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Executive Summary 

 

Effective and sustainable health programs and organizations require sound management 

and leadership practices. In different Eastern European countries, such practices and 

skills are necessary to address barriers to effective implementation of the TB/HIV co-

infection management programs and activities. In many countries in the region, TB and 

HIV/AIDS programs function as separate, vertical programs that lack an integrated 

approach to the management of TB/HIV co-infection. 

 

Understanding the importance of strengthening leadership and management capacity and 

integrating government and non-government agencies working in HIV and TB, the E&E 

Bureau of the United States Agency for International Development (USAID) funded the 

Virtual Leadership Development Program (VLDP) through the Leadership and 

Sustainability (LMS) program of Management Sciences for Health (MSH). The VLDP is 

a 13-week Internet-based, blended learning program that combines face-to-face team 

work with distance learning methodologies. VLDP participants complete seven modules 

and learn and practice key leadership practices and competencies. They do so while 

working as a team to identify a real organizational challenge and develop an action plan 

to address this challenge. 

 

The VLDP was delivered in Russian from October 20, 2007 to February 8, 2008 to ten 

multi-disciplinary teams working in TB and HIV in Belarus, Kazakhstan, Russia, and 

Ukraine. Through the VLDP participants strengthened their teamwork and applied their 

leadership skills to identifying and addressing a specific challenge related to HIV and TB 

program integration. 

 

The action plans that teams developed to address specific challenges were of high quality 

and showed a firm understanding of the concepts and competencies discussed in the 

program. Many challenges reflected complexities in the environment where participating 

senior management teams carry out their work, as well as the magnitude of problems that 

they face at the national level. Some examples of the challenges chosen by the teams 

included: 

 

 How can we strengthen/enhance interaction between AIDS and TB services and 

coordinate program activities to better manage patients with TB/HIV co-infection 

despite the lack of a plan for collaborative activities and co-infection specialists? 

 How can we establish, ensure, and support dialogue between different 

organizations and establishments that work in the area of HIV/AIDS and TB to 

increase political commitment to and ensure effectiveness of actions to address 

HIV/AIDS and TB epidemics in Ukraine? 

 How can we overcome insufficient information among the population and lack of 

interaction between HIV/AIDS and TB services to increase the number of HIV-

positive patients screened for TB in the city of Togliatti? 
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The teams are currently implementing their action plans. MSH will follow-up on team 

progress in June 2008. According to the participating teams, the VLDP is a successful 

way to strengthen the leadership practices and competencies of health managers and their 

staff managing TB/HIV co-infection activities. The program brought HIV and TB health 

managers together to function more effectively as teams. Participants reported improved 

communication and strengthened essential leadership and management practices as a 

result of their participation in the program.  

 

Program participants suggested that expansion of leadership and management 

development opportunities for TB/HIV co-infection programs in the region can further 

benefit their respective programs at the country level and at the Oblast and/or peripheral 

levels. They also reported that additional local capacity building in strategic planning 

would be useful. It may also be beneficial to offer a regional conference using virtual 

conferencing technology that could connect up to three hundred TB/HIV co-infection 

professionals for a robust, 3-day technical exchange on HIV/TB co-infection challenges 

and continue the virtual exchange begun during this VLDP. 

Introduction  

 

The Virtual Leadership Development Program: A vehicle for strengthening leadership 

skills of teams working in the context of the TB/HIV co-infection management  

 

Effective and sustainable health programs and organizations require sound management 

and leadership practices and overall capacity. In the countries of the former Soviet Union, 

which are committed to a transition from the Soviet health model to sustainable health 

care systems, such practices and skills are needed to address barriers to effective 

implementation of the TB/HIV co-infection management programs and activities.   

 

TB and HIV programs in many countries in the region function as separate, vertical 

programs that lack an integrated approach to the management of TB/HIV co-infection.  

Failure to develop integrated/coordinated approaches to managing TB/HIV co-infection 

may undermine the implementation of ongoing programs in TB and HIV/AIDS and 

complicate the epidemiological situation in this region.  While some efforts were made in 

a number of countries towards integration of TB and HIV services for effective TB/HIV 

co-infection management, this experience has been extremely limited in the region.  

Visionary and inspirational leadership skills and sound management practices are critical 

to ensure coordinated efforts of governmental and non-governmental organizations/ 

agencies working in the tuberculosis and HIV/AIDS field, and effective implementation 

to HIV/TB co-infection programs. 

 

Understanding the importance of strengthening leadership and management capacity and 

integrating government and non-government agencies working in the field of HIV and 

TB, the E&E Bureau of the United States Agency for International Development 

(USAID) funded the Virtual Leadership Development Program (VLDP) through the 

Leadership and Sustainability (LMS) program of Management Sciences for Health 

(MSH).  The VLDP was delivered from October 20, 2007 to February 8, 2008.  Through 
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the VLDP, multidisciplinary teams working in the fields of TB and HIV had the 

opportunity to identify a specific challenge related to HIV and TB program integration, 

while simultaneously developing leadership practices and competencies, and 

strengthening team work and capacity to address challenges. 

