DOC 2.08-3.1 A DOTS EXPANSION
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 DOTS Expansion Working Group (DEWG) is one of the working groups that the Stop TB Partnership has established in 2000 to address the major challenges of TB control. It is an inter-institutional arrangement between WHO, major financial & technical partners, national TB control programmes, the Global Drug Facility (GDF), and community representatives to expand access to TB diagnosis and treatment in line with the MDGs and Stop TB Partnership targets by "pursuing high quality DOTS expansion and enhancement" including political commitment with increased and sustained financing; case detection through quality-assured bacteriology; standardized treatment with supervision and patient support; an effective drug supply and management system; and, monitoring and evaluation systems and impact measurement. 

Since the inception of the DEWG, a core team, a secretariat and four sub-working groups have been established. The subgroups focus on specific elements of DOTS expansion and enhancement: Public-Private Mix (PPM), Childhood TB, Poverty, and laboratory capacity strengthening (now included into the Global Laboratory Initiative which has been proposed by the GLI core group and Secretariat to be recognized as a separate working group). In addition to DOTS Expansion and Enhancement, the DEWG also contributes to the implementation of other components and sub-components of the Stop TB Strategy. 

The DEWG has the following objectives:

- To ensure that countries, starting with the 22 high-burden ones, develop, implement and sustain comprehensive TB control in line with the Stop TB Strategy to achieve the Millennium Development Goals and Stop TB Partnership targets in close collaboration with the Stop TB financial and technical partners;

- To review the status and measure the progress in Countries, share experiences between Countries and stimulate action where necessary;

- To promote the documentation and dissemination of best practices and lessons learned;

- To assure the involvement of all health care providers, the community and other sectors in TB control;

- To ensure that TB control efforts are included in, and contribute to, broader health sector and poverty reduction strategies; and,

- To serve as a catalyst for all components of the Stop TB strategy and ensure practical implementation of them.. 


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 DOTS Expansion Working Group (DEWG) plan of action 2008-2009 contains the following two main objectives:

(i) To achieve and sustain performance beyond the "70/85" targets

(ii) To further advance towards universal access to quality TB care for all people with TB, adults and children especially the poor and vulnerable, in line with the Stop TB Strategy and the Second Global Plan to Stop TB (2006-2015).

The DEWG has identified five main priorities in different areas of work:

1. Expanding service coverage, strengthening quality of DOTS implementation and increase access to services for children;
2. Laboratory strengthening to expand quality assured microscopy, culture and Drug Susceptibility Testing (DST) (currently included in the GLI proposal);
3. Human resources development plan including mapping of existing resources from different health care providers with a focus on the services to the poor;
4. Linking existing health care providers to NTP including promotion of international standards for TB care (ISTC);
5. Monitoring and evaluation including impact measurement. 

Activities to address these main areas of work are grouped according to outputs, indicators and targets, and mapped to the responsible agencies within the DEWG (See annex I to this questionnaire for details). 

In summary, in addition to the general activities of the DEWG including DEWG coordination and annual meetings, activities are grouped by the following 11 Outputs:

1. Reinforcing support to countries including policy, tools and coordination of technical assistance (TBTEAM); 

2. Monitoring of Global Plan implementation at Global, Regional and Country level, including monitoring of regional emergencies (AFR, EUR); 

3. Funding TB control in countries and at global level; 

4. Laboratory capacity strengthening (currently included in the GLI proposal)
5. Support countries in addressing Health System Strengthening issues and Practical Approach to Lung Health (PAL) strategy 

6. Human resources strengthened in selected countries through development of policy and tools, missions to countries and global and regional trainings.

7. Involvement of communities and patients in TB control 

8. TB and Poverty issues addressed 

9. Control of childhood TB promoted 

10. Public-Private Mix (PPM) promoted to engage all health care providers in TB care and control in line with the International Standards for TB care, the Stop TB Strategy and the Global Plan to Stop TB 2006-2015. 

11. Operational research conducted: linking research groups; development of documents and tools; and, missions to countries. 


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 following targets have been set for 2008 and 2009. These are entirely in line with the Stop TB Strategy and the Second Global Plan to Stop TB (2006-2015).

