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A. SECRETARIAT PHASE 2 RECOMMENDATION

Phase 2 Recommendation Category:

Incremental Phase 2 Amount Recommended for Board Approval (USD): *

Rationale for Recommendations:

The Secretariat classifies this renewal Request as a •Conditional GoŽ.

Program performance:
Programmatic performance has improved over the past 6 months and results now show adequate performance in several areas. For example:
€ 12 districts have a plan for participatory TB control as part of their local government and development plan (150% of target);
€ 9 prisons now have regulations on TB prevention and control and biosecurity programs in order to control TB infections (100% of target);
€ 462 TB educational promoters are now trained (102% of target); and
€ 166 health staff have been trained to improve the quality of services from a human rights perspective (158% of target).

However, of the 16 important •people reached• indicators, 12 have not been reported on, particularly the most important TB indicators such as
number of new TB cases detected, number of people under DOTS, number of patients cured, number of drop outs from the DOTS strategy,
number of MDR cases diagnosed and MDR treated. Reporting on these key indicators should be addressed with some urgency moving forward
into Phase 2.

Program management and governance:
Overall, the Principal Recipient (PR), CARE Peru, has managed the grant adequately to date. Despite initial implementation problems, the PR has
managed to obtain the sub-recipient•s (SRs) commitment to execute the Program at a faster pace particularly in the last 2 Quarters.

The PR, an international NGO, has always ensured the Government•s participation in the implementation of the Program and this, although having
established national ownership, support, transparency and advocacy necessary for successful implementation, has also created an additional
bureaucratic burden which has affected the normal pace of execution.

The Secretariat is concerned that there are no results for many important people reached indicators such as TB detection and treatment. It is
recognized that this is partly due to the annual cycle of reporting, however, the responsibility lies with the PR to provide sufficient evidence of
results related to the $16 million of the grant disbursed so far.

The Secretariat classifies this Request as a •Conditional GoŽ. In Phase 2, the PR should focus attention on fulfilling the suggested remedial actions
as stated on page 3 of this Grant Score Card.

5,447,632

Conditional Go

* The maximum funding amount available for Phase 2 of each proposal 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 disbursed by the Global Fund at the end of the Phase 1 period.
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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 (*) 6,351,365 4,014,756 1,737,751 598,858

Expected undisbursed amount at the end of Phase 1 2,270,510

Estimated Maximum Phase 2 Amount 8,621,875

(*) 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

Year 3 Year 4 Year 5 Total Phase 2
Amount

% of maximum
Phase 2
Amount

Incremental
Phase 2
Amount

% of original
Phase 2

Proposal Amount

CCM Request (**) 4,865,275 762,923 724,168 6,352,366 74% 4,081,856 64%

Global Fund Recommendation (**) 6,231,050 762,923 724,169 7,718,142 90% 5,447,632 86%

(**) 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?
Yes No

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).

$1,366,777 of this reintegrated amount relates a to a drug purchase that the CCM had presented in Year Two, but is for drugs consumed in Year
Three (Q10). The Portfolio justifies this reintegration on the basis on the increased absorption capacity of the grant shown in Year Two, and the
increase in targets for Years Three, Four and Five.

2. Is the budget within the permitted
maximum?

Yes No
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3. Is the budget in line with:

3.1 Usage of funds in Phase 1? Yes No The budget is line with usage of funds in Year 2

3.2 Anticipated program realities for
Phase 2?

Yes No The programme will need large match funding commitments from other sources to
attain Year 3, Year 4 and Year 5 targets.

4. Do the budget and workplan show
sufficient detail (including key budget
assumptions)?

Yes No Although the workplan and budget show significant detail, the LFA requires more
justification for some changes and these should be reviewed before grant signing.
These include a reduced budget for human resources and monitoring and evaluation.

5. Are there any other comments on
the budget?

Yes No

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

The Program will significantly contribute to national efforts to control the tuberculosis epidemic in Peru. The current response will be improved by
optimizing resource allocation, improving the quality and effectiveness of current interventions, and expanding the national scope of action.
Additionally, there will be a consolidation of alliances among the public and private sectors, non-governmental organizations and TB patients,
favoring collaborative approaches.

