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Executive Summary

This document summarizes the lessons learned on locally owned initiatives (LOIls) under the TB CARE |
project, the forerunner of the Challenge TB (CTB) project. It describes the key factors for success, the risk
factors and the role of technical assistance (TA).These lessons learned can be used under the CTB project
by country teams, local and international consultants and staff of the coalition partners who are involved in
planning, monitoring and evaluating CTB projects.

As the flagship global mechanism for implementing United States Agency for International Development’s
TB strategy, CTB is committed to supporting local initiatives of public and non-governmental partners and
to including them in all project phases, resulting in local ownership and sustained results in TB control. LOls
refers to successful initiatives in which local, in-country partners took a lead or were substantially involved
in the design, implementation and evaluation of the initiative, along with external (not local) stakeholders.
This is an important paradigm shift away from traditional long-term external technical assistance and
towards supporting and enabling local partners to lead efforts towards achieving national and global targets.

A qualitative study was done from March to July 2015, and data were collected through desk reviews,
distance interviews and field visits to three countries. This assessment included data from 20 countries
where the TB CARE | project was implemented between 2010 and 2015. In total, 142 projects were
screened and distance interviews were held with country office staff in |8 countries and included 76
projects. In addition, the team conducted 45 interviews during field visits to Kyrgyzstan,Vietnam and
Nigeria.

The key assessment questions were:

I. What are the factors for success in working with local partners and initiatives?

2. What factors hindered successful partnership and activity implementation?

3. How can local partners be managed effectively to ensure strong local initiatives?

4. What was the role of technical assistance in supporting local initiatives and partners, and how has it
changed or should it change to support local ownership and sustainability?



Assessment Results

Key Factors for Success

The team found three key factors for successful locally owned initiatives (LOls):

l.1

1.2

.3

2.

Strategic alignment: comprehensive and long-term approach addressing priorities

Successful local ownership is seen in initiatives that address urgent problems and focus on
challenges that are high on the agenda of the National TB Program (NTP). Local initiatives that
operate within the existing (health) systems and capacitate these systems, have more potential to
grow and be sustained. A comprehensive capacity-building approach is necessary for strong local
initiatives.

People:Visionary leadership and personal commitment, staff numbers and competencies

The success of local initiatives often depends on the personal commitment of individuals at different
levels of the health care system. In addition, outspoken visionary leaders and decision-makers can

be of added value to catalyze and sustain local ownership. Sufficient and capable staff are essential
for the performance of local initiatives. Staff need to be able to take the lead, conduct the necessary
tasks and manage the initiative appropriately.

Relationships: Stakeholders’ involvement and collaboration including technical assistance

Successful local ownership is seen in initiatives with the productive involvement of different
stakeholders, from inside and outside the health sector, public, private, local, national and
international. It is essential that the unique strengths of each stakeholder are utilized and that
stakeholders work together. This requires openness, trust and strong partner management. Local
initiatives are more successful when there is a strong NTP or a local non-governmental organization
(NGO) that takes the lead in coordinating stakeholders. Finally, the team found that long-standing
collaborations among local partners and between local and international partners improves the
chances of successful implementation.

Risks

The team found four overarching themes that capture the risks to the success of local initiatives:

2.1

2.2

2.3

24

People: Limited staff capacity in terms of number and expertise

A shortage of managerial and implementing staff was mentioned in several countries as a hindrance
to local ownership. Competent technical staff need to be equal partners with the external
(international) donors and consultants providing technical assistance (TA).

Tools:An exclusive focus on the introduction of new technologies and tools
Local initiatives are hindered when their focus is mainly on the introduction of new tools, and there
is no investment in comprehensive capacity-building.

Funds: Financial dependency on external donors

Local initiatives will not be sustainable when they continue to be financially dependent on external
donors. In some countries the local stakeholders have not diversified their funding sources and have
limited fundraising capacity.

Exit strategy:Absence of an “exit strategy”
The team failed to find local initiatives that had defined an exit strategy at the start of the local
initiative. This made these local initiatives vulnerable and dependent on external partners.



3. Changing roles of Technical Assistance

The team found that over time the role of TA is changing with the new demands of TB programs, and the
shifting policies of donors and technical agencies. In general, local TA will be used for hands-on activities,
bringing in additional staff capacity, knowledge and specific expertise. International TA is recognized by
countries as an opportunity to bring in innovations and support their implementation. International TA
takes on the role of partner, coach and counselor, and requires technical expertise, mentoring skills, cultural
competence, trust and openness.As a result of the assessment, the team expects that the role of external
(international) TA will become more process-oriented with several roles:

- Assessment of relevant partners and their expertise

- Mentoring local partners and experts to reinforce technical and managerial capacity

- Providing high-level technical expertise.

These changing TA roles will require a different set of consultant competencies, for which technical
partners need to be prepared.

