DOC 2.08-3.1.D.ACSM
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
WORKING GROUP ON ADVOCACY, COMMUNICATION AND SOCIAL MOBILISATION
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)
Outline Work plan presented at Coordinating Board, Berlin, October 2007

1. Developing Opportunities for Increased Resources for TB Action
Prioritize key resource mobilization targets and issues (e.g GDF, Global Fund, research), and supplement existing Secretariat and partner efforts, in order to fund the Global Plan from 2006 to 2015 for TB control and new tool development. 
a. Develop donor profiles and a "library of evidence" (research into political/donor processes), and undertake and publish a TB-specific "Resource Tracking Survey". 

b. Monitor resource mobilization activities of the Secretariat and partners to maximize synergy and minimize duplication. 

c. For each resource target, and these include national governments in high burden countries, devise a strategy, recommend a plan of action, and monitor progress. 

2. Engaging Civil Society and the private sector; Promoting Collaboration in TB Advocacy 
(i) Create the political accountability and social pressure required to shape policy agendas particularly in new donor and high burden countries. 
a. Support the development of Regional and National Partnerships to Stop TB. 

b. Convene and promote Regional and National Dialogues to Stop TB (events with key stakeholders, especially those in the HIV world, to raise awareness and mobilize resources). 

c. Actively support a general awareness, action-oriented campaign to be launched o/a World TB Day 2008 (disseminate products, assist with in-country media, develop a "WebRing" of Stop TB partners, etc). 

(ii) Build the capacity of civil society and affected communities in both donor and endemic countries to mobilize collective action in the fight against TB. 
a. Monitor civil society involvement in donor and endemic countries. 

b. Develop and implement plans for engaging, mobilizing and linking both TB affected communities and other civil society actors for national and global advocacy. 

c. Promote active use of both the Patients' Charter and the International Standards of TB Care, including arranging for their translation. 

(iii) Promote channels of communication to coalesce Stop TB partners around key advocacy events such as major HIV/AIDS conferences, World TB Day, and press conferences around significant developments. 
a. Develop, update and disseminate clear and consistent messaging about the Partnership and "hot topics" throughout the year, such as TB-HIV and milestones in new tools development. 

b. Coordinate partners around an outreach strategy at key advocacy events. 

3. Developing the Use and Integration of ACSM Approaches in TB Control 
(i) Build local capacity to develop and implement multisectoral, participatory, sustainable ACSM plans to: improve case detection and treatment outcomes, empower affected communities, and combat stigma and discrimination. 
a. Continue regional ACSM planning workshops and facilitate country-level technical assistance missions. 

b. Conduct training for consultants to ensure quality ACSM technical assistance. 

c. Integrate ACSM into existing tools for TB control programs. 

d. Develop and disseminate easy, "how-to" ACSM guides for implementers. 

(ii) Disseminate evidence of good practice and lessons learned at country level, and track progress towards Global Plan targets. 
a. Produce two case study collections by region and organize ACSM "showcase" events linked to major conferences and events. 

b. Create repository of ACSM activities by country, identify global indicators and conduct an assessment of ACSM activities at the end of each year. 
4. Engaging with and Supporting other Working Groups and initiatives of the Stop TB Partnership 
Promote exchange of information between the Working Groups (TB-HIV, MDR/XDR-TB, New Tools, DOTS Expansion) and the sharing of ACSM-related lessons and experiences to ensure maximum impact, encourage participation and facilitate collaboration. 
a. As appropriate, identify one person from the two ACSM Core Groups, or add people as "Advisors", who are members of other Partnership working groups and can identify and/or support ACSM needs. 

b. Conduct an assessment and provide broad training, tools and materials to develop capacity for resource mobilization and advocacy among partners and other working groups. 

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

For ACSM Global Advocacy activities, the Milestones set out in the Global Plan are as follows:

· By 2010, civil society TB advocacy organizations or coalitions will be functioning in 20 donor countries and 40 endemic countries. 
· By 2015, the ACSM WG has helped to mobilize US$65 billion for TB control and the development of new tools. 
Annualized targets for ACSM Global Advocacy level:

