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I. General Description of Project Activities
Objective 1. Innovative system of outreach and social support for TB patients established and promoted in target provinces of Russia

In accordance with the Work Plan the Foundation accomplished the following activities in order to succeed with the implementation of the Project Component:

- 7 regions – the Project participants – were identified and assessment visits were made to the Project regions.

- On a competitive basis 13 non-profit organizations were selected (hereinafter “NGO”) to implement the regional projects for psychological and social support to TB patients.

- Cooperation agreements were signed with the health authorities in 6 regions. Due to the change of Governor in the Omsk Oblast and ensuing changes in the Oblast government by the time of the final stage of Project implementation no cooperation agreement was signed with the Ministry of Health of the Omsk Oblast.
- Cooperation agreements were signed between NGO and partner specialized healthcare facilities. The NGO began the implementation of the regional projects in close cooperation with the healthcare facilities. 
- Informational materials for patients were developed, published and disseminated.

- Training was conducted for the staff of NGO and medical specialists.

- In order for the Project regional teams to share their experience a working meeting was held.

By the end of the first year of Project implementation the regional NGO worked out the implementation mechanisms with taking into account regional specifics and the mechanisms of interaction with all concerned parties in the region. So, the implementation was carried out of 13 regional projects for psycho-social support to TB patients in all the seven Project regions. Every regional project relied on a multi-specialty team that included NGO specialists (psychologists, social workers, lawyers) as well as physicians and paramedical personnel of TB clinics. Besides, the Project teams interacted with other departmental structures, e.g. with the service for social protection, the penitentiary system service, AIDS Centers, Centers for Family and Children, etc.
The regional projects were focused on improving patients’ adherence to treatment and ensuring the continuity of inpatient care through the outpatient stage. It is well-known that these factors play the key role in improving the efficacy of TB care and preventing from the development of drug resistance. 
The regions arranged the process of material encouragement in the form of giving food packages, payments for mobile phone communications, payments of fares for making trips to the places of controlled treatment delivery. Such services were rendered as incentives for adherence to the regimen of controlled treatment for tuberculosis. The overwhelming majority of projects use the scheme where the patient gets a food package once a week provided that that he/she adheres to the course of therapy prescribed by the physician. It is acceptable to miss 1 administration of drugs per week for good reason. 

The psychologists carried out the adherence defaulting risks evaluation in the form of interviewing and questionnaire. If a patient was noted as having psychological problems preventing him from adhering to the regimen of therapy he was provided with individual consultations of a psychologist. Along with that in some projects group classes were held in the format of “School for patients”. The topics were determined that raised the greatest interest in the patients. The group classes were held with the participation of phthisiatricians, social workers and peer councilors.
Social workers rendered support to the Project clients in having their social problems solved. In some regions they also were engaged in handing out food packages and health education of the patients.

The unscheduled termination of the Project has significantly affected the fulfillment of the indicator for patients’ enrollment in the Project. In accordance with the moral and ethical norms the registration of new patients under the Project was suspended in November 2012, nevertheless, as on the date of the Project completion 57,6 % of patients continue the therapy without getting any assistance from the Project. 

The total number of patients registered during the life of the Project, who suffered from tuberculosis and who were the recipients of care aimed to improve the outcome of treatment was 2981.  Table 1 shows the data of Project patients’ enrollment and drop out in the regions.
Project patients’ enrollment and drop out in the regions

Table 1

	Region
	Project implementation entity in the region
	Total number of registered patients
	Patients dropped out from the Project
	Continue treatment as on the date of regional project completion

	
	
	 
	Incl. MDR
	Completion of treatment      
	Defaulted       
	Dropped out  
	Died                             
	

	
	
	 
	
	effective 
	ineffective
	
	
	
	

	Altai Territory, Barnaul City
	“Anti AIDS Siberia” Altai territory non-government organization
	473
	44
	180
	6
	16
	15
	2
	254

	Altai Territory, Biysk City
	“Vybor” Altai territory non-government healthcare educational organization
	177
	19
	65
	1
	16
	2
	7
	86

	Altai Territory, Rubtsovsk
	“Partnership Plus” Center for popularization of healthy habits, prevention of HIV/AIDS and other socially significant diseases
	170
	12
	45
	2
	5
	0
	5
	113

	Novosibirsk Oblast, Novosibirsk City
	Religious organization the catholic center of “Karitas of Preobrazhensky eparchy in Novosibirsk” 
	168
	0
	115
	23
	10
	5
	1
	14

