear microscopy during the reporting period 30 s efc 30 30 30 30 30 30 30
The data in the baseline is only for prisoners, children, migrants, refugees
and roma people. Data from 2016-2018 is reported by NGO sub-
recipients working with TB and MDR-TB contacts, prisoners, Roma,
PLHIV, Injected Drug Users, refugees and migrants, diabetics, street
i TB patient children and homeless people. Data is collected by NGO sub-recipients
DOTS-6: Number of TB cases (all forms) notified . Non- 116 s o NA 143 7 132 79 146 88 162 ' 8 peop p
among key affected populations/high risk groups MoH pOTS-1a National cumulative 2013 registerand | KAPs/high risk groups and verified by DOTS nurses. The SRs IS will be connected o the T8
SRs IS HMIS in October 2015.
Data is reported by NGO sub-recipients working with Roma, Injected Drug Users,
DOTS-7¢: P t f notified TB I N 73 TB patient 70 35 40 M 39 42 43 refugees and migrants, street children and homeless people. Data is collected
ot by ovidors - comer s MoH Please select... National cumuiative 3.8% 2013 | registerand NA 40% 40% 5.1% 5% 5.3% 6% 6% by NGO sub-recipients and verified by DOTS nurses.
4 P y 1932 SRs IS 1,733 865 778 819 738 739 737