 

Developed by MSH, the VLDP is a 13-week Internet-based, blended learning program 

that combines face-to-face team work with distance learning methodologies. VLDP 

participants complete seven modules and learn and practice key leadership practices and 

competencies. They do so while working as a team to identify a real organizational 

challenge and develop an action plan to address this challenge. Support and feedback 

from the program facilitators and an M&E expert are given regularly. Prior to the launch 

of the program, print workbooks containing the entire program were sent to each 

participant. 

 

To date, the VLDP has been offered twenty times to more than 1,500 health managers 

and more than 200 teams in 44 countries in Africa, Asia, Latin America and the 

Caribbean, the Middle East, and in Eastern Europe and Eurasia. The program is available 

in Arabic, English, French, Portuguese, Spanish, and Russian.  Evaluation studies show 

that the VLDP strengthens leadership and management capacity, improves team work 

and workgroup climate, and helps teams to address identified organizational challenges to 

improve service delivery and management systems.  

 

The VLDP consists of seven modules. Each module consists of individual reading, 

individual online exercises, group work, and a forum section where teams post and report 

about the results of their group work. The program modules include:  

 

Module 1: Getting Started 

Participants are oriented to the VLDP Web site and materials, and are introduced to the 

concept of team dynamics. Participants also create a calendar to plan their team meetings 

and activities for the rest of the program, and complete the Workgroup Climate 

Assessment (WCA).  

 

Module 2: Leadership in Health Programs and Organizations  

Through individual and group exercises, participants are introduced to the leadership and 

management framework, and the eight leadership and management practices.  

 

Module 3: Identifying Challenges  

Considered the heart of the VLDP, module 3 has participants identify an organizational 

challenge they are facing and develop an action plan to address this challenge using the 

Challenge Model. The action planning process is an iterative process, in which the teams 

create action plan drafts and work with the facilitators and a Monitoring and Evaluation 

(M&E) specialist to revise and clarify their plans.  
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Module 4: Leadership Competencies  

To focus on personal mastery, participants assess and discuss their own leadership 

competencies by completing the Leadership Assessment Instrument
1
. 

 

Module 5: Communication  

In addition to targeted reading, participants complete an exercise to assess their patterns 

of communication and communication styles, and discuss this assessment with their 

teams.  

 

Module 6: Managing Change  

Participants are introduced to the concept of change management through a case study 

and story about perspectives on change and change management. Participants are also 

introduced to John Kotter‟s eight stages of change
2

 

and are asked to apply these stages to 

their work on their action plans. 

 

Module 7: Coming to a Close  

Participants are asked to reflect upon the program, complete the final program evaluation, 

as well as a second, post-intervention application of the WCA.  

Overview of the USAID E&E Bureau-funded VLDP 

 

This VLDP was the first VLDP offered to countries in the E&E region.  The VLDP was 

launched on October 20, 2008 and conducted for teams working in the field of TB and 

HIV/AIDS who are committed to providing care and treatment for patients with TB/HIV 

co-infection.  The VLDP was conducted by two facilitators from MSH and one from 

Adventist Development and Relief Agency (ADRA), with support from an MSH 

monitoring and evaluation specialist. The program was conducted in Russian by fluent 

Russian speakers. 

 

The teams were composed of experts from national programs and universities, 

monitoring and evaluation experts, project management specialists, district health 

department and other public health experts, outreach workers, and researchers.  Most of 

these multidisciplinary teams included senior management of TB and HIV/AIDS 

programs, specifically National TB Institute Directors, Deputy Directors, Chief Medical 

Officers, Heads of Departments, regional/local coordinators and experts from 

international organizations (e.g. Regional Coordinator of Capacity project), and managers 

of GFATM PIU.   

 

These teams were identified by local USAID Missions, and USAID implementing 

partners in the participating countries working in the TB and HIV fields. 

 

The requirements for participating in this program included: 

 A commitment to dedicating four to five hours a week per participant to complete 

program requirements and work.  

                                                 
1
 Linkage, Inc., Leadership Assessment Instrument: Self-Managed Assessment (Lexington, MA: nd) 

2
 Kotter, John P. Leading Change. Cambridge: Harvard Business School Press, 1996. 
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 Reliable access to the internet. 

 Teams that work in the field of TB and/or HIV, TB/HIV co-infection 

management, and plan to carry out activities to address TB/HIV co-infection. 

 

The teams participating in the VLDP are listed in the table below.  

 

Team Country  Number of participants  

HIV/AIDS Team, Belarus Belarus  4 

Tuberculosis Team, Belarus Belarus 3 

HIV/AIDS Team, Kazakhstan Kazakhstan 9 

Tuberculosis Team, Kazakhstan Kazakhstan 11 

NGO Coalition Team Ukraine 8  

Dnepropetrovskiy Region Team Ukraine  7 

Network of People Living with HIV/AIDS Team Ukraine 3 

TB/HIV Team, Togliatti Russia 7 

TB/HIV Team, St. Petersburg Russia 8  

TB/HIV Team, Saratov Russia 6 

TOTAL 4 countries 66 participants 

 

Please see Annex A for a complete participant list. 

 

Team Composition 

 

Teams participating in a VLDP generally include “intact” and “composed” teams. An 

“intact” VLDP team is generally defined as a group of individuals that frequently work 

together on common organizational challenges. Fully intact teams included HIV/AIDS 

Belarus, TB Belarus, NGO Coalition Ukraine, and the Network of People Living with 

HIV/AIDS Ukraine. 