	Novosibirsk Oblast, Novosibirsk City
	“Humanitarian Project” Novosibirsk City non-governmental organization
	113
	12
	30
	3
	3
	1
	1
	75

	Novosibirsk Oblast, Novosibirsk City
	“Russian Red Cross” Novosibirsk Oblast branch of All-Russia civil society organization of “Russian Red Cross”
	172
	2
	69
	0
	2
	3
	2
	96

	Omsk Oblast, Omsk City
	“Sibalt” Center for health care and social protection” Omsk non-government organization
	286
	46
	126
	15
	2
	0
	2
	141

	Omsk Oblast, Omsk City
	Religious institution Omsk branch of “Karitas” charity catholic organization for the Asian part of Russia
	299
	40
	106
	2
	3
	3
	4
	181

	Smolensk Oblast, Smolensk City
	Smolensk regional branch of All-Russia civil society organization of “Russian Red Cross” 
	173
	10
	51
	7
	2
	3
	0
	110

	Tambov Oblast, Tambov City
	Тambov regional branch of All-Russia civil society organization of “Russian Red Cross”
	150
	10
	62
	0
	4
	0
	2
	82

	Chelyabinsk Oblast, Chelyabinsk City
	“Est mneniye” independent research center” of Chelyabinsk City non-government organization
	416
	5
	124
	4
	8
	4
	0
	276

	Chelyabinsk Oblast, Magnitogorsk City
	“Grazhdanskaya Initsiativa” Magnitogorsk charity non-government organization
	174
	2
	26
	0
	0
	0
	0
	148

	Ulyanovsk Oblast, Ulyanovsk City
	Ulyanovsk regional branch of All-Russia civil society organization of “Russian Red Cross”
	210
	15
	61
	0
	3
	1
	4
	141

	TOTAL 
	 
	2981
	217
	1060
	63
	74
	37
	30
	1717

	% 
	 
	 
	 
	83,86%
	4,98%
	5,85%
	2,93%
	2,37%
	   57,60%


In accordance with the M&E Plan the targets for Outcome indicator were not determined for the first year of the Project as its activities were not able to make a perceptible impact on the epidemiological situation in the region. The hands-on situation does not allow conducting a reliable and comprehensive evaluation of effectiveness of the activities carried under the Project and their impact on the treatment outcomes for the region at large.

However, the mentioned outcomes show that the % of defaulters among the patients under the Project is much lower than the average figure for the regions (Table 2).
Table 2

Intermediate treatment outcomes for every regional project
	#
	Region, city
	Project implementing entity in the region
	% of treatment defaults (for every regional project)
	% of treatment defaults (cohort of Project patients) 
	% of treatment defaults for the oblast/territory*  

	1
	Altai Territory
	“Anti AIDS Siberia” Altai territory non-government organization
	7,31%
	10,08%
	14,90%

	2
	
	“Vybor” Altai territory non-government healthcare educational organization
	17,58%
	
	

	3
	
	“Partnership Plus” Center for popularization of healthy habits, prevention of HIV/AIDS and other socially significant diseases
	8,77%
	
	

	4
	Novosibirsk Oblast 
	Religious organization the catholic center of “Karitas of Preobrazhensky eparchy in Novosibirsk” 
	6,49%
	5,60%
	7,20%

	5
	
	“Humanitarian Project” Novosibirsk City non-governmental organization
	7,89%
	
	

	6
	
	“Russian Red Cross” Novosibirsk Oblast branch of All-Russia civil society organization of “Russian Red Cross”
	2,63%
	
	

	7
	Omsk Oblast
	“Sibalt” Center for health care and social protection” Omsk non-government organization
	1,38%
	1,90%
	16,60%

	8
	
	Religious institution Omsk branch of “Karitas” charity catholic organization for the Asian part of Russia
	2,54%
	
	

	9
	Smolensk Oblast 
	Smolensk regional branch of All-Russia civil society organization of “Russian Red Cross” 
	3,17%
	3,17%
	11,90%

	10
	Tambov Oblast        
	Тambov regional branch of All-Russia civil society organization of “Russian Red Cross”
	5,88%
	5,88%
	8,60%

	11
	Chelyabinsk Oblast
	“Est mneniye” independent research center” of Chelyabinsk City non-government organization
	5,71%
	4,82%
	7,50%

	12
	
	“Grazhdanskaya Initsiativa” Magnitogorsk charity non-government organization
	0,00%
	
	

	13
	Ulyanovsk Oblast 
	Ulyanovsk regional branch of All-Russia civil society organization of “Russian Red Cross”
	4,35%
	4,35%
	13,90%


* by the analytical survey of statistical indicators used in the Russian Federation, 2010. The latest available official publications by the MOHSD of Russia. 

