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Executive Summary

Background

Despite being curable, tuberculosis (TB) remains a leading cause of death from infectious disease
worldwide. Although the TB incidence rate has declined by 8.3% and the global death rate from TB
declined by 23% compared to those rates in 2015, those results are far short of WHO’s End TB Strategy
target of a 50% and 75% reduction, respectively, between 2015 and 2025.* In the face of these
challenges, collecting, analyzing, reporting, and using data to inform decisions in countries with high
TB burdens are more important than ever.

From 2018-2025, the TB Data, Impact Assessment and Communications Hub (TB DIAH) project
worked to address these TB data needs. TB DIAH was the first agreement funded by USAID’s Global
Accelerator to End TB, the agency’s programmatic approach to fight TB. The accelerator increases
commitment from and build the capacity of governments, civil society and the private sector to
accelerate national progress to reach global TB targets. TB DIAH’s goal was to establish a framework
to measure that progress.

Ukraine
UzbekistanKyrgyz:Republic
Tajikistan
Afghanistan
Pakistan
Bangladesh
India .
B Vietham
uwe Philigpines
o Cambodia
Nigeria Ethiopia
_ Uganda f
Democratic Kenya Indonesia
Reptiblic of Tanzania
the Congo ;
Zambia Malawi
Zimbabwe
Mozambique
South Africa

Figure 1: Map of USAID’s TB priority countries

Over its implementation period, TB DIAH worked with USAID and its partners in 24 high-priority
countries to improve and harness existing TB data and knowledge sharing and to strengthen National
TB Programs (NTPs) in support of the U.S. Government’s goals of reaching every person with the

12024 WHO Global Tuberculosis Report https://iris.who.int/bitstream/handle/10665/379339/9789240101531-
eng.pdf?sequence=1
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disease, curing those in need of treatment, and preventing the spread of new infections and the
progression to active TB disease.

TB DIAH’s Intermediate Results (IRs)

TB DIAH experts applied their technical expertise to support countries across every pointin the TB
monitoring and evaluation (M&E) and surveillance process. TB DIAH’s strategy and activities were
designed to achieve three IRs:

IR1
Strengthened collection, analysis, and use of routine health and TB data

IR2
Improved design and implementation of M&E frameworks and information gathering processes,
including tools, methodologies, and technical guidance to meet users’ needs

IR3
Strengthened reporting and communication, as well as methods, tools, and approaches improved
and applied to address communication gaps

TB DIAH’s Response

TB DIAH’s response fell into two broad categories: developing tools and resources to assess and
strengthen TB data collection and use, and technical support provided by the project team to
colleagues in the field working to apply them or otherwise address challenges in their TB response.
Details about TB DIAH’s response can be found in Appendices 1 and 2.

Tools and Resources
Performance-Based M&E Framework (PBMEF)

SRS = Contains several categories of standardized indicators to measure essential TB program
20 outputs and outcomes, help Missions track progress against TB targets, and manage
PBMEF USAID's TB investment.
TB System for Entry, Reporting, Visualization, and Exploration (SERVE)
e % = A prototype built to address USAID’s TB Division’s current and future data management
and reporting needs, improve user experience and data storage, and reduce the
SERVE complexity and costs of its current processes and systems.
TBDIAH.org — TB Data Hub and Knowledge Hub
= Aone-stop shop website offering public and secure work areas to support USAID
— TB program managers, technical advisors, and country stakeholders with data
TBDIAH.org analysis and reporting, as well as access to tools, resources, and guidance to

contextualize and apply data to their programming.
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Assessment of Data Collection, Reporting and Analysis Capacity (ARC)

= Measures a country’s capacity to collect, report, and analyze PBMEF indicators.

ARC
M&E and Surveillance Systems Assessment (MESSA)
Q
= An overview of M&E and surveillance systems in each USAID TB priority country.
MESSA

Surveillance System Strengthening Plan (STEP)

= Systematic and multi-faceted assessment of a country’s TB M&E and surveillance system to
identify strengths and gaps across the system, examine the quality of the data, and develop
the implementation of a costed action plan.

%} o
= |EIEIEI
v} +J

od ok Quality of TB Services Assessment (QTSA)
= = Provides periodic data to inform NTPs, USAID Missions, and other stakeholders of the
QTSA current state of quality of TB care and what strategic investments and actions may be
needed to improve TB services.
TB Data-to-Action Continuum (D2AC)
A4 = Measures the progress of countries as they work toward improving their use of TB data
D2AC for programmatic decision making.

Technical Support

&EE e-Learning - training.tbdiah.org
= = Online courses in TB contact investigation, finding TB cases among those living with HIV,
e-Learning and TB monitoring & evaluation.

Trainings and Workshops

= Support and expertise to colleagues in 23 countries through the design, facilitation, conduct
and reporting of trainings and workshops

o
Q
>
@

Assessments Support

e
‘i‘g} » Support to 29 countries using TB DIAH assessment tools including data capture, analysis, and
reporting.
Assessments

TB Data Special Interest Group (SIG)

= Working group of 80+ technical experts and policy makers from USAID/Washington, USAID
Missions and select partners from 23 countries to inform the development of USAID’s TB M&E
framework, indicators, and tools.

Centers of Excellence (COE)

= Established a virtual COE in TB M&E and Surveillance to provide leadership, support
capacity building, and promote best practices in TB data collection, reporting,

< ¢

COEs visualization, analysis, and use
F NTPs Websites
I:R = Work with priority countries’ NTPs to adapt their websites and increase their 9

NTP Websites transparency scores using the Stop TB Partnership’s Governance of TB Programs criteria.
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Key Achievements
IR 1: Strengthened Collection, Analysis, and Use of Routine Health and TB Data

Select project achievements that support the strengthened collection, analysis, and use of routine
health and TB data (IR1) include:

v' Completed ARC assessments for 25 countries. Findings were used in various ways by USAID
Missions. Examples include the development of annual work plans and informing NSP M&E
goals and strategies. ARC results were also used to inform STEP analysis concept notes to
strengthen surveillance systems in select countries.

v Operational research trainings and tools were developed in Cambodia and DRC to strengthen
national capacity to address identified gaps in routine health data

v' Completed development of a prototype of TB SERVE, a comprehensive data solution built to
address USAID’s current and future data management and reporting needs, improve user
experience and data storage, and reduce the complexity and costs of its current processes
and systems.

v" Avirtual COE strengthened the technical capacity of the COE hosts in Georgia and
strengthened the TB M&E capacity in Eastern Europe and Eurasia (EEE). Georgia's COE serves
as a model for best practices in TB M&E and surveillance in 10 EEE and Central Asia (CA)
countries.

v' 27 M&E and Surveillance Systems Assessment (MESSA) reports completed, and five countries
(Cambodia, Kyrgyz Republic [KR], Moldova, Pakistan and Uzbekistan) used findings to
inform/complete their M&E plans

v Developed the TB Data Hub, one half of the TBDIAH.org website and an online portal offering
visualizations of publicly available WHO data as well as a secure, password-protected work
area for USAID TB priority country stakeholders to enter, analyze, and review their own TB
data.

v" In 2021, USAID's Cure TB project, with technical assistance from TB DIAH, adapted the QTSA
to gather project baseline data in Kyrgyz Republic which provided comprehensive nationally
representative data on quality of TB care. As the Cure TB project was involved in the National
Program Tuberculosis VI development, they used some preliminary QTSA results to help set
NTP priorities and inform relevant sections and the implementation plan of the national TB
strategy.

v In Nigeria, TB DIAH:
o  Streamlined Automated Partners’ Performance Reporting (APPR), moving from an
Excel-based system to DHIS2 and improving data quality and consistency using core
PBMEF indicators. Biweekly meetings provided the opportunity for data review; and
o  Established TB-specific Situation Rooms at the national level and in four states and
Lagos allowing for regular review meetings with all TB stakeholders present.

10
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IR 2: Improved Design and Implementation of M&E Frameworks and Information
Gathering Processes, Including Tools, Methodologies, and Technical Guidance to Meet
Users’ Needs

To improve the design and implementation of M&E frameworks and information gathering processes,
including tools, methodologies, and technical guidance to meet users’ needs (IR2), TB DIAH:

v Led development of the Performance-Based M&E Framework, a set standardized indicators
for USAID/Washington and its partners to track the Agency’s TB investments. 21 of 24 USAID
TB priority countries included PBMEF core indicators in their national M&E plans.

v Created 10 TB M&E training curricula to introduce and improve routine health data analysis,
increasing the demand and use of data in larger policy discussions and NSPs. Adapted eight of
these curricula into non-English languages. Held a total of 61 trainings for 23 countries.

v' Created e-Learning courses in TB M&E, TB Contact Investigation for Frontline Workers, TB
Contact Investigation for Program Managers, and Finding TB Cases among People Living with
HIV

v Developed a Monitoring, Evaluation and Learning (MEL) Plan Template and an associated
guidance document to systematize the development of a project MEL plan for USAID
IPs receiving TB funding, enabling IPs to guide their activities and USAID to better manage
projects and track USAID’s TB investments.

IR 3: Strengthened Reporting and Communication, as well as Methods, Tools, and
Approaches Improved and Applied to Address Communication Gaps

Finally, TB DIAH strengthened reporting and communication, and improved and applied methods,
tools, and approaches to address communication gaps in TB data (IR3) by:

v’ Establishing the TB Data Special Interest Group (SIG), a group of over 80 technical experts and
program managers from USAID/Washington and Missions who meet monthly to discuss and
inform USAID TB M&E initiatives

v Rebuilding Nigeria’s National TB and Leprosy Control Program (NTBLCP’)’s website as part of
the project’s support to NTPs to strengthen their program transparency scores, as measured
by the Stop TB Partnership's 2021 Governance Assessment.

v’ Creating MELVIN, the first conversational artificial intelligence chatbot aimed at expanding
M&E knowledge and enhancing learning experiences in TB. MELVIN is free, open access and
has fielded thousands of TB M&E inquiries in multiple languages.

11
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Key Learnings

Four key learning themes emerged over the course of the project:

0 Invest in high-quality data. Investing in high-quality data collection/generation and reporting
practices related to TB program areas that currently lack strong evidence-based data-driven
practices, such as contact investigation (Cl), community-based screening, and private sector
notifications allows for national and subnational M&E and surveillance systems to generate a
comprehensive set of essential TB data on a sustainable basis.

e Strengthen capacity in data practices. Systematically strengthening capacity in TB data
analysis, interpretation, and visualization practices that drive knowledge, decisions, and actions
among country actors through the development of skills, tools, incentives, and structures
promotes greater frequency and competency in data analytics and facilitates the practice of
data use.

e Increase demand for and use of data. Increasing the demand for and use of high-quality TB
data through frameworks, tools, guidelines, user-friendly data, and learning platforms
strengthens the capacity and approach of a data-driven TB program and stimulates a culture
within organizations, teams, and individuals to appreciate the role that data playsin a
sustainable NTP and surveillance system.

0 Generate collective responsibility for TB programs. Generating and fostering a spirit of
collective responsibility and ownership among all stakeholders through continued
collaboration and shared interest in and mutual accountability underpins investments and the
capacity to collect, manage, and use TB data.

Assessment of the TB DIAH Approach

To achieve the project’s three IRs, the project developed a framework for action with the overall goal
to improve TB M&E and surveillance systems at all levels of the health structure to collect, manage,
and use data to inform policies, people-centered care, and performance management of TB programs
in USAID’s 24 TB priority countries. The framework for action aimed to affect change along four
pathways: (1) TB data collection and reporting; (2) TB data analysis, interpretation, and visualization
practices; (3) demand for and use of TB data; and (4) country ownership of TB M&E and surveillance
systems. Figure 2 depicts how these elements interact to achieve the goal of improved TB M&E and
surveillance systems. Partnerships and capacity strengthening provide the context through which the
work is accomplished.

12
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From the start of the project, TB DIAH’s approach was to collaborate and co-create with
USAID/Washington TB Division, USAID Missions, NTPs, and IPs to identify TB M&E and surveillance
needs, design and implement key interventions, and produce desired deliverables and outcomes as
articulated in annual work plans.

PARTNERSHIpg

Improved TB M&E and

surveillance systems at all levels
of the health structure to collect,
manage, and use data and to inform
policies, patient care, and
performance management of
the national TB program

Figure 2: TB DIAH Framework for Action

The project had seven seasoned core programming advisors acting as activity leads, who assembled
their teams and led technical communications with their USAID counterparts. Mission-funded
activities had resident advisors and small teams when appropriate (e.g., Nigeria and the Kyrgyz
Republic). The management goal was always to create clear internal communication channels and
foster harmony and teamwork within and across the teams. Weekly team meetings were an
opportunity for communication between the technical, financial, and operations teams to address
specific issues that had arisen, problem solve and develop strategies to resolve issues. Biannual in-
person meetings were held with the USAID/Washington team and focused on specific themes or work
planning. Mission-funded activities came to the project through the usual channels (e.g., emails, AOR,
etc.). Work plans were developed with the technical leads and the HQ person leading activities in that
country. HQ and country-based teams met weekly and met with USAID Missions monthly or bimonthly
to monitor and track progress.

Together, the team established six primary workstreams:

1. The PBMEF with standard indicators and reporting system.
2. ATB Data Hub and TB SERVE prototype to house the data collected for the PBMEF and that has
the capacity to adapt and grow as reporting needs for the M&E and surveillance systems change.

13
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3. Assessment tools (MESSA, ARC, STEP, QTSA, D2AC) related to data capture for the various
indicators and the capacity/quality of the M&E and surveillance system in each country.

4. Strategic communications, including a web-based knowledge hub for priority country and
global resources, fostering networking and exchange among TB stakeholders, and
strengthening capacity to communicate TB data to different audiences and media channels.

5. Country engagement focused on TA, capacity strengthening, support to Missions and NTPs, and
the establishment of COE in TB M&E.

6. Capacity strengthening, focused on developing and maintaining e-Learning modules for TBCI
for frontline workers, an e-Learning course for TBCI lead trainers, an e-Learning course on
Finding Missing TB Cases among PLHIV for healthcare workers and program managers, and the
adaptation of the TB M&E curriculum developed for in-person training in the field-supported
countries into an interactive online course for TB M&E professionals.

KNOWLEDGE & DATA HUBS

Figure 3: Together, TB DIAH’s interconnected work streams provide a holistic view of a country’s TB monitoring, evaluation and
surveillance

Promising Practices: What Worked?

IR 1: Strengthened Collection, Analysis, and Use of Routine Health and TB Data

e Theinitial investment of time and resources in the gap and situational analyses conducted
at the start of the country buy-ins were essential to their ultimate success.

e Creating active platforms for TB data and program performance reviews, such as TBSRs,
improved data quality and overall data management, including motivating stakeholders to
improve.

e Fostering norms around alignment and standardization in measurement and data use
practices for improved data quality and program performance.

e Comprehensive policy guidelines and SOPs were essential for efficient and effective TB data
collection, analysis, use, data quality, data sharing, data governance, and data platforms to
strengthen TB M&E and surveillance systems.
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e Deep dive data analysis increased data demand and quality enabled IPs and Missions to
understand actions' context, and helped to identify the best strategies for addressing gaps.

e Mentoring, training, and TA based on programmatic needs and gaps that allowed for real-
time learning and data use increased data quality and data-based decision making in
Cambodia, the DRC, the Kyrgyz Republic, and Nigeria.

IR 2: Improved Design and Implementation of M&E Frameworks and Information
Gathering Processes, Including Tools, Methodologies, and Technical Guidance to Meet
Users’ Needs

e User-focused system design led to an improved understanding of the capacity, skill, and
user experience of TB staff and other stakeholders to collect, interpret, and visualize TB
data.

e Improving infrastructure and staff access to tools that are needed for effective TB data
analysis, interpretation, and visualization improved data sharing and use and facilitated
evidence-based decision making.

e Creating cascades and providing TA on how to conduct a cascade analysis provided
stakeholders with a granular view of data context and program performance.

e Creating a PBMEF technical advisory group, like the SIG, was an effective way to get USAID
input on the PBMEF from a variety of voices.

e Itisimportant to keep up the momentum and ensure users utilize platforms like SIG to
share their feedback and learnings and for continuous improvement and application.

IR 3: Strengthened Reporting and Communication, as well as Methods, Tools, and
Approaches Improved and Applied to Address Communication Gaps

e Creating a culture of data use through products such as quarterly TB bulletins, annual
reports, and success stories improved opportunities to share TB data and learning.

e Promoting transparency in the communication and use of TB data created national
ownership among stakeholders.

e Developing guidelines and supporting the establishment of TBSRs that enable real-time
data review, analysis, interpretation, and programmatic decision making. This is in response
to the growing global health community's use of information and communication
technology to better data collection, analysis, visualization, and decision making in TB.

Cross-Cutting Result Area 1: Increased Individual and Organizational Capacity

e Improved networking and capacity building were achieved through increased
collaboration and partnership with universities, TB LON partners, and USAID IPs.

e Improved TB M&E training, curricula, on-the-job learning opportunities, mentorship, and
supportive supervision led to improvements in individual capacities and behavior change.
This was marked by improvements in capacity among TB staff and other stakeholders at
the national, district, and facility level to analyze, interpret, and visualize TB data that is
appropriate to their level of the health system.
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e Strengthening the capacity of local research organizations, local consultants, and NTPs in
survey design and implementation stimulated the use of assessment findings and
recommendations.

Cross-Cutting Result Area 2: Strengthened Partnerships and Collaboration Between the
NTP and TB Stakeholders

e Promoting public and private sector commitment to the NTP and M&E and surveillance
functions, as well as continuity and autonomy in the management and use of TB data,
ensured locally led program performance.

e Working consultatively and intentionally with government counterparts within MOHs,
universities, and other related sectors and partners ensured ownership and sustainability.

e Engaging with a broad coalition of partners (i.e., public and private, national and
subnational) helped to achieve broader acceptability and engagement in TB M&E and
surveillance strengthening activities.

e Activities such as mapping programs by location and level, framing program strategies and
outcomes, and technical or policy forums created greater awareness among all entities of
investment in TB elimination and opened opportunities for collaboration.

e Employing different strategies to engage NTPs and subnational levels in planning and
implementing assessments (e.g., QTSA, ARC, MESSA, STEP, etc.) both ensured access to
and cooperation of facilities and staff during data collection and use of results after the
assessments were completed.

Lessons Learned: What Didn’t Work?

e The project conducted several global TB DIAH assessments, but didn’t have the time or
funding to use the findings to develop and implement surveillance system strengthening
and capacity building interventions.

e QTSA assessments should be followed by support for NTPs to develop an action plan that
translates findings to action items and interventions designed to improve quality of care.
However, this additional TA was not included in the activity work plans.

o Data collection from the private sector is not yet universal, and data for some indicators
related to contact screening and TB preventative therapy as well as sustainability are not
yet reported to the NTPs. Therefore, the TB data picture in many countries is incomplete.

e Establishing a credible, sustainable COE is resource intensive. Because it requires
considerable investments in time, staffing, and funding, the project invested in one high-
quality regional COE rather than three regional COEs.

o Some of TB DIAH’s technical reports are long and dense. There is a need to produce shorter
dissemination materials (e.g., topical briefs, presentations) that highlight key results and
are appropriate for broader dissemination.
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Questions for Future Exploration by USAID and Its Partners

e What are some additional tools and approaches to engage and encourage users to apply
the PBMEF, such as creating an online database of PBMEF indicators so they can be more
easily accessed, revised, and shared?

e How can sustainable data collection and reporting practices from the private sector to the
NTP be improved, particularly around issues such as notification, screening, and TB
preventive therapy?

e What methods can be used to track how countries use QTSA data or other survey findings
after the assessments are completed?

e Canincreases in incentives and motivation for analysis, interpretation, and visualization of
TB data contribute to improvements in individual capacities and behavior change and an
improved culture of skill transfer and knowledge sharing among co-workers?

e How can USAID and IPs support countries to implement the new normative guidance from
the WHO on revised TB surveillance at strategic and operational levels?
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<8 Performance-Based Monitoring and

78 Evaluation Framework (PBMEF)

The PBMEF is a key component of USAID’ effort to ensure IR 2: Improved design and
accountability for effective use of investments in TB programs at the implementation of M&E
global, regional, country, and project levels and accelerate progress  frameworks and information
to end the TB epidemic. The PBMEF was developed as a gathering processes.
comprehensive tool by the TB DIAH project, in collaboration with

USAID, to help USAID Missions, USAID IPs and advisors, national

governments’ health ministries, and National TB Programs (NTPs)

track progress against TB in a country and improve the measurement of critical TB program results.

The PBMEF streamlines and prioritizes indicators for monitoring progress toward global TB
milestones and targets in USAID’s priority TB countries. It underpins USAID’s Global TB Strategy 2023-
2030 and is fully aligned with the World Health Organization (WHO) End TB Strategy 2015-2030, the
Stop TB Partnership’s Global Plan to End TB 2023-2030, and the commitments and targets set at the
United Nations High-Level Meeting (UNHLM) in 2023 on ending TB.

In 2021, the PBMEF was introduced in the publication Navigating Tuberculosis Indicators: A Guide
for TB Programs. Other resources were developed for the PBMEF rollout. These included the
following:

e One-page PBMEF Frequently Asked Questions (FAQ) sheet (updated in 2024)
e Two-page PBMEF overview (in English, Russian, Portuguese, and French)
e Four-page PBMEF overview (in English, Russian, Portuguese and French)

The Performance-Based Monitoring
and Evaluation Framework (PBMEF)
for Tuberculosis (TB) Programs

%g‘

Purpose of the Performance-based Monitoring and
Evaluation Framework (PBMEF) for Tuberculosis

Figure 4: PBMEF Resources
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Figure 5: 2024 Updated PBMEF Framework
In 2023, TB DIAH worked with USAID and its advisors and
partners through the TB Data SIG to update the PBMEF,
Eecontial including the framework (featured below), indicators, and
ssential
\ A | List of indicator reference sheets (IRS). These updates were based on
ndicators
) . . .
- the WHO’s new guidelines on TB surveillance and updated
¥ Nationl Lol terms and definitions for some TB indicators, the UNHLM on

_ TB’s new set of bold commitments and targets, and USAID’s
Subnaional Level updated Global TB Strategy. The culmination of TB DIAH’s
_ PBMEF work is Navigating the Performance-Based

v Extended Monitoring and Evaluation Framework Indicators: A Guide

Figure 6: PBMEF Indicators Pyramid for TB Programs (2024). This
comprehensive document explains PROJECT MONITORING,
- H . EVALUATION, AND LEARNING
the what the PBMEF indicators are and how to use them. It describes how B e e

PROJECTS
TEMPLATE AND GUIDANCE

to select, analyze, use, and report PBMEF indicators; contains full IRS for
each of the 68 essential indicators and abbreviated IRS for the extended
indicators; and depicts TB cascades and illustrative indicator maps.

To complement the PBMEF, TB DIAH developed the Monitoring,
Evaluation, and Learning (MEL) Plan for TB Projects Template and
Guidance. This user-friendly document assists USAID IPs receiving TB
funding with developing a TB MEL plan in a standardized format and

reporting on the PBMEF indicators. A one-page frequently asked @usalp
qu?st|ons (FAQs.) sheet summarizes what the MEL Plan Template and Figure 7: PBMEF Template and
Guidance contains. Guidance Document
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Key Achievements
The PBMEF was the cornerstone of several other TB DIAH activities and deliverables.

e The PBMEF formed the basis for the ARC tool, which was implemented in all 24 USAID TB
priority countries as well as three non-priority countries.

e Serves as the foundation of the TB M&E e-Learning course, “Using the PBMEF to Strengthen TB
Programs.”

e One of the objectives of the EEE and CA Regional Conferences on TB M&E in 2022 and 2023 and
the 2024 Africa Regional Workshop on Strengthening TB M&E Systems was presenting the
updated PBMEF and learning how the PBMEF and related tools, such as the MEL Plan for TB
Projects Template and Guidance, can be used as a performance management resource. The
PBMEF formed the basis for presentation, analysis and reflection and learning exchanges with
the regional stakeholders and attendees left with a better understanding of applying the
PBMEF for analysis, interpretation and evidence-based decision-making.

The PBMEF also supported TB M&E efforts beyond TB DIAH.

e In Uzbekistan, the Kyrgyz Republic, Haiti, and Cambodia, the NTPs incorporated PBMEF
indicators into their national M&E plans or National Strategic Plans (NSP) and then used the
data in their quarterly or annual reports.

e Uzbekistan incorporated PBMEF indicators in their Global Fund grant application.

e USAID/Washington is using the PBMEF indicators during their TB roadmap planning and reviews
to assess progress and resource allocation in each USAID TB priority country as well as annual
reporting for USAID’s Performance Plan and Report (PPR).

e USAID’s TB Local Organization Network (LON) projects in Nigeria decided to transition from
Excel spreadsheets to District Health Information Software, version 2 (DHIS2) for data reporting
based on the Automated Partners’ Performance Reporting (APPR) TB data quality analyses
using the PBMEF. This decision was informed by the inability of the TB LON IPs to capture key
PBMEF indicators on the APPR, which highlighted the urgent need for improvement. The goal of
this transition is to establish a TB LON IP-specific data reporting platform using DHIS2.

e InNigeria, two TB LON IPs, KNCV and Institute of Human Virology of Nigeria (IHVN), used the
PBMEF to identify relevant indicators to collect in measuring program performance.

e Allthe TB LONs in Nigeria use PBMEF indicators in bi-weekly performance reviews.

e |Pswho receive USAID TB funding are mandated to incorporated the PBMEF indicators into their
MEL plans and reports to all USAID Missions.
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TB System for Entry, Reporting,
BY Visualization, and Exploration (SERVE) IR 1: Strengthened collection,

analysis, and use of routine

USAID/Washington requested a comprehensive data solution designed
health and TB data.

to meet USAID’s TB Division’s evolving needs for gathering, reporting,
and analyzing TB data. TB DIAH worked closely with USAID/
Washington to design TB SERVE as a prototype, built to address
current and future data management and reporting needs, improve user experience and data storage,
and reduce the complexity and costs of its current processes and systems.

Data Sources

Transform
Load  Fuyyes Transform
O5~ — gl — Ll |
Extract . !
o
Staging Data Models / =
Preliminary Call Area Warehouse Data b B
S3 [Pyramid] [Redshift] [PMart?d] e
yrami
Landing Area Raw data is Reports &
converted / Dashboards
Accelerator Call / Data Lake cleaned into a [Pyramid / Data
[53] fitting form for Hub / Bl Tools]

AWS Redshift

v

Other Upload }

Figure 8: This process flow diagram depicts the flow of source data through the system and at what points the data is extracted,
transformed, and loaded into the TB SERVE data warehouse. Once loaded, the data goes through another transform process to
be incorporated into Pyramid Analytics and ready to be used.

TB SERVE uses Pyramid Analytics, Amazon Redshift, and Amazon S3 in a three-tiered architecture
design to provide a comprehensive digital data warehouse solution, thus integrating data storage,
management, transformation, and governance. The data warehouse is designed to be a database that
contains historical, clean, and integrated data from multiple sources, including (but not limited to)
USAID Missions, IPs, and the WHO. TB SERVE provides:

e Data collation: Data is gathered from multiple sources and stored in Amazon S3. Raw data
can be in different formats, such as CSV or Excel files.

e Data processing: Raw data is cleaned, transformed, and prepared using Extract, Transform,
and Load (ETL) processes.

e Data storage: Cleaned and structured data is stored in Amazon Redshift, ready for analysis.

e Analytics and reporting: When the prototype is fully developed, Pyramid Analytics will enable
users to create interactive dashboards, reports, and visualizations for real-time data analysis
and insights.
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Users can also enhance their data analysis capabilities by connecting other business intelligence
tools, such as Tableau, to the data warehouse (Amazon Redshift) and its specially curated data marts,
facilitating more comprehensive data exploration and reporting.

Key Learnings

Developing and implementing an internal data warehouse and ETL process for USAID TB data needs
from multiple sources requires collaboration from end users in each step of the process. For a
successful product, the channels of communication need to be clear and frequent, with flexibility built
in to adjust to more frequent meetings (i.e., daily sprints). The other key learning is to ensure
documentation is completed at each step of the process to ensure decisions are recorded and the
reasons for those decisions can be understood for future implementation.

Key Achievements

Key outputs included the prototype, which consists of the integration of Pyramid Analytics, Amazon
Redshift, and Amazon S3 services, as well as a series of demonstrations meant to introduce the
prototype, including its processes and capabilities, to decision makers at USAID Washington. The third
key output is TB SERVE technical documentation, which serves as an implementation plan for scale up
of TB SERVE for future use.
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o oo esnzs o IR 1: Strengthened collection,
analysis, and use of routine
TB DIAH health and TB data.
Generate data. Contextualize data. IR 3: Strengthened repOftlng

Strengthen TB programs worldwide.
e | and communication, as well
as methods, tools, and

approaches improved and
ol applied to address

communication gaps

~— —

Figure 9: Screenshot of the landing page of the TB DIAH website

The TB DIAH website (https://www.tbdiah.org) is comprised of the Knowledge Hub and the TB Data
Hub. Together, the two hubs result in a one-stop shop for TB data access, customized analyses, tools,
and capacity building for data contextualization and use.

s TB Data Hub

Hub

A curated compilation of An online portal with public A one-stop shop for TB data
thought leadership as a and secure work areas for access, customlzgd an;ly§es. and
global resource data analysis and reporting tools and capacity building for

data contextualization and use

Figure 10: The TB DIAH website is comprised of the Knowledge and TB Data Hubs

The Knowledge Hub is a collection of the latest surveys and analyses of routine and non-routine
information, reporting, guidance, and tools to help TB experts make informed decisions in their
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design and management of TB programs. Users can also find instruction on the use of TB DIAH
products and best practices in TB M&E. Resources include:

e Guidance and tools from TB DIAH and other key technical organizations, including the WHO,
USAID, Ministries of Health (MOHs), and NTPs.

e Infographicsillustrating key data and technical concepts.

e Journal and news articles published by TB DIAH, as well as the latest peer-reviewed and grey
literature.

e Training materials produced by USAID, TB DIAH MOHs, NTPs, and other key technical
organizations, including the WHO.

e Reports and briefs based on findings from TB DIAH’s assessments and other works, as well as
from key industry organizations.

The TB Data Hub is an online portal designed to support USAID TB program managers, technical
advisors, and country stakeholders with data analysis and reporting. It offers visualizations of publicly
available WHO data as well as a secure, password-protected work area for USAID TB priority country
stakeholders to enter, analyze, and review their own TB data.

One important feature on the TB Data Hub is the Data Explorer, which allows users to create data
visualizations using TB data provided each year by NTPs to the WHO or Stop TB Partnership. The Data
Explorer allows users to:

e  Quickly build a table or chart for an
indicator or set of indicators.

e Track one or more indicators over time
or across geographies.

e Compare regions or countries
performance with one or more
indicators.

o Toggle between “Chart” and “Table”
displays.

e Specify date ranges of interest.

e Download any chart or table they
create.

Figure 11: The TB Data Hub’s Data Explorer allows users to visualize and manipulate key TB data
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(_@?9_) Assessment of Data Collection, IR2: Improved design and
l Reporting, and Analysis Capacity Tool implementation of M&E
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Figure 12: ARC reports were completed for 27 countries.

(ARC)

USAID requested an assessment tool to systematically track indicators in the PBMEF and identify
strengths and gaps in the TB M&E and surveillance system. The ARC was designed for USAID Missions
and NTPs to map the readiness and capacity of the current TB M&E and surveillance system to collect,
report, analyze, and use various data elements of select PBMEF indicators to improve the TB situation
in their country. The ARC provided a critical step toward strengthening a country’s TB M&E and
surveillance system to collect, analyze, and use PBMEF indicators and assess the capacity of the
countries to collect and report on TB program sustainability indicators. The tool captured whether
data related to the select indicator groups in the PBMEF
(e.g., treatment, drug-resistant TB [DR-TB], Cl, childhood
TB, TB-HIV, etc.) are being collected by the NTP, other IR 1: Strengthened collection,
departments of the MOH, or non-NTP/private providers. analysis, and use of routine data.
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Information regarding which data are reported, method of data reporting, and reporting coverage by
administrative level were also collected.

Key Learnings

Most priority countries are collecting data for the Core and Core Plus PBMEF indicators. However, data
collection from the private sector is not yet universal, and data for some indicators related to contact
screening and TB preventative treatment as well as sustainability are not yet reported to the NTPs. In
terms of data systems, a few countries have moved to using web-based/online systems, while most
countries are using a hybrid system, which consists of both paper-based and electronic systems.

Key Achievements

Key ARC resources include the ARC tool and guidance document, the ARC video, a one-page overview,
and a FAQ document, all of which are available in English, Portuguese, French, and Russian; the ARC
orientation and training materials; and final ARC reports for USAID priority TB countries.

¢.8.1. Contacts (adults and c.8.5. Contacts ruled out ¢.8.5. Contacts ruled out
el - children 5-14 yrs) of new and for TB disease and tested for TB disease and tested
Szt NS Sl e s relapse bacteriologically for TB infection for TB infection
bacteriologically confirmed pulmonary TB patients c.8.4, Contacts of
confirmed pulmonary TB bacteriologically
cases (smear positive or confirmed pulmonary

culture positive or positive TB patients screened
by WHO-recommended for TB disease
rapid diagnostics test) ¢.8.2. Contacts (children <5) of

new and relapse bacteriologically

confirmed pulmonary TB patients

c.8.7. TB cases identified c.8.7. TB cases identified
(both bacteriologically and (both bacteriologically

clinically) among the and clinically) among the
contacts contacts

Figure 13: Anindicator diagram from an ARC report showing an example of which data elements were and were not collected.
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M&E and Surveillance System Assessment (MESSA)
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Figure 14: MESSAs were completed for 27 countries.

IR 1: Strengthened collection,

The MESSA provides a detailed picture of the TB M&E system i i
analysis, and use of routine data.

landscape for USAID high-priority countries by identifying the
baseline status of a country and informing M&E system
strengthening approaches. The MESSA tool was developed and
used to conduct a desk review of all online documents and guidelines for each of the USAID TB priority
countries and three additional non-TB priority countries. The tool covers topics such as TB service
delivery and TB management information system (MIS) overview, including the system map; TB M&E
system governance; laboratory and logistics for TB; data quality, use, and communication; and TB
program financing. Country profiles were developed from synthesized data and were used to support
both the ARC and STEP assessments. In conjunction with the ARC, MESSA works to identify where
countries need to strengthen the collection, reporting, and use of their TB data. It provides a jumping-
off point to prioritize existing gaps in the M&E system landscape, as well as a plan for identified
strategies and interventions to address them.
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Key Learnings

While MESSA assessments were mostly conducted by using available online documents, engagement
with the NTP from the beginning (e.g., data collection, analysis, report writing, and dissemination)
may be considered for any future assessments. When TB DIAH was able to engage with a country’s
NTP for a MESSA assessment, the current documents for review were more accessible, inputs from key
stakeholders increased, and the MESSA reports were more accessible to relevant stakeholders and the
findings were more likely to be used for planning (e.g., Pakistan and the EEE countries).

Key Achievements

MESSA profiles of the 24 USAID high-priority countries and three additional countries in Eastern
Europe provided insight into those countries’ existing TB M&E systems and informed strategies for
strengthening them.
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=5 Surveillance and TB M&E
[J Strengthening Plan (STEP) IR 1: Strengthened collection,

USAID needed a tool that provided a comprehensive ~ @nalysis, and use of routine data.

assessment of the technology and processes involved in
developing and implementing an electronic TB Management
Information System (e-TB MIS) in a country. After initial engagement with colleagues in the Kyrgyz
Republicin 2021, TB DIAH worked with USAID to design and draft the STEP, a systematic process that
provides a comprehensive landscape of the TB M&E and surveillance system in a country along with a
costed action plan for improvement and blueprints for specific implementation of identified actions.
The STEP builds on information gathered through the ARC and MESSA.

Implementing the STEP consists of the following steps:

e Adeskreview

e Information gap mapping and expert interviews
e Findings review and synthesis

e Validation and prioritization workshop

e Action plan and budget

Key Learnings

A comprehensive landscape analysis of the eTB-MIS takes time and extensive effort; however, it is an
important step in understanding often overlooked aspects of the system. While many surveillance
system assessments produce quantitative results, STEP’s qualitative approach provided a detailed
description of how the surveillance system is laid out and functions in a country, as well as
understanding the ecosystem with which it thrives. These qualitative results are imperative to
understanding this ecosystem as well as the surveillance system itself. Finally, while implementing the
STEP, it is beneficial to first reach out to the implementing country’s NTP to share and explain the
STEP landscape analysis findings and recommendations. This can help with NTP buy-in and
ownership of results.

Key Achievements

The Guidance for the STEP Process is a draft document for future implementers of the STEP. The 69-
page guidance document details how to implement the STEP process and provides resources
including:

e Four STEP domain questionnaires: TB M&E System and Surveillance Enabling Environment;
Electronic TB Surveillance System Structure; e-TB MIS Management and Performance; and e-
TB MIS Data Analysis, Use, and Dissemination.

e Asample gap-map table for analysis.

e Asample STEP workshop agenda.

e Three accompanying blueprints, designed to facilitate the development and implementation
of the costed STEP: Enhancement of TB Surveillance System Structure & Enabling
Environment; Transitioning from a Paper-based to an Electronic TB Surveillance System and
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Enhancing the e-TB MIS; and Interoperability Implementation Strategy for a National e-TB
MIS; as well as corresponding templates for each blueprint.