The specific goals of the project are as follows:

· Decrease national mortality
· Reduce failure rates under primary treatment schemes
· Extend the coverage of DOTS-Plus while increasing the cure rates for MDR-TB

A special dimension of the component will be the participation of TB patients, their families, social grassroots organizations, churches and NGOs
in the national fight against TB. The project builds on a long history of civil society participation in the fight against TB. All these stakeholders will
participate in coordinating groups and round tables in association with local governments.

The activities of the project are grouped under the following project objectives:

· Objective 1: To reduce smear positive TB cases in all areas designated as High Risk TB Transmission Areas (HRTBTAs) while strengthening the
participation of TB patients (current and recovered), their families and close acquaintances, student and community promoters, and social
organisations in the fight against TB.

· Objective 2: To decrease the incidence and prevalence of smear positive TB in 9 of the largest prisons in the country

· Objective 3: To expand the nationwide coverage of DOTS-Plus and improve the treatment success of MDR-TB patients
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Rating Evaluation of Performance (at the SDA Level)

Level 1: No. of people trained indicators.
Level 2: No. of service points supported indicators.
Level 3: No. of people reached indicators.
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As stated, Service Delivery Areas (SDAs) are linked to an Objective (the 1
st
 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

rd
, 4

th
 and 5

th
 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

th
 column contains the SDA rating and the 7

th

contains the rating’s justification). 

2. Service Delivery Area (SDA) Ratings
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1
Supportive Environment: Coordination and
partnership development (national, community,
public-private)

0 2 1 B1
This is a capacity building action and no level three indicators could be included. All indicators have exceeded Q6
targets. However, the most important indicator which is the number of TB-HRTAs is missing.

1

Treatment: Timely detection and quality
treatment of cases

4 1 1 C

The most important TB indicators do not show results: number of patients under DOTS treatment, number of TB
patients cured, number of TB patients who drop out of DOTS strategy.
The target presented in level 1 (people trained) was decreased from 1,500 in proposal to 105 in GSC (period 6).

1 Health system
 strengthening

0 1 0 B1 The results presented are only for one indicator, level 2.

1 BCC - Community Outreach 0 0 2 B1 The results do not show the number of people reached through BCC community outreach activities.

1
Supporting Patients through direct observation
 of treatment 0 1 0 B2

The results do not show the number of people reached through the care and support activities (nutritional support
plans) .

1 Identification of infectious cases 0 0 0 C No results in terms of the number of new smear TB cases detected. Target presented in the original proposal: 50% of
new TB cases detected in year 2.

1  HIV/TB Prevention 0 0 0 C No results in terms of the number of PLWHA under chemical preventive treatment. Target presented in the original
proposal: 50% in year 2.

2
Control of drug resistance

3 1 0 B2
No results for the three level 3 indicators presented: number of new MDR TB cases detected, number of MDR TB cases
under treatment and proportion of drop outs from DOTS PLUS.
One level two indicator has met its Q6 target.
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Level 1: No. of people trained indicators.
Level 2: No. of service points supported indicators.
Level 3: No. of people reached indicators.

Service Delivery Area
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Rating Evaluation of Performance (at the SDA Level)

O
b

je
ct

iv
e

2
Timely detection and quality treatment of cases

1 1 1 B1
The two ©level two©indicators have met their Q6 target. However, no results shown in the only one level 3 indicator.

2 Health System Strengthening 0 1 0 C Only one process indicator presented (Number of IEC workshop held) and the results are low (20%).

2
HIV/TB prevention

2 0 0 B1
Adequate results for the two level 3 indicators presented (Number of people in prisons receiving counseling and testing
and number of prisoners receiving medical follow-up). decreased (from 18 in proposal to 9 in GSC) and no results are
presented in the same indicator.

2 Identification of infectious cases 0 0 0 C No results presented in the two level 3 indicators presented: number of symptomatic patients examined in the nine
prisons and the number of new TB cases detected.

3 Health system strengthening 0 1 0 C The result presented in the only level two indicator (health centres with adequate infrastructure and supplies) shows low
performance (10% achievement).

