
DOC 2.08-3.1.A.2 TB & Poverty

QUESTIONNNAIRE FOR COMPLETION BY THE

CHAIR AND SECRETARY OF THE WORKING GROUPS or SUBGROUPS 
BACKGROUND INFORMATION
The Partnership’s working groups have played a major role in TB control, research and advocacy. Depending on the issue in question the working groups and subgroups have taken different roles and activities. Probably the most important role of the working groups is the completion of their strategic 10-year plans within the Global Plan to Stop TB 2006-15. In general, however, the working groups and sub-groups also serve as forums for engaging TB partners, discussing issues and progress achieved, and coordinating activities.  
Measuring the full effectiveness and efficiency of the working groups and subgroup has proven difficult. One of the recommendations of the Independent External Evaluation of the Stop TB Partnership highlighted the need for the Coordinating Board to review all the working groups periodically. The full recommendations are available at the following web address: http://www.stoptb.org/resource_center/documents.asp
In this regard, the Stop TB Partnership Secretariat has developed this questionnaire to initiate the process of a review and to collect information to assess the status of the current working groups and subgroups. 
A. OBJECTIVES, ACTIVITIES and FUNDING NEEDS OF THE WORKING GROUP or SUBGROUP
1. Describe briefly the objectives of your working group or subgroup

2. Describe the key activities to be undertaken by the working group or subgroup in 2008 and 2009 (i.e. activities included in your work plan 2008-2009) (Short description has to be given for each activity)

3. Please indicate the annualized targets (2008 and 2009) quantified as far as possible, and demonstrate how each contribute to the Global Plan milestones. 


4. Please describe briefly the structure of the working group or subgroup and its operational modality (core group or none, frequency of meetings, means of communications, etc.).

B. PARTNERS AND STOP TB PARTNERSHIP'S CONTRIBUTION

To evaluate the level of effort the working group or subgroup is expecting to put in (staff and funding).
1. Indicate names of key partners/people responsible and working in developing and delivering each activity described in A.2 in 2008 and 2009.

2. For the concerned activity, indicate the expected contribution(s) (funding, contractual services, facilities, training, travel, consulting, research, etc) from the partner(s) and the Stop TB Partnership Secretariat.

3. Please indicate how the working group or subgroup engages with its constituencies in a regular manner.

C. WORKING GROUP vs. SUBGROUP
1. Indicate the added value for your group to be a working group or subgroup? 

m1. Indicate the added value for your group to be a working group or sub-group? 

2. Please specify why you need to continue as a working group or becoming a working group (for subgroups)? Please specify an estimated duration of time for the working group?


Annex 1:

Current activities according to Objective
:

Advocacy:

	Objective 1

To assess and understand the role of social determinants of TB to identify additional and feasible entry points for TB control interventions explicitly addressing prevention

	
	Country involved/Institution/

Reference contact
	Indicators measured
	Targets achieved
	Level of funding obtained

	1. Working with the emerging Global Initiative to STOP TB in Indigenous Populations
	yet to be determined
	work in progress
	Work in progress
	None yet

	2.      
	     
	     
	     
	     

	3.      
	     
	     
	     
	     

	Objective 2

To compile an inventory  of information about the equity – enhancing effect of existing interventions (eg. PPM, PAL and FIDELIS)

	
	Country involved/Institution/


	Indicators measured
	Targets achieved
	Level of funding obtained

	1. Impact of PPM on equity of access documented in Myanmar and India (Bangalore) 
	Myanmar: PSI, NTP, WHO

India: RNTCP, NTI, Bangalore
	Costs, delay, socioeconomic profile
	PPM reaches the poorest and reduce cost of care as compared with private sector non-DOTS
	WHO HQ funded, about 15,000USD for Myanmar and bout 30,000 for India 

	Research:

	Objective 3

To develop a set of tools and indicators to be used in programme evaluation by NTPs to assess equity in access in relation to geographical, social/cultural, health system or economic barriers

	
	Country involved/Institution
	Indicators measured
	Targets achieved
	Level of funding obtained

	1. Approaches to measuring SES, risk factors and health seeking behaviours in prevalence survey guidelines. Journal paper accepted by the Int J Tuberc Lung Dis
	Field tested in the prevalence survey in Philippines; Tropical disease Foundation, NTP, WHO
	Feasibility tested through measuring additional time and resources for including this information
	Deemed feasible in the Philippines. Survey results not yet analysed 
	WHO funded the feasibility study, USD 5,000