These tools and resources supported the development of the Surveillance and TB M&E Strengthening
Plan: Kyrgyz Republic Report, which focused specifically on the STEP implementation and
recommendations from the Kyrgyz Republic workshop held in 2022.
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s The Quality of TB Services Assessment (QTSA)
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the Congo Evaluation Phase IV
[ Conducted under
TB DIAH

Figure 15: A total of seven countries completed QTSA activities under the MEASURE Evaluation (Ethiopia, Philippines, Nigeria,
and Uganda) and TB DIAH project (Afghanistan, DRC, and Vietnam.

The QTSA is a facility-based survey method with tools specifically designed to assess the quality of TB
diagnosis, treatment, and care services. Results from the QTSA help decision makers and program
managers develop and implement action plans to improve the quality of TB services.

The QTSA provides NTP managers and donors with data on
three domains of quality of care: the structure and resources IR 1: Strengthened collection,
available for the delivery of TB services, the service delivery analysis, and use of routine data.
process, and the outcomes of service delivery. Data from
multiple perspectives are collected using four core tools: a
Facility Audit, Provider Interview, Patient Interview, and Register Review Tool. The QTSA was started
under the MEASURE Evaluation project and transferred to TB DIAH.

TB DIAH completed development of a suite of global QTSA tools and resources; conducted QTSAs in
Afghanistan, the DRC, and Vietnam; and produced several QTSA resources based on research
conducted under MEASURE Evaluation Phase 4.
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Key Achievements

Global Tools and Resources

e Global QTSA Toolkit: this comprehensive toolkit includes standardized Global QTSA Tools, the
Global Implementation Guide, and Supplemental COVID-19 Modules. A revised version of the
Global QTSA Tools was released in 2024 to reflect the most up-to-date normative TB
guidelines from WHO.

e (QTSA Data Explorer on the TB Data Hub, which draws upon a database of selected QTSA data
elements to provide an interactive visualization tool for QTSA results.

e Routine Data QTSA Scorecard, developed for use in routine data monitoring processes. The

scorecard is agile and provides service delivery information in a succinct and cost-effective
way.

Country-Specific Tools and Resources

e The DRC QTSA was a nationally representative study conducted at 227 public sector TB
diagnosis, treatment, and prevention facilities across 51 health zones located in 6 provinces in
the DRC between June and August 2022. In addition to the four core tools, a fifth Community
Actor Interview tool was developed and used to gather data on community health actors’
perspectives of the quality of TB-related services offered at the facility, as well as the quality of
community care available in the catchment area. TB DIAH produced a DRC QTSA technical
report, tools, and infographics in French and English.

RESULTS & DISCUSSION
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Figure 16: DRC QTSA Infographic
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e InVietnam, the QTSA study was tailored to the Vietnamese context and the data needs of the
NTP, in addition to the core QTSA tools, including supplemental modules on latent TB
infection (LTBI) and the roll-out of the national health insurance reimbursement scheme to
cover TB services. Data were collected from 180 health facilities located in 16 provinces or
municipalities in Vietnam between February and April 2023 and generated nationally
representative results. TB DIAH produced a Vietnam QTSA technical report and tools in
Vietnamese and English.

Quality of
Tuberculosis Services
Assessment
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LUQONG DICH VU
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In Vietnam

Enquéte sur la qualité des
services de tuberculose
en République démocratique du Congo TAI VIET NAM
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Janvier 2024 L?:IOICSOMG cu

PN
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Figure 17: Sample covers from QTSA reports from the DRC and Vietnam

e InAfghanistan, two USAID-funded TB projects were involved in the implementation of the
QTSA and participated in the data review to facilitate the programmatic uptake of results into
bilateral project work plans.

e Infographics for Person Centered Care: Finding Missing TB Cases were developed for
Afghanistan, Ethiopia, the Philippines, and Uganda, as well as a Contact Investigation:
Identifying TB Contacts infographic with Cl data from Afghanistan, the DRC, Ethiopia, the
Philippines, Uganda, and Vietnam.

Key Learnings

The QTSA is a cross-sectional health facility assessment that can be designed to provide nationally
representative data to inform National TB Programs (NTP)s, USAID Missions, and other stakeholders
of the quality of TB care in a country and help identify the strategic investments and actions that are
needed to improve TB services.
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What makes the QTSA distinctive is that, in addition to a detailed facility assessment that includes a
comprehensive set of variables related to TB service availability and delivery, the QTSA also includes
interviews of TB patients and providers and the review of TB registers to assess TB treatment and
other related outcomes. The result is a holistic understanding of TB service quality from the
perspective of all stakeholders, including patients, and clearer insight into potentially impactful
strategies for improvement.

Countries that have conducted a QTSA have used the findings to guide programs and policy change.
The NTP in the Philippines, for example, used the QTSA results to advocate for a more patient-
centered approach to DOT and in Ethiopia, the NTP used the findings and recommendations to inform
the development of its revised National Strategic Plan.

The QTSA is a USAID investment that has advanced the measurement of the quality of TB services.
With its strong emphasis on person-centered care, data from the QTSA can be used to triangulate and
complement data that will become available with the roll-out of the PBMEF and the “End TB Now
Act.”
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Data-to-Action Continuum (D2AC)

Kyrgyz
Uzbekistan\’-’"Repubnc

¥ Bangladesh
, Haiti ‘

Ghana ' .Nigeria

Figure 18: The D2AC was completed for six countries.

USAID’s Global Accelerator’s ambitious goals to end TB focus on
performance-based measures for combating TB. It will require IR 1: Strengthened collection,

enhanced information systems for prevention, early and analysis, and use of routine data
comprehensive case detection, diagnosis, and effective treatment

and monitoring, as well as the use of accurate data on TB service

delivery. However, each USAID priority country and NTP is unique in both their health information
systems’ maturity, as well as the challenges and barriers they face in evidence-based decision making
in TB programming. Selecting the right interventions and targeting decision makers at various levels
can also be a challenge. USAID identified the need for a systematic approach for identifying the right
intervention at the right time to improve an NTP’s capabilities to translate data to action at the
national, subnational, facility, and community levels.

TB DIAH began extensive research and development of the D2AC to meet that need in Year 2 of the
project. The D2AC is informed by a review of peer-reviewed and gray literature and builds on previous
experience with maturity models. It is implemented as a facilitator-guided workshop with
stakeholders from different aspects of the NTP and levels of the health system. Participants discuss
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and derive elements of the NTP’s capacity and suggest targeted interventions with the goal of
improving the capability to translate data into action. The D2AC was field tested in Ghana, with
feedback incorporated and subsequently implemented in five countries (see Fig. X).
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Data-to-Action Maturity Level Delivery

Figure 19: The D2AC maturity model assesses a country’s health information system capacity and challenges related to TB
data collection, reporting, analysis, and use.

Key Learnings

Developing a robust, comprehensive tool that can be implemented in varied countries’ contexts
requires active partnerships and collaboration from multiple countries, as well as documented
learnings and incorporation of feedback throughout development. The tool is digital, downloadable,
accessible, and doesn’t require external technical assistance (TA) to implement, but D2AC country
implementation encourages an established flow of communication from logistics to process to follow-
up with both USAID Mission staff as well as NTP staff.

Key Achievements
The D2AC is a global good that can assess a country’s NTP’s data use capabilities. D2AC tools and

resources include:

e ATBD2AC Toolkitis available in English (MS Excel and online), French (MS Excel and online),
and Russian (MS Excel version only)

e Six published country reports on implementations of the TB D2AC, including customized
action plans

o Two peer-reviewed journal articles in the Journal of Global Health and Journal of Global
Health Report

e Animated video in English and promotional two-pager available in five languages

e Two published D2AC user guides: one on the toolkit and assessment, and one on the online

toolkit
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e-Learning Courses

- TB DIAH developed multiple online courses to support USAID and its stakeholders in
expanding their capacity in key TB data areas. The courses are free and accessible to all TB learners.

TB M&E e-Learning Course

The TB M&E e-Learning course provides a comprehensive
understanding of the PBMEF and its practical application.
It serves as a companion to the PBMEF Guide, offering an

\ =

Tuberculosis Monitoring, Evaluation & Surveillance overview of key TB M&E concepts. It includes scenarios

sing USAID's Periornrunce-Bused ﬂonnorlng and Evaluation Framework to

) 0 and interactive activities that focus on cascade analysis

; using PBMEF indicators, as well as strategies for presenting
' TB data to help stakeholders take informed action. It is

Course Objectives

designed for TB program staff, USAID IPs, and technical
advisors involved in reporting, analyzing, and presenting
TB data.

e-Learning for TB Contact Investigation (TBCI)
USAID and TB DIAH developed a series of online courses to
train frontline workers and managers to promote active TB
case finding through Cl and screening of persons living with
HIV (PLHIV). These courses are available in multiple
languages. These courses can be accessed via a laptop,
tablet, or mobile phone and may also be downloaded on
mobile devices for completion offline.

S ™
usaip DA

e TBClI for Frontline Workers (English, French,
Portuguese, Russian)

e Finding TB Cases among PLHIV (English, French,
Portuguese, Russian)

e TBCI for Program Managers (English) - -
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TB M&E e-Learning Course for Cambodia’s National Center for TB and Leprosy Control

(CENAT)

TB DIAH developed an M&E training curriculum to
meet the identified needs of CENAT staff. The training
explains the fundamentals of TB M&E and surveillance,
tying the topics directly to the priorities setin
Cambodia’s TB NSP. It explains how to analyze,
interpret, and synthesize TB data to develop M&E
reports with relevant visuals, how to elaborate on the
basics of the TB M&E plan, and how to manage a well-
functioning M&E system in the context of TB M&E in
Cambodia, as well as conduct data quality checks on
the data collected from the health center using the
Data Quality Review (DQR) toolkit. TB DIAH also
produced an online learning version of this curriculum,
linked to from both the TB DIAH and the CENAT website.

41


https://www.tbdiah.org/countries/cambodia/guidance-tools/cenat_learning/
http://www.cenat.gov.kh/cenat/en
https://www.tbdiah.org/countries/cambodia/guidance-tools/

TB DIAH FINAL REPORT (2018-2025)

Trainings and Workshops

TB M&E and Surveillance Trainings

TB DIAH technical experts worked with local partners to implement 11 trainings in TB M&E and
surveillance for TB professionals and national and provincial NTP staff.

Africa

TB M&E Training TB M&E Training for Provincial-level M&E  Provincial-level M&E

TB M&E and PBMEF training with
for Program Local Government step down training  step down training USAID TB advisors, NTP staff,
Managersand M&E  Area TB and Leprosy DRC DRC USAID-funded TB IPs, and other
Officers in Nigeria Supervisors (LGTBLS) Africa regional staff
in Nigeria
-0 o—
June-July August Sept Sept- Nov April
2022 2022 2022 2022 2024
EEE
Eastern Europe and Kyrgyz Republic TB surveillance . . Eastern Europe and
Central Asia Regional seminar for Departmentof Disease National TB National TB M&E Central Asia RFE)‘ ional
Training in TB M&E and Prevention and State Sanitary and M&E training training in Training in TB MiE d
Surveillance for NTPs Epidemiological Surveillance in Georgia Armenia ralnln.g n an
(DDPSSES) staff Surveillance for NTPs
- [ | — — —
November May 23-25 July17-19 August 1-4 October 4-6
2022 2023 2023 2023 2023

TB M&E Trainings of Trainers (ToTs)

In addition to the TB M&E and surveillance trainings TB DIAH conducted, the project also created ToT

materials and organized and led a number of ToTs to support the sustainability of the project’s
training efforts.

Master Trainers’ ToT for Provincial Supervisors ToT for TB M&E National ToT ~ EEE Regional ToT ~ M&E and surveillance for
Orientation in on TB M&E, Surveillance, and Coordinators in in DCR Workshop sub-national level in Kyrgyz
Cambodia Use of Data for Decision- Kyrgyz Republic on TB M&E Republic

making in Cambodia

Nov 2021; Nov 2021; July August May Sept
March 2002 March 2002 2022 2022 2023

2024

Capacity Strengthening Trainings

TB DIAH conducted trainings to strengthen the capacity of TB M&E professionals in the DRC and
Kyrgyz Republic in a variety of topics, including data collection, reporting, and use. In May 2023 in the
DRC, this included three days of data management, collection, and reporting trainings for Programme
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National de Lutte contre la Tuberculose (PNLT) staff. And in June 2024, TB DIAH organized and led a
data analysis and interpretation workshop for regional TB coordinators in the Kyrgyz Republic.

In Nigeria, TBDIAH strengthened TB experts' skills and knowledge of how to best summarize data,
select the right visual, and interpret data in order to determine policy and programmatic relevance.
The training focused on state and local government actors in TB programming.

Nigeria Data Collection and Field Nigeria TB Data M&E Capacity Building on Data Excel and PowerBl dashboard developmentin
Interview Training for the National Management Use and Program Management select priority statesin Nigeria
TB M&E Assessment Bootcamp LGTBLS in Three Priority States
inNigeria
—0 ® o r—0—0—0—
Sept Jan May Nov April Oct
2023 2023 2023 2023 2024 2024

Also in Nigeria, TB DIAH conducted orientations to the new TB Situation Room for NTBLCP staff at the
national level and in select priority states.

Nigeria TB Situation Room (TBSR) Nigeria National TBSR Orientation Training Nigeria TBSR orientation
Orientation for Select Priority States for Nigeria National Tuberculosis and trainingin Lagos State,
Leprosy Control Programme (NTBLCP) Nigeria

—-o—o—@ ® *—

Feb June June April June
2023 2023 2023 2023 2024

Nigeria Data Exchange Trainings

TB DIAH worked with USAID/Nigeria to develop a TB-specific APPR to support data management
among USAID and its TB partners, showcase TB data on the Mission’s data dashboard, and serve as a
data repository for USAID-funded TB programs in the country. TB DIAH also developed an integrated
customized DHIS2 platform for the two TB Local Organizations Network (TB LON) partners to facilitate
TB data collection from across 18 states. (See Appendix 3: Country Activities for more details.)

TB DIAH organized and led a series of trainings in February and March 2023 for national and state-level
staff and IPs to support the integration and use of the APPR into the Mission’s data management
process. Topics included an overview of the APPR; an introduction to electronic data management;
data entry, validation, and analysis; and data quality, among others.
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Cascade Trainings on Quantitative and Qualitative Data Analyses in the DRC

TB DIAH supported the PNLT to conduct cascade trainings for stakeholders in M&E at provincial levels
with an emphasis on quantitative and qualitative data analyses for the nine Direction Provinciale de la
Santé (DPS) [Provincial Health Departments] supported by USAID/DRC.

Tanganyika Sankuru Lualaba Haut-Katanga Haut-Lomami Lomami Sud Kivu Kasai-Oriental ~ Kasai-Central
| | | |
June6-10  June15-19 Aug 1-5 Aug 8-12 Aug 12-16 Oct 23-27 Oct31-Nov4 Nov 1-5 Nov 8-12
2023 2023 2023 2023 2023 2023 2023 2023 2023

Operational Research (OR)Training

In 2021, TB DIAH worked with the USAID/DRC Mission and the DRC's PNLT to conduct a gap analysis of
the TB system. This analysis revealed a gap in information on the drivers of TB in the DRC. To address
this gap and help answer major programmatic questions, TB DIAH recommended that the PNLT
conduct OR to provide more technical information than the available routinely collected data. The
PNLT requested support with the necessary technical capacity, guidance, and funding required for the
needed OR studies, and TB DIAH conducted a training on TB OR for DRC PNLT and partnersin
September 2023.

DQR Trainings
TB DIAH conducted trainings in Cambodia and the Kyrgyz Republic to reinforce local capacity to use
tailored data dashboards in their quarterly performance review meetings.

Kyrgyz Republic Quality Management

Cambodia T.B .M&E anf:l DQR toolkit Ky.rgyz Repgblic TB Data System training for Kyrgyz Republic
training sessions Review Meetings Workshop Department of Strategic Development and
A International Cooperation (DSD&IC
e ~ P ( )
March 28-30 April 18-20 May 10-12 July 20-22 March 18 -19
2023 2023 2023 2023 2024
QTSA
Implementation of the QTSA required ToTs and data collectors on the use of the tool’s resources.
Traini kshop f
QTSA LRE I;;:ag Zvocl)lrecstoig a‘;:{ QTSADRCLRO DRC QTSA provincial Vietnam QTSAdata
ToTin field supervisors in ToT training on level training of data collectors' training

Afghanistan Afghanistan QTsAdata assessors workshop

— — © © -

Nov 4-5 and 9-10 Feb 1-10 March 21-April 2 April 18-28 Feb 8-16
2020 2021 2022 2022 2023
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Figure 20: TB DIAH completed assessments in for 29 countries

TB DIAH was tasked with ensuring optimal demand for and
analysis of TB data for decision making, supporting data use
for performance management, and informing TB programs
and policies. To achieve these objectives, TB DIAH
developed several tools and resources to assess the current
capacity, quality, and readiness of countries’ TB M&E and
surveillance systems to identify areas for improvement, and
supported the implementation of assessments for nearly 30
countries. The assessments included the ARC, MESSA, D2AC,
QTSA, STEP, NTP website assessments, and prevention
indicator assessments. Not only did the assessments help
NTPs with identifying where and how their TB data and M&E
systems could be improved, but the technical support TB
DIAH provided built upon the strengths of local staff and
systems to strengthen their capacity to implement
assessments and use data for evidence-based decision
making.

IR 1: Strengthened collection,
analysis, and use of routine data

IR 2: Improved design and
implementation of M&E
frameworks and information
gathering processes, including
tools, methodologies, and
technical guidance to meet users’
needs

IR 3: Strengthened reporting and
communication, as well as
methods, tools, and approaches
improved and applied to address
communication gaps
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Key Learnings

Maximizing stakeholder involvement and country leadership by
providing appropriate resources and TA was essential for ensuring
country ownership of the assessments and acceptance of the
assessments as an important part of improving an NTP’s TB M&E
system. TB DIAH provided detailed instructions and user-friendly
templates for the assessment tools, translation of materials into
local languages where appropriate, adaptation of some of the tools
to the local context, hiring local consultants, conducting stakeholder
buy-in meetings, and tailoring the TA to the specific stakeholders
and setting.

Key Achievements
There were 143 instances of assessment support provided over the
course of the project, as shown in the table on the next page.

Country Achievement
Highlights

In the Kyrgyz Republic, the ARC
findings were presented to the NTP,
which made the decision to include
all the PBMEF Core indicators into
their revised TB M&E plan. Eight of
the Core indicators were also
included in their NSP.

Despite significant complications on
the ground, TB DIAH supported the
completion of an ARC assessment, a
D2AC workshop and a draft M&E
Plan for Haiti between 2022 and
2024.

TB Data-to-Action Continuum
in Haiti
Report September 2024
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Table 1: TB DIAH Assessment Support by Topic and Country

ARC

MESSA

D2AC

QTSA

STEP

Prevention
Indicator
Assessment

Assessment
of the TB
HMIS

Data Quality
Assessment

DHIS2
Capacity
Assessment

RECAP
Assessment

TB M&E
Capacity
Assessment

NTP Website
Transparency
Assessment

TBSR Needs
Assessment

NTP M&E and
Surveillance Capacity
Assessment

Afghanistan

Armenia

Bangladesh

Burma

Cambodia

DRC

Ethiopia

Georgia

Ghana

Haiti

India

Indonesia

Kenya

Kyrgyz Republic

Malawi

Moldova

Mozambique

Nigeria

Pakistan

Philippines

South Africa

Tajikistan

Tanzania

Uganda

Ukraine

Uzbekistan

Vietnam

Zambia

Zimbabwe
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TB Data Special Interest Group (SIG)
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Figure 21: TB Data Special Interest Group Member Countries and Affiliations

The TB Data SIG was formed to serve as an overall advisory board or steering
committee for the TB DIAH project, as well as a community of practice and
resource group of technical experts to provide guidance and establish a
governance structure for PBMEF implementation across USAID-supported

IR 3: Strengthened
reporting and
communication, as well
as methods, tools, and

countries. approaches improved and
The SIG is comprised of over 170 members representing USAID Washington applied to address

and USAID Mission staff and select IPs from across the 24 USAID TB priority communication gaps
countries, with additional participation from several non-TB priority

countries.

In monthly meetings, the SIG heard from USAID/Washington about the latest developments and
global priorities and from the TB DIAH team on the resources and tools in progress. SIG members
provided guidance and feedback on TB DIAH product development and shared their experiences
using USAID data collection processes and products, including best practices and lessons learned.

TB Data SIG members met in person

at the 2023 Union Lung Conference in

Paris, France. Photo credit: TB DIAH
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B The Center of Excellence (COE) in TB M&E and Surveillance

The COE in TB M&E and Surveillance was created to serve as a hub for TB
DIAH support in the EEE region and ensure synergy, sustainability, and
effective use of resources. The COE was expanded to include
representatives from Central Asian (CA) countries to strengthen their TB
M&E systems and facilitate learning exchange with the EEE countries.
The COE contributed to TB M&E, OR, dissemination, expertise capacity
building, and knowledge sharing across the EEE and CA regions and
served as a regional model for best practices in TB M&E and surveillance.
After a detailed process of identifying a COE host country that used clearly defined criteria and
scoring, Georgia was selected, and the COE was formally launched at a founding event in May 2022.
Using a virtual model, the COE, which is hosted by Georgia’s National Center for Disease Control and
Public Health (NCDC) and the National Center for Tuberculosis and Lung Disease (NCTLD), was
designed to improve Georgia’s TB data collection, reporting, and sharing for its own effective decision
making. The COE’s audiences are the NCDC and NCTLD, who received TB DIAH support, as well as the
ten EEE and CA countries which continue to benefit from the best practices, lessons learned, and TA of
the COE country.

IR 1: Strengthened
collection, analysis, and
use of routine health and
TB data.

Key Learning

Establishing a high-quality, committed, and sustainable COE requires intensive, consistent, and long-
term engagement with the host country NTP. It requires the on-the-ground presence of a project staff
member and regular meetings and visits to provide the type of assistance and relationship building
needed to develop and maintain the COE. It also requires the support of an established body, such as
the WHO, to lend credence to the COE and support the model after the project ends.

Key Outputs
TB DIAH strengthened the capacity of the COE stakeholders and supported several COE-hosted
activities. These included the following:

e Two-day Regional Consultative Meeting in Thilisi in July 2022 with more than 40 participants
from Armenia, Azerbaijan, Georgia, and Moldova laid a solid foundation for collaboration and
effective country engagement.

e COE conducted national review meetings in each of the intervention countries in October and
November 2022.

e Thethree-day Regional Training Workshop on TB M&E and Surveillance Capacity Strengthening
for EEE and Central Asian NTPs was held in Thilisi in November 2022. Over 90 participants came
from five EEE and five CA countries to address the overarching need to strengthen the capacity
of NTP staff to improve TB data collection, reporting, analysis, and use.
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One of the main features of the
COE website is MELVIN, which
stands for Monitoring, Evaluation,
Learning, Vision, and Information.
MELVIN is a conversational
artificial intelligence (Al) chatbot
aimed at expanding M&E
knowledge and enhancing
learning experiences in TB.
MELVIN offers support in multiple
languages, making learning
accessible to a broader audience
and breaking language barriers. It
represents TB DIAH’s vision to
harness the power of emerging
technology to navigate
professionals in relevant
resources and information.
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e In May 2023, the COE hosted a Regional ToT in TB M&E and Surveillance

to provide a foundation for critically reviewing, understanding, and
using routine TB surveillance data through the practical examples of
analysis, interpretation, and visualization of the data at subnational
and national levels. The five-day in-person training was held in Thilisi
with 18 NTP representatives and affiliated M&E staff from Armenia,
Georgia, Moldova, and Ukraine.

The COE provided TA to the Kyrgyz Republic to guide the establishment
of the NTP’s new strategic department.

TB DIAH launched the COE website (https://coe.tbdiah.org/) as a
repository for COE information and resources.

In October 2023, the COE hosted an EEE and CA Regional Conference on
TB Data Reporting, Analysis, and Use in Thilisi with 70 participants from
seven countries to improve data use, promote experience sharing
among countries in data use, share success stories and lessons learned,
address cross-border data issues, share updates to the PBMEF, and
provide USAID, WHO, and Global Fund updates.

TB DIAH supported the establishment of a COE-led Regional Technical
Working Group (TWG) in TB M&E and Surveillance. It acts as a
consulting team, offering hands-on guidance on implementing the COE
model and its various activities, and provides a platform for leveraging
existing TB expertise, encouraging regional collaboration, and
promoting best practices. The TWG is an important mechanism to
ensure sustainability of COE activities in the region.

)

“We are proud that our country has been
selected as a COE country and we, along with
the NCTLD, look forward to working with the
TB DIAH project to improve our TB data.”

- Dr. Amiran Gambkrelidze, former Director
General of the NCDC
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National TB Program (NTP) Websites
IR 3: Strengthened
reporting and
communication, as well
as methods, tools, and
approaches improved and
applied to address
communication gaps

The NTP Website Activity was created to offer support to NTPs in
improving their program transparency according to the standards
established by the Stop TB Partnership’s 2021 TB Program Governance
Assessment. TB DIAH worked with the NTPs and local partners of the
Kyrgyz Republic and Nigeria to evaluate their existing sites and detail
needed changes.

In the Kyrgyz Republic, TB DIAH evaluated the NTP’s recently relaunched
website against the transparency criteria and conducted a landscape
assessment to develop a report of recommendations for changes and additions.

Nigeria’s National TB and Leprosy Control Program (NTBLCP) required a new website to be built. TB
DIAH completed a landscape assessment and developed and launched the new website in
collaboration with the NTP, USAID, and other local stakeholders.
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Figures 22-25: The new NTP website for Nigeria features key transparency elements including links to the current National
Strategic Plan, an agency organogram, select key data, MDR and TPT Guidelines, and External Program Reviews.

)

“We have a simple and amazing new website built by the TB DIAH project. Patients can find the
nearest services to them based on their geolocation. It’s really wonderful.”

~ Dr. Chijioke-Akaniro Obioma, Monitoring and Evaluation Manager, Nigeria NTBLCP
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AFGHANISTAN

Afghanistan ;
Dates of TB DIAH Activities: April 2020 to May 2022 \

Partners and Stakeholders: USAID Mission, Welfare Organization for Rehabilitation Livelihood
& Development (WORLD), Afghanistan Ministry of Public Health (MoPH), Afghanistan NTP, the
Global Fund, Sustaining Technical and Analytical Resources (STAR) Advisors

Key Activities

TB DIAH initiated activities in Afghanistan after MEASURE Evaluation transferred the QTSA activity to
the project in April 2020, following approval of a field-funded work plan by USAID/Washington. Tool
adaptation and orientation and a virtual ToT occurred the same year, but the COVID-19 pandemic
delayed data collection until early 2021. Despite the delay, TB DIAH completed the Afghanistan QTSA
and produced a final report in 2022.

Afghanistan was included in two global assessment requests from USAID—the ARC and the individual
country Prevention Indicator Profile.

Key Learning

COVID-19 modules demonstrated the impact of the pandemic on TB services. The Afghanistan QTSA,
which was conducted at the height of the COVID-19 pandemic, included modules that assess the
impact of COVID-19 on TB services, providing data-derived evidence of how COVID-19 has set back
progress in TB services.

The TB DIAH team was not able to work with the local partners, the NTP, or the Mission in Afghanistan
after mid-August 2021. The TB DIAH HQ staff finished data analysis and drafted the final report.
Reviewers included USAID/Washington as well as staff from Assistance for Families and Indigent
Afghans to Thrive (AFIAT) and Urban Health Initiative (UHI), the two USAID-funded TB projects in
Afghanistan. These perspectives were particularly helpful since AFIAT and UHI had been involved in
QTSA implementation and participated in the data review meeting. TB DIAH used the feedback from
these stakeholders to finalize the Afghanistan QTSA report.
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The Afghanistan QTSA technical report, tools, and dataset were finalized and deliverables completed
in Year 4 Quarter 2. The report and tools have been shared with the USAID TB bilateral organizations
working in Afghanistan, AFIAT and UHI. In addition to the technical report, a summary matrix of QTSA
findings along with proposed recommendations was also developed and shared with AFIAT and UHI
via USAID/Washington.

Key Achievements

TB DIAH generated several key reports and tools through its work in Afghanistan, including the
Afghanistan QTSA Tools and Report, an Afghanistan ARC Report, the Afghanistan TB Prevention
Indicator Profile, and the Afghanistan PBMEF Core Indicator Assessment Results. These products are
not available to the public.

Impact

A Global Fund/United Nations Development Programme (UNDP) Grant Revision Workshop was
conducted at the end of May 2022 in Pakistan to review and determine the next round of investments
in Afghanistan through the combined grant to support HIV/AIDS, TB, malaria, and health systems. TB
DIAH shared the final QTSA technical report with meeting participants via USAID/Washington. In
addition, at the request of the meeting organizers, the NTP presented the QTSA results to inform the
process, demonstrating country ownership of the assessment results and use of information.
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Cambodia
Dates of TB DIAH Activities: December 2020 to December 2023

Partners and Stakeholders: MOH, CENAT, Cambodia’s Committee for TB Research
(CCTBR), Interagency Coordination Committee (ICC), USAID’S Community Mobilization
Initiatives to End Tuberculosis (COMMIT) Project, USAID Mission, STAR Advisor

This activity, implemented in collaboration with the USAID Mission in Cambodia and relevant IPs,
worked to improve the performance of the TB M&E system in Cambodia in four ways:

1. Strengthen the capacity of national- to district-level CENAT staff to conduct the
routine data quality and use for regular TB M&E.

2. Attheinvitation of the USAID Mission, support Cambodia’s development of a national
TB M&E plan as required by the Global Fund.

3. Help CENAT strengthen and streamline its TB data management efforts, converting it
to an electronic system and improving human resource capacity to use it.

4. Expand CENAT’s OR capacity by strengthening the CCTBR, a unit of CENAT, to
independently implement its priority TB OR agenda.

Key Activities
Objective 1: Support TB M&E Capacity Strengthening for CENAT Staff

TB DIAH began its work in Cambodia in 2021 when the project was asked to conduct capacity
strengthening activities in TB M&E for CENAT staff at the national, provincial, and operational district
(OD) level. The project’s first step was to invite representative CENAT staff to complete the Capacity
Assessment Tool, a virtual survey tool developed by TB DIAH. Of the 164 staff invited to participate, 80
responded to the evaluation, including 47 from TB ODs, 20 TB provincial medical supervisors, 9 local
TB lab supervisors, and 4 national-level managers and statistical officers.
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Based on these assessment findings, TB DIAH developed an M&E training curriculum to meet the
identified needs of CENAT staff. The training included fundamentals of TB M&E as well as DQR skills
building. TB DIAH also produced an online learning version of this curriculum, hosted on both the TB
DIAH and the CENAT website. Next, TB DIAH held two ToT sessions for the selected facilitators.

TB DIAH developed data dashboards to visualize disaggregated health facility data. This dashboard
supports TB performance monitoring at the OD level. Together, the DQR and dashboard ensure better
data, align with the NSP targets, and disseminate technically sound information to stakeholders for
resource mobilization and rational allocation of funds. Electronic versions of these resources (all
available in Khmer) were developed to ensure the sustainability of this work, ensuring accessibility
and CENAT ownership of them moving forward. These resources were then integrated into existing
quarterly review meetings held by CENAT to ensure their systematic application and use. The
quarterly program review meeting (QPRM) package includes the DQR, the health facility dashboard,
the M&E plan process indicators monitoring checklist, and a job aid to explain the use of these
resources. These tools and resources are used in the QPRM to review data quality across health
facilities within an OD, highlight key TB program performance indicators, identify potential problem
areas, and track progress in the implementation of the NSP processes. The ODs will continue to host
QPRMs, using these tools and resources to make their review processes more systematic and
consistent.

Objective 2: Develop a TB M&E Plan to Support Cambodia’s NSP

As this capacity strengthening work was being completed, TB DIAH was also working to assist CENAT
with developing a TB M&E plan to support Cambodia’s NSP to End TB 2021-2030. This was a high
priority for the USAID mission. As part of this effort, TB DIAH worked with Cambodia’s ICC, established
to facilitate information exchange and discussion among the NTP and its partners. The ICC provided
technical support during the review and finalization of Cambodia’s TB M&E plan. TB DIAH shared the
draft and, in collaboration with CENAT, organized a workshop to finalize the TB M&E plan. The new
plan was finalized in January 2023, and TB DIAH subsequently supported its national dissemination.

Objective 3: Streamline Cambodia’s TB Data Management Information System (TB MIS)

The TB MIS is Cambodia's official information system for recording and reporting TB cases. To
facilitate Cambodia’s transition to a fully e-TB MIS and eliminate a parallel paper-based reporting
system, TB DIAH supported the development of a second curriculum, adapted from the curriculum
described under Objective 1, to strengthen the capacity of the OD-level TB M&E supervisors that use
the TB MIS. TB DIAH also developed TB M&E protocols to strengthen data quality, developed protocols
for data review meetings to streamline the process for data management and sharing for proper
allocation of resources, and increased utility and accessibility of data for policy changes.

In addition, TB DIAH provided logistical support to CENAT and its USAID consultant in organizing three
workshops to define the TB MIS roadmap to achieve a sustainable and functional TB MIS implemented
at all levels of the health system. After the three workshops, the roadmap specified the significant
steps, intervention domains, inputs, and milestones to make the TB MIS the national system for
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recording and reporting TB data and complete the transition from a paper-based system to an e-TB
MIS.

Objective 4: Strengthen Cambodia’s OR Capacity

In 2020, CENAT established its CCTBR to create a platform for knowledge sharing and collaboration
among TB control and research stakeholders at the national level to improve the OR capacity in the
country.

In 2022, CENAT asked TB DIAH to conduct a situational analysis of TB research in Cambodia to support
the CCTBR in identifying the barriers, supports, and resources available for TB research in the country.
An initial desk review identified several gaps, including the fact that there were fewer studies on TB
(16%) than HIV (43%) or malaria (41%) from 2000-2015. TB research was also found to be the most
homogeneous in terms of methodology, comprised largely of observational epidemiologic studies
(44%) and literature reviews (12%).

Based on these findings, TB DIAH developed research guidelines and a protocol, developed a set of
five training modules on conducting OR, and mentored two OR activities by CENAT researchers in line
with the capacity-strengthening plan. As a result, the CENAT researchers produced two manuscripts
for future publication in peer-reviewed journals.

Key Learnings

Cambodia’s mixed paper and electronic system for recording and reporting TB surveillance data
limited sharing of the data both locally and nationally. Recognizing this, TB DIAH worked with CENAT
to increase the sharing of quality local data by developing the health facility-based dashboard. To
ensure that data quality measures are applied when sharing data at the OD, provincial, and national
level, TB DIAH developed the DQR Toolkit specifically for the ODs. The project trained TB M&E
supervisors working at national and subnational levels by assessing their capacity using the online
tool as well as their knowledge after the training. The OD-level data review meeting guidelines and
toolkit helped ensure that the performance indicators reported from the health facility are of high
quality and shared locally, and issues that arise are resolved locally with quarterly follow-up for
improved performance.

Key Achievements

To strengthen the TB M&E capacity for CENAT staff and the TB M&E staff at national and subnational
level, TB DIAH developed and implemented a Capacity Assessment Tool and created both an in-
person and online TB M&E training curriculum guided by the findings of that assessment. TB DIAH also
supported the development of a TB M&E curriculum for provincial-level TB program supervisors in
partnership with CENAT and local IPs, coordinated a ToT to facilitate and roll out the curriculum at the
national level, and developed a suite of resources and systems strengthening supports (including data
dashboards and data review meeting guidelines) to strengthen Cambodia’s TB M&E capacity from the
national to the health facility level.

In support of Cambodia’s NSP, TB DIAH facilitated the development of a national TB M&E plan,
including the generation of an initial draft. They co-hosted a finalization workshop with CENAT and
other key stakeholders, and spearheaded national dissemination of the completed document.
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To streamline Cambodia’s TB MIS, TB DIAH adapted its national-level TB M&E capacity strengthening
curriculum for use by OD-level TB M&E supervisors that use the TB MIS. They also developed TB M&E
protocols to strengthen data quality, including establishing guidelines for DQR meetings, and
provided logistical support to workshops led by CENAT, the MOH, and USAID that established the
roadmap to achieve a fully e-TB MIS.

Finally, to strengthen Cambodia’s OR capacity, TB DIAH completed a situational analysis to identify
areas of strength and for growth in TB research in Cambodia and conducted the research necessary to
develop OR guidelines and a capacity strengthening plan for CENAT staff, resulting in two draft
manuscripts developed by CENAT staff.
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DEMOCRATIC
REPUBLIC OF THE
CONGO

Democratic Republic of Congo

Dates of TB DIAH Activities: May 2021 to March 2024

Partners and Stakeholders: PNLT, POSAF, USAID/DRC Mission, University of Kinshasa
School of Public Health; STAR and Long-Term Exceptional Assistance Project (LEAP) advisors;
USAID IPs in TB (LON organizations, FHI360.)