1. In the workplan: Develop donor profiles and a "library of evidence" (research into political/donor processes), and undertake and publish a TB-specific "Resource Tracking Survey".
Targets: Create a Centre for Resource Mobilization website which will be used as a library of evidence and an interactive tool (2008).
Contribution to GP milestone: The purpose of information exchange and sharing tools and intelligence contribute to build capacity and provide advocacy organizations the resources to better plan activities in targeted countries.
2. In the workplan: Monitor resource mobilization activities of the Secretariat and partners to maximize synergy and minimize duplication.
Targets: Organize annual meetings of the Sub-Group and Core Group to better coordinate and prioritize advocacy activities and partner resources (2008-2009).
Contribution to GP milestone: Sharing best practices and networking with partners at annual events organized for the purpose of prioritizing and effectively using partner resources ensures a more robust network of advocates for donor and endemic country interventions.
3. In the workplan: For each resource target, and these include national governments in high burden countries, devise a strategy, recommend a plan of action, and monitor progress.
Targets: Choose 2 high-burden or priority countries and donor countries or other resource mobilisation targets per year and use a consultancy and active partners in the country to advocate for Resource Mobilization (2008-2009).
Contribution to GP milestone: Strategic planning and coalescing partners and advocates in countries contribute to building capacity and momentum for increased advocacy and Resource Mobilization.
4. In the workplan: Develop, update and disseminate clear and consistent messaging about the Partnership and "hot topics" throughout the year, such as TB-HIV and milestones in new tools development.
Targets: Create a Media and Events Task force to disseminate common messages to all partners and communication channels(2008-2009).
Contribution to GP milestone: Communication channels and common messaging are crucial in allowing partners and coalitions use the media to raise awareness and resources in light of meeting targets set out by the Global Plan.

5. In the workplan: Coordinate partners around an outreach strategy at key advocacy events.
Targets: Create a calendar of events for partners to agree on advocacy actions (2008-2009).

Contribution to GP milestone: In order to maximize impact and better use of partner resources, advocacy events will be limited to selected events where there are more possibilities of achieving better Resource Mobilization. This in turn, contributes towards a more efficient way of contributing to raise the funding needed for the Global Plan.
For ACSM at country level activities, the Milestones set out in the Global Plan are as follows:

• By 2008, at least 10 endemic countries will have developed and will be implementing multisectoral, participatory ACSM initiatives and generating qualitative and quantitative data on ACSM's contribution to TB control.

• By 2010, at least 20 priority countries will be implementing multisectoral, participatory-based ACSM initiatives, and monitoring and evaluating their outcomes.

• By 2015, multisectoral, participatory ACSM methodologies will be a fully developed component of the Stop TB Strategy.

• By 2015, all priority countries will be implementing effective and participatory ACSM initiatives.

Annualized targets for ACSM at country level:

1. In the workplan: Continue regional ACSM planning workshops and facilitate country-level technical assistance missions.

Targets: * Conduct Regional Workshops in all 6 WHO Regions during 2008-

      2009.


   * Facilitate country-level TA missions on ACSM. This is based on 
 
      country-driven requests and so is difficult to quantify.

Contribution to GP milestone: One of the biggest challenges in meeting the Milestones is the lack of local capacity to develop and plan multisectoral, participatory and sustainable ACSM plans. Workshops and individual country TA helps to increase the capacity of countries to achieve the milestones.

2. In the workplan: Conduct training for consultant to ensure quality ACSM TA.

Target: * Creation of pool of ACSM consultants representing all WHO regions 
   
    (2009)


  * Development of training curriculum (2009)


  * 1 training/year (2009)

Contribution to GP milestone: By ensuring that ACSM consultants are trained and that their own capacities are built will ensure that countries receiving TAs are getting the proper guidance and that each Region will have a consistent pool of local consultants that are available to guide them through the development and/or implementation of an ACSM plan.

3. In the workplan: Develop and disseminate easy, "how-to" ACSM guides for implementers.

Target: * Tool on ACSM developed for country programmes


  * Tool on conducting KAP survey developed


  * Develop and disseminate 2 more guidelines on agreed and needed 
 
    ACSM topics (2009)

Contribution to GP milestone: The development of various ACSM tools that can be adapted and used in any country setting, works to fill and existing gap in technical know-how of ACSM. Ensuring local TB control staff understand the various principles and processes of ACSM, is one step to helping a country develop a strategic ACSM plan and to monitor and evaluate outcomes.

4. In the workplan: Produce two case study collections by region and organize ACSM "showcase" events linked to major conferences and events.

