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Report on the Office of the Inspector

\GENDA General (OIG) Audit Findings for
KLEM#2 Global Fund Grants in Lao PDR

AOB ’ B
ek | Close the meeting

MINUTES OF EACH AGENDA ITEM
e Introduction and endorsement of agenda

OPENING PROGRAM e Quorum verification and conflict of interest identification
e Update follow up action from the last meeting

CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)

No COI was identified in this item.

WAS THERE STILL A QUORUM AFTER MEMBERS' RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no) >

SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

CCM Chair warmly welcomed and thanked all participants that attended the Ad-hoc CCM Plenary Meeting —
Calendar Year 2023 at the venue and online.

The meeting agenda was presented for comments and endorsement. The CCM Secretariat confirmed the meeting
quorum is sufficient. The meeting today will not have any agenda for voting endorsement and CCM members
will not have a conflict of interest.

At the same time, CCM Secretariat also updated follow-up actions of the 3" CCM Plenary Meeting on 28
September 2023 as below:

1. TB/HIV programs, the meeting has suggested DPF to lead CHAS, NTC, NCLE and related parties to organize
a consultation workshop to discuss and improve the current funding request. Those concerned centers have
done as per the recommendation.

2. CCM Secretariat to follow up on the proposal for Co-Financing of Malaria program submitted to the Ministry
of Planning and Investment (MPI). The CCM Secretariat has followed up with MPI and coordinated with PR
UNOPS and CMPE, Finally, the Co-Financing of Malaria program for the year 2024-2026 has been approved
by MOH and MPI,

3. The meeting agreed for the CCM secretariat to implement the oversight field visit for three diseases in
Bolikhamxay province in early November 2023. The CCM secretariat has started the process:

e Sent the program and objectives of oversight field visit for three diseases via email to the CCM, OC,
National Programs, PR-MOH, NPCO, DPF and Partners to inform the CCM Secretariat of their intention
to participate;

e Coordinated with the provincial health department in detail, and set the tentative timeline to implement
the actual work starting from 06-10 November 2023;

e Sent the notice letter and related documents to the provincial health department, and

o Will send the name list notice of oversight field visit team to the provincial health department within the
1st week of November and start implementing it.

In addition, the CCM secretariat also informed the purpose of this meeting to the CCM, OC, CHAS, NTC,
CMPE, PR-MOH, NPCO, DPF, LFA and development partners to listen to the results of the Global Fund grant
audit findings presented by the OIG team so that all participants could provide the comments. Before listening to
this mentioned presentation, the representatives from national programs are required to present the results of the
project's implementation to the meeting.
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MINUTES OF EACH AGENDA ITEM

1 \GENDA ITEM #I Progress Update on the Global Grants (RAI3E, RAI4E), (HIV/TB for HANSA1 and Co-
AGEIN A LIVE ¥ 3 .
1 Financing) ol Bally & )
CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)
No COI was identified in this item.
WAS THERE STILL A QUORUM AFTER MEMBERS' RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no) > YeS

SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

RAI3E and RAI4E Program

The representative from CMPE has provided RAI3E Malaria Grant progress update and Grant Making Process
for RAI4E (For more information, please see the attached PPT).

After listening to the presentations, the key discussion points and comments from the participants in meeting
were summarized as below:

e Representative from CMPE informed the meeting that the RAI3E project has been implemented according
to the plan and will start implementing the new RAI4E project in January 2024. For the Co-Financing of
Malaria 2024-2026 has been approved by MOH and MPI.

TB/HIV Program

The representative from CHAS and NTC have provided the progress update on implementation of the Global
Fund grants including TB and HIV for HANSA1 (For more information, please see the attached PPT).

After listening to the presentations, the key discussion points and comments from the participants in meeting
were summarized as below:

e The budget for HANSA1 for HIV/AIDS activities year 3 was deducted by 74,000 dollars due to the delay in
receiving funds, which affected the project implementation. How will the program be improved and
addressed?

e The number of 1 in 5 infected patients who have been registered in the ARV system, but have not been tested
Viral Load (XVL) is aligned with the National guideline?

