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Resource Mobilisation efforts of the Stop TB Partnership Secretariat

Update

The Global Partnership to Stop TB is committed to controlling TB and making progress in this direction according to the goals set by the World Health Assembly for 2005 and the G-8 targets for 2010.

The Stop TB Partnership has a structure that enables it to engage its partners for positive action for realizing the targets set by the partnership. The Partnership developed  ambitious working plans in 2002 and 2003 for making rapid progress towards its target. However, the resources for implementing these work plans and for undertaking many activities considered to be important by the Partners and the Countries fell far short of what was needed.  It, therefore,  become urgent that the Partnership take some concrete steps to put resource mobilization on a sound footing. 

It also became clear that given the competition for funds, the Stop TB Partnership will have to increase its resource mobilisation effort considerably on a sustainable basis in order to retain and expand its market share of resources donated for public health and international development. 

A first step in this direction was taken in the last half of 2003 when a resource mobilization strategy was commissioned by the Stop TB Partnership Secretariat. The work undertaken was completed in December 2003. The strategy developed recognized that mobilization of the resources was the responsibility of the Stop TB Coordinating Board. To succeed in their efforts the Partnership as a whole would need to convey a message of commitment to the global targets for controlling TB and the Board would need to be much more aggressive in bringing in new resources and new donors. The strategy developed made the following key recommendations:

1. Create an informed and positive donor environment. 

2. Expand the contribution levels from existing  donors.

3. Give high priority to mobilizing resources for the Global Drug Facility.

4. Increase the flow of funds and in-kind support from a wider range of donors.

5. Optimize funding opportunities from the Global Fund to fight AIDS, TB and Malaria.

6. Secure funds and resources from targeted charitable foundations; companies and high level individual donors by taking appropriate action to meet the requirements of such donors.

7. Enhance the human resource capacity of the Partnership’s resource mobilization effort through establishing a Resource Mobilisation Task Force (RMTF) and appointment of a Resource Mobilisation Officer (RMO) in the Secretariat.

A number of steps were taken at the structure and process levels to implement the above recommendations.

Structure level:

· A Resource Mobilisation Task Force (RMTF) comprising 14 members from institutions represented at the Coordination Board was set up, with the proviso that the membership will need to change as individual work demands change and as the work of the Task Force itself progresses. 

· Draft  Terms of Reference of the Task Force were drawn up and agreed at a videoconference of the proto Task Force in  November and subsequently shared with and agreed to by the full Coordinating Board during a conference call in December 2003.

· A Partnership Resource Administrator (PRA) was appointed in  mid January 2004 for  managing the resource mobilization process and  financial operations of the Secretariat.

· It was agreed that in order to provide the required support to the work of the RMTF and the PRA  it would be necessary to hire a RMO who would be responsible for undertaking work relating to resource mobilization such as servicing the RMTF, expanding the donor base, and  supporting the PRA in providing high quality donor care.

Process Level

· The RMTF members drawn from the Coordinating Board agreed to be actively involved in resource mobilisation activities that extended beyond meeting their own organisations’ needs.     

· The RMTF agreed that a starting point would be to gather and/or update information on trends in donor funding for TB.  To date: 

· OSI has conducted an analysis of support for TB from European and U.S. foundations.  The U.S. foundation report is currently being updated.

· OSI also commissioned an analysis of contributions to TB from the corporate/business sector.  This has been completed.

· An update of information gathered several years ago on bilateral/multilateral donor flows will be updated.  The PRA developed terms of reference to contract assistance for this effort has been completed and is currently being bid.  

· The PRA undertook some quick analysis and found that overall aid to health sector was steadily increasing at the rate of 3% p.a. in real terms and was now close to US$3.5 billion a year. Twelve major members of the Development Assistance Committee DAC of the OECD were responsible for the bulk of the resources flowing to the health sector. While substantial resources were donated by the USA, Canada, UK, the Netherlands contributions from France, Japan, Sweden, Germany, Switzerland, Finland, Australia were low or virtually non existent and could be increased.  

· A job description  for a RMO was prepared and  finalized, and steps were taken to recruit the person at an early date.

· A dialogue was initiated with some bilateral donors.  Specific donor queries about funding gaps for identified activities of the Stop TB Partnership Secretariat, including the GDF, were answered. 

· Donors were contacted by the RMTF, the Executive Secretary, and the PRA to increase their participation at the Partners Forum to be held in Delhi in March.

Next Steps: 

· Develop an action plan and a prioritized list of donors and institutions to approach based on funding analysis.  The RMTF would establish sub-teams to undertake background analysis and develop a strategic approach to the donors.  Other members of the Coordinating Board may be asked to participate in approaching new donors.

· Participate in upcoming meetings with the corporate/business sector, including potentially the Davos regional meetings, and the World Economic Forum task force meeting

· Strengthen  donor relationships through Advocacy and Communication activities in the USA, Netherlands, and France.

· Initiate multi-tier engagement with the donors on an ongoing basis. 