Conclusions 

1. During the project implementation period the attitude of TB services towards the NGO activities has changed from aversion to their activities and denying the importance of their work to taking NGO personnel as important assistants in fighting TB. That refers to the work of psychologists, social workers, peer councilors, to the development of information materials for patients.

2. Methods and mechanisms of providing psycho-social assistance to TB patients were worked through. Though by the time of the project launch the majority of regions practiced the encouragement of patients with some food packages for their adherence to the therapy under control, there was no task-specific activity on patients’ psychological and social support to succeed with the adherence to controlled therapy. The sustainability for using the selected mechanisms will be achieved through the regional NGOs’ receipt of funds from the regional or federal budgets allocated to finance social projects of non-profit non-government organizations. Besides, psychological-social assistance to TB patients will be improved within the framework of TB services development and through introducing the positions for relevant specialists in the facility staff.
3. Information materials were developed and estimated highly by specialists as well as aroused considerable interest in patients:

Brochure “About how to cure of TB sooner”
Brochure “About how to help your close person to cure of TB”

Brochure “About what interferes with TB treatment”
Poster ”Get well soon!”.
Objective 2. Innovative system of TB resource management established and functioning in two target provinces of Russia

During the Project implementation period all possible planned measures under the component were implemented:

· 2 regions were determined that were planned to introduce the Innovative system of TB resource management and introductory visits were made to Ulyanovsk and Tambov Oblasts;

· Specialists were selected on a competitive basis to render expert services and carry out research work in health care economics and delivery of health care services to TB patients and in connection with TB in Ulyanovsk and Tambov Oblasts;

· The experts selected on a competitive basis carried out a comprehensive analysis of the epidemiological situation in the regions. A detailed analysis of organization for health services delivery was done as well as for the use of resources earmarked to fight TB. An assessment was made of the health care system economic status for the regions at large and in the field of fighting TB in particular. Detailed reports were prepared. 

· The expert group made inspection visits to Ulyanovo and Tambov Oblasts and prepared recommendations on improving medical and social-economic efficiency of the phthisiology service operation in the project regions. 

· A study tour to Boston was held. In the process of the study tour medical specialists from the project regions were able to make themselves familiar with the experience of their American colleagues in the area of practicing and cost-effective models of carrying out anti-TB measures. The American colleagues also presented their experience in rational allocation of funds to fight against TB in order to use them more efficiently both in the inpatient and outpatient health care facilities.
· In every region the experts conducted round-table discussions (workshops) to study the variants of efficient use of resources together with the key local participants. The experts presented their observations and shared their wide international experience in and knowledge of the models under the implementation in other projects. The experts also presented a detailed analysis of the current system and potential economy through the offered strategies. 

· The membership of Technical Review Panel (hereinafter “TRP”) and a provision on TRP were approved. The functions of TRP included methodological accompaniment of Project Objective 2 implementation, examination of the terms of reference and technical specifications to make contracts for the procurement of goods and services, rendering of expertise and technical assistance to the Russian Health Care Foundation in the preparation of bidding documents on Objective 2, examination of reports and proposals prepared within the framework of Objective 2 of the Project, etc. However, given the extraordinary decision about the Project close-out the TRP has not begun to work.
Conclusions:

· The experts developed the draft of a comprehensive strategic plan to improve the organization of TB care for the population. The estimated economic effect generated through implementing all the planned measures of the comprehensive strategic plan on the territory of Ulyanovsk Oblast should amount to at least RUR 159 million, which is at least 12% of the annual allocations to the Oblast TB service. The total economic effect at the expense of implementation of all the planned measures of the comprehensive strategic plan to improve the organization of TB care for the population on the territory of Tambov Oblast should amount to at least RUR 90.3 million, which is at least 11% of the annual allocations to the Oblast TB service.

· The output of the expert group performance was the development of draft normative documents on the restructuring of TB care services in Tambov and Ulyanovsk Oblasts. Besides, the objectives were identified for technical care required for the TB services to begin their activities in the new organization environment in these two regions.

