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All recipients of GDF grants of first-line TB drugs agree, as a condition of support, to regular assessments of program performance (including case finding & treatment outcomes), financing and drug management with a complete mission report provided to the GDF.

The monitoring dossier consists of:
1. Quarterly reports on case finding, smear conversion and treatment outcomes.

2. WHO TB data collection form.

3. Mission report.

4. Grant agreement.
5. Summary sheet of the GDF support.

6. Terms of Reference sent to the consultants.

Background document:

Last mission report, if available.
The role of the independent desk auditor is to review for completeness, consistency and credibility (3 Cs) the monitoring dossier on the performance of GDF grantees/direct procurement (DP) clients. 
To this end the desk auditor is supposed to compare and assess quantitative and qualitative information across and within different documents provided in the monitoring dossier, and verify whether the specific issues (specified in this Desk Audit Report template) have been answered completely, consistently, and in a credible way in the mission report. The Auditor also reports to GDF any concerns regarding the adherence of the grantee/DP client to terms and conditions of support.
The Auditor is required to review the complete set of reports submitted through the GDF Secretariat by the GDF grantee/client, and to assess the quality and quantity of the information provided in the monitoring dossier, so as to be able to:
a) Endorse whether the information provided by the mission team is sufficient and valid and fulfils the criteria for 'Green Light' (approval) for continuation of GDF support and there is no need for TRC review.
b) OR, provide recommendations to the GDF secretariat on whether the information in the monitoring report is sufficient to enable the GDF Technical Review Committee to make an assessment of whether the GDF terms and conditions of support and other monitoring requirements have been met. 
c) Where key information is lacking or unclear, identify the omissions and provide recommendations to the GDF secretariat on what additional information should be obtained.
The Auditor will provide reports to the GDF secretariat in an agreed standard format, for: 
(a) quarterly reports on case finding, smear conversion and treatment outcome.
(b) annual WHO TB data collection form.
(c) summary analysis of the quantitative and qualitative information in the annual monitoring visit report, including:

· Evidence of adherence to terms and conditions of support.
· Calculation of the GDF indicators for financial management, case management, programme management and drug management.
· Evidence of action on follow-up from recommendations of the TRC and previous visits.
· Estimated drug requirements for coming year.
· Mission assessment on eligibility for continuation of GDF grant support.
Summary of Annual Monitoring Report

Country
Type of mission, incl. year and term
List of documents reviewed:


1.

2.

3.

4.
5.
Date documents received:

     
Date audit report completed:

     
Audit organization:


     
Name of auditor:


     
Names of the mission consultants:
     
Summary of the desk audit

	CONCLUSION
1. Based on the information provided with the mission dossier the Desk Auditor endorses the decision for continuation of
 
Grant: YES FORMCHECKBOX 
          NO FORMCHECKBOX 

DP Support: YES FORMCHECKBOX 
          NO FORMCHECKBOX 

2. If no, is there adequate information for the GDF TRC to make a recommendation on continuation of the                                     
Grant: YES FORMCHECKBOX 
          NO FORMCHECKBOX 

DP Support: YES FORMCHECKBOX 
          NO FORMCHECKBOX 

If NO, please indicate the additional information required:      



I. Information
Complete:
YES FORMCHECKBOX 
          NO FORMCHECKBOX 

Consistent:
YES FORMCHECKBOX 
          NO FORMCHECKBOX 


Credible:
YES FORMCHECKBOX 
          NO FORMCHECKBOX 

II. Main observations/recommendations to the GDF Secretariat:
III. Summary of Statistics:


1.   Case Finding:

2.   Treatment Outcome:
3.   DOTS coverage: 

IV. Summary of Mission Report:
1. Evidence of compliance with GDF terms and conditions of support:
2. Case management:

3. Paediatric information (if applicable):
4. Drug management:
5. Technical assistance: 

6. TB Control Financing
7. Partners, NGOs, and donors:

8. Conclusions and recommendations:

a) Status of previous GDF recommendations and conditions:

b) Drug needs for next year and request for GDF support:

c) Sustainability of drug funding:

d) Main recommendations of the consultant to the MOH/NTP:

e) Mission team conclusions and recommendations for next year's supply:

f) Feedback to GDF:

9.   Completion of the Terms of Reference:  
1. Evidence of compliance with GDF terms and conditions of support

(a) What evidence is there that GDF drugs are only used in DOTS programmes? 
      (Documents       )

Comments:                                                                                                      
(b) What evidence is there that drugs provided by the NTP are only used for people with TB? (Documents       )

Comments:                                                                                                      
(c) What evidence is there that TB drugs are provided free to TB patients? 
      (Documents       )

Comments:                                                                                                      
(d) What evidence is there that GDF drugs are used in WHO recommended treatment regimens, including drug dosage (e.g. number of tablets for different weight bands as per WHO recommendations) ?

(Documents       )

Comments:                                                                                                      
(e) What evidence is there that the applicant assumed the responsibility for the drugs beyond the agreed point of delivery, including for payment or waiver of import duty or tax, storage fees or insurance levied on GDF drugs? 
      (Documents       )

Comments:                                                                                                      
(f) What evidence is there that the applicant facilitated the process for registration of GDF drugs, if required? 
      (Documents       )

Comments:                                                                                                     
(g) Is there any evidence that GDF support has displaced committed funds for DOTS? 
      (Documents       )

Comments:                                                                                                     
(h) What evidence is there that financing and technical assistance for other aspects of DOTS is available?
      (Documents       )

Comments:                                                                                                     
ONLY FOR 2nd TERM GRANT:

(i) What evidence is there that the government is committed to maintain or increase the TB Programme and anti-TB drugs budget lines during the second-term grant period?

(Documents       )

Comments:                                                                                                     
(j) What evidence is there that progress made in DOTS expansion and implementation
 during previous years of GDF grant is sustained or scaled up?

(Documents       )

Comments:                                                                                                     
(k) What evidence is there that progress made in treatment success rates in DOTS areas are sustained or scaled up?

(Documents       )

Comments:                                                                                                     
(l) What evidence is there that TB drugs procured from non-GDF sources are of proven quality, as determined by GDF terms and conditions for 2nd term?

(Documents       )
Comments:                                                                                                     
(m) Was the medium to long term plan to ensure quality of drugs provided?

(Documents       )

Comments:                                                                                                     
(n) What evidence is there that the NTP is moving towards standardized formulations and presentation of anti-TB drugs?

(Documents       )

Based on the monitoring dossier, please verify the information requested in sections 2-8, focusing on COMPLETENESS (in particular, of the related answer in the checklist), CONSISTENCY and CREDIBILITY (3 Cs) of this information across the provided documents.
2. Case management
1) Please complete the tables below:

Table 1: DOTS coverage

(Documents      )

Period:      
	Total Population
	Population covered by DOTS at beginning of period

(GDF supply)
	Population covered by DOTS at end of period

(GDF monitoring)

	
	Number
	%
	Number
	%

	     
     
	     
	     
	     
	     


Please use the WHO definition of DOTS coverage: “DOTS coverage – the % of the population living in geographic areas serviced by health facilities implementing DOTS”. In the case, any other calculations are possible or data provided, please add them in the report with the special notice.

Table 2: Estimated incidence during the year of monitored GDF support
 

(Documents      )

Period:      
	Smear +ve Pulmonary TB (number)
	     

	All forms (number)
	     


Table 3a: Projected
 ADULT notifications during the year of monitored GDF support 

(Document: Grant Agreement dated      )
Period:      
	Category
	Total number of cases NTP expects to treat under DOTS 

using drugs from 

ALL SOURCES
	Total number of cases NTP expects to treat under DOTS


using drugs


SUPPLIED BY GDF

	I
	     
	     

	II
	     
	     

	III
	     
	     

	TOTAL
	     
	     


Table 3b: Projected
 PAEDIATRIC notifications during the year of monitored GDF support 