2008: 
· 67 countries achieve at least 85% success rate (2007 cohort) and at least 4 more high burden countries HBC achieve 70/85 targets
· Laboratory capacity strengthening (see targets in GLI proposal)

· TB programmes in 15 HBC have an HRD plan for TB control based on guidelines for HRD

· PPM started in 20 HBCs and scaled up in 6 additional HBC; ISTC promoted in all HBC 
· 2 HBCs (The Philippines and Viet Nam) to conduct prevalence surveys and to start analysing the results. Two HBCs (United Republic of Tanzania) to start the field work of their prevalence surveys. Training of 10 Countries on the design and implementation of prevalence surveys (Nigeria, Uganda, Malawi, Pakistan, Thailand, Zambia, Kenya, South Africa, Ghana and Rwanda).
2009:

· 75 countries achieve at least 85% success rate (2008 cohort) and at least 3 more HBC achieve 70/85 targets 
· Laboratory capacity strengthening (see targets in GLI proposal)

· TB programmes in 18 HBCs and 10 RPCs have an HRD plan for TB based on guidelines for HRD 
· PPM scaled up in 8 additional HBC, and initiation in all relevant RPCs, ISTC promoted in RPCs

· 3 HBC will conduct prevalence survey and 5 HBC/RPC will perform special studies to measure impact (the task force on impact measurement may change the targets).
· The ten countries that are being trained on the design and implementation of prevalence surveys are expected to start the implementation of their surveys starting with training of field teams. Main challenges to be addressed are funding and procurement of X-rays. It is also envisaged to review and possibly revise the TB incidence, mortality and prevalence estimates for 4 Countries: Ethiopia, Russia, Viet Nam and the Philippines. 


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.).
See text box below for detailed explanation of operational modalities of the DEWG and annex II including an organigram reflecting the structure of the DEWG.

	Terms of reference

The DOTS Expansion Working Group members have the following terms of reference:

· Ensure that countries, starting with the 22 high-burden ones, develop, implement and sustain comprehensive TB control in line with the Stop TB Strategy to achieve the Millennium Development Goals and Stop TB Partnership targets in close collaboration with the Stop TB  financial and technical partners.

· Review the status and measure the progress in countries, share experiences between countries and stimulate action when necessary.

· Promote the documentation and dissemination of best practices and lessons learned.  

· Assure the involvement of the private medical sector, the community and other sectors in TB control.

· Liaise with and support the work of the DEWG subgroups.

· Ensure that TB control efforts are included in, and contribute to, broader health sector and poverty reduction strategies.

· Liaise with the other Stop TB working groups.

Membership
The DEWG is composed of the representatives of the TB High Burden Countries (HBCs)  and Stop TB partner institutions, including financial and technical agencies. The institutions and their representatives participating in this initiative as well as the experts invited in their personal capacity will provide the DEWG with technical advice and input on DOTS expansion and enhancement and implementation of other components and subcomponents of the Stop TB Strategy. Membership is open to any institution or agency supporting the goals of the Working Group. Additional members may be invited based on their willingness to collaborate and the potential of contribution to the initiative.

Chair

The chair serves for a period of two years renewable. A nominating committee will be set up prior to the election. Its aim is to re-examine the selection criteria and review the nominations for the chair in order to shortlist the candidates. The members of the DEWG will elect the chair following the recommendations of the committee. 

The terms of reference of the DEWG chair are:

· To define, with the DEWG core team and the secretariat, the key areas of work and the direction of the DEWG.

· To coordinate the activities with the chairs of the DEWG subgroups.

· To convene the DEWG on an annual basis and chair the meeting.

· To convene and chair the teleconferences and meetings of the DEWG core team.
Secretariat
The secretariat is hosted by WHO. The secretariat is answerable to the DEWG and operates under the WHO system within the TB Strategy and Health Systems (TBS) unit of the Stop TB department. The responsibilities of the secretariat include: 
· Organizing the DEWG and the core group meetings.

· Preparing the agenda and relevant background and working documents for these meetings in consultation with the Chair and members of the core group.

· Preparing and distributing the reports of the meetings.

· Monitoring the implementation of the recommendations.

· Managing the resources provided for the functioning of the working group.

Financing

Financing of the Working Group secretariat will be the responsibility of WHO. WHO will seek assistance, where appropriate, from partner institutions. Travel expenses for participation in the meetings of the DEWG will be shared between WHO and partner institutions, depending on the availability of funds. Expansion and enhancement of DOTS & implementation of activities related to other components and sub-components of the Stop TB Strategy will be the responsibility of the implementing institutions/agencies and may be assisted and facilitated by WHO. 

