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BACKGROUND PAPER FOR DISCUSSIONS

Proposal for the formation of a formal entity within the Stop TB Partnesrhip

 for the Advocacy and Communication constituency 

Rationale, Purpose, Core Functions and Membership 

I.
Background and Rationale

Accelerated progress in the next two years, are critical for reaching the 2005 ‘process’ targets of 70% case-detection and 85% cure rate. Globally, the current level of achievement is only about 37% in case-detection, and 82% with respect to cure. 

While this data is very encouraging with respect to the cure-rate targets, in the matter of case-detection WHO has projected that if current trends persist, we can expect case-detection rate to be only about 50% in 2005. Meeting the 2005 targets is an essential first step towards reaching the 2015 Millennium Development Goals for TB (the epidemiological ‘impact’ target, which has been articulated as -- “to have halted and begun to reverse” the incidence of TB). 

Furthermore, competing priorities in global and national development agendas, the accelerating impact on TB control of HIV/AIDS, the centrality of poverty to the TB epidemic, and the lack of strong orientation to poverty issues in the media, have created an increasingly problematic environment for achieving the global TB control targets. 

The Report of the 2nd ad hoc Committee on the TB Epidemic, which examined the challenges, constraints and solutions to TB control/elimination through a comprehensive consultative process, has identified communication as a strategic means to enable achievement of the goals of the Stop TB Partnership. The report strongly recommends the rapid strengthening of TB advocacy, programme communication and social mobilization at both global and national levels.

While much of global and regional TB communication to date has been directed, quite successfully, at mobilising resources and strengthening political and governmental commitment, there is an urgent need to intensify communication efforts that are specifically directed at engendering greater societal commitment and participation in TB control/elimination. Briefly, the key communication objectives for the Stop TB Partnership can be summed up as:

· To infuse a sense of urgency in the Stop TB movement, and ensure acceleration of effort by all stakeholders in order to meet the 2005 targets and subsequently, the 2015 Millenium Development Goals.

· To catalyse and scale-up the participation of civil society to build greater societal commitment for the TB movement.

It is universally acknowledged that in the areas of TB epidemiology, surveillance, drugs, research and DOTS operations, partners in the Stop TB alliance include strong technical agencies with established global and country presence (e.g., WHO, IUATLD, KNCV and CDC to name a few). However, it is equally well-recognized that unlike some other global public health projects such as Polio Eradication and HIV/AIDS, which recognize communication and social mobilization as important technical interventions and have partners for that purpose, no such specialized communication partners currently exist for Tuberculosis. Additionally, aside from some specific exceptions, WHO is not mandated to provide technical assistance/support to countries in the area of advocacy, communication and social mobilization. And a rapid assessment conducted by the Stop TB Partnership in 2002-2003 found a serious lack of communication capacities within NTPs of the high-burden countries. 

Given these challenges, the reports of the Experts’ Consultation on Communication and Social Mobilisation (Cancun, June 2003) as well as the Meeting of the Stop TB Advocacy and Communication Task Force (Johannesburg, September 2003) strongly recommended that a formal entity representing the Advocacy and Communication constituency be established within the Stop TB Partnership to facilitate the development, support, implementation and evaluation of TB communication interventions under the Global Plan to Stop TB. A recent evaluation of the Stop TB Partnership similarly recommends that serious consideration be given to establishing such a body to better support the needs of the Stop TB movement.

II. 
Purpose and Mission

This formal group representing the Advocacy and Communication constituency will focus on developing and recommending strategic approaches for improving effectiveness and scaling up TB advocacy and communication policies and interventions, and synthesizing and disseminating evidence-based best communication practices. The group will work towards empowering Stop TB partners to develop, implement and evaluate effective, appropriate and evidence-based strategic TB communication activities to achieve the Stop TB Partnership objectives.

Recommendations arising from the group are expected to be useful and adaptable to local situations, bearing in mind inter-country and within-country differences in needs, context, cultures and existing local mechanisms. The group will be guided by the overall commitment of the Stop TB  partners to: (i) partnership and capacity building, (ii) harmonization, accountability and transparency in scaling-up actions; and (iii) bridging the gaps between technical and programmatic support needs at country level. Decisions and recommendations from the group will be ratified by the Coordinating Board. 

The group will assist the Partnership Secretariat in developing and using strategic frameworks for scaling up different communication activities at global, regional and country levels. The group will agree on a strategy and means to stimulate more effective TB communication strategies and mobilize resources to increase communication activities at the country level.

The group will also act as an advisory body for the Stop TB Partnership Coordinating Board on all matters pertaining to communication activities, including global/national advocacy, in-country programme communication and social mobilisation.

Because 80% of the burden of disease is located in the 22 high-TB burden countries, the geographic focus of this international advisory body will be on these countries.  This focus, however, does not preclude working on related issues and including experiences, evidence and data on successful communication activities and policies from other regions, countries, or for that matter, other diseases or sectors of development.

