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FRAMEWORK FOR ADVOCACY 2010
1. Purpose of this document
· The purpose of this framework document is to define how advocacy, and all advocacy partners, can support resource mobilization and political outreach and develop an overarching theme of innovation in 2010.  

· This framework document is not intended to be fully comprehensive or to outline every detail of the advocacy activity to be undertaken by Stop TB Partners in 2010. It is well understood that partners will build on the good work done in previous years and will deliver on their unique mandates in their advocacy activity. It is, however, hoped that this document can represent a clear statement of critical focus for the advocacy work for the main components of the Stop TB Partnership (Secretariat, Board, Working Groups, Advocacy Network) and should serve as a guide to partners on how they might support the strategic direction for the Global Plan to Stop TB in 2010.  
· Measured against the targets of The Global Plan to Stop TB 2006-2015 (The Global Plan), it is clear that Stop TB needs to do more, do it better and do it faster. A theme of innovation was proposed by the Advocacy Advisory Committee and agreed by the Board and the Network in early 2009. The innovation theme is intended to build on the success of the focus on TB/HIV in 2008 and MDR TB in 2009. Previous themes will not be abandoned by partners. The innovation theme is intended to contribute to a snowball effect supporting innovative ways to scale up implementation activities in the priority countries and opening up new avenues for research, development and deployment of new tools.  
2. Problem - TB Burden (WHO 2009 Report)
· Globally, there were an estimated 9.27 million incident cases of TB in 2007.  Most of the estimated cases in 2007 were in Asia (55%) and Africa (31%), with smaller proportions in other regions. The five countries that rank first to fifth in terms of total numbers of cases in 2007 are India (2.0 million), China (1.3 million), Indonesia (0.53 million), Nigeria (0.46 million) and South Africa (0.46 million). The total number of incident cases of TB is increasing in absolute terms.  As a result of population growth, the number of cases per capita is falling. 
· An estimated 1.3 million deaths occurred among HIV-negative incident cases of TB (20 per 100 000 population) in 2007. There were an additional 456 000 deaths among incident TB cases who were HIV-positive.  There were an estimated 0.5 million cases of multidrug-resistant TB (MDR-TB) in 2007. The countries that rank first to fifth in terms of total numbers of MDR-TB cases are India (131 000), China (112 000), the Russian Federation (43 000), South Africa (16 000) and Bangladesh (15 000).  By the end of 2008, 55 countries and territories had reported at least one case of extensively drug-resistant TB (XDR-TB). 
To be updated in December 2009 with the release, by WHO, of country data for 2008.  
3. Stop TB Partnership - Aims
· The Stop TB Partnership aims to realize the goal of eliminating TB as a public health problem and, ultimately, to obtain a world free of TB.  It comprises a network of more than 1000 international organizations, countries, donors from the public and private sectors, governmental and nongovernmental organizations that have expressed an interest in working together to achieve this goal.  
· The Stop TB Partnership brings together the TB research community with those engaged in programme implementation.  As The Global Plan makes clear, effective collaboration is critical to addressing TB now and to the rapid development and deployment of urgently needed new tools. Under the Partnership’s basic framework, the working groups are the primary means of coordinating activities outlined in the Global Plan and mandated by the Board.  
· Through advocacy we aim to coalesce our greatest resource, our network of partners, to build a supportive political environment, advance policy change and mobilize resources to facilitate the delivery of the mandates of all individual partner organizations and ultimately make an important contribution to the Global Plan to Stop TB.

4. The Global Plan
· The WHO Stop TB Strategy and The Global Plan are the guiding frameworks for action of all Stop TB Partners. The Global Plan is the roadmap for the achievement of the vision and mission of the Stop TB Partnership and provides a plan of action to 2015. Implementation of the plan is guided by the Stop TB Partners' Forum and Stop TB Partnership Coordinating Board and carried out by, partners (incl. national TB programmes and working groups) and the Secretariat.  