Module 2 MDR-TB
Targets
Responsible Is subset of Geographic Area Baseline
Coverage/Output indicator Principal anciiey (fiSubspationalyiCumulatiog fisauied Comments
9 P! indicator (when | specify under for AFD disaggregation Period 1 Oct 2015 - Dec 2015 Jan 2016 - Jun 2016 Jul 2016 - Dec 2016 Jan 2017 - Jun 2017 Jul 2017 - Dec 2017 Jan 2018 - Jun 2018 Jul 2018 - Sept 2018
applicable) “Comments”)
N# N # N # N # N # N # N # N # N #
% Year Source % % % % % % % %
D# D# D # D# D# D# D# D# D #
Nominator: Number of previously treated TB cases with DST result for
109 127 73 66 89 61 96 67 both isoniazid and rifampicin during the period of assessment.
Denominator: Total number of bacteriogically positive previously treated
TB patients identified during the period of assessment. Reporting for this
indicator will be provided with 3 month delay, therefore in Jan-Jun 2016
results of 2015 will be reported, in Jan-Jun 2017 results for 2016 and in
. . Jan-Jun 2018 results for 2017 etc. Numerators & denominators will be
Ma[t)i:nISB ;;ézs{gelgg%e(Efag{::/i;(igs:iejlrlemig;\?e cases MoH Please select National Non- 82.6% 2013 TB patient 90% 92% 93% 93% 95% 94% g79, iProvides at the time of reporting.
gnl ) 9 gically p cumulative -67% register ° ° ° ° ° ° °  iAccording to the national MDR-TB Guidelines all retreatment TB cases
v 132 141 79 71 9 64 102 69 have to receive DST. The national algorithm for primary diagnosis
recommends performing culture for all cases and all culture positive
cases are eligible and recommended for DST. The data is only from NRL.
Xpert coverage is expected to reach approximately 20% of targeted
2 40 2 2z 20 20 1 1® eligible group of 16,300 KAP. From the beginning of 2016, the new WHO
MDR TB-2: Number of bacteriologically confirmed . definitions will be introduced. RR-TB cases will be included in the MDR-
drug resistant TB cases (RR-TB and/or MDR-TB) MoH Please select... National CUFI":‘LT;;NE 2013 T?ep?;g?t Sex, Age T_E': group. Case notification will be Irr_1provt_ed Ihro_ugh_the GeneXpert rapid
notified g diagnosis of MDR_TB suspects and in regions with high MDR-TB
prevalence.
19 35 20 25 17 18 17 18 Targets are cumulative annually and refleclt only new MDR TB patients
(among new and retreatment) enrolled during a program/calendar year.
Estimated MDR-TB is based on 2010 DRS (2.1% MDR among new and
MDR TB-3: Number of cases with drug resistant TB . 11% MDR among retreatment) applied to expected planned notification of
(RR-TB and/or MDR-TB) that began second-line MoH Please select... National Non- 2013 | TBPAENt gy Age, Case definition T8 new and retreatment cases. The baseline in 2013 was lower because
treatment cumulative register of challenges with reduced financing for case finding interventions and
follow-up of MDR-TB patients in the continuation phase.
0 Numerator: Number of cases with drug resistant TB (RR-TB and/or MDR-
TB) registered and started on a prescribed MDR-TB treatment who were
lost to follow-up by the end of month 6 of their treatment;
Denominator: Number of cases with drug resistant TB (RR-TB and/or
MDR-TB) registered and started on treatment for MDR-TB during the
period of assessment.
MDR TB-4: Percentage of cases with drug resistant TB Non- TB patient Indicators are measured three months after the end of the six-month
(RR-TB and/or MDR-TB) started on treatment for MDR- MoH Please select... National cumulative 0.0% 2011 (cohort) rep\sler 2.5% 2.3% 2.3% 2.2% 2.2% 2.0% 2.0% iperiod. There will be a six month time lag in reporting results from the
TB who were lost to follow up at six months 55 9 end of a six monthly cohort: in Jan-Jun 2016 the results for cohort Jan-
Jun 2015 will be reported, in Jul-Dec 2016 results for cohort Jul-Dec
2015, etc. Currently most patients are lost to follow up after 10 months of
treatment.
Module 3 TB/HIV
Targets
q Is subset of Geographic Area Eassline
Responsible N ) . s
i v another (if Sub-national, | Cumulation Required
Coverage/Output indicator Principal - N " " Comments
s indicator (when | specify under for AFD disaggregation .
Recipient applicable) “Comments”) Period 1 Oct 2015 - Dec 2015 Jan 2016 - Jun 2016 Jul 2016 - Dec 2016 Jan 2017 - Jun 2017 Jul 2017 - Dec 2017 Jan 2018 - Jun 2018 Jul 2018 - Sept 2018
N# N # N # N # N # N # N # N # N #
% Year Source % % % % % % % %
D# D# D# D# D# D# D# D# D#
Specify- All TB patients are offered voluntary counselling and testing for HIV; if the
TB/HIV-1: Percentage of TB patients who had an HIV MoH Please select National Non- 1393 72.1% 2013 Reports, 1,388 80% 778 90% 700 90% 787 90% 679 92% 664 90% 700 950, iPatient agrees, the test is performed and if positive, the patient is referred
test result recorded in the TB register cumulative 1932 QSurv.eys, . 1.733 865 778 819 738 739 737 for treatment.
uestionnair
Specity- i
861 RZporti 1,051 516 630 558 683 601 735 Data are coll_eﬁt_le_g i‘nﬂlreponed by H;V treatment sectors. The IS will be
TB/HIV-3: Percentage of HIV-positive patients who . Non- o 4 o " " " " " " connected wit] S in October 2015.
were screened for TB in HIV care o treatment settings MoH Please select... National cumulative 100.0% 2013 Surveys, 100.0% 100.0% 100.0% 100% 100.0% 100% 100.0%
861 Questionnair 1,051 516 630 558 683 601 735
es etc.
Module 4 HSS - Health information systems and M&E
Targets
Baseline
" Is subset of Geographic Area
Responsible ) N . N
Coverage/Output indicator Principal apothey UfiSubspationalyiCumulatiog feauied Comments
Recipient indicator (when | specify under for AFD disaggregation Period 1 Oct 2015 - Dec 2015 Jan 2016 - Jun 2016 Jul 2016 - Dec 2016 Jan 2017 - Jun 2017 Jul 2017 - Dec 2017 Jan 2018 - Jun 2018 | Jul 2018 - Sept 2018
P! applicable) “Comments”)
N# N # N # N # N # N # N # N # N #
% Year Source % % % % % % % %
Di# D# D# D# D# D# D# D# D#
30 30 15 15 15 15 15 15 Target breakdown includes 28 Regional TB health facilities within the
M&E-1: Percentage of HMIS or other routine reporting Non- Administrativ health system, 1 treatment facility under the Ministry of Justice and 1
units submitting timely reports according to national MoH Please select... National cumulative 100.0% e records 100% 100% 100% 100% 100% 100% 100% ifacility under the Ministry of Defense. Case based data is reported to the
guidelines 30 30 15 15 15 15 15 15 national TB register.