Recommendations

The team defined recommendations on how to strengthen LOls in CTB:

- Ensure that the LOI is a quality criterion in any project and assess the quality of LOls during the project
cycle, making use of the Locally Owned Initiatives Benchmarking Tool

- Local and international partners must define an exit strategy at the start of the local initiative

- Ensure effective partner management of all stakeholders involved in the local initiative

- Build the capacity of local leadership and give them the opportunity to guide local initiatives

- Engage in long-term partnerships among local and international stakeholders

- Provide appropriate TA, based on the needs of local partners and with a strong orientation towards
capacity-building.

The Locally Owned Initiatives Benchmarking Tool is presented in Chapter 5 of this report.The tool can be used
during the planning, monitoring and evaluation of project work plans.

The full LOI stories derived from the field visits can be found in Annex 6.2.



Introduction

This report is meant for staff working under the Challenge TB (CTB) project, specifically country teams,
local and international consultants, and staff of the CTB coalition partners who are involved in planning,
monitoring and evaluating CTB projects.

As the new United States Agency for International Development (USAID) flagship TB project, CTB is
committed to supporting the locally owned initiatives (LOls) of ministries, civil society organizations
(CSOs), NGOs, academia/universities, and affected communities. CTB will include local partners in all
project phases, including the design, implementation and evaluation of country- and setting-specific
approaches to TB control and TB elimination.

This is a paradigm shift away from traditional long-term external technical assistance (TA) and towards
supporting and enabling local partners to lead efforts towards achieving national and global targets. This
shift is possible because countries have more capacity and more access to information. In the coming years
more and more national and local stakeholders will provide TA, and international experts will be limited to
introducing cutting-edge technical expertise.

In order to strengthen the approach to local engagement and ownership for CTB, KNCYV Tuberculosis
Foundation (KNCYV) assessed the lessons learned from TB CARE | projects that included local partners and
LOls.

TB CARE | was a five-year global cooperative agreement (2010-2015) funded by USAID. Over the life of
the program, 95 core/global projects (including 35 multi-year projects), |0 regional projects and 22 country
projects were implemented. In most of these projects, TB CARE | sought to build local ownership of and
engagement in, TB control activities to promote sustainable progress after the end of the project. TB CARE
| implementing partners worked closely with national governments, other national and international TB
initiatives and local organizations to provide technical support to national TB control efforts.

This report describes the lessons learned about local engagement and ownership in TB CARE | supported
projects, including key factors for success, risk factors, and the implications for the future role of TA
providers.

Chapter 2 gives an overview of the research scope, the methodology and the information sources

used. Chapter 3 is devoted to the lessons learned: key factors for success and risk factors affecting local
ownership and the changing role of TA. Chapter 4 presents recommendations for actions to strengthen
local ownership. In Chapter 5, the “Locally Owned Initiative Benchmarking Tool” is presented, this tool can be
used during the planning, implementation, monitoring and evaluation of CTB projects in order strengthen
local ownership.

In the annexes you can find ten stories from LOIs in Vietnam, Kyrgyzstan and Nigeria, the countries
included in the field visits. The annexes also present figures illustrating theoretical models, the tools used
during the desk reviews and the field assessment, and reference materials.



2: Study Scope and Methodology

2.1 Definition

In this document, the term “Locally Owned Initiatives” refers to initiatives in which local, in-country
partners successfully took the lead or were substantially involved in the design, implementation and
evaluation of the initiative, along with external (non-local) stakeholders.“Success” was judged on the local
partners’ and external stakeholders’ pride in the initiatives’ results, including successful outputs or more
long-term outcomes that are embedded in a well-functioning system, in other words, they considered their
efforts to be worthwhile.

2.2 Study Scope

This assessment included data from 20 countries, where the TB CARE | project was implemented between
2010 and 2015 (See Annex 6.3). In addition, field visits were conducted to three countries that were able to
facilitate them and had strong LOls.

The key assessment questions were:

I. What are the factors for success in working with local partners and initiatives?

2. What factors hindered successful partnerships and activity implementation?

3. How can local partners be managed effectively to ensure strong local initiatives?

4. What was the role of TA in supporting local initiatives and partners, and how has it changed or should it
change to support local ownership and sustainability?

This report documents the good practices and lessons learned from this assessment.

2.3 Methodology
This qualitative assessment collected data through desk reviews, distance interviews with country office
staff, and field visits to selected countries.

Desk Review
The eligibility criteria for LOIs were defined and the eligibility checklist was developed.Two criteria were
used to include activities and one criterion was used to exclude activities.

Inclusion criteria were:

- The local partners were substantially involved in the design, implementation and evaluation of the
initiative.

- The initiative was delivered within the existing health system.

The exclusion criterion was:
- External TA is the main driving force in one or more of the phases of the initiative.

The eligibility check showed that of the 142 initiatives identified (in 20 countries) 76 initiatives were eligible
and 66 initiatives were not eligible. All the initiatives took place within the current health system and the
dominance of an external partner in one or more of the initiative stages excluded it from the analysis (see
Figure |: Flow diagram of eligibility assessment).

The eligibility check was done for LOI activities in each country, making use of the TB CARE | end-of-
project country reports and a check with consultants working in the country.The end-of-project reports
provided limited specific information about local ownership and the consultants gave their personal and
thus subjective viewpoints, which hindered an objective eligibility check.