Meetings

Meetings of the DEWG will be held at least once a year and will be convened by the chair and facilitated by the DEWG secretariat housed in WHO. Decisions will be taken, as much as possible, by consensus, otherwise by majority vote. However, scientific questions will not be decided upon by vote. If members cannot agree, the report of the meeting will reflect the diversity of views on the scientific question concerned.

DEWG Core Team
The DEWG core team was established at the request of the secretariat with the aim of facilitating and accelerating decision making and setting the strategic directions of the DEWG. The core team is composed of four permanent technical members: The Union, the KNCV Tuberculosis Foundation, the Global Drug Facility (GDF) and, WHO) and non-permanent members serving for two years renewable (see Annex 2). The non-permanent members include country representatives, representatives of financial partners, community representatives and representatives of other major technical agencies working in TB control.  In addition the Chairs and Secretaries of the sub-groups are part of the core team.
The core group will hold teleconferences regularly as required by the chair, the secretariat, or at the request of a member of the core team. The background and working documents will be prepared by the secretariat as well as the notes for the record. 

The terms of reference of the DEWG core team are to: 

· Assist with the preparatory work for the annual meeting of the DEWG.
· Hold regular conferences, usually by telephone, to assist faster decision making related to the DEWG activities.

· Assist in preparing joint missions in support of countries in need of technical assistance on behalf of the DEWG.

· Ensure a clear approach to country assistance whereby a technical agency is identified to coordinate external assistance.

· Identify gaps in country technical assistance and develop plans to fill the gaps.

· Monitor progress in countries.
Subgroups of the DEWG 

The purpose of the subgroups is to guide and coordinate activities to address specific challenges of DOTS expansion and enhancement. The subgroups will each develop an annual work plan, which they will present, alongside with their progress report, during the annual DEWG meeting. 

The aim of the Public-Private Mix (PPM) DOTS TB control subgroup is to promote NTP-driven PPM for DOTS implementation to help achieve global TB control targets. With this approach, the benefits of DOTS could be reached to all TB suspects and cases regardless of the provider they seek care from.

The goal of the childhood TB subgroup is to develop strategies and activities to address the global burden of mortality and morbidity caused by TB in children.
The TB and Poverty subgroup serves as a platform for innovative implementation of pro-poor TB control and sharing of experiences. The subgroup aims to be the catalyst for expansion of best practice in TB control activities, to extend and adapt the Stop TB Strategy to better meet the needs of the poor, and help meet the global target of 70% TB case detection.

The laboratory capacity strengthening subgroup was set up to assess the laboratory networks within the 22 High TB Burden Countries and other countries requiring special assistance, as well as to help develop plans to strengthen the capacity of the laboratory networks and assist in the implementation of these plans. In October 2007, the Stop TB Coordinating Board endorsed the proposal to merge the Laboratory Capacity Strengthening Subgroup and the Supranational Reference Laboratory Network (SRLN) into the Global Laboratory Initiative (GLI). The GLI core group and secretariat have currently prepared a proposal to the Stop TB Partnership for GLI to be recognised as an independent working group (kindly see GLI proposal).



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.
	See also answer to question A4. 

In summary, meetings of the DEWG will be held at least once a year and will be convened by the chair and organized by the DEWG secretariat housed in WHO. Decisions will be taken, as much as possible, by consensus, otherwise by majority vote. However, scientific questions are referred to relevant groups of experts.
The core group will hold teleconferences regularly as required by the chair, the secretariat, or at the request of a member of the core team. The background and working documents will be prepared by the secretariat as well as the notes for the record. 
The DEWG engages with other working groups by organizing joint working group meetings or sessions on TB/HIV, MDR/TB and ACSM. The DEWG serves as a catalyst for all components of the Stop TB Strategy.