(Document: Grant Agreement dated      )
Period:      
	Category
	Total number of cases NTP expects to treat under DOTS 

using drugs from 

ALL SOURCES
	Total number of cases NTP expects to treat under DOTS


using drugs


SUPPLIED BY GDF

	I
	     
	     

	II
	     
	     

	III
	     
	     

	TOTAL
	     
	     


Table 4: Annual increase of caseload

(Documents      )
Period:      -     
	Year
	
	
	
	

	Notifications
	
	
	
	

	% of increase comparing to the previous year
	
	
	
	


2) Please comment (in terms of the 3 Cs) on the data provided for the following case management indicators:
a) DOTS coverage (see Table 1):
     
b) Estimated incidence during the year of monitored GDF support (see Table 2):
     
c) Projected notifications during the year of monitored GDF support (see Table 3a and 3b):
     
d) Case finding in DOTS areas during the year of monitored GDF support (broken down by different TB case category (ss+, ss-, EP etc.):
     
e) Annual increase of caseload (see Table 4):
     
f) Treatment outcome notified in DOTS areas during the year of monitored GDF support:
     
Are the data reported in the mission report consistent with the data provided in quarterly and annual reports on case finding and treatment outcome? YES FORMCHECKBOX 
 NO FORMCHECKBOX 

If not, please provide more information on the data inconsistencies found:

     
3. Paediatric Information (if applicable)
Please comment (in terms of the 3 Cs) on the paediatric information provided in the report:

     
4. Drug management
Please comment (in terms of the 3 Cs) on the information provided on drug management issues:

1) Drug supply/procurement (see Section III.A. in the mission report)

     
2) Registration of GDF drugs:
     
3) In-country anti-TB drug manufacturing:

     
4) Quality control of drugs used in the NTP:

     
5) FEFO (first expiry, first out)/ FIFO (first in, first out):

     
6) Stock records keeping:
     
7) Anti-TB drugs stock-outs in MOH national stores during the last 12 months:
     
8) Expired anti-TB drugs in MOH national stores at the time of the GDF mission:

     
9) Amount of buffer stock maintained by the NTP:

     
10) Storage conditions:

     
11) Importation and port clearance of GDF shipments:

     
12) Drug distribution system:

     
13) Any other related information provided in the report that evokes concern:

     
5. Technical Assistance
Please comment (in terms of the 3 Cs) on the information provided on technical assistance in:

1) Program management:

     
2) Drug management:

     
6. TB Control Financing
Please comment (in terms of the 3 Cs) on the information provided:

1) On the fulfilment of the additionality requirement (for adult grant countries only):
     
2) In table 7 Proportion of TB funding from government vs. other sources of the mission report:
     
3) In table 8 1st line anti-TB drug procurement with Global Fund monies:
     
4) On the government budget/budget line for anti-TB drug procurement:
     
5) On other financing data (if any concerns regarding the 3 Cs present):
     
7. Partners, NGOs and donors
Please comment (in terms of the 3 Cs) on the information provided on partners/NGOs/donors and their areas of collaboration in TB control activities in the country:
     
8. Conclusions and Recommendations
8.1. Evidence of follow up on recommendations/conditions from TRC reviews and missions
1) Please comment (in terms of the 3 Cs) on the actions taken and results following latest TRC review recommendations and conditions:
     
2) Please comment (in terms of the 3 Cs) on the actions taken and results following last mission's recommendations:
     
8.2. Estimated drug requirements for upcoming year

Please comment (in terms of the 3 Cs) on the data provided for the following aspects:

1) Proposed estimated numbers of adult and paediatric (if applicable) patients to be treated in the coming year. Please take into account particularly the epidemiological data analysed in section 2 of this report:
     
2) Proposed quantities of drugs to be supplied by GDF (including the calculation of the accelerated vs. regular order):
     
3) Anti-TB drugs stock levels at the time of the GDF mission (incl. the time the stock would cover the needs):
     
4) If required for any of the questions above, please provide below the details and tables for the correct drug quantities and patient numbers:
     
