










1.04/4

Proposal to the Coordinating Board on the Recommendations of the 

Independent External Evaluation of the Global Stop TB Partnership

The Evaluation Steering Committee and the Working Committee of the Coordinating Board met on January 27th in Geneva and through teleconference on February 13th for the analysis of the recommendations of the Independent External Evaluation of the Global Stop TB Partnership that was undertaken by the Institute for Health Sector Development and completed in 2003.   The outcome of these two meetings comprises the following:

1. A selection from the 93 recommendations of the Evaluation team, that are now proposed for endorsement by the Coordinating Board, in the form in which they appear in the Evaluation report document.  

2. A set of new recommendations that are based on those of the Evaluation report, but which have been modified by these Committees, and which are now submitted in modified form for endorsement by the Coordinating Board.

3. A proposal to the Coordinating Board to reject one recommendation.

4. A proposal on Coordinating Board function and structure, delegation of authority by the Coordinating Board, and Working Group Processes, which takes into account many of the recommendations of the evaluation.

5. A discussion paper on remaining recommendations that require discussion by the full Coordinating Board.

6. An action plan to ensure an appropriate response by the Partnership to the recommendations proposed here for endorsement.

This paper sets out a proposal to the Coordinating Board on decision-making regarding the recommendations of the evaluation.  Please note that the full list of recommendations as they were delivered by the evaluation team is provided to you in your background documents.

1.  Recommendations proposed for endorsement in their original form
It is proposed that the following evaluation recommendations be endorsed by the Coordinating Board as they appear in the evaluation document:  1, 3, 5-17, 19, 21, 24-27, 32, 33, 35, 37, 46, 50-58, 60-62, 65-71, 73-86, 88-91, 93.   The full text of these recommendations is listed in Annex I of this document.

2.  Proposed new wording for recommendations to be considered for endorsement in their amended form

The Working Committee and the Evaluation Steering Committee, after careful consideration, propose for endorsement the following recommendations, which are based on those of the evaluation, but which have been amended by those committees.   These correspond to evaluation recommendations 4, 18, 20, 23, 48, 49, 72, 87, and 92.  The proposed text is provided in Annex II of this document.

3.  A proposal to the Coordinating Board to reject one recommendation.

It is proposed that the Coordinating Board consider rejecting the following recommendation, which was considered to be without basis:

"Rec. 43.  The positions of Working Group Chair and Secretary should not be held simultaneously by people from the same institution."

4.  A proposal on Coordinating Board function and structure, delegation of authority by the Coordinating Board, and Working Group Processes, which takes into account many of the recommendations of the evaluation.

This proposal is presented in a separate background document, 1.04/5.   It takes into account evaluation recommendations numbers 2, 22, 28, 29, 30, 31, 36,  38, 39, 40, 41, 42, 44, 45, 47 and 59.

5.  A discussion paper on remaining recommendations that require discussion by the full Coordinating Board.

This discussion paper is presented separately as background document 1.04/6.  It is designed to facilitate Coordinating Board discussion of recommendations  34, 56, 63 and 64.  

6. An action plan to ensure an appropriate response by the Partnership to the recommendations proposed here for endorsement.
This action plan is presented separately as background document 1.04/7.   It is designed to guide the Partnership's response to the evaluation recommendations.

Annex I:  Recommendations proposed for endorsement

It is proposed that the following recommendations be endorsed by the Coordinating Board.  They are reproduced here exactly as they appear in the evaluation document, including the numbering.:

1.  Progress in reaching the Partnership’s targets has been extremely mixed, with only 16 countries having achieved the global targets. Much more will need to be done in actual implementation in the countries affected, including those not considered high burden countries, if the targets for 2005 are to be reached. 

3.  At country level more intensive action is needed to improve only modest gains in recruiting the private for profit and non-formal health sectors into the national TB control programmes. 

5.  The heart of the Partnership lies in the long-term commitment of individual partners of all kinds to work in concert to achieve the agreed goals. Interviewees overwhelmingly made clear to the evaluation team their continuing deep-rooted support for the Partnership. While this is certainly sincere, it does need to be fully realised in terms of active participation (e.g. in the Partners’ Forum) and resource mobilisation.

6.  The Partnership should play an active role in looking at the overall sustainability issues at country level raised by the various global health initiatives collectively, and in developing concerted approaches to country-based strategies for alleviating system-wide barriers to improved health services.

7.  Broad approaches to improving the management of the Global Drug Facility include:

· improving the information base upon which decisions can be made

· implementation of more realistic planning approaches, including a plan to address the current short to medium-term financial problems

· actions to limit liabilities and maximise income with appropriate communications strategies.