 

A “composed” team is a group of individuals that do not frequently work together on 

common organizational challenges, and who have formed a team for the sake of the 

program. This VLDP enrolled numerous teams who did not fit either team type. These 

teams included individuals who had not closely worked together previously due to the 

uncoordinated, vertical nature of TB and HIV/AIDS programs, but who need to work 

together to best provide coordinated case management. Members of these teams shared 

TB/HIV co-infection related challenges. These teams included HIV/AIDS Kazakhstan, 

TB Kazakhstan, Dnepropetrovsky Region, Ukraine, HIV/TB Togliatti, Russia, TB/HIV 

St. Petersburg, Russia, and HIV/TB Saratov, Russia. 

 

Both team types were successful in the program as they shared common challenges and 

had a need to better cooperate and collaborate to provide integrated services. 
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Team Challenges 

 

During the third module of the program, teams identified an organizational challenge 

they are currently facing and developed an action plan to address this challenge. The 

challenges were to be achievable within six months. The challenges selected and the 

associated action plans were of high quality and showed a firm understanding of the 

concepts and competencies discussed in the program. Many challenges reflected 

complexities of the environment in which the participating senior management teams 

carry out their work, as well as the magnitude of problems that they face at the national 

level.  The facilitators worked closely with the teams and helped them to learn and apply 

leadership and management methodologies, while working on their respective action 

plans. 

 

The table below outlines the challenge identified by each team and the measurable results 

each team chose to track progress in addressing their challenge. 

 
 

Team Challenge Measurable results 
HIV/AIDS 

Belarus 

 

How can we organize testing of 

HIV infected patients so that all 

those who need antiretroviral 

treatment, receive it, despite 

limited diagnostic 

resources/means and patients‟ 

cautious attitude towards 

treatment? 

By August 2008, ARV treatment in the 

Republic of Belarus will be provided to 900 

patients (about 10% of all HIV infected). 

TB Belarus 

 

 

How can we improve care of 

patients treated for MDR TB 

despite current organizational, 

clinical and laboratory testing 

problems?    

By June 16, 2008, the "Research Institute for 

Pulmonology and TB" clinic will have: 

1. Increased by 10%, the number of tests 

conducted to determine sensitivity of 

patients to all anti-TB medicines available 

to the clinic;  

2. Reduced by 10%, the lapse time between 

diagnosis of lung TB in new TB patients 

and the diagnosis of MDR TB;  

3. Increased the number of patients receiving 

adequate individualized treatment of 

MDR TB by 10%. 

HIV/AIDS 

Kazakhstan 

 

How can we strengthen/ enhance 

interaction between AIDS and 

TB services and coordinate 

program activities to better 

manage patients with TB/HIV 

co-infection despite the lack of a 

plan for collaborative activities 

and co-infection specialists? 

By December 2008, 

1. A functioning TB and HIV/AIDS services 

interaction model will be in place that 

includes a monitoring and evaluating 

system. 

2. A training program for TB/HIV co-

infection specialists will be developed and 

40 physicians will be trained using this 

program. 
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TB 

Kazakhstan 

 

How can we improve the current 

interaction between TB and HIV 

services/agencies so that each 

new case of TB registered after 

Jan 1, 2010 in the Republic of 

Kazakhstan receives voluntary 

counseling (both in inpatient and 

outpatient care), prior to taking 

an HIV test? 

1. By August 2008, 15 doctors and nurses in 

Alma Ata will be trained in VCT for TB 

patients. A selected group will also 

undergo a training of trainers. 

2. By the end of 2008, 100% of TB patients 

registered after August 1st in the National 

TB Center and TB Dispensary of Alma 

Ata who test positive for TB will receive 

VCT for HIV. 

3. By the end of 2008, six national trainers 

will train 44 TB specialists in Kazakhstan 

in VCT. 

4. By the end of 2009, six national trainers 

will train 176 TB specialists in 

Kazakhstan in VCT. 

NGO 

Coalition, 

Ukraine 

 

How can we establish, ensure, 

and support dialogue between 

different organizations and 

establishments that work in the 

area of HIV/AIDS and TB to 

increase political commitment to 

and ensure effectiveness of 

actions to address HIV/AIDS 

and TB epidemics in Ukraine? 

By August of 2008, we will have: 

1. Increased the number of partners that have 

signed the resolution from 2nd Ukrainian 

Conference on the National Response to 

the TB Epidemic (5 public sector 

organizations, 10 NGOs); 

2. Increased the total number of working 

meetings as a result of signing the 

resolution; 

3. Increased the number of organizations 

included in the conference electronic 

mailing list by 30; 

4. Posted the resolution on the NGO 

Coalition website and increased the 

number of site visits; 

5. Increased the number of hard copies of the 

resolution printed and distributed;  

Dnepro-

petrovskiy 

Region, 

Ukraine 

 

How can we create standards to 

develop local protocols of 

interaction (LPI) between HIV 

and TB services, develop M&E 

standards for the protocol, 

implement a pilot of the LPI in 

Dneprodzerzhinsk, and verify its 

effectiveness?    