· The Stop TB Partnership Coordinating Board established the Advocacy Advisory Committee (AAC) to advise on the approach to political advocacy and resource mobilization for the Partnership as a whole and to be adopted by all Partnership bodies in order to deliver on the roadmap outlined in the Global Plan to Stop TB.  
5. Context - Political and situational analysis, challenges
· As noted in the Global Plan Progress Report released at the 3rd Stop TB Partners Forum in Rio de Janeiro in March 2009, there has been significant progress in TB Control and research in the period since the release of the Global Plan (2006). However, much more progress is required notably in the scale up on TB/HIV collaborative activities and in MDR TB diagnosis and treatment. At the same time the community has made important progress in the field of research for new tools.  There is a clear need to mobilize additional resources to stock the research pipeline, to move promising candidates through clinical trials and ensure new tools can be deployed as quickly as possible.  
· The financial crisis of 2008-2009 has and will have a continuing effect on aid flows. There are particular concerns about the viability of the March 2010 Global Fund Replenishment Conference. Any significant shortfalls for the Global Fund, as the largest external donor to national TB Programmes, will have a major impact on the ability of countries to scale up TB interventions and represent an important threat to TB control in 2010. This critical milestone should be seen at a time when the international community is now consistently focussing on health systems strengthening approaches to public health investments.  There is a clear policy drive towards increased financial and political support for under-performing health MDGs, notably related to maternal and child health. Positioning TB within the debate and “growing the pie” so that MDGs 4, 5 and 6 receive adequate resources will be a critical challenge.  
· Stronger engagement with the discussions around innovative financing, led by the High Level Taskforce implementing the Paris and Accra agendas, would offer Stop TB the opportunity to assess potential funding streams and mechanisms. We would highlight in particular the IFFIm, Millennium Foundation, Advance Market Commitment and Currency Transaction Levy.  
· The G20 will grow into an important new forum for engagement with the worlds most advanced economies. In 2010, Stop TB should engage with the G20 primarily as individual governments and in smaller groupings (notably the G8 and BRIC). New administrations within the G8 group will come into power in the course of 2009/2010. These new governments in the United States, Japan, Germany, the European Union and the United Kingdom may have radically different policies from their predecessors with regard to global health initiatives.
· The change of government in the United States (a major donor to Stop TB), in particular, will require radically enhanced and scaled up advocacy to prevent tuberculosis slipping from the prevailing international development assistance agenda. 
· The G20 also includes 6 of the highest TB burden countries (BRIC + South Africa and Indonesia) with an emerging capacity to do and invest more in terms of TB control and in research, development and deployment of new tools to Stop TB.  In 2010, a G8 Summit will be held in Canada and a G20 Summit will be held in South Korea. 
· 2010 is the target for universal access to HIV treatment and care.  It is also the mid point of The Global Plan and will see the release of an update, at a high profile policy event, as Stop TB Partners assess progress against targets and make necessary adjustments. Finally, in 2010, the Secretary General will decide on whether to extend the position of Special Envoy to Stop TB. The Special Envoy has been critical to past advocacy successes.
· The successful achievement of advocacy objectives is dependent on the ability of the Stop TB Partnership to anticipate and manage change in the political environment.  Emerging developments create either threats to our advocacy plans that must be mitigated, or opportunities that partners can capitalize on.   
6. Objectives
Our objectives for 2010 are designed to embed a culture of innovation in the Stop TB Partnership. By opening up new avenues of research & development and by pushing the boundaries of operational implementation and collaboration we would aim to communicate urgency, take advantage of opportunity and position TB at the cutting edge of what is possible in global health.  
A. To embed research and innovation (in the broadest sense) in the culture of the Stop TB Partnership, to enhance the reputation of Stop TB for research and innovation and ensure more resources are made available for research and innovative approaches to diagnosing, treating and caring for TB patients. 
B. To deliver on the HIV/TB and M/XDR TB advocacy agendas 
by: 

1. Scaling up demand and supply of services, particularly new and innovative approaches to the diagnosis, treatment and care of TB/HIV and MDR TB patients;
2. Promoting drug quality, regulation and rational use.  
C. To secure investment in the Global Plan to Stop TB (20062015) by the G20 and its constituent governments.  
D. To strengthen strategic alliances with key multilateral partners
1. UNAIDS (incl.  cosponsors)