Objective 3. Best practices and lessons learned disseminated Russia wide

Within the framework of this component the first annual working meeting was held for the regional teams of “Efficient TB Control in the Russian Federation”. 
Managers and specialists of 13 regional non-government organizations implementing the Project in the regions took part in the meeting. Also, there were experts from four TB research institutes that supervise the Project territories and the invited lecturers. The total number of participants in the meeting was 81 persons.

The working meeting of the Project served as the first opportunity for the Project teams from different regions to get familiar with each other, to share their experience of the initial stage of Project implementation.

On the first day the participants were trained at the mini-sessions devoted to summarizing the experience of psycho-social care delivery at an outpatient stage. Such topics were under examination as effective inter-departmental interaction, the work of multi-specialty teams, training of patients, TB treatment under control in the rural areas, narcological care. 

On the second day the discussion was related to the difficulties and achievements in the Project management, enrolment of patients, delivery of specific types of care, interaction between the non-government organization and TB facility. 

On the third day each of the 13 teams made their mini-presentation on how to improve the project with taking into consideration the experience of other territories.

In their oral and written responses the majority of participants pointed out that the meeting contributed to establishing inter-regional relationships among the Project teams, noticeably increased the understanding of the range of Project potential and the vision of improving the regional projects management.

Training under the Project
One of essential Project components is the training component. In accordance with the work plan by the strength of “Partners-in-Health” partnership charity organization a two-level training system was implemented in the Project.

The PIH personnel and the invited experts conducted two-day workshops on this two-level scheme on the basics of psychosocial support for TB patients and one-day methods sessions for the Project trainers (the first level of training). Later on the trained trainers individually conducted a series of one-day workshops to disseminate the awareness of psychosocial support (the second level of training).
The training was held on the following topics:

· “Psychosocial support for TB patients: measures to improve the adherence to therapy”;

· Strengthening the consultation skills. For the Project psychologists and social workers;

The target group was the personnel of the NGO as well as the phthisiology specialists.

Besides, the Foundation together with “Partners-in-Health” partnership charity organization held a number of strategic conferences on the topic of “Innovative models of psychosocial care delivery to TB patients”. And “Partners-in-Health” together with the Central TB Research Institute under the RAMS held a forum on the topic of “TB in HIV-positive patients and the role of NGO in resolving the problem of TB-HIV coinfections”; specialists from the Project regions took an active part in the work of the forum. The participation in the forum of specialists from 6 regions of the “Effect-TB” Project was determined by the topicality of the issue of TB-HIV co-pathologies in the work of the Project as such and the technology of work of non-government organizations when delivering medical-social care to patients. 

Owing to the fact that the need for education in the regions turned out to be significantly higher than planned, during the first year of the Project the planned figures for the number of trained Project participants were exceeded. The schedule, nature and geography of the planned activities were strictly observed. 

The total number of participants in the training events is 864 persons (which exceeds the initially planned number of 663 persons):

Project Objective 1: 
229 persons took part in the trainings of the first level. 
445 persons – in the trainings of the second level. 

60 persons – in strategic meetings.
61 persons – in the trainings for psychologists and social workers 
Project Objective 2:
10 persons took part in the study tour to Boston in June 2012  
Project Objective 3:
60 persons took part in the annual working meeting of “Effect-TB” Project, plus the organizing and lecturing staff. 


Monitoring of the Project
For the purposes of more efficient implementation of the Project activities the Foundation carried out the following:

· The M&E Plan was prepared, the Project indicators were determined.

· Guidelines on the Project M&E were developed to include samples of reporting forms, instructions on filling them out, and detailed description of methodology to collect the data under the Project indicators. The schedule of monitoring visits to the Project regions was also developed.

· Throughout the whole period of the Project implementation the Foundation specialists made introductory and later monitoring visits to the regional projects. Such visits made it possible to obtain in-depth vision of the local specifics for the project implementation, to render assistance to the NGO staff in organizing their activities locally, in structuring their interaction with the phthisiology service. Based on the results of the visits some feedback and recommendations were forwarded to every project.

· Regional projects submitted to the Foundation their financial and narrative reports on a quarterly basis, they also presented their electronic registration logbooks for Project clients and services, which made it possible to do the on-line monitoring of the implementation efficiency and insert the required corrective actions.
· All the Project activities were reflected on the Project site of http://roszdravfond.ru/ru/about
II. Project outcomes and successes:
During the short period of Project implementation (1 year instead of the planned 4) the work was carried out in accordance with the plan. 