e Inresponse to the above question, a representative from CHAS clarified that:

o VL screening in HANSA1 project is still low due to the outbreak of the Covid-19 and caused the
difficult to access risk groups;

o After the newly infected patients have received access for the treatment registration and received the
drug for 6 months or 1 year, those must be tested for VL;

o For infected patients who are referred for treatment, there may lack of drug for some time during the
outbreak of Covid-19;

o During the outbreak of the Covid-19, the infected patients were not allowed to receive services in the
hospital and each service point focused on the response to the Covid-19, so there was no follow-up in
VL testing;

o Lack of coordination between laboratory staff and treatment doctors is still not working well;

o CHAS, CDC (Thailand) and PEPFAR have collaborated to develop the app (V.Lao) so that treatment
doctors can follow up their patients who have tested positive for VL and facilitate other services. After
getting the app, VL tests is increased and treatment doctors are comfortable to follow up their patients in
2022 and 2023;

o For patients who have already accessed to the treatment service system during the Lock down of the
Covid-19, long-term drug has been given so that the patient will not missed taking the drug.

e TA from CHAS provided additional comments on the delayed funding issue:
o The issue of delayed funding is due to the system which is difficult to integrate TB/HIV work into the
HANSA project;
o The Global Fund Grant was transferred as scheduled in December 2020; CHAS started to implement
activities on January 1, 2021 but the process of approving the transfer of money from MOF to MOH
account will take a long time;
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"o The Global Fund guideline is set from the January to May 2021 as the reporting period for the
implementation of the project, but this period is during the outbreak of the Covid-19, which has the
following effects:

— The office is closed,

- The FSW activities were not implemented and did not meet the expected indicator due to the
restaurants/places of FSW were closed, so this budget line was cut. It is expected that IAT will soon
review and approve this budget line to CHAS to reimburse the expenses that CHAS has used budget
from other sources to pay to the partner.

e A representative from FBO raised a question to the meeting that the activities to eradicate these 3 diseases
will have the end or will they continue to do this kind of eradication activities over again? Or how long will
[ it take to eliminate these 3 diseases?

e Inresponse to the above question, the representative from CMPE clarified that:

o CMPE has a strategy to eliminate Malaria by 2030;

o The important thing is the vector of germs that the people entering the forest bring the germs in the
forest to the community, so CMPE has a prevention strategy such as sleeping in the LLINs, preventing
mosquito bites and transmitting the germs when entering the forest by wearing long sleeves, long pants,
and make a fire when sleeping in the fields or forest and distributing cradle nets to vulnerable groups;

o The evolution of Malaria into a new gene, CMPE has developed drugs to kill parasites in the
bloodstream and in the liver;

o Currently, WHO has recommended a manual for the prevention and treatment of malaria by using
combination treatment drug such as ACT and artemisinin;

o CMPE also has a surveillance system for the migrant population carrying the virus to spread in the Lao
PDR;

o In the period 2021 to 2022, there were accelerated activities to eliminate malaria in 5 provinces, 7
districts, and 60 villages by giving drug to the entire population in the target group of 7 to 49 years and
giving preventive drug to the vulnerable population group that enters the forest;

o 2023 must eliminate Plasmodium falciparum;

o In 2025, P.vivax must be eradicated in cooperation with the Mekong River Sub-Regional Countries,
which received technical support from WHO;

o CMPE has distributed campaigns to vulnerable groups every 3 years, and once a year, there will be
campaigns aimed at the migrant population, pregnant women who give birth in vulnerable villages and
anti-epidemics nets to support groups that have been affected by flooding disaster.

e In response to the above question, the representative from CHAS clarified that:

o CHAS will carry out activities according to the national and global AIDS strategy plan to eliminate
HIV/AIDS and STI (hepatitis and syphilis) within the year 2030;

o The elimination of AIDS will be a long time in spite of the strategy, innovation that is the concept note
of CHAS and the international AIDS;

o The implementation of risk groups is epidemic and has no decrease due to the behavior, thought and
actions of individuals who are not highly responsible and their ownership;

o CHAS is spreading knowledge and information on AIDS prevention through online social media such as
WhatsApp, Facebook and conducting health education advertising activities in the community, but it is
still not possible to spread over the remote areas due to limited budget;

o The government cannot support the distribution of free condoms, the users will have to buy for
themselves to protect themselves to avoid the infection.

e In response to the above question, a representative from NTC clarified that:

o NTC will carry out activities according to the strategy to eliminate TB by 2030, just like AIDS and
Malaria, but it will be very difficult due to TB is transmitted through the respiratory system;

o The activity implemented in the past has decreased in 2020 at 149 per 100.000 people and in 2035 it
will remain below 10 per 100.000 people). If we want to eliminate 0 people, it may not be possible in
comparing to developed countries, there are still TB cases;

o TB has implemented activities to reach at risk groups in remote areas. If we want to end the TB disease,
we must rely on the cooperation of many parties to help promote health education.
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MINUTES OF EACH AGENDA ITEM