2. Global Fund
3. UNITAID

E. To establish new partnerships on emerging issues within the health system and beyond.

1. Private Sector

2. At risk groups - Women + Children
3. Social determinants - Tobacco
F. To build a high performance network of Stop TB Partners for advocacy.
7. Indicators of Success 2010
A) Research and Innovation
· Increased awareness of, and support for, the Stop TB Research Movement and its basic, R&D, translational and operational research priorities among policy makers and donors.
B) HIV/TB and M/XDR TB

· Increased demand and supply of MDR TB and HIV/TB collaborative services in priority countries;
· National and international bodies take action to address drug quality, regulation and rational use of TB medication.
C) G20

· Increased funding levels for TB control and research from the G20 and target economies through domestic, bi-lateral and multilateral mechanisms.
D) Strategic Alliances
· Strategic multilateral partners prioritize TB activities in their strategies/ workplans and portfolio of activities.

E) New Partnerships on Emerging Issues
· Joint action (projects, policy and advocacy) programmes with new and emerging partners, that share common or intersecting/overlapping agendas, are established.  
F) Network
· The advocacy and wider partnership network facilitates the implementation of key components of this advocacy framework, generates additional political intelligence that can be used to anticipate and manage change and keep the advocacy framework relevant. .  
8. Priority Targets
A) Research and Innovation

· Stop TB Research Movement convenes 3 meetings (including 1 at high level) of relevant researchers, donors and policy makers to drive consensus and promote investment 
· Demand for new tools is generated (point of care diagnostics, new drug regimen, vaccines) by community, patient groups and decision maker champions.  
· TB is well placed in relevant policy discussions about innovative financing (AMC for a TB vaccine).  
· First round of TB REACH granting is successfully undertaken with at least 15 Innovative projects to find the missing cases piloted and profiled.  
B) HIV/TB and MDR TB

· New diagnostic tools are introduced and begin to be rolled out in strengthened lab network (Target: High Burden Asia/Africa and BRICS+2)
· Drug quality, regulation and rational use of TB medication debated internationally (Targets: WHA, African MDR TB meeting)

C) G20

· Global Fund Replenishment conference is successful with no reduction in funding available for 2010-2012.  
· G20 priority countries (G8 + BRIC +2) sustain funding for the Global Plan to Stop TB in 2010 with no cutbacks recorded in external or domestic financing.

· Global Health, including the revised goals of the Global Plan update, is discussed at the G8/G20 and/or BRIC Summit.  
D) Strategic Alliances with Multilateral Partners
· Compact/MOU for collaboration with negotiated with UNAIDS and relevant cosponsors.

· TB (incl.  HSS components) secures 020-25% of Global Fund monies in round 10.  
· GF Partnerships constituency (UNITAID, RBM and Stop TB) adopts common approaches to advocacy and messaging.  
· Extension of the office of the United Nations Secretary General’s Special Envoy to Stop TB.
E) New Partnerships on Emerging Issues
· Five non-health sector multinational companies accept the value proposition for engagement in TB and develop TB specific activities or projects.  
· Data on the impact of TB on women and children is considered and integrated into policies for maternal and child health.  
· High-level consensus (political declaration and technical policy position) reached on the programmatic implications of TB and Tobacco interaction. 
F) Network

· Simple but formal mechanisms to reinforce and multiply advocacy interactions between members of the Partnership to “make advocacy everyone’s business.”  
· Network "stars" who lie outside of the Partnership but who are well connected in fields relevant to the framework (e.g., Women and Children, Tobacco, HIV, Innovation) should be identified and mapped and then cultivated to extend the reach of the Partnership.  