3

Timely detection and quality treatment of cases

1 0 0 A

The indicator has exceeded its target.

3 Support patients through direct observation of
treatment

0 1 0 A Level two indicator has reached its target.

3

 Control of drug resistance

1 2 1 B1

One level three indicators nearly reaches ©A©threshold (it has attained 73% of Q6 target), all other indicators show
81-83% achievement.
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Percent of Target

0 65 130 195 260 325
Objective 1 Stimulating and strengthening the participation of

TB patients, their families and district populations in
the reduction of smear positive TB in areas of High
Risk TB Transmission Areas (HRTBTAs)

Service Delivery Area 2 Treatment: Timely detection and quality treatment of
cases

8 12

2 Number and percentage of districts
with TB-HRTAs working with active
ASETor GO-TB or ASDEN (Note:
new indicator for Attachment 2)

Period 6 4 13 325

1 Number of people with TB or their
relatives which receive vocational
training in micro-enterprise
generation (Note: re-worded for
Attachment 2)

Period 6 385 396 102.86

1 Number of health staff trained to
improve the quality of services from
a human rights perspective (Note:
re-worded from Attachment 1. Note
this is a non-cumulative indicator as
health staff will receive continued
training in YR 2)

Period 6 105 166 158.1

3 Percentage of contacts under 15
years of age receiving chemical
preventative treatment for 6 months
(Note: new indicator for Attachment
2)

3 Number and percentage of people
who drop out of DOTS Strategy
(Note: new indicator for Attachment
2)

PER-202-G02-T-00

Oct-2005

150 %

3. Indicator level Performance
The numbers to the left of the indicators refer to their coverage level:
Level 3, people reached; Level 2, service points supported; and Level
1, people trained.

These early grants typically reported on a quarterly basis, so each
period usually represents one quarter. Therefore, results reported in
Period 6 are typically from month 18 of the grant term and are the most
recent results available.

Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period

150

Target Actual Percent
of Target

Supportive Environment: Coordination and
partnership development (national, community,
public-private)

Service Delivery Area 1

2 Number of districts that have a plan
for participatory TB control as part
of their local government and
development plan

Period 6
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325 %

102.86 %

158.1 %
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Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period Target Actual Percent
of Target

Percent of Target

0 65 130 195 260 325

Service Delivery Area 3 Supportive Environment: Health systems
strengthening

Service Delivery Area 4 Prevention: Behavioral Change Communication -
Community Outreach

Service Delivery Area 5 Care and Support: Supporting patients through
direct observation of treatment

Service Delivery Area 6 Prevention: Identification of Infectious Cases

2 Number of health units from 70
target HRTBAs with health staff
trained to improve the quality of
services from a Human Rights
perspective (Note: new indicator in
Attachment 2. This is a non-
cumulative indicator as health unit
staff will be continue training in YR
2.)

Period 6 14 8 57.14

3 Number of patients receiving
treatment under DOTS (Note: new
indicator for Attachment 2)

3 Number of patients cured of TB
(Note: new indicator for Attachment
2)

2 Number of HRTBTA clinics with
improved infrastructure (Note: not
measured in Attachment 2)

Period 4 35 20 57.14

1 Number of educational promoters
(TB patients) trained
(Note: not measured in Attachment
2)

Period 4 450 462 102.67

1 Number of promoters (people cured
of TB, their relatives and students)
trained (Note: Not measured in
Attachment 2)

Period 4 100 105 105

2 Number of HRTBTAs that have
nutritional support plans (Note: not
measured in Attachment 2)

Period 4 35 22 62.86

PER-202-G02-T-00
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57.14 %

 %

 %

57.14 %

102.67 %

105 %

62.86 %



Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period Target Actual Percent
of Target

Percent of Target

0 65 130 195 260 325

Objective 2 Reducing the incidence and prevelance of smear-
positive TB in 9 of the largest prisions in the country

Service Delivery Area 7 Other: HIV/TB Prevention

Service Delivery Area 8 Treatment: Control of drug resistance

Service Delivery Area 9 Treatment: Timely detection and quality treatment of
cases