Target: * 1 ACSM case study collection/year


  * 1 ACSM event organized/year

Contribution to GP milestone: Documenting effective ACSM interventions is essential for other countries and/or programmes to learn from each other and to shift the thinking of ACSM from something that is an added on component of the Stop TB Strategy to a technical component that has impact on improving case detection and treatment adherence; combating stigma and discrimination; empowering people affected by TB; and mobilizing political commitment and resources for TB.

5. In the workplan: Create repository of ACSM activities by country, identify global indicators and conduct an assessment of ACSM activities at the end of each year.

Target: * Creation of ACSM repository (2008)


  * Develop and disseminate list of global indicators

Contribution to GP milestone: Monitoring and evaluating ACSM activities remains a challenging issue for many TB programmes. By widely disseminating an accepted list of ACSM indicators and a short guide on "how to" do M&E for ACSM will help countries and/or programmes better measure impact of their initiatives and track their progress towards GP targets.
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.).
The ACSM Working Group has two Sub-Groups – Global Advocacy for Resource Mobilization and Country-Level – each of which has a Core Group. Currently, the Working Group Chair acts as chair of the Advocacy Sub-Group and the Vice Chair acts as chair of the Country Level Sub-Group.

In addition, there are the following Task Forces and Networks:

Relating to the Advocacy Sub-Group:

· Media and Events Network

· Business Engagement Task Force

Relating to the Country-Level Sub-Group:

· Promotion of International Standards of Treatment and Care

· Community Involvement in TB Care and Prevention

Relating to both Sub-Groups:

· National Partnerships Network

· Patient Advocacy Group (originally a Task Force, now a trio of WG members charged with encouraging patient perspective and engagement throughout the WG)
Meeting frequency:

· Full Working Group: Occasional. So far only two meetings of the full group have taken place – February 2005 in Geneva and November 2008 in Cape Town. 
· Country- level Sub-Group: Roughly annually. September 2005 in Cancun; September 2006 in Milan; and as part of the full WG meeting in Cape Town, November 2007. None planned in 2008.

· Global Advocacy Sub-Group: No meetings of just the Sub-group have taken place other than as part of the two full meetings of the WG.
Consideration will be given to holding a WG meeting, including sessions of each Sub-Group and Core Group, at the time of each IUATLD Congress as a moment when many potential participants are gathered.
· Country-level Core Group: Met by conference call approximately once every two months during 2005-07; with physical gatherings in June 2006 and June 2007, and at the time of Sub-group meetings.

· Global Advocacy Core Group: Met by conference call roughly every month from mid 2006 onwards. Had one physical meeting – in Paris in November 2006.
· Joint Core Group meetings: Occurred at the Working Group meeting in November 2007; and one is planned for October 2008 in Paris.

· Task Forces and Networks: Each Task Force or Network has its own way of working but the pattern is largely one of occasional conference calls with a physical meeting when opportunity allows as at the time of the annual IUATLD Congress.
Experience shows that would be advantageous to hold physical meetings of the above groups once or twice a year if at all possible but this will only happen if financial constraints of the Partnership allow.
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.
Core Groups (which include individuals drawn from a variety of constituencies)
Newsletters

Website

Direct e-mailings for specific activities

Training workshops (notably re. ACSM country activity)

Preparation and publishing of handbooks and advisory booklets

Task Forces and Networks

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?


Appendix to Questionnaire

Working Group (WG) on Advocacy, Communication and Social Mobilization (ACSM)





SUB-GROUP ON ADVOCACY FOR RESOURCE MOBILISATION

Discussion notes following the Coordinating Board responses to the McKinsey Recommendations

Paul Sommerfeld, Working Group and Sub-Group Chair
In response to the McKinsey evaluation of the Partnership, the Coordinating Board agreed both that:

a) The need for every Working Group be reviewed; and 

b) The advocacy role of the ACSM-WG be reconsidered with a view to avoiding potential confusion with the advocacy activity of the Secretariat.

The main questionnaire has been prepared as part of the process for a) above. 

Discussion regarding b) above is, however, also taking place. The WG Chair and Vice-Chair are talking with the Executive Secretary and relevant Secretariat officers. Proposals will be ready for consultation at the ACSM Sub-Group and Core Group  meetings in Paris in October.

In other words, it is too early to present a detailed workplan and targets for the Advocacy Sub-Group at this stage. 

The main themes which we are looking at as regards the advocacy side of the WG are:

· Improving synergy and coordination of the advocacy needs and efforts of all the Working groups to achieve the Global Plan targets.