	2. Developing tool to estimate patients costs
	KNCV, WHO, JATA, Verena Mauch, Peter Gondrie
	Discussion paper

Draft tool

Final tool
	Discussion paper completed, final draft is circulating for comments 
	TBCAP USD 63,290

	3. Piloting the tool to estimate patients costs
	KNCV, NTP Kenya, Verena Mauch
	Pilot completed. report on results & improvement of tool
	pilot is ongoing
	KNVC USD 12, 736

	4. Implementing the tool to estimate the costs
	KNCV, WHO, MSH Ghana, Vietnam, Dominican Republic, Verena Mauch, Peter Gondrie
	Tool implemented in three countries
	TBCAP proposal completed and submitted
	USD 174,316 requested from TBCAP (USAID)

	Objective 4

To develop methods for building country capacity and technical assistance for the implementation and evaluation of pro-poor strategies described in the “Addressing Poverty in TB Control: Options for NTPs”. 

	
	Country involved/Institution
	Indicators measured
	Targets achieved
	Level of funding obtained

	1. Evaluation of sputum concentration methods for the diagnosis of new pulmonary TB cases
	Malawi/TDR
	Sensitivity and specitivity of tests bleach sedimentation versus bleach centrifugation as pro-poor, one-stop diagnostic modalities using TB culture as gold standard
	Recruitment of 510 patients (255 smear postive and 255 smear negative) completed in April 2008. Analysis is now underway for presentation to the symposium in Paris
	USD 72,000

	2. Facilitate and develop scientific blueprint and diagnostic pipeline for the New Diagnostics Working Group (NDWG)
	NA
	NA
	NA
	$30,000

	3. Dr Squire (LSTM)  chairs Poverty subgroup of NDWG
	NA
	Participation in email, teleconference and face to face discussion of NDWG
	Participation of LSTM in GLI meeting at Annecy
	NA

	4. Employment and support to FIND TB and Poverty research officer
	NA
	NA
	NA
	NA


Support:

	Objective 5

To document and facilitate development of pro-poor health system interventions that recognise the specific barriers faced by the poor and other vulnerable groups such as those with  TB/HIV and MDR - TB

	
	Country involved/Institution
	Indicators measured
	Targets achieved
	Level of funding obtained

	1. Socioeconomic survey in IHC projects run by HIV Department, The Union
	NA
	NA
	NA
	NA

	2. TB CAP support to the MDR-TB Survey
	Malawi/USAID
	Functioning CRL to Cat 3 Standard
	NA
	USD 164,000

	3. Triage plus - Health system trial on case detection (TB &HIV) through collaboration with informal private/community providers in Sudan and Malawi (REACH)
	Malawi and Sudan

REACH TRUST/EPILAB/LSTM/LHL


	NA
	NA
	USD 1,997,020

	Objective 6

To develop methods for building country capacity and technical assistance for the implementation and evaluation of pro-poor strategies described in the “Addressing Poverty in TB Control: Options for NTPs”. 

	
	Country involved/Institution
	Indicators measured
	Targets achieved
	Level of funding obtained

	1. TB and Poverty guide was topic on consultants meeting agenda in January. Planning is underway for obtaining feedback in a systematic manner about the guide and its implementation from a subset of Union consultants and potentially the NTP managers they collaborate with
	NA
	NA
	NA
	NA

	2. Strengthening the poverty focus of the WB / DFID TB project in China: LSTM, WHO, KNCV
	China NTP
	-A recording and reporting system incorporating socio-economic variables

- Evaluation of studies to promote pro-poor approach

- Evaluation pro-poor initiatives in China

- Gender analysis TB notification 

- interventions for the poor and vulnerable populations

- Capacity among central and provincial staff in equity and poverty 
	Targets achieved: ongoing literature review, ongoing pilot new R&R system


	$ 460,000

	3. Symposium on Improving access to quality TB diagnosis for the poor
Monday, 20 October 2008, Union World conference Paris

	NA
	NA
	NA
	NA

	
	
	
	
	

	4. LSTM to assess potential entry points for building capacity this work during forthcoming in-depth review of TB control in Sudan (November 2008)
	Sudan, EpiLab, NTP
	To be determined
	NA
	NA





Vision:


 “A world where the poor and most vulnerable are protected from TB and have easy and equitable access to quality care”





Purpose:


To enable the STOP TB Partnership to achieve its global targets and contribute to its poverty related mission statements�:-


To ensure that every TB suspect/patient has easy and equitable access to effective diagnosis, treatment and cure.


To reduce the inequitable social and economic toll of TB.






