. Program Details

[Country/Applicant: Bulgaria Ministry of Health
:aT( yoer;erni ;315 Principle Recipients
tart month October

[B-Workplan Tracking Measures

Module: TB Care and Prevention

Milestones/Targets

screening, referral and support

0 Criterion for
# Intervention Key Activities Milestones/Targets (no more than 200 characters) Comments (no more than 500 characters)
4 =l ) milestone/target periog1 | Oct2015- | Jan2016- [Jul2016-Dec| Jan2017- [Jul2017-Dec| Jan2018- | Jul2018- ( )
Dec2015 | Jun2016 2016 Jun 2017 2017 Jun2018 | Sept2018
Feasbilty study on the possible sift from hospitalbased treatment| oo ooy e .
to the ambulatory care designed - April 2015
WHO mission in country for the feasibilty study - May-June 2015 | ePortreceived and dicussed withing Mot and with stakholders x The finalization of the TOR and possible TA provision by the
inaround-table WHO is currently scheduled to complete during the extension
1 |other Strengtheining the patient-centered approach to TB treatment )
‘ T PR period of the current grant (Round 8) before the start date of
Incorporation of the relevant feasible actions into the Approvalof the NP by the government . the NEM grant In Octaber 2015,
November 2015
Submission of the comprehensive strategy and detailed operational A
MoH d 1]
plan for the feasible shift - 31 March 2016 oft review and approval x
Mechanisms on selection, coordination, payment and M&E of
Technical: Criteria of NGO contract dated
icel: Criteria o NGO contracting s update the NGO activities to be developed and applied by Mot x
Technical: Legal status of the TB medicines which can be procured | Analysis of the legislation on drugs currently purchased under
through GDF determined. the GDF performed x
The general transition plan will be developed and included as
I Development of the Plan for transitioning away from the Global Fund an Annex to NSP by December 2015. A detailed plan will be
Financing (Transition Plan) Organizationsl: Key posts for NGO work/oversight, reporting Plan with a justification of additional HR to be appointed at the submitted to the Global Fund Secretariat by 31 December
o - Department approved; for supervising the work of the NGOs, 2016.
systems, including M&E assigned; and intergration of the NGO x x
: MEE, and maintenance of T registers and NGO information
information system to the national system complete.
system
Financial: Ensuring budget allocation mechanisms for al activities
Mechanisms ensuring that financial gaps are properly addressed
currentlyfunded under the GF, including HR and NGOs, under the | 12 e TRl o 0 B et x
The guidelines will be finalized and submitted to the Global
Procurement of FDC for adults FDC for 500 adults for 2 months procured x x Fund Secretariat by December 2015.
Provision of treatment through DOTS at health facilties with quality During the non-costed extension period, the PR will submit:
3 |rrestment assured anti-TB drugs procured with domestic funds for adult patients - the updated diagnostic algorithm, including sample referral
and for childhood T8 cases. Fixed drug combinations will be procured network and the geographic locations supported by
from GDF with Global Fund financing. Updating the National Guidelines for terms and conditions for National Guidelines on Diagnostics, Treatment, Prophylaxys and justification for the four GeneXpert® machines.
: x  the updated treatment guidelines, which specify the criteria
diagnostics, treatment, prophylaxis and infectious control. Infections Control updated ! h
under which the FDC will be applied.
Specific algorythm for mobile screening activities in Roma
population in 3 pilot areas and Refugees' centers developed; The | Algorythm for the use of the mobile fluorography unit and its ) ) )
! ” : x x Screening algorithm would be shared with the Global Fund
algorithm willinclude guidance on time allocation amongst sub- | integration into the routine screening activities developed. Sereenne
i o . ~|recipients and risk groups throughout the year. ecretariat.
Specific mobile screening activities will target KAP in the regions with
the most poverty afflicted Roma population During the non-costed extension the PR will submit to the
Key affected populations (High [and refugees' centers. The mobile TB screening activities will be Global Fund Secretariat the algorithm for use of the mobile
4 ; Tender documentation for the procurement of the mobile X- e