Interviews
Eighteen distance interviews were conducted with country resources persons (country directors and
consultants), making use of the standardized questionnaire presented in Annex 6.4.2.

Local partners were not interviewed at this stage and thus the information gathered is from the country
directors’ and consultants’ perspectives.

Field Visits

Three countries (one from Africa,Asia and Central Asia) with innovative local initiatives were selected

for the field visits. During these field visits, semi-structured interviews were conducted with relevant
stakeholders on the three or four most successful local initiatives, making use of the questionnaire in Annex
6.4.3, and stories were written about each of them.

Data Analysis

Guided by the five key questions, the data from the desk review, the interviews and the field visits were
collated, analyzed and discussed.The enabling and hindering factors for local ownership in all countries were
discussed, and the key factors that played a role in more than one country were identified and presented in
further detail. The assessment results were used for this report.

Figure |: Flow Diagram of Eligibility Assessment

L

Assessed for eligibility
(n=142 initiatives in 20 countries)

Excluded (n= 66 initiatives
in 17 countries)

Included
(n= 76 initiatives in 18 countries)

At distance interviews (n = 76 projects
in 18 countries, 18 interviews)

In-depth interviews (nh = 45 interviews in three
countries - Kyrgyzstan, Vietnam and Nigeria)
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Report (based on desk review, at
distance interviews and field visits)




3: Lessons Learned

This chapter presents the results of the desk review interviews with the TB CARE | project country
directors and consultants working in the TB CARE | project countries, and the interviews with local
partners and external (local and international) stakeholders, during the field visits. It describes the success
and risk factors for local ownership.The success and risk factors are illustrated with examples from
initiatives that took place during implementation of the TB CARE | project.

3.1 Success Factors

After review and analysis, the team found three overarching themes that capture the essential elements for
the successful local ownership of TB control initiatives. These are presented in the below and are described
in detail in the text that follows.

The factors for success are described and illustrated with country examples that were shared with the
team during distance interviews and field visits. Table | overleaf presents the complete list of stories and
the main success factors that were mentioned in the stories. The full stories are presented in Annex 6.2.



Table |:Success factors highlighted in the stories

Strategic
Alignment People Relationships

Comprehensive and  Visionary leadership Stakeholders’
long-term approach and personal involvement and

that addresses commitment collaboration
priorities

Patients’ needs in the
| treatment of DR-TB +++ ++
in Nigeria
Local Ownership to
) the Rescue of the
GeneXpert Initiative
in Kyrgyzstan
Vitimes:Vietnam’s
3 Electronic TB +++ ++
Surveillance System
Decentralized MDR-
4 TB management in +++ ++
Kyrgyzstan
GeneXpert
5 Implementation in + +++
Vietnam

+++ ++

++

Addressing
6 Childhood TB in + +++
Vietnam
Improving health
7 and TB control in +++
Nigerian Prisons
Missing the Faces of
8 Children: Childhood ++
TB in Nigeria
The Secret of
9 Sustainable Infection +
Control in Kyrgyzstan
Collaboration to
10 Reinforce. Me.dical et
Education in
Kyrgyzstan

+++

+++

+++

+++ =Very important success factor
++ = Important success factor
+ = Success factor



3.1.1 Alignment: A Comprehensive and Long-term Approach, Addressing Priorities

Successful ownership is seen in initiatives that address urgent problems and focus on challenges that are
high on the agenda of the NTP, are well-planned with local partners from the beginning, and that address
issues in a comprehensive way.

A Sense of Urgency

In several successful initiatives there was a sense of urgency felt by patients, local partners, health

care workers and/or policymakers.This sense of urgency motivated people to initiate and strengthen
collaboration with stakeholders, to look for allies to support their initiatives (e.g., donors), and to
make an extra effort to get things done.The story below shows how this sense of urgency pushed the
decentralization of programmatic management of drug-resistant TB (PMDT) services in Nigeria.

Joint Efforts for Ambulatory Care in Nigeria

In Kaduna state, Nigeria, the waiting list for PMDT services was too long and was seen by the national
and state TB program, health workers and patients as something that needed to be urgently addressed.

The greatest concern of Dr. Gajere, the State TB Manager of Kaduna, was that patients on the waiting
list for PMDT would die before they started treatment.With joint efforts at all levels, the provision of
ambulatory care for MDR-TB was put in place.

From Story |: Patients’ Needs in the Treatment of Drug-resistant TB in Nigeria page 33

Country Priority

Initiatives have more chance of success when they are in line with a country’s strategic priorities. In Vietnam,
this was the case with the introduction of GeneXpert, the scale-up of PMDT, and electronic recording and
reporting. The electronic recording and reporting story from Vietnam illustrates the importance of priority-
setting by the NTP.

Electronic Recording and Reporting a Priority for NTP Vietnam

For years the NTP in Vietnam worked with a paper-based TB surveillance system, but in 2007 the NTP’s
Board of Directors decided to develop an electronic surveillance system in order to be prepared for the
future.An electronic system has the advantage of enabling quicker and easier input and access to patient
and program information, and therefore supports health workers in their work and improves patient
care. The staff of the national TB Data Management Unit was very committed to this project.

