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Ministry of Health
Country Coordinating Mechanism

Global Fund to Fight AIDS, Tuberculosis and Malaria _ _
e 72 | SEP 2018

Vientiane Capital, Date......................

Report of Oversight Field Visit
Oversight Field Visit Team
Vientiane Province, Date 4-7" September 2018

I. Introduction

According to the annual oversight plan, the oversight committee and relevant stakeholders
will conduct an oversight field visit to oversee the project’s activities implementation which
supported by the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) at Provincial,
District and Health Center levels in a quarterly basis. This field visit mission was conducted in

Vientiane Province from 4-7" September 2018. The objectives of the field visit are to oversee
the implementation of the project and find out the strength, weakness and challenges. In the
meantime, to tackle the weakness and enhance the strength, and overcome the challenges in
order to make the Global Fund’s projects are smoothly implemented and achieved as planned by
focusing on five key issues such as finance, procurement, implementation, reporting and results
(output/ outcome).

II. Target Sites

The sites of oversight field visit are:

1. Provincial Health Department of Vientiane Province;
2. Provincial Hospital ( TB and HIV Units);
3. Hin Herb District Health Office;
4. Naxam Health Center;
5. Vangvieng District Health Office;
6. Phatang Health Center;
7. Observed activity for FSW, implemented by PSI;
8. Observed activity for MSM, implemented by LaoPHA.
III. Participants
The oversight committee and relevant stakeholders are involved in this mission as follows:
1. The representative of Health Care Department, MOH (OC member);
2. The representative of DOF, MOH;
3. The representative of Department of International Cooperation, MPI;
4. The representative of CCM members;
5. The representative of Center of HIV AIDS and STI (CHAS);
6. The representative of National Tuberculosis Center (NTC);
7. The representative of Center for Malaria Parasitology and Entomology (CMPE);
8. The representative of PR PMUj;
9. The representative of CCM Secretariat.
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IV. Findings of the oversight field visit

The oversight field visit team has summarized the findings with recommendations to

address the issues related to these three disease programs, in order to improve the
implementation of project's activities in the future (see table below).

HIV/AIDS

Summary of overall key progress and issues

1. Key Progress

Generally:
1.

2. Under the guidance of the provincial and district leaders, the projects were successfully
implemented;
3. Local staffs from provincial to health center levels supported the project’s activities;
4. Well coordination and guidance between central, provincial and district level before the
project’s activity started.
HIV/AIDS
1. Received the budget from the government to monitor and supervise the implementation of
activities: 1. Information Education Campaign (IEC) 2. Condoms distribution to target
population;
2. More patients accessed to the treatment;
3. After taking the medicine continuously and regularly, the patients presented a good
recovery
4. Availability of VCT services in several places of Vientiane Province and districts;
5. Good integration between HIV and TB;
6. DHIS2 has been used for reporting on HIV program from district up to provincial and
national levels.
Tuberculosis:
1. Received funds from the GF and the Government to implement key project’s activities
from province to health center level;
2. Use of GeneXpert test to provide a rapid diagnosis and detection at provincial Hospital;
3. Good integration between TB and HIV; TB Patients were tested for HIV;
4. Health care services have been provided from Health Center up to provincial level;
5. Most of the project’s activities were implemented as planned and according to set
indicators;
6. Clinics and dispensaries supported cases finding for the suspected TB patients;
7. Some vehicles are provided at province, district and health center;
8. Overall, the reports were submitted on time;
9. DHIS2 has been used for reporting on TB program from district up to provincial and
national levels.
Malaria:
1. Received funds from WHO to implement key project’s activities in target areas from
province to health center level;
2. Malaria training in surveillance, case management and vector control was provided at
provincial and district levels;
3. Malaria control network has been occupied from HC up to provincial level;
4. The incidence rate for malaria has decreased in the entire province;
5. DHIS2 has been used for reporting on malaria program from district up to provincial and
national levels;
6. The rapid diagnostic test has been provided at province, district and health center levels

From provincial to Health Center level, key activities implementation have been
supported by two funding sources, the GF and the Government;

and the medicine is not out of stock.
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2. Key Issues

Generally:
1. Delayed budget transferring from central to province and district levels in Q1, 2018;
2. Limited budget to implement the project’s activities in the remote areas;
3. Equipment and vehicles of some Health facilities are very old and insufficient to support
the work at the local level.

