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Proposal on Board Function and Structure, Delegation of Authority by the Coordinating Board, 

and Working Group Processes

Background:

This document is the result of analysis of the Independent, External Evaluation of the Global Stop TB Partnership, IHSD, 2003, by the Evaluation Steering Committee and the Working Committee of the Stop TB Coordinating Board.    It takes into consideration a number of recommendations of the Evaluation Report.  

Recommendations for consideration in this document:

The following STB Partnership Evaluation recommendations have direct relevance to the discussion here.  These are listed in full text in ANNEX I to this paper.   The recommendation numbers are:  2, 22, 28, 29, 30, 31, 36,  38, 39, 40, 41, 42, 44, 45, 47 and 59. 

Proposal:

This proposal concerns the following issues:

1.  Optimising Coordinating Board mission, structure, and function 

2.  Delegation of authority by the Coordinating Board

3.  Facilitating Working Group synergies

1.  Optimising Coordinating Board Mission, Function and Structure

Coordinating Board mission:

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.   

Coordinating Board Functions:

· Formulate priorities for action by the partnership in line with health policy and technical advice from WHO and in the light of the recommendations of the Partners Forum;

· Support the Partners according to agreed  strategy;

· Approve the work plan and budget of the Secretariat, provide leadership and direction,  and monitor its implementation;

· Mobilize adequate resources for the various activities of the Stop TB Partnership, and identify funding gaps and priorities;
· Coordinate and promote advocacy and social mobilization in support of the Stop TB Partnership in appropriate fora;

· Review the progress of the implementation of the Stop TB Partnership and maintain a programme of frequent, high-quality information exchange, including reports of its meeting with all Partners and the public at large

· Review the annual financial statement prepared by the Executive Secretary;

· Coordinate input to Partnership processes and initiatives from the constituencies represented on the Board: 

· Represent the Stop TB Partnership in external fora and events;

· Adopt appropriate rules or guidelines proper to ensure the proper running of the Stop TB Partnership;

· Establish such committees, working groups and task forces as it may deem necessary;

· Consider and approve any amendment to the Basic Framework;

· Consider any other matter related to the Stop TB Partnership as may be referred to it by any of its members, by the Chair of the Board, by the Executive Committee, the or by the Executive Secretary.
Proposed Coordinating Board Structure

The Coordinating Board will be presented with the the following option along with option 1 from the Evaluation Report page 25.  

Constituency
Current
Proposed
Evaluation Team Option 1

High burden countries
4
4
4

International agencies
3 (WHO, WB, UNICEF)
2 (WHO
, WB)
3 (WHO, WB, plus one other)

Regional representatives (preference to non-HBC)
6
6
3

Chairs of Working Groups
6 
6 
6 

Financial donors 
4
4
3

Foundations
0
1
1

NGOs and technical agencies, 
3
3, 
3

People with TB or TB/HIV
0
1
1

Chair of WHO STAG
1
1
1

Corporate business sector
0
1
1

Advocacy and Communication
0
1
0

GFATM
0
Observer status
1

Total
27
30
27

2.  Delegation of authority by the Coordinating Board

The following two solutions are proposed  in order to streamline operational decision-making and increase operational efficiency and efficacy:

1) Establishment of an Executive Committee  It is proposed that an Executive Committee of seven Board members be established.  These members should be broadly representive of the main constituencies, but selected by the Coordinating Board on the basis of availability and interest. The Executive Committee would replace the Working Committee, which would be dissolved.  The Executive Committee would serve as an arm of the Board, rather than as a separate organ.

Membership: 

The Executive Committee would include the Chair of the Coordinating Board and the Director WHO STB.  Other members would be appointed by the Coordinating Board through the following process:  i) call for nominations/volunteers by a neutral Board member who would seek to maximize constituency representation given the availability of suitable willing candidates,  ii) election by the Coordinating Board through a secret ballot, or straight endorsement in the event that there is no contest.  The Executive Committee would elect its own Chair. All appointments would be held for a period of two years, renewable.

Decision-making:

The decision-making process would be by consensus of at least five of the seven members of the committee.  Such consensus could be arrived at through an email process, including a "no objections" clearance so as to avoid paralysis of the mechanism.

Function:

The function of the Executive Committee would be to:

· Provide guidance to and monitor the Partnership’s strategic planning, workplanning and budgeting processes, assess the options and make recommendations to the full Board;

· monitor, evaluate and report to the Board on the progress and outcomes of Partnership activities, (working with the Secretariat and, as necessary, with other Partnership components) ;

· preprocess issues for Board consideration, including the provision of guidance to the Secretariat on the preparation of Coordinating Board meetings; 

· on the basis of delegated authority from the Board, make decisions on issues judged not to require the consideration of the full Board;

· Monitor the implementation of delegated powers by the Executive Secretary and report periodically to the Board;

2)  Delegation of authority to the Executive Secretary

In order to ensure prompt and swift implementation of the Board-approved workplan, it is proposed that the following powers be delegated to the Executive Secretary:

 i)  power to endorse the recommendations of the GDF TRC regarding grants, up to an amount specified for GDF spending in the workplan approved by the Coordinating Board, and according to the approved Partnership financial policy.

ii)  power to signal and approve disbursement of Stop TB Partnership funds according to the workplan approved by the Coordinating Board or as specified by the donor in the case of fund transfers to partnership components.  