In 2021, TB DIAH undertook a scoping visit with the USAID/DRC Mission and the DRC’s PNLT (the NTP
of the DRC) to conduct a gap analysis of the country’s TB system. This analysis found that data quality,
timeliness, inconsistency, and inaccuracy were among the major challenges facing the PNLT. This
analysis also found that there were technical questions regarding the drivers of TB in the DRC that
could not be answered using the routinely collected data. These issues were found to negatively
impact efficient resource use and program planning, resulting in insufficient or inappropriate service
offerings and a lack of clarity on the impact of programming.

To better understand the issues in the TB system and their drivers, and as part of the project’s
continuous engagement strategy with country stakeholders, TB DIAH completed an in-depth
situational analysis. This analysis included a second round of interviews with an expanded pool of
respondents, including key members of PNLT and major stakeholders of the DRC’s TB system.

As aresult of these assessments, TB DIAH and its partners identified three objectives for the activity’s
work with the DRC: 1) develop curricula and execute trainings to strengthen TB M&E skill
strengthening for PNLT staff at the national and provincial levels; 2) complete an assessment of the
quality of TB programming provided by the PNLT; and 3) support the development of national
guidelines for OR and provide technical, logistical, and financial support to subsequent studies.

Key Activities

To address its first objective of supporting TB M&E skill strengthening in the DRC, TB DIAH worked
closely with the PNLT, USAID, and local partners to develop a national TB M&E training curriculum
tailored to the findings of the situational analysis. In August 2022, TB DIAH organized and conducted a
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national ToT. Next, TB DIAH customized the national training curriculum for use at the provincial level,
and starting in October 2022, TB DIAH and the PNLT, in collaboration with provincial PNLT TB teams,
began leading a series of downstream trainings in TB M&E for provincial, zone, and health facility staff.
By the end of 2023, at least 20 staff in each of the nine USAID-supported provinces had completed the
training.

Concurrently, TB DIAH completed a QTSA to evaluate the quality of TB prevention, diagnosis, and
treatment services implemented by the PNLT. Beginning in 2021, over 200 facilities were selected
from nine USAID-supported provinces to participate in the QTSA. From these, over 400 health facility
TB staff, and almost 500 individuals with TB receiving care at these facilities were surveyed.
Community health actors were surveyed to provide insights on the structure, process, and outcomes
of TB service delivery. Data were collected from the study facilities using five tools developed for the
QTSA: Facility Audit, Provider Interview, Patient Interview, Community Actor Interview, and Register
Review. Additionally, the PNLT requested a DQR to assess and identify areas forimprovement in the
country’s TB data. The findings informed the TA provided by the project throughout the period of this
activity.

Finally, in 2023, TB DIAH tackled its third objective, to address the identified issue of inadequate or
insufficient data to inform its TB programming, by working with the PNLT and TB DIAH to develop
national guidelines for conducting OR in the DRC. TB DIAH coordinated a meeting with the PNLT,
USAID, and local partners to develop a guide for conducting TB OR in the DRC and then organized and
facilitated a workshop attended by approximately 20 PNLT staff and other local partners to review
and validate the guide and develop an OR plan for the PNLT.

With support from TB DIAH, the trainees used these guidelines to launch three OR projects in two
provinces prioritized for their high mortality rates among individuals with TB. These studies focused
on topics identified as part of the DRC’s priority research agenda during the guideline development
process, including:

e Asmall descriptive analysis of “factors related to the mortality of TB patients on treatment” in
one province.

e Alarger-scale analytic study, conducted in a different province, also focused on examining the
factors contributing to TB mortality.

e Athird study focused on the prevalence and risk factors related to pulmonary TB among
artisanal miners, conducted in 15 mining sites across a single province.

Key Learnings

e Theinitial investment of time and resources in the gap and situational analyses conducted at
the start of the activity and through the QTSA process were essential to its ultimate success.
The resultant trainings and guidelines address the major gaps and shared priorities of
stakeholders across all levels of the TB system, helping ensure their broad acceptance and
future sustainability.

e Bringing training participants together from different provinces, different levels of the PNLT,
and different elements of the health system generated opportunities for attendee learning
and knowledge sharing.
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e Capacity building following a systematic approach, including the collaborative development
of guidelines, technical capacity building, as well as practical implementation of the learned
skill, helped ingrain the learnings into the PNLT system and contribute to the future
sustainability of the new practices.

e Most of the capacity strengthening activities for OR were led by experts from the School of
Public Health at the University of Kinshasha. This intersectoral collaboration was fundamental
to the success of the entire process.

Key Achievements
Key achievements included a national TB M&E training curriculum and tailored provincial curricula
used to conduct ToTs for staff from the national, provincial, zone, and health facility levels; a DRC
QTSA report; a Data Quality Review report; staff trained on the newly-developed national OR
guidelines; and three completed OR studies to inform future TB programming.

D

“This guide on TB operational research is a valuable document for managers and service providers in the
DRC who will be able to use it to identify the various problems related to the functioning and quality of
service and to respond with the remedies that result from the operational research. This evidence-based
approach can help readjust approaches to TB control in the DRC. Increasing the critical mass of
providers using OR in their practices is an important asset for the NTCP to eliminate TB by 2030.”

~ Professor Batumbo Doudou
Professor of Public Health, School of Public Health, University of Kinshasha

129)
“This training really appealed to me. We were well supported with primary skills, with data
management skills in the fight against tuberculosis; with everything that TB DIAH had left to enable us.
We even went to provinces to train. So this training, apart from the slides that we adapted, was an
opportunity for us to also recreate what we were taught.
But we also quickly realized that the needs were there. Most of the people trained in the past have left.
Those who joined the program had never benefited from this training. As a result, we felt challenged
that we really need to support these young people. The training needs were there, and TB DIAH support
came on the right time.”

~ Dr. Gertrude Lay
TB M&E Unit Head, PNLT
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“Before this study, when talking about TB deaths, the statement was as simple as ‘At least 13 TB patients
die every day.’ That’s all. Now, we can pinpoint the causes accurately because we have the data to do so.
We now know that, among the tuberculosis patients who die in the DRC, there are as many who die from
HIV co-infection, as many who die from diabetes in addition to tuberculosis, others from pneumonitis in
addition to tuberculosis, and still others from clinical deterioration, etc. Moreover, this data allows us to
have the different percentages related to these causes.

In addition, thanks to the protocol we now have, we will be able to conduct similar studies in other
provinces, especially those where the mortality rate of people suffering from tuberculosis is particularly
high. With the support of USAID, which supports operational research in the DRC, we are confident that,
in two or three years, we will be able to conduct this study, if not all of it, in @ minimum of 75% of the
country's provinces. It should also be highlighted that, now that the study is being conducted, the DRC
through the PNLT, can now publish on the subject and clarify international opinion on this.”

~ Dr. Mbuyi Stéphane
Operational Research Officer, Monitoring and Evaluation Division, PNLT
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Eastern Europe and Eurasia (EEE)
Dates of TB DIAH Activities: July 2021 to November 2024

Partners and Stakeholders: NCDC in Georgia, NCTLD in Georgia, and WHO Europe, Global
Fund; Stop TB Partnership; National Center for Pulmonology of the MoH of Republic of
Armenia; National Center of Phthisiology of the MoH of Kyrgyz Republic; Kyrgyz Republic

NTP; Kazakhstan NTP; Institute of Phthisiopneumology «Chiril Draganiuc» in Moldova;
Moldova MoH; Center for Health Policies and Studies (PAS Center) in Moldova; Tajikistan MoH;
Armenia MoH, Ukraine MoH,; Uzbekistan MoH,; Administration of the Regional Medical Divisions
(TABIB) in Azerbaijan; Tajikistan NTP; Turkmenistan NTP; and the USAID Missions in
Armenia, Azerbaijan, Georgia, Kazakhstan, Kyrgyz Republic, Moldova, Tajikistan,
Turkmenistan, Ukraine, and Uzbekistan

TB DIAH’s EEE portfolio focused on IR 1: Strengthened collection, analysis, and use of routine health
TB data, and IR 2: Improved design and implementation of M&E frameworks and information-
gathering processes. It aimed to achieve these results by focusing on three objectives:

e Support the effective implementation of a regional COE to strengthen the M&E capacity of
NTPs and other TB partner staff in data management, collection, quality, analysis, and
visualization, and promote ownership and use of the TB surveillance system.

e Analyze the current TB M&E and surveillance systems in the five EEE region countries
(Armenia, Azerbaijan, Georgia, Moldova, and Ukraine) in collaboration with NTPs and other
key stakeholders to identify bottlenecks, categorize areas requiring attention, and develop a
roadmap/action plan for improvements.

e Improve the use of TB data for decision making through robust data analytics around
program performance, resource allocation, procurement, and supply management, and for
advocacy at all levels of the health system.

TB DIAH achieved these objectives through three workstreams:
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e Workstream 1: Establish and support a regional COE in TB M&E.

o Workstream 2: Assess the TB M&E and surveillance systems in the region and help strengthen
the systems.

o Workstream 3: Improve TB data use.

Key Activities

TB DIAH’s approach in the EEE region centered on a COE model as a means of providing TA. The COE
was founded in Thilisi, Georgia in May 2022 after an extensive selection process. The NCDC and NCTLD
led the COE’s efforts to improve and harness existing TB data, expand knowledge sharing, and
promote best practices in TB M&E and surveillance in the EEE region.

To catalyze country engagement in COE activities and discuss country-specific M&E and surveillance
systems, TB DIAH conducted a series of consultative meetings, kicked off with a Regional Consultative
Meeting in Georgia in July 2022. National-level consultative meetings were held in Armenia,
Azerbaijan, Georgia, and Moldova.

The COE hosted two regional workshops on TB M&E and Surveillance Capacity Strengthening
(November 2022 and October 2023) with the five EEE countries, five additional CA countries,
WHO/Europe, and other partners (Global Fund and Stop TB Partnership). The workshops laid a solid
foundation for introducing the PBMEF and improving TB data collection, analysis, and use. They
strengthened the grounds for intercountry collaboration through the COE and were an important step
toward strengthening the M&E and surveillance capacity in the region.

Through the COE, TB DIAH developed a regional TB M&E training curriculum in English and Russian
and conducted a one-week Regional ToT in TB M&E with the five EEE countries. TB DIAH supported
Armenia and Georgia’s national-level step-down trainings.

A COE website was launched as a repository for COE information and resources. One of the main
features of the COE website is MELVIN. MELVIN is an Al chatbot aimed at expanding M&E knowledge
and enhancing learning experiences in TB. It represents TB DIAH’s vision to harness the power of
emerging technology to help professionals navigate to relevant resources and information.

TB DIAH provided dedicated support to Georgia and Armenia to assess their TB MIS. With the findings
and recommendations, they can improve their systems and data collection processes.

Aregional TWG in TB M&E was established. Detailed terms of reference were developed as well as a
script (in English and Russian) for how to conduct the first TWG, which will be held with WHO’s
engagement.

TB DIAH supported Georgia in developing its first national TB M&E plan.

Assessments were conducted in the region with TB DIAH tools. The ARC tool was implemented in the
five EEE countries as was the MESSA. TB DIAH also wrote a brief synthesizing the regional TB M&E
systems assessments.
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TB DIAH also supported the dissemination of COE findings through success stories, a COE poster
presentation and NCDC and NCTLD participation at Union Lung Health conferences, and country-level
events, such as World TB Day.

Key Learnings

e The COE was an effective strategy to set the stage for countries to come together and support
each other to address common health issues through a spirit of collaboration, sharing, and
partnership.

e The COE model empowered countries to solve their problems by themselves, provided the
opportunity for local capacity strengthening and national ownership, and established a solid
foundation for sustainability.

e Capitalizing on technology and using digital platforms made operationalizing the COE and
organizing multicounty events virtually with minimal logistic and financial support feasible.

e The geopolitical environment in a region can disrupt even the most perfect work plans. The war
in Ukraine, ongoing ethnic and territorial conflict between Armenia and Azerbaijan, and
divisive political situation in Georgia created challenges for TB DIAH and required flexibility,
creativity, a sound understanding of the setting, and ongoing communication with USAID.

Key Achievements

e The fully functional COE, handed over to WHO/Europe.

e The COE website, including MELVIN, the Al chatbot that offers personalized learning

e Regional training curriculum (in English and Russian) for TB M&E and national TB M&E curricula
for Armenia and Georgia.

e An ARC and MESSA report for the five EEE countries and a brief synthesizing the findings.

e Terms of reference for the regional TWG and script (in Russian and English) for the introductory
TWG meeting.

e The national TB M&E plan for Georgia.

e Slide decks (in English and Russian) and reports from three regional meetings: the Consultative
Meeting in 2022, the Eastern Europe and Central Asia Regional Training in TB M&E and
Surveillance Capacity Strengthening for NTPs in 2022, and the Eastern Europe and Central Asia
Regional Conference on TB Data Reporting, Analysis, and Use in 2023.

Figure 26: Participants working together at a Center of Excellence regional training for Eastern Europe and
Eurasia. Photo credit: TB DIAH
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KYRGYZ
REPUBLIC

Kyrgyz Republic TB and Global
Health Security (GHS) Activities

Dates of TB DIAH Activities: February 2021 to September 2024

TB Partners and Stakeholders: MOH, National Center of Phthisiology (NCPh), Department of
Disease Prevention and State Sanitary and Epidemiological Surveillance (DDPSSES),
UNDP/Global Fund, Republican Center for Control of Bloodborne Viral Hepatitis and Human
Immunodeficiency Virus), USAID TB projects, USAID/KR

GHS Partners and Stakeholders: FHI360, CDC, WHO, FAO, Internews, Center of Disease
Prevention and State Sanitary and Epidemiological Surveillance, DDPSSES, USAID/KR

In 2021, USAID invited TB DIAH to work with the Kyrgyz Republic’s NTP to help reduce significant
barriers to the collection and use of patient- and provider-level TB data as the NTP was in the final
stages of transitioning from a paper-based system to electronic surveillance of TB and patient
management systems. These barriers led to delays in recognizing TB outbreaks, as well as impeded
contact tracing efforts and the proper allocation of resources to regions in need.

This activity, implemented in collaboration with the USAID Mission in the Kyrgyz Republic and
relevant IPs, aimed to develop the TB surveillance system, improve data use, build capacity to report
on the country’s TB roadmap indicators, and strengthen M&E skills of the Kyrgyz Republic’s NTP and
USAID IPs. Moreover, it sought to increase the accessibility and availability of the Kyrgyz Republic’s
online TB data resources.

In 2023, the Kyrgyz Republic was named one of USAID’s GHS intensive support countries. As a GHS
intensive support country, and with the collective effort of the government of the Kyrgyz Republic and
the GHS partners (e.g., TB DIAH, WHO, FAO, EPiC/ FHI 360, and CDC), the country is expected to
achieve demonstrated capacity (i.e., Joint External Evaluation level 4 or above) in five priority
technical areas by the end of 2025. TB DIAH was asked to assess the Kyrgyz Republic’s integrated
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digital surveillance information system (known as IEPID IS) in order to document how the system is
working, identify gaps that will assist planning for improvements to the system within a One Health
framework, and to strengthen the capacity of DDPSSES/MOH staff nationwide to analyze, use, and
disseminate surveillance and M&E data.

Key Objectives
TB Program (2021-2024)

e Improve the capacity of the NTP and stakeholders to develop TB surveillance systems and data.

e Improve the capacities of USAID implementing and national partners to collect quality data,
report on the 10 Core indicators in the PBMEF under the TB Roadmap and associated targets,
and assist with the rollout of other PBMEF indicators. Also, assist the NTP DDPSSES to use and
report other PBMEF indicators.

e Increase the accessibility and availability of the Kyrgyz Republic’s online TB data resources to
enable people to use TB data for decision making.

e Facilitate the NTP policy and/or practice based on the results of the bacteriological coverage
study. TB DIAH, in collaboration with the NCPh, conducted this study to identify factors
associated with a higher proportion of clinically diagnosed TB cases and to assess the ability of
the Kyrgyz Republic’s NTP to accurately diagnose pulmonary TB in accordance with the four-
part national diagnostic algorithm.

GHS: 2023-2024

e GHS1: Support the DDPSSES/MOH to strengthen the Kyrgyz Republic’s national surveillance
system within the One Health framework.

e GHS 2: Strengthening the capacity of DDPSSES/MOH staff at national and subnational levels to
analyze, use, and disseminate surveillance and M&E data.

Key Learnings
The main lessons learned from TB DIAH TB activities in the Kyrgyz Republic include:

e Move at the pace of the NTP. A strong NTP point-of-contact smooths coordination between the
different partners and helps them address their own expectations, properly apply their
expertise and resources, and avoid duplicative efforts. It also facilitates planning and
communication for obtaining official approvals.

e The country health agencies (including the MOH and NTP) were not aware of the PBMEF and
indicators. They mistakenly believed that it was a TB DIAH project framework, rather than a
USAID framework. It was crucial to provide detailed explanations to the country’s stakeholders
in order to ensure the adoption of the PBMEF indicators.

o Different IPs were responsible for the NSP, which impacted TB DIAH’s ability to develop the TB
M&E plan. Being flexible, proactive, and prepared to make any necessary changes and updates
to the project activities was important.

e The TB M&E TWG provided an important forum to discuss key topics and promoted
collaboration and joint decision making.
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The main lessons learned from TB DIAH GHS activities in the Kyrgyz Republic were:

e Regular GHS partner meetings coordinated by the Mission’s GHS coordinator were a model for
effective communication and collaboration between partners.

e The DDPSSES is eager to collaborate with other partners to continue to conduct routine
epidemiological data review meetings but does not have the budget to support these
meetings.

e ThelEPID IS is comprehensive and allows for real-time tracking of notifiable infectious and
parasitic diseases. The biggest barriers to use are insufficient training, power outages, and
internet disruptions. Additionally, few users know how to use the advanced features, and it is
important that DDPSSES epidemiologists are mentored in comparative and trend analyses and
calculating disease prevalence and incidence.

e Embedding the curriculum into established training curricula guarantees sustainability.
Training content on IEPID has been incorporated into the annual epidemiologists' training
curriculum. This mandatory five-day course, which grants credit hours, will now include a
dedicated day for improving IEPID knowledge.

Key TB Achievements
National TB M&E Plan and Guidelines

In 2022, TB DIAH developed a national TB M&E plan, working with the NTP to set targets at the
national and subnational level to achieve its goals and end TB in the Kyrgyz Republic. Over the next
two years TB DIAH also supported the development of National TB M&E Guidelines in collaboration
with key national stakeholders. These guidelines provide a detailed operations map for the NTP and
were approved in June 2024 following Ministry of Health (MOH) review and approval.

To support use of these resources, TB DIAH led capacity strengthening of TB M&E staff at the oblast
and rayon level by conducting skills assessments and various trainings, including ToTs and training
for the State Epidemiological Services Department. Additionally, TB DIAH developed a data quality
assurance tool (data quality supervisory checklist) to support the use of TB data and conducted
training on this topic. A customized annual reporting template for TB performance review meetings
was also developed and is in use.

ARC Assessment and STEP Process Development

To improve the capacity of USAID implementing and national partners to collect quality data, report
on the 10 Core indicators in the PBMEF under the TB Roadmap and associated targets, and assist with
the rollout of other PBMEF indicators, TB DIAH conducted an ARC assessment and developed a report
that was shared with the NTP and Mission. As a result of the ARC, TB DIAH developed the STEP
process, conducted a STEP assessment, developed a report, and formulated a costed plan. TB DIAH
was also asked to support the SES department to increase staff knowledge on key aspects of TB
surveillance and enhance their knowledge on M&E for TB programs.
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National and Subnational TB Data Dashboards

To increase the accessibility and availability of the Kyrgyz Republic’s online TB data resources to
enable their use for decision making, TB DIAH developed national and subnational dashboards
featuring key TB performance indicators. Moreover, TB DIAH conducted training for TB M&E staff to
familiarize them with the national and subnational dashboards. TB DIAH also prepared a report with
recommendations to align the transparency benchmarks outlined in the Stop TB report with the
Kyrgyz Republic NTP website.

Key GHS Achievements

Surveillance and M&E Capacity Assessment Tool, Presentation, and Report

The Surveillance and M&E Capacity Assessment Tool was developed in close collaboration with the
DDPSSES. The assessment questions cover a range of topics, including general knowledge of disease
surveillance, disease notification and reporting, and how to use the IEPID IS and a self-assessment of
respondent competency to perform various M&E-related tasks. The Surveillance and M&E Capacity
Assessment report, which details the methodology, results, and recommendations from the
assessment, provides valuable insights into the current knowledge and practices of epidemiologists
and assistant epidemiologists in the Kyrgyz Republic.

IEPID IS Assessment Tool, Presentation, and Report

The IEPID IS Assessment tool was developed in close collaboration with the DDPSSES. It includes
closed- and open-ended questions and observation-based questions related to general knowledge of
the IEPID IS; IEPID IS accessibility, functionality, and challenges; and system use observation. Versions
were adapted for specific system users, such as physicians, registrars, and epidemiologists. The IEPID
IS Assessment report details the methodology, results, and recommendations from the assessment.
The assessment validates that the IEPID IS is a valuable tool for infectious and parasitic disease
surveillance in the Kyrgyz Republic, but increased training and guidance is needed.

|

)

“Our partners have shown great interest in these assessment results, and the evaluation results
will support future funding requests. | hope that with reliable data backing our requests,
donors will continue to support the department. “

~ Dinakul Otorbaeva, Head of the Department of Prevention of Infectious, Parasitic Diseases
and Surveillance of the DDPSSES
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Epidemiological Data Review Meeting Guidelines

TB DIAH has developed Standard Operating Procedures (SOPs) for the DDPSSES to conduct
epidemiological data review meetings and establish the practice of conducting routine data review
meetings.

Seminar Curriculum on "Improving the quality of epidemiological data in the IEPID IS
with regular monitoring and evaluation”

TB DIAH developed a three-day seminar curriculum titled "Improving the quality of epidemiological
data in IEPID with regular monitoring and evaluation" in collaboration with the DDPSSES after jointly
reviewing the findings from both the Surveillance and M&E Capacity Assessment and the IEPID IS
Assessment. Based on the identified gap areas, it focused on ensuring data quality and analyzing,
interpreting, and visualizing the data and results in the IEPID IS.
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NIGERIA

Nigeria
Dates of TB DIAH Activities: December 2020 to September 2024

Partners and Stakeholders: NTBLCP, State Tuberculosis and Leprosy Control
Programme (STBLCP), World Health Organization Country Office in Nigeria, IHVN, KNCYV,
STOP TB Partnership, Breakthrough Action Nigeria, Data.Fl, and USAID Mission Health
Office

USAID Nigeria’s Health Office and Nigeria’s NTBLCP asked TB DIAH to provide technical support to
improve the capacity of the NTBLCP’s national and facility-level staff and of USAID TB IPs to analyze,
report, and use TB data in a coordinated manner across the healthcare system. The project was also
asked to help the NTBLCP streamline data management processes, establish an interactive
dashboard, and enhance TB surveillance systems and data-driven programs in Nigeria.

TB DIAH’s work to achieve these objectives fell into four areas: 1) strengthening the national and
subnational levels of Nigeria’s TB M&E system; 2) improving reporting of and access to robust and
timely TB data for decision making at all levels; 3) improving the use of TB data for decision making
through robust data analytics; and 4) strengthening the M&E capacity and promoting ownership and
use of the TB surveillance system among state-level M&E staff, Local Government Area (LGA) staff
involved in TB intervention, and facility staff in data management, quality, and visualization.

Key Activities

Objective 1: Strengthening the National and Subnational Levels of Nigeria’s TB M&E
System

TB DIAH began its work in Nigeria in 2020, supporting the NTBLCP to conduct the National Electronic

Tuberculosis Information Management System (NETIMS) assessment. The NETIMS assessment report
identified opportunities for streamlining and strengthening Nigeria’s TB M&E electronic management
and recommended action points to improve the functionality of NETIMS.
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Based on these findings, NTBLCP and stakeholders created a roadmap and investment plan to
establish an electronic data management and surveillance system that generates quality and timely
reports and facilitates the transition from a paper-based system to a fully e-TB MIS. Changes in
priorities limited the use of the findings and suggested recommendations. Both the technical reports
of NETIMS and the D2AC are available for use and learning by anyone who wishes to run the same
evaluations.

Also in 2021, TB DIAH began collaboration with the NTBLCP to relaunch its website, which had been
non-functional for several years. The new website (https://www.ntblcp.org.ng), launched in 2023,
meets the Stop TB Partnership’s five major transparency indicator metrics and houses key program
and policy documents, historical data, program activities, and other important program information.
It has increased the program’s visibility and makes its plans, activities, and relevant documents
accessible to stakeholders.

Objective 2: Improve Reporting of and Access to Robust and Timely TB Data for Decision
Making at All Levels

Beginningin 2022, TB DIAH worked with the
NTBLCP and its subnational counterparts to
launch or revamp TBSRs:one at the national
(NTBLCP) level and four at the state level.
TBSRs assist decision makers and
implementers by providing easy-to-
understand visualization of and access to TB
data from various sources (such as electronic
medical records [EMRs], program data,
diagnostics and laboratory data, and drugs
and supplies) in one place, as well as allowing
for the review, analysis, and interpretation in
as close to real time as possible. The TBSRs are now used for virtual and physical data reviews and
program planning meetings and allow for the real-time monitoring of participant enrollment in an
ongoing national TB drug resistance survey. During National Testing Week activities, states used them
to monitor and review local data and provide real-time feedback and adaptations. The NTBLCP has
used enhanced interactive and visual data to identify gaps in TB case notification and diagnostics,
enabling responsive strategies and interventions and increased collaboration and partnerships
among stakeholders.

TB DIAH also pioneered the development of the TB-specific APPR, an innovative, technology-
enhanced approach to improving data management among USAID and its TB partners. When TB DIAH
was first engaged by the Mission, USAID was already using an APPR to collect data on other health
topics, such as HIV and orphans and vulnerable children. TB DIAH worked with the Mission and USAID
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Nigeria GeneXpert

The TB DIAH team, in collaboration with
USAID/Nigeria, created “The GeneXpert Failed
Modules Resolution Tracker.” This tool was created
to regularly track attempts made to fix
malfunctioning GeneXpert modules, with the goal of
improving system efficiency and accountability at
TB LON-supported facilities as well as ensuring
standardized reporting at the program level. The
tool helps improve system efficiency, minimize
downtime, and enhance accountability in managing
and resolving module failures. By documenting
maintenance actions and module replacements on
a monthly basis, the tool provides valuable insights
for system optimization and resource allocation.

Nigeria LONs KNCV and IHVN now use the GeneXpert
Failed Module Resolution Tracker to identify and
resolve issues with GeneXpert modules across 18
states in Nigeria. The organizations enter data in a
web-based data collection tool which is then
transcribed into Excel. The resulting dashboards are
presented in biweekly performance review
meetings. The tool was officially rolled out and used
to generate the May 2023 report.

In addition to standardizing the reporting of efforts
toward resolution of malfunctioning GeneXpert
modules, the routine use of the tracker has
significantly improved the availability and quality of
data related to efforts to fix faulty modules. By
systematically capturing data in near real time and
incorporating validation rules, the tracker has
increased the availability of data for computing key
performance indicators about the resolution of
malfunctioning GeneXpert modules, as well as the
completeness, accuracy, and timeliness of these
data. This has resulted in better-informed decision
making and faster response times to fix faulty
modules, ensuring that TB diagnostic services for
case finding are less frequently interrupted. As a
result, the GeneXpert tracker has improved module
management while also strengthening TB M&E and
surveillance, resulting in a more responsive and
successful TB program.
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to customize the TB APPR platform to showcase TB
data on the Mission’s dashboard and to serve as a
data repository for USAID-funded TB programs in the
country.

Additionally, TB DIAH worked with the IPs to develop
a customized DHIS2? platform for the two TB LON
partners and integrated the platforms into USAID’s
TB APPR to facilitate TB data collection from the
Mission’s TB LON partners across 18 states, ensuring
alignment with the USAID Global Accelerator and the
PBMEF. This process involved creating and adding a
TB-specific module to existing USAID's APPR to
collate and report TB data from the TB LON USAID
IPs, marking a significant milestone in developing
and customizing DHIS2 platforms for TB reporting in
Nigeria.

On a monthly and quarterly basis, the TB DIAH team
conducted data review and analysis to ensure quality
and provide feedback to the LON partners. The
analysis entailed initial data cleaning to identify gaps
(including missing data elements), errors
(misclassification), and outliers, which were rectified
before further analysis was carried out. Once the data
was judged to be of good quality, the analysis
generated custom charts and displays on the APPR
dashboard and Comprehensive Access Review
Dashboard (CARD) platform. In-depth analysis was
conducted monthly and quarterly to demonstrate
project performance, efficiency of interventions using
consensus benchmarks, and deep dive analysis to
highlight areas needing improvement. TB DIAH also
created dynamic interactive dashboards for the TB
APPR data to facilitate data visualization as it gets

2DHIS2: DHIS2 is a web-based health management
information system (HMIS) used to store, manage and
monitor patient health data, support disease surveillance,
map disease outbreaks, and enable digital access to
health data for health facilities and government
organizations. DHIS2 supports both aggregate and
patient-level data.
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exchanged, cleansed, and transformed on the platform.

In addition, TB DIAH’s team organized bootcamp meetings to provide TA for the smooth operation of
the regular biweekly performance review meetings, with support and guidance from USAID/Nigeria, to
improve tracking of progress toward annual targets for priority indicators. These sessions supported
accountability and alignment of efforts, and drove a proactive approach to the TB monitoring,
evaluating, and steering progress. During the bootcamp sessions, TB DIAH collaborated with
USAID/Nigeria and other partners to develop a benchmarking system for TB care cascades to optimize
appraisal of program or intervention efficiency. Furthermore, quarterly TB data review meetings with
USAID/Nigeria and its partners analyzed APPR data to assess program performance and identify areas
of strength or needing additional focus and support.

Objective 3: Improve the Use of TB Data for Decision Making through Robust Data
Analytics around Program Performance, Resource Allocation, Procurement, and Supply
Management and for Advocacy at State, LGA, Facility, and Community Levels

TB DIAH conducted a training needs assessment to identify gaps in the skills and knowledge of
potential trainees on the TB surveillance, monitoring, and evaluation system. The assessment was
conducted by TB DIAH in collaboration with the NTBLCP between March and April 2022. After
conducting a training needs assessment of and a desk review of existing M&E curricula available and
other relevant documents, TB DIAH worked with the NTBLCP to develop a training curriculum and
facilitator’s guide on TB M&E and surveillance. Together, TB DIAH and the NTBLCP used this
curriculum to conduct an intensive five-day residential training workshop for tuberculosis and leprosy
(TBL) program managers and M&E officers from Nigeria’s 36 states plus the Federal Capital Territory.
The training focused on building the participant’s capacity to develop their data into the data frame
format to enable routine analysis, investigation, and visualization. Furthermore, LGTBLS from Akwa
Ibom, Kano, and Osun states received training to strengthen their knowledge and skills in data
collection, management, and use, as well as the overall surveillance system in these states.

TB DIAH also supported the NTBLCP to customize its training curriculum and training manual to
include TB surveillance, monitoring, and evaluation. The National Tuberculosis and Leprosy Training
Center is the human resource development arm of the NTBLCP, charged with training staff for the
NTBLCP with a vision of transforming into an international public health institute. Periodically, the
training center organizes in-service courses for LGTBLS, state TBL program managers, and other
program staff. The TB DIAH-supported curriculum customization enabled facilitators to consistently
deliver high-quality training in TB SME to LGA and state-level staff, strengthening their capacity to
conduct data collection, data processing, and ability to use data, and in turn, strengthened the
NTBLCP's M&E and surveillance system, including its ability to track and evaluate TB initiatives.

Finally, TB DIAH and the NTBLCP developed an integrated supportive supervisory (SSV) tool to reflect
advancements in Nigeria’s TB program, which rendered some sections of the existing SSV checklist
obsolete and non-responsive to the program needs. The SSV is used by the NTBLCP and its
subnational counterparts, as well as the developmental partners and IPs, to monitor and identify gaps
in TB program implementation and suggest corrective actions. In addition to updating the SSV to
reflect recent NTBLCP advancements, TB DIAH ensured that the new SSV supported the TB program’s
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and IPs’ capacity to identify implementation gaps, as well as the implementation of the action plan,
which outlines the interventions that would address the weaknesses identified during each visit.

Objective 4: Strengthen the M&E Capacity of State Level M&E Staff, LGA Staff Involved in
TB Interventions, and Facility Staff Working in Key Areas of TB M&E Such as Data
Management, Data Quality and Data Visualization, and Promote Ownership and Use of
the TB Surveillance System

TB DIAH conducted quarterly coaching and mentoring (C&M) visits to six of TB DIAH’s priority states to
assist in strengthening their M&E and surveillance systems. The project developed a tool to assess the
states' capacity in six domains, and action plans were developed based on the results. A targeted C&M
exercise was conducted to strengthen data-driven decision making and improve data quality. The
project team also supported the state TB program team in developing an Excel-based interactive
dashboard to show the performance of LGAs across key TB program areas. This activity enhanced
data quality, data use, data-driven programming, objective assessment, and served as an advocacy
tool for resource optimization and mobilization.

TB DIAH technical staff provided a variety of other technical support and assistance to the NTBLCP
throughout the project’s life span, both routinely as well as on request. For example, TB DIAH set a
precedent for future National TB Testing Weeks. During the National TB Testing Week in 2023, the
team created user-friendly tools and dashboards, as well as facilitation of data review meetings
during the week, to enhance the NTBLCP’s data collection, reporting, and analysis processes.

Additional Efforts

In addition to its work strengthening TB SME within Nigeria, TB DIAH contributed to the global
understanding of TB SME best practices through presentations at several high-profile international
events. These included:

1. February 2023: Presentation of the APPR to USAID’s TB Data SIG, providing an avenue to share
experiences on the implementation of the TB APPR and shared lessons learned.

2. June 2023: African Digital Health Summit. The 3rd African Digital Health Summit, held in Lagos,
Nigeria, brought together stakeholders from 15 African countries and partners from around the
world to discuss advancements in digital health. TB DIAH presented its challenges and
successes with the digitization of TB data through a presentation on the APPR, as well as
“Digitization and Data Use: Using a TB Situation Room in Nigeria for Real-Time Decision
Making.”

3. November 2023: International Union Against Tuberculosis and Lung Diseases World Conference
on Lung Health. The Union Conference, held in Paris, France, is the premier annual global
meeting of TB program implementers, policy makers, donors, and other key stakeholders. TB
DIAH gave an oral presentation on data exchange and interoperability, which ensures the
sharing of data and information across several platforms via health information exchange
protocols. The presentation included “Interoperability and Data Exchange: Experience with TB
Data Quality in Nigeria,” as well as a poster on the APPR.

4. April 2024: Africa Regional Workshop on Strengthening TB M&E Systems. USAID hosted this
workshop for attendees from 11 USAID TB priority countries to support the rollout of the PBMEF
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and improve country-level TB M&E. TB DIAH’s Nigeria staff shared their experience in M&E and
systems strengthening, the implementation of the TBSR in Nigeria, the development of a
curriculum for the capacity building of the LGTBLS in selected states, and the lesson learned
during C&M.

Key Learnings
e Improving data quality and program performance is an intentional and iterative process.

e Creating active platforms for data and program performance reviews efficiently improves data
quality and overall data management, including motivating stakeholders to improve.

e Thevarious data visualization platforms allow for peer review and knowledge sharing.
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= REPUBLIC
BEKISTAN

N .f‘ g
Republic of Uzbekistan ;
Dates of TB DIAH Activity: November 2023 to September 2024

Partners and Stakeholders: MOH of the Republic of Uzbekistan, Republican Specialized
Scientific-Practical Medical Center of Phthisiology and Pulmonology (RSSPMCPP),
USAID Mission in Uzbekistan, USAID-funded LEAP advisor, USAID-funded TB Free
Uzbekistan Project, USAID-funded Tuberculosis Implementation Framework Agreement,
USAID Mission to the Republic of Uzbekistan

The PBMEF was designed to support USAID’s Global Accelerator to End TB’s goal of increasing the use
of routine and non-routine data to address need and to help with the standardization, analysis, and
use of information across USAID TB priority countries. In Uzbekistan, the USAID Mission requested TA
from TB DIAH to strengthen the RSSPMCPP’s capacity to gather and report TB data, using Core PBMEF
and WHO indicator data as the foundation for reporting.

TB DIAH collaborated with USAID/Uzbekistan, the RSSPMCPP, and IPs to provide TA to the RSSPMCPP
to 1) assess the country’s TB data gathering, reporting, and analysis capacity; 2) identify the strengths
and gaps in the overall monitoring and surveillance system environment across all levels of the health
system; and 3) develop a national TB M&E plan that incorporates Core indicators from the PBMEF and
WHO.
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Key Activities

Objective 1: Identify the Gaps and Strengths in Uzbekistan’s Overall TB M&E
Environment in Order to Inform the Development of an M&E Plan for the Country That
Includes TB Case and Treatment Outcome Definitions and Aligns Recording and
Reporting Forms of the National TB M&E Plan with the PBMEF

Following a thorough desk review and comprehensive field visits, TB DIAH produced the Stakeholder
Analysis of TB M&E and Surveillance System in Uzbekistan (March 2024) and the Uzbekistan TB M&E
and Surveillance Systems Landscape Analysis (April 2024).