Report on the Office of the Inspector General (OIG) Audit Findings for Global Fund
Grants in Lao PDR

CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions)

| AGENDA ITEM #2

No COI was ldentlﬁed in this 1tem

WAS THERE STILL A QUORUM AFTER MEMBERS' RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no) > Yes
SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
TB/HIV Programs

The representative from OIG Audit Team has reported on the results of audit key findings of the Global Fund
Grant (For more information, please see the attached PPT).

After listening to the presentations, the Key discussion points and comments from the participants in meeting
were summarized as below:

e A representative from CHAS noted that CHAS has improved some of the information on the presentation,
but the OIG team has limited time, there are some issues that have not yet been discussed with the OIG for
reconsideration, such as:

o Challenges with the implementation of PreP program:

= Challenges in PreP implementation, including low acceptance rates (34%) and the need for root
cause analysis, particularly focused on different age groups

- There is confusion about PreP rollout plans and target revisions (GF targets being 49% for 2024,
35% for 2025, and 28% for 2026)

- Limited resources for community-led services and rigid health facility guidelines, long waiting
times, and stigma hinder PreP demand

- A need for innovative training methods, emphasizing online outreach and understanding sexual and
gender orientation

o Dlscrepancy in follow-up period and WHO staging:
Guidelines suggest 28 days of to start the LTFU, the country’s guidelines indicate 90 days, causing
inconsistencies in treatment evaluation
- Delays in treatment initiation are not assessed against WHO staging, affecting treatment enrolment
- DHIS 2 lacks updated WHO staging information, leading to incomplete and unreliable 2022 data.

e A representative from NTC noted that the OIG's audit results found that the death rate of TB was too high,
and propose the OIG to reconsider, such as:

o High percentages of deaths within one month of tuberculosis treatment in the years 2019 to 2022 (61, 65,
68 and 73%, respectively) highlight significant delays in diagnosis and initiation of treatment, indicating
that patients are often diagnosed and treated at advanced disease stages.

o Barriers to optimum TB screening:

- Several barriers hinder optimum TB screening at the country level.

- Inadequate Chest X-ray coverage, |

- Limited accessibility to GeneXpert screening tools at district levels (GeneXpert coverage 66%)

- Remote regions face difficulties in accessing TB services, exacerbating the problem.

- COVID-19 lockdowns led to decreased TB notifications, data entry delays, and funding flow
issues, impeding progress

o Low TB suspected case identification: TB suspected case identification is low due to insufficient
screening rates (48% compared to the expected 1% of the population).

- There are challenges in sending sputum samples from health centres and district hospitals to
diagnostic testing at provincial hospitals with GeneXpert (insufficient funding for transportation
costs, leading to reduced staff motivation)

o Inadequate treatment outcomes and high numbers of deaths and losses to follow-up among diagnosed

MDR-TB patients

—  37% treatment coverage in multi-drug-resistant tuberculosis (MDR-TB) and RR-TB), mostly before
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starting treatment, partly due to diagnosis and treatment delay, malnutrition and comorbidities and

refusal to be treated with long hospitalization duration far from home

o Absence of a follow-up system to ensure that the patients who were referred reached the district or
provincial hospital and completed the procedure

o High percentages of deaths within one month of tuberculosis treatment in the following years (2019-
61%, 2020- 65%,2021-68% and 2022-73%, respectively).

e The meeting clarified that the joint work between the OIG team and the relevant parts is limited time and
could not be discussed in detail. Therefore, the meeting agreed as follows:
o The OIG team to share the audit findings report presentation to the CCM Secretariat;
o The CCM Secretariat to forward the audit findings report presentation to the relevant center for review
and reconsideration and then return it back to the CCM Secretariat;
o The CCM Secretariat to send the latest audit findings report presentation and the comments from the
meeting to the OIG team for reconsideration.

SUMMARY OF DECISIONS & ACTION POINTS

AGENDA ITEM
NUMBER

WRITE IN DETAIL THE DECISIONS & ACTION POINTS BELOW

KEY PERSON

RESPONSIBLE DUE DATE

AGENDA ITEM #1
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