All such decisions will be reported to the Executive Committee to facilitate their monitoring function.

3:  Facilitating Working Group Synergies

Working Groups should have the option of full representation on the Board.  The extent of Board representation should fit the needs of the Working Group. Working Groups should represent core partnership activities.  Any new working groups should be carefully considered and approved by the Coordinating Board.

All working groups are to be encouraged to further refine and develop their terms of reference with associated timeline for action.  They are to report to the Coordinating Board on their structure and mechanisms for ensuring adequate representation of their constituency on the Board,  and for development and review of their workplans.  They are also encouraged to make explicit their expectations of the Partnership.

The Second Global Plan to Stop TB, 2006 - 2010 should make explicit a comprehensive and cohesive vision of how the various Working Group streams of activity come together, consistent with ongoing work in this area.  This document should also include the potential contributions of new tools and approaches in descriptions of overall strategies to meet global targets.  

The exchange of information among new tools working groups in particular and among all the working groups in general is to be enhanced through the following mechanisms:

· Annual meetings of all Working Group chairs and Secretariat focal points

· Teleconferences of the new tools Working Group chairs and Secretariat focal points on topical issues, with a periodic review of activities on cross-cutting issues.  It is envisioned that such teleconferences might take place approximately every two months.  The goal is to identify potential synergies or opportunties for information exchange in an informal way and to encourage appropriate action.  Minutes to be posted on the Stop TB Web Site to encourage information exchange.

· Teleconferences of all Working Group chairs and Secretariat focal points on topical issues, with a periodic review of activities on cross-cutting issues.  It is envisioned that such teleconferences might take place semi-annually or quarterly according to need.  The goal is to identify potential synergies or opportunities for information exchange in an informal way and to encourage appropriate action.  Minutes to be posted on the Stop TB Web Site to encourage information exchange.

· Joint action identified by these mechanisms to be facilitated by the Secretariat wherever possible.

· A Secretariat staff person is to be dedicated to supporting Working Group events and activities as appropriate.

Annex I:  Relevant STB Evaluation Recommendations as they appear in the Evaluation Annex

2.  Internationally, significant progress has been made in engaging the corporate sector in the fight against TB.  This relationship now needs to be expanded and institutionalised in the Coordinating Board and Working Groups.

22.  The question of the extent to which the Coordinating Board has a steering and/or coordinating function among Partnership constituencies and components is a sensitive issue to be handled with care, but the Board should now address it in plenary.

28.  The current composition of the Board in the Basic Framework should be amended to accommodate representation from people with TB or TB/HIV, the corporate sector, the foundations separately from financial donors, and the GFATM formally. All except the GFATM seat should rotate, with a maximum of two terms.

29.  To avoid increasing commensurately an already sizeable Board, the number of seats for regional representatives should be reduced from six to three, rotating through all six regions.

30.  Given four dedicated seats for high-burden countries, preference for regional seats should be given to appropriately qualified individuals from non-high burden countries.

31.  WHO and the World Bank should have permanent seats but the third member for international agencies with a health mandate should be elected by the constituency rather than designated for UNICEF. WHO should take responsibility for supporting an active constituency.

36.  Before each round of rotations, the Board should agree an overall assessment of the ideal balance of diversity and expertise being sought, including broader skills in, for example, advocacy or financial management.

38.  With the transition to sustainable operations, the Board should consider and determine options for strengthening Board oversight mechanisms, streamlining Board consideration of issues through pre-processing by Board members, and delegating authority for decision-making on routine matters within agreed limits.

39.  To handle these functions, the evaluation team recommends the establishment of a Executive Committee of the Board with defined delegated authority for decision-making. The Executive Committee should be composed of seven Board members, with a quorum of five needed to take decisions. The current Working Committee would be dissolved.

40.  After appointing the members of the Committee, the Board should elect the Chair of the Executive Committee for a fixed term of two years renewable.

41.  If the Board accepts the recommendation for an Executive Committee, it should establish an ad hoc Board Task Force to develop proposals for the extent of the Executive Committee’s and Executive Secretary’s delegated powers, to be considered at the Board’s meeting in Spring 2004. It is critical that Board members have ownership of this process.

42.  Working Groups should be limited to the term of each 5-year Global Plan with an automatic sun-setting clause, subject to review of relevance and efficacy for the next Global Plan.

44.  A comprehensive and cohesive vision of how the various Working Group streams of activity come together is urgently required.

45. The evaluation team endorses the recommendations from his project presented by Dr Hopewell to the October 2003 Board meeting, in particular that:

· the potential contributions of new tools and approaches should be incorporated into descriptions of overall strategies to meet global targets.  Where feasible, estimates of their impact should be included in disease trends.

· Progress towards reaching targets for development of new tools should be included in annual Partnership reports. 

· There should be an annual meeting of the Chairs and focal points of all six Working Groups.

47. Core Partnership activities requiring active and continuing Board engagement and oversight should be eligible to be Working Groups, regardless of whether their functions are cross-cutting.

59. Board members look to the Secretariat to play an activist role in shaping strategies, securing consensus and implementing initiatives. The scope for any greater delegation of formal authority should be considered by the Board in the context of considering delegation of authority to an Executive Committee.

� WHO would be encouraged to represent the constituency of international agencies with a health-linked mandate through consultation with UNICEF, UNIADS,  ILO and others where appropriate.
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