From story 3: Vitimes,Vietnam’s electronic TB surveillance system page 37

Within the Existing System

AlITB CARE | project initiatives were carried out within the existing health and/or other governmental
systems (e.g., the prison and educational systems). In successful initiatives, the local partners were involved



in the design, decision-making, implementation, and monitoring and evaluation of the initiatives from the
very start. The initiatives made use of existing institutions/organizations with regard to staff and procedures
(making them more sustainable) and the capacity of some systems was built through the initiative’s
activities. In the desk review and interviews, we found examples of innovations and new tools introduced
by external international partners that later became part of the national guidelines. Initiatives that started
as pilot projects were later scaled-up/rolled out to other parts of countries.The admission criteria for
outpatient care in Uzbekistan are a good example.

Outpatient Care Uzbekistan

Admission criteria for outpatient MDR-TB treatment were jointly developed by both local and TB CARE
| partners. The MDR-TB outpatient model now has a legal basis and is incorporated into the existing
health care system.

Comprehensive Capacity-Building Approach

A comprehensive capacity-building approach is another success factor for LOls. Capacity is the “ability to
perform functions, solve problems and achieve objectives™ at the individual, organizational and institutional
levels. In order to further develop and sustain local initiatives and ownership, this capacity needs to be built
continuously. Local capacity is a major condition of a LOI, as local staff, organizations and institutions must
have the capacity to design, implement and evaluate their own performance, so they are able to lead and
sustain ownership. Figure 4 in Annex 6.1 shows the Capacity-building Framework.

“Changing the GeneXpert implementation approach in Kyrgyzstan” and “Introducing TIBU in Kenya” show
the practices of a comprehensive capacity-building approach.

Changing the GeneXpert Implementation Approach in Kyrgyzstan

The National TB Reference Laboratory (NTRL)/NTP and their partners introduced GeneXpert machines
despite the country not being prepared for the technology. After some time, the NTRL observed that
the GeneXpert machines were not being sufficiently utilized because of a lack of health staff competency,
clear algorithms, and harmonized standard operating procedures (SOPs).

Partner organization contributions were not being coordinated or streamlined and everyone was doing
something different. The NTRL took charge and decided to call in external TA (funded by TB CARE I) to
develop the National GeneXpert strategy, that included the creation of diagnostic algorithms and clinical
protocols. The capacity of implementing organizational units and individuals in standard processes and
technical operations was developed alongside SOPs on the utilization of GeneXpert.

From story 2: Local ownership to the rescue of the GeneXpert initiative in Kyrgyzstan page 35

2 UNDP, Management Development and Governance Division, Bureau for Policy Development. Capacity development.Technical Advisory Paper 2. Capacity
Development resource Book, UNDP, 1997; view- http://mirror.undp.org/magnet/cdrb/Techpap2.htm



Introducing TIBU in Kenya

TIBU is the innovative electronic surveillance system of the Kenyan TB program, that makes use of tablets
for recording and reporting. TIBU was developed by in-country stakeholders (public and private) with TA

from KNCYV. It is being used in a well-performing supervision system, with clear roles and responsibilities

from the national to the health facility levels. The tools are well-defined, staff have been trained and are

supervised and the good results reinforced local ownership.TB CARE | provided crucial support for
improving data management quality to ensure TIBU is used to its maximum capacity. TB CARE | worked
with the Division of Leprosy, TB and Lung Disease to implement and manage TIBU.

Sources: Interview and TIBU.
http://www.tbcare | .org/pdfs/download.php?file=TIBU_Factsheet.pdf

3.1.2 People: Visionary Leadership and personal Commitment

Successful local ownership is seen in initiatives that have strong and visionary leadership, and sufficient,
capable, and dedicated staff at all levels.

Strong Leadership

Outspoken visionary leaders and decision-makers can be of added value in catalyzing and sustaining the
ownership of local initiatives. They play an important role in mobilizing both human and financial resources
and the initiation of new approaches.The stories about the integrated health approach in Nigerian prisons
and GeneXpert implementation in Vietnam are good examples of how leadership can catalyze change and
local ownership.

A Visionary woman Heads the Prison Health Care Services in Nigeria

TB in prisons is a serious public health concern and inmates and staff are at high risk of TB infection.The
new head of the prison health services launched an initiative to systematically screen, diagnose, treat

and control TB infection within the prison system with an integrated public health care approach. Her
long-term vision, enthusiasm and persistence led to visible improvements in patient care, health workers’
performance and the Nigerian prison health care system.

From story 7: Improving health and TB control in Nigerian Prisons page 45



http://www.tbcare1.org/pdfs/download.php?file=TIBU_Factsheet.pdf

National Leadership for GeneXpert implementation in Vietham

With support from various donors, the NTP and the NTRL led the process of installing 50 GeneXpert
machines in provincial, pediatric and district hospital laboratories and at the NTRL.TB CARE | funded
and procured |7 GeneXpert machines and also gave TA for installation, management and monitoring the
test results. The NTP and the NTRL created a pool of 12 laboratory technicians for maintenance and
troubleshooting. This has increased the NTP’s independence and substantially reduced maintenance costs.
The leadership of the NTP is currently exploring the option of including GeneXpert tests in insurance
packages.