By August of 2008,  

1. The LPI will be developed and submitted 

to the City Committee on Harmful 

Infections; 

2. Indicators will be developed to evaluate 

the LPI;  

By August 2008, as result of utilizing the LPI, 

1. The number of HIV-positive patients 

tested for TB will increase from 20% to 

30%;  

2. The number of HIV/TB patients receiving 

non-medical assistance will increase from 

20% to 35%. 

HIV/TB 

Togliatti, 

Russia 

 

How can we overcome 

insufficient information among 

the population and lack of 

interaction between HIV/AIDS 

and TB services to increase the 

number of HIV-positive patients 

By the end of 2008, 

1. The % of patients screened for TB will 

increase by 10%, and  

a) Fluoroscopy will increase to 35%;  

b) Microscopy will increases to 60%;  

c) Tuberculin testing will increase to 
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screened for TB in the city of 

Togliatti?     

16%.  

2. At least 100 patients per a year will be 

selected for TB prophylaxis treatment. 

TB/HIV St. 

Petersburg, 

Russia 

 

How can we overcome the lack 

of public knowledge regarding 

TB/HIV co-infection and low 

quality HIV/AIDS and TB 

services in polyclinics to 

increase the number of patients 

that receive annual fluorography 

and a TB test in the 

Krasnogvardeysky region of St. 

Petersburg? 

By March 2008,  

1. Ads published in local newspapers 

encouraging people to go for testing will 

have increased. 

By August of 2008,  

1. The number of HIV infected patients that 

receive fluorography will increase to 90%; 

2. Staffing in the Infectious Diseases Cabinet 

will increase to 80%;  

3. Computerized evaluation of 50 random 

patient records will be conducted for 

HIV+ in local polyclinic #107 to identify 

quality of medical services. 

 

Ten teams registered for this VLDP and eight teams completed the program and received 

certificates of participation. The two teams that did not complete the VLDP were the 

TB/HIV Saratov Team from Russia and the Network of People Living with HIV/AIDS 

(PLWHA) from Ukraine.  The PLWHA team members actively participated in most of 

the program, visited the website, discussed topics in the Café, and worked on exercises.  

This team reported that it could not complete the program due to the time constraints and 

concurrent priorities.  Two members of this team (of three total participants) expressed 

interest in continuing to participate in the program, despite their challenges, and, with the 

encouragement of the facilitators, participated individually in the program.   

 

The other team that did not receive a certificate of participation, TB/HIV Saratov, Russia, 

had internet connectivity challenges. Due to lack of internet access, two participants 

discontinued their participation and the remaining four members participated until the 

end of the program.  While the team was unable to complete all the assignments, they 

informed the facilitators of their progress via telephone calls and infrequent emails. The 

team completed the work in their print workbooks.  Addressing a lack of systems in place 

for collecting data and analyzing information about HIV/TB co-infected patients, the 

team prepared draft procedures to collect information on services available for TB/HIV 

co-infected patients.  They analyzed their current situation, carried out a review, and 

developed an action plan. This action plan was not submitted to MSH for review. The 

Russian Federation Ministry of Health expressed interest in their work.  The team also 

indicated that the program helped them to develop and publish guidelines for patients and 

primary health care workers during the course of the program. 

 

The eight teams that concluded the program actively visited the VLDP website, 

participated in virtual discussions in the café and remained engaged through the 

completion of the program.  These teams identified their challenges and developed action 

plans to address them, completed exercises and other homework and worked closely with 

the facilitators to develop and improve their action plans.  
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Program Results  

 

Improved Workgroup Climate and Communication 

 

The Workgroup Climate Assessment (WCA) is a tool that is applied in the first and last 

modules of the program to measure improvement in workgroup climate over the duration 

of the program (please Annex B for complete results). Workgroup climate is the 

prevailing atmosphere in a workplace, as experienced by the members of the group.  

 

Comparison of pre-intervention and post-intervention WCA results demonstrate that 

workgroup climate improved in all eight teams. Improved workgroup climate is an 

important change because of the relationship between a team‟s work climate, their 

motivation and their individual and team performance. An improved workgroup climate 

score is an indicator of greater team motivation and improved individual and team 

performance.  

 

Participants commented that their interpersonal communication had improved. The 

program gave them an understanding of and increased tolerance for others, which greatly 

improved team dynamics, motivation, and their ability to respond to change. Most 

participants commented that they are now working more effectively as a team.  Many 

stated that their ability to set goals and plan to achieve their goals has improved. 

 

For a full summary of participant evaluations, please see Annex C. 

 

Action Plan Implementation and early results 

 

In the end-of-program evaluations, 100% of respondents reported that their teams had 

already begun implementing their action plan and were beginning to show results.  

 

The table below outlines the current progress made by each team on their action plan to 

address the challenge each identified. This progress was reported by each team in the 

final program evaluation. 

 

 

Team Progress made to date on team action plans 
HIV/AIDS Belarus 

 

“We are currently collecting data that will be used to analyze 

laboratory capacity for diagnosing HIV and to develop a program to 

analyze HIV laboratory data for HIV positive patients that are on 

ART.” 