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 I: 2008-2009 activities of the DEWG grouped according to outputs, indicators and targets and mapped to the responsible agencies within the DEWG 
Activities
Activities have been grouped according to outputs, indicators and targets and mapped to the responsible agencies within the DEWG  
	General activities of the DEWG
	Indicators/targets 
(in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Annual meeting of the DEWG


	
	Secretariat DEWG
	200,000 

	Teleconferences for the core group 5 times a year
1 face to face meeting for the core group/year and travel of chair to meetings
	
	Secretariat DEWG 
	70,000 

	Secretariat of WG: 50%
	
	WHO
	80,000 

	DEWG newsletter and web based communications
	
	WHO and selected partners
	20,000

	
	
	TOTAL
	370,000 



	Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Reinforcing support to countries including policy tools and coordination of technical assistance (TBTEAM)
	
	
	

	a) Management of TBTEAM
	Support to countries coordinated
	WHO
	150,000 

	b) Roster of consultants and update on database
	Roster updated
	TBTEAM: all partners
	-

	c) Reinforce regional coordination of support to countries
	Regional TBTEAM established
	TBTEAM: WHO and 

selected partners
	600,000 

	d) Workshops GF implementation and monitoring and evaluation
	5 workshops conducted
	
	800,000

	e) Reports of programme reviews posted on the web and accessible by selected Stop TB partners
	Report posted and accessible
	TBTEAM: all partners 
	-

	f) Revise and publish treatment guidelines
	Treatment guidelines updated
	WHO, ATS, selected partners 
	100,000

	g) Develop and publish guidelines on contact investigations according to different TB situation
	Guidelines produced
	WHO and ATS
	60,000

	h) Guide for quality diagnosis and role of X-ray
	Guide produced
	JATA, KNCV, WHO, MSH, Union, ATS
	95,000

	i) Review and revision of ISTC

     
	ISTC revised
	ATS, KNCV, WHO, MSH  (TB CAP)
	75,000

	j) Finalization and dissemination of TB MOST tool
	MOST tool available
	MSH, KNCV, JATA, WHO, Union, CDC (TB CAP)
	50,000

	
	
	TOTAL
	1,930,000


	Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Monitoring of Global plan implementation at Global, Regional and country level, including monitoring of regional emergencies (AFR, EUR)
	
	
	

	a) Monitor implementation of Global plan including Global TB control report and regional emergencies (AFR, EUR)
	Workshop implemented, Global TB control report produced
	WHO HQ, Regions and selected partners
	300,000

	b) Revising and re-aligning Regional plans in all regions to incorporate changes in scale up of culture and DST to follow MDR/XDR response plan (6 regional NTP managers meetings) and monitoring implementation of regional plans in 2008 and 2009
	6 regional meetings
	WHO, countries and technical partners 
	900,000 

	c) Review and revise country strategic plans in priority countries in all regions (sub-regional workshops and missions to countries) by using TB budgeting tool and monitoring implementation of strategic plans
	Number of countries that have a strategic plan in line with Global plan 
	Countries, WHO, KNCV, Union, other  partners
	1,000,000

	d) Ensure that all countries receive regular support through a country base staff (national or international) or regular country visits (staff in and monitoring missions to priority countries).
	TBTEAM partners mapping

Confirmed missions responding to countries requests
	All technical and financial partners supporting countries
	2,600,000 + country based staff salaries 

	e) Monitoring drug supply and distribution
	Number of countries with drug stock out at peripheral level for first line drugs
	GDF in coordination with all partners
	

	f) Development of a technical assistance action plan to address root causes of drug shortages reported
	Number of countries that have experienced drug shortage with a plan to address the issue
	GDF in coordination with partners involved
	

	g) Organize programme reviews in 10 countries in 2008 and 10 in 2009
	Programme reviews conducted
	All partners
	1,000,000

	h) Support to impact evaluation in 25 countries in 2008 and 10 in 2009 including workshops to train consultants and country staff on impact evaluation.
	Countries supported for impact evaluation 

Countries producing data on impact
	Countries and selected partners
	2,000,000

	
	
	TOTAL
	7,800,000


	Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Funding TB control in countries and at global level
	Funding gap
	
	

	a) Analysis of TB control funding and gaps in countries and at regional level
	
	Countries, WHO and selected partners
	150,000

	b) Support countries in preparing Global Fund proposals
	TB proposal success rate
	All partners (TBTEAM to coordinate)
	300,000

	c) Support workshops to prepare consultants and NTP on new developments of Global Fund operating procedures and several missions to countries undertaken
	Workshops conducted
	WHO, KNCV, Union and selected technical partners (TBTEAM to coordinate)

	600,000

	d) Document the effect of technical support to countries
	Document on the effect of TA on programme implementation
	Countries and all partners
	100,000

