 DOC 2.08-3.1.B.1- INFECTION CONTROL 

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?


The mission of the TB Infection Control Subgroup is to prevent the transmission of TB in health care and congregate settings and in at-risk communities, thereby contributing to the overall targets of the Global Plan to Stop TB 2006-2015. The objectives are to initiate, expand and accelerate TB infection control as a critical component of  general infection control in health care and congregate settings, and promote TB awareness and prevention at the community levels by:


Raising awareness of the need for TB infection control


Introduction of updated policies and guidance


Training in TB infection control principles and programmatic scale-up frameworks


Sustained technical assistance to build regional and country capacity


Monitoring and evaluation of the impact of TB IC scale-up






































Key activities include:


Finalization of the global policy on TB infection control


Development of a strategy to disseminate the policy....and an overall advocacy strategy


Development of a "road map" for country level implementation, which includes finalization of training materials for capacity enhancement, provision of technical assistance, gathering lessons learned by doing situational analyses, scaling up the 3Is (intensified case finding, IPT, and infection control) at the facility level


Enhancement of resource mobilization by developing aids for Global Fund rounds and other funding mechanisms, e.g. a TB IC price list


Development of M&E indicators and a process for R&R to track implementation


Strengthen the partnership (move TB IC subgroup to working group status) to include partners such as Hospital Infections, Epidemic and Pandemic response folks, ILO, ICN, IHF, engineers..the "new suspects" and identify who and how TB IC will be rolled out in the context of existing IC efforts.


7.	write an article document all of the above



































Number of health care facilities and/or congregate settings with a written infection control policy, expressed as a proportion of the total number of health care facilities and/or congregate settings evaluated.


Facility-level review of written infection control policy with yes/no answers to the following:


1. Is there a written infection control policy?


2. Is the definition of a TB suspect clearly defined and consistent with national TB


policy?


3. Is there clear guidance on the rapid investigation of TB suspects?


4. Is there guidance on how to separate TB suspects from those at risk of TB infection?


The above-mentioned target can contribute to early case detection, and prevention of TB transmission, thus contributing to the globally defined case detection rate and to the MDG goal of halting and reversing the incidence of TB by 2015.


Suggested targets, to be discussed and developed:


1.existence of a TB IC focal point at the facility level


2.rate of TB development in HCWs


3. Lab turn around time for smear microscopy



































Finalization of the global policy on TB infection control (WHO-HQ)


Development of a strategy to disseminate the policy....and an overall advocacy strategy (KNCV, TB-CAP partners)


Development of a "road map" for country level implementation, which includes finalization of training materials for capacity  enhancement, provision of technical assistance, gathering lessons learned by doing situational analyses (KNCV, WHO-HQ, PEPFAR, TB-CAP)


Enhancement of resource mobilization by developing aids for Global Fund rounds and other funding mechanisms, e.g. a TB IC price list (WHO-HQ, PEPFAR, TB-CAP)


Development of M&E indicators and a process for R&R to track implementation (KNCV, TB-CAP partners, WHO-HQ, PEPFAR)


Strengthen the partnership (TB-CAP partners, PEPFAR, WHO-HQ) 














All above activities currently funded by CDC, TB-CAP, USAID, and DFID, with in-kind contributions from the TB-CAP partners, CDC, and PEPFAR, 





























The added value for the TB Infection Control Subgroup to become a Working Group


is that it will be more able to reach and engage its constituencies.  The TB IC SG is now a Subgroup of the TB/HIV Working Group, but TB transmission impacts much more than the HIV community, e.g, countries with MDR-TB and XDR-TB, health care workers, laboratory staff, TB communities at large, etc.  TB infection control is a cross-cutting problem and as such, interventions should  contribute to health systems strengthening, including laboratory upgrading, hospital design and renovation, community-based TB care.  Additionally, as a full working group, the TB IC would be able to better reach end users such as the World Medical Association, International Council of Nurses, International Federation of the Red Cross, International Hospital Federation, and link with other entities involved in general infection control and prevention.
































Work on preventing the transmission of TB in health care and congregate settings and in at-risk communities is just beginning as evidenced by the scope and breathe of activities which have been highlighted in Box 2.  Continuation as a full working group will greatly facilitate the scope of work in that the structure allows for 1) partner engagement, 2) leadership, 3) communications, 4) meeting planning, and 5) resource mobilization.





Duration of the TB IC is estimated to be 3 years, with an option to renew for 2 additional years depending on the status of completion of the proposed plan of work.



































The TB IC SG will engage with its constituencies  in the following manner:


Holding annual meetings with Subgroup members


Enlisting Core Team members to serve as spokespersons for the work of the SG in their routine professional work


Liaising with the WHO Regions, PEPFAR field offices (34), USAID missions, countries with high rates of drug resistant TB with applications to the Green Light Committee, and UNITAID, TB-CAP and Global Fund-supported countries


Collaborating with the UNAIDS and the HIV Departments 3I's Initiative to promote intensified case finding, isoniazid preventive therapy and infection control for persons living with HIV.


Engaging hospital administrations, professional health societies (World Medical Association, International Council of Nurses, International Federation of the Red Cross, International Hospital Federation)


Coordinating efforts with the Global Laboratory Initiative





The TB Infection Control Subgroup (TB-IC SG) is a subgroup of the Global TB/HIV Working Group of  the Stop TB Partnership, house in WHO. THE TB-IC SG (190 members to date) will meet once per year, pending availability of resources. The annual meeting will serve to support activities aimed at expanding TB infection control nationally, and as a venue to share experiences and build linkages with other infection control institutions and stakeholders. 


The Core Team (CT) of the SG aimed to facilitate and accelerate decision making and guide the strategic direction of the SG. The CT will have a membership of not more than ten members. Members will be requested to allocate time for their function in the Core Team at their discretion, and expected to serve as spokespersons for the work of the SG in their routine professional work. The Core Team will meet physically twice per year, depending on availability of resources. Morever, the CT will meet  by telephone or by video conference as required by the SG Chair or Secretariat. 
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