· Seeing the Sub-Group as a facilitator charged with encouraging linkages for advocacy activity between Partners and between Partners and the Secretariat, and with creating synergy for advocacy activity between Partners especially the many civil society organisations that make up the majority, through networking and information sharing.

· Making clear that it is not the job of the WG to directly undertake advocacy itself – that is done by the Secretariat and by many Partners.

As regards the facilitation role, our future workplan and targets are likely to focus on activities such as:

· Data gathering and sharing 

· Notably, building up content and interactive usage of the recently developed Centre for Resource Mobilisation web tool.

· Acting as a sounding board and networking tool
· Creating linkages on potential initiatives, and being used by Secretariat, Partners, and other WGs for comment and advice.

· Occasional meetings of regional or thematic sub-sections of the Sub-group to energise advocacy activity, provide networking opportunities, share good practice experiences, and think of new target donors. 

· Being a direct communications tool
· Speedy and timely use by the Secretariat to ask for action by Partners in support of particular advocacy efforts. Could also be used by Partners to engage other Partners and Secretariat in their initiatives.

· E-forum: Develop use of this for sharing news of interesting advocacy activities. 

· Identifying potential new targets for resource mobilisation
· Be a ‘think tank’ for TB advocacy. Either in the Core Group and/or in occasional small meetings, reflect on possible new targets for resource mobilisation and how to organise to approach them. 

18th August 2008
Vision: To ensure TB free communities through the mobilization of economic, community and political resources, by promoting ACSM activities for TB control at global and national levels. 


Objectives include: 


For Resource Mobilisation


(1) Mobilizing financial resources to fund fully the Global Plan for 2006–2015 


(2) Encouraging a higher profile for TB on national, regional, and international policy agendas. 


(3) Engaging policy-makers, media, private sector, patients, communities and others to secure greater political support for TB control, including through the development and promotion of national partnerships. 


(4) Coalescing Stop TB Partnership activities around special events such as the G8, UNGASS, International Aids Society conferences, and World TB Day.





For Country Level Action


(5) Building the capacity of national TB programmes to implement participatory, sustainable ACSM plans to improve case detection and treatment outcomes, empower affected communities, and combat stigma and discrimination. 


(6) Building the capacity of civil society and affected communities in donor and endemic countries to advocate for universal access to treatment and mobilize collective action. 


(7) Promoting exchange of information between the Working Groups and the sharing of ACSM-related lessons and experiences.


(8) Building ACSM indicators into institutional monitoring and evaluation systems. 


[The above vision and objectives are summarised from the Terms of Reference agreed in 2006]














See list of WG members.


A key function of the ACSM-WG is to engage and link the many partners of the Stop TB Partnership, especially NGO's and other civil society agencies. The main agencies that link with the WG can be gauged from our membership list (although it is currently being updated and many have still to provide current contact data).





Examples of advocacy actions that have engaged Partners include G8, Rotary, World TB Day theme-setting, and prioritisation of themes, conferences and events to act on in a year. 





Country-level also shows specific outputs involving partners: ACSM Handbook for Country Programmes; TB Tips: Advice for people with TB; KAP Guide 


ACSM Workshops conducted in Asia, Eastern Mediterranean Region and to be conducted in the Americas, Africa and Europe. Partners involved: PATH, AED, ECSA, WHO


ACSM Best Practice document (for 2009): Case studies collected from ACSM Sub Group members to be showcased at Stop TB Partnership Partners' Forum





WG action has also helped in development of Partner products such as World Economic Forum: Toolkit for implementing TB Workplace Programmes











Again, this is difficult to select out for ACSM-WG activities. The Secretariat budget and staff are deeply involved in most ACSM-WG activity. Often, partner agencies make considerable contributions to particular activity (such as G8 lobbying or country ACSM training) but as part of their regular activity, not through financial contributions to specific packages. 
































The Working Group should continue to exist as a WG because:





Global advocacy is crucial to the success of the Partnership as a whole


At country-level, advocacy and social action are crucial to the success of national programmes.


The need to link and advise on advocacy efforts and needs of all WGs.


While there are differences, there is also much synergy and interaction between the foci of our two sub-groups. It is sensible and logical to maintain the link between them.


The great majority of Partners are civil society organisations and it is through this WG that active links can be maintained with them. 



































See 1. above





For the foreseeable future, both advocacy and the promotion of country-level activity will continue to be central to the Partnership and to require on-going action. Therefore, no estimate of short-term duration can be given.
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