	
	
	TOTAL
	1,150,000


	Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Laboratory capacity strengthening  (strategic plan to be finalized in February)

Key areas of work
	
	
	

	a) Sub-group meetings and communications
	
	SLCS secretariat
	

	b) DOTS expansion and enhancement through optimized and quality assured sputum smear microscopy
	
	
	

	c) Accelerated access to culture and DST to address MDR-TB and TB/HIV
	
	
	

	d) Engaging all care providers through broad-based partnership and novel models of integration
	
	
	

	e) Increased involvement of patient and community constituencies in laboratory advocacy through education and information
	
	
	

	f) Enable and promote research through increased utilization of SRL network in programme-based OR and basic research on new diagnostics
	
	
	

	
	
	TOTAL
	To be determined


	Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Health System Strengthening 
	Number of countries reporting HSS activities
	
	

	a) Use of HSS framework in planning and implementing TB control activities
	Number of countries that have used HSS framework in planning and implementing TB control activities
	All partners
	200,000

	b) Guiding principle and list of practical activities to be included in a national TB control plan to strengthen HS
	Guiding principles published and disseminated
	WHO
	100,000

	c) Provision of technical support to countries to address HSS issues
	Number of countries that have received specific support on HSS
	All Partners
	300,000

	d) Rationalize steps for implementation of PAL
	Document produced
	WHO
	300,000

	e) Finalize PAL cost effectiveness analysis
	Analysis undertaken
	WHO
	100,000

	f) Provision of technical support for PAL
	Number of countries that have received specific support for PAL
	All partners
	300,000

	g) Incorporate strategies to address risk factors and TB determinants 
	Strategies defined 
	All partners
	200,000

	
	
	TOTAL
	1,300,000  


	Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Human resources strengthened in selected countries
	
	
	

	a) Update/revise HR component of the Strategic plans for comprehensive TB control in at least  12 countries based on the HRD guide
	Proportion of countries with strategic plan for HRD for comprehensive TB control

Proportion of HBC with a designated person at central level NTP responsible for HRD
	All partners providing technical support to countries
	200,000 

	b) Policy and tools development
	Revision of training material for health facilities and districts completed
	
	200,000

	c) HRD as a priority area in programme reviews 
	Number of reviews that have addressed HRD
	All partners involved in programme reviews
	150,000

	d) Institutional capacity building
	
	TB CAP, CDC, KNCV, MSH, Union 
	200,000

	e) Organize 8 training courses and workshops at global and regional level each year 
	Number of training courses conducted
	WHO, Union, KNCV CDC and other partners
	1,200,000

	f) Each technical agency to provide (or ensure provision of) regular support for HRD strengthening to selected countries (including missions to at least 30 countries)
	Number of countries that have received support on HRD strengthening
	TB CAP, all partners providing technical support to countries
	300,000

	g) Roster of consultant maintained and updated, training of HRD consultants
	Roster of consultants updated and available to technical partners
	TBTEAM, TB CAP
	200,000

	
	
	TOTAL
	2,450,000 


	Activities   (to be completed)
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Involvement of community and patients in TB control 
	
	
	

	a) Guiding principles to engage communities in TB care and prevention published and disseminated. Countries implementing the guiding principles
	Number of countries using Guiding principles to engage communities in TB care and prevention 
	WHO, countries and selected partners
	560,000

	b) Use of Patients' charter for tuberculosis care in 20 countries
	Number of countries using Patients charter
	Countries and selected partners
	200,000

	
	
	TOTAL
	760,000


	Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Output 1 TB and Poverty issues addressed
	
	
	

	a) TB and Poverty Subgroup Secretariat co-ordinating all Subgroup activities (including organization of one face-to-face meeting of the Subgroup each year)
	Core team confers bimonthly to report progress and consensus 

Developing country partners report implementation success and challenges.  Reports/papers posted on website 

Face to face meeting annually
	Secretariat of TB and Poverty Subgroup
	250,000 

	b) Strategies to enhance equitable access to TB diagnosis through new diagnostic tools and algorithms
	New strategy trialled in four countries by 2008

Strategy to increase access implemented in 10 HBC or regional priority countries by 2009
	LSTM, FIND and TDR
	200,000

	c) Enhanced capacity and technical assistance for implementing and evaluating pro-poor strategies in TB control (training courses, use of TB & Poverty Guide at country level)
	Six HBC received capacity building in this area by 2008