8.3. GDF Grant Phase-Out

Please comment (in terms of the 3 Cs) on the future funding sources for the procurement of 1st line anti-TB drugs:
     
8.4. Mission recommendation

Are deficiencies described in the report reflected in the recommendations? YES FORMCHECKBOX 
 NO FORMCHECKBOX 

If not, please specify which recommendations should be added:
     
8.5. Mission assessment on adherence to GDF term and conditions and for continuation of GDF grant 
Please comment whether the assessment of the mission consultants seems justified and balanced:

     
9. Completion of the Terms of Reference
Has the mission team provided responses to all the items requested in the TOR's?

YES FORMCHECKBOX 


NO FORMCHECKBOX 


PARTIALLY FORMCHECKBOX 

Please explain your assessment:

     
Do those responses fulfil the 3 C's?

     
ANNEX 1: GDF Terms and Conditions of Support for 1st term GRANT 
ANNEX 2: GDF Terms and Conditions of Support for 2nd term GRANT
ANNEX 3: GDF Direct Procurement Terms of Supply
ANNEX 1
GDF TERMS AND CONDITIONS OF SUPPORT FOR FIRST-TERM GRANTS

The terms and conditions of GDF support are the following:

1. All drugs supplied by GDF will ONLY be used:

a. For treatment of TB patients

b. Free of charge to patients

c. In treatment regimens following WHO guidelines

d. In programmes following national guidelines for DOTS implementation

e. In accordance with a multi-year plan for DOTS expansion and sustainability to reach global targets by 2005.

2. The applicant is responsible for the drugs beyond the agreed point of delivery. 

The applicant will make arrangements for the payment or waiver of any import duty or tax, storage fees or insurance levied on drugs supplied by the GDF in a timely fashion, so that the drugs are released from customs and supplied as required by the programme. 

The applicant is responsible for the in-country distribution and monitoring of drugs provided by the GDF.

3. Where registration is required, GDF drugs will be expeditiously registered and the applicant will facilitate this process, so that drugs are released from registration and supplied as required by the programme.

4. Regular assessments of the applicant's performance, including anti-TB drug management, will be carried out by an independent technical agency, and a complete assessment report will be provided to the GDF. 

The applicant will also submit the following reports to the Stop TB Secretariat:

a. A regular annual report on TB programme performance in accordance with WHO guidelines

b. Quarterly reports on case finding, smear conversion and treatment outcomes,

c. Date of arrival of GDF drugs at port,

d. Time taken to register drugs (if applicable),

e. Date at drug reception in central drug store.

5. The applicant demonstrates that public sector/donor funding for TB control activities, including for TB drugs, will not be reduced as a consequence of, or during the period that a GDF grant is received. Specifically in relation to TB drugs, budget lines will be maintained or increased.

6. Co-financing and technical cooperation are available from other partners/donors for non-drug aspects of the multi-year plan (including DOTS expansion and sustainability).

ANNEX 2

GDF TERMS AND CONDITIONS OF SUPPORT FOR SECOND-TERM GRANTS

The following are the terms and conditions of GDF support for second term (after initial three year grant):
1. Adherence to the GDF terms and conditions during the first-term grant, and compliance as well as demonstrated progress towards meeting the GDF TRC and monitoring mission recommendations.

2. Proven sustained political commitment: government commitment to maintain or increase the TB Programme and anti-TB drug budget lines during the second- term grant period, as recommended by the GDF TRC.

3. Progress made in DOTS expansion during the initial three years of the GDF grant. For countries with nationwide coverage this will mean sustaining the nationwide coverage and enhancing DOTS implementation as defined by the Stop TB Strategy.

4. Achievement of an acceptable level of treatment success rates in DOTS implemented areas as determined by the GDF TRC. Consideration will be given to countries that have not achieved the desirable treatment success rates but have shown steady improvements in their results.

5. Drugs procured from non-GDF sources should be of proven quality (a document from the drug regulatory authority of the exporting country showing that the supplier follows Good Manufacturing Practices should be provided to the GDF). 