A stakeholder workshop in April 2024 yielded the draft NTP M&E Plan—Republic of Uzbekistan (July
2024), which included a compendium of updated TB case and treatment outcome definitions,
recording and reporting forms, and reflected contributions and input from the NTP and other IP
experts. The document was translated into Russian before submission to the MOH for approval in
2024.

Objective 2: Improved Capacity of RSSPMCPP to Generate and Report on the NTP, WHO,
and PBMEF TB Indicators and Thus Increase the Accountability of Uzbekistan on
Progress to End TB

TB DIAH organized a second stakeholder workshop in May 2024 to identify the gaps in Uzbekistan’s
data use for TB information. The findings and results from this workshop were documented in the TB
M&E and Surveillance System Assessment and M&E Prioritization and Action Planning Workshop
Report—Uzbekistan (September 2024); the TB D2AC in Uzbekistan (D2AC report) (September 2024),
which includes an action plan outlining priorities areas for TB M&E system strengthening; and the
updated ARC: Uzbekistan which includes a mapping of the existing gaps on data generation and
reporting compared to the standardized PBMEF indicators and of the NTP’s TB data use capabilities
and TB data needs.

This workshop also informed a concept note, Strengthening the Implementation of the Electronic TB
Surveillance System—Uzbekistan (September 2024). The document builds on the landscape analysis,
stakeholder analysis, and the D2AC workshop as well as the work carried out by TB DIAH globally to
provide guidance on developing TB M&E system strengthening plans. To achieve the goal of nationally
implementing interoperable digital health systems for TB in the Republic of Uzbekistan, the concept
note proposed activities that address: 1) governance and policy, i.e., the introduction of an integration
standards or guidance framework that allows for the communication between systems, the gradual
roll-out of case-based and aggregated electronic TB data systems, support for future enhancements
of the relevant systems to meet the evolving data needs of the NTP; 2) interoperability, i.e., the
harmonization of the multiple electronic information systems; and 3) the transition from paper-based
to a fully e-TB MIS.

TB DIAH also developed a TB M&E Landscape Analysis Protocol (July 2024) for Uzbekistan to provide
guidance on conducting a TB M&E and surveillance system assessment to a TB M&E and surveillance
system strengthening plan.
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Key Learnings

The key learning of the Uzbekistan activity was the importance of relationships. The project hired
strong consultants based at the RSSPMCPP and had close engagement with a large group of
stakeholders and the USAID Mission. This enabled the project to deliver high-quality sequential
deliverables and have a strong partnership with the RSSPMCPP and the USAID Mission. The mission
strategy of hiring local consultants embedded in NTP was key to the successful completion of all
deliverables—they are technically competent and had a deep understanding of the system, and the
NTP had trust and confidence in them, which helped make our work acceptable. Engaging with other
major IPs and their active contribution to the work helped to achieve broader acceptability of the
deliverables (e.g., there was an overlap of 15 participants across our two workshops in April and May).

This resulted in key deliverables amounting to a comprehensive study of the status and ways to
improve the TB HIS, TB data quality, and use in Uzbekistan, especially through the practice of
translating the deliverables to increase adoption by in-country counterparts.

Key Achievements

Key outputs to support the RSSPMCPP to assess the gaps and strengths in the TB M&E and
surveillance system included a concept note focused on strengthening the implementation of the
electronic TB surveillance system, a mapping of the existing gaps in data generation and reporting
compared to the standardized PBMEF indicators and of the NTP’s TB data use capabilities and TB data
needs, an action plan outlining priorities areas for TB M&E system strengthening, and a TB M&E and
surveillance system assessment protocol. These products were used to develop a good understanding
of the TB M&E and surveillance system in the country, identify existing gaps in the system, and
implement recommendations and solutions.

Key outputs to support the delivery of a national TB M&E plan included a compendium of updated TB
case and treatment outcome definitions, recording and reporting forms, and a draft national TB M&E
planin English and Russian. These outputs enabled the MOH and NTP to track progress toward TB
elimination, identify areas needing improvement, and allocate resources efficiently. Additionally, the
country was able to measure the burden of TB, ensuring that interventions are data-driven and
fostering accountability within programs.
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Table 2. Summary of TB DIAH project results

Results totals Life of the

TB DIAH Project Indicators through End Project
of Project/Y5  Targets

Output Indicators

Al. Number of TB Data Hub resources (e.g., reporting tools, 29 40

templates, and dashboards, etc.) developed/ updated by TB

DIAH

A2. Number of assessments completed by or with support from 243 91

TB DIAH

A3. Number of field-funded TB M&E and surveillance 5 5

strengthening activities (12+ months in length) completed

A4. Number of Centers of Excellence (COEs) established 1 1

A5. Number of countries that requested support from TB DIAH for 10 13

PBMEF reporting

A6. Number of informational products developed or updated by 113 125

TB DIAH

A7. Number of tools and guidance documents developed or 96 >74

updated by TB DIAH

A8. Number of e-learning courses, training materials, curricula 31 16

developed by TB DIAH or with TB DIAH support

A9. Number of dissemination events led or supported by TB DIAH 93 >24

which promote or distribute TB DIAH products and/or services

A10. Number of individuals reached through TB DIAH electronic | 3,744 email 2000 email

media dissemination of TB information products subscribers subscribers
986 social 1000 social
media media
followers (637 | followers
LinkedIn + 349
Twitter)

All. Number of TB Data SIG meetings convened by TB DIAH 29 34

A12. Number of trainings conducted by, or with support of, TB 6 0

DIAH

Outcome Indicators

B1. Number of countries that utilized a TB Data Hub resource to 24 10

produce a TB information product or resource (e.g., reports,

visualizations, etc.)
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B2. Number of instances of use of post-assessment
recommendations by a TB stakeholder following completion of 145 4
an assessment completed by, or with support from, TB DIAH
B3. Proportion of field-funded TB M&E and surveillance 80% 5%
strengthening activities that result in a demonstrated change in a
e : : (4/5) (3/4)
specific M&E and surveillance practice
B4. Number of instances of M&E technical support or capacity - 2
strengthening provided by a COE to TB stakeholders
B5. Number of countries that entered high-quality data on all 10 10 1
core PBMEF indicators
B6. Proportion of informational products developed or updated 7.1% 10%
by TB DIAH used by a TB stakeholder (8/113)
B7. Proportion of tools and guidance documents developed or 9.4%
20%
updated by TB DIAH used by a TB stakeholder (9/96)
B8. Proportion of e-learning courses, training materials, curricula 1610
developed by TB DIAH or with TB DIAH support used by a TB 80%
(5/31)
stakeholder
Impact Indicators
C1. Number of countries that use TB M&E and surveillance data 5 3
for TB program and/or policy decision making
C2. Number of countries that demonstrate a change in the 1 3
performance of a TB M&E and surveillance system

Strengths and Limitations of TB DIAH’s Project Result Tracking

There are several key considerations when reviewing the strengths and limitations of the results
recorded by TB DIAH.

In Year 5, the TB DIAH project MEL Plan was revised and approved by USAID/Washington in February
2024. The changes included the revision or division of existing indicators, addition of output
indicators, and revision of indicator targets based on lessons learned in the first four years of the
project and to align with changes in project priorities.

Additionally, the Year 5 work plan was approved June 30, 2023 and the core work plan extension was
approved August 25, 2024. The extended final year covered more time than a standard project year
which likely contributed to higher annual result totals in the project’s final year.

In order for a result to be considered “met”, the MEL Plan requires documentation of supporting
evidence. It’s challenging to document or confirm the accuracy. We do anticipate that additional
results were met, but the available documentation didn’t allow the result to be included in the final
project reporting.

As with all projects, it is anticipated that TB DIAH resources will live on beyond the project’s end date
and there will be instances of use and dissemination outside of we’ve been able to document to date.
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Output Indicators

Over the course of the project, TB DIAH conducted or supported 93 dissemination events, with the
majority being in the final year of the project. This is expected, because as assessments and other
activities were completed, the project hosted dissemination events to share results or promote tools
and other products with stakeholders.

In the initial years of the project, strengthening staff capacity in TB M&E and surveillance at all levels
of the health system was identified by system users (not the donor) as important factor in success. A
trainings indicator was added to capture the project’s investment in trainings, which reached 62 by
the end of Year 5, passing the target of >40.

Outcome Indicators

One of the contributions of the TB Data Hub was its tool for generating tables to support the TB
Roadmap planning. The project supported collection of TB Roadmap data for three years. In year 4
the TB Data Hub team supported data collection in alternate tools). By Year 5, all 24 USAID TB priority
countries used a TB Data Hub tool for at least one year of data entry, surpassing the goal of supporting
10 countries in using the TB Data Hub to generate an information product. All users were USAID.

TB DIAH conducted or supported 243 assessments, surpassing the life-of-project target of 91. Over the
145 instances of recommendations from these assessments being used by TB stakeholders were
documented, of which 52 occurred in the final year of the project. The life-of-project target set in the
TB DIAH MEL plan was 4. This indicator was revised to capture “post-assessment recommendations,”
as opposed to “actions plans,” which was language that had not been used by project activities to-
date and thus was resulting in an undercount of met results. This indicator change enabled the
project to capture the contributions of the large number of assessments conducted by the project,
many of which had anticipated use cases. The project anticipates that assessments developed or
revised by TB DIAH will have additional instances of use following the close of the project.

Originally, the TB DIAH MEL Plan indicator A6 included all products produced by the project, and B6
captured all use cases for these products. The project produced a large number of products, which
resulted in an inflated indicator and a depressed proportion of use. In the Year 5 revision of the MEL
Plan, the original indicators A6 and B6 were split into three to better reflect the types of products
produced by the project: information products, tools and guidance documents, and training materials
or curricula. The different types of products have different anticipated levels of use, and ability to
document cases of use. For example, tools are anticipated to be more likely used (and tend to be more
readily documented when used by a stakeholder) versus an informational product (such as a brief or
webpage). However, the 28 instances of the PBMEF being referenced as a guidance document, only
counted as 1 reference, rather than 28, in indicator B7, because the indicator addresses proportion of
total guidance documents produced and does not capture multiple uses of the same tool.

We anticipated that our e-learning courses would have a very high proportion of use, but the
development of the courses took a longer time than anticipated in their original work plans. The large
number of project products also limited the project’s ability to follow up on one, as follow-up on
results instances and collection and verification of documentation is resource intensive. Additionally,
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the project anticipates that all information products, but particularly tools, guidance documents, and
curricula will have utility beyond the close of the TB DIAH project as they have been made available
online and promoted to relevant stakeholders,

Impact Indicators

Impact indicators are the most challenging indicators to document in final reporting as they rarely
come to fruition during the life of the project.

Impact indicators seek to measure the downstream effects of the TB M&E and surveillance system
strengthening activities of the project. TB DIAH’s impact indicators were designed to capture when
countries demonstrated use of TB M&E and surveillance data for TB program and/or policy decision
making and countries that demonstrate a change in the performance of a TB M&E and surveillance
system. As these are the cumulative effects of improvements to the TB M&E and surveillance systems,
time is a limiting factor in the ability to follow up and document system performance and data-driven
decision making. It is anticipated that there will be countries using TB M&E and surveillance data to
inform program and policy decision making beyond the life of the TB DIAH project. The targets for
both impact indicators were adjusted as part of the Year 5 MEL plan revision based on greater
understanding of the challenges in documenting these higher-level results.

In Nigeria, TB DIAH’s largest field-funded activity, we were able to document both an example of data
used for decision-making, as well as two instances of improvements to the performance of the M&E
system; however, due to the definition of the impact indicator, the two instances in Nigeria count
towards one country in which we documented an improvement to system performance

High-level Results by IR

Over the course of the project, TB DIAH contributed to the improvement of TB M&E and surveillance
systems in TB priority countries. Under IR 1, the project strengthened the collection, analysis, and use
of routine health and TB data. Countries improved data collection and data quality checks, including
TB reporting form revisions in the Kyrgyz Republic and the development of TB IP weekly reporting
templates in Nigeria. Nigeria's NTBLCP used TB DIAH’s NETIMS assessment results to support a
transition to a fully EMR system, and TB IPs shifted from Excel-based TB IP reporting to DHIS2. The
DRC also enhanced data management by accessing DHIS2 data on servers instead of local hard drives.

To support a culture of data analysis and use, countries established practices such as data review
meetings and annual surveillance reports in the DRC and Kyrgyz Republic. Training initiatives included
TB DIAH’s TBCI e-Learning course, widely disseminated and available in four languages; the Kyrgyz
Republic expanding TB M&E and surveillance system trainings for TB subnational staff; and Cambodia
adopting a TB M&E e-Learning course.

Under IR 2, TB DIAH improved the design and implementation of M&E frameworks and information
gathering processes TB DIAH supported USAID to draft, develop, promote, and provide training on the
PBMEF, which prioritizes standard indicators for monitoring progress toward USAID's global TB goals.
TB DIAH supported Cambodia, the Kyrgyz Republic, and Uzbekistan to incorporate PBMEF indicators
in their new or updated national TB M&E plans, while Moldova used the PBMEF for their national M&E
plan due to TB DIAH’s EEE events, independent of USAID reporting requirements. Additionally, TB
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DIAH launched the EEE COE, which provides regional TB M&E TA through the website, consultative
meetings and trainings.

For IR 3, TB DIAH activities strengthened reporting and communication. TB DIAH conducted NTP
website transparency assessments in Nigeria and Kyrgyz Republic, resulting in both NTPs making
significant improvements to their websites and enhancing communication with stakeholders,
including the public and policy makers. TB DIAH’s Knowledge Hub has also been a useful resource for
stakeholders working in digital TB surveillance.

IR1
Strengthened collection, analysis, and use of routine health and TB data

Outcome Results

Use of Post-Assessment Recommendations

v" Over the course of the project, TB DIAH documented 145 instances of assessment
recommendations being used by TB stakeholders, of which 52 occurred in the final year of the
project. The life-of-project target set in the TB DIAH MEL plan was 4. This indicator was revised
in February 2024, to capture “post-assessment recommendations,” as opposed to “action
plans,” which was language that had not been used by project activities to-date. This indicator
was then able to capture the contributions of the large number of assessments conducted by
the project.

v" In 2021, TB DIAH evaluated Nigeria’s NETIMS to assess its ability to produce quality data for
decision making and guide the development of a TB M&E system strengthening roadmap. In
response to identified challenges, TB DIAH collaborated with the NTBLCP and stakeholders to
create and use a roadmap with an investment plan based on the assessment findings. The
NTBLCP is using the assessment findings and recommendations to support the transition to a
fully electronic reporting system and the development of a domestic EMR system.

v' Beginningin 2022, TB DIAH conducted needs assessments in Nigeria to establish TBSRs for the
NTBLCP and the STBLCPs for Anambra, Kano, Lagos, and Osun States. The NTBLCP and
STBLCPs used the recommendations to design or upgrade spaces for the TBSRs, tailored to
each location’s needs and pre-existing resources. The NTBLCP implemented upgrades,
ensuring the TBSR met the required standards (e.g., equipment, electrical, and technology
essentials) to successfully launch and sustain operations. Similarly, STBLCPs adopted these
recommendations to bring their TBSR sites up to readiness levels. The NTBLCP and all four
STBLCPs have taken ownership of their respective TBSRs and committed to sustaining them
beyond the TB DIAH project. By adopting the TBSR model, NTBLCP and STBLCPs are
enhancing real-time data transmission and stakeholder interaction, leading to more informed
decision making and effective strategies for TB control.

v"In the Kyrgyz Republic, TB DIAH conducted an ARC in 2021, identifying gaps in the surveillance
system’s ability to report and use TB data. In response to the ARC findings, the NTP revised the
TB recording and reporting forms and tools.

86



TB DIAH FINAL REPORT (2018-2025)

v For the Kyrgyz Republic GHS activity, TB DIAH conducted two assessments in 2024: one
evaluating the IEPID information system and the other assessing the M&E capacity of
DDPSSES staff. Based on the findings of both assessments, DDPSSES revised their mandatory
annual five-day epidemiologist training course to include a dedicated day focused on
enhancing knowledge of the IEPID system.

v"In Afghanistan, TB DIAH conducted a QTSA. The NTP STAR advisor presented the QTSA
Afghanistan findings and recommendations in a presentation in the UNDP/Global Fund
Afghanistan Grant Revision workshop to inform the renewal of the UNDP/Global Fund
combined grant to support HIV/AIDS, TB, and malaria and health systems in Afghanistan.

v TBDIAH funded, organized, and facilitated a D2AC assessment workshop in Dhaka,
Bangladesh in December 2022. The workshop was hosted and attended by the NTP, who
identified and invited participants. The findings of the D2AC workshop were shared with the
NTP through the implementation plan developed during the workshop, which was available
immediately and published the completed technical report.

v The Bangladesh NTP has since taken the findings of the D2AC into consideration and has
taken steps to improve their TB data quality and use. Key recommendations from the D2AC
included ensuring monitoring of data quality through quarterly data consistency checks
between the e-TB Manager and the DHIS2 to reduce bias and duplication in reporting. The
NTP has improved their practice of periodic analysis during the data review period, the results
of which are then communicated to the central level NTP staff in charge of making
programmatic decisions. The NTP also began customizing the e-TB Manager, the nationwide
digital data collection and reporting tool, by incorporating dashboards for select indicators.
By incorporating dashboards, the NTP is taking steps to support regular, timely, and accurate
data review for quality and decision making. The NTP also implemented improvements to the
DHIS2 to include training on system monitoring. By taking steps to improve data quality,
analysis and communication, and staff capacity for monitoring, the NTP is also following on
recommendations to build a culture of data use within the NTP.

Proportion of Field-Funded Activities that Result in a Change in Practice

v' Over the course of the project, TB DIAH documented 13 instances of changes in TB M&E and
surveillance practices in 4 countries, of which 10 instances occurred in the final year of the
project. This is a total proportion of 80% of TB DIAH’s five field funded activities that ran
longer than 12 months, excluding Afghanistan, which was limited to the QTSA activity, and
Uzbekistan, whose activity last 11 months. The life-of-project target set in the TB DIAH MEL
plan was 75%, or 3 out of 4.

v From 2021 to 2024, TB DIAH implemented a series of technical activities in the DRC that led to
improvements in PNLT practices around data analysis and use practices. Previously, the PNLT
lacked a system for producing both an annual TB surveillance report and a quarterly TB
epidemiological bulletin, limiting its ability to generate, share, and use TB data for decision
making. With TB DIAH’s support, the PNLT successfully implemented systems for preparing,
printing, and disseminating both reports. Two editions of the annual report were supported in
2022 and 2023, along with three editions of the quarterly bulletin in 2023. The PNLT intends to
continue publishing these reports.
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v TBDIAH also facilitated the establishment of a national technical working group on TB M&E,
led by the PNLT and inclusive of major technical partners and donors. Since its launch in
March 2023, the task force has met quarterly, focusing on providing high-quality, real-time
strategic information, sharing trends in TB data, and proposing solutions to M&E challenges.

v Additionally, TB DIAH assisted in transferring TB DHIS2 data from local storage on staff
computers to a centralized server managed by PNLT leadership. The transfer has made
several years of data easily available to PNLT staff, facilitating more continuous and timely
data use.

Proportion of TB DIAH Informational Products Used by a TB Stakeholder

v" Over the course of the project, TB DIAH documented 8 instances of TB DIAH information
products being used by a stakeholder, 5 of which occurred in the final year of the project. This
is a total proportion of 7.1%. The life-of-project target set in the TB DIAH MEL plan was 10%.

v The TB Data Hub was shared by stakeholders as a data tool and resource. The summary
dashboards home page, which displays data visualizations illustrating progress toward the
Reach Cure Prevent goals, was shared by the Providing for Health partnership website. A
Malawi-based hospital system also linked to the TB Data Hub for Malawi-specific data.

v"In the Kyrgyz Republic, TB DIAH developed the 2022 Annual TB Surveillance Report in English
and Russian with feedback and approval from the NTP. The NTP distributed the report to
regional TB centers to use during data review meetings, encouraging the use of the product
and supporting a data use culture within the TB surveillance system.

Proportion of TB DIAH Tools and Guidance Documents Used by a TB Stakeholder

v Over the course of the project, TB DIAH documented 36 instances of TB DIAH tools and
guidance documents being used by a stakeholder, 28 of which occurred in the final year of the
project. However, use of the PBMEF comprises most of these instances, so the total proportion
of tools and guidance documents used was 9.4%. The life-of-project target set in the TB DIAH
MEL plan was 20%, which did not account for certain tools and guidance being used
disproportionately more than other resources.

v The USAID-funded Cure TB project used TB DIAH’s Global QTSA tools to conduct a baseline
assessment on quality of TB care in the Kyrgyz Republic. The Cure TB project adapted the
tools, including translation to Kyrgyz and Russian languages, to gather project baseline data
in the Kyrgyz Republic.

v"In Nigeria, TB stakeholders have used a variety of tools developed by TB DIAH to improve TB
data quality. The LONs (KNCV and IHVN) use biweekly performance review templates
developed by TB DIAH, using PBMEF indicators chosen by both partners, and analyze their
performance using the dashboards created by TB DIAH. The LONs also use the GeneXpert
Failed Module Resolution Tracker during these meetings to identify and resolve issues with
GeneXpert modules across 18 states in Nigeria. The USAID IPs have adhered to the SOP for
Data Exchange, ensuring partner DHIS2 platforms align with APPR and PBMEF requirements
and readiness for data exchanges or pulls.

v"In the Kyrgyz Republic, the DQR supervisory checklist was installed on the tablets of oblast TB
M&E coordinators on the last day of the ToT conducted in July 2022 and will be required to use
the checklist during their visits. The checklists are implemented nationwide.
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Proportion of TB DIAH e-Learning Courses and Training Materials Used by a TB
Stakeholder

v Over the course of the project, TB DIAH documented 12 instances of TB DIAH’s e-learning and
training materials used by TB stakeholders independent of TB DIAH’s direct support, of which
8 were documented in the final year of the project. However, these 12 instances represent 5
total courses for a total proportion of 16.1% of the 31 documented training materials and
curricula developed by the project. The life-of-project target set in the TB DIAH MEL plan was
80%. Similar to the tools and guidance documents, this method of calculating the proportion
of the resources used by stakeholders does not account for some resources being referenced
more frequently than others.

v" TB DIAH developed three self-directed e-Learning courses, hosted on the Knowledge Hub.
Two of these courses—TBCI for Frontline Workers and Finding TB Cases among PLHIV—are
available in English, French, Russian, and Portuguese. The most recent course, TB Contact
Investigation for Program Managers, is available in English. These courses address capacity
strengthening needs and have been promoted by various global stakeholders.

v The TBClI for Frontline Workers course was the first developed and is included in several
important global resources:

o Iltisfeaturedinthe STOP TB Partnership's online resources repository.

e  The Pan American Health Organization includes it in its Hoja de ruta para poner fin a la
tuberculosis en la poblacion infantil y adolescente, Tercera edicion.

e  The World Health Organization (WHO) lists it in the Roadmap Towards Ending TB in
Children and Adolescents, Third Edition, and in its French version it is included in the
WHO’s Feuille de route pour mettre fin a la tuberculose de ’enfant et de ['adolescent,
Troisieme édition.

o ltisreferenced in the WHO's WHO Consolidated Guidelines on Tuberculosis:
Tuberculosis Preventive Treatment in the section on Cl, which lists the TB DIAH e-
Learning portal.

v" The NTP of Tajikistan promotes the Russian version in their e-Learning course library, while
the NTP of Bangladesh links to the e-learning courses in their National TB Strategic Plan
(2024-2030) under the strategic activity, “Build capacity and use digital tools for expansion of
coverage.” USAID’s LEAP Global also links to the TB DIAH course catalogue on their
professional development opportunities page.

v" In Cambodia, TB DIAH developed an e-Learning course on M&E of TB Programs in Cambodia in
collaboration with CENAT, in English and Khmer. CENAT hosts the course on its website; it is
also directly available from TB DIAH’s website. Additionally, KHANA adapted the TB M&E
curriculum that TB DIAH developed for OD supervisors, tailoring the material on the Cambodia
MIS to train supervisors from the 27 ODs in their target area.

v In the Kyrgyz Republic, the DSD&IC has taken TB DIAH training materials for subnational M&E
trainings to improve TB M&E at multiple levels of the system throughout the entire country. In
July and August 2024, the DSD&IC conducted multiple rounds of oblast and district-level
trainings using materials developed by the TB DIAH project, specifically presentations on the
national TB M&E guidelines, tools, and resources. The trainings were conducted across all 8
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regions of the country, with 120 individuals trained, including 18 oblast TB coordinators and
102 district-level staff, such as TB physicians and M&E staff.

The use of TB DIAH materials in these trainings aligns with the project's objective to operationalize
standardized M&E definitions, functions, processes, and tools at all levels of the health system and
build the capacity of health professionals to monitor and evaluate TB programs effectively, ensuring
compliance with national M&E guidelines and improving data-driven decision making.

Impact Results

Countries that Use TB M&E and Surveillance Data for Program/Policy Decision Making
Over the course of the project, TB DIAH was able to document two instances of countries using TB
M&E and surveillance data for program or policy decision making, of which one was documented in
the final year of the project. The life-of-project target set in the TB DIAH MEL plan was three.

In the first instance, in 2021, USAID's Cure TB project, with TA from TB DIAH, adapted the QTSA to
gather project baseline data in the Kyrgyz Republic, which provided comprehensive nationally
representative data on the quality of TB care. As the Cure TB project was involved in the National
Program Tuberculosis VI development, they used some preliminary QTSA results to help set NTP
priorities and inform relevant sections and the implementation plan of the national TB strategy.

In the second, Nigeria LON IPs, KNCV and IHVN, collaborated with TB DIAH to conduct detailed
analyses of TB data on the APPR in July 2022, identifying progress on key performance indicators and
gaps needing improvement. The primary gaps identified were related to minimal data quality issues
associated with Excel-based tools and suboptimal performance in certain interventions, which varied
across the review periods. A critical decision made by both IPs was to transition from the Excel-based
reporting system to a completely electronic platform, DHIS2. This decision, made in July 2022, was
informed by the inability of the TB LON IPs to capture key PBMEF indicators on the APPR, which
highlighted the urgent need for improvement. The platform was established in 2022 and refined in
2024. This transition established a TB LON IPs-specific data reporting platform for the USAID project
using DHIS2, improving data reporting and communication between IPs and digital systems.

Countries that Demonstrate a Change in Performance of a TB M&E and Surveillance
System

TB DIAH’s life-of-project total for countries demonstrating a change in performance of a TB M&E and
surveillance system was one; the target was three. However, two instances were documented in
Nigeria, TB DIAH’s largest field-funded activity.

In spring 2021, TB DIAH Nigeria began participating in weekly data and performance review meetings
with the NTBLCP, USAID/Nigeria, and IPs. To facilitate these discussions, TB DIAH developed a
reporting template for each IP to record their data prior to the meetings. Following a deep-dive data
analysis requested by USAID/Nigeria, TB DIAH expanded the reporting templates to include additional
disaggregated data points. This enhancement improved the accuracy and completeness of the data
collected, facilitating a better understanding of interventions, performance, and progress related to
USAID's investment in Nigeria.
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The use of GeneXpert Failed Modules Resolution Tracker has also improved TB M&E and surveillance
system performance in Nigeria. The GeneXpert Failed Modules Resolution Tracker, launched by TB
DIAH and USAID/Nigeria in May 2023, has improved the performance of the TB M&E and surveillance
system in Nigeria. The tracker, now used by KNCV and IHVN across 18 states, standardizes the
reporting of efforts to fix malfunctioning GeneXpert modules. The resulting dashboards are presented
in the biweekly performance review meetings. By systematically capturing and validating data in near
real time, the tracker has enhanced data quality (accuracy, completeness, and timeliness), provided
insights for resource allocation, and minimized downtime in TB diagnostic services. This has
strengthened decision making and responsiveness in TB program management, contributing to
improved system performance.

IR2
Improved design and implementation of M&E frameworks and information gathering
processes, including tools, methodologies, and technical guidance to meet users’ needs

Outcome Results

Countries that Used a TB Data Hub Resource to Produce an Information Product or
Resource

v Over the course of the project, TB DIAH was able to document 24 countries using a TB Data
Hub resource to produce and information product, of which one, Pakistan implementing the
ARC tool sub-nationally, occurred in the final year of the project.

v In 2023, TB DIAH expanded the use of its Data Hub platform in Pakistan by creating accounts
for all seven administrative units, marking the first subnational implementation of the ARC
tool. An in-country USAID IP (Integrated Health Systems Strengthening and Service Delivery,
IHSS-SD) and STAR Advisors used the tool to complete the ARC assessment and produce
subnational-level result tables and data diagrams. The subnational ARC implementation
provided a detailed picture of the capacity to generate, report, analyze, and use TB data,
supporting the IP’s efforts to identify strengths and gaps in the country’s TB M&E and
surveillance systems.

v" Additionally, the TB Data Hub facilitated the generation of tables for USAID’s TB Priority
Country Roadmaps. TB DIAH supported Missions to enter data on the PBMEF and prevention
indicators across USAID’s 23 TB priority countries from 2019-2021, using specifically designed
data collection tools. TB DIAH used the PBMEF data to create Core Indicator Assessment
Profiles for each country, providing an overview of TB data completeness, alignment with
United Nations General Assembly (UNGA) targets, and trends over time. TB DIAH also
developed Prevention Indicator Profiles, summarizing three key prevention indicators as they
relate to policy, programming, and data collection in each country.

v The TB Data Hub generated tables for USAID’s TB Priority Country Roadmaps, presenting data
on the 10 Core indicators by year, including projects and UNGA targets.
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Use of Post-Assessment Recommendations

v Over the course of the project, TB DIAH documented 145 instances of assessment
recommendations being used by TB stakeholders, of which 52 occurred in the final year of the
project.

v’ Using data reported in the TB Data Hub from 2019 to 2021, TB DIAH generated Core Indicator
Assessments to provide overviews of USAID priority countries on the PBMEF Core indicators,
encompassing data completeness, alignment with UNGA targets, and performance changes.
These summaries informed the development of TB Roadmaps for USAID’s TB priority
countries.

v In 2023 and 2024, TB DIAH also reviewed IP M&E plans and annual reports, creating reports
that highlighted progress and the inclusion of PBMEF indicators in the M&E plans. These
reports also supported USAID in developing TB Roadmaps and planning TB funding with the
priority countries. In 2023 TB DIAH reviewed 22 such documents; in 2024 it reviewed 24.

Proportion of Field-Funded Activities That Result in a Change in Practice

v Over the course of the project, TB DIAH documented 13 instances of changes in TB M&E and
surveillance practices in 4 countries, of which 10 instances occurred in the final year of the
project. This is a total proportion of 80% of TB DIAH’s 5 field funded activities.

v" From 2020 to 2023, TB DIAH implemented technical activities in Cambodia to support CENAT’s
TB M&E policies and practices. The updated NSP (2021-2030), approved January 2021,
outlined key initiatives for achieving the goal of ending TB in Cambodia by 2035. To measure
progress against these goals, TB DIAH led the development of a National TB M&E Plan (2021-
2030), which received MOH approval in January 2023, becoming a national document.

v TBDIAH also supported CENAT’s CCTBR, established in 2020, to support the strategic goals of
the NSP for TB research and innovation. The project conducted a situational analysis of TB
research in Cambodia, identifying barriers and resources available for TB research. This
analysis informed the development of the TB Research Guidelines and Protocol, created in
collaboration with CENAT and CCTBR. The finalized guidelines, approved in January 2023,
enhance the scientific and ethical standards for TB research, supporting the country's
commitment to effective TB control. CENAT’s teams conducted two operations research
activities while participating in the OR training, resulting in a change in practice at CENAT.

v" From 2021 to 2024, TB DIAH implemented a series of technical activities in the Kyrgyz Republic
that resulted in improvements in the NTP’s TB M&E and surveillance policies and practices. In
collaboration with the NTP, TB DIAH developed a National TB M&E Plan (2022-2026), which
was approved as government policy by the MOH in 2023. Following this approval, TB DIAH
worked with the NTP, Cure TB, and STAR to create Practical Guidelines for M&E of the NTP.
These guidelines underwent review by the TWG and received MOH approval in 2024. They
were subsequently distributed to health workers across all levels of the health system, aimed
at strengthening M&E processes, improving TB data quality, and enhancing the overall
effectiveness of the TB program in achieving its goals and objectives.

v' TBDIAH also provided TA to the newly established DSD&IC of the NCPh, created by MOH Order
in October 2023. This support included capacity building for five junior staff and assistance for
an international expert's visit to strengthen the department’s M&E and research systems.
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Additionally, TB DIAH facilitated ISO 9001 certification preparation through Quality
Management System training and SOP development. These efforts supported the department
to institutionalize capacity for managing TB research and M&E initiatives.

M&E Technical Support Provided by the COE

v" Over the course of the project, TB DIAH documented 7 instances of the COE providing
technical support for TB M&E, of which one occurred in the final year of the project. The life-of-
project target set in the TB DIAH MEL plan was >2.

v Following its official launch in May 2022, TB DIAH, through the COE, organized a Regional
Consultative Meeting in Thilisi, Georgia, from July 28-29, 2022. This meeting facilitated
collaboration between NTPs from Armenia, Azerbaijan, and Moldova, aimed at reviewing TB
program progress and enhancing data collection processes.

v Subsequently, National Consultative Meetings were held in Armenia, Azerbaijan, Georgia, and
Moldova between October and November 2022 to further engage NTPs and stakeholders in
discussions on TB M&E. These meetings focused on reviewing TB program achievements,
sharing COE best practices, and identifying areas for improvement in M&E frameworks. During
these events, NTPs and TB stakeholders identified overarching challenges across different
domains of TB M&E and surveillance systems and emphasized the need for capacity
strengthening.

v To support capacity strengthening in TB M&E and surveillance, TB DIAH and COE staff
developed a customized ToT curriculum for the region, based on the existing TB M&E
curriculum by TB DIAH that is used in other parts of the world. TB DIAH and the COE led an EEE
Regional ToT in 2023 for NTP representatives and affiliated professionals from Armenia,
Georgia, Moldova, and Ukraine.

v" The COE is also collaborating with the WHO’s European office on an e-Learning course for the
WHO's updated TB surveillance guidelines, with TB DIAH providing support to workflow
management and content creation guidance.

Proportion of TB DIAH Informational Products Used by a TB Stakeholder

v Over the course of the project, TB DIAH documented 8 instances of TB DIAH information
products being used by a stakeholder, 5 of which occurred in the final year of the project. This
is a total proportion of 7.1%. The life-of-project target set in the TB DIAH MEL plan was 10%.

v" The USAID SMART4TB Consortium integrated a PBMEF visual in a presentation on February 7,
2023, which included a link to the PBMEF webpage on the TB DIAH Knowledge Hub.
Additionally, on July 13,2021, the Global Tuberculosis Institute announced the PBMEF's
launch via social media, emphasizing its role as a key component in USAID’s accountability
efforts for TB investments globally. The post linked to TB DIAH's PBMEF webpage, highlighting
its importance in accelerating progress toward ending the TB epidemic.

Proportion of TB DIAH Tools and Guidance Documents Used by a TB Stakeholder
v Over the course of the project, TB DIAH was able to document 36 instances of TB DIAH tools
and guidance documents being used by a stakeholder, of which 28 occurred in the final year of
the project. The total proportion of tools and guidance documents with documented use was
9.4%. The life-of-project target set in the TB DIAH MEL plan was 20%, which did not account
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for certain tools and guidance being used disproportionately more than other resources.

v' PBMEF indicators have been successfully implemented in the policies and practices of TB
stakeholders both within and outside of TB DIAH’s focus countries and USAID’s TB priority
countries. Based on a 2024 review by TB DIAH, 21 out of 24 USAID TB priority countries
included PBMEF Core indicators in their TB NSPs, with Ethiopia, Kenya, and Nigeria including
all 10 Core indicators. Uzbekistan’s M&E Plan, when approved, will add all 10 Core, 11 Core
Plus, and several project-level indicators from the PBMEF as an annex to the NSP.

v"In Uzbekistan, the NTP included five out of 10 PBMEF indicators into its most recent Global
Fund proposal, reflecting ongoing integration efforts.

v Similarly, in Cambodia, TB DIAH developed the National TB M&E Plan (2021-2025) in
alignment with the new TB NSP. The plan includes 19 PBMEF indicators, including eight Core
indicators, and was officially approved and adopted by CENAT in January 2023.

v" In Kyrgyz Republic, TB DIAH also supported the NTP to update the National TB M&E Plan,
incorporating 21 PBMEF indicators, including 9 Core indicators. In July 2023, the MOH
approved the updated indicators, and the NTP approved the M&E activities. TB DIAH’s support
in developing TB M&E systems in several countries has resulted in the institutionalization of
PBMEF indicators within official policies, demonstrating the countries’ commitment to
aligning their TB M&E and surveillance efforts with international standards.

v Throughout the project, TB DIAH also supported KNCV and IHVN in Nigeria, two key LONs, to
regularly review and improve TB program performance using TB DIAH tools, including the
PBMEF. The LONs applied the PBMEF to identify and track key indicators, incorporating data
collected through the biweekly reporting templates developed by the project. Using the TB
DIAH dashboard, they compared PBMEF indicator data against established targets in their
routine biweekly reviews. This structured approach ensured consistent monitoring, enabling
stakeholders to make informed decisions and adjust strategies to optimize program
outcomes.

v" Outside of USAID’s TB priority countries, the Moldova NTP used the PBMEF guide as a
reference to develop the Moldova National TB M&E Manual, "Operational Manual for
monitoring and evaluation of the National Tuberculosis Response Program for the years 2022
-2025" in 2023. The definitions of the PBMEF Core indicators informed the development of the
indicators used by the NTP included in the manual. Additionally, the indicators are informed
by the WHO definitions and will be updated with the new WHO indicator definitions published
at the end of 2023 and finalized in January 2024.

