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Workplan Implementation 2008 - 2009
Technical Note

The overall implementation rate as of 30 Sept 2008 for the 2008- 2009 approved workplan of the Partnership was 32% (target 38%) with respect to the “Planned Cost”. Compared to the budgeted cost, this rate was 72% (target 75%). For GDF, these rates were 68% (target 38%) with respect to the planned cost, and 73% (target 75%) with respect to the budgeted cost.

Part of the performance below target is attributable to the problems encountered due to the shift from the earlier accounting system of WHO to the new Enterprise Resource Planning (ERP) system; whilst part of it was due to challenges faced in some of its Areas of Work (AoW).  
I. Partnership
The workplan for the Partnership has been structured by ten Areas of Work (AoW) as per schedule 1 (Doc2.08-14.2A). A brief synopsis of performance in the ten AoWs is as follows:
1. Country level ACSM (23%): This delivered lower than expected level of activities as some advocacy tools as work on the Best ACSM Practice document and the KAP Survey could not be started.

2. Global advocacy (38%): Achieved its targeted implementation rate
3. Global Fund proposal preparation (77%): A special effort was made to boost the capacity of the countries for developing good GF proposals for Round 8 and was vindicated by the success of the counties in securing GF grants for TB.
4. TB profile enhancement: Had a low implementation (20%) rate as the marketing campaign could not be commenced as planned.
5. Global communication (35%): Delivered most of the expected activites.
6. Governance (11%). Implementation in this area was significantly below the expected level. This was caused by: 

·  No activites being undertaken within a subgroup “Special Projects for the Coordinating Board” of this AoW. This subgroup had a planned cost of $561,000. 
· Work under another major subgroup of this AoW “Partners Forum” which has planned cost of $480,850 and a budget cost of $62,730 starting to spend after mid 2008. This will gain significant momentum during the last quarter and the planned cost may well have to be increased significantly.   
7. Partnership building (20%): Had a low implementation rate.
· Challenge Facility for Civil Society (CFCS) grants have only partially disbursed as spending commenced in Oct/November 2007 and the full payment requires receipt of  a completion report, which for most are not due till end of the year. 

· Activities on building strong national partnerships lagged behind and require more effort in the coming months.
8. Administration and Financial management (100%): Planned/Budgeted cost fully used:

· All evaluation activites fully completed

· Some resources were put back into reserves to raise it to $ 1 million. It should be noted that the reserves had shrunk from $2 million to $0.9 million to increase disbursement to the WGs.

9. Support and innovation (9%) had the lowest implementation rate. This was because no work was undertaken in the area of increasing the scope and scale of TB research as the selected staff could not join the team. This is expected to be rectified in November and implementation will improve considerably thereafter. 
10. Support to WG at 36% came just under the target though the full budgeted amount for this AoW was used up. Providing more resources to the WG depends on (a) cash position of the Partnership; and (b) burn rate of the WGs.  
II. The Global Drug Facility
GDF workplan implementation rate was 68% (target 38%) compared to the planned cost as per approved workplan and 73% (target 75%) with respect to the budgeted amount. The seemingly high implementation rate with respect to the planned cost is because when the workplan was prepared and approved in October 2007 details of the new UNITAID agreements subsequently approved by its board were not known and the planned costs did not reflect them.  
As a result of UNIAID Agreements for MDR TB; Diagnostics; and Pediatrics a total of $34.5 million income is now expected from UNITAID for the current biennium. In addition the USAID grant that had been planned at $5 million a year in October 2007 rose to $15 million per year as a result of extensive efforts of the Secretariat and its Partners.   As a result of the additional income now expected the workplan financial ceiling for GDF needs to go up by $54.5 million to $137.5 million (current ceiling $83 million) for the 2008-2009 biennium. Of this $50million is for drugs and $4.5 million for activities. The CB is requested to approve this increase in GDF's ceiling, thereafter,  similar approval will be sought from WHO which will be  forthcoming as GDF is outside the Programme Budget (PB) and therefore not governed by the stringent PB rules of WHO.
For GDF the performance on the basis of its financial implementation rate with respect to its different Areas of Work is as follows:

· Application and Monitoring, at 39%, was just above target (38%).
· Efficient supply of quality GDF products, at 71%, was significantly above the target (38%) figure as large amounts were obligated to facilitate placement of large orders for delivery in the first and second quarter of 2008.

· Procurement and supply activites at 14%, and GDF general management at 25% were below target as staff needed could not be in place due to GSM related problems and the complex staff hiring process of WHO.

III. Challenges 
A. Partnership
Global Advocacy

· Developing Strategic approach to advocacy in endemic "emerging economies" – India, China, Russia, Brazil etc

· Post election advocacy – US (from January 2009) and EU (from July 209)

· Finding better ways of engaging partners actively and agreeing on common themes, messages and priorities.

· To increase the Resource Mobilization efforts to ensure the financial needs of the Global Plan are met and the identified gaps are filled. 

Country Level Advocacy


· ACSM capacity in countries and commitment to scale-up strategic activities remain low.  
· Needs for countries to conduct   operational research to better target ACSM activities and measure impact linked to TB control goals.

Engaging Partners
· Design of new strategies and mechanisms to engage all partners more actively in TB control both at global and national levels.
TB Research
· Design and implementation of a multi tier strategy for boosting TB research globally and nationally in countries having this capacity.
B. GDF

· Increased all out effort will have to be made to procure drugs and carry out the required activites to use the money that has become available

· A new business model based on close links with the business partners of GDF will have to be developed and implemented.

· Closer integration of the physical supply chain with the financial supply chain with more sophisticated financial management will be needed to deliver a much larger volume of anti-TB drugs and meet the technical and financial reporting expectations that come with greatly increased resources. 
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