TB Belarus 

 

 

“We started to implement the first three steps of the plan: we met with 

administration of our Research Institute, we presented our plan at an 

organization-wide staff meeting, and we conducted meetings with 

individual staff members” 

AIDS Kazakhstan 

 

“We created a working group of experts and we developed a packet of 

key documents. We selected TB/HIV coordinators for two programs 

and monitoring teams. Finally, we are conducting baseline surveys of 

the interaction between HIV and TB programs.” 
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TB Kazakhstan 

 

“We prepared a draft order (Department of Health of Almaty City) for 

a pilot project to improve interaction of TB and AIDS services, 

including training for medical workers from TB facilities in voluntary 

counseling. We worked out a Strategy for combating TB/HIV in the 

Republic of Kazakhstan for 2008-2010, the goal of which is to 

decrease the TB morbidity and the mortality rates associated with HIV 

infection. Challenges and concrete actions to address each of these 

challenges have been set in order to achieve this goal.” 

NGO Coalition, 

Ukraine 

 

“Our team prepared for distribution a hard copy of the resolution of 

the Second (All-)Ukrainian conference on national response to TB 

epidemics” 

Dnepropetrovskiy 

Region, Ukraine 

 

“All TB dispensaries (there were three TB dispensary managers in the 

program) quantified the number of systems necessary for required HIV 

testing and procurement that will be carried out in March-April, 2008. 

A database of NGOs that work in the field of TB/HIV co-infection is 

being developed.  An order for TB diagnostic supplies for HIV 

positive patients for Dneprodzerzhinsk was prepared and submitted for 

approval.” 

HIV/TB Togliatti, 

Russia 

 

The team submitted a request to the City AIDS Center for information 

on fluorography tests that were conducted for HIV+ patients by local 

polyclinics. Work is being conducted to educate general practitioners 

on the importance of conducting of fluorography for HIV positive 

patients. 

TB/HIV St. 

Petersburg, Russia 

 

“The VLDP coincided with the acquisition of new staff to treat HIV+ 

patients.  As a result, we enrolled 87.6% of HIV positive in the district 

in an observation program. TB testing of HIV positive patients also 

increased.” 

HIV/TB Saratov, 

Russia 

“Currently there is no system to collect and analyze information on 

TB/HIV co-infection. In agreement with Federal Public Health 

Agency, we prepared a working draft of a procedure to collect and 

analyze information on services available for patients with TB and/or 

HIV/AIDS.” 

 

 New Skills Obtained 

 

Participants commented on the usefulness of the methods learned in and the skills 

obtained during the program. Particularly useful for the participants were the four 

leadership and management practices. Participants also commented on the utility of the 

“Five Whys” method and the “Fish Bone Diagram”, both root cause analysis tools. Also 

frequently mentioned was learning to develop SMART (Specific, Measureable, 

Appropriate, Realistic, and Time bound) objectives. 

Feedback from VLDP participants about the VLDP  

 

Overall, the feedback from the program participants was very positive. 97% of the 

evaluation respondents reported that they have brought about changes in their 

organizations as a result of the program, and 96% of respondents reported they would 

recommend the VLDP to another organization. 
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The participants also reported about sharing the information and tools, such as the 

Strength Deployment Inventory, with other colleagues, who became extremely interested 

in the program and participated in the team meetings.  The feedback received from the 

participants reflected a high level of the enthusiasm. The communication in the Café 

continued even upon completion of the VLDP, with many participants sharing about their 

inspiration, expressing their gratitude and even writing a poem about the program. 

 

Selected participant comments are below: 

 

HIV/AIDS Belarus: 

“We began to understand each other‟s capabilities better and learned to distribute job 

responsibilities with consideration for each team member‟s interests and capabilities.” 

 

Dnepropetrovskiy Region: 

“The knowledge and skills obtained will be a part of each participant‟s „personal 

treasury‟.  In addition, the VLDP not only developed the personal skills of the 

participants, but also provided an additional ground for reforming health care provision 

for HIV/TB patients.  The work on addressing the challenges will last much more than 

one year…”   

 

NGO Coalition:  

“Colleagues who were not participating in the program expressed interest in what we 

were doing during the course. I sent them emails from facilitators that were of interest to 

them, and these colleagues eventually joined us during our group work.” 

 

TB/HIV St. Petersburg:  

“Our participation in the program coincided with the structural changes that occurred in 

our polyclinics‟ infectious services (new staff positions were created to manage patients 

with HIV infection). This program facilitated our work to register 87.6% of HIV-infected 

patients in the dispensaries. Accordingly, testing for TB has improved.” 

 

Dnepropetrovskiy Region:  

“The issues that were discussed/explored during the VLDP were system issues that relate 

not only to TB/HIV health issues, but to any other issue as well.  Moreover, many of the 

methods learned (during the VLDP) can be used in daily life to improve relationships and 

understanding within one‟s family and with friends and to make life more comfortable 

and happy. (The program) also gives the opportunity to help us to be more fulfilled.” 

Conclusions and Recommendations 

 

Conclusions 

 

Results to date from this program demonstrate the VLDP is a successful way to 

strengthen the leadership practices and competencies of providers managing TB/HIV co-

infection.  
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It is essential to establish coordination and leadership for the management of HIV/TB co-

infection. This has not historically been the case in Belarus, Kazakhstan, Russia, and 

Ukraine, as HIV/AIDS and TB programs and cases are predominantly managed 

vertically. The VLDP brought HIV and TB health managers together to function more 

effectively as teams. This is demonstrated by the improved work climate scores observed 

in the eight teams that completed the program and the self-reported participant 

assessments of improved team work and collaboration. The teams additionally reported 

improved communication. Teams in the VLDP also reported having gained essential 

leadership and management skills due to their participation in the program.  