From story 5: GeneXpert implementation in Vietnam page 4|

Committed and Capable Staff

The success of local initiatives often depends on the personal commitment of individuals. In all three
countries visited, we met very committed people at all levels of the system: mothers concerned about
their children, nurses caring for their patients, and doctors, managers and policymakers dedicated to

TB treatment and control. The desire of health care workers (HCWs) to serve their communities is an
important factor for local ownership. People told us how important it is to be recognized as a professional,
and to experience support from their supervisors, colleagues and patients. In Indonesia, peer educators
who had experienced TB themselves told us that they have a high-level of motivation to give psychosocial
support to their peers.They serve as role models and help to improve adherence to treatment. In Zambia,
committed community volunteers felt their work was important for the patients they supported, their
families and the whole community. Some of these community volunteers continued working after the

TB CARE | Project was closed, even though they no longer received an allowance or any other kind of
incentive.

The story of isoniazid preventive therapy (IPT) introduction inVietnam illustrates how committed HCWs
at different levels can make and sustain change. Staff capacity-building through training and supervision
reinforces and sustains this commitment.The story of the MDR-TB Consilium in Kyrgyzstan shows that
decentralizing these functions is only feasible if the capacity of their members is built.

Dedicated Health Care Workers in Vietnam Introduce IPT Successfully

Dr.Tue worked for more than 10 years as a pediatrician, and saw at first hand the suffering of children
with TB. He is the chair of the Childhood TB group that is responsible for Vietnam’s childhood TB policy
and activities. Dr. Tue strongly feels that preventive treatment of latent TB, early diagnosis and improved
treatment of TB among children is necessary to reduce suffering and eventually eliminate TB in Vietnam.
The NTP started an IPT program for children at risk and improved the diagnosis and care at community
and district levels, bringing it closer to the patients.

Dr. Dung works as medical doctor in the Hanoi Lung Hospital and is committed to participating in
the childhood TB pilot program. From her work with children with TB and their parents, she became
convinced that more attention to prevention and early diagnosis can save lives.

HCWs from the communal up to the national level showed a strong commitment to improve the
childhood TB program.They were eager to learn more about childhood TB and to improve their medical
practice. Supportive supervision from experienced clinicians and inter-professional sharing were shown
to be effective ways of building the skills and commitment of clinicians.

From story 6:Addressing Childhood TB in Vietnam page 43




Capable Staff to Equip the Decentralized MDR-TB Consilium in Kyrgyzstan

The introduction of new rapid diagnostics has led to a much higher number of people diagnosed with
MDR-TB in Kyrgyzstan. Consequently, the workload of the Central MDR-TB Consilium team that
decides on the treatment of these patients has skyrocketed. It was decided to decentralize the work of
the Consilium to the regional level and include the development of regional capacity to work with new
equipment. The idea behind the Consilium is to provide the same quality of services across the country.
The process of decentralization was set in motion, and organizational capacity was built. On-the-job
training and supervision of new Consilium members became a part of the scope of work of the Central
MDR-TB Consilium team members, and the head in particular. The NTP also decided that clinically
difficult cases should still be presented to the Central MDR-TB Consilium team members to make sure
that human error is kept to a minimum.

From story 5: Decentralized MDR-TB management in Kyrgyzstan page 41|

3.1.3 Relationships: Stakeholders’ Involvement and Collaboration

Successful local ownership is seen in initiatives with the productive involvement of different stakeholders,
from inside and outside the health sector, public and private, local, national and international. This requires
openness, trust and strong partner management.

Include All Relevant Actors

Several respondents underlined the need to carry out an analysis across a wide range of stakeholders at
the start of the initiative, so that the perspectives of all relevant parties, such as professional associations,
patients and communities were included. The most important perspective should be that of the TB patients,
their families and the community, and they should be invited to express their needs, their roles and
contributions. Professional associations are another important stakeholder, as they play a valuable role in
providing information, advocacy and capacity-building. This is the case with the Professional Association of
Pediatricians in Nigeria illustrated in the story below.

Professional Association of Pediatricians in Nigeria Boosts TB Control in Children

TB in children is of serious concern and a challenge for TB control in Nigeria.The Professional
Association of Pediatricians has been the main driving force behind strengthening the diagnosis and
management of childhood TB.They took the lead in revising the national TB guidelines for childhood TB,
spearheaded the development of training curricula, and helped to build a critical mass of facilitators in
capacity development for pediatricians, medical doctors, nurses and program managers. Their involvement
has been key to the success of the childhood TB program.

From story 8: Missing the faces of children: Childhood tuberculosis in Nigeria page 47

Ignoring relevant stakeholders from the outset may frustrate the initiative and lead to unexpected results.
The story of Infection Control (TB-IC) in Kyrgyzstan shows how important it is to include all the relevant
partners, the necessary expertise and have a specific mandate, to achieve the project goals.



