DOC 2.08-3.1.B TB-HIV

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
The main objectives of the TB/HIV Working Group are to accelerate the implementation of collaborative TB/HIV activities and reduce the global burden of HIV related TB through effective collaboration between National TB and AIDS Control programs and other stakeholders, and through generation of evidence based policy and program guidance in order to achieve the global TB/HIV targets set for 2010- 2015 in The Global Plan to Stop TB. This is done through coordination, monitoring, advising, collecting and sharing information about the global response to the HIV associated TB epidemic by the members and the Secretariat housed in the WHO. The Working Group has a Core Group and Infection Control sub-group. The TB/HIV Core Group The Core Group (CG) aims to facilitate and accelerate decision making and guide the strategic direction of the WG. The CG has a membership equally distributed between HIV and TB expertise and organizational representation. 
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)
The following are the activities that were submitted to the Coordinating Board from the TB/HIV Working Group for 2008-2009.

Objective 1: Catalysing the implementation of collaborative TB/HIV activities 

• Regional TB/HIV implementation meetings: The WG has so far garnered enough experience in conducting successful action oriented implementation meetings. The meetings will be tailored according to regional variations and priorities and will serve as fora to facilitate and strengthen linkages between implementers and funding agencies and will have regional priorities. The critical activities that will be prioritized include enhancing access to HIV testing for TB patients, intensified TB case finding among PLHIV and prevention of TB infection particularly in HIV settings. 

• TB/HIV training for national AIDS and TB programme managers: Organizing regional TB/HIV trainings and planning meetings for AIDS and TB programme managers of high TB/HIV burden countries would be useful not only to arm the managers with the needed technical skills but also to enhance communication and discussion between them. These regional training workshops will particularly emphasize on how to introduce TB/HIV components (including TB infection control) into Global Fund proposals particularly HIV/AIDS ones and development of national health sector medium term national plans. They will also focus in catalysing the implementation of already funded activities such as through the Global Fund. 

• Enhance the engagement of AIDS programmes and partners in reducing the burden of TB among people living with HIV: Implementation of TB screening, infection control and IPT is less advanced than the activities to reduce the burden of HIV among TB patients. Extra effort is required to advocate for implementation of these activities by National AIDS programmes; and UNAIDS, the Joint UN teams on AIDS and partners at country level. 

• Improve and harmonize TB/HIV data collection: The Working Group will work to bring different stakeholders (UNAIDS, WHO and PEPFAR) to harmonize the monitoring and evaluation of TB/HIV activities including the standardization of indicators. 
Objective 2: Promote TB/HIV research priorities and their uptake 
• Regular satellite meetings on TB/HIV priority research issues with HIV treatment and prevention network researchers in conjunction with key HIV conferences. The objective of these meetings will be to further build on ongoing efforts to enhance the inclusion of key HIV/TB research issues into the mainstream of HIV treatment and prevention research. 

Objective 3: Enhance the engagement of leading NGOs in TB/HIV 
• Engage leading HIV/AIDS NGOs in TB/HIV: Several NGOs and faith based organizations are already working on HIV/AIDS and there is a great need to enhance the engagement of those HIV/AIDS NGOs, including faith based organizations in order to seize the opportunity to ensure TB is included in their work. The Working Group will organize an international TB/HIV implementation meeting of the leading NGOs. 

• Expand and strengthen community mobilization for TB/HIV: The Working Group will work towards enhancing the engagement of community groups and affected communities as extremely important partners and underutilized resources for the implementation of collaborative TB/HIV activities and the provision of quality care. Technical assistance and capacity building activities will be provided for community groups and networks to work on TB/HIV. 
Objective 4: Promote effective communication and coordination among Working Group members 
Effective coordination and communication among the partners of the Working Group and strengthening the Secretariat of the Working Group. 

• Recruitment of Working Group Officer at the Secretariat of the WG: A Working Group officer to coordinate functions and activities among partner organizations and to overlook the aforementioned activities will be recruited for two years. Particular emphasis will be given in the follow‐up of the mainstreaming of TB/HIV activities into the work of leading HIV NGOs. 

• TB/HIV communication maintained and strengthened: communication among members of the WG and other stakeholders will be maintained and strengthened. Visibility of TB/HIV will also be promoted in international and national media outlets. 

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

The Global Plan to Stop TB (2006-2015) has quantified milestones for collaborative TB/HIV activities and can help as a benchmark against which progress can be assessed.  There has been rapid and encouraging progress in the implementation of collaborative TB/HIV activities particularly between 2002 and 2006.  However, the achievements are far from the targets in the global plan to stop TB. According to the latest data available the following are selected key quantifiable TB/HIV milestones and their rate of implementation for 2006.