Medium to long term plans to ensure proven quality should also be provided. 

6. NTP agreement to move towards standardized formulations and presentation of anti-TB drugs, i.e. in line with those products in GDF catalogue.

In addition, to receive the GDF grant on conclusion of the initial three year period, countries should fulfil the following terms and conditions which are also applicable to first term grant: 

7. All drugs supplied by the Global TB Drug Facility (GDF) will ONLY be used: 


a.
For treatment of TB patients.

b.
Free of charge to patients.

c. In treatment regimens following WHO guidelines.

d.
In programmes following national guidelines for DOTS implementation.

e. In accordance with a multi-year plan for DOTS expansion to reach global targets by 2005

8. The applicant is responsible for the drugs beyond the agreed point of delivery. The applicant will make arrangements for the payment or waiver of any import duty or tax, storage fees or insurance levied on drugs supplied by the GDF in a timely fashion so that the drugs are released from customs and supplied for programmatic needs as required. The applicant is responsible for the in-country distribution and monitoring of drugs provided by the GDF.

9. Where registration is required, GDF drugs will be expeditiously registered and the applicant will facilitate this process, so that drugs are released from registration and supplied for programmatic needs as required.

10. Regular assessments of the applicant’s performance, including TB drug man​age​ment, will be carried out by an independent technical agency, and the complete assessment report provided to the GDF. The applicant will also provide the following reports to the Stop TB secretariat:

a. A regular annual report on TB programme performance in accordance with WHO guidelines;

b. Quarterly reports on case finding, smear conversion and treatment outcomes; 

c. Date of arrival of GDF drugs at port;

d. Time taken to register drugs (if applicable);

e. Date drugs received in central drugs store.

11. Co-financing and technical co-operation are available from other partners/donors for non-drug aspects of the multi-year plan (including DOTS expansion).
ANNEX 3
GDF DIRECT PROCUREMENT TERMS OF SUPPLY
1. All drugs supplied by the Global Drug Facility (GDF) will ONLY be used: 

      a.
For treatment of TB patients.

b.
Free of charge to patients.

c. 
In treatment regimens following WHO guidelines.

d.
In programmes following national guidelines for DOTS implementation.

e. 
In accordance with a multi-year plan for DOTS expansion to reach global targets by 2005.

2. The client is responsible for the drugs beyond the agreed point of delivery. The client will make arrangements for the payment or waiver of any import duty or tax, storage fees or insurance levied on drugs supplied by the GDF in a timely fashion so that the drugs are released from customs and supplied for programmatic needs as required. The client is responsible for the in-country distribution and monitoring of drugs provided by the GDF.

3. Where registration is required, GDF drugs will be expeditiously registered and the client will facilitate this process, so that drugs are released from registration and supplied for programmatic needs as required.

4. The client agrees, in principle, to an annual assessment of TB programme performance, including TB drug management, by an independent technical agency, and to share the complete assessment report with the GDF. This assessment will include a review of the adherence to GDF terms of supply, the provision of technical support for program management and drug management, and the finalization, together with the NTP, of the drug request for following year of GDF supply, where relevant. 

The client will also provide the following reports to the GDF:

f. Date of arrival of GDF-supplied drugs at port;

g. Time taken to register drugs (if applicable);

h. Date drugs received in central drugs store.

i. Latest available quarterly reports and WHO TB data collection form

5.
The client agrees to provide to the GDF medium to long term plans to ensure proven quality.

































�  Even if the country does not request GDF support in any form for the next year, please indicate whether the decision for continuation would have been theoretically endorsed by the Desk Auditor.


� For countries with nationwide coverage, this will mean sustaining the nationwide coverage and enhancing DOTS implementation as defined by the Stop TB Strategy.


� In most cases, in order to provide appropriate data for the year monitored, the estimated incidence for the years preceding the year monitored  (e.g. from the WHO TB data collection form or from WHO Global TB Control Report) will need to be extrapolated.


� Please provide the projection indicated in the grant agreement for the monitored year.


� Idem.
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