3 Percentage of new smear positive
cases detected through contacts
examined (Note: new indicator for
Attachment 2)

3 Number of people living with HIV/
AIDS (PLWHA) under chemical
preventative treatment (Note: new
indicator in Attachment 2)

2 Number of prisions in the country
(out of a total of 83) that have a
manual to treat HIV and TB (TB
and MDR-TB) (Note: not measured
in Attachment 2)

Period 4 83 83 100

3 Number of new MDR-TB cases
diagnosed per year (Note: new
indicator for Attachment 2)

3 Proportion of registered MDR-TB
cases under treatment with DOTS
Plus (Note: new indicator for
Attachment 2)

3 Proportion of drop outs from DOTS
plus (Note: new indicator for
Attachment 2)

2 Number of prisons with regulations
on TB prevention and control and
biosecurity programs in order to
control TB infections (Note: this
indicator was reworded from
attachment 1. Indicator is not
cumulative since in Y2 there will
continued monitoring and support
for the implementation of
regulations in 9 prisons)

Period 6 9 9 100

PER-202-G02-T-00
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Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period Target Actual Percent
of Target

Percent of Target

0 65 130 195 260 325

Service Delivery Area 10 Prevention: Behavioral Change Communication -
Community Outreach

Service Delivery Area 11 Supportive Environment: Health systems
strengthening

Service Delivery Area 12 Other: HIV/TB Prevention

Service Delivery Area 13 Prevention: Identification of Infectious Cases

1 Number of INPE health staff trained
in DOTS, DOTS Plus, HIV-TB co-
infection, and infectious TB control
(Note:non-cumulative indicator as
staff will continue training in Y2)

Period 6 249 236 94.78

3 Proportion of drop outs from DOTS
strategy (Note: new indicator for
Attachment 2)

0 Number of health promotion and
IEC workshops held in 9 focus
prisions to promote the participation
in and organization of IEC activities
against TB (Note: not measured in
Attachment 2)

Period 4 54 11 20.37

2 Number of health units at the 9
targeted prisons with adequate
environment to avoid TB
transmission (Note: re-worded from
Attachment 1)

Period 6 9 0 0

3 Number of people at the 9 targeted
prisons receiving HIV rapid test
(Note: re-worded from Attachment
1)

Period 6 15,908 13,063 82.12

3 Number HIV/AIDS patients
confined to prisons who receive
medical follow-up and assistance
(Note: re-worded from Attachment
1)

Period 6 144 179 124.31

3 Number of symptomatic patients
examined in the nine prisons (Note:
new indicator for Attachment 2)

3 Number of new TB cases
diagnosed per year

PER-202-G02-T-00
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94.78 %
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20.37 %

0 %

82.12 %

124.31 %

 %
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Program Objectives, Service Delivery Areas (SDAs), Indicators, Targets and
Results

Period Target Actual Percent
of Target

Percent of Target

0 65 130 195 260 325

Objective 3 To expand the nationwide coverage of DOTS-Plus
and improve the treatment success of MDR-TB
patients

Service Delivery Area 14 Supportive Environment: Health systems
strengthening

Service Delivery Area 15 Treatment: Timely detection and quality treatment of
cases

Service Delivery Area 16 Care and Support: Supporting patients through
direct observation of treatment

Service Delivery Area 17 Treatment: Control of drug resistance

2 Number of health centers
specialized in DOTS-PLUS with
biosafety infrastructure and
sufficient supply of drugs (Note: not
measured in Attachment 2)

Period 4 129 15 11.63

3 Number of patients referred to the
residential units for homeless
people (Note: new indicator for
Attachment 2. This indicator refers
to MDR-TB patients specifically)

Period 6 160 170 106.25

2 Number of residential units for
homeless patients or socially
vulnerable patients established
(Note: new indicator for Attachment
2. Units are for MDR-TB patients.
Non-cumulative indicator as
continued support will provided to
rest homes in YR 2)

Period 4 2 2 100

3 Number and percentage of patients
diagnosed with MDR-TB who
receive DOTS Plus strategy (Note:
indicator re-worded from
Attachment 1. Attachment 1
separated # of patients on
individualized and standardized.
Indicator now combines both)