All HBC trained on use of and implementing parts of TB and Poverty guide by 2009

WHO Guide on Addressing Poverty in TB Control re-printed in 2008

WHO Guide on Addressing Poverty in TB Control revised in 2009
	KNCV, Union, JATA & WHO
	300,000

	d) Evaluation of Equity enhancing effects of existing strategies (PAL, PPM, Fidelis)
	
	See other parts of the plan
	200,000

	e) Development of strategies for empowering indigenous communities to promote access to TB control
	Indigenous communities in at least 2 countries have developed strategies to increase access to care 
	Indigenous communities
	200,000

	
	
	TOTAL
	1,150,000



	 Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Control of Childhood TB promoted
	
	
	

	a) Childhood TB Subgroup secretariat co-ordinating all activities of the Subgroup (50% of a staff)
	
	WHO
	80,000 

	b) Organize yearly meeting of Childhood TB subgroup, establish a core group and 3 times a year a teleconference of the core group
	Meetings organized
	Sub-group secretariat
	50,000 

	c) Development and dissemination of policy documents and tools. 
	Selected documents prepared
	Selected members of the sub-group
	200,000

	d) Preparation for the inclusion of child-friendly formulations of anti-TB drugs on the Essential Drug List (EDL) for children
	Child-friendly formulations included in EDL
	Secretariat to coordinate
	50,000

	e) Provision of technical assistance on childhood TB through participation of consultants in priority country missions and reviews.
	Prevention and management of childhood TB included in all priority country strategic plan
	All partners
	300,000

	
	
	TOTAL
	680,000


	Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	PPM 
	Proportion of BMUs/population implementing PPM activities
	
	

	a) Organize Symposia on PPM in Union Conference, 2008 and 2009
	Number of symposia organized
	One among partners
	

	b) Organize core group meeting plus 2-3 teleconferences once a year
	Number of core group meetings organized
	Sub-group secretariat
	250,000 

	c) Conduct PPM consultant training workshops
	Number of training workshops conducted
	Multiple partners
	300,000

	d) Conduct PPM planning/training workshops in Regions and countries
	Number of training workshops conducted
	Multiple partners
	300,000

	e) Technical support to countries for PPM planning and implementation in line with the Global Plan and Regional Plans to Stop TB; inclusion of PPM in all programme reviews
	Number of PPM missions undertaken
	All partners
	450,000

	f) Promote the use of International Standards for TB Care (ISTC) as a core for pre- and in-service training materials and the use of implementation guide for the ISTC.
	Proportion of countries where the main professional associations have endorsed ISTC
	Countries and all partners
	300,000

	g) Finalize guidelines on PPM for TB/HIV
	Guidance on PPM TB/HIV available
	WHO, Union
	200,000

	h) Developing special approaches for TB in urban settings
	Guidance on TB control in urban settings available
	WHO with partners
	200,000

	
	
	
	2,000,000


	Activities
	Indicators/targets (in line with Global Plan)
	Responsible Agencies
	Estimated funding needs for 1 year

	Operational research conducted
	
	
	

	a) Operational research included in all priority country plans
	Number of countries that include OR in their plan
	Countries and all partners 
	300,000

	b) Identification of research groups that can link with countries for OR
	Number of groups identified
	WHO and selected  partners
	200,000

	c) Provision of technical assistance on operational research as part of priority country missions and reviews
	Number of missions and reviews that include support on OR
	All partners involved in country support
	300,000

	
	
	TOTAL
	800,000


Annex II: Structure of DOTS Expansion Working Group (June 2008)





DOTS Expansion Working Group “Core” Group (June 2008)
Permanent members:

WHO


Dr Léopold Blanc 

Dr Malgosia Grzemska 

Ms Annemieke Brands
KNCV 

Dr Peter Gondrie

The Union 

Dr I.D. Rusen

Chair, PPM subgroup: Dr Phil Hopewell

Chair, Childhood TB subgroup: Dr Robert Gie

Chair, TB and Poverty subgroup: Ms Bertha Nhlema Simwaka
Chair, Laboratory strengthening subgroup: Dr John Ridderhof

Global Drug Facility (GDF): Mr. Robert Matiru
Elected members:

Chairperson:

Dr Jeremiah Chakaya (Kenya)