Specific recommendations are set out below.

8.  The GDF should establish a regular reporting system which identifies (a) when obligations are likely to fall due and (b) if, or when, the Partnership might be unable to meet its GDF commitments. This analysis needs to clearly spell out when and how much additional funding is required, when new procurement contracts (or extensions of the existing one) will need to be signed and when orders need to be placed and deliveries made if stock outs at the country level are to be avoided. 

9.  During the course of the evaluation, the Secretariat has prepared a revised financial statement which clearly spells out the financing requirements to meet existing commitments. It is understood that CIDA has signalled its intention to cover these funding gaps and its wish for Technical Review Committees to be resumed. The financial report should be updated and recommendations put to the Board.

10.  The evaluation recommended to the Board in October 2003 that, as recommended by McKinsey, a Board Task Force should be charged to take immediate action to raise new resources to enable existing DOTS expansion commitments made through the GDF to be met. The Board has since established a Proto-Resource Mobilisation Task Force.

11. These actions should be complemented by:

· a strengthened communications strategy, aimed at existing and potential donors, challenging misconceptions about access to GFATM resources, and outlining possible repercussions of a failure of the Partnership to fund its GDF commitments.

· Board agreement that approval of new DOTS expansion projects under the GDF grant facility should not be considered unless there is a reasonable likelihood that the requisite funds can be secured.

12.  The GDF’s Strategic Plan targets need to be reappraised and reflect more realistic assumptions about resource flows and other factors which may have changed since the Plan was approved.

13.  The evaluation recommended in October that funding principles or guidelines to prevent excessive exposure in the medium term and a financial plan to comply with such principles should be developed. An initial draft has been prepared by the Secretariat. Once agreed, it will be important to consider what implications these guidelines have for the size of future TRC approvals and to reflect this in communication strategies.

14.  Future financial statements on the GDF provided to the Board should include a detailed presentation of the medium term cash flow situation until the position has stabilised and should also monitor progress against any agreed principles or guidelines as set by the Board.

15.  The GDF should strengthen the empirical base on which it makes its arguments for accessing GFATM resources. 

16.  The Stop TB Partnership could give guidance to the LFAs on criteria for assessing procurement plans for TB drugs.

17.  Increasing the share of GFATM resources for TB is more likely to be achieved by actions at country level, aimed at CCMs, to push for inclusion of TB in GFATM proposals rather than trying to persuade GFATM to earmark specific amounts to TB. Notwithstanding this, relevant Board members might usefully try to hold the GFATM accountable to its principle of “operat(ing) in a balanced manner in terms of different regions, diseases and interventions” especially as the share of GFATM funds allocated to TB has declined during successive rounds.

19.  Each member of the Coordinating Board should take responsibility for mobilising participation in the Forum at the appropriate levels within their respective constituencies.

21.  A late session at the Partners’ Forum in March 2004 could provide opportunity for participants to review the effectiveness of the gathering, lessons learned for the future and possible alternatives or additions, e.g. regional mini-partners’ fora, piggybacking on WHO Regional Committee meetings.

24.  The Board’s exercise of these functions should be conducted with an emphasis on influence and consensus-seeking appropriate to a partnership of this nature. It will be appropriately conscious of the technical expertise of the Working Groups and other relevant technical bodies.

25.  The relationship between the Partners’ Forum and the Board should be more explicitly defined. The evaluation team sees no reason to amend the functions of the Partners’ Forum which envisage the Forum providing recommendations to the Board on progress towards implementation of the Partnership. It should be explicit that strategic and operational decision-making rests formally with the Board.

26.  The Board needs to address more aggressively its substantive function to mobilise adequate resources for the various activities of the Stop TB Partnership.

27.  Advocacy by the Partnership should include advocacy for research activities, from basic research to operations research. The Board should ensure some contribution to the cost of New Tools Working Groups’ partnership activities through the budget of the Partnership Secretariat.

32.  While the Chair of the Board will want to brief all new Board members, the outgoing Board member should take responsibility for a seamless handover to his or her successor.

33. The public Stop TB website should carry a simple table of current Coordinating Board members and terms of office.

35. To refresh the Board, a working assumption of rotation after the first three year term is advisable.

37. In making new appointments, the Board/constituency should positively seek a balance of new blood.

46. These [working group] activities should be supported by the Secretariat. A full-time position to provide support and facilitation to the Working Groups is just being established.

50. Appointment of members to Task Forces should be transparent and fair.

51. Task Forces should be accountable to the Coordinating Board.

52. Advocacy, communications and social mobilisation need a higher profile and more effective handling within the Partnership.