Proportion of TB DIAH e-Learning Courses and Training Materials Used by a TB
Stakeholder
v Over the course of the project, TB DIAH was able to document 12 instances of TB DIAH’s e-
learning and training materials used by TB stakeholders independent of TB DIAH’s direct
support, of which 8 were documented in the final year of the project. However, these 12
instances represent 5 total courses for a total proportion of 16.1%.
v In the Kyrgyz Republic, DSD&IC staff conducted oblast- and district-level trainings using
materials developed by the TB DIAH project, demonstrating the country's uptake and
ownership of standardized M&E guidelines, tools, and resources. Trainings, conducted across

94



TB DIAH FINAL REPORT (2018-2025)

all 8 regions of the country, reached 120 individuals, including 18 oblast TB coordinators and
102 district-level staff. These efforts built the capacity of health professionals to monitor and
evaluate TB programs effectively, ensuring compliance with national M&E guidelines and
improving data-driven decision making at multiple levels of the system.

v In Cambodia, CENAT has also adopted a TB M&E course to strengthen staff capacity. TB DIAH,
in collaboration with CENAT, developed a Khmer-language curriculum aligned with the
country’s TB NSP and tailored to specific needs identified through a capacity assessment. The
course is now hosted as an e-Course on CENAT’s website.

IR3
Strengthened reporting and communication, as well as methods, tools, and approaches
improved and applied to address communication gaps

Outcome Results

Use of Post-Assessment Recommendations

v Over the course of the project, TB DIAH was able to document 12 instances of TB DIAH’s e-
learning and training materials used by TB stakeholders independent of TB DIAH’s direct
support, of which 8 were documented in the final year of the project. However, these 12
instances represent 5 total courses for a total proportion of 16.1%.

v" TBDIAH conducted NTP Website Transparency Assessments for the Kyrgyz Republic and
Nigeria, identifying improvements for better communication with stakeholders, including the
public and policy makers. As a result, the Kyrgyz Republic implemented several
enhancements, including publishing documents and data, to align with the transparency
standards set by the 2021 USAID and Stop TB Partnership’s Governance of TB Programs
report. Nigeria also adopted recommendations from the assessment and updated their
website, improving the visibility and accessibility of the NTBLCP’s plans, activities, and
documents. Improvements to the NTP websites have improved the ability of the programs to
effectively share information and resources with TB stakeholders, including the public.

Proportion of TB DIAH Informational Products Used by a TB Stakeholder

v Over the course of the project, TB DIAH was able to document 8 instances of TB DIAH
information products being used by a stakeholder, of which 5 occurred in the final year of the
project. This is a total proportion of 7.1%. The life-of-project target set in the TB DIAH MEL
plan was 10%.

v' TBDIAH’s Knowledge Hub has been a useful resource for stakeholders working in digital TB
surveillance. The STOP TB Partnership and Global Fund online Digital TB Surveillance System
Assessment Report (tbassessment.stoptb.org) cites the TB DIAH Knowledge Hub home
webpage as an informational resource in their landscaping of digital TB surveillance systems
support; TB DIAH is also listed in the report's Resource Library section. The archive of the
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project’s webinars, hosted on the Knowledge Hub, is also shared by USAID’s LEAP Global
professional development opportunities page.

v The PBMEF webpage on the Knowledge Hub (tbdiah.org) has been promoted and shared by
global TB stakeholders. With the launch of the PBMEF in 2021, the Global Tuberculosis
Institute announced the launch on their social media alongside the PBMEF visual summary,
linking to the webpage on TB DIAH’s Knowledge Hub. USAID’s SMART4TB Consortium
included a PBMEF visual in a webinar on their work in 2023, also linking to the webpage.
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Table 3. Results by Output Indicator through Year 53

Results by year Result totals
Year 5 results through
Year 5

Life of the
project targets

Output
indicators

A1. Number of TB 2 4 9 13 1 1. QTSA Explorer in TB Data Hub 29 40
Data Hub
resources (e.g., Note: Use of the TB Data Hub tools to submit TB
reporting tools, Roadmap core indicator and prevention indicator data
templates, and was phased out in 2023.

dashboards, etc.)
developed/
updated by TB
DIAH

A2. Number of 0 47 36 91 69 | ARC Country Reports 243 91
assessments
completed by or
with support from
TB DIAH

Armenia Final ARC Report
Georgia Final ARC Report
Haiti Final ARC Report (English and French)
Moldova Final ARC Report
5. Pakistan Final ARC Report

D2AC Assessments

6. Haiti D2AC Assessment (English and French)
7.  Uzbekistan D2AC Assessment

MESSA Country Profiles
8. Armenia MESSA Profile

RonN=

3The TB DIAH Year 5 Workplan was approved June 30, 2023, and the Addendum to the TB DIAH Year 5 Core Workplan approved August 23, 2024. The Year 5
results totals reflect the extended timeframe.
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Results by year Result totals
Year 5 results through
Year 5

Life of the
project targets

Output
indicators

9. Georgia MESSA Profile
10. Moldova MESSA Profile
11. Pakistan MESSA Profile

Nigeria TB Situation Room (TBSR) Needs Assessment

12. TBSR Needs Assessment for Lagos State,
Nigeria

TB Roadmap M&E and Annual Reports Review 2023
(2022 provisional data)

13. Afghanistan TB Roadmap Review 2023
14. Bangladesh TB Roadmap Review 2023
15. Burma TB Roadmap Review 2023

16. Cambodia TB Roadmap Review 2023
17. DRC TB Roadmap Review 2023

18. Ethiopia TB Roadmap Review 2023

19. India TB Roadmap Review 2023

20. Indonesia TB Roadmap Review 2023
21. Kenya TB Roadmap Review 2023

22. Kyrgyz Republic TB Roadmap Review 2023
23. Malawi TB Roadmap Review 2023

24. Mozambique TB Roadmap Review 2023
25. Nigeria TB Roadmap Review 2023

26. Philippines TB Roadmap Review 2023
27. South Africa TB Roadmap Review 2023
28. Tajikistan TB Roadmap Review 2023
29. Tanzania TB Roadmap Review 2023
30. Uganda TB Roadmap Review 2023

31. Uzbekistan TB Roadmap Review 2023
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Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

32.
33.
34.

Vietham TB Roadmap Review 2023
Zambia TB Roadmap Review 2023
Zimbabwe TB Roadmap Review 2023

TB Roadmap M&E and Annual Reports Review 2024
(2022 data)

35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.

Afghanistan TB Roadmap Review 2024
Bangladesh TB Roadmap Review 2024
Burma TB Roadmap Review 2024
Cambodia TB Roadmap Review 2024
DRC TB Roadmap Review 2024
Ethiopia TB Roadmap Review 2024
India TB Roadmap Review 2024
Indonesia TB Roadmap Review 2024
Kenya TB Roadmap Review 2024
Kyrgyz Republic TB Roadmap Review 2024
Malawi TB Roadmap Review 2024
Mozambique TB Roadmap Review 2024
Nigeria TB Roadmap Review 2024
Pakistan TB Roadmap Review 2024
Philippines TB Roadmap Review 2024
South Africa TB Roadmap Review 2024
Tajikistan TB Roadmap Review 2024
Tanzania TB Roadmap Review 2024
Uganda TB Roadmap Review 2024
Ukraine TB Roadmap Review 2024
Uzbekistan TB Roadmap Review 2024
Vietham TB Roadmap Review 2024
Zambia TB Roadmap Review 2024
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Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

58. Zimbabwe TB Roadmap Review 2024
QTSA reports
59. Vietnam QTSA

Additional Assessments

60.

61.
62.

63.

64.

65.

66.
67.

68.
69.

Data quality review (DQR) report for Kasai-
Oriental Province, DRC

DRC DQR Report (English and French)

Kyrgyz Republic National TB Program Website
Transparency Assessment

Nigeria NTBLCP Website Landscape
Assessment

Uzbekistan TB M&E and Surveillance System
Landscape Assessment

Armenia Health Management Information
System (HMIS) Assessment

Georgia HMIS Assessment

Research and Evaluation Capacity (RECAP)
Assessment* of Kyrgyz Republic Department of
Strategic Cooperation and International
Cooperation (DSD&IC)

Kyrgyz Republic IEPID Assessment

Kyrgyz Republic M&E and Surveillance Capacity
Assessment of the DDPSSES

4 Data for Impact (D4l) Project, 2022. (https://www.datad4impactproject.org/resources/recap/)
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Output Results by year Result totals Life of the
.. Year 5 results through X
indicators project targets
Year 5
A3. Number of 0 0 0 0 5 1. Afghanistan QTSA Activity 5 5
field-funded TB 2. Cambodia TA Activity
M&E and 3. DRC TA Activity
surveillance 4. Kyrgyz Republic TA activity
strengthening 5. Nigeria TA Activity
activities (12+
months in length) Note: The field-funded activity for Uzbekistan was 11
completed months in length.
A4. Number of 0 0 0 1 0 1. Center of Excellence for the Eastern Europe and 0 1
Centers of Eurasia (EE) Region
Excellence (COEs)
established
A5. Number of 0 1 4 7 0 Note: Use of the TB Data Hub to submit TB Roadmap 105 13
countries that core indicator data was phased out in 2023.
requested support
from TB DIAH for
PBMEF reporting
A6. Number of 15 11 38 28 21 Briefs, factsheets, one- and two-pagers 113 125
informational 1. "E-learning courses to promote active TB case
products finding" Fact sheet and flyers for the 54th Union
developed or
Conference (2023)
;Tzateed by T8 2. "Successes and Challenges with Monitoring and
Evaluating Tuberculosis (TB) Programs in Select

5 Afghanistan and Uzbekistan were supported to enter their 2020 and 2021 data both Year 3 and Year 4 for an overall total of 10 countries.
®In the Year 5 MEL Plan revisions, indicator A6 was split from containing all TB DIAH products into 3 separate indicators: A6: information products; A7:
tools/guidance products; and A8: e-learning courses, training materials, and curricula.
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Results by year Result totals
Year 5 results through
Year 5

Life of the
project targets

Output
indicators

African Countries" Africa Regional Workshop
program brief

E-Newsletters

3. TB DIAH Digest e-newsletter April 2023
4. TB DIAH Monthly Bulletin e-newsletter Feb 2024

Infographics

5. DRC QTSA infographic (English)

6. DRC QTSA infographic (French)

7. "Contact Investigation: Identifying TB Contacts.
QTSA Country Surveys (2019-2023)" infographic
(2024)

Success Stories

8. COE success story "Eastern Europe Regional
Training of Trainers in TB Monitoring and
Evaluation and Surveillance Capacity
Strengthening”

9. COE success story "Supercharge TB Monitoring
and Evaluation Knowledge with the Power of Al"

10. "Advancing Operational Research to Stop TB in
the Democratic Republic of the Congo" success
story

11. "Tuberculosis Monitoring and Evaluation
Trainings in Democratic Republic of Congo"
success story

12. “Supporting National Tuberculosis Programs with
TB DIAH’s Assessment of Data Collection,
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Results by year Result totals
Year 5 results through
Year 5

Life of the
project targets

Output
indicators

Reporting, and Analysis Capacity (ARC) Tool”
Data Hub ARC success story

Reports

13. "Factors Associated with Adherence to National
Diagnostic Standards for Pulmonary Tuberculosis
(PTB) in the Kyrgyz Republic" cross-sectional
study

14. "Factors associated with the mortality of TB
patients in treatment in diagnostic and treatment
center in Haut-Katanga Province, DRC"
operational research study report

15. "Report concerning the pilot study on factors
associated with mortality of patients suffering from
TB and under treatment in 11 diagnostic and
treatment centers in the province of Lualaba from
January - December 2021" operational research
study report

16. 2022 Annual TB Surveillance Report, Kyrgyz
Republic (Russian)

17. "Assessment of the electronic TB-MIS application
in selected provinces in Cambodia" TB
operational research manuscript written by
CENAT with TB DIAH support (Eam et al., 2023)

18. "Factors associated with non-completion of
tuberculosis prevention treatment: A mixed-
method operational study of programmatic
implementation in Battambang province,
Cambodia" TB operational research manuscript
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Results by year Result totals .
Output = Life of the
.. Year 5 results through X
indicators project targets
Year 5
written by CENAT with TB DIAH support (Hak et
al., 2023)
Webpages
19. COE website publicly available
Additional Information Products
20. TB DIAH Nigeria Closeout Brochure
21. Updated PBMEF FAQ
A7. Number of 2 1 25 27 a1 Country TB M&E, research, and training plans and 96 >74
tools and guidance guidance
documents 1. Cambodia Guidelines for Conducting a Quarterly
developed or Performance Review Meeting
updated by TB 2. Cambodia National TB Research Guidelines and
DIAH Protocols (English)

3. Cambodia National TB Research Guidelines and
Protocols (Khmer)

4. DRC National Guidelines on Operational
Research

5. Concept Note for Regional Training of Trainers in
TB M&E for EEE Region

6. Costed STEP and Blueprint for Kyrgyz Republic

7. Kyrgyz Republic TB M&E Guidelines

8. Nigeria state-level dashboard user requirements
guidance document

9. Tuberculosis Situation Room Management and
Implementation Guidance
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Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

10. EE Region Center of Excellence (COE) TB M&E
Technical Working Group (TWG) Terms of
Reference (TOR) (English)

11. EE Region Center of Excellence (COE) TB M&E
Technical Working Group (TWG) Terms of
Reference (TOR) (Russian)

12. Funding Opportunities for DSD&IC/NTP, Kyrgyz
Republic

13. "Concept Note: Strengthening the Implementation
of the Electronic Tuberculosis Surveillance
System, Uzbekistan" (October 2024)

14. Uzbekistan National M&E Plan (English)

15. Uzbekistan National M&E Plan (Russian)

Global Assessment Tools and Guidance
16. D2AC Toolkit (French)
17. TB Data-to-Action Continuum (D2AC) Toolkit
(English)
18. Vietnam QTSA tools (English and Vietnamese)

PBMEF Tools and Guidance
19. MEL Plan Template for USAID TB IPs

Protocols
20. Uzbekistan TB M&E Landscape Analysis Protocol

Standard Operating Procedures (SOPs)
21. Kyrgyz Republic Data Review Meeting SOP
(Russian)
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Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

22.

23.

24,

25.

26.

Standard operating procedure (SOP) for Nigeria
TBSRs

Standard operating procedures (SOPs) for
downloading or pulling monthly data from existing
systems into the Nigeria state-level dashboards
Communications SOPs for DSD&IC in Kyrgyz
Republic

Kyrgyz Republic SOP for online verification of TB
data (Russian)

SOP for National Epidemiological Data Review
Meetings for Kyrgyz Republic DDPSSES

TB Data Dashboards

27.

28.

29.

30.

31.

Cambodia Operational District Level Health
Facility Dashboard (English)

Cambodia Operational District Level Health
Facility Dashboard (Khmer)

Customized state-level interactive dashboard for
Kano State, Nigeria

Customized state-level interactive dashboard for
Lagos State, Nigeria

Customized state-level interactive dashboard for
Osun State, Nigeria

Tools and Toolkits

32.

33.

Cambodia Data Quality Review (DQR) checklist
for OD District Supervisors (English)
Cambodia Data Quality Review (DQR) checklist
for OD District Supervisors (Khmer)
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Output Results by year Result totals Life of the
.. Year 5 results through X
indicators project targets

Year 5
34. Cambodia M&E Plan Indicator Checklist (English)
35. Cambodia M&E Plan Indicator Checklist (Khmer)
36. Decision support tool to import TB data into
dashboards
37. Integrated Supportive Supervision Checklist for
Nigeria NTBLCP
38. Nigeria Excel-based coaching and mentoring tool
39. Nigeria GeneXpert Failed Modules Resolution
Tracker
40. Kyrgyz Republic IEPID Assessment Tool
(Russian)
41. MELVIN Al chatbot on EE COE website
A8. Number of e- 0 0 12 19 Country training materials and curricula 31 >16

learning courses,
training materials,
curricula
developed by TB
DIAH or with TB
DIAH support

1.
2.

TB M&E Curriculum for Armenia

Generic TB M&E Curriculum for EE Region
(English)

Cambodia TB M&E and DQR training curriculum
for OD supervisors

Cambodia TB Research Capacity Building
curriculum (5 modules) (English)

Cambodia TB Research Capacity Training (5
modules) (Khmer)

Generic TB M&E Curriculum for EE Region
(Russian)

TB M&E Curriculum for Georgia

A training curriculum on TB M&E for oblast/rayon
level trainings in Kyrgyz Republic
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Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

10.

11.

12.

13.

Kyrgyz Republic DDPSESS seminar curriculum
(Russian)

TOT curriculum on TB M&E and surveillance for
the subnational level of Kyrgyz Republic SES
(English)

TOT curriculum on TB M&E and surveillance for
the subnational level of Kyrgyz Republic SES
(Russian)

"Improving the quality of data in the IEPID through
regular monitoring and evaluation" SES training
seminar curriculum (English)

"Improving the quality of data in the IEPID through
regular monitoring and evaluation" SES training
seminar curriculum (Russian)

TB DIAH e-learning courses

14.

15.

16.

17.

18.

19.

Finding TB Cases among People Living with HIV
e-learning course (English)

Finding TB Cases among People Living with HIV
e-learning course (French)

Finding TB Cases among People Living with HIV
e-learning course (Portuguese)

Finding TB Cases among People Living with HIV
e-learning course (Russian)

TBCI Frontline Worker e-learning course
(Russian)

TBCI for Program Managers e-learning course
(English)
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Output
indicators

A9. Number of
dissemination
events led or
supported by TB
DIAH which
promote or
distribute TB DIAH
products and/or
services

Results by year

11 32

47

Result totals .
Life of the
Year 5 results through roiect tarzets
Year 5 L &
Assessment results presentations 93 >24

1.

DRC QTSA dissemination activity (February 16,
2024)

DRC QTSA results presentation at the World
Tuberculosis Day in Kinshasa (March 22, 2024)
Results from Surveillance and M&E Capacity and
IEPID assessments presented to USAID/Kyrgyz
Republic and GHS partners (July 31, 2024)

Data review meetings

4.
5.

6.

10.

1.

12.

13.

DRC national review meeting (October 1-8, 2023)
DRC national review meeting (September 21-25,
2023)

DRC provincial review meeting (Haut Katanga,
October 19-21, 2023)

DRC provincial review meeting (Haut Lomami,
October 25-30, 2023)

DRC provincial review meeting (Kasai Central,
November 13-15, 2023)

DRC provincial review meeting (Kasai Oriental,
October 23-25, 2023)

DRC provincial review meeting (Lomami, October
16-19, 2023)

DRC provincial review meeting (Lualaba, October
23-28, 2023)

DRC provincial review meeting (Sankuru, October
22-26, 2023)

DRC provincial review meeting (Sud Kivu,
October 18-23, 2023)
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Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

14.

15.

16.

17.

18.

19.

20.

DRC provincial review meeting (Tanganyika,
October 20-25, 2023)

Kyrgyz Republic GHS Epidemiological Data
Review Meeting 1 (June 14, 2024)

Kyrgyz Republic Tuberculosis Data Review
Meetings Workshop Report (July 20-23, 2023)
Operational District Quarterly Performance
Review Meeting, Takeo Province, Cambodia
(October 30-31, 2023)

Operational District Quarterly Performance
Review Meeting, Tbong Khmum Province,
Cambodia (October 23-24, 2023)

TB DIAH presentation at Nigeria 2024 Q1 South
West Zonal Review Meeting (April 28 - May 2,
2024)

Kyrgyz Republic GHS Epidemiological Data
Review Meeting 2 (July 23, 2024)

Nigeria State Tuberculosis and Leprosy Control Program
(STBLCP) coaching and mentoring visits

21.
22.
23.
24.
25.
26.
27.
28.

Osun State (June 12-17, 2023)

Akwa Ibom State (June 19-23, 2023)
Anambra State (June 21-23, 2023)
Lagos State (August 7-11, 2023)

Ogun State (December 14-15, 2023)
Anambra State (February 12-15, 2024)
Kano State (February 11-16, 2024)
Lagos State (April 2-6, 2024)
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Results by year Result totals
Year 5 results through
Year 5

Life of the
project targets

Output
indicators

29. Anambra State (April 21-24, 2024)
Union conference presentations

30. “Implementing the Data-to-Action Continuum
Toolkit in Ghana, Nigeria, the Kyrgyz Repubilic,
and Bangladesh” Oral presentation at the 54th
Union Conference (2023)

31. “Improving TB Data Quality with Interoperability
and Data Exchange in Nigeria” Oral presentation
at the 54th Union Conference (2023)

32. “The Automated Partners Progress Report
(APPR): Strengthening Data-driven Approach to
TB Case Notification in Nigeria" e-poster
presentation at the 54th Union Conference (2023)

Webinars

33. "Strengthening National TB M&E and Surveillance
Systems: Tools for Understanding What to Aim
For, Where to Start, and How to Get There"
webinar (June 29, 2023)

34. "Data-to-Action Continuum (D2AC) Global
Launch" webinar (Oct 19, 2023)

35. "Exploring the real-life uses of Al in designing and
developing TB M&E training" webinar (November
2,2023)

36. "The Digital Transformation of TB Surveillance
Systems: Practical Lessons and Country
Perspectives" webinar (December 14, 2023)
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Results by year Result totals
Output vy Life of the

.. Year 5 results through X
indicators project targets
Year 5

37. "M&E Tools and Guidance Updates from USAID
and WHO" webinar (February 20, 2024)

38. "Introducing the new USAID MEL Plan Template
for USAID TB Program Activities" webinar (May 2,
2024)

39. "New Tools, Platforms and Resources for TB
Data Capture, Visualization and Use" webinar
(August 1, 2024)

40. "Global Preview: TB PBMEF and TB M&E e-
Learning Course" webinar (October 30, 2024)

Workshops

41. Uzbekistan TB M&E and Surveillance System
Assessment and M&E Prioritization and Action
Planning Workshop (May 14-16, 2024)

Other events and presentations

42. "TB DIAH Research Capacity Building Activities in
Cambodia: 2022-2023" presentation to CENAT
(November 2023)

43. Results of the bacteriological study was
presented to the Kyrgyz Republic NTP and TB
partners (March 20, 2024)

44. "Improving TB Data Quality with Interoperability
and Data Exchange in Nigeria" presentation at the
3rd African Digital Health Summit in Lagos,
Nigeria (June 2024)

45. “Digitization and Data Use: Using a TB Situation
Room in Nigeria for Real-Time Decision Making"
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Output Results by year Result totals Life of the
.. Year 5 results through X
indicators project targets
Year 5
presentation at the 3rd African Digital Health
Summit in Lagos, Nigeria (June 2024)
46. TB DIAH Kyrgyz Republic Project Key
Achievements presentation (September 18, 2024)
47. TB DIAH Nigeria Project Closeout Meeting
(September 24, 2024)
A10. Number of | 3000 emall | 5,600 email | 5270 email | 2,766 email | 3,744 emal Email subscribers: 3,744 3,744 email 2000 email
Irr;ilc\:;il:ja:irough Enoe%f;f’da' E%Od;m' ;%;wa' }Zﬁ%;"”a' ol LinkedIn followers: 637 subscribers subseripers
TB DIAH electronic | | [ fas | e _ _ 986 social media | 1000 social media
. Linkedin + | 250 Twitter followers: 349
media 319 Twiter) | e followers (637 followers
dissemination of Knowledge Hub visitors LinkedIn + 349
TB information (pageviews/visitors): (42,450/14,543) Twitter)
products
TB Data Hub visitors
(pageviews/visitors): (28,441/5,100)
A11. Number of 0 0 4 13 12 1. TB Data SIG Meeting (April 11, 2023) 29 34
TB Data SIG 2. TB Data SIG Meeting (June 13, 2023)
meetings 3. TB Data SIG Meeting (August 8, 2023)
B‘?R‘Qe”ed by TB 4. TB Data SIG Meeting (September 12, 2023)
5. TB Data SIG Meeting (October 10, 2023)
6. TB Data SIG Meeting (January 9, 2024)
7. TB Data SIG Meeting (February 13, 2024)
8. TB Data SIG Meeting (April 9, 2024)
9. TB Data SIG Meeting (May 14, 2024)
10. TB Data SIG Meeting (June 18, 2024)
11. TB Data SIG Meeting (September 12, 2024)
12. TB Data SIG Meeting (October 8, 2024)
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Output
indicators

A12. Number of
trainings
conducted by, or
with support of, TB
DIAH

Results by year

43

Result totals .
Life of the
Year 5 results through T
Year 5 - &
1. National TB M&E training in Armenia (August 1-4, 62 >40

10.

2023)

Eastern Europe and Central Asia Regional
Training in TB Monitoring and Evaluation and
Surveillance Capacity Strengthening for National
TB Programs (October 4-6, 2023)

EEE Regional TOT Training on TB M&E and
surveillance (May 1-5, 2023)

Cambodia research capacity building workshop
training "Basic Epidemiology and Research
Ethics" (January 30-31, 2023)

Cambodia research capacity building workshop
training "Research Protocol and Quantitative
Research Methods" (March 6-7, 2023)
Cambodia research capacity building workshop
training "Qualitative Research Methods and Data
Analysis" training (March 9-10, 2023)

Cambodia research capacity building workshop
training "Quantitative and Qualitative Data
Analysis" (August 7-9 & 15-16, 2023)

Cambodia research capacity building workshop
training "English Writing of Research Reports and
Manuscripts" (September 28-29, 2023)

TB M&E and DQR toolkit training session for OD
TB supervisors in Cambodia (March 28-30,
2023)

TB M&E and DQR toolkit training session for OD
TB supervisors in Cambodia (April 18-20, 2023)
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Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

TB M&E and DQR toolkit training session for OD
TB supervisors in Cambodia (May 10-12, 2023)
Cascade training on quantitative and qualitative
data analyses for Tanganyika Province DRC
health department (June 6-10, 2023)

Cascade training on quantitative and qualitative
data analyses for Sankuru province health
department, DRC (June 15-19, 2023)

Cascade training on quantitative and qualitative
data analyses for Lualaba province health
department, DRC (August 1-5, 2023)

Cascade training on quantitative and qualitative
data analyses for Haut-Lomami province health
department, DRC (August 12-16, 2023)
Cascade training on quantitative and qualitative
data analyses for Lomami province health
department, DRC (Oct 23-27, 2023)

Cascade training on quantitative and qualitative
data analyses for Sud Kivu province health
department, DRC (Oct 31-Nov 4, 2023)
Cascade training on quantitative and qualitative
data analyses for Kasai-Oriental province health
department, DRC (Nov 1-5, 2023)

Cascade training on quantitative and qualitative
data analyses for Kasai-Central province health
department, DRC (Nov 8-12, 2023)

National training on TB operational research for
DRC PNLT and partners (September 2023)
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Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Training for national TB program staff (DSNIS,
DANTIC) (May 25-26, 2023)

Training on data management for PNLT (May 23-
24,2023)

Africa Region TB M&E and PBMEF training with
USAID TB advisors, NTP staff, USAID-funded TB
IPs, and other regional staff (April 16-19, 2024)
National TB M&E training in Georgia (July 17-19,
2023)

Kyrgyz Republic TB M&E Guidelines rollout
seminar (June 19-21, 2024)

Kyrgyz Republic TB Subnational Dashboards
training webinars (August 25, 2024)

Quality Management System (QMS) training 1 for
Kyrgyz Republic DSD&IC (March 18-19, 2024)
Quality Management System (QMS) training 2 for
Kyrgyz Republic DSD&IC (May 13-16, 2024)

TB Data Review Meetings Workshop (July 20-12,
2023)

Three-day seminar on TB surveillance for Kyrgyz
Republic DDPSESS (May 23-25, 2023)

Capacity building training on Excel and PowerBI
dashboard development for M&E team of the
Lagos State, Nigeria, STBLCP (November 20 -
25,2023)

Capacity building training on Excel and PowerBI
dashboard development for TB control team of
Osun State, Nigeria, STBLCP (October 16 - 20,
2024)

117




TB DIAH Final Report (2018 - 2025)

Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Capacity building training on Excel for M&E team
of the Anambra State, Nigeria, STBLCP (April 21
- 24,2024)

M&E Capacity Building on Data Use and
Program Management for LGTBLS in Three
Priority States in Nigeria (Akwa Ibom, Kano, and
Osun) (May 2023)

National TBSR orientation training for Nigeria
NTBLCP (April 19-20, 2023)

State TBSR orientation training in Anambra
State, Nigeria (June 21-23, 2023)

State TBSR orientation training in Lagos State,
Nigeria (June 10-14, 2024)

State TBSR orientation training in Osun State,
Nigeria (June 12 -17, 2023)

TA to Nigeria 2024 National TB Drug Resistance
Survey (DRS) Training of Trainers (April 22-26,
2024)

TA to Nigeria 2024 National TB Drug Resistance
Survey (DRS) pilot sites field staff training (May
6-9, 2024)

TA to Nigeria 2024 National TB Drug Resistance
Survey (DRS) field staff training (May 29 - June
1, 2024)

Cascade training on quantitative and qualitative
data analyses for Haut-Katanga province health
department, DRC (August 8-12, 2023)
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Output
indicators

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project targets

43. "Improving the quality of data in the IEPID
through regular monitoring and evaluation" SES
training seminar (August 20-22, 2024)
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Table 4. Results by Outcome Indicator through Year 5

Outcome
indicator

B1. Number of
countries that
utilized a TB Data
Hub resource to
produce a TB
information
product or
resource (e.g.,
reports,
visualizations, etc.)

Results by year

23 23 23

Year 5 results

Result totals
through
Year 5

Life of the
project
targets

1. InYear 5, the TB Data Hub ARC tool was
implemented in Pakistan at the sub-national level by
IHSS and STAR Adyvisors

24

10

B2. Number of
instances of use of
post-assessment
recommendations
by aTB
stakeholder
following
completion of an
assessment
completed by, or
with support from,
TB DIAH

23

23 24 46

52

D2AC Assessments

1.  Bangladesh NTP implements findings and
recommendations from the Bangladesh D2AC

Nigeria TBSR Needs Assessments recommendations adopted

2. Anambra State TBSR Needs Assessment
recommendations adopted by Anambra STBLCP

3. Lagos State TBSR Needs Assessment
recommendations adopted by Lagos STBLCP

4.  Osun State TBSR Needs Assessment
recommendations adopted by Osun STBLCP

TB Roadmap M&E and Annual Reports Review 2023 (2022
provisional data) used by USAID to inform USAID priority
Country TB Roadmaps for 22 TB priority countries

5.  Afghanistan
6. Bangladesh
7. Burma

145
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Results by year Result totals Life of the
Outcome q
. .. Year 5 results through project
indicator
Year 5 targets

8. Cambodia

9. DRC

10. Ethiopia

11. India

12. Indonesia

13. Kenya

14. Kyrgyz Republic

15. Malawi

16. Mozambique

17. Nigeria

18. Philippines
19. South Africa
20. Tajikistan
21. Tanzania

22. Uganda
23. Uzbekistan
24. Vietnam
25. Zambia

26. Zimbabwe

TB Roadmap M&E and Annual Reports Review 2024 (2022
data) used by USAID to inform USAID priority Country TB
Roadmaps for 24 TB priority countries

27. Afghanistan
28. Bangladesh

29. Burma

30. Cambodia
31. DRC

32. Ethiopia
33. India

34. Indonesia
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Results by year Result totals Life of the
Outcome .
. .. Year 5 results through project
indicator
Year 5 targets
35. Kenya
36. Kyrgyz Republic
37. Malawi
38. Mozambique
39. Nigeria
40. Pakistan
41. Philippines
42. South Africa
43. Tajikistan
44. Tanzania
45. Uganda
46. Ukraine
47. Uzbekistan
48. Vietnam
49. Zambia
50. Zimbabwe
Additional Assessments
51. Kyrgyz Republic NTP updated their website based on
recommendations from the TB DIAH NTP website
report
52. Nigeria NTP Website Needs Assessment
recommendations adopted by the Nigeria NTBLCP
B3. Proportion of 0 0 0 4/5 | Cambodia 4/5 3/4
field-funded TB (80%) 1. Cambodia adopts and implements updated Health (80%) (75%)
M&E and Facility Monthly Reporting Forms to align with new
surveillance NSP and improve data quality
strengthening 2. Cambodia adopts the National TB M&E Plan as
activities that government policy
resultin a
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Results by year Result totals Life of the
Outcome q
. .. Year 5 results through project
indicator
Year 5 targets
demonstrated 3. Cambodia adopts the TB Research Guidelines and
change in a Protocol as government policy
specific M&E and DRC
surveillance 4. DRC NPLT adopts Annual TB Surveillance Report as a
practice routine TB surveillance practice
5. DRC PNLT adopts quarterly TB epidemiological
bulletin as an M&E and surveillance practice
6. DRC PNLT establishes a national task force on TB
M&E
7. DRC PNLT stores TB DHIS2 data in a server
accessible to staff
Kyrgyz Republic
8. Kyrgyz Republic adopts National TB M&E Plan 2022-
2026 as government policy (2023)
9. Kyrgyz Republic adopts TB M&E Guidelines as
government policy (2024)
10. Kyrgyz Republic DDPSSES revises annual
epidemiologist training course to include IEPID content
11. Kyrgyz Republic NCPh builds capacity of new DSD&IC
to strengthen TB M&E and research
12. Thematic Working Group (TWG) on TB Surveillance
and M&E for Coordinated Planning and Action
established in Kyrgyz Republic
Nigeria
13. Nigeria LONs (KNCV and IHVN) integrated PBMEF
into reporting
B4. Number of 0 0 6 1. COE supports development of WHO/Europe e-learning 7 >2
instances of M&E course for updated WHO TB surveillance guidelines
technical support
or capacity
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Outcome
indicator

strengthening
provided by a COE
to TB stakeholders

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project
targets

B5. Number of
countries that
entered high-
quality data on all
10 core PBMEF
indicators

10

In 2024, TB DIAH was not involved with assisting USAID to
collect TB Roadmap data on PBMEF indicators from the
Missions.

10

12

B6. Proportion of
informational
products
developed or
updated by TB
DIAH used by a
TB stakeholder’

0.0%
(0/15)

3.8%
(1/26)

1.6%
(1/64)

3.3%
(3/92)

7.1%
(8/113)

Data Hub webpages

1.

2.

Malawi-based hospital system links to the TB Data
Hub for Malawi-specific data

Providing for Health (P4H) Social Health Protection
Network lists the TB Data Hub with a link to
dashboards under their data tools resource page
Article published in International Journal of
Tuberculosis and Lung Disease (IJTLD) cites the
TB Data Hub Nigeria and Pakistan dashboards
(Yassin et al., 2024)

Knowledge Hub webpages

4.