Advocacy:


To assess and understand the role of social determinants of TB to identify additional and feasible entry points for TB control interventions explicitly addressing prevention 


To compile an inventory of information about the equity – enhancing effect of existing interventions (e.g. PPM, PAL and FIDELIS)





Research:


To develop a set of tools and indicators to be used in programme evaluation by NTPs to assess equity in access in relation to geographical, social/cultural, health system or economic barriers


To develop standard indicators , measurement strategies and targets to monitor and evaluate the impact of the introduction of new tools for the diagnosis and treatment of poor patients with symptoms suggestive of TB





Support:


To document and facilitate development of pro-poor health system interventions that recognise the specific barriers faced by the poor and other vulnerable groups such as those with  TB/HIV and MDR – TB


To develop methods for building country capacity and technical assistance for the implementation and evaluation of pro-poor strategies described in the “Addressing Poverty in TB Control: Options for NTPs”.





Detailed activities are included in annex 1. 


























Observable Verifiable Indicators (OVIs)�: 


By 2010 all countries will:


Have developed capacity to monitor the extent to which TB control reaches and serves the poor and vulnerable.


Have developed key strategies for improving access to TB control for the poor and vulnerable.


By 2015 all countries will have developed the capacity to demonstrate and monitor the contribution made by TB control to poverty alleviation.


Methods of verifying indicators (MVIs):


These indicators should be collected by the Partnership team that monitors progress towards achieving the Global Plan to Stop TB 2006-2015. A key activity of the TB & Poverty Subgroup is, in collaboration with the Stop TB Partnership Secretariat, to ensure that the information is collected, analysed and disseminated.


MVIs�: 


Number of countries measuring socioeconomic status to document equitable access.


Number of countries that have an official pro-poor policy.


Number of countries that have implemented key strategies for improving access to TB care for the poor and vulnerable.



































The Subgroup consists of 400 members. There is a Core team of 10 members and different organizations. This is facilitated by a Secretariat hosted by the Liverpool School of Tropical Medicine. The Chair of the Subgroup is Bertha Nhlema Simwaka (REACH Trust, Malawi), Vice Chairs: Pervaiz Tufail (Pakistan) and Karam Shah (WHO Afghanistan). The Secretary of the Subgroup is Bertie Squire (LSTM, UK). 





There is an annual meeting of the Subgroup and twice yearly meetings of the Core Team. The Core Team also hold quarterly conference calls and communicate regularly by email. A quarterly newsletter is sent out to all the Subgroup members. 











Each objective of the Subgroup has an identified focal person who is a member of the Core Team and responsible for monitoring activities and gathering information in this area. Annex 1 shows the people who are conducting the individual activities. The Secretariat collates this information and provides support to the Core Team members.



































Each of the activities listed in Annex 1 are currently funded. The Secretariat is currently funded by STOP TB and LSTM until Dec 2008. It will require further funding for 2009 to continue supporting the activities of the Subgroup.



































We engage with our subgroup members through our annual meeting, regular email updates, our website and through a quarterly newsletter. 











The current situation of being a subgroup of the DOTs Expansion working group is a good workable model. This enables focused activities to take place on TB and Poverty while ensuring that outputs are fed to a broader group and are in line with the work of the DEWG. The DEWG is a strong working group that has a strong focus on implementation and national policy – it is the best place for the TB Poverty Subgroup to sit at the moment.   Furthermore the subgroup has successfully liaised with other working groups, particularly the New Diagnostics Working Group.  Its status as a subgroup does not impede these interactions
































A key objective of the Subgroup is to work with all the working groups to address the issue of ensuring the poor and vulnerable have access to quality diagnosis and care. This means working on ensuring that new tools reach the poor and also that the complex interaction of TB/ HIV and MDR/ XDR TB and poverty is also addressed.  If each working group includes poverty specific activities in their workplans and reports against these by 2010, this part of the work of the Subgroup will be complete





A second key objective is to ensure that current TB control strategies incorporate prevention activities mainly addressing living conditions and poverty.  These activities will be aimed :


To assess and interpret the effect of social determinants in TB epidemiology and the performance of TB control programs


To produce an inventory of existing strategies/interventions addressing living conditions which may have an impact on TB indicators (i.e. incidence, prevalence, mortality)


To assess the effectiveness and cost effectiveness of strategies integrating TB control programs with other public health interventions addressing risk factors for TB, including malnutrition, smoking, alcohol abuse, and crowding


This objective works to a longer time-line and is likely to require the Subgroup to function beyond 2010 as the activities required have no other home in the current Working Group structure of the Partnership.
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� Still need to compile future activities
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