 

These new skills paired with improved collaboration between previously independent 

programs enabled the teams to develop action plans to address HIV/TB co-infection 

challenges. At the conclusion of the program, all teams had begun to implement their 

action plans to address their identified challenge. The VLDP facilitation team will follow 

up with participant teams on the implementation of their action plans in May 2008 and 

August 2008. Participants had the opportunity to enroll in LeaderNet, a virtual, global 

network of health managers and leaders, at the conclusion of the VLDP. Through 

LeaderNet, participants will have the opportunity to participate in virtual forums on 

topics relevant to management and leadership challenges. 

 

Recommendations 

 

Feedback received from program participants indicates that expansion of leadership and 

management development opportunities for TB/HIV co-infection programs in the region 

can further benefit their respective programs at the country level. Senior managers 

responsible for national HIV and TB programs are medical doctors with little experience 

in leadership, management, and national level coordination, and, for this reason, they are 

often ill-prepared to effectively lead a national strategy. Participants commented these 

senior leaders would benefit greatly from an intervention such as the VLDP and prepare 

them to more effectively implement coordinated national HIV and TB strategies. 

 

Team action plans focused on implementing TB/HIV co-infection management activities 

in selected pilot areas, facilities and cities.  Experience in the region with TB/HIV co-

infection management is limited and a stepwise approach is used by teams for 

strengthening care for TB/HIV infected patients.  VLDP participants commented that the 

program provided a ground for reforming care provision for TB/HIV patients, and it will 

take more than one year to implement the planned activities. Expansion of the activities 

from a pilot level to the national level will require the adaptation of the approaches used 

in the pilots to the national level, and development and implementation of long-term 

sustainable strategies.  Further technical activities should therefore focus on building 

local capacity in strategic planning and ensuring sustainability of the projects/activities. 

These interventions could be provided wither with face-to-face technical assistance, or 

virtually.  

 

Leadership should happen at all levels of an effective and efficient health system. 

Strengthening leadership and management at all levels is essential to providing well-
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coordinated HIV/TB services. It would be appropriate to expand leadership interventions 

such as the VLDP, or the face-to-face Leadership Development Program, to the Oblast or 

peripheral levels. Such a program would prepare health managers to more aptly manage 

TB/HIV co-infection challenges.  

 

Participants of this Virtual Leadership Development Program shared their experiences, 

best practices, and lessons learned in the website café. A participant from 

Dnepropetrovsky Region Team from Ukraine, for example, started a discussion about his 

team‟s experience with local interaction protocols for TB and HIV/AIDS services. The 

HIV/AIDS Kazakhstan team recently began implementing a similar program and was 

very interested to learn from the Ukraine team. Such exchanges were valuable for 

participants and could be expanded. A regional conference using virtual conferencing 

technology would connect up to three hundred TB/HIV co-infection professionals for a 

robust, 3-day technical exchange. This technology has been successfully used in Latin 

America and Africa. The virtual conference would include presentations and audio from 

teams successfully implementing TB/HIV co-infection programs and virtual discussions 

between presenters and participants, and be used as a venue to disseminate the final 

results of the VLDP EE team leadership projects. 
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Annex A: VLDP EE Participant List 

 

HIV/AIDS Team, Belarus 
Oleg Dubovik oleg.dubovik@un.minsk.by Head of Infectious Diseases, Minsk City 

Medical Center 

Oleg Skripko oleg.skripko@un.minsk.by Consultant, Prophylaxis and Treatment 

of HIV/AIDS in the Republic of Belarus 

GF Project  

Svetlana Brutskaya svetlana.brutskaya@un.minsk.by Consultant, Prophylaxis and Treatment 

of HIV/AIDS in the Republic of Belarus 

GF Project 

Liudmila Tratsevskaya l.tratsevskaya@un.minsk.by Deputy Director, Prophylaxis and 

Treatment of HIV/AIDS in the Republic 

of Belarus GF Project 

Tuberculosis Team, Belarus 

Andrei Astrovko astrovko_1976@tut.by Department Head, Pulmonology and TB 

Research Institute 

Alena Skrahina Alena_skrahina@tut.by Deputy Director, Pulmonology and TB 

Research Institute 

Aliaksandr Skrahin Aliaksandr_skrahin@tut.by Anesthesiologist, Pulmonology and TB 

Research Institute 

HIV/AIDS Team, Kazakhstan 

Maya Kulsharova maya_k@list.ru Regional TB/HIV Coordinator, The 

CAPACITY Project 

Yelena Kudussova    yelena.kudussova@capacity.kz Kazakhstan Country Director , The 