· Political information gained from the network of partners and external "network stars" is filtered (validity, impact, global relevance, and feasibility) to ensure the advocacy framework remains relevant and activities are prioritized. 
· Six products that support the 2010 theme and focus areas are developed, produced and widely shared for use in advocacy by partners (Target: Maternal and Child Health, Research Movement, Tobacco, Innovative Financing including the AMC for TB Vaccines, New Diagnostics, Global Plan Update).  
9. Planned Outputs/Key Activities/Mechanisms - initial list
In addition to ongoing advocacy carried out by individual partners, working groups and the Secretariat in support of overall cumulative objectives (building on previous advocacy work), Stop TB would aim to facilitate the following additional critical outputs in support of the 2010 objectives: 

A) Research and Innovation

i. Identification and global mapping of key decision makers, influencers and funders for research and innovation.  
ii. 2010 TB Research Funding figures released, disseminated and the findings used for the development of messages and for evidence with policy makers.  
iii. Innovation Declaration (demands) endorsed by activities and policy makers – point of care diagnostics, new TB drug regimens and vaccines.  
iv. Outreach plan for one-to-one engagement and dialogue with relevant stakeholders, decisions makers, influencers and funders.

v. A high level event (Bellagio) organized by the Research Movement is supported and the highest possible level of participation is secured.  
vi. Coalition of partners undertakes advocacy at EU level regarding Research Framework 8 negotiations and additional support from EDCTP.  
vii. Task force of partners (listserv) engaged in innovative financing approaches is established.  
viii. A World TB Day campaign focusing on Innovators – particularly women innovators - is developed and rolled out globally.
ix. The first round of granting by the TB REACH facility widely promoted and profiled in donor (G8) and endemic (BRIC+2) G20 countries.  
B) HIV/TB and MDR TB 

i. Facilitation of TB Civil Society participation at the IAS (Vienna) Conference. 
ii. Report and resolution adopted and discussions held with key delegations at World Health Assembly

iii. Latest drug resistant TB report and data released and disseminated.

iv. Africa MDR TB Meeting facilitated and supported

v. WHO guidance on new diagnostics released and disseminated.

vi. World Bank Africa TB Laboratory Initiative launched and profiled.
C) G20 governments
i. Outreach plans in all G20 target countries (G8 states with new governments and G20 endemic countries) developed to include policy dialogue with key decision makers and influencers. Outreach plans to be developed in conjunction with national partnerships wherever they exist or with interested advocacy partners. 
ii. Prioritize support for National Partnership development in G8 and BRIC+2 G20 countries. 
iii. Fair share analysis produced for G20 governments on Global Plan to Stop TB update resource requirements.
iv. The Global Plan update released in conjunction with a major policy event at international level (proposed UNGASS – September 2010)

v. G20/G8 Task force established (telcon/listserv) established to support Global Fund Replenishment, Global Plan update and summit preparations and outreach.
vi. Special project (USA)

a. TB marketing and communications project – incl. market research for message clarity & definition.
b. Position TB within the USG Global Health Initiative & support the formal release of the USG TB Strategy.  
c. Outreach to future influencers through University speaking tour

d. Explore appointment of US friendly Ambassador and permanent advocacy staff for Stop TB Partnership to be based in the US.
vii. Other G8 – Japan (Ministry of Foreign Affairs/JICA engagement), Germany (Berlin Union meeting), EU (Research Framework 8), UK (Innovative Financing)
D) Strategic Alliances/Multilateral Partners
i. Compact with UNAIDS and cosponsors negotiated, outlining workplan of joint activities 
ii. Financial and technical capacity-building support increased to TB TEAM to sustain the number and success of Global Fund TB proposals in round 10

iii. Success stories of successful collaboration with multilateral partners documented.  
iv. Support to the consolidation, growth and effectiveness of the GF Partnership constituency (with UNITAID & RBM), including joint messaging and advocacy activities
v. Establish positive working relationship with the Millennium Foundation (funder to UNITAID).  
vi. Discussions with the Secretary General’s office on the extension of the office of the Special Envoy to Stop TB.  
E) New Partnerships on Emerging Issues
i. Value proposition for private (non-health) sector companies developed.  
ii. Best practice in private sector collaboration documented and profiled.  
iii. Match-making scheme between corporate/foundations and civil society partners piloted.  
iv. Dossier of analysis of data & evidence supporting TB& health systems strengthening collaboration and the impact of TB on Maternal and Child health developed and released.  
v. A policy event on TB and Tobacco takes place in a high burden Asian country (proposed India or Indonesia)
F) Network
i. Framework for advocacy 2010 presented and distributed to partners.
ii. Partnership entities include advocacy in their 2010 plan and in their revisions for the Global Plan to Stop TB.  
iii. Open annual advocacy consultation for all members of the partnership & advocacy network.  
iv. Strengthen the Centre for Resource Mobilization as an online mechanism to share advocacy goals, messages, resources and tools.