Period 6 2091 1526 72.98

2 Number of DISAS that have a
network of health promoters trained
in DOTS-PLUS Strategy

Period 6 11 9 81.82

PER-202-G02-T-00
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11.63 %

106.25 %

100 %

72.98 %

81.82 %
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Expected vs. Actual Disbursements

Date Amount Cumulative

Expected Actual Expected * Actual Expected Actual

1 19-Nov-2003 19-Nov-2003 2554864 2554864 2554864 2554864

2 15-Apr-2004 26-May-2004 2933159 4906906 5488023 7461770

3 16-Jul-2004 2933159 0 8421182 7461770

4 16-Oct-2004 2933159 0 11354341 7461770

5 15-Jan-2005 2933159 0 14287500 7461770

6 15-Apr-2005 03-May-2005 2933159 8773624 17220659 16235394

7 16-Jul-2005 2933159 20153818 16235394

PER-202-G02-T-00

Oct-2005

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.
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Expected vs. Actual Disbursements
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5. Estimated under-disbursement in Phase 1

Estimated under-disbursement in Phase 1 Amount (in USD) Amount (in %)

Phase 1 grant agreement amount 20,153,818 100 %

Less: actual disbursed to date 16,235,394 81 %

Less: expected additional disbursement until the end of Phase 1 grant agreement 1,647,914 8 %

Expected undisbursed amount at the end of Phase 1 2,270,510 11 %

1. How many months of the program lifetime are covered by the actual disbursements to date, including buffer
period (e.g., 18 months, 21 months, 24 months, etc)?

18

2. Are actual disbursements to date significantly behind original disbursement schedules?

If yes, please comment: Yes No

Disbursements are behind schedule mainly due to the delayed construction of health centres in prisons and the delayed purchases of MDR-TB
drugs, and also to the delayed start up of the programme.

3. Do the expected additional disbursements until the end of Phase 1 appear to be high compared to amounts
previously disbursed?

If yes, please comment: Yes No

The disbursements are high and are related to a large amount of activity that is underway in relation to the construction of health centres in
prisons and the purchase of MDR-TB drugs. There are also outstanding disbursements to SRs.

4. Is it anticipated that there will be undisbursed funds of a material amount at the end of the Phase 1 period?

If yes, please explain why and provide other relevant comments, inf any: Yes No

Yes (see above comments).
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The CCM is a model of a broad based partnership working towards the successful
implementation of a TGF grant. Achieving this has however caused some delays in
implementation.
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E. CONTEXTUAL CONSIDERATIONS

1. Have there been significant adverse
external influences (force majeur)?

1.1. If yes, have they been (or are
they being) alleviated?

2. Are there any unresolvable internal
issues?

3. Are there financial and program
management issues (e.g., slow or
incomplete disbursements to sub-
recipients or issues with the PR)?

Yes No

Yes No

Yes No

Yes No
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The programme supporting environment in Peru has shown positive changes in
the last 12 months with increased political support and commitment from the
Ministry of Health to the fight against TB. This is exemplified by the the creation of
the National Sanitary Strategies in which TB is one of the prioritized diseases, and
the Peruvian governments commitment to free diagnosis and treatment of TB.
Also, there is a Technical and Consulting Committee within the CCM structure
which has been increasingly involved in many aspects of the programme in the last
few months and which includes people who have lived with TB. The high
participation of an organized civil society of people who have lived with the
disease, is a important and relatively unique feature of this programme.

5. Are there any material issues
concerning quality or validity of data?

6. Are there major changes in the
program-supporting environment
(e.g., recent initiation of capacity
strengthening, support of
implementation by technical partners)?

Yes No

Yes No

While the LFA positively assesses the PR's M & E systems it recommends additional
resources for the extra monitoring effort required for Phase 2

4.1. Monitoring and evaluation?

4.2. Procurement and Supply
Chain Management?

4.3. Any other areas?

4. Are there any systemic weaknesses in:

Yes No

Yes No

Yes No
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