tisk groups) implemented in collaboration with T8 health facilities and non- A - d Tender started x fluorography unit with description of how fluorography
governmental organisations working with KAP. Motivation of patients | )/ O 08raPh prepares screening will be integrated into routine screening activities.
to treatment adherence. For mobile digital fluorograph the PR should develop and share|
Mobile X-ray/fluorograph procured; organizational issues Contracts signed x with the Global Fund the guidance on time allocation amonst
sub-recipients and risk groups throughout the year.
Motivation of patients to adhere to therapy Food vouchers contracted and provided to KAP x M x x x x x x
Development of an agreement with the MoJ on the active case I
~ereon Ordinance on joint activities in prisons signed x
finding in prisons and screening with fluorograph
Collaborative activities with |/Active case finding in prisons using mobile laboratory and fluorograph [Development of a specific timetable for the prisons to be visited, | Timetable developed and agreed with Mol, permissions issued
5 to be implemented by the NTP in collaboration with the Ministry of | contracting services
other programs and sectors ) x X
Justice and the Directorate of Prisons.
Data submitted; treatment started Data analysis performed and recommendations issued x x
NGO outreach to KAP plan development and selection of NGOs to NGO outreach to KAP plan finalized; NGO/SR selection
perform activities among KAP procedure finalized; funds disbursed x X
SR y and SR Capacity ing: 20
Roma NGOs selected and contracted to perform outreach activities in | ¢ o NGO/sR capacity strengthening trainings Trainings conducted X x NGOJ/SR capacity strengthening trainings would be included in
: ) 20 Roma communities; 19 NGO selected and contracted to perform '
6 | Community TB care delivery ° ‘ the overall NFM grant training plan to be reviewed and
outreach activities in KAP (refugees and migrants, chidiren at isk, !
pn ! R et s approved by the Global Fund Secretariat
omeless, IDUs); one NGO selected for organizing diabetics' screening | procyrement of consumables for outreach work Tenders started and procurement contracts signed x x
for TB
Review of SR implementation and update of the outreach plan Plan updated x
Algorythm for selection of T8 specialists developed (PHC in remote
areas; hospital specialists in cities) to provide ambulatory follow-up | TB specialists selected and contracted x
of TB patients
Pilot treatment and follow-up of TB patients delivered by hired PHC | pevelopment of training modules for PHC specialists and district
7 | engaging all care providers | PECiiss in remote areas)/hospital specialists i cites) will ivolve | nurses organized in ambulatory follow-up of T8 and MDR-T Trainings conducted M M Algorithm would be shared with the Secretariat prior to the
training of medical specialists on treatment and monitoring during | patients roll out.
the ambulatory phase
Analysis of lessons learned; discussion with the MoH and health | Analysis performed; round table conducted; recommendations
professionals issued x
Updating the National Guidelines on treatment and follow-up of
As per the recommendations issued x
patients
Module: MDR-TB I I
Milestones/Targets
# Intervention Key Activities Milestones/Targets (no more than 200 characters) Criterion for 1 Comments (no more than 500 characters)
stone/target periog1 | Oct2015- | Jan2016- [4ui2016-Dec| Jan2017- [4ul2017-Dec| Jan2018- | Jul2018-
Dec2015 | Jun2016 2016 Jun 2017 Jun2018 | Sept2018
Revision of diagnostic algorithms, including sample referral
network and the geographic location; Consultation with WHO and | Algo revised and agreed x x
GF on the revised algorithm
NTP wil target the high risk groups using GeneXpert s the initial
diagnostic test for all MDR-TB suspects, new smear positive, smear-
Case detection and diagnosis: Finalized alogarithm s shared and submitted to the Global
1 negative and culture positive cases in some key populations during | GeneXpert equipment for Real Time PCR for detection of :
MDR-TB : ° GeneXpert machines procured x Fund Secretariat
screening (TB symptomatics PLHIV, Xray positive prisoners, Xray M.tuberculosis and Rifampicin resistence and cartriges procured
positive Roma).
Training of ab staff (online) Training conducted x
Diagnostic algorithm implemented Reports x x x x x x
Second-line anti-TB drugs for treatment of 50 MDR-TB patients