v. Monthly updates on "change" systematically call for information and inform partners when change affects the advocacy framework. 

vi. Calendar of regular “open mic” events on key advocacy issues for advocacy network members

vii. Identification and mapping of advocacy champions and "network stars" on focus issues – provide specialist advocacy training.  
viii. Technical assistance and advocacy curriculum rolled out in priority countries (BRIC+2) to enhance internal partnership capacity for political advocacy planning and implementation - through national partnerships wherever possible.  
10. Timeline 
	MONTH
	CRITICAL MILESTONES


	January

	· Evidence of the Impact of TB on and Women and Children released



	February
	· Round 1 of TB REACH funding 


	March

	· World TB Day – Innovators

· Release of Drug Resistance TB Data

· Global Fund Replenishment Conference



	April

	· Coordinating Board - Viet Nam


	May

	· World Health Assembly
· Extension of the office of the Special Envoy to Stop TB

· UK elections



	June

	· High level event - Research Movement


	July
	· G8 Canada

· STAG
· IAS Conference – Vienna



	August

	· EU Framework 8 negotiations begin

	September

	· Global Plan Update released – UNGASS
· Africa MDR TB Meeting
· 2nd Global Vaccine Forum, Tallinn



	October
	· Release Global TB Control Report 2010


	November
	· Union Meeting - Berlin

· Coordinating Board Meeting – TBC

· G20 Meeting – South Korea



	December - or Q1 2011

	· TB and Tobacco Joint policy event - India or Indonesia


11.  Key Messages (draft)
Annual message platform to be defined and made available to partners.

· TB is unfinished business.  
· It is urgent that we find new ways to do more, do it better and do it faster to stop TB.  Innovation can take us to the boundaries of what is possible. 

· We should celebrate and support those innovators who carry out the research needed to develop new and better vaccines, drugs and diagnostics to fight TB and those who are finding new ways of delivering traditional interventions.

· We need to support and encourage innovative ways of finding all those individuals and communities who are missed by traditional approaches to case detection and get them the treatment and care that they need. 

· Nobody living with HIV should be dying of TB. 

· Drug resistant TB is the result of a failure of the entire health system. A radically strengthened health system (labs, drug quality etc) will be needed to help tackle the drug resistant threat. 
· Unless we innovate: TB will kill more than 500 000 women this year; it is the third largest killer of women of reproductive age in the low income countries of sub-Saharan Africa. In Asia, up to 50% of deaths from TB will occur in smokers.  
· Emerging economies have growing capacity to take the lead in research and in implementing innovative ways to fight TB.
· Investing in TB research and innovation is a wise investment, critical for achievement of the MDGs and future economic growth. 
· Since 2000, TB programmes have averted XX million deaths worldwide.  
12.  Roles and Responsibilities 
The ambitious framework of advocacy outlined in this document is larger than can feasibly be implemented by the Secretariat staff, with limited resources. It is hoped and assumed that Stop TB Partners, Working Groups and other components of the Partnership will collaborate to support implementation.  Detailed workplans for implementation, including attribution of roles and responsibilities, of specific components of the framework will be discussed and developed with relevant Stop TB Partnership bodies following adoption of the Framework for Advocacy 2010 by the Stop TB Partnership Coordinating Board.   Initial discussions to be held by email during November 2009 and during the meeting of the Advocacy Network in Cancun, Mexico in December 2009. 
Homero Hernandez acts as Secretariat of the Advocacy Advisory Committee and Advocacy Network and can provide additional detail to partners as required.  
Contact: Hernandezh@who.int
� HIV/TB Global Leaders Forum (http://www.stoptb.org/events/hivtbleaders/ )


Beijing Ministerial Meeting on M/X DR TB Declaration (http://www.who.int/tb_beijingmeeting/en/index.html) 





PAGE  


 1
Stop TB Partnership Framework for Advocacy 2010
DRAFT - 1 November 2009


[image: image1.png]