CAPACITY Project 

Zhanna Trumova gf.zhanna@rcaids.kz GF PIU Consultant on HIV treatment 

Amangeldy 

Zhangireyev 

aman_zhan@mail.ru Head of TB Dept of Almaty State Post-

graduate Medical Institute 

Natalya Petrova nppcom@mail.ru Senior lecturer of Infectious diseases 

chair of Almaty State Post-graduate 

Medical Institute 

Saule Doskozhayeva SDoskojaeva@mail.ru Head of Infectious and Tropical diseases 

chair of Kazakh National Medical 

University 

Saule Akhmetgaliyeva rcaids_lpo@netmail.kz Head of Treatment and Prevention 

Department, Republic of Kazakhstan 

AIDS Center 

Tatyana Davletgaliyeva gsaids@netmail.kz Deputy Head, Almaty AIDS Center 

Saule Mazhitova Saule.mazhitova@capacity.kz Kazakhstan Program Assistant, The 

CAPACITY Project 

TB Team, Kazakhstan 

Tatyana  Markabayeva ncpt@itte.kz Research Assistant, National TB Center    

Malik  Adenov adenov@rambler.ru Head Doctor, National TB Center 

Askar  Zetov askarzetov@mail.ru Research Assistant, National TB Center 

Arman Toktabayanov atoktabayanov@mail.ru GF PIU Head Manager 

Zhanna  Zhandauletova   zzhandauletova@rambler.ru GF PIU M&E Manager 

Natalya  Vezhnina natalia_vezhnina@afew.org TB/HIV Counselor, AFEW CAR. 

Shakmurat Ismailov shismailov@mail.ru Director, National TB Center 

Aigul Tursunbayeva a_tursa@mail.ru Research Assistant, OMD 

Aliya Kurbanova aliya_1471@mail.ru   Planning and Monitoring Coordinator, 

National TB Center  

mailto:oleg.dubovik@un.minsk.by
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Bekzat Toxanbayeva btoksanbaeva@projecthope.kz Laboratory Coordinator, Project HOPE 

Akmaral Utegenova akmaralev@gmail.com Monitoring Coordinator, Project HOPE 

NGO Coalition, Ukraine 

Olena Nechosina nechosina@hiv.org.ua Executive Director, NGO Coalition 

Olena Vinogradova vinogradova@hiv.org.ua Project Manager, NGO Coalition 

Anatoliy Nishtuk nishtuk@hiv.org.ua Office Manager, NGO Coalition 

Olena Zaglada elenzag@bigmir.net TB specialist, NGO Coalition 

Juliya Okseniuk yulia@saapf.kiev.ua Program Manager, NGO Coalition 

Svetlana Gurevych nika@saapf.kiev.ua Financial Manager, NGO Coalition 

Anastasiya Nitsoy anastasiya_nitsoy@yahoo.com TB Specialist, Constella Futures 

Yelena Davis davis@hiv.org.ua  Project coordinator, NGO Coalition 

Dnepropetrovskiy Region Team, Ukraine 
Oksana  Avdonina ewsd@email.dp.ua Candidate of Medical Science, 

Dnipropetrovsk Medical University 

Denis Chabanenko denchab@ukr.net Assistant Chair, Dnipropetrovsk Medical 

University 

Oksana Chabanenko okscha@ukr.net Chief of Methodological Department,  

Oblast TB Dispensary 

Olena Vorontsova vorontselena@ukr.net Deputy Chief Doctor, Oblast TB 

Dispensary 

Oleg Yatsenko oleg2003@ua.fm   Chief Doctor, City TB Dispensary, 

Dneprodzerzhynsk 

Dmytro Sevenko kptd2@alba.dp.ua Chief Doctor, City TB Dispensary, 

Kryvy Rig, Dnipropetrovsk Region 

Dmytro Golovin xelp2005@ukr.net Program Manager, NGO „Help” 

Network of People Living with HIV/AIDS, Ukraine 
Yaroslav Blyaharsky yarik@network.org.ua Program Coordinator, Network of 

PLWHA 

Lada Degtyarenko lada@network.org.ua Children's programs Coordinator, 

Network of PLWHA 

Ivan Iliyin  iliyn_ivan@ukr.net Project Manager, Network of PLWHA 

HIV/TB Togliatti, Russia 
Oksana Eduardovna 

Chernova 

oks_chernova@med.tgl.ru Chief Epidemiologist, City Health Care 

Department 

Larisa Albertovna 

Mikhailova 

narcologtlt@mail.ru Chief Doctor, City Narcological 

Dispensary 

Irina Vladimirovna 

Nikitina 

pad@infopac.ru Outreach worker, Parents Against Drugs 

NGO 

Victor Alekseevich 

Karavashkin 

Infection2005@rambler.ru Chief Doctor, City AIDS Center 

Andrei Misko a_misko@mail.ru Doctor, Infections Specialist 

Natalia Lvovna 

Mikheeva 

n_micheeva@mail.ru Doctor, TB Specialist, City AIDS center 

AND City Clinical Hospital #5,  

Eduard Vladimirovich 

Mikhailov 

felix_nd@mail.ru Department Head, City of Togliatti Drug 

Addiction Dispensary, and 

Director, Open World NGO 

TB/HIV St. Petersburg, Russia 
Tatyana Popova popovich2005@yandex.ru Director, District Healthcare Department 

Larisa Solovyeva sergei_1499@mail.ru  Deputy Director, District Healthcare 

Department 

Anatoly Lavrov alavroff@mail.ru  Chief Doctor, Inter-district TB 

Dispensary N5 

Natalya Salkova nsalkova@inbox.ru  TB-specialist, TB Dispensary N5 

http://eroom.msh.org/eRoom/L/VLDPEE/0_30a89
http://eroom.msh.org/eRoom/L/VLDPEE/0_30a8a
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Svetlana Kuvshinova skuvshinova@inbox.ru  Deputy Head, TB Dispensary N5 