III. 
Scope of Functions/Activities  
The Group will broadly focus on two distinct streams of activities, through the formation of two sub-groups:

1. Programme Communication and Country Support: This sub-group will focus on providing technical assistance and in-country support for programme communication and social mobilisation directed towards increasing TB case-detection and treatment compliance rates. Strengthening the communication capacities of NTPs and other country-level partners, and facilitating formation of national partnerships to generate greater civil society support for TB, will be key areas of work.

2. Advocacy and Media: This sub-group will be directed at strengthening political commitment and supporting resource mobilisation interventions. Areas of work will include policy analysis, donor advocacy, global media relations, and high-level political mobilisation.

Core tasks to be undertaken by the larger group as a whole will include:

· Development of a sound strategic framework for TB advocacy and communication for the short (2004-2005) and longer (2006-2015) term.

· Providing technical guidance on communication strategies, including production of tools and formulation of approaches that promote the Stop TB Partnership goals for TB control/elimination

· Developing methods and establishing mechanisms to monitor and evaluate TB communication activities, using standardized process and outcome indicators which are integrated into overall TB control monitoring and evaluation activities.

· Developing and rolling out strategies for building communication capacity among Stop TB  partners, country programs and institutions, including training and competency-building in specific areas of need.

· Serving as a technical resource and actively engaging with country programs, sub-regional networks, other Stop TB Working Groups, and  the Stop TB Partnership Secretariat

· Identifying global and national advocacy issues and developing strategies for addressing them effectively.

· Initiating and coordinating pro-active efforts to promote coverage of TB issues by global and country level media and  target key policymakers and institutions with outreach activities.

· Advocating for increased attention to and resources for TB advocacy and communication activities based on evidence of their effectiveness.

· Facilitating processes that will engage stakeholders in the development, implementation and evaluation of communication strategies.

· Identifying opportunities for linkages between TB communication and the other health and human development communication networks, programs and partners.

· Identifying critical strategic and technical questions on aspects of communication for smaller sub-groups/task forces to address when necessary e.g. specific support to DOTS Expansion and the Task Force on Resource Mobilization.

· Initiating/implementing activities as requested by Stop TB Partners, the Stop TB Partnership Secretariat or the Stop TB Coordinating Board.

IV.
Membership, Structure and Terms of Reference

In order to fulfill the above functions, the group’s members would be drawn from a variety of institutions and represent a broad range of relevant disciplines.  External consultants, specialists or experts may be invited to attend meetings when a particular subject or objective is to be addressed. Some members may be appointed to serve in an observer capacity.  The following are suggested criteria as guidance for selection:

· Specialist expertise and experience in the area of health communication

· Knowledge of TB and TB-related issues

· Balance of scientific and programmatic knowledge and experience

· Geographic representation
· Commitment to participating actively in the Stop TB group on Advocacy and Communication
· Balance of relevant disciplines within the group (e.g. social sciences, behavioural sciences, media, strategic communication design, monitoring and evaluation, policy analysis, social mobilization, community mobilization, etc.)

· Representation of Stop TB partners including key technical partners, bilateral and multi-lateral agencies, NGOs, foundations, media organizations and academia, with particular interest or experience in issues of advocacy and communication.

The group will have an independent chairperson proposed by the members and endorsed by the Coordinating Board. A secretariat to coordinate the work of this group will initially be hosted by the Stop TB Partnership Secretariat in Geneva.

The group will meet at least once a year. The Chair will determine the meeting dates in coordination with the group members. Individual sub-groups may meet on an ad-hoc basis to address specific issues as assigned by the larger body. The group will formulate an annual program of work with clearly defined objectives, activities and outcomes. The terms of reference, proposed membership and program of work for the group must be endorsed by the Board.  

As a general principle, the chairperson and group’s secretariat, following consultations with all the members, will make decisions on the group’s activities and initiatives. Contributions and needs-based requests will also be encouraged from the potential beneficiaries of the group’s functions, in agreement with section III. Emphasis will be placed on the proactive management of all key communication issues.

All members and partners of the Advocacy and Communication group, in coordination with the Stop TB Partnership Secretariat, will assist/participate in the mobilization of resources for the functioning of the group. Additionally, independent funding can be sought for specific activities on an ad hoc basis and with the written agreement of both the group Chair and the Stop TB Partnership Secretariat. 

The group on Advocacy and Communication is envisaged as a long-term structure contributing to the achievement of the TB targets articulated in the WHA, the Global Plan to Stop TB and the Millennium Development Goals. The need for the group and the relevance of its terms of reference will be reviewed and modified as appropriate for the endorsement by the Coordinating Board two years from the group’s establishment (i.e. in end-2005).

A detailed Terms of Reference and operating procedures for the group will be developed upon receiving approval for the formal constitution of such a group.
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