Procurement o second line drugs (SLD) for 50 patients from GOF. | 2207 T AT LR RIS x x
Ensuring quality treatment of all MOR-TB patients with SLD; The quantification of SLD order is cleared by the Global Fund
2 |Treatment: MDR-TB prevention of drop-outs of treatment through provision of incentives e
oS " N Secretariat prior to order submission to GDF.
or all MDR-T8 patients to adhere to therapy provision of incentives for patients to avoid drop-outs Food vouchers contracted and supplied to MDR-TB patients for
P P adherence to treatment x x x x x x x
PHC specialists (in remote areas)/hospital specialists (incities) |TB specialists selected and contracted
selected and contracted for ambulatory follow-up of MDR-TB
patients x
Trainings conducted
Development of training modules for PHC specialists and district
) Piloting the shift to ambulatory care through contracting of PHC nurses organized in ambulatory follow-up of T8 and MDR-TB X X National guidelines on MDR TB to be sumbitted to the Global
3 |Engagingall care providers ] atients °
speciliasts in remote areas to follow-up MDR_TB patients P Fund Secretariat
Analysis performed; round table conducted; recommendations
Analysis of lessons learned; discussion with the MoH and health | *° ¥
professionals x
Update of the National guidelines on MDR-TB As per the recommendations issued
x
[Module: TB-HIV- [ I
Milestones/Targets
# Intervention Milestones/Targets (no more than 200 characters) Crisgonioy f Comments (no more than 500 characters)
milestone/target periog1 | Oct2015- | Jan2016- |4ui2016-Dec| Jan2017- [4ul2017-Dec| Jan2018- | Jul2018-
Dec2015 | Jun2016 2016 Jun 2017 2017 Jun2018 | Sept2018
Development of national guidelines and operating procedures Guidelines developed x x
Improvi fall symptomatic PLHIV to GeneXpert and t
, |TB/M collaborative T ereenins of PLHn ottt Training in TB/HIV collaboration for managerial staff in T8/HIV The draft guidelines to be submitted to the Global Fund
interventions g v ymp! g 2 collaborative activities, including T8 and HIV case detection, Training conducted x Socretariat and relevant technial partners.
prevention, treatment and care
HSS - Health information systems and M&E I I
Milestones/Targets
# Intervention Key Activities Milestones/Targets (no more than 200 characters) Crtegonjiog Comments (no more than 500 characters)
milestone/target periog1 | Oct2015- | Jan2016- |Jul2016-Dec| Jan2017- |Jul2017-Dec| Jan2018- | Jul2018-
Dec2015 | Jun2016 Jun 2017 Jun2018 | Sept2018
Building of  web-based information system with national coverage,
real-time information on TB patients, their contacts and susects to
be used by the Ministry of health; linkage between the T8 health | Linking of the Grant specific HMIS (T8 register, NGO reporting
facilities, as well as a direct connection with NRL; direct observation |system) with the National HMIS x
of the patients’ status.
Development and maintenance of the web-based HMIS on T; : :
1 |Routine reporting Integration of the GF specific information systems into the National | Creating a link between HIV and T8 registers for easy follow up HIV- ;7:‘"?: f°d' ?&E sy“e': 5"9"@"'6"”;‘5 :° be submitted to the
HMIS; T8 co-infected patient and their treatment outcome Software of TB and HIV electronic information systems updated obal Fund Secretariat for review and clearance.
to link the two systems and maintained x x x x x x
Finalization of the National M&E Plan (as part of the new NSP) Plan finalized x
Strengthening of the M&E system (as per the developed Plan) MESS completed x x x x
lodule: Program
Milestones/Targets
# Intervention Key Activities Milestones/Targets (no more than 200 characters) Crtegonjiog Comments (no more than 500 characters)
milestone/target periog1 | Oct2015- | Jan2016- |Jul2016-Dec| Jan2017- |Jul2017-Dec| Jan2018- | Jul2018-
Dec2015 | Jun2016 2016 Jun 2017 2017 Jun2018 | Sept2018
PMU staff contracted Contracts signed x X x
Administration and overhead services contracted (running costs,
communication, fuel etc) Contracts signed x
Management and coordination of activities at national level, program
administration, supervision and monitoring of SR activities; financial The draft guidelines to be submitted to the Global Fund
1 |Grant manamgement N ) i
audit; developing of guidelines for health professionals for T8 Secretariat and relevant technical partners.
On-site supervision and monitoring of activities at the local level | Reports developed x x x x x x