HIV/AIDS:

1. The new peers are not trained on HIV, knowledge and skills are based on courses defined
in manual due to lack of budget;

2. Difficulties to reach the high-risk groups, for instance many FSW and MSM use
smartphones, social-media and personal contact to communicate with their clients;

3. Given the stigmatized and hidden nature, risk target groups preferred not to have an HIV
test. Moreover, some issues include: patients do not accept the test results or cannot
access to the health facilities due to they live in remote areas;

4. The IEC, mass media and materials are insufficient to access the risk target groups;

5. The facilities of voluntary Counseling and Testing (VCT) are insufficient;

6. Difficulties to access the treatment due to the healthcare facilities are far;

7. Shortage of Uni-gold HIV rapid test in some periods during Q1, causing no HIV test
activities were conducted;

8. Difficulties to reach the migrant population, especially the Chinese workers that work in
the construction of the high speed railway and Cement factory

9. Limited budget to follow up the campaigns conducted to prevent HIV infection among
key populations

Tuberculosis:

Detection of suspected TB cases is low if compared to the population;

At HC level, detection rate of suspected TB patients is still low;

The MDR TB tends to increase;

Some patients are rejected for treatment;

The transferring of sputum from district to province to test TB with GeneExpert is still
low;

Staff of some HC has been changed, and no training has been provided to them yet;
Limited budget on patients following up in the target community for district and HC;
Insufficient budget for oversight and supervision of the province, district and HC.

ol k- ol
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Malaria:
1. High number of Mobile Migrant Population (MMP) in the area; unable to control MMP
2. The number of patients reported each month for malaria rapid diagnostic test in each
facility is still low;
3. Due to limited computers and Wi-Fi connection, the data entering into the DHIS2 system
was delayed for some districts

3. Propose from province, district and health centers

Request more funds to support the 3-diseases from provincial to health center levels:
Request budget to train staff on the 3-diseases, including detection and treatment methods;
Request for modern equipment to diagnose the diseases at district and health center levels;
Request to increase the oversight budget for the province, district and HC;

TB requests the budget for organizing a consultation, lessons learnt and evaluation
workshop between the province, district and HC;

TB requests the budget to follow up patients in the target communities;

HIV requests to add small group discussion activities with high risk target groups such as
civil servant, military. police and students.

8. HIV requests the vehicles and equipment for supporting project’s activity implementation.

SN A
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4. Recommendation/Solution of OFV Team
Generally:

1. Submit regular and timely report. The report should be based on the work plan and set
indicators, and it should be reported in percentages in order to measure how much
progress has been achieved. In addition, indicate the key issues and how to address
them;

2. Given the GF budget is limited, the province should allocate state budget for training
and monitoring;

3. The province and district should make a work plan with estimated budget for the three-
disease programs;

4. The province and district are requested to collect data on migrant population for using as
the baseline data in the cases finding;

HIV/AIDS:
1. The province and district are requested to conduct more HIV rapid test in order to
achieve the set targets, particularly to access the migrants working in the speed railway
and Cement construction areas;

Tuberculosis:

1. To timely implement the project’s activities especially: provide sufficient budget for
sputum transportation;

2. Increase case finding of TB patients in children, adults, migrants, closer people with TB
patients and high-risk groups by providing more IEC, and conducting ACF;

3. The province and districts are requested to encourage and explain to the patients that are
rejected for treatment, and talk with key persons in the family to understand the
importance of treatment;

4. The local authorities are requested to influence the MDR-TB patients to have an access
the full treatment;

Malaria:
1. The local authorities are requested to pay attention to malaria surveillance in each level,
if found malaria cases, then timely follow the 1-3-7 response.

The Oversight field visit team of the Country Coordinating Mechanism of the Global Fund to
Fight AIDS, Tuberculosis and Malaria would like to express our sincere appreciation and thanks
to the leaders of Provincial Health Department of Vientiane Province, TB and HIV Units of
Provincial Hospital, District Health Offices of Hin Herb and Vangvieng Districts; Naxam and
Phatang Health Centers of Hin Herb and Vangvieng Districts respectively, as well as all related
officials who participated in this field visit for your kind hospitality and cooperation to carry out
this oversight field visit successfully.

"_Te'a'm. Leader of OFV Reporter
S\ e |
ounthong Noukorn Thalangsy
Deputy Director General Coordinator and Finance Officer
Department of Health Care CCM Secretariat, GFATM

Ministry of Health
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Some photos of LPB field visit:

Provincial Health Department of Vientiane Province Provincial Hospital of Vientiane Province

Observed activity for MSM, implemented by Observed activity for FSW, implemented by
LaoPHA in Vangvieng District PSI in Vanevieng District
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