Alla Tarasova allatarasova60@mail.ru Deputy Chief Doctor, Polyclinic #107 

Natalya Lokshina p103kiz@mail.ru  District Head of Infectious Diseases, 

Polyclinic N107 

Tatyana Ivanova margandos@mail.ru Epidemiologist, Polyclinic N120 

TB/HIV Saratov, Russia 

Tatiana Morozova dispans@san.ru Chief TB Oblast Specialist, Professor, 

and Head of TB Department, Medical 

Academy 

Lyubov Parolina drlparol@inbox.ru Professor, TB Department, Medical 

Academy 

Natalia  Sergeeva sergeevans@mail.ru TB/HIV Coordinator and 

Epidemiologist, Oblast TB Dispensary 

Lyudmila Zhuravleva lzhuravleva@list.ru TB Specialist, Oblast AIDS Center 

Lydmila Kapkova lkapkova@list.ru Deputy Chief, City TB Dispensary 

Elena  Begali ebegali@mail.ru Infectious Disease Specialist, City 

Polyclinic N2 
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Annex B: Workgroup Climate Assessment Results  

 

 

Team Name 
Pre-

intervention 

team score, 

Oct07 

n1=number of 

responding 

team members 

Post-

intervention 

team score, 

Feb08 

n2=number of 

responding 

team members 

Pre/Post-

intervention 

score 

difference 

Valid? 

(n1=n2) 

Valid scores (n1 = n2) 

HIV/AIDS, 

Belarus 3.84 4 4.56 4 0.72  VALID 

TB Team, Belarus 3.71 3 4.63 3 0.92  VALID 

HIV/AIDS Team 

Kazakhstan 3.97 9 4.57 9 0.60  VALID 

TB Team, 

Kazakhstan 3.91 11 4.75 11 0.84  VALID 

TB/HIV Team 

Togliatti, Russia 4.55 7 4.75 7 0.20  VALID 

TB/HIV Team St. 

Petersburg, Russia 4.27 8 4.73 8 0.46  VALID 

NGO Coalition 

Team, Ukraine 3.86 8 4.63 8 0.77  VALID 

Dnepropetrovsk 

Region Team, 

Ukraine 3.45 7 4.52 7 1.07  VALID 

Invalid scores (n1 ≠ n2) 

TB/HIV Saratov, 

Russia 3.88 3 4.06 4 0.18  INVALID 

NPLWHA, 

Ukraine 3.88 3 0 0 (3.88) INVALID 
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Annex C: VLDP final evaluation summary responses  

 

Sixty-two (of sixty-six) final evaluation responses were received in February, 2008.  

 

Evaluation by Module:  

 

 

Number of 

participants, 

who answered  

“Very 

Helpful” 

Number of 

participants, 

who 

answered 

“Helpful”  

 
Number of 

participants, who 

answered 

“Somewhat 

useful” 

Number of 

participants 

who answered 

“Not useful” 

Total 

Responses 

Percentage 

responding 

“Very Helpful” 

or “Helpful 

Module 2 35 26 1 0 62 98% 

Module 3 43 18 1 0 62 98% 

Module 4 38 23 1 0 62 98% 

Module 5 40 19 3 0 62 95% 

Module 6 42 18 2 0 62 97% 

 

 

Evaluation by Component: 
 

 

Number of 

participants, 

who answered  

“Very 

Helpful” 

Number of 

participants, 

who 

answered 

“Helpful”  

 
Number of 

participants, who 

answered 

“Somewhat 

useful” 

Number of 

participants 

who answered 

“Not useful” 

Total 

Responses 

Percentage 

responding 

“Very Helpful” 

or “Helpful 

Café 24 24 14 0 62 77% 

Daily Message 33 18 8 3 62 82% 

Forum 34 23 5 0 62 92% 
Email with 

facilitators 40 17 3 2 62 92% 

Tools/references 22 26 12 2 62 77% 
Self-

assessments 36 19 7 0 62 89% 

Editorials 42 18 2 0 62 97% 
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Evaluation of facilitation team: 

 

 

Number of 

participants 

who answered 

“Excellent”  

Number of 

participants 

who 

answered 

“Good” 

Number of 

participants who 

answered 

“Average” 

Number of 

participants 

who answered 

“Poor” 

Number 

of total 

responses 

Percentage of  

“Excellent” or 

“Good” ratings 

Usefulness of 

Facilitators‟ 

input  48 12 2 0 62 97% 

Availability of 

Facilitators  47 12 0 3 62 95% 

 

 

Other evaluation statistics: 

 

 33% (20/60) used the workbook as their primary means to participate in the 

program.  

 60% (36/60) used the Web site as their primary means to participate in the 

program.  

 7% (4/60) used the email as their primary means to participate in the program 

 100% (60) report having started to implement their action plan.  

 97% (58/60) report having brought about changes in their organization as a result 

of the program.  

 89% (53/60) said they would likely access an alumni Web site after the 

conclusion of this VLDP 

  


