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Proposed Scope of Work to be discussed with Government of Armenia and CBEP-

Strategic Planning for a Sustainable Disease Surveillance Network in Armenia
Sustainable emerging and re-emerging disease threat reduction is predicated on stable surveillance and remediation processes.  These complex networks require an integrated approach to ensuring quality across a country’s whole health system.  Strong, cohesive communication within each level of the health system is imperative, with special emphasis on the linkages to sentinel surveillance sites, such as primary care facilities or rural veterinary services.  In addition, strong leadership, management and appreciation of a more systematic approach are key elements to effective collaboration and communication up and down the organization structures, and across ministries and networks.  We propose to focus on the strengthening of these networks and the skills necessary for leaders and managers to better coordinate their activities and improve the country’s surveillance and response system.  CDC LSDB/SMDP proposes the following activities as part of the technical assistance to the government of Armenia.  Each item below can be performed independently of the others, or can be adapted to enhance existing activities in country. 
Program Proposal

1. Training for Senior Laboratory and Program Management
Phase 1: Training courses

A series of three training courses is proposed for leaders and managers in Armenia.  These managers and leaders will be presented with a description of a systematic approach to quality for laboratory services, namely the establishment of a laboratory quality management system (QMS) to improve the reliability and comparability of the results across the networks of laboratories, as well as be engaged in discussions and activities related to human and animal surveillance systems.  These early courses allow for the bridging of animal and human laboratory networks, and foster communication and collaboration toward improving surveillance outcomes.  The three workshops are targeted at different levels/tiers of management as follows:

· Level 1: 1day introductory workshop or meeting for senior ministry officials and decision makers covering quality management practices and a systems approach to planning (4 advisors, June 2011)
· Level 2: 3-day laboratory systems-level course for upper-level managers, including program planning and management skills (4 advisors, June 2011)
· Level 3: 10-day training program for middle level managers, with a focus  on QMS implementation and project management (4 advisors, Sep 2011)
Phase 2: Project implementation

As a follow-up to the 10-day QMS/Project Management program, stakeholders and leaders participating in Levels 1 and 2 workshops will be asked to identify laboratory systems strengthening projects/activities that laboratory teams participating in Level 3 of training will undertake.  These projects will provide a framework for ongoing improvement of laboratory capacity and quality in support of surveillance activities and human/animal health by strengthening laboratory practices on both the human and animal sides.  These projects’ goals, objectives, deliverables and timelines will be based on the understanding that the project activities are locally-owned and will strengthen the overall system in support of surveillance activities of interest to the country and DTRA.  CDC’s role and responsibilities with regard to the projects will be defined by both country leadership and CBEP management, however, such assistance would include mentoring from CDC and/or other SMEs to enable the teams to complete the projects successfully. Specific components of this Phase 2: 

1/Team:  Defining a team of individuals who will be in charge of the project planning and implementation (no travel required)
2/ Project Agreement: A project agreement will be drafted by the teams in Armenia for each project and shall be sent to the CDC team for feedback.  Finalizing the project agreements may take up to 5 months in order to ensure the overarching project goal and underlying objectives and deliverables are achievable and realistic within a reasonable timeline.  These project agreements will define the CDC scope of work and effort level required to support the teams.  These project agreements will narrow the focus of the broadly defined project and serve as critical communication documents for approval with Ministerial and CBEP leadership. (3 advisors, October 2011)
3/ Project Implementation:  After the project agreements are finalized, each team will break down the implementation of their projects into smaller pieces that have specific activities and associated timelines in the form of a Gantt chart, and will start completing the activities in their plan.  Completing the activities in the plan takes 12 to 18 months on average, with CDC team in country to provide mentoring for the teams on their lab systems strengthening projects every 6 to 10 weeks on average. (2 advisors every 10-12 weeks)
	Summary of Activities in Phase 1. Training and Phase 2. Project Implementation by Job Level

	Level
	Workshop this Level will Attend
	Role in Follow-up Lab System Strengthening Project

	1. Senior Ministry Officials and Decision Makers
	1 day Introductory Workshop/meeting covering QMS Practices and Systems Approach to Planning
	Identify lab systems strengthening projects and activities that Level 3 Lab Teams will implement.

	2.  Upper Level Managers
	3-day Lab Systems-Level Course including Program Planning and Management
	

	3.  Middle Level Managers
	10-day Course focusing on QMS  Implementation and Project Management
	Conduct year-long lab system strengthening projects on both the animal and human sides  


ctivities in  by Job  ct Managementng projects on both the animal and human sides to  implement.e public health programs at the
2. Standardization of program

As part of the Laboratory QMS workshop, the concept of SOPs will be presented along with the template used by CBEP and CDC/LSDB to improve the creation of locally-owned set of SOPs that meet international standards as well as establish a process by which these documents are reviewed and approved within each institution.  The adaptation of template SOPs is a critical building block toward a functional quality management system to improve quality and reliability of results and therefore improve the quality of surveillance outcomes.  The Clinical Laboratory and Standards Institute (CLSI) is able to implement standards across the program leading to accreditation compliance against ISO 15189 and 17025 standards.  CLSI’s contribution will consist of the following activities: (Timeframe 24-36 months beginning October 2011- 1 or 2 advisors every 10-12 weeks)

· National level:  Develop national Standard Operating Procedures (SOP) framework/working group.

· Institutional level: Work with laboratories to customize SOPs according to individual institution needs.

· District level:  Develop guidelines and policies for implementing best practices, including how to handle/transport samples and reporting processes through the chain of diagnosis.

3. Systems approach to development of a sustainable strategic framework

Starting with the first training and with the support of the senior leadership in country, CDC also proposes to roll-out a planning tool that has been developed with CBEP and allows leadership from various disciplines (epidemiologist, veterinarian, clinicians and laboratory specialists) to discuss where gaps existin the overall surveillance system and how to better create case definitions and testing algorithms that will be sustainable in country.  The implementation of this planning tool leads to the development or updating of a country strategic plan that can address needs and gaps in a holistic manner. 
a. Integrated Disease Investigations and Surveillance (IDIS) Planning  

Disease investigation tools have been developed that allow for focused discussions around existing system frameworks, followed by syndrome-specific case investigation and testing strategy capability.  These guided discussions form the basis for a comprehensive gap analysis and lead to decisions which address surveillance system design. (Timeframe: 6-12 months beginning June 2011; 2 advisors every 10 -12 weeks)
b. Laboratory System Strategic Plan in support of an Integrated Surveillance System 

The IDIS process can be instrumental in informing a strategic and implementation framework for the enhancement of a “one health” concept for integrated disease surveillance, which include the role of the laboratories within this system.  These frameworks should outline needs in the focus areas of technology/research, workforce competency/ training/ placement/ succession planning, communication/linkages of the system/laws/regulation and other key areas. (Timeframe 12-24 months beginning   June, 2011; 2 advisors as needed)