STOP TB Partnership and Global Fund online
Digital TB Surveillance System Assessment
Report cites/links the TB DIAH Knowledge Hub
homepage as an informational resource in their
landscaping of digital TB surveillance systems

7.1%
(8/113)

10%

"In the Year 5 MEL Plan revisions, indicator B6 was split from use of all TB DIAH products into 3 separate indicators: B6: information products; B7:
tools/guidance products; and B8: e-learning courses, training materials, and curricula.
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Results by year Result totals Life of the
Outcome q
. .. Year 5 results through project
indicator
Year 5 targets
support
5. USAID's LEAP Global links to the TB DIAH
webinars page
B7. Proportionof | 0.0% | 0.0% | 7.1% | 10.9% | 9.4% |PBMEF® 9.4% 20%
Looogir:r;(ri]tgsywdance (072) (073) | (2/28) | (6/55) | (9/96) 1. Kyrgyz Republic includes 21 PBMEF indicators in (9/96)

the updated National TB M&E Plan

2. Moldova NTP includes PBMEF Core indicators in the
Moldova TB M&E Plan

3. Uzbekistan includes 5 PBMEF indicators in the new
Global Fund proposal (February 2024)

4. Uzbekistan NTP includes PBMEF indicators in TB
M&E Plan

5. Afghanistan's TB NSP includes 6 out of 10 PBMEF
core indicators

6. Bangladesh's TB NSP includes 8 out of 10 PBMEF
core indicators

7. Cambodia's TB NSP includes 5 out of 10 PBMEF core
indicators

8. DRC's TB NSP includes 4 out of 10 PBMEF core
indicators

9. Ethiopia's TB NSP includes 10 out of 10 PBMEF core
indicators

10. India's TB NSP includes 6 out of 10 PBMEF core
indicators

11. Indonesia's TB NSP includes 7 out of 10 PBMEF core
indicators

developed or
updated by TB
DIAH used by a
TB stakeholder

& Multiple uses of a single resource, such as the PBMEF, only count towards one instance when calculating proportion of products used by a stakeholder.
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Outcome
indicator

Results by year

Year 5 results

Result totals
through
Year 5

Life of the
project
targets

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Kenya's TB NSP includes 10 out of 10 PBMEF core
indicators

Kyrgyz Republic's TB NSP includes 9 out of 10 PBMEF
core indicators

Malawi's TB NSP includes 8 out of 10 PBMEF core
indicators

Mozambique's TB NSP includes 4 out of 10 PBMEF
core indicators

Burma's TB NSP includes 9 out of 10 PBMEF core
indicators

Nigeria's TB NSP includes 10 out of 10 PBMEF core
indicators

Pakistan's TB NSP includes 3 out of 10 PBMEF core
indicators

Philippines' TB NSP accompanying document on TB-
HIV co-financing includes 5 out of 10 PBMEF core
indicators

South Africa's TB NSP includes 7 out of 10 PBMEF
core indicators

Tajikistan's TB NSP includes 1 out of 10 PBMEF core
indicators

Tanzania's TB NSP includes 4 out of 10 PBMEF core
indicators

Uganda's TB NSP includes 9 out of 10 PBMEF core
indicators

Vietnam's TB NSP includes 9 out of 10 PBMEF core
indicators

Zambia's TB NSP includes 9 out of 10 PBMEF core
indicators

Standard Operating Procedures (SOPs)
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Results by year Result totals Life of the
Outcome .
. .. Year 5 results through project
indicator
Year 5 targets
26. Nigeria TB IPs use the SOP for Data Exchange:
BTB APPR and Other Platforms
Tools and Toolkits
27. GeneXpert Failed Modules Resolution Tracker
used by Nigeria LONs
28. Nigeria LONs use biweekly performance review
templates
B8. Proportion of 00% | 00% | 00% | 16.7% | 16.1% | Cambodia TB M&E e-learning 16.1% 80%
&-learning (0/0) | (0/0) | (0/0) | (2/12) | (5/31) | 1. USAID's LEAP Global links to the M&E of TB (5/31)

courses, training
materials, curricula
developed by TB
DIAH or with TB
DIAH support used
by a TB
stakeholder

Programs in Cambodia e-learning course
Kyrgyz Republic TB M&E training curriculum

2. Kyrgyz Republic DSD&IC conducts oblast and
district-level TB M&E trainings using TB DIAH
materials

TB DIAH e-learning portal

3. Bangladesh NTP TB NSP (2024-2030) links to TB
DIAH e-learning portal

4. Tajikistan's NTP links to TB DIAH's e-learning
portal in Russian

5. USAID's LEAP Global links to the TB DIAH e-
learning portal

TB DIAH’s TB Contact Investigation for Frontline Workers
e-learning course

6. STOP TB Partnership links to the TB DIAH TBCI
FLW in their Resources Repository (2023)
7. WHO includes TBCI for FLW e-learning course in
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Results by year Result totals Life of the
Outcome .
. .. Year 5 results through project
indicator
Year 5 targets

"Roadmap towards ending TB in children and
adolescents, third edition" (2023)

8. WHO includes TBCI for FLW e-learning course in
"Feuille de route pour mettre fin a la tuberculose
de I'enfant et de 'adolescent, Troisieme édition"

9. PAHO includes TBCI for FLW e-learning course in
"Hoja de ruta para poner fin a la tuberculosis en la
poblacion infantil y adolescente, Tercera edicion”
(2023)

10. WHO references TBCI for TLW in "WHO
consolidated guidelines on tuberculosis:
tuberculosis preventive treatment" and links to TB
DIAH e-learning portal

Table 5. Results by Impact Indicator through Year 5

Results by year Result totals Life of the
Impact Year 5 results .
indicator through project
Y1 Y2 Y3 Y5 Year 5 targets
C1. Number of 0 0 0 1 1 Nigeria 2 3
countries that use N . .
TB M&E and 1. Nigeria LONs decide to transition from Excel to DHIS2 for

surveillance data data reporting based on APPR TB data quality analyses

for TB program
and/or policy
decision making
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Impact
indicator

C2. Number of
countries that
demonstrate a
change in the
performance of a
TB M&E and
surveillance
system

Results by year

Result totals | Life of the
Year 5 results .
through project
Year 5 targets
Nigeria 1 %

1. Nigeria improves TB M&E and surveillance by use of
GeneXpert Failed Modules Resolution Tracker, resulting in
faster response times to fix faulty modules
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Table 6. Overall Results by Output Indicator?®

Results by year

Output All project results Result totals Life of the
indicators project targets
A1. Number of TB 2 4 9 13 1 TB Data Hub webpages and resources 29 40
Data Hub 1. TB Data Hub launched in March 2019
resources (e.g., 2. "How to Use the TB Data Hub" 3 pager
reporting tools, 3.  ‘"Introduction to the TB DIAH Data Hub" video
templates, and 4.  TB Data Hub country landing pages (internal, log-in
dashboards, etc.) iy - .
developed/ 5. TB Data Hub PBMEF indicator reference section
evelope 6.  "An introduction to the new PBMEF section in the TB
updated by TB Data Hub" tutorial video
DIAH

Data Entry tools and updates

7. MESSA Tool

8.  TB Prevention Indicator Assessment User Guide and
Questionnaire in TB Data Hub

9.  TB Prevention Indicator data entry tool on TB Data
Hub (2020)

10. TB Roadmap Core Indicators data entry tool and
instructions on the TB Data Hub (2020)

11. Digital TB D2AC Toolkit available on TB Data Hub

12.  TB Roadmap Core Indicators Table 4 generating tool
(2020)

13. ARC tool data entry form on the TB Data Hub

14. TB Prevention Indicator data entry tool and
questionnaire updated in 2021

°®The TB DIAH Year 5 Workplan was approved June 30, 2023, and the Addendum to the TB DIAH Year 5 Core Workplan approved August 23, 2024. The Year 5
results totals reflect the extended timeframe.
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Results by year .
Output All project results Life of the

.. Result totals .
indicators project targets

15. TB Roadmap Core Indicators data entry tool updated
in 2021

16. TB Roadmap Core Indicators Table 4 generating tool
updated in 2021

17. TB Prevention Indicator data entry tool updated in
2022

18. TB Roadmap Core Indicators data entry tool updated
in 2022

19. TB Roadmap Core Indicators tool to generate table
and charts updated in 2022

Data dashboards and visualizations

20. TB Data Hub country dashboards (external, public-
facing)

21. Cascade visualizations in Contact Investigation
Dashboard on TB Data Hub

22. Contact investigation dashboard on TB Data Hub

23. COVID-19 dashboard on TB Data Hub

24. Data explorer tool on the TB Data Hub

25. Drug-resistant TB dashboard on the TB Data Hub

26. Kyrgyz Republic subnational dashboards (English) on
TB Data Hub

27. Kyrgyz Republic subnational dashboards (Russian) on
TB Data Hub

28. PBMEF thematic dashboards on TB Data Hub

29. QTSA Explorer in TB Data Hub
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Results by year .
Output All project results Result totals Life of the
indicators project targets
Note: Use of the TB Data Hub tools to submit TB Roadmap
core indicator and prevention indicator data was phased out in
2023.
A2. Number of 0 47 36 91 69 | ARC Country Reports 243 91
assessments 1. Afghanistan Final ARC Report
cgmpleted by or 2. Armenia Final ARC Report
vTvghDsl'l:&port from 3. Bangladesh Final ARC Report
4,  Cambodia Final ARC Report
5. DRC Final ARC Report (English and French)
6. Ethiopia Final ARC Report
7.  Georgia Final ARC Report
8.  Haiti ARC Report (English and French)
9. India Final ARC Report
10. Indonesia Final ARC Report
11.  Kenya Final ARC Report
12. Kyrgyz Republic Final ARC Report
13. Malawi Final ARC Report
14. Moldova Final ARC Report
15. Mozambique Final ARC report
16. Nigeria Final ARC report
17. Pakistan Final ARC Report
18. Philippines Final ARC Report
19. South Africa Final ARC Report
20. Tajikistan Final ARC Report
21. Tanzania Final ARC Report
22. Uganda Final ARC Report
23. Ukraine Final ARC Report
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.. Result totals .
indicators project targets

24. Uzbekistan Final ARC Report
25. Vietnam Final ARC Report
26. Zambia Final ARC Report
27. Zimbabwe Final ARC Report

D2AC Assessments

28. Bangladesh D2AC Assessment for (country report on
implementation)

29. Ghana D2AC Assessment (country report on field
test)

30. Haiti D2AC Assessment (English and French)

31. Kyrgyz Republic D2AC Assessment

32. Nigeria D2AC Assessment (country report on field
test)

33. Uzbekistan D2AC Assessment

MESSA Country Profiles

34. Afghanistan MESSA Profile
35. Armenia MESSA Profile
36. Bangladesh MESSA Profile
37. Burma MESSA Profile

38. Cambodia MESSA Profile
39. DRC MESSA Profile

40. Ethiopia MESSA Profile
41. Georgia MESSA Profile

42. India MESSA Profile

43. Indonesia MESSA Profile
44. Kenya MESSA Profile

45. Kyrgyz Republic MESSA Profile
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indicators project targets

46. Malawi MESSA Profile

47. Moldova MESSA Profile
48. Mozambique MESSA Profile
49. Nigeria MESSA Profile

50. Pakistan MESSA Profile
51. Philippines MESSA Profile
52. South Africa MESSA Profile
53. Tajikistan MESSA Profile
54. Tanzania MESSA Profile
55. Uganda MESSA Profile

56. Ukraine MESSA Profile

57. Uzbekistan MESSA Profile
58. Vietnam MESSA Profile

59.  Zambia MESSA Profile

60. Zimbabwe MESSA Profile

Nigeria TB Situation Room (TBSR) Needs Assessments

61. TBSR Needs Assessment for national/HQ level in
Abuja, Nigeria

62. TBSR Needs Assessment for Anambra State, Nigeria

63. TBSR Needs Assessment for Kano State, Nigeria

64. TBSR Needs Assessment for Lagos State, Nigeria

65. TBSR Needs Assessment for Osun State, Nigeria

PBMEF Core Indicator Assessments 2020 (2019 data)

66. Afghanistan PBMEF Core Indicator Assessment
67. Bangladesh PBMEF Core Indicator Assessment
68. Cambodia PBMEF Core Indicator Assessment
69. DRC PBMEF Core Indicator Assessment
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All project results

Result totals

Life of the
project targets

70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.
81.

Ethiopia PBMEF Core Indicator Assessment
India PBMEF Core Indicator Assessment
Indonesia PBMEF Core Indicator Assessment
Kenya PBMEF Core Indicator Assessment
Kyrgyz Republic PBMEF Core Indicator Assessment
Nigeria PBMEF Core Indicator Assessment
Philippines PBMEF Core Indicator Assessment
South Africa PBMEF Core Indicator Assessment
Tajikistan PBMEF Core Indicator Assessment
Vietham PBMEF Core Indicator Assessment
Zambia PBMEF Core Indicator Assessment
Zimbabwe PBMEF Core Indicator Assessment

PBMEF Core Indicator Assessments 2022 (2021 data)

82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.

Afghanistan PBMEF Core Indicator Assessment
Bangladesh PBMEF Core Indicator Assessment
Burma PBMEF Core Indicator Assessment
Cambodia PBMEF Core Indicator Assessment
DRC PBMEF Core Indicator Assessment
Ethiopia PBMEF Core Indicator Assessment
India PBMEF Core Indicator Assessment
Indonesia PBMEF Core Indicator Assessment
Kenya PBMEF Core Indicator Assessment
Kyrgyz Republic PBMEF Core Indicator Assessment
Malawi PBMEF Core Indicator Assessment
Mozambique PBMEF Core Indicator Assessment
Nigeria PBMEF Core Indicator Assessment
Pakistan PBMEF Core Indicator Assessment
Philippines PBMEF Core Indicator Assessment
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.. Result totals .
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97. South Africa PBMEF Core Indicator Assessment
98. Tajikistan PBMEF Core Indicator Assessment
99. Tanzania PBMEF Core Indicator Assessment
100. Uganda PBMEF Core Indicator Assessment
101. Ukraine PBMEF Core Indicator Assessment
102. Uzbekistan PBMEF Core Indicator Assessment
103. Vietnam PBMEF Core Indicator Assessment
104. Zambia PBMEF Core Indicator Assessment
105. Zimbabwe PBMEF Core Indicator Assessment

Prevention Indicator Assessment 2020 (2019 data)

106. Afghanistan Prevention Indicator Assessment
107. Bangladesh Prevention Indicator Assessment
108. Burma Prevention Indicator Assessment

109. Cambodia Prevention Indicator Assessment
110. DRC Prevention Indicator Assessment

111. Ethiopia Prevention Indicator Assessment
112. India Prevention Indicator Assessment

113. Indonesia Prevention Indicator Assessment
114. Kenya Prevention Indicator Assessment

115. Kyrgyz Republic Prevention Indicator Assessment
116. Malawi Prevention Indicator Assessment

117. Mozambique Prevention Indicator Assessment
118. Nigeria Prevention Indicator Assessment

119. Philippines Prevention Indicator Assessment
120. South Africa Prevention Indicator Assessment
121. Tajikistan Prevention Indicator Assessment
122. Tanzania Prevention Indicator Assessment
123. Uganda Prevention Indicator Assessment
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Output All project results Life of the

.. Result totals .
indicators project targets

124. Ukraine Prevention Indicator Assessment
125. Uzbekistan Prevention Indicator Assessment
126. Vietnam Prevention Indicator Assessment
127. Zambia Prevention Indicator Assessment
128. Zimbabwe Prevention Indicator Assessment

Prevention Indicator Assessment 2021 (2020 data)

129. Afghanistan Prevention Indicator Assessment
130. Bangladesh Prevention Indicator Assessment
131. Burma Prevention Indicator Assessment

132. Cambodia Prevention Indicator Assessment
133. DRC Prevention Indicator Assessment

134. Ethiopia Prevention Indicator Assessment
135. India Prevention Indicator Assessment

136. Indonesia Prevention Indicator Assessment
137. Kenya Prevention Indicator Assessment

138. Kyrgyz Republic Prevention Indicator Assessment
139. Malawi Prevention Indicator Assessment

140. Mozambique Prevention Indicator Assessment
141. Nigeria Prevention Indicator Assessment

142. Philippines Prevention Indicator Assessment
143. South Africa Prevention Indicator Assessment
144. Tajikistan Prevention Indicator Assessment
145. Tanzania Prevention Indicator Assessment
146. Uganda Prevention Indicator Assessment
147. Ukraine Prevention Indicator Assessment
148. Uzbekistan Prevention Indicator Assessment
149. Vietnam Prevention Indicator Assessment
150. Zambia Prevention Indicator Assessment
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Results by year .
Output All project results Life of the

.. Result totals .
indicators project targets

151. Zimbabwe Prevention Indicator Assessment
Prevention Indicator Assessment 2022 (2021 data)

152. Afghanistan Prevention Indicator Assessment
153. Bangladesh Prevention Indicator Assessment
154. Cambodia Prevention Indicator Assessment
155. DRC Prevention Indicator Assessment

156. Ethiopia Prevention Indicator Assessment
157. India Prevention Indicator Assessment

158. Indonesia Prevention Indicator Assessment
159. Kenya Prevention Indicator Assessment

160. Kyrgyz Republic Prevention Indicator Assessment
161. Malawi Prevention Indicator Assessment

162. Mozambique Prevention Indicator Assessment
163. Nigeria Prevention Indicator Assessment

164. Pakistan Prevention Indicator Assessment
165. Philippines Prevention Indicator Assessment
166. South Africa Prevention Indicator Assessment
167. Tajikistan Prevention Indicator Assessment
168. Tanzania Prevention Indicator Assessment
169. Uganda Prevention Indicator Assessment
170. Ukraine Prevention Indicator Assessment
171. Uzbekistan Prevention Indicator Assessment
172. Vietnam Prevention Indicator Assessment
173. Zambia Prevention Indicator Assessment
174. Zimbabwe Prevention Indicator Assessment

TB Roadmap M&E and Annual Reports Review 2023 (2022
provisional data)
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175. Afghanistan TB Roadmap Review 2023
176. Bangladesh TB Roadmap Review 2023
177. Burma TB Roadmap Review 2023

178. Cambodia TB Roadmap Review 2023
179. DRC TB Roadmap Review 2023

180. Ethiopia TB Roadmap Review 2023
181. India TB Roadmap Review 2023

182. Indonesia TB Roadmap Review 2023
183. Kenya TB Roadmap Review 2023

184. Kyrgyz Republic TB Roadmap Review 2023
185. Malawi TB Roadmap Review 2023

186. Mozambique TB Roadmap Review 2023
187. Nigeria TB Roadmap Review 2023

188. Philippines TB Roadmap Review 2023
189. South Africa TB Roadmap Review 2023
190. Tajikistan TB Roadmap Review 2023
191. Tanzania TB Roadmap Review 2023
192. Uganda TB Roadmap Review 2023
193. Uzbekistan TB Roadmap Review 2023
194. Vietnam TB Roadmap Review 2023
195. Zambia TB Roadmap Review 2023
196. Zimbabwe TB Roadmap Review 2023

TB Roadmap M&E and Annual Reports Review 2024 (2022
data)

197. Afghanistan TB Roadmap Review 2024
198. Bangladesh TB Roadmap Review 2024
199. Burma TB Roadmap Review 2024

200. Cambodia TB Roadmap Review 2024

140



TB DIAH Final Report (2018 - 2025)

Output
indicators

Results by year

All project results

Result totals

Life of the
project targets

201.
202.
203.
204.
205.
206.
207.
208.
2009.
210.
211.
212.
213.
214.
215.
216.
217.
218.
219.
220.

DRC TB Roadmap Review 2024
Ethiopia TB Roadmap Review 2024
India TB Roadmap Review 2024
Indonesia TB Roadmap Review 2024
Kenya TB Roadmap Review 2024
Kyrgyz Republic TB Roadmap Review 2024
Malawi TB Roadmap Review 2024
Mozambique TB Roadmap Review 2024
Nigeria TB Roadmap Review 2024
Pakistan TB Roadmap Review 2024
Philippines TB Roadmap Review 2024
South Africa TB Roadmap Review 2024
Tajikistan TB Roadmap Review 2024
Tanzania TB Roadmap Review 2024
Uganda TB Roadmap Review 2024
Ukraine TB Roadmap Review 2024
Uzbekistan TB Roadmap Review 2024
Vietham TB Roadmap Review 2024
Zambia TB Roadmap Review 2024
Zimbabwe TB Roadmap Review 2024

QTSA reports

221.
222.
223.

Afghanistan QTSA
DRC QTSA
Vietnam QTSA

Additional Assessments

224. USAID Missions Social Media channels investigation

(2020)
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Results by year

All project results

Result totals

Life of the
project targets

225.

226.

227.

228.

229.

230.

231.

232.

233.

234.

235.
236.

237.
238.

239.

240.

Cambodia TB M&E Capacity Assessment (July - Aug
2021)

Kyrgyz Republic TB M&E Capacity Assessment
(English and Russian)

Nigeria National Electronic TB Information
Management System (NETIMS) Assessment
Situational Analysis in TB Research in Cambodia
(English and Khmer)

Cambodia TB-MIS Landscape Analysis

DRC DHIS2 Capacity Assessment

Mid-project Performance Evaluation for the Cure TB
Project and USAID/Kyrgyz Republic

Nigeria Harmonized Data Quality Assessment
(Anambra, Kano, Lagos, Nasarawa, and Oyo States,
2022)

Technical Landscape Assessment for Nigeria

Data quality review (DQR) report for Kasai-Oriental
Province, DRC

DRC DQR Report (English and French)

Kyrgyz Republic National TB Program Website
Transparency Assessment

Nigeria NTBLCP Website Landscape Assessment
Uzbekistan TB M&E and Surveillance System
Landscape Assessment

Armenia Health Management Information System
(HMIS) Assessment

Georgia Health Management Information System
(HMIS) Assessment
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indicators

Results by year

All project results

Result totals

Life of the
project targets

241. Research and Evaluation Capacity (RECAP)
Assessment'? of Kyrgyz Republic Department of
Strategic Cooperation and International Cooperation
(DSD&IC)

242. Kyrgyz Republic IEPID Assessment

243. Kyrgyz Republic M&E and Surveillance Capacity
Assessment of the DDPSSES

A3. Number of

0 0 0 6. Afghanistan QTSA Activity 5 5
field-funded TB 7. Cambodia TA Activity
M&E and 8. DRC TA Activity
surveillance 9. Kyrgyz Republic TA activity
strengthening 10. Nigeria TA Activity
act|V|t|e§ (12+ Note: The field-funded activity for Uzbekistan was 11 months in
months in length) length
completed '
A4. Number of 0 0 1 1. Center of Excellence for the Eastern Europe and 1 1
Centers of Eurasia (EE) Region
Excellence (COEs)
established
A5. Number of 1 4 7 The TB Data Hub Help Desk provided additional support to 10" 13

countries that
requested support
from TB DIAH for
PBMEF reporting

submit data on the TB Roadmap Core Indicators using the TB
Data Hub

1. Afghanistan, 2020 and 2021 data

10 Data for Impact (D41) Project, 2022. (https://www.datadimpactproject.org/resources/recap/)
1 Afghanistan and Uzbekistan were supported to enter their 2020 and 2021 data in both Year 3 and Year 4 for an overall total of 10 countries.
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indicators project targets
2. Bangladesh, 2021 data
3. Cambodia, 2020 data
4. DRC, 2021 data
5. Uzbekistan, 2020 and 2021 data
6. Zambia, 2020 data
The TB Data Hub Help Desk provided additional support to
support to submit data on the TB Prevention Indicators using
the TB Data Hub
7. Uganda, 2020 data
Other Help Desk support for data reporting on the Data Hub
8. Help Desk supported Kyrgyz Republic to correct core
indicator data entered for 2020
9. Help Desk responded to email from USAID/India
requesting support using the TB Data Hub
10. Help Desk responded to email from USAID/Nigeria
requesting support for reporting 2022 TB Roadmap
data
A6. Number of 15 11 38 28 21 Briefs, factsheets, FAQs, and one-, two-, and four-pagers 113 125
mfodrma}[tlonal 1. "Accelerating Access to Interactive, Action-Ready TB
zro Lljc S q Data" one-pager
eéetorc)jeb O'I[B 2. "Prioritizing Data for Decision Making to End
BFI)AZE y Tuberculosis" one-pager
3. TB DIAH one-pager developed for USAID missions

2|n the Year 5 MEL Plan revisions, indicator A6 was split from containing all TB DIAH products into 3 separate indicators: A6: information products; AT:
tools/guidance products; and A8: e-learning courses, training materials, and curricula.
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Results by year

All project results

Result totals

Life of the
project targets

USAID one-pager on the Global Accelerator to End

TB for the 50th Union Conference (2019)
TB DIAH one-pager for the TB Data SIG
QTSA options/FAQ document

PBMEF two-page overview (English)
PBMEF two-page overview (French)
PBMEF two-page overview (Portuguese)
PBMEF two-page overview (Russian)
PBMEF four-page overview (English)
PBMEF four-page overview (French)
PBMEF four-page overview (Portuguese)
PBMEF four-page overview (Russian)
PBMEF FAQ (English)

ARC Tool Brief (English)

ARC Tool Brief (French)

ARC Tool Brief (Portuguese)

ARC Tool Brief (Russian)

ARC Tool FAQ (English)

ARC Tool FAQ (French)

ARC Tool FAQ (Portuguese)

ARC Tool FAQ (Russian)

Afghanistan country two-pager (Year 3)
Cambodia country two-pager (Year 3)
DRC country two-pager (Year 3)

EE Region two-pager (Year 3)

Kyrgyz Republic country two-pager (Year 3)
Nigeria country two-pager (Year 3)
Afghanistan country two-pager (Year 4)
Cambodia country two-pager (Year 4)
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32.
33.
34.
35.
36.

37.

38.

39.

DRC country two-pager (Year 4)

EE Region two-pager (Year 4)

Kyrgyz Republic country two-pager (Year 4)
Nigeria country two-pager (Year 4)

D2AC two-page overview (English, French,
Portuguese, Russian)

"E-learning courses to promote active TB case
finding" Fact sheet and flyers for the 54th Union
Conference (2023)

"Successes and Challenges with Monitoring and
Evaluating Tuberculosis (TB) Programs in Select
African Countries" Africa Regional Workshop program
brief

Updated PBMEF FAQ (2024)

E-Newsletters

40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.

TB DIAH Digest e-newsletter April 2022
TB DIAH Digest e-newsletter April 2023
TB DIAH Digest e-newsletter Dec 2019
TB DIAH Digest e-newsletter Jan 2023
TB DIAH Digest e-newsletter July 2021
TB DIAH Digest e-newsletter June 2020
TB DIAH Digest e-newsletter Mar 2020
TB DIAH Digest e-newsletter Mar 2021
TB DIAH Digest e-newsletter Nov 2020
TB DIAH Digest e-newsletter Nov 2022
TB DIAH Digest e-newsletter Oct 2019
TB DIAH Digest e-newsletter Oct 2021
TB DIAH Monthly Bulletin e-newsletter Feb 2024
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Infographics

53.
54.
55.
56.
57.
58.

53,

DRC QTSA infographic (English)

DRC QTSA infographic (French)

QTSA data and patient centered care in Afghanistan
infographic

QTSA data and patient centered care in Ethiopia
infographic

QTSA data and patient centered care in the
Philippines infographic

QTSA data and patient centered care in Uganda
infographic

"Contact Investigation: Identifying TB Contacts. QTSA
Country Surveys (2019-2023)" infographic (2024)

News Stories

60.

61.

62.

63.

64.

65.

"Data Hub Provides Visualization for Decision Making"
news story

"Global Panel Shares Tuberculosis Data Successes
and Challenges" news story

"Union Conference Attendees Share How They Use
Tuberculosis Data" news story

"USAID and Partners Celebrate Successful First Year
of Accelerating Efforts to End TB" news story

"Using Cascades for Analyzing and Understanding the
Success of Tuberculosis Programs" news article
"What We’re Reading on TB and COVID-19" news
article
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66.

67.

"The Global Accelerator to End TB—Powerfully
Combining Data and Technical Assistance" news
story

"Fighting TB starts with data" news story

Success Stories

68.

69.

70.

71.

72.

73.

74.

75.

COE success story "Eastern Europe and Central Asia
Regional Training in TB Monitoring and Evaluation
and Surveillance Capacity Strengthening for National
TB Programs"

COE success story "TB DIAH Project Establishes a
Critical Partnership with Tuberculosis Control Program
in Georgia"

COE success story "TB DIAH’s Center of Excellence
Catalyzes Country Engagement in Tuberculosis"
COE success story "Eastern Europe Regional
Training of Trainers in TB Monitoring and Evaluation
and Surveillance Capacity Strengthening"

COE success story "Supercharge TB Monitoring and
Evaluation Knowledge with the Power of Al"
"Advancing Operational Research to Stop TB in the
Democratic Republic of the Congo" success story
"Tuberculosis Monitoring and Evaluation Trainings in
Democratic Republic of Congo" success story
“Supporting National Tuberculosis Programs with TB
DIAH’s Assessment of Data Collection, Reporting,
and Analysis Capacity (ARC) Tool” Data Hub ARC
success story
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Publications and Presentations

76.

77.

78.

79.

80.

81.

82.

Reports
83.

TB DIAH PowerPoint presentation developed for
USAID Missions (July 2019)

“Pathway for TB care seeking and treatment: A multi-
country analysis among tuberculosis patients in
Ethiopia, the Philippines, and Uganda” QTSA Poster
at 51st Union Conference (2020)

"Research gaps in transforming tuberculosis data to
action for better health outcomes: A systematic
literature review" published in the Journal of Global
Health (2021)

"Data-to-Action Continuum: Introduction to the D2AC
Model and Toolkit" e-poster at the 53rd Union
Conference (2022)

"Improving TB monitoring, evaluation, and
surveillance with a virtual center of excellence model"
e-poster for the 53rd Union Conference (2022)

“Are TB Patients Receiving Patient-Centered Care?: A
Multi-country Comparison” QTSA poster at Health
Systems Research Conference (2022)

“Development and expert validation of a ‘Data-to-
Action Continuum’ to measure and advance the data-
use capabilities of national tuberculosis programs”
article published in the Journal of Global Health
Reports (December 5, 2022)

ARC Data Analysis of Vietnam’s TB M&E System’s
Strengths, Challenges and Opportunities Report
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84.

85.

86.

87.

88.

89.

90.

91.

92.

93.

QTSA Uganda TB diagnostic services availability and
readiness analysis report

Summary findings of 65 IP MEL Plans Alignment
Review

Quarterly/annual performance analysis scorecards
example (Q1 FY22) and TB LON performance
analysis for Nigeria

Slide deck for monthly/quarterly analysis by TB DIAH
Nigeria

"Factors Associated with Adherence to National
Diagnostic Standards for Pulmonary Tuberculosis
(PTB) in the Kyrgyz Republic" cross-sectional study
"Factors associated with the mortality of TB patients in
treatment in diagnostic and treatment center in Haut-
Katanga Province, DRC" operational research study
report

"Report concerning the pilot study on factors
associated with mortality of patients suffering from TB
and under treatment in 11 diagnostic and treatment
centers in the province of Lualaba from January -
December 2021" operational research study report
2022 Annual TB Surveillance Report, Kyrgyz Republic
(Russian)

"Assessment of the electronic TB-MIS application in
selected provinces in Cambodia" TB operational
research manuscript written by CENAT with TB DIAH
support (Eam et al., 2023)

"Factors associated with non-completion of
tuberculosis prevention treatment: A mixed-method
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operational study of programmatic implementation in
Battambang province, Cambodia" TB operational
research manuscript written by CENAT with TB DIAH
support (Hak et al., 2023)

Webpages

94. TB DIAH Knowledge Hub (formerly the
Communications Repository)

95. PBMEF webpage on the TB DIAH Knowledge Hub

96. QTSA webpage on TB DIAH Knowledge Hub

97. Video webpage on TB DIAH Knowledge Hub

98. Webinar webpage on TB DIAH Knowledge Hub

99. Capacity strengthening webpage on TB DIAH
Knowledge Hub

100. D2AC webpage on TB DIAH Knowledge Hub

101. Data visualizations series for use in social media, on
TB Data Hub web page

102. TB DIAH global goods webpages (Centers of
Excellence, NTP Websites, ARC, MESSA, and STEP)

103. COE website publicly available

104. TB DIAH e-learning platform (Moodle site) launched

Additional Information Products

105. TB DIAH social media graphics for USAID (November
2019)

106. TB DIAH Postcards for the 50th Union Conference
(2019)

107. TB DIAH Posters for the 50th Union Conference
(2019)
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108. USAID Postcards for the 50th Union Conference
(2019)

109. Final Afghanistan QTSA dataset

110. Final DRC QTSA dataset

111. "TB Data Situation Room: Empowering National
Tuberculosis Programs and Stakeholders with
Tuberculosis Data" concept note

112. Harmonized list of LGA and facility names used by
different information systems in Nigeria

113. TB DIAH Nigeria Closeout Brochure

A7. Number of 2 1 25 27 41 Country TB M&E, research, and training plans and guidance 96 >74

tools and guidance 1. Cambodia M&E plan (2021-2025) for new 2021-2030
documents _
NSP (English)
developed or 2. Cambodia M&E plan (2021-2025) for new 2021-2030
updated by TB
NSP (Khmer)
DIAH 3. Cambodia Research Capacity Building Plan for
CENAT Research Staff
4. DRC National Framework for TB M&E
5.  National TB operational research agenda for DRC
(French)

6. Updated (2022) TB M&E framework for DRC (French)
7.  Terms of Reference (TOR) for the Thematic Working
Group (TWG) on TB Surveillance and M&E for
Coordinated Planning and Action (Russian)

8.  Updated Kyrgyz Republic National TB M&E Plan
2022-2026
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10.

11.

12.

13.

14.
15.

16.
17.
18.
19.

20.

21.

22.

Nigeria APPR User Guide and Change Management
Process (CMP) Guide (2022)

Roadmap and action/investment plan for capacity
building for Nigeria

Cambodia Guidelines for Conducting a Quarterly
Performance Review Meeting

Cambodia National TB Research Guidelines and
Protocols (English)

Cambodia National TB Research Guidelines and
Protocols (Khmer)

DRC National Guidelines on Operational Research
Concept Note for Regional Training of Trainers in TB
M&E for EEE Region

Costed STEP and Blueprint for Kyrgyz Republic
Kyrgyz Republic TB M&E Guidelines

Nigeria state-level dashboard user requirements
guidance document

Tuberculosis Situation Room Management and
Implementation Guidance

EE Region Center of Excellence (COE) TB M&E
Technical Working Group (TWG) Terms of Reference
(TOR) (English)

EE Region Center of Excellence (COE) TB M&E
Technical Working Group (TWG) Terms of Reference
(TOR) (Russian)

Funding Opportunities for DSD&IC/NTP, Kyrgyz
Republic

153




TB DIAH Final Report (2018 - 2025)

Results by year .
Output All project results Result totals Life of the
indicators project targets

23. "Concept Note: Strengthening the Implementation of
the Electronic Tuberculosis Surveillance System,
Uzbekistan" (October 2024)

24. Uzbekistan National M&E Plan (English)

25. Uzbekistan National M&E Plan (Russian)

Global Assessment Tools and Guidance

26. Assessment of Data Collection, Reporting, and
Analysis Capacity (ARC) Tool (English)

27. ARC Tool (French)

28. ARC Tool (Portuguese)

29. ARC Tool (Russian)

30. ARC Tool Guidance

31.  ARC Tool Guidance

32. ARC Tool Guidance

33. ARC Tool Guidance

34. ARC Tool Video

35. Kyrgyz Republic TB M&E Capacity Assessment tool
(English)

36. Kyrgyz Republic TB M&E Capacity Assessment tool
(Russian)

37. Nigeria TB M&E Assessment (NETIMS) data
collection tools and instruments

38. Cambodia TB M&E capacity assessment "lite" tool
(English)

39. Cambodia TB M&E capacity assessment "lite" tool
(Khmer)

40. TB Data-to-Action Continuum (D2AC) Toolkit (English)

41. D2AC Toolkit for field tests

English)
French)
Portuguese)
Russian)

~ o~ o~ o~
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42.
43.
44,
45.
46.
47.
48.
49.
50.

D2AC Toolkit (French)

D2AC Toolkit (Russian)

Cambodia TB M&E pre-training assessment tool
QTSA global implementation guide

QTSA Global Tools Supplemental COVID-19 Module
Afghanistan QTSA tools

DRC QTSA tools (English)

DRC QTSA tools (French)

Vietnam QTSA tools (English and Vietnamese)

PBMEF Tools and Guidance

51. TB Performance-Based M&E Framework (PBMEF)
(version 1.0)

52.  "Navigating Tuberculosis Indicators: A Guide for TB
Programs" (PBMEF Guide)

53. PBMEF Guide (French)

54.  PBMEF Guide (Portuguese)

55. PBMEF Guide (Russian)

56. PBMEF Guide (Spanish, draft)

57. MEL Plan Template for USAID TB IPs

Protocols

58. MESSA data collection protocol

59. National TB data assessment protocol

60. Bacteriological coverage study protocol (English)

61. QTSA DRC protocol (English and French)

62. Uzbekistan TB M&E Landscape Analysis Protocol

Standard Operating Procedures (SOPs)
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63.

64.
65.

66.

67.

68.

69.

Nigeria SOP for Data Exchange: BTB APPR and
Other Platforms

Kyrgyz Republic Data Review Meeting SOP (Russian)
Standard operating procedure (SOP) for Nigeria
TBSRs

Standard operating procedures (SOPs) for
downloading or pulling monthly data from existing
systems into the Nigeria state-level dashboards
Communications SOPs for DSD&IC in Kyrgyz
Republic

Kyrgyz Republic SOP for online verification of TB data
(Russian)

SOP for National Epidemiological Data Review
Meetings for Kyrgyz Republic DDPSSES

TB Data Dashboards

70.

71.

72.

73.

74.

75.

Updated Comprehensive Access and Review
Dashboard (CARD), Nigeria

Cambodia Operational District Level Health Facility
Dashboard (English)

Cambodia Operational District Level Health Facility
Dashboard (Khmer)

Customized state-level interactive dashboard for Kano
State, Nigeria

Customized state-level interactive dashboard for
Lagos State, Nigeria

Customized state-level interactive dashboard for Osun
State, Nigeria
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Tools and Toolkits

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

90.
91.