Including Essential Stakeholders for TB Infection Control in Kyrgyzstan

The NTP is the leading TB-IC implementer, but the role of the Sanitary Epidemiological Service (SES)
is to institutionalize all innovations through laws and regulations, as well to monitor and evaluate the
implementation of activities at facility level. Both organizations operate under the Ministry of Health.

TB CARE | technical advisors advised the NTP to choose a wider public health approach for TB-IC.
As the SES is one of most important players, this institution was able to implement the latest infection
control guidelines and monitor the progress providing external quality assurance. In 2015, the SES
initiated a cooperation platform for all stakeholders involved in TB-IC in Kyrgyzstan.The SES took a
strong leadership position in harmonizing initiatives and building on the existing good practices.The
cooperation platform will ultimately lead to greater sustainability of TB-IC measures, as innovations
become embedded in the regulatory framework and will be monitored by the SES as the country’s
regulatory body.

From story 9:The story of sustainable infection control in Kyrgyzstan page 49

Strong Partner Management

Partner management is essential to create synergy, avoid duplication and achieve the collaborative ambition.
In the interviews, several country directors and NTP managers reported that programs sometimes

felt overwhelmed by the number of partners, each with their own activities, approaches and working
conditions. The implementation of GeneXpert was mentioned in several countries as an example where
different partners were involved, with different SOPs, different capacity-building approaches, and sometimes
different algorithms for their use.

Local initiatives are more successful when there is strong leadership from a local (non)governmental
institution (e.g., the NTP or a local NGO) that is responsible for coordinating all stakeholders to achieve
common goals. The successful management of partnerships was seen in countries where a strong local
institution was in the driving seat and a structure was in place with clear roles and responsibilities for
reporting and accountability. Successful partner management was shown in Kyrgyzstan (story 2, page 35)
where after a false start, the NTRL/NTP took the lead in coordinating all the partners that were involved
in GeneXpert funding and implementation. In Vietnam and Kenya the NTP successfully led the development
of an electronic surveillance system, which is a complex, long-term project, with multiple stakeholders.The
story of Vietnam is presented in the below.

Long Term Stakeholders’ Coordination by the NTP Vietnam

Moving from a paper-based to an electronic surveillance system cannot be done overnight. The national
Data Management Unit staff coordinated the development and implementation of an electronic
surveillance system (Vitimes) and worked closely with an IT Company, the users at national, provincial
and district level and KNCYV as the technical agency.They followed a step-by-step approach, developing
the electronic surveillance system bit by bit, fully including the users in testing and using the lessons
learned to improve Vitimes. The collaboration between the NTP, the IT Company and the KNCV
consultant was productive, with clear roles and responsibilities, trust and openness and excellent
information sharing.

From story 3: Vitimes,Vietnam’s electronic TB surveillance system page 37




Constructive Collaboration

How well stakeholders work together is essential for local ownership.The strength of the whole chain will
depend on the weakest link, so good collaboration and strengthening the ties between the stakeholders is
crucial. It helps when trusted and respected stakeholders are involved.

Each stakeholder has unique strengths and capacities. Local initiatives are more successful when the
unique strengths of each stakeholder are recognized and properly utilized. An agreement, with well-defined
roles and procedures, will formalize the collaboration, and could be a step towards a more sustainable
partnership.The Consilium of experts who advise on the treatment of patients with DR-TB in Kyrgyzstan
is an example of this formal collaboration.The Stop TB partnerships in several countries are also formal
collaborative mechanisms.

The story “Fruitful collaboration with the Post Graduate Institute (PGl) in Kyrgyzstan”, shows the beneficial
results of a partnership where the roles and responsibilities were well defined and the unique strengths of
each stakeholder were acknowledged.

Fruitful Collaboration with the Post Graduate Institute in Kyrgyzstan

Continuous medical education (CME) activities are an important way for busy medical staff involved in
TB service provision to keep up-to-date, expand their professional network and improve their quality of
service.When selecting capacity-building activities, health care cadres are increasingly choosing activities
where they can be certain that credits will be awarded by an accredited CME provider. In 2011 TB CARE
| closed a Memorandum of Understanding with the PGI for capacity-building in the field of TB prevention
and care.This initiative was endorsed by the MoH of Kyrgyzstan and implementation was started through

the existing capacity-building system in the country.All capacity-building activities were coordinated with
or by the PGIl. During the development of guidelines, curricula and implementation of capacity-building
activities, the PGl had an active implementing role and dedicated facilitators involved in the process.The
collaboration among the TB CARE | partners, the NTP and the PGI was constructive, each organization
brought their individual expertise which resulted in high-quality and up-to-date accredited TB trainings
for all levels of HCWs.The CME activities are all embedded in a well functioning national health
education system.

From story 10: Collaboration to reinforce medical education in Kyrgyzstan page 51

In Zambia, a good example is the TB/HIV collaborative forum where key local partners (NGOs, community
based organizations, CSOs, the TB program and the AIDS program) are brought together.The forum

was initiated by the NTP, who also take the leadership role. Stakeholders share experiences, coordinate
activities and collaborate, making use of each other’s expertise. In Botswana, public-private engagement is
seen in the mining sector. Mining companies work autonomously and the NTP has well established public-
private linkages with them. Both the mining companies and the NTP play their own role, they rely on each
other’s competencies and together they achieve good detection and treatment results.