· TB patients tested for HIV

· Target: 1.6 million

· Achievement: 700,000 (43% of target)
· Antiretroviral for TB patients
· Target: 200,000

· Achievement: 67,000 (33% of target)

· People living with HIV screened for TB

· Target: 11 million

· Achievement: 315,000 (3% of target)

The preliminary data that is coming from countries for 2007 has shown that the there is dramatic increase in the coverage of activities and indicates that the achievements for the global plan targets will be much high than for 2006. Nonetheless, the Working Group has galvanized all its efforts to ensure the accelerated implementation of collaborative TB/HIV activities particularly by engaging HIV implementers and other stakeholders. The Working Group has actively engaged in high level global events to ensure the engagement of HIV stakeholders to enhance implementation. There has been a special meeting focusing on those three critical interventions that need to be carried out by the HIV stakeholders (the Three Is for HIV/TB: Intensified TB case finding, Isoniazid preventive therapy and Infection control for TB). The UNAIDS Programme Coordinating Body has a one full day discussion on TB/HIV in its meeting that was held in April 2008. The First HIV/TB Global Leaders Forum that was held in June 2008 has also been very instrumental to increase the visibility of TB/HIV. The Working Group is now engaged to translate these global commitments into country level action.
 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.
Key partners implementing activities are the Centers for Diseases Control and Prevention (CDC), a community representative, Consortium to Respond Effectively to the AIDS/TB Epidemic (CREATE), Family Health International (FHI), International AIDS Society (IAS), the International Union Against TB and Lung Diseases (the Union), KNCV TB Foundation, National Institutes of Health, USA (NIH), Office of the Global AIDS Coordinator (OGAC), Treatment Action Group (TAG), United States Agency for International Development (USAID), Joint UN Programme on AIDS (UNAIDS), and HIV prevalent countries in all regions of the world. By 2006 there were more than 100 countries who reported the implementation of collaborative TB/HIV activities in one way or the other.
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.
The Working Group submitted its work plan for 2008-2009 for the Coordinating Board of the Stop TB Partnership with a total estimated cost of 1.5 million USD.  There has been a commitment of 300, 000 USD from the Stop TB Partnership out of which half has been received.  The Working Group Secretariat at WHO was also able to mobilize resources from other donors, but there is huge gap with what is planned and what is available.
3. Please indicate how the working group or subgroup engages with its constituencies in a regular manner.
The Working Group has revised its terms of reference as of January 2008 with the aim to have a meaningful engagement of its members and partners.  It has a Core Group which is its strategic and decision making body which is now composed with standing institutional and rotating individual membership. The Working Group meets once a year, depending on availability of resources, to review progress, determine priorities, share experiences and to outline specific actions that will promote implementation of collaborative TB/HIV activities. The Core Group meets regularly through telephone or video conferencing as deemed necessary with a maximum of two face to face meetings annually. The meetings of the Core Group are hosted by members of partner organization on rotation and this has been a very useful step to increase the engagement and commitment of partners for the cause of the Working Group. A newsletter is produced every two months for WG members who are encouraged to share their experiences of implementation of TB/HIV collaborative activities particularly how they overcame challenges. A TB/HIV WG website is maintained and updated regularly with current information. Informal meetings occur if there are WG members attending international events and meetings. WG members also meet during events that the WG partners coordinate and sponsor.
C. WORKING GROUP vs. SUBGROUP
1. Indicate the added value for your group to be a working group or subgroup? 
The TB/HIV Working Group, unlike other Working Groups of the Stop TB Partnership,  is unique in that it primarily deals with stakeholders both from the TB and HIV/AIDS community. These two communities have long standing organizational, philosophical and cultural differences. TB services are geared for chronic-care services with simple and standardized technical procedures, while HIV/AIDS services are clinically oriented and tend to be more individual-patient-oriented. These differences have long been, and still are the main barriers for the smooth communication and collaboration between the two communities and the implementation of collaborative TB/HIV activities. The Working Group has demonstrated its invaluable role and importance to narrow these difference and bring the two communities closer. This was illustrated by the overall encouraging trend of increasing communication, collaboration and implementation of collaborative TB/HIV activities over the past years. 
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?
The TB/HIV Working Group need to continue to bridge the gap between the TB and HIV/AIDS communities and accelerate the implementation of collaborative TB/HIV activities as mentioned in section C.1.  The revised current terms of reference of the Working Group lasts for five years (2008-2013). By 2013 the Working Group will revisit its terms of reference, which will also include its relevance in the global architecture to continue as a leader for the global TB/HIV response.  
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