53. The evaluation endorses the recommendation of the 2nd Ad Hoc Committee that global level structures must be strengthened and formalised.

54. Specifically the Advocacy and Communications Task Force should be reconstituted as a formal Working Group of the Stop TB Partnership with representation on the Coordinating Board in the person of its Chair. Given the Board’s function to coordinate and promote advocacy, the Terms of Reference of this Working Group should specify that it reports to the Coordinating Board.

55. The Working Group should develop a more detailed plan for advocacy and communications. It should identify areas of need and potential collaboration with active global partners specialising in communications and advocacy, like the Johns Hopkins University's Health Communications Partnership (JHU-CCP), the Rockefeller Communication for Social Change Consortium, the Massive Effort Campaign, Results and Tb Alert. Greater involvement in this area from other more technical orientated agencies such as CDC, KNCV and the IUATLD should be encouraged.

57. The Secretariat’s functions are broadly appropriate, subject to incorporating in the Basic Framework definition a greater emphasis on resource mobilisation, advocacy and communications, and on accountability mechanisms. The development of strategies for resource mobilisation, advocacy and communication must be underpinned by a clear delineation of the respective roles and responsibilities of the Board, of any relevant Working Group or Task Force and of the Secretariat.

58. The function specified in the Basic Framework in relation to coordination should be clarified. An alternative wording of the function might be “to support the Board in coordinating and monitoring activities of Partnership bodies, in pursuit of Partnership targets”.

60. The evaluation endorses the Board’s decision that the GDF, which is managed in tandem with the Green Light Committee, should continue to function as part of the Partnership Secretariat and to report to the Executive Secretary. Filling the vacant GDF manager position with a suitably experienced candidate is an immediate priority.

61. The location of the Secretariat in WHO benefits both parties, despite the administrative frustrations encountered. Technical relationships are strong, without compromising the Partnership’s independence. WHO has played a relatively hands-off and constructive role in governance.  Preliminary analysis suggests that its Programme Support Charge broadly offsets indirect costs incurred in hosting the Secretariat and that WHO makes a substantial net contribution to the Partnership. However outstanding legal and administrative difficulties now need to be resolved, including signing of a general MOU between the Partnership and WHO to reinforce provisions in the Basic Framework, and a renewal of the specific MOU for the GDF if separate MOUs are required.

62. The innovative process used recently to appoint a new Partnership Executive Secretary could be a model for other Partnerships housed in WHO.

65. Staff in the Secretariat are deeply committed to the mission to Stop TB. After a difficult period involving loss of key staff and serious funding challenges, the Secretariat urgently needs clear and effective leadership, a more strategic approach, stronger management and decision-taking, and better internal communications. These are key issues to be addressed by the new Executive Secretary, in close cooperation with the Board.

66. The summary picture of Secretariat human resources is that staff numbers may be a little too high, grades too low, contracts too uncertain and turnover too rapid. A comprehensive human resources strategy for the Secretariat should be developed as a matter of urgency, in concert with WHO’s HRS and the MSU. It should address forecast staffing requirements, taking account of numbers, experience and skillsets, and succession planning; staffing structure; action to reduce exceptionally high turnover rates (35% over the last 12 months); and appraisal and development.

67. The GDF’s staffing needs will depend on the Board’s forthcoming strategic decisions on the future of the GDF. Detailed discussions with the Executive Secretary suggest there is some limited scope for staff savings (say, three positions) in the rest of the Secretariat. 

68. There is urgent need to shift the balance away from so great a reliance on temporary staff and to fill more positions with fixed term staff to provide a central core for the Secretariat. This is critical at team leader level, but selected fixed term appointments at all grades, including secretaries, are important to the efficient and effective conduct of business. 

69. To free more of the Executive Secretary’s attention for his external functions, he should be supported by a strong management structure within the Secretariat. The obvious immediate option would be three team leaders for Partnership/Support and Innovations, the GDF and Advocacy and Communications, plus a new senior Finance and Administration Officer position to ensure the effective management of financial and human resources across the Secretariat (including the GDF).  

70. The Secretariat is relatively strong on technical TB skills but there is need to develop a more managerial culture and strengthen expertise in advocacy and communications, resource mobilisation and planning/performance management. 

71. Some critical issues in the HR strategy will require agreement with the MSU or WHO’s central HRS. The Stop TB Partnership and its MSU need to adopt a similar approach as in the Polio Eradication Initiative, working together to find ways to reduce delays and negotiate flexibilities for core Secretariat staff. 

73. The Board should agree and make available on the partnership website a full set of processes for the election of Board officers. This report makes detailed recommendations for the election of the Chair and the Vice-Chair, drawing on the experience of selecting a Chair in October 2003.