Kyrgyz Republic Data Quality Review checklist
(English)

Kyrgyz Republic Data Quality Review checklist
(Russian)

WHO DQR toolkits translated and customized to the
Cambodian context (Khmer)

Kyrgyz Republic Annual TB Surveillance Report
customized templates (English)

Kyrgyz Republic Annual TB Surveillance Report
customized templates (Russian)

Nigeria TB Automated Partners' Performance
Reporting (APPR) platform

Weekly and monthly reporting template for Nigeria TB
IPs

Cambodia Data Quality Review (DQR) checklist for
OD District Supervisors (English)

Cambodia Data Quality Review (DQR) checklist for
OD District Supervisors (Khmer)

Cambodia M&E Plan Indicator Checklist (English)
Cambodia M&E Plan Indicator Checklist (Khmer)
Decision support tool to import TB data into Kyrgyz
Republic dashboards

Integrated Supportive Supervision Checklist for
Nigeria NTBLCP

Nigeria Excel-based coaching and mentoring tool
Nigeria GeneXpert Failed Modules Resolution Tracker
Kyrgyz Republic IEPID Assessment Tool (Russian)
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92. MELVIN Al chatbot on COE Website
Other guidance documents
93. Updated TB Data Hub design document (Year 2)
94. TB DIAH Gender Strategy
95. Updated TB Data Hub design document (Year 3)
96. Updated TB Data Hub design document (Year 4)
A8. Number of e- 0 0 12 19 Country training materials and curricula 31 >16
i‘:;;?;ng;i;?;zilss’ 1. CENAT e-learning platform (English)
. 9 ’ 2. CENAT e-learning platform (Khmer)
curricula 3.  Online TB M&E course for Cambodia (English)
cheI/\-(Ie—:ooprevjitinTBB 4. Online TB M&E course for Cambodia (Khmer)
DIAH support 5. DRC Generic M&E training curriculum
6. DRC TB M&E TOT curriculum (French)
7.  DRC TB M&E training curriculum for provincial-level
trainings (French)
8.  TB M&E training curriculum for TOT in Kyrgyz
Republic
9. Nigeria TB surveillance and M&E training curriculum
and facilitator's guide
10. TB M&E training curriculum for Armenia
11.  Generic TB M&E training curriculum for EE Region
(English)
12. Cambodia TB M&E and DQR training curriculum for
OD supervisors
13. Cambodia TB Research Capacity training (5 modules)
(English)
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14.

15.

16.
17.

18.

19.

20.

21.

22.

Cambodia TB Research Capacity training (5 modules)
(Khmer)

Generic TB M&E training curriculum for EE Region
(Russian)

TB M&E training curriculum for Georgia

TB M&E training curriculum for oblast/rayon level
trainings in Kyrgyz Republic

Kyrgyz Republic DDPSESS seminar curriculum
(Russian)

TOT training curriculum on TB M&E and surveillance
for the subnational level of Kyrgyz Republic SES
(English)

TOT training curriculum on TB M&E and surveillance
for the subnational level of Kyrgyz Republic SES
(Russian)

"Improving the quality of data in the IEPID through
regular monitoring and evaluation" SES training
seminar curriculum (English)

"Improving the quality of data in the IEPID through
regular monitoring and evaluation" SES training
seminar curriculum (Russian)

TB DIAH e-learning courses

23.
24.
25.
26.
27.

TBCI Frontline Worker e-learning course (English)
TBCI Frontline Worker e-learning course (French)
TBCI Frontline Worker e-learning course (Portuguese)
TBCI Frontline Worker e-learning course (Russian)
Finding TB Cases among People Living with HIV e-
learning course (English)
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28. Finding TB Cases among People Living with HIV e-
learning course (French)
29. Finding TB Cases among People Living with HIV e-
learning course (Portuguese)
30. Finding TB Cases among People Living with HIV e-
learning course (Russian)
31. TBCI for Program Managers e-learning course
(English)
A9. Number of 2 1 11 32 47 | Assessment results presentations 93 >24

dissemination
events led or
supported by TB

1. Bangladesh ARC Results Presentation (Nov 2021)
2. India ARC Results Presentation (Sept 2021)

DIAH which 3. I2n0d2o1n)esia ARC Results Presentation (December
promote or . .

. K lic ARC Results P A
distribute TB DIAH 4 2(3)/;%3;2 Republic ARC Results Presentation (Aug

products and/or

. 5. PBMEF indicators included in Kyrgyzstan TB 6 (NSP)
services

following TB DIAH ARC presentation

6. Vietnam ARC Results Presentation (September 2021)

7.  "ARC Tool: Monitoring Program Sustainability" ARC
Findings Presentation to USAID/Washington (July
2021)

8.  Nigeria NTBLCP Website Landscape Assessment
Findings and Recommendations (February 7, 2023)

9.  Results and recommendations of the Nigeria National
M&E Assessment Report assessment were shared
with Global Fund by NTBLCP with TB DIAH support
(September 2022)
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10.

11.
12.

13.

TB DIAH presented NETIMS assessment findings to
NTBLCP, USAID/Nigeria, and WHO/Nigeria (April 1,
2022)

DRC QTSA dissemination activity (February 16, 2024)
DRC QTSA results presentation at the World
Tuberculosis Day in Kinshasa (March 22, 2024)
Results from Surveillance and M&E Capacity and
IEPID assessments presented to USAID/Kyrgyz
Republic and GHS partners (July 31, 2024)

Data review meetings

14.

15.
16.

17.

18.

19.

20.

21.

22.

TB DIAH support to NTBLCP Quarterly Zonal Review
Meetings in Nigeria (October 26-28, 2022)

DRC national review meeting (October 1-8, 2023)
DRC national review meeting (September 21-25,
2023)

DRC provincial review meeting (Haut Katanga,
October 19-21, 2023)

DRC provincial review meeting (Haut Lomami,
October 25-30, 2023)

DRC provincial review meeting (Kasai Central,
November 13-15, 2023)

DRC provincial review meeting (Kasai Oriental,
October 23-25, 2023)

DRC provincial review meeting (Lomami, October 16-
19, 2023)

DRC provincial review meeting (Lualaba, October 23-
28, 2023)
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23. DRGC provincial review meeting (Sankuru, October 22-

26, 2023)

24. DRC provincial review meeting (Sud Kivu, October
18-23, 2023)

25. DRC provincial review meeting (Tanganyika, October
20-25, 2023)

26. Kyrgyz Republic GHS Epidemiological Data Review
Meeting 1 (June 14, 2024)

27. Kyrgyz Republic Tuberculosis Data Review Meetings
Workshop Report (July 20-23, 2023)

28. Operational District Quarterly Performance Review
Meeting, Takeo Province, Cambodia (October 30-31,
2023)

29. Operational District Quarterly Performance Review
Meeting, Tbong Khmum Province, Cambodia
(October 23-24, 2023)

30. TB DIAH presentation at Nigeria 2024 Q1 South West
Zonal Review Meeting (April 28 - May 2, 2024)

31. Kyrgyz Republic GHS Epidemiological Data Review
Meeting 2 (July 23, 2024)

Nigeria State Tuberculosis and Leprosy Control Program
(STBLCP) coaching and mentoring visits

32. Kano State (Sept 25 - Oct 1, 2022)

33. Akwa Ibom State (September 26-30, 2022)
34. Lagos State (October 4-7, 2022)

35. Lagos State (March 15-16, 2023)

36. Osun State (June 12-17, 2023)

37. Akwa lbom State (June 19-23, 2023)
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38.
39.
40.
4,
42,
43,
44,

Anambra State (June 21-23, 2023)
Lagos State (August 7-11, 2023)

Ogun State (December 14-15, 2023)
Anambra State (February 12-15, 2024)
Kano State (February 11-16, 2024)
Lagos State (April 2-6, 2024)

Anambra State (April 21-24, 2024)

Union conference presentations

45.

46.

47.

48.

49.

50.

"Measuring TB Performance: TB Advisor Meeting"
presentation at the 50th Union Conference (2019)
"The USAID Accelerator’s investment in TB
surveillance: transforming data into action" 50th Union
Conference satellite session (2019)

“A 360° View of TB-Related Stigma in Uganda:
Findings from a Mixed-Methods Study involving
Perceptions from Patients, Providers, and
Communities" QTSA presentation at 51st Union
Conference (2020)

“Comparison of COVID-19-Related Tuberculosis
Resource Reallocation in Afghanistan and
Kyrgyzstan” QTSA poster and audio presentation for
the online 52nd Union Conference (2021)

"Are People with TB Receiving Person-Centered
Care?: A Multi-country Comparison” QTSA
Presentation at the 53rd Union Conference (2022)
“Convergence and Divergence TB Treatment Support
Services Between TB Health Facilities and People
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51.

52.

53.

with TB in Two East African Countries” Oral
presentation at the 53rd Union Conference (2022)
“Implementing the Data-to-Action Continuum Toolkit in
Ghana, Nigeria, the Kyrgyz Republic, and
Bangladesh” Oral presentation at the 54th Union
Conference (2023)

“Improving TB Data Quality with Interoperability and
Data Exchange in Nigeria” Oral presentation at the
54th Union Conference (2023)

“The Automated Partners Progress Report (APPR):
Strengthening Data-driven Approach to TB Case
Notification in Nigeria" e-poster presentation at the
54th Union Conference (2023)

Webinars

54.

55.

56.

57.

58.

“Introducing TB DIAH’s Data Hub” webinar (Oct. 13,
2022)

"Using a Virtual Center of Excellence Model for
Strengthening TB Monitoring and Evaluation" webinar
(March 21, 2023)

"Strengthening National TB M&E and Surveillance
Systems: Tools for Understanding What to Aim For,
Where to Start, and How to Get There" webinar (June
29, 2023)

"Data-to-Action Continuum (D2AC) Global Launch"
webinar (Oct 19, 2023)

"Exploring the real-life uses of Al in designing and
developing TB M&E training" webinar (November 2,
2023)
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59.

60.

61.

62.

"The Digital Transformation of TB Surveillance
Systems: Practical Lessons and Country
Perspectives" webinar (December 14, 2023)

"M&E Tools and Guidance Updates from USAID and
WHO" webinar (February 20, 2024)

"Introducing the new USAID MEL Plan Template for
USAID TB Program Activities" webinar (May 2, 2024)
"New Tools, Platforms and Resources for TB Data
Capture, Visualization and Use" webinar (August 1,
2024)"Global Preview: TB PBMEF and TB M&E e-
Learning Course" webinar (October 30, 2024)

Workshops

63.

64.

65.

66.

67.

68.

QTSA Afghanistan data review meeting (June 30,
2021)

Field test workshop of D2AC Toolkit in Accra, Ghana
(March 16-17, 2022)

“Innovations for Tackling Tuberculosis in the Time of
COVID-19” (Two-part workshop held in January and
September 2021 at the National Academy of
Sciences)

Cambodia TB M&E Plan workshops for indicator
finalization and target setting (Jan 25-27, 2023, and
Feb 13, 2023)

Three TB-MIS Roadmap development workshops and
a day of technical support to Cambodia CENAT
(October 4-21, 2022)

DRC national workshop on TB operational research
agenda-setting (Aug 2022)
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69.

70.

71.

72.

73.

74.

75.

76.

77.

DRC PNLT workshop for customizing the training
curriculum for the provincial level (August 2022)
DRC PNLT workshop for national training curriculum
development (July 2022)

QTSA DRC data review and validation meeting (Nov.

17-18, 2022)

Haiti NTP, USAID, TB DIAH workshop, Washington,
DC (November 14-16, 2022)

STEP Workshop in Kyrgyz Republic (Nov 10-11,
2022)

Field test workshop of the D2AC Toolkit in Abuja,
Nigeria (April 20-21, 2022)

TBSR SOP development workshop in Uyo, Akwa-
Ibom state, (Sept 8-10, 2022)

Three-day workshop with the Nigeria NTBLCP to
review and finalize the NETIMS assessment report
(February 2022)

Uzbekistan TB M&E and Surveillance System
Assessment and M&E Prioritization and Action
Planning Workshop (May 14-16, 2024)

Other events and presentations

78.

79.

80.

EE Region COE Founding Event (May 20, 2022) in
Thilisi, Georgia

National consultative meeting with Armenia (Oct 24-
25, 2022)

EE Region COE Regional Consultative Meeting in
Tbilisi, Georgia (July 28-29, 2022)
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81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

EE Region COE Founding Event (May 20, 2022) in
Thilisi, Georgia

National consultative meeting with Azerbaijan (Oct 30-
Nov 1, 2022)

Kyrgyz Republic subnational dashboard was
presented during an internal meeting with the Cure TB
project (August 23, 2022) and to NTP director (August
30, 2022).

The Kyrgyz Republic subnational dashboards on the
TB Data Hub were presented to USAID IPs and MOH
National consultative meeting with Moldova
(November 8-9, 2022)

TB DIAH presentation at Nigeria 2022 Q3 South West
Zonal Review Meeting (October 26-28, 2022)

ARC Tool Presentation for TB Data SIG (January 18,
2022)

"TB DIAH Research Capacity Building Activities in
Cambodia: 2022-2023" presentation to CENAT
(November 2023)

Results of the bacteriological study was presented to
the Kyrgyz Republic NTP and TB partners (March 20,
2024)

"Improving TB Data Quality with Interoperability and
Data Exchange in Nigeria" presentation at the 3rd
African Digital Health Summit in Lagos, Nigeria (June
2024)

“Digitization and Data Use: Using a TB Situation
Room in Nigeria for Real-Time Decision Making"
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presentation at the 3rd African Digital Health Summit
in Lagos, Nigeria (June 2024)
92. TB DIAH Kyrgyz Republic Project Key Achievements
presentation (September 18, 2024)
93. TB DIAH Nigeria Project Closeout Meeting
(September 24, 2024)
A10. Number of | 3000 emall | 5,600 email | 5270 email | 2,766 email | 3,744 emal Email subscribers: 3,744 3,744 email 2000 email
individuals social 440 social 571 social 728 social 986 social . subscribers Subscribers
reached through | e | et | T e T e T | Hinkedin followers: 637
TB DIAH electronic (409 (637 . . 986 social 1000 social
. Linkedin + | Linkedin + Twitter followers: 349 . ,
media 319 Twitter) | 349 Twitter) media media followers
dissemination of Knowledge Hub visitors followers (637
TB information (pageviewsl/visitors): (42,450/14,543) LinkedIn +
products 349 Twitter)
TB Data Hub visitors
(pageviewsl/visitors): (28,441/5,100)
A11. Number of 0 0 4 13 12 1. TB Data SIG Meeting (June 30, 2021) 29 34
TB Data SIG 2.  TB Data SIG Meeting (September 14, 2021)
meetings 3. TB Data SIG Meeting (October 26, 2021)
convened by TB 4.  TB Data SIG Meeting (November 16, 2021)
DIAH 5. TB Data SIG Meeting (January 18, 2022)
6. TB Data SIG Meeting (February 15, 2022)
7. TB Data SIG Meeting (March 15, 2022)
8. TB Data SIG Meeting (April 19, 2022)
9. TB Data SIG Meeting (May 17, 2022)
10. TB Data SIG Meeting (June 28, 2022)
11. TB Data SIG Meeting (July 26, 2022)
12. TB Data SIG Meeting (September 28, 2022)
13. TB Data SIG Meeting (November 2, 2022)
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14. TB Data SIG Meeting (December 6, 2022)
15. TB Data SIG Meeting (January 10, 2023)
16. TB Data SIG Meeting (February 14, 2023)
17. TB Data SIG Meeting (March 14, 2023)
18. TB Data SIG Meeting (April 11, 2023)
19. TB Data SIG Meeting (June 13, 2023)
20. TB Data SIG Meeting (August 8, 2023)
21. TB Data SIG Meeting (September 12, 2023)
22. TB Data SIG Meeting (October 10, 2023)
23. TB Data SIG Meeting (January 9, 2024)
24, TB Data SIG Meeting (February 13, 2024)
25. TB Data SIG Meeting (April 9, 2024)
26. TB Data SIG Meeting (May 14, 2024)
27. TB Data SIG Meeting (June 18, 2024)
28. TB Data SIG Meeting (September 12, 2024)
29. TB Data SIG Meeting (October 8, 2024)
A12. Number of 0 4 15 43 1. Cambodia TB M&E TOT for TB program and M&E 62 >40
trainings staff 1 (Nov 10-17, 2021)
conducted by, or 2.  Orientation for Master Trainers for Cambodia TB M&E
"[‘)"Itli‘l_f“pport of, TB TOT 1 (March 2-4, 2022)
3. Orientation for Master Trainers for Cambodia TB M&E
TOT 2 (November 4-6, 2021)
4.  TB Data Management Bootcamp in Akwa Ibom State,
Nigeria, for USAID/Nigeria IPs (November 22-26,
2021) (Year 3)
5. Eastern Europe and Central Asia Regional Training in

TB Monitoring and Evaluation and Surveillance
Capacity Strengthening for National TB Programs
(Nov 30 - Dec 2, 2022)
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10.

1.

12.

13.

14,

15.

16.

17.

Cambodia TB M&E TOT for TB program and M&E
staff 2 (March 7-13, 2022)

DRC national training-of-trainers (TOT) (Aug 8-10,
2022)

DRC QTSA TOT (March 21-April 2, 2022)

DRC QTSA provincial level training of data assessors
(April 18-28, 2022)

TB M&E capacity building TOT for TB M&E and
penitentiary system coordinators in Kyrgyz Republic
(July 26-29, 2022)

Automated Partner Progress Reporting System
(APPR) state level trainings for TB data management
in Nigeria (March 2022)

Nigeria APPR Central Level Training-of-Trainers
(March 7-11, 2022)

State level TB M&E cascade trainings for 35 states in
Nigeria (June 6-July 1, 2022)

State TBSR orientation training in Kano State, Nigeria
(Feb 13-18, 2023)

TB Data Management Bootcamp in Lagos State,
Nigeria for USAID/Nigeria IPs (January 16-20, 2023)
(Year 4)

TB M&E Training for Local Government Area TB &
Leprosy Supervisors in Nigeria (Aug 15-19, 2022)
(Training report)

TB M&E Training for Program Managers and M&E
Officers in Nigeria (Training report) (June-July 2022)
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18. Technical capacity building on DHIS2 customization
training and TA for IHVN in Lagos State, Nigeria
(February 6-10, 2023)

19. Vietnam QTSA data collectors' training workshop (Feb
8-16, 2023)

20. National TB M&E training in Armenia (August 1-4,
2023)

21. Eastern Europe and Central Asia Regional Training in
TB Monitoring and Evaluation and Surveillance
Capacity Strengthening for National TB Programs
(October 4-6, 2023)

22. EEE Regional TOT Training on TB M&E and
surveillance (May 1-5, 2023)

23. Cambodia research capacity building workshop
training "Basic Epidemiology and Research Ethics"
(January 30-31, 2023)

24. Cambodia research capacity building workshop
training "Research Protocol and Quantitative
Research Methods" (March 6-7, 2023)

25. Cambodia research capacity building workshop
training "Qualitative Research Methods and Data
Analysis" training (March 9-10, 2023)

26. Cambodia research capacity building workshop
training "Quantitative and Qualitative Data Analysis
(August 7-9 & 15-16, 2023)

27. Cambodia research capacity building workshop
training "English Writing of Research Reports and
Manuscripts" (September 28-29, 2023)
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28.

20.

30.

31.

32.

33.

34.

35!

36.

37.

TB M&E and DQR toolkit training session for OD TB
supervisors in Cambodia (March 28-30, 2023)

TB M&E and DQR toolkit training session for OD TB
supervisors in Cambodia (April 18—-20, 2023)

TB M&E and DQR toolkit training session for OD TB
supervisors in Cambodia (May 10-12, 2023)
Cascade training on quantitative and qualitative data
analyses for Tanganyika Province DRC health
department (June 6-10, 2023)

Cascade training on quantitative and qualitative data
analyses for Sankuru province health department,
DRC (June 15-19, 2023)

Cascade training on quantitative and qualitative data
analyses for Lualaba province health department,
DRC (August 1-5, 2023)

Cascade training on quantitative and qualitative data
analyses for Haut-Lomami province health
department, DRC (August 12-16, 2023)

Cascade training on quantitative and qualitative data
analyses for Lomami province health department,
DRC (Oct 23-27, 2023)

Cascade training on quantitative and qualitative data
analyses for Sud Kivu province health department,
DRC (Oct 31-Nov 4, 2023)

Cascade training on quantitative and qualitative data
analyses for Kasai-Oriental province health
department, DRC (Nov 1-5, 2023)
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Output
indicators

Results by year

All project results

Result totals

Life of the
project targets

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Cascade training on quantitative and qualitative data
analyses for Kasai-Central province health
department, DRC (Nov 8-12, 2023)

National training on TB operational research for DRC
PNLT and partners (September 2023)

Training for national TB program staff (DSNIS,
DANTIC) (May 25-26, 2023)

Training on data management for PNLT (May 23-24,
2023)

Africa Region TB M&E and PBMEF training with
USAID TB advisors, NTP staff, USAID-funded TB IPs,
and other regional staff (April 16-19, 2024)

National TB M&E training in Georgia (July 17-19,
2023)

Kyrgyz Republic TB M&E Guidelines rollout seminar
(June 19-21, 2024)

Kyrgyz Republic TB Subnational Dashboards training
webinars (August 25, 2024)

Quality Management System (QMS) training 1 for
Kyrgyz Republic DSD&IC (March 18-19, 2024)
Quality Management System (QMS) training 2 for
Kyrgyz Republic DSD&IC (May 13-16, 2024)

TB Data Review Meetings Workshop (July 20-12,
2023)

Three-day seminar on TB surveillance for Kyrgyz
Republic DDPSESS (May 23-25, 2023)

Capacity building training on Excel and PowerBI
dashboard development for M&E team of the Lagos
State, Nigeria, STBLCP (November 20 - 25, 2023)
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Output
indicators

Results by year

All project results

Result totals

Life of the
project targets

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

Capacity building training on Excel and PowerBI
dashboard development for TB control team of Osun
State, Nigeria, STBLCP (October 16 - 20, 2024)
Capacity building training on Excel for M&E team of
the Anambra State, Nigeria, STBLCP (April 21 - 24,
2024)

M&E Capacity Building on Data Use and Program
Management for LGTBLS in Three Priority States in
Nigeria (Akwa Ibom, Kano, and Osun) (May 2023)
National TBSR orientation training for Nigeria
NTBLCP (April 19-20, 2023)

State TBSR orientation training in Anambra State,
Nigeria (June 21-23, 2023)

State TBSR orientation training in Lagos State,
Nigeria (June 10-14, 2024)

State TBSR orientation training in Osun State, Nigeria
(June 12 -17, 2023)

TA to Nigeria 2024 National TB Drug Resistance
Survey (DRS) Training of Trainers (April 22-26, 2024)
TA to Nigeria 2024 National TB Drug Resistance
Survey (DRS) pilot sites field staff training (May 6-9,
2024)

TA to Nigeria 2024 National TB Drug Resistance
Survey (DRS) field staff training (May 29 - June 1,
2024)

Cascade training on quantitative and qualitative data
analyses for Haut-Katanga province health
department, DRC (August 8-12, 2023)
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Results by year .
Output All project results Life of the

.. Result totals .
indicators project targets

62. "Improving the quality of data in the IEPID through
regular monitoring and evaluation" SES training
seminar (August 20-22, 2024)

Table 7. Overall Results by Outcome Indicator

Results by year Result totals ]
Outcome . Life of the
indicator - All project results through T
Y2 Y3 Y5 ‘ Year5
B1. Number of 0 23 23 23 1 1. The 23 TB priority countries used the TB Data Hub 24 10
countries that TB Roadmap tool to enter data for the 2020 TB
utilized a TB Data Roadmap (2019 data), which generated Table 2 for
Hub resource to their TB Roadmap in 2020.
produce a TB 2. The 23 TB priority countries used the TB Data Hub
information TB Roadmap tool to enter data for the 2021 TB
product or Roadmap (2020 data), which generated Table 2 for
resource (e.g., their TB Roadmap in 2021.
reports, 3. Of the 24 TB priority countries, 23 countries'® used
visualizations, etc.) the TB Data Hub TB Roadmap tool to enter data for
the 2022 TB Roadmap (2021 data), which generated
a Table 2 for their TB Roadmap in May 2022.
4. In Year 5, the TB Data Hub ARC tool was
implemented in Pakistan at the sub-national level by
IHSS and STAR Advisors

13 Ukraine did not participate.
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Results by year Result totals .
Outcome Y . Life of the
.. All project results through X
indicator project targets
Year 5
B2. Number of 23 23 24 46 52 | ARC Country Reports 145 4

instances of use of
post-assessment

1.

Kyrgyz Republic NTP used the ARC assessment
results to revise the TB National Strategic Plan

recommendations 2. Kyrgyz Republic ARC assessment results were used
bya T8 to update reporting and recording forms approved in
stakeholder 2021

following

completion of an D2AC Assessments

assessment 3. Bangladesh NTP implements findings and

completed by, or
with support from,
TB DIAH

recommendations from the Bangladesh D2AC

Nigeria TBSR Needs Assessments recommendations adopted
by NTBLCP/STBLCPs

4. National TBSR Needs Assessment recommendations
adopted by NTBLCP for the Nigeria national level
TBSR

5. Kano State TBSR Needs Assessment
recommendations adopted by Kano STBLCP

6. Anambra State TBSR Needs Assessment
recommendations adopted by Anambra STBLCP

7. Lagos State TBSR Needs Assessment
recommendations adopted by Lagos STBLCP

8.  Osun State TBSR Needs Assessment

recommendations adopted by Osun STBLCP

PBMEF Core Indicator Assessments 2020 (2019 data) used by
USAID to inform USAID Priority Country TB Roadmaps for 16

TB priority countries

9.  Afghanistan
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Results by year Result totals .
Outcome yy . Life of the
.. All project results through X
indicator Year 5 project targets

10. Bangladesh

11. Cambodia

12. DRC

13. Ethiopia

14. India

15. Indonesia

16. Kenya

17. Kyrgyz Republic
18. Nigeria

19. Philippines

20. South Africa
21. Tajikistan

22. Vietnam
23. Zambia
24. Zimbabwe

PBMEF Core Indicator Assessments 2022 (2021 data) used by
USAID to inform USAID Priority Country TB Roadmaps for 24
TB priority countries

25. Afghanistan
26. Bangladesh

27. Burma

28. Cambodia

29. DRC

30. Ethiopia

31. India

32. Indonesia

33. Kenya

34. Kyrgyz Republic
35. Malawi

36. Mozambique
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Outcome
indicator

Results by year

All project results

Result totals
through
Year 5

Life of the
project targets

37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.

Nigeria
Pakistan
Philippines
South Africa
Tajikistan
Tanzania
Uganda
Ukraine
Uzbekistan
Vietnam
Zambia
Zimbabwe

Prevention Indicator Assessments 2020 (2019 data) for 23 TB
priority countries used by USAID for reporting to US Congress

49.
50.
51.
52.
53.
54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.

Afghanistan
Bangladesh
Burma
Cambodia
DRC
Ethiopia
India
Indonesia
Kenya
Kyrgyz Republic
Malawi
Mozambique
Nigeria
Philippines
South Africa
Tajikistan
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Results by year Result totals .
Outcome yy . Life of the
.. All project results through X
indicator Year 5 project targets

65. Tanzania

66. Uganda
67. Ukraine
68. Uzbekistan
69. Vietnam
70. Zambia

71. Zimbabwe

Prevention Indicator Assessment 2021 (2020 data) for 23 TB
priority countries used by USAID for reporting to US Congress

72. Afghanistan
73. Bangladesh

74. Burma

75. Cambodia
76. DRC

77. Ethiopia

78. India

79. Indonesia
80. Kenya

81. Kyrgyz Republic
82. Malawi

83. Mozambique
84. Nigeria

85. Philippines

86. South Africa
87. Tajikistan
88. Tanzania

89. Uganda
90. Ukraine
91. Uzbekistan
92. Vietnam
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Results by year Result totals .
Outcome yy . Life of the
.. All project results through X
indicator project targets
Year 5
93. Zambia
94. Zimbabwe

TB Roadmap M&E and Annual Reports Review 2023 (2022
provisional data) used by USAID to inform USAID priority
Country TB Roadmaps for 22 TB priority countries

95. Afghanistan
96. Bangladesh
97. Burma

98. Cambodia
99. DRC

100. Ethiopia
101. India

102. Indonesia
103. Kenya

104. Kyrgyz Republic
105. Malawi
106. Mozambique
107. Nigeria
108. Philippines
109. South Africa
110. Tajikistan
111. Tanzania
112. Uganda
113. Uzbekistan
114. Vietnam
115. Zambia
116. Zimbabwe

TB Roadmap M&E and Annual Reports Review 2024 (2022
data) used by USAID to inform USAID priority Country TB
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Results by year Result totals .
Outcome yy . Life of the
.. All project results through X
indicator Year 5 project targets

Roadmaps for 24 TB priority countries

117. Afghanistan
118. Bangladesh
119. Burma

120. Cambodia
121. DRC

122. Ethiopia
123. India

124. Indonesia
125. Kenya

126. Kyrgyz Republic
127. Malawi
128. Mozambique
129. Nigeria
130. Pakistan
131. Philippines
132. South Africa
133. Tajikistan
134. Tanzania
135. Uganda
136. Ukraine
137. Uzbekistan
138. Vietnam
139. Zambia
140. Zimbabwe

QTSA reports

141. Afghanistan NTP Star advisor presented the QTSA
Afghanistan recommendations and findings to inform
the Global Fund/UNDP grant proposal
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O —. Results by year . Result totals Life of the
.. All project results through X
indicator project targets
Year 5
Additional Assessments
142. NETIMS assessment findings are being used by
NTBLCP to support establishment of a domestic
electronic medical record (EMR) in Nigeria
143. NTBLCP and stakeholders developed and
operationalized a roadmap in response to the findings
and recommendations from the NETIMS Assessment
144. Kyrgyz Republic NTP updated their website based on
recommendations from the TB DIAH NTP website
report
145. Nigeria NTP Website Needs Assessment
recommendations adopted by the Nigeria NTBLCP
B3. Proportion of 0 0 0 0 4/5 | Cambodia 4/5 3/4
field-funded TB (80%) 1. Cambodia adopts and implements updated Health (80%) (75%)
M&E and Facility Monthly Reporting Forms to align with new
surveillance NSP and improve data quality
strengthening 2. Cambodia adopts the National TB M&E Plan as
activities that government policy
resultin a 3. Cambodia adopts the TB Research Guidelines and
demonstrated Protocol as government policy
change in a DRC
specific M&E and 4. DRC NPLT adopts Annual TB Surveillance Report as a
surveillance routine TB surveillance practice
practice 5. DRC PNLT adopts quarterly TB epidemiological
bulletin as an M&E and surveillance practice
6. DRC PNLT establishes a national task force on TB
M&E
7. DRC PNLT stores TB DHIS2 data in a server
accessible to staff
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O —. Results by year . Result totals Life of the
.. All project results through X
indicator project targets
Year 5
Kyrgyz Republic
8. Kyrgyz Republic adopts National TB M&E Plan 2022-
2026 as government policy (2023)
9. Kyrgyz Republic adopts TB M&E Guidelines as
government policy (2024)
10. Kyrgyz Republic DDPSSES revises annual
epidemiologist training course to include IEPID content
11. Kyrgyz Republic NCPh builds capacity of new DSD&IC
to strengthen TB M&E and research
12. Thematic Working Group (TWG) on TB Surveillance
and M&E for Coordinated Planning and Action
established in Kyrgyz Republic
Nigeria
13. Nigeria LONs (KNCV and IHVN) integrated PBMEF
into reporting
B4. Number of 0 0 1 1. Armenia National Consultative Meeting (October 24- 7 >2
instances of M&E 25, 2022)
technical support 2. Azerbaijan National Consultative Meeting (October 31 -
or capacity November 1, 2022)
strengthening 3. EEE Regional Consultative Meeting (July 28-29, 2022)
provided by a COE 4. EEE Regional TOT for TB M&E and Surveillance
to TB stakeholders Capacity Strengthening (May 1-5, 2023)
5. Georgia National Consultative Meeting (November
2022)
6. Moldova National Consultative Meeting (November 8-
9, 2022)
7. COE supports development of WHO/Europe e-learning

course for updated WHO TB surveillance guidelines

183




TB DIAH Final Report (2018 - 2025)

Results by year Result totals .
Outcome Y . Life of the
.. All project results through X
indicator project targets
Year 5
B5. Number of 0 014 015 10 0 Note: Use of the TB Data Hub tools to submit TB Roadmap 10 12
countries that core indicator and prevention indicator data was phased out in
entered high- 2023. In 2024, TB DIAH was not involved with assisting USAID
quality data on all to collect TB Roadmap data on PBMEF indicators from the
10 core PBMEF Missions.
indicators
B6. Proportion of 0.0% 3.8% 1.6% 3.3% 7.1% | TB Data Hub webpages 7.1% 10%
informational (0115) | (1/26) | (1/64) | (3/92) | (8/113) 1. Malawi-based hospital system links to the TB Data (8/113)
products Hub for Malawi-specific data

developed or
updated by TB
DIAH used by a
TB stakeholder'®

Providing for Health (P4H) Social Health
Protection Network lists the TB Data Hub with a
link to dashboards under their data tools resource
page

Article published in International Journal of
Tuberculosis and Lung Disease (IJTLD) cites the
TB Data Hub Nigeria and Pakistan dashboards
(Yassin et al., 2024)

PBMEF resources and webpage
4. The Global Tuberculosis Institute announces the

launch of the PBMEF on social media, linking to
the PBMEF webpage (July 13, 2021)

SMART4TB Consortium includes PBMEF visual in
a webinar, linking to the PBMEF webpage

1423 countries reported data into the TB Data Hub in Y2 however the data quality element of the indicator was not part of this indicator at that time and was

applied in Y4.
1323 countries reported data into the TB Data Hub in Y3, however the data quality element of the indicator was not part of this indicator at that time and

was applied in Y4.
6 |n the Year 5 MEL Plan revisions, indicator B6 was split from use of all TB DIAH products into 3 separate indicators: B6: information products; B7:

tools/guidance products; and B8: e-learning courses, training materials, and curricula.
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Outcome
indicator

Results by year

All project results

Result totals
through
Year 5

Life of the
project targets

(February 7, 2023)
Other Knowledge Hub webpages
6. STOP TB Partnership and Global Fund online
Digital TB Surveillance System Assessment
Report cites/links the TB DIAH Knowledge Hub
homepage as an informational resource in their
landscaping of digital TB surveillance systems
support
7. USAID's LEAP Global links to the TB DIAH
webinars page
Other TB DIAH information products
8. The Kyrgyz Republic 2022 Annual TB Surveillance
Report was distributed to regional TB centers for
use during data review meetings by the NTP
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B7. Proportion of 0.0% | 00% | 7.1% | 109% | 9.4% |Global Assessment Tools 9.4% 20%
tools and guidance (0/2) 0/3) | (2/28)| (6/55) (9/96) 1. Kyrgyz Republic implemented a capacity (9/96)

documents assessment tool developed in project Year 3

developed or 2. Cure TB project translated and used Global

updated by TB QTSA tools to conduct QTSA in Kyrgyz Republic

DIAH used by a PBMEF'"

TB stakeholder 3. Cambodia includes 19 PBMEF indicators in the

new Cambodia M&E plan (2021-2025)

4.  AIS Learning Platform: A Collaborative Hub to
Help End HIV and TB in Burma describes and
links to the PBMEF Guide (February 10, 2023)

5.  Nigeria LONs use PBMEF indicators in bi-weekly
performance reviews

6. Kyrgyz Republic includes 21 PBMEF indicators in
the updated National TB M&E Plan

7. Moldova NTP includes PBMEF Core indicators in
the Moldova TB M&E Plan

8. Uzbekistan includes 5 PBMEF indicators in the
new Global Fund proposal (February 2024)

9. Uzbekistan NTP includes PBMEF indicators in TB
M&E Plan

10. Afghanistan's TB NSP includes 6 out of 10
PBMEF core indicators

11. Bangladesh's TB NSP includes 8 out of 10
PBMEF core indicators

12. Cambodia's TB NSP includes 5 out of 10 PBMEF
core indicators

13. DRC's TB NSP includes 4 out of 10 PBMEF core
indicators

14. Ethiopia's TB NSP includes 10 out of 10 PBMEF
core indicators

15. India's TB NSP includes 6 out of 10 PBMEF core
indicators

T Multiple uses of a single resource, such as the PBMEF, only count towards one instance when calculating proportion of products used by a stakeholder.
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16. Indonesia's TB NSP includes 7 out of 10 PBMEF
core indicators

17. Kenya's TB NSP includes 10 out of 10 PBMEF
core indicators

18. Kyrgyz Republic's TB NSP includes 9 out of 10
PBMEF core indicators

19. Malawi's TB NSP includes 8 out of 10 PBMEF
core indicators

20. Mozambique's TB NSP includes 4 out of 10
PBMEF core indicators

21. Burma's TB NSP includes 9 out of 10 PBMEF
core indicators

22. Nigeria's TB NSP includes 10 out of 10 PBMEF
core indicators

23. Pakistan's TB NSP includes 3 out of 10 PBMEF
core indicators

24. Philippines' TB NSP accompanying document on
TB-HIV co-financing includes 5 out of 10 PBMEF
core indicators

25. South Africa's TB NSP includes 7 out of 10
PBMEF core indicators

26. Tajikistan's TB NSP includes 1 out of 10 PBMEF
core indicators

27. Tanzania's TB NSP includes 4 out of 10 PBMEF
core indicators

28. Uganda's TB NSP includes 9 out of 10 PBMEF
core indicators

29. Vietnam's TB NSP includes 9 out of 10 PBMEF
core indicators

30. Zambia's TB NSP includes 9 out of 10 PBMEF
core indicators

Standard Operating Procedures (SOPs)

31. Nigeria TB IPs use the SOP for Data Exchange:

BTB APPR and Other Platforms
Tools and Toolkits
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32. MA&E Assessment Checklist for Nigeria used to
train field interviewers/assessors and configured
into the ODK (KoBoCollect) for data collection in
the 4 states (Lagos, Plateau, Kaduna, Enugu)

33. Data Quality review (DQR) checklist developed by
TB DIAH being used routinely by oblast TB M&E
coordinators in Kyrgyz Republic

34. STAR and Cure TB used results from TB DIAH
data quality visits to conduct a data quality review
workshop

35. GeneXpert Failed Modules Resolution Tracker
used by Nigeria LONs

36. Nigeria LONs use biweekly performance review
templates

B8. Proportion of
e-learning
courses, training
materials, curricula
developed by TB
DIAH or with TB
DIAH support used
by aTB
stakeholder

0.0%
(0/0)

0.0%
(0/0)

0.0%
(0/0)

16.7%
(2/12)

16.1%
(5/31)

Cambodia TB M&E e-learning
1. CENAT used TB DIAH TB M&E e-learning and
hosts the training in Khmer on its website for staff
2. USAID's LEAP Global links to the M&E of TB
Programs in Cambodia e-learning course
Cambodia Operational District-level TB M&E training
curriculum
3. COMMIT and CENAT used the OD level TB M&E
training curriculum developed by TB DIAH
Kyrgyz Republic TB M&E training curriculum
4.  Kyrgyz Republic DSD&IC conducts oblast and
district-level TB M&E trainings using TB DIAH
materials
TB DIAH e-learning portal
5. Bangladesh NTP TB NSP (2024-2030) links to TB
DIAH e-learning portal
6. Tajikistan's NTP links to TB DIAH's e-learning
portal in Russian
7. USAID's LEAP Global links to the TB DIAH e-
learning portal

16.1%
(5/31)

80%
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TB DIAH’s TB Contact Investigation for Frontline Workers
e-learning course

8.  STOP TB Partnership links to the TB DIAH TBCI
FLW in their Resources Repository (2023)

9.  WHO includes TBCI for FLW e-learning course in
"Roadmap towards ending TB in children and
adolescents, third edition" (2023)

10. WHO includes TBCI for FLW e-learning course in
"Feuille de route pour mettre fin a la tuberculose
de I'enfant et de I'adolescent, Troisiéme édition"

11. PAHO includes TBCI for FLW e-learning course
in "Hoja de ruta para poner fin a la tuberculosis en
la poblacion infantil y adolescente, Tercera
edicion" (2023)

12.  WHO references TBCI for TLW in "WHO
consolidated guidelines on tuberculosis:
tuberculosis preventive treatment" and links to TB
DIAH e-learning portal

Table 8. Overall Results by Impact Indicator

Results by year . Result totals Life of the
Impact All project results .
. L. through project
indicator Y2 Y3 \& Year 5 targets
C1. Number of 0 0 0 1 1 Kyrgyz Republic 2 3
countries that use Co .
TB M&E and 1. The USAID Cure TB project in Kyrgyz Republic used

some preliminary QTSA results for setting NTP
priorities in the development of the National Program
Tuberculosis VI

surveillance data
for TB program
and/or policy
decision making Nigeria
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Results by year . Result totals | Life of the
Impact All project results .
. L. through project
indicator
Year 5 targets
2. Nigeria LONs decide to transition from Excel to DHIS2
for data reporting based on APPR TB data quality
analyses
C2. Number of 0 1 0 Nigeria 1 3
countries that 1. TB DIAH contributions led to adoption of
demonstrate a strengthened, detailed weekly Nigeria TB IP
change in the performance monitoring tool and approach
performance of a 2. Nigeria improves TB M&E and surveillance by use of

TB M&E and
surveillance
system

GeneXpert Failed Modules Resolution Tracker,
resulting in faster response times to fix faulty modules
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PBMEF Navigating Tuberculosis Indicators
— A Guide for TB Programs V 1.0 (English, French, Russian)

Navigating Tuberculosis
Indicators

A Guide for TB Programs

= TB
e DA

QTSA Global Implementation Guide

Quality of Tuberculosis Services
Assessment

Global Implementation Guide

TB DIAH Gender Strategy

TB DIAH

Gender Strategy

avember 2021 = 1B
usap DA

OATA HUB  CEIFCIVES  DMGHSARIS

Vine the dashboards

Countrv Dashhoards
Introduction to the TB DIAH Data Hub e il ot

D rwptsy e vaey
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Center of Excellence (COE) poster for 53rd Union Conference:
“Improving TB Monitoring, Evaluation, and Surveillance with a Virtual

QTSA Union Conference presentation: “Convergence and Divergence TB

Treatment Support Services between TB Health Facilities and People with

Center of Excellence Model”

Improving TB Monitoring, Evaluation, & Surveillance with a
Vi | Center of Excell

WORLD CONFERENCE ON LUNG HEALTH 2022

The Union Model

A center of excellence
(COE) model was used
to establish a virtual
COE in TB monitoring
and evaluation (M&E) in
Georgia.