Finally, we found that it takes time to build good relationships, and also the so called “soft skills”

to maintain these relationships. Long-standing collaboration among local partners and/or external
(international partners) improves the chances of successful collaboration in local initiatives. In the local
initiatives assessed, some local partners had already been working successfully together for several years.

3 Soft skills definition: is a term often associated with a person’s “EQ” Emotional Intelligence Quotient, the cluster of personality traits, social graces,
communication, language, personal habits, interpersonal skills, managing people, leadership, etc., that characterize relationships with other people.




In several countries there are examples of long-standing successful collaboration among local partners and
between local and international partners, especially where KNCV already has well-established relationships,
such as in Vietnam, Ethiopia and Indonesia.

3.2 Risk Factors

The team found four overarching themes that capture the risks factors that impede the success of local
initiatives. These are presented below and are described in more detail in the text that follows.

Risk Factors for Local Ownership

. People: Limited staff capacity in terms of numbers and expertise.
. Tools: An exclusive focus on the introduction of new technologies and tools without investing in

capacity-building at individual, organizational and institutional levels.

. Funds: Financial dependency on external donors without the ability of local stakeholders to take
over these activities.

. Exit Strategy: The absence of an “exit strategy” that anticipates and plans for an end to the project
and/or the cessation of external donor funding.

3.2.1 People
Limited Staff Numbers

The shortage of managerial and implementing staff in several countries was raised as a hindrance to local
ownership, sometimes there are just not enough staff to get the work done. In many of the countries
where TB CARE | was working, the number of health staff was limited and staff turnover was high. Local
partners and TB CARE | developed ambitious plans, that increased the workload of the already existing
staff. In some countries the work plans and initiatives risked not being implemented in the given time. In
several countries TB CARE | partners took over some tasks and responsibilities from local partners in
order to finish the work plans on time.

Staff Under Pressure

“Here at the national level the staff workload has substantially increased because of the increasing

number of donors and activities. How far can we go?”

Mentioned during the field visits in Vietnam

In the long run, innovations such as GeneXpert and electronic surveillance systems will save staff time.
In the short term, the introduction of these innovations under project conditions requires extra staff, as
new ways of working need to be developed and put in place and the staff needs to grow in expertise and
experience. In some countries, there was a strong push from TB CARE | for the timely implementation
of the initiatives; sometimes extra staff were recruited and more external TA was given to accelerate the
implementation process and achieve results.

Donor investments in staffing seem an attractive short-term solution, but gap-filling by donors is
unsustainable, as staff will leave when the donor pulls-out.



Limited Staff Competencies

Competent technical staff are needed to own technical developments and to partner on an equal level with
external (international) donors and consultants. Local stakeholders were sometimes overwhelmed by the
presence of external (international) organizations and high-level experts, giving them limited space to set
their own country priorities.

TB CARE | invested strongly in staff capacity-building, mainly focusing on individual staff performance. In
many countries, a strong mechanism for team and organizational learning was lacking and there was no
planned comprehensive capacity-building approach.With high employee turnover, the TB program, from
health facility to national level, continuously lost competent staff, limiting program performance and local
ownership.

TB CARE | mainly invested in “technical”™ capacity-building, but for local ownership, managerial skills at

all levels are a must, as are language competency and computer literacy. The skills to manage projects, to
communicate and collaborate fruitfully with partners, to raise funds and to advocate for TB control are the
basic competencies needed to lead an organization, facilitate collaboration, meet patients’ needs and take
local ownership.

3.2.2 Tools
Focusing Only on Tools

TB CARE | made large investments in new tools and technologies such as the GeneXpert and electronic
surveillance systems, both of which program staff found to be big steps forward.The implementation was
not always accompanied by investments at individual, organizational and institutional levels, such as staff
capacity-building, new job descriptions (as task shifting needed to be foreseen), new SOPs and algorithms,
work planning, and monitoring and evaluation (M&E) systems.This hampered implementation and led to the
underutilization of these new tools. In some countries the donor kept strong control over these new tools,
hindering their full integration into the health system and thus local ownership.The story of GeneXpert
implementation in Kyrgyzstan below, illustrates this.

GeneXpert Implementation in Kyrgyzstan

GeneXpert machines were placed in Kyrgyzstan by different donors and under different conditions and
with different algorithms for their use. Individual health workers were trained but an implementation plan
was not developed. The fact that people needed to know English and have the computer skills to be able
to use GeneXpert was overlooked, and as a result the GeneXpert machines were underutilized.

From Story 2: Local ownership to the rescue of the GeneXpert initiative in Kyrgyzstan page 35

3.2.3 Funds
Financial Dependency on Donor Funding

In most countries, the government funds staff salaries and the health infrastructure. In regards to
implementation of new initiatives, TB CARE | funded the capacity-building activities (such as training

4 Technical is defined as knowledge and capabilities to perform specialized tasks.



and supervision), renovations, new tools, piloting of approaches, TA, community volunteers and support
packages for patients.