1. The work process was arranged for 13 regional projects for psychosocial assistance in 7 RF regions. In the places of project implementation an information campaign was carried out, leaflets with the information about the project and posters were distributed, some regions filmed video subjects on the projects and placed them on the news channels.
2. A positive outcome of the Project was an active involvement of patients in the Project. The number of patients that took part in the Project amounted to 2981 persons. The index of therapy defaulters among the Project clients is significantly lower than the figures for the oblast/territory on the whole.

3. Multi-specialty teams were formed (MST) to work with the Project clients, which include psychologists, social workers, lawyers and medical workers. Thanks to the Project successful performance MST specialists were included in the staff of TB facilities in some regions. They continue to work with the patients. 

4. An algorithm was developed for non-government organizations to interact with the health care facilities for the purpose of improving the outcomes of treatment of TB patients. Positive opinions about the Project performance on the part of the heads of TB institutions allow hoping for continuous interplay between non-government organizations and TB services in the regions. 

5. The experts prepared a draft comprehensive strategic plan to improve the organization of TB care for the population on the territories of Ulyanovsk and Tambov Oblasts. Prepared and forwarded to the regions were draft norm-setting documents required for the implementation of that plan. The total economic effect of realization of the comprehensive strategic plan was determined, which is estimated to be at least RUR159 million in Ulyanovsk Oblast (at least 12% of the funds annually allocated to the Oblast TB service) and at least RUR 90,3 million in Tambov Oblast (at least 11% of the funds annually allocated to the Oblast TB service).

6. Thanks to the efficient performance of the two-level system of training implemented under the Project the planned values of the number of trained persons were exceeded by 30 %. 

III. Basic difficulties Principal Recipient encountered during the Project implementation process and ways to overcome them
1. It should be noted that the Project is coming to closure only 1 year after the launch of implementation. The first year of the Project focused on settling organizational issues, carrying out competitive selections of Project participants, experts, signing of various kinds of agreements, beginning of inter-sector interaction, etc. The regions only made their “first steps” towards establishing a sustainable economically sound system of psychosocial assistance to TB patients. So, the Project has not yet come to its full operation, which does not allow carrying out a comprehensive evaluation of its efficiency. 

The decision to close out the Project was a shock to the specialists taking part in the implementation. The psychologists and social workers had to explain to the patients the reasons for the project early termination as the patients signed agreements, which guaranteed them the delivery of care provided they adhered to the therapy regimen till the completion of therapy or planned completion of the project.
We managed to tackle routine difficulties that emerged during the implementation very quickly and the Project did not come up against significant obstacles in the process of its implementation.

IV.  Commentaries and recommendations
By the latest data of the RF MOHSD for 2012 the epidemiological situation with TB in Russia is getting better on the whole: TB mortality and sickness rate are going down. But along with the positive achievements there continues the growth of TB mycobacteria multi-drug resistance (MDR) to anti-tuberculosis drugs. (In 2012 from 34.2% to 37.5% among patients with TB of respiratory apparatus who excrete TB mycobacteria). Specialists consider one of the basic reasons for MDR development to be in the low efficiency of outpatient treatment, as at the outpatient stage there is mainly no control by the medical staff over the administration of drugs. So, the topical importance of the “Effect-TB” Project was very high, which was also confirmed by the specialists of TB service. Taking into account the deficit of personnel in the phthisiology service it is very important to have non-government organizations involved in the work with patients. At present there is practically no financing from government sources for such kind of work. By our estimates, notwithstanding the positive start of “Effect-TB” Project, in the present realities personal initiative of non-government organizations and TB facilities will not be enough for further improvement of medical-social care, and only provided there is a strong political will, we can expect a serious qualitative breakthrough in fighting TB. 

The RHCF plans to go on seeking for additional financial resources to continue in the possible format the work begun by the “Effect-TB” project.
V. Indicator data contributing to Mission reporting on Strategy elements.
Resource management strengthened in target regions.
Indicator #1: Number of regions with a developed “methodological toolkit” for planning and financing to implement TB control activities -2 regions (Tambov, Ulyanovsk Oblasts). 

Indicator #2: Number of civil society organizations engaged in psycho-social support and DOT of TB patients – 13 organizations.

The project is being implemented in compliance with the USAID environmental requirements.
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