The COE is contributing :
to TB M&E research, = - ==
dissemination, and E
expertise and serves as
a model for best
practices in TB M&E
and surveillance.

TB in two East African Countries” (Oral Presentation)

The Union  woRLD CONFERENCE ON LUNG HEALTH 2022 IR

CONVERGENCE AND DIVERGENCE TB
TREATMENT SUPPORT SERVICES
BETWEEN TB HEALTH FACILITIES
AND PEOPLE WITH TB IN TWO EAST
AFRICAN COUNTRIES

Kola Qyediran

TB Data, Impact /
Project

sment and Communications Hub (TB DIAH)

QTSA abstract accepted for the Health Systems Research (HSR) 2022

The D2AC team published their second peer-reviewed article on the Toolkit

Conference: “Are Individuals with TB Receiving Person-Centered
Care?: A Multi-country Comparison” (poster presentation)

Are Individuals with TB Receiving Person-Centered
Care?: A Multi-country Comparison

Nikki Davis', Kolawole Oyediran, Hana Zwick?, Upama Khatri®, Stephanie Mullen' Charlotte Colvin®

! John Snow, Inc.
2Duke Global Health Institute
US Agency for Intenational Development

Background

Person-centered care offers a path to improved TB outcomes by providing care that is
responsive to and respectful of individuals' needs and desires and uses these preferences and
prioriies to guide clinical decisions. In recent years, counries have strived to identify and
provide responsive treatment support services by using a person-centered approach, though
considerable gaps sl exist.

Methods

Quality of TB service assessments (QTSAs) were conducted in Afghanistan, Ethiopia,
Philippines, and Uganda between 2018-2021. Across the four countries, 1,989 individuals on
TB treatment were surveyed and asked to specify TB treatment services they deemed
beneficial, and of those services, which ones they received

Results

When comparing desired services desired by people with TB against servicas received, major
gaps existed across all of the QTSA countries. Free TB medicines had the smallest gap across.
all four countries given a large proportion of individuals with T8 reporting that they received free
TB medicines. In general, Uganda was found to have smaller gaps among T8 the most desired
services and the services most often received. The largest gaps between desired and received
services were related 1o the pravision of transportation assistance and nutritional support (e.g
food baskets) across all four counties.

development process in the Journal of Global Health Reports

ghobal

Research Article
Development and expert validation of a ‘Data-to-Action

Continuum’ to measure and advance the data-use capabilities of
national tuberculosis progr:

niting the se of data for action and
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https://www.tbdiah.org/resources/publications/are-people-with-tb-receiving-person-centered-care-a-multi-country-comparison/
https://www.tbdiah.org/resources/publications/are-people-with-tb-receiving-person-centered-care-a-multi-country-comparison/
https://www.tbdiah.org/resources/publications/comparison-of-tb-services-available-and-tb-services-received-in-two-east-african-countries/
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https://www.tbdiah.org/resources/publications/development-and-expert-validation-of-a-data-to-action-continuum-to-measure-and-advance-the-data-use-capabilities-of-national-tuberculosis-programs/
https://www.tbdiah.org/resources/publications/are-people-with-tb-receiving-person-centered-care-a-multi-country-comparison/
https://www.tbdiah.org/resources/publications/comparison-of-tb-services-available-and-tb-services-received-in-two-east-african-countries/
https://www.tbdiah.org/resources/publications/development-and-expert-validation-of-a-data-to-action-continuum-to-measure-and-advance-the-data-use-capabilities-of-national-tuberculosis-programs/
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D2AC Union Conference presentation: “Data-to-Action Continuum:
Introduction to the D2AC Model and Toolkit”

The Union LoD CONFERENGE onLUNG HEATH 2022 Data-to-Action Continuum:
virte an to the D2AC Model and Too
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Translations of all PBMEF materials (PBMEF guide, two-page brief,
four-page brief, FAQ) in French, Portuguese, Russian

The Performance-Based
Monitoring and Evaluation
Framework for Tuberculosis

Overview of the F Based i and

Framework for Tuberculosis

elpexplia why  coanry s or it achievin

Dascd Y
Framewors (PEMEF)
coniete of. i
i

Patheys hat ace crisicl o dentsying programmLag gaps
and efforts that need 0 b srenggbened

Ao th extanded mcatorsrequina?

! at USAID fr

[l p——

TB DIAH global goods webpages on Knowledge Hub (ARC, Center of
Excellence, MESSA, NTP Website Transparency Activity, and STEP)

KNOWLEDGE HUB :-: DATA HUB

g 3

T/
usalpD DAH

O THE AMENCAN FECRLE HOME ABOUT COUNTRIES TooLs RESOURCES NEWS

Vousmber - Gmmme o Cewbousioce

Center of Excellence

TB DIAH is working with the Republic of Georgia's
Mational Center for Diseose Conirol and Public Health
{NCDC) and National Center for Tubsrculosis and Lung
Disases (NCTLD) to create an Eastem European and
Eurasian (EEE] Center of Excellence (COE) in T8
monitoring and evaluation (M&E) and surveillonce.
Georgio, an Eastem European country with srong T8
MBAE praciices, was seleced a3 the EEE COF has:
couniry. Other COE pariners include Ukraine, Moldova, Armenia, and Azerbaijon.

The COE contiibutes lo TB M&E ressarch, dissamination, expertise building, and knowledge sharing across the EEE region. It willleature o
virtual platform for sharing enline frainings, webinors, and other resources fo hamess existing T data and engage those in the COE netwerk.
The COF is designed o improve Georgia's T8 data reparting, communication, and sharing for its own effective dacision-making. T8 DIAH is
alsa supporing Georgia’s MCDC and NCTLD to document their experiences with identifying and addressing identfied oreos for impravement
within their T8 M&E systems os reference for other countries o learn from and build upon. Ulimately, the COE will serve os a regional medel for
best prectices in T8 M&E and surveillance,

Finally, the COE serves as  hub for T8 DIAH supportin the EEE region fo ensure synergy, susiainabiliy, and effective use of resources.

Learn more about the EEE COE:
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https://www.tbdiah.org/resources/publications/data-to-action-continuum-introduction-to-the-d2ac-model-and-toolkit/
https://www.tbdiah.org/resources/publications/navigating-tuberculosis-indicators-a-guide-for-tb-programs/
https://www.tbdiah.org/resources/publications/purpose-of-the-performance-based-monitoring-and-evaluation-framework-pbmef-for-tuberculosis/
https://www.tbdiah.org/resources/publications/frequently-asked-questions-the-performance-based-monitoring-and-evaluation-framework-for-tuberculosis/
https://www.tbdiah.org/assessments/assessment-of-data-collection-reporting-and-analysis-capacity-arc/
https://www.tbdiah.org/center-of-excellence/
https://www.tbdiah.org/assessments/me-and-surveillance-systems-assessment-messa/
https://www.tbdiah.org/resource-library/ntp-website-activity/
https://www.tbdiah.org/assessments/step/
https://www.tbdiah.org/resources/publications/data-to-action-continuum-introduction-to-the-d2ac-model-and-toolkit/
https://www.tbdiah.org/resources/publications/overview-of-the-performance-based-monitoring-and-evaluation-framework-for-tuberculosis/
https://www.tbdiah.org/center-of-excellence/
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CENAT e-Learning platform with TB M&E modules Capacity Strengthening webpage on the TB DIAH Knowledge Hub

oo | Capacity Strengthening

Sirenghhening capocity i a crical part of TB DIAHs srotegyfo opimize the dsmand, analysis and use o roufne and non-rouine tuberculoss

(TB] dota.

{ % 2 sywagucAdons e o ndte

Neianal Cente fr Tubercubost and Leproy Cantrel (CENAT)

Onthi page you zan fnd = ol fonline | PP . per guidancs ond wher resaurces from TB DIAH and
o 5 srenghen T8 . pel menegement

Monitoring and Evaluation of

Tuberculosis Programs in Cambodia

T8 Co i for Frontline Workers

Description: This onln course presens sssantal informaion about T& contact
investigation (TBCI) needed by frontine healihcare providers, public heobh siaf, and
ommunity heahh workers 1o encble the implementation of TBC! programs on the ground

Self-Paced Online Learning

evel

Souree: USAID and T8 DIAH

Year: 2022

Time to complete: Three and @ half hours

Languages: English, French, and Periuguese—Russian coming s0en
o

Monitoring & Evaluation
e of Tuberculosis Programs in
i Cambodia

Link: hips://raining

sty s s

Monitoring and Evaluation M&E) of T8 Programsin Cambodia: Self-paced

Wonitoring & Evaluation s <
E-Learnin, Lot Oniine Learning
i e Description: Devaloped in porinership betwaen CEMAT and T8 DIAH, is online coursa
5 d Inowledge of T8 forthe
morioring and vclusfion of T8 rogroms in Combodie The coure incided pre - and
e T o

quality escurance, and data analysi, interpretafion, and use.
Source:

Year: 2022

Time ko complete: Apprasdimataly fras hours fatol
Languages: English, Khmer

Link: fiips:/,

(funwasbdich.org

mbodic/guidanca-tools /cenat_learning/

MODULE 2: TB Data Quality As|

i G e Aty 30 i

[F——

quality \giin HIV, T, and Malaria

Description: Exising insquities hae bean widely acknowlsdged os barersto

achieving global and national gols and targets in HIY, T8, and molaria programs.
s n hoss s insight o b

hey ore
experiencad k b This course
introduces e ganeral sieps of iequaly monitoring inthe context of HIV, T8, and
malora, ehich should be an integral part of couniry programs.

Source: WHO

Time to complete: Appraximarely o hours
== Languages: Engih

Link s/

emwho.org//courses/ nequality-menioring-hivb-malor

D2AC webpage on the TB DIAH Knowledge Hub D2AC two-page overview (English, French, Portuguese, Russian)

The Data-to-Action Continuum (D2AC) Toolkit

Tockit

TB DIAH: Data-to-Action Continuum

levels o sysiem developmeni—ranging Fom

Background
escent” o “optimized"—and allows nosonol T8 kg
[N o pracoly g o bt The United States Ageney for us
ffors toend tubereuloss (TB). USAID's Gl Aceleatoe i End T i the Agency’
b TE. Th o, and bulds .
ooems ko et MM s, civil ety and the ™
i . = Dt targets. Th lerator focuses on countries i 1 ‘can unite with
text o heir heollh systems and develop . Y "
implamerictn plon o oy . o ]
I " based indicstorsthat align wih the targes.
Under the Acceleator, USALD funds the TB Bt gous Heb

1} The Excel-bazed D2AC Daa Collecton Too or collctng indnicol responses ik )AL, TB DIAH

C ysis of TB dats
that information to mescure performance, and to inform National TB Progeams (NTPs) and USAID
interventions and policies.

it el gl s iy i
- e o e o e corfoem sl The Data-to-Action Continuum

reach, cure. pravent, ond sezion

damains ard 16 1b

TBDIAH ™ c ) Toolkit : progress
i i B moniu The
DA defines five possible lvels of system development, ranging from *nascent” to optimized.*
The D2AC builds on the workof the Performance-hased Moritoring and Evaluation Framevork
(PBMEF), th Reporting . and (e, Joint
2} Tt Excel-based D2AC Dara Anclyas Toolthr - responses rom ol complused ! et and A 7 -
‘gurarcins doke visslizabons and raccremandad prcety acir bl dacison makers 1o mok sense o and apphy he fndings and fat h o Tl
evslzp an malamanionzn lan uaing ha amglrs pravded by D helps their heaith ay develop
) implementation plans to 2pply them.
2AC User Guid fo ool the uae of b ool
024 Couniry Reperts
Improving
T8 Program
Performance
st and Service
—LL Datato-Action Continuum Lovels Delivery
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https://www.tbdiah.org/resources/publications/tb-diah-data-to-action-continuum/
https://www.tbdiah.org/resources/publications/tb-diah-data-to-action-continuum-french/
https://www.tbdiah.org/resources/publications/tb-diah-data-to-action-continuum-portuguese/
https://www.tbdiah.org/resources/publications/tb-diah-%d0%ba%d0%be%d0%bd%d1%82%d0%b8%d0%bd%d1%83%d1%83%d0%bc-%d0%bf%d1%80%d0%be%d0%b3%d1%80%d0%b5%d1%81%d1%81%d0%b0-%d0%be%d1%82-%d0%b4%d0%b0%d0%bd%d0%bd%d1%8b%d1%85-%d0%ba-%d0%b4%d0%b5%d0%b9%d1%81/
https://tbdiah.org/countries/cambodia/guidance-tools/cenat_learning/index.html
https://www.tbdiah.org/assessments/d2ac/
https://www.tbdiah.org/capacity-strengthening/
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QTSA Infographics for Person Centered Care: Finding Missing TB
Cases (Afghanistan, Ethiopia, Philippines, and Uganda) (Note:
Afghanistan infographic not published to the Knowledge Hub).

Person Centered Caro: Finding Missing TB Cases Parson Contarod Gare: Finding Missing TB Cases

Ethiopia QTSA - 2019 Uganda QTSA - 2019

TB DIAH Digest e-newsletters for Year 4: April 2022, Nov 2022, Jan 2023

The TR DIAK
covpag
Dashbsard

TBDIAH z= [l TE m'mlegest\

e Pk

Webinar: “Introducing TB DIAH’s Data Hub”

TB DIAH

TUBERCULOSIS DATA, IMPACT ASSESSMENT
AND COMMUNICATIONS HUB

Introduction to the TB Data Hub
QOctober 13,2022

g/ 1B
USAID D"A\H

FROM THE AMERICAN PEGPLE

. o) @ i_

Global webinar on the COE model and implementation

TB DIAH

TUBERCULOSIS DATA, IMPACT ASSESSMENT
AND COMMUNICATIONS HUB

Using aVirtual Center of Excellence (COE) Model to Strengthen
TB Monitoring and Evaluation

March 21,2023

P D G o e
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https://t.e2ma.net/webview/clrcsj/38a4f08e1bc3d71dcf91f10495977e62
https://t.e2ma.net/webview/g0pkql/9a0d33382b8cf30c0cf9a0cf797ff0c6
https://t.e2ma.net/webview/kj7xkm/943f71d7f3c5560160017764c662a751
https://uncch.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=7a7a0b5d-036f-41c8-96fa-af2d00d9fd35&start=582.8966
https://www.tbdiah.org/assessments/quality-of-tuberculosis-services-assessments/
https://uncch.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=c0d36879-ebfa-4ffe-a012-afcc00e9dbc5&start=208
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[

Available Courses . ar 0@

B

TB DIAH e-Learning portal

® m
usalp DAH

Wetcome

L R

<

TB Contact Investigation (TBCI) e-Learning course

Menu Notes

What Do You See
Computer Navigation
Mok Navigation
Course Goal

Course Objectives
Five Course Modules

Courss Help is Availal

Learning Objectives

TB s Caused by Infectious Bacreria

Global TB Incidence: 10 Million (2...

TB Occurs in All Regions of the W.
8 Countries Account for 2/3 of Ne.
Global TB Deaths: 1.5 Million (202
TE: Symproms
Symptoms may be mild for months
TB Infection vs. TB Disease
T8 Infection (TBI)
TBI Can Become TB Disease
TE and HIV Co-infection
T8 and HIV: Lethal Combination
Drug-Resistant TB (DR-TB}
Ways DR-TB Can be Acquired
MDR-TE and XDRTB

End of Part 1

The Basics of TB- Part 1 (05:25/1512)

Glossary Module 1 Resources | Exit

TB is Caused by Infectious Bacteria

TB is caused hy bacteria (Mycobacterium tuberculosis) that
most often affect the lungs.

i 11 O | | € PREV NEXT 3

TBCI Frontline Worker e-Learning course (French)

TBCI Frontline Worker e-Learning course (Portuguese)

Menu Notes
TBUI pour s travaileurs de premie
~ Queveistu?
Navigation ordinateur
Navigation mabile
Objectf
Objectifs du cours

S modules

Ine aide pour e cour snible

~ Partie 1 : Intraduction 3 |a tuberculo.

L2 TB est causée par une bactérie.

[ < & [a TB dans le marnd
T8 : Symatdmes

25 % infectés par linfection tuber..
Co-infection T et vit

B &t VIH : Combinsison mortelle
TB résistarite aux midicaments [
Modes dacquisition de la TE-R
Tuberculose multrésistante (16-...
R —

TBCI Module 1 (05237 12:51)

M1 Glossaire Ressources | Quitter

La TB est causée par une bactérie
infectieuse

La TB est causée par des bactéries (Mycobacterium
tuberculosis) qui affectent le plus souvent les poumons.

L/ 2 O € PREC | SUIVANT »

# > Courses > Training Category » Rastreio de Contactos de Tuberculose » Madulo 1: Nocies Basicas sobre a Tuberculose > Madulo1- Parte 1

Menu  Notas

© que voce ve?

Navegagao - Computadior

= 1 Introd s
A Tuberculose é Causads por Bac.

cxicm.as de Tuliercul

Global da Tuberculose:

08 sintamas padem ser ligeiros d...
Tubereulase Larente vs Tubereul

Tuberculase Latente

Aluberelase latente pade transt

T8 resicrarte a medicamentos (T
Farmas de desenvolver T8 DR
T8 MDR & TB XDR

Fim da Parte 1: INtroguEas 3 TUbEre...

Médulo 1- Parte 1 mon3/2219)

Glossario Recursos | Sair

A Tuberculose & Causada por Bactérias
Patogénicas

A TB € causada por bactérias (Mycobacterium tuberculosis)
que afetam mais frequentemente os pulmaoes.

LIRS 4 | < Anterior  Seguinte »

197


https://training.tbdiah.org/
https://training.tbdiah.org/
https://training.tbdiah.org/
https://training.tbdiah.org/
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TBCI Frontline Workers e-Learning Course (Russian)

Menio  Mpumeuanms

Uro T Brgpnun?
KoMIsIaTepHas HagH auas
MouneHast Hasnraw

TECI 4713 NEPeAOBLIX PaGOTHIKDS:

Uenm kypea

TBCI A1 NEPEAOBLIX PaBOTHIKOS:

Take ACTyNHa CIPaBKa NG Kypcy

U@

Liew ofpienmn

TYBEPKYE3 BLi3bIBIRTCR MK
VIHpERUOHHBIE KaruiA T6 pacnp.
TRoGanaiian 360AEBAEMOCTS Ty...
TYBEPKYNED BETPEMAETCA BO BEEX.
Ha 8 Crpan npyxogwrcn 243 Hos.
CHEPTHOCTE OT TyBEPKYNEs B M.
Ty6epiynes: cumnmoms

CYITONb MOTYT BT Heatavn

~ Mgeruvn TE B cpameHiu ¢ 6on...

Tyepryneatian nHperLin (TN
Tl MoxeT cTatL TyBepkynesou
25% 3apaxeHel TBI
KangexLys 6 u BUY
Ty6epKyAE3 M BIAL: CVEPTENLHR..
T1eKaPCTREHHO-YCTOR MBI TE (.
Ty 3apakenys N¥-T
MITY-TB W LWAY-TE

TBCI_M1-P1-RU (06:57/ 16:58)

Fnoccapui Pecypcwt | Buiitn
Ty6epkynes Bbi3biBaeTca
MHPEKUHMOHHbLIMU GaKTe PpUAMMH

Ty6epkyres Bui3biBaeTca 6aktepuamu (Mycobacterium
tuberculosis), KOTopble Yallle BCEro nopaxaroT AETKHE.

LT 2 € € HA3AA  DANEE ?

Finding TB Cases among People Living with HIV (PLHIV)

Menu  Neotes

2. Welcome to Module One
* 3.What Do You See
3.1. Computer Navigation

3.2. Mobile Navigation

& Welcame to Module 1
9. Learning Objectives

10. Part 1: Introduction to T8
11. What s Tuberculosis?

12. T8 Droplets Travel in Alr

13 What is HIV?

14. CD4 Cell Count.

15. People Living with HIV, 2021
16. Deaths from AIDS, 2021

17. PLHIV at Higher Risk of T8
18. TB/HIV Cov-Infection

15. TB Symptoms

20. T8 15 & Major Cause of Death
21. Global TB Incidence: 10.6 Mili
22. Global TB Deaths: 1.6 Million

Module 1.1 Introduction to TB and HIV (0506 / 15:07)

Module 1 Glossary Resources  Exit

s
usaip DA

Finding TB Cases
among People Living
with HIV (PLHIV)

Basics of Tuberculosis, including
among PLHIV

@ 40 minutes to complete

* » O €PREV  NEXT

Finding TB Cases among PLHIV e-Learning course (French)

Menu Notes

rvenue au module 1

ez rous 7

ation par ordinateur

32, Navigation mabile
4. Objecuf du cours

5. Gbjectifs du cours

7. Besoln daide ?
8. Bienvenue au module 1

. Objectifs dapprentissage

10. Partie 1 Introduction ala tuber...

11.Qutest-ca que la tuberculosa ?
12.Les gouttelettes de tuberculose
13.Quest-ca que le VIH 7

14 Numération des cellules CDS

15. Personnes vivant avec le VIH, 20..

16. Décés dus au sida, 2021

17.Les personnes vivant

vecle V.
18. Co-infection uberculoseniH
19, Symprémes de la tuberculose
20.La tuberculose est une cause m.
21. Incidence mondiale de la tuberc

22. Déebs dus & la tuberculose dans.

23.COVID19 2 affecté les program...

24. Populations a risque élevé de tu..

5. Populations les plus exposées &
26. L3 tuberculose chez les enfants

27. Infection 4 s tuberculose ou ma.

Module 1.1 Introduction & la tuberculose et au VIH (2
Module 1 Glossaire

Ressources | Quitter

Recherche de cas de
tuberculose chez les
personnes vivant
avec le VIH (PVVIH)

Notions de base sur la tuberculose, y compris
chez les personnes vivant avec le VIH

® Le cours dure 40 minutes

4« > O € PREC  SUIVANT »

Menu  Notas

2. Bem-vinda 30 Médulo 1
~ 3.0que équeve

3.1, Navegac3o num computadar

32, Navegacio num dispositiv
4. Finalidade do curso

5. Objetivos do cursa

6. Mdulos do curso

7. Preasa de ajuda?

8. Bem-vindo a0 Médulo 1

9. Objetivos pedagogicos

10, Parte 1 -Intraducio & tuberculase
11.0 que & s tuberculose?

12. s goticulas de tuberculose viaja

13.0que&oVI
14, Contagem de células €0&

15. Pessoas que vivem com o VIH, 2.
16. Mortes por SIDA, 2021

17. Pessoas aviver com o VIH em ...
18. Coinfeglo tuberculosemviH

18, Sintomas de tuberculose

20. A tuberculose & uma das princip.
21, Incidénciz global da tuberculose...
22 Mortes por tuberculose 2 nivel

23, Programas de tuberculose afeta...
24. Populagtes sujeitas a makor risc.
25. Populaghes sujeitas a mator risc.
26. Atubercuinse nas eriangas & par.

27. Infecio com 2 bactéria da tuber.

Finding TB Cases among PLHIV e-Learning course (Portuguese)

Médulo 1.1 Introducfio & tuberculose e ao VIH (06:40/ 22:08)

Glossario do Mdulo 1 Recursos  Sair

B

Identificacao de casos ’
de tuberculose entre

pessoas que vivem

com o VIH (PVVIH)

Nocodes basicas sobre a tuberculose,
incluind que vivem

entre as p
com o VIH (PVVIH)

@ AQ minutos para concluir

o > ) € ANTERIOR PROXIMO »
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Finding TB Cases among PLHIV e-Learning course (Russian)

Menio Mpumesanna

2. flo6po noxanosaTs 8 woayak 1

* 3,470 Bl BUAUTE?

3.1. Hasnrauys npy nenonsosa..
3.2. HaBUTaWYA NPK HENONL308a...

4. Ljene xypea
5, 3apauu kypca

6. Moaynw kypca

8, /o6p0 NoXanDEaTs 8 MOaYAL 1
9. 3agaun oByuerus

10, Yacri 1. Ba0AHa i popMaLMS ...

11. 470 Takoe TyGepkyne?
12. Kanni MoxpoTH ¢ GaKTepIaY -

13, 4To Takoe BAYZ

14, AHANM3 Ha KONMHECTED KNETOK ..

15. JIOAW, UBYUIWE ¢ BIAY, 2021 1.

16, KonnecTso cepredt ot CMIMAa.

17. JPXB noABEpXEHb 60NCE BLICOK.

18, Komripexupa TE/BAY
19, CHmnToms T6

20, T6 — GCHOBHER MPUUIHA CLIEPT.
21, MloKkasaTe Nk 3260MEBAEMOCTH

22. MoKa3aTENb CMEPTHACTI T T6 B

23. BrvsHme COVID-19 Ha Nporpam...
24. TPYNNBI HACENEHHA € GO BRiC...

25, Tpynine Hacenemns ¢ Gonee seic..

26.T6 y AeTedi — npuumHa 0coBoro.

27. Cpantierie TyGepyaesnof .

Mogaynk 1.1. BeogHas ukdopmaums o T u BUY (o

Moayne 1. Facccapni Pecypcsl | Beifitn

20:42)

B
uUs

Mouck cayuaes
3aboneBannn
Tybepkynezom cpeau
AIOACH, YKHBYLUMX C
BUY (AMKB)

OcHoBHaa unpopmauma o Tybepkyrese,
B Tom uHcae cpeau KB

® 40 MUHYT Ha NPOXOXAESHHE

o > O € HA3AA  JANEE »

TBCI for Program Managers e-Learning course (English)

Menu Notes

Module 1 Glossary

2. Welcome ta Madule One
2, What b0 You See

4. Computer Navigation

5. Mablle Navigation

6. Course Goal

7.1ink ta THCI for Frontline Warkers

TB Contact
Investigation (TBCI)
for Program Managers

9. Course Madiules

1. Welcome to Module 1

12 Leaming Ob

18, 115 Al orgatren pandsmic
15.1inel 11} Data for Your Country.
16. Tearssmission Irar ndeex Persun o Co.

17. TBO Helps Find T Cases

18. Prugram

implernentation ol TBC
19 PITBCE: Bencits

20, Global L forts to Lnd 18

21, the Lnd 11 Strategy

22, UNHLM Cal o Action 2.0

23, Global Plan 1o End T8 2023 - 2030
20, USNID'S Globo! T8 Slralegy (2023 2
25, TB1 1s Essenlial lor Mecling Global T

26. Summary

261, End ol Parl 1

Part 1 TB Burden, TBCI, and Global TB Initiatives (06:10 / 23:10)

= m
usaip  DIAH

n TBCI Programming

Resources | Exit

@ 70 minutes to complete

O < erev NEXT ¥

TB Monitoring, Evaluation and Surveillance:
Using USAID’s PBMEF to Strengthen TB Programming

I et L NI

Tuberculosis Monitoring, Evaluation & Surveillance

Using USATD's Performance-Based Monitoring and Evaluation Framework to Strengthen Tuberculosis
Programming

Course Description

informprograring, identty 2003 and secngthen the veral syt

Course Objectives

Aercompiet ol b a0 (Cick o view)

B

PBMEF Guide 2.0

Navigating the
Performance-Based

Framework (PBMEF)
Indicators

A Guide for TB Programs

November 2024

Monitoring and Evaluation

Coverage)

enomestor | incidenc o T8 e orvs) it | POVE

caegory
Indesorype
PauEF et

oaape
‘omagoregee by

Reporing el

s a2 i, Ve equent.
Cormandd. Perormance pans i apars

vom Nt T8 Program (NTP) il roorc. Quatoryrpert on
e maragaert i

rreamen)

Gae shoukt e akan 10 propay

50 camon ssues n repoing such 55 patens

Passowin 15 1o eporedand ot o5 comies
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MEL Plan FAQ

MEL Plan Template and Guidance

The Moenitoring, Evaluation, and
Learning (MEL) Plan Template
for USAID Tuberculosis
Program Activities

What s the Monitoring, Evaluation, and Learning (WEL)
Plan for Tubercelosis [T8) Projects Templats and
Geldance?

USMIDTecuires that “ACtiities musthave an approved
ety MEL plan . place before majer mplementstion
actions begin” (Automated Divoctive Systom [4DS]

hasdings and tabies 1o belp et 7 stsed when drafting
their wn TE MEL plan.
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013410, o ®
‘dasignad t a2sist USAID Implementing partrars {IFs)
receiving

g Lab USAID MEL plan
tamplate i that It prewises griicarnly mars gudance.
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astandardized format. This docamant wil help guide IPs cn.
et crasts  comprahansive MEL plan to efectiealy
[N A ——

Wh b this template for?
“Ths tomplate was Cecignad for s who are awarded USAD
T8 funcs and are recuired 1o develop a MEL pisn. Addrioral
usersinchuds USAID Camtracting Offcer’s Represertathoes
{CORslfAgrsamart Officr's R prestrtatives (ADF), activty
managers, and moritoreg and evalugtion specialat.

uon tabls, directs users o additional resources, offers
spachic guidance on how to raparton tha T8 indlicators in.
the, s

Framework (PEMEF), and provides a blank template and
‘exampla o what a comprenanshia, high-quslity T8 NEL plan
looks ks

1 the T8 MEL plan template applicable ta non.T8.
peegramming?

Yax. All sections of the T8 MEL plan tamplaia for T8 projects
s tha 53ma 52 3 gararad USAIO MEL plan temlate expecially

MEL plan templater

foedback plani. What makes this document T8-cpacific are the

405 301 useofth
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required MEL plan structare o format Sach USAID Misdion or
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efferad 2.8 balphi sl £ prdds a tractursd MEL appresch
sligned with the ISAID Gl TE Strategy.

The dosument includesa Ik ta the PENES Guide, which
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eampiats for 16 prajects

Throghout the T8 MEL pian template and guiance
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camplecad MEL plar for 3 Aetrious TE project And Part Il 53
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PROJECT MONITORING,
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PROJECTS
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https://www.tbdiah.org/wp-content/uploads/2024/07/FAQ-for-the-MEL-Plan-Template_508c.pdf
https://www.tbdiah.org/wp-content/uploads/2024/02/MEL-Plan-Template-for-TB_MS-24-233_508.pdf
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Interim PBMEF Indicator Matrix

& B
usaiD DAH

Performance-Based Menitoring & Evaluation Framewerk (PBMEF)
Interim PBMEF Tuberculosis Indicator Compendium Matrix

This tool complements the Interm PBMEF TB Indicator Compendium which includes the
Essential Indicator Lists (EILs) comprising the Core, Care Plus, National Level and Project
Level indicators.

Use this spreadsheet to search, sort and filter PBMEF indicators by category, previous
indicator number, PBMEF level, indicator name and short name, or WHO variable(s).

This publication was produced with the suppo
(USAID) under the terms of the TB Data, Impa
Award No. 7200AA18LAD0007. TB DIAH is imj
parinershipwith John Snow, Inc. Views expres ™
government. MS-21-197 TB

Interim PBMEF Compendium

PERFORMANCE-BASED MONITORING & EVALUATION FRAMEWORK (PBMEF)

Interim PBMEF Tuberculosis
Indicator Compendium

January 2024

it B

MELIVN: TB M&E Al Chatbot

UST\ID D:‘-I-Bj_\ﬁ TBDIAH Center of Excellence  Contact

g Supercharge TB
) M&E knowledge
| with the power of Al

MELVIN is a conversational Al chatbot aimed at expanding
monitoring and evaluation (M&E) knowledge and enhancing
= A 50 learning experiences in the area of tuberculosis (TB). It's our
T o ) vision to harness the power of emerging technology to

i e navigate professionals in relevant resources ar=
information.

Learn more -

Ask MELVIN!

Data-to-Action Online Toolkit & Video

The TB Data-to-Action Continuum — TB DIAH Short Video
> .
\\‘ %
»
o
. ‘ ‘
»

O @ GBI vimeo
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https://www.tbdiah.org/wp-content/uploads/2024/05/PBMEF-Indicator-Matrix-Final-03May2024.xlsx
https://www.tbdiah.org/wp-content/uploads/2024/02/Compendium-PBMEF-Indicators_MS-21-197-TB_508_FINAL.pdf
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