Development of guidelines on TB screening, care and support

Guidelines developed




SUMMARY BUDGET

By Module Q4 Year 1 Q5 Q6 Q7 Q8 Year 2 Q9 Q10 Qi Q12 Year 3 Q13 Q14 Q15 Year 4 Total

TB care and prevention 352,074 352,074 408,799 286,718 272,679 310,668 | 1,278,864 273,447 670,414 271,547 298,855 | 1,514,263 272,769 308,515 268,669 849,953 3,995,154
TB/HIV 700 700 6,700 6,700 7,400
MDR-TB 29,906 29,906 17,181 184,925 16,181 16,346 234,634 16,181 204,439 16,181 18,171 254,973 16,181 15,461 16,181 47,824 567,337
HSS - Health

information systems

and M&E 2,330 2,330 2,330 4,730 2,330 1,950 11,340 1,950 1,950 1,950 5,850 19,520
Program management 85,136 85,136 150,980 86,000 89,580 80,753 407,313 148,056 94,346 86,656 83,346 412,403 86,556 144,346 97,656 328,558 1,233,410
Total 469,446 469,446 579,990 562,373 380,770 409,717 | 1,932,851 446,334 971,149 376,334 400,372 | 2,194,190 375,506 468,322 382,506 | 1,226,335 5,822,821
By Cost Grouping Q4 Year 1 Q5 Q6 Q7 Q8 Year 2 Q9 Q10 Qi1 Q12 Year 3 Q13 Q14 Q15 Year 4 Total

1.0 Human Resources

(HR) 187,402 187,402 188,266 188,266 188,366 183,739 748,637 186,332 186,332 186,432 185,532 744,627 185,532 185,532 185,532 556,596 2,237,262
2.0 Travel related costs

(TRC) 9,500 9,500 38,165 13,460 7,820 12,120 71,565 10,830 28,185 6,630 4,665 50,310 8,010 25,455 5,910 39,375 170,750
3.0 External

Professional services

(EPS) 59,021 59,021 63,929 60,021 90,454 88,746 303,150 90,554 100,346 90,154 88,746 369,800 90,754 150,646 101,454 342,854 1,074,825
4.0 Health Products -

Pharmaceutical

Products (HPPP) 162,361 162,361 181,876 1,825 183,701 346,062
5.0 Health Products -

Non-Pharmaceuticals

(HPNP) 29,697 29,697 13,734 29,697 43,431 353,292 29,697 382,989 15,079 15,079 471,195
6.0 Health Products -

Equipment (HPE) 82,265 82,265 130,000 130,000 212,265
7.0 Procurement and

Supply-Chain

Management costs

(PSM) 7,134 7,134 47,500 25,000 72,500 47,500 25,000 72,500 152,134
8.0 Infrastructure (INF) 2,850 2,850 2,850 2,850 2,850 2,850 11,400 2,850 2,850 2,850 900 9,450 900 900 900 2,700 26,400
9.0 Non-health

equipment (NHP) 840 840 840 3,240 840 840 5,760 840 840 840 840 3,360 840 840 840 2,520 12,480
10.0 Communication

Material and

Publications (CMP) 4,000 3,000 2,000 9,000 4,000 3,000 7,000 1,600 2,000 3,600 19,600
11.0 Programme

Administration costs

(PA) 55,491 55,491 69,194 55,194 55,194 55,311 234,893 69,014 55,014 55,014 55,311 234,353 55,014 55,014 55,014 165,042 689,780
12.0 Living support to

client/ target population

(LSCTP) 35,246 35,246 35,246 35,246 35,246 34,414 140,153 34,414 34,414 34,414 32,856 136,100 32,856 32,856 32,856 98,569 410,069
13.0 Results-based

financing (RBF)

Total 469,446 469,446 579,990 562,373 380,770 409,717 | 1,932,851 446,334 971,149 376,334 400,372 | 2,194,190 375,506 468,322 382,506 | 1,226,335 5,822,821
By Recipients Q4 Year 1 Q5 Q6 Q7 Q8 Year 2 Q9 Q10 Qi Q12 Year 3 Q13 Q14 Q15 Year 4 Total
Ministry of Health of

Bulgaria 254,641 254,641 365,177 347,567 137,432 166,719 | 1,016,896 203,328 728,151 133,328 158,632 | 1,223,439 133,758 226,582 140,758 501,098 2,996,074
NGO/CBO/Academic 153,799 153,799 153,799 153,799 153,799 153,467 614,864 153,467 153,467 153,467 152,209 612,611 152,209 152,209 152,209 456,628 1,837,902
Other Government 61,006 61,006 61,014 61,006 89,539 89,531 301,090 89,539 89,531 89,539 89,531 358,140 89,539 89,531 89,539 268,609 988,845
Total 469,446 469,446 579,990 562,373 380,770 409,717 | 1,932,851 446,334 971,149 376,334 400,372 | 2,194,190 375,506 468,322 382,506 | 1,226,335 5,822,821