Members:


Financial Partners:
1. USAID: Ms Susan Bacheller




2. Vacancy

Technical Partners
1. Centers For Disease Control and Prevention (CDC): Dr Eugene Mc Cray

2. LHL: Dr Mette Klouman


High Burden Countries:

1. Cambodia: Dr Mao Tan Eang (until 2008)

2. Myanmar: Dr Win Maung (until 2009)

3. China: Dr Wang Lixia 

4. Pakistan: Dr Noor Ahmed Baloch
5. Zambia: Dr Nathan Kapata

Community Representatives:

1. Ms Blessi Kumar

2. Mr Fogué Foguito












See annex I to this questionnaire.
































See annex I to this questionnaire.





























Expansion of access to TB diagnosis and treatment by "pursuing high quality DOTS expansion and enhancement", including political commitment with increased and sustained financing; case detection through quality-assured bacteriology; standardized treatment with supervision and patient support; an effective drug supply and management system; and, monitoring and evaluation systems and impact measurement" is essential for effective TB control and a core component of the Stop TB Strategy. 





The DOTS Expansion Working Group (DEWG) facilitates communication and coordination between WHO, major financial & technical partners, national TB control programmes, the Global Drug Facility (GDF), and community representatives. It is an essential mechanism to link country needs with global developments in TB control.


























The DOTS Expansion Working Group (DEWG), as a network of key  stakeholders in global TB control, coordinates efforts to strengthen and expand basic TB control globally with a focus on 22 high TB-burden countries. The slow down in progress on diagnosis people with TB as confirmed by the latest data in the Global TB Control report 2008 once again highlights the importance of strengthening and expanding basic TB control. Key approaches to overcome constraints to TB control include among others: improving access to diagnostics, expanding laboratory networks and coverage, expanded access to TB control via the Practical Approach to Lung Health, community engagement, support for overall health systems, improvements in monitoring and evaluation, and, engagement of new stakeholders such as NGOs, faith-based organizations and the private sector in order to reach more patients and to ensure better quality of care. These approaches are all within the mandate of the DOTS Expansion Working Group and remain challenging. As long as TB is a problem, there will be a need to improve diagnosis and treatment through "pursuing high quality DOTS expansion and enhancement", including political commitment with increased and sustained financing; case detection through quality-assured bacteriology; standardized treatment with supervision and patient support; an effective drug supply and management system; and, monitoring and evaluation systems and impact measurement". Therefore, we foresee a long-term need for the existence of the DOTS Expansion Working Group. The DEWG is the working group that supports all aspects of TB control and that assists the NTP to organize the different elements of the Stop TB Strategy in a rational way.


























DOTS Expansion Working Group (DEWG)





Chair: Dr Jeremiah Chakaya, Kenya


Secretary: Dr Léopold Blanc, Dr Malgosia Grzemska, Ms Annemieke Brands, WHO


Members: 22 High TB Burden Countries (HBC), technical and financial agencies, experts, community representatives








DEWG core team





Chair: Dr J.M. Chakaya, Kenya


Secretary: Léopold Blanc, Malgosia Grzemska, Annemieke Brands WHO


Members: KNCV, The Union, WHO,


Chairs of sub-groups


USAID, CDC, GDF, LHL, country representatives, community representatives





Laboratory Strengthening subgroup: Global Laboratory Initiative





Chair: Dr John Ridderhof


Secretary: Dr Karin Weyer, WHO


Members: Supra-national reference laboratory network, laboratory experts














Childhood TB subgroup





Chair: Dr Robert Gie


Secretary: Dr Malgosia Grzemska, WHO


Members: WHO, The Union, NIH, CDC, USAID, IPA, representatives of academic and research institutes and of High Burden Countries, and paediatricians in clinical practice





TB and Poverty subgroup





Chair: Ms Bertha Nhlema Simwaka, 


Secretary: Dr Bertie Squire


Members: World Bank, WHO, Rockefeller Foundation, The Union, KNCV, LSTM, NTP managers, NGOs engaged in TB and poverty activities











Public-Private Mix (PPM) subgroup





Chair: Dr Phil Hopewell


Secretary: Dr Mukund Uplekar, Dr Knut Lonnroth, WHO


Members: Technical and financial agencies, National Programme Managers, Representatives of academic institutions, the Private Sector and Community Representatives
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