When TB CARE | ended, many of these initiatives were defunded and there was no TB CARE | exit strategy
in place.As a result, the government was not ready to take over the initiative and local ownership was
jeopardized. This affected both the implementation and the continuation of activities.

For example, the community DOTS program in Mozambique was implemented by local and international
NGOs with the financial support of TB CARE |.The entire program stopped when TB CARE | came to an
end.

Limited Fundraising Capacity

In some countries the local stakeholders had not diversified their funding sources which made them
dependent upon one donor. NTPs and local NGOs had limited fundraising capacity, but there is an
increasing awareness of the need to diversify funding and to look for local funding.

For example, in Vietnam, all GeneXpert cartridges are currently donor-funded, but the NTP management
is exploring the possibility of including GeneXpert diagnosis in the government health insurance package
(Story 5: GeneXpert implementation in Vietnam).

3.2.4 Exit Strategy
An Up-front Exit Strategy

During the assessment, the team didn’t see an explicit description of an exit strategy for any external
(international) assistance (human and/or financial) providers at the end of a project. The example of the
community DOTS program in Mozambique, mentioned above, showed that the absence of such an exit
strategy leads to the abrupt end of the activities and therefore patient care.

The NTPB donors and local partners must define an exit strategy at the start of the project.The strategy
should pay special attention to human and financial resources, such as how this intervention will become
financially sustainable at the end of the funding phase and how local and additional funding sources will be
identified.



3.3 The Changing Role of Technical Assistance
Why TA Roles are Changing?

Donors and technical partners, including the CTB coalition, assume that changes in the role of TA are
possible because countries have more expertise themselves. In the coming years more and more national
and local stakeholders will provide TA, and international experts will be limited to introducing cutting-edge
technical expertise.

During the field visits with local stakeholders, the team discussed the experiences with, and the need for TA.
We focused specifically on what roles and expertise local partners expect from TA at the different stages of
local initiatives.

The team found that the role of TA is changing with the altering demands of TB programs, and the shifting
policies of donors and technical agencies.Technical assistants will need to adjust to these demands, and
develop new profiles.These changing TA roles will require a different set of consultant competencies, and
technical partners need to be prepared for that.

Countries’ TA Needs

The local partners stated that local and international TA should have different tasks, roles and competencies.
Local TA

Local TA needs to be practical and hands-on in order to implement project activities and to act as
additional staff with specific technical expertise.Those providing local TA play the role of hands-on experts,
technical advisors, modelers and trainers as shown in Figure 2: Consultancy Roles. Local partners also

expect local TA to contribute to the capacity-building of the local team.

Figure 2: Consultancy Roles
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Some examples from the field interviews illustrate which tasks and roles of local TA are appreciated by
local partners.

“TB CARE | funded and procured |7 GeneXpert machines and also gave TA for the installation, management and
the monitoring the test results”. From story 5: GeneXpert Implementation in Vietnam.

“The NTP received technical and financial support from WHO and TB CARE |. Partner support gave a significant
boost to the childhood TB initiative”. From story 6:Addressing Childhood TB in Vietnam.

“Together with KNCV, Dr. Udom developed a screening tool for TB and other health issues to be used in all prisons,
and following that, SOPs for TB control. She also developed SOPs for the other diseases”. From story 7: Improving
health and TB control in Nigerian Prisons.

“TB CARE | technical advisors took the initiative to extend the approach from the single disease perspective to the
wider public health perspective.As the SES is one of most important players, this institution was able to make a
significant change, by implementing the latest infection guidelines and monitoring the progress by providing external
quality assurance”. From story 9:The secret of sustainable infection control in Kyrgyzstan.

International TA

Local partners expect that international TA has a high-level of technical competence, knows the latest
global polices and is familiar with the country context.They want international TA to bring innovations,
experiences from other countries and to support the implementation of these innovations at country level.
This is illustrated by the following quotes:

“International consultants must know the country context to be able to translate innovations to country level.” -
NTP Manager Vietnam.

“International consultants are of great value as they bring in experiences from other countries.” - Head of National
TB and Reference Laboratory, Kyrgyzstan.

Local partners expect the international TA to be a partner, as defined in Figure 3: Consultancy Roles.The
international TA needs to build capacity and take responsibility for the project results.To play these roles
effectively, international consultants must be experts in their technical field, have mentoring skills, and an
attitude of trust and openness. Some examples from field interviews illustrate the roles of international TA:

“International TA brings in ideas from other countries and oversees the whole process.This gives us the confidence
that we are on the right track.” - Nam, NTP Data Management Unit,Vietnam

“Halfway through the project term, the National TB and Reference Laboratory took charge. It decided to call

in external TA to develop the national GeneXpert strategy, including creating diagnostic algorithms and clinical
protocols, as well to develop the capacity of implementing organizational units and individuals in standard processes
and technical operations.” From Story 2: Local ownership to the rescue of the GeneXpert initiative in
Kyrgyzstan.

A