74. The Basic Framework should be amended to specify that the Vice-Chair should be elected to serve a two-year term, rather than for each session. No individual should serve more than two consecutive terms. 

75. The Basic Framework should be amended to specify voting on a one member, one vote basis as a last resort, if consensus proves unachievable.

76. The Basic Framework should be amended to make explicit that each of the recognised constituencies may raise issues for consideration by the Board, either through the Secretariat or through their representative on the Board. 

77. For each substantive Board meeting item, Board members should be provided with a concise paper giving key facts (including resource implications if relevant), issues, options and, wherever appropriate, recommendations. 

78. The Board has already agreed at its October meeting that the first page of Board papers should highlight a brief précis of the issues, the recommendations and the action required of the Board.

79. Board members should receive all Board papers at least ten days before the meeting.

80. The Board has already accepted the evaluation team’s recommendation that all Coordinating Board papers and agreed reports of meetings and teleconferences should be accessible to partners and the general public on the open website, apart from coverage of exceptional confidential issues, e.g. relating to commercial/contractual or personnel issues.

81. The Secretariat should provide a brief written progress report on past Board decisions for each Board meeting.

82. All substantive Partnership meetings should be documented and the notes made available on the website.

83. Without being drowned in detail, the Board needs more disaggregated information on what money is being spent on and how this relates to the Partnership’s key objectives and outputs. A recommended reporting format is annexed to the report (Annex N).

84. Alongside a fund-raising budget, the Board should approve a realistic operational control budget for the Secretariat (including the GDF) which would provide the basis for activity implementation and for expenditure monitoring and accountability. In the event of significant changes of circumstances mid-budget, Board approval to a revision should be sought. 

85. The 2004/5 plan needs to set out proposed funding sources, both to ensure its realism and to ensure that the plan is not fragmented through the use of parallel funding mechanisms such as the Trust Fund.

86. Financial reports should be amended to provide a more detailed outline of Secretariat spending based on AMS classifications, and incorporating all sources of funding.

88. The Secretariat should strive towards producing a common performance management report for the Board and all donors which could be made available publicly, including on the website. This should provide information on expenditures and trends in progress against an agreed set of performance indicators over time against targets. 

89. The Board should receive at each meeting a specific summary report on the performance of the GDF (no more than two pages : format at Annex K).

90. A more detailed GDF monitoring report for internal management purposes should be introduced (Annex L).

91. The Board should produce an annual report for the Partnership which would provide key performance management highlights along with effective advocacy material. Members may wish to form an ad hoc task force to identify the key contents of such a report.

93. The Partnership should contract out a survey of global flows of funding for TB to feed into the next Global Plan. On the basis of that experience, the Board should consider introducing periodic monitoring of global funding flows, working in liaison with WHO to feed into subsequent mid term reviews and global plans. Particular emphasis should be placed on an analysis of existing GFATM grants.

Annex II:  New text recommendations proposed for endorsement

4. In countries, the focus to date has mainly been on developing ICCs In future the emphasis will need to shift towards regional and national levels and to supporting operational activities.  Sub-national and district level TB partnerships may need to be integrated with other health system components.
18. The Partners Forum function, format and timing as well as the planning cycle are to be reviewed by the Coordinating Board at its meeting in October, 2004, based on the outcome of the New Delhi Partners Forum.
20. The forthcoming Partners’ Forum should include satellite meetings of selected constituencies.  A review of the Partners Forum should take place at the October 2004 Coordinating Board meeting in order to assess its frequency, timing and function.  Feedback from Partners Forum participants should be actively sought.
23. The evaluation team recognises the divided views on this matter. Its recommendation to the Board is that the Basic Framework be amended to include as Board functions “to provide leadership and direction and to monitor the implementation of agreed policies, plans and activities of the Partnership; and to ensure coordination among partnership components”.
48. Task Forces should be used for ad hoc tasks or activities.
49. The Terms of Reference for all Task Forces should set clear time-limits for the life of the body..
72. Accepting the need for due process, the Coordinating Board should ensure that the Stop TB Partnership - WHO Memorandum of Understanding, which is shortly to be negotiated, should ensure that urgent human resource issues, such as excessive processing times, are addressed. Equally, the Stop TB Partnership Secretariat need to ensure that systems are in place to ensure that the relevant paper work and applications are entered into the system and followed up
87. The next Global Plan should set out best estimates of projected financial needs.
92. The Board should develop a formal results-based management approach to monitoring progress against the Global Plan in broad terms,  with a mid-term review and end evaluation for each five-year cycle.
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