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Advocacy, Communication and Social Mobilization (ACSM) Subgroup 
Chair: Netty Kamp, KNCV 

Secretariat: Young-Ae Chu, Stop TB Partnership 
 

Terms of Reference 
 

I. Introduction 
 
History of ACSM Working Group 
The Experts’ Consultation on Communication and Social Mobilization (Cancun, June 
2003) as well as the Stop TB Advocacy and Communication Task Force (Johannesburg, 
September 2003) recommended that a formal entity be established within the Stop TB 
Partnership to facilitate the development, implementation and evaluation of TB advocacy, 
communication social mobilization interventions under the Global Plan to Stop TB. In 
response to these recommendations, the Stop TB Coordinating Board (CB) authorized 
the creation of a Working Group on Advocacy, Communication and Social Mobilization in 
March 2004. In February 2005, the ACSM Working Group approved the creation of a 
subgroup on ACSM at country level and the Subgroup met for the first time in 
September 2005 in Mexico City. 
 
Disbandment of the ACSM Working Group 
An external evaluation of the Stop TB Partnership conducted in 2007 recommended that 
the Partnership review the status and objectives of all working groups, including the 
ACSM WG, to ensure that activities carried out by the WG and the Secretariat were non-
duplicative. After months of deliberation, the Stop TB Partnership Coordinating Board 
(CB) decided at its meeting in Tanzania on October 2008 to disband the ACSM Working 
Group, while moving the “ACSM at Country Level” Subgroup to become the ACSM  
Subgroup under the DOTS Expansion Working Group. The Global Advocacy and 
Resource Mobilization Subgroup was replaced with an Advocacy Advisory Committee 
which has the mandate to advise the Board and Secretariat on advocacy strategies and 
to help the Partnership encourage and engage the broad network of advocacy-active 
Partners and Working Groups. 
 
This Terms of Reference reflects these structural changes and supersedes the 
Subgroup's Terms of References that were approved and adopted in 2005. IT was 
approved by the ACSM Subgroup during its meeting in Cancun, Mexico (29 November - 
1 December). 
 
II. Vision1 
 
An empowered community to actively support TB control efforts. By utilizing advocacy, 
communication and social mobilization strategies from health-care settings to 
households, TB patients will be supported and treated effectively with dignity and 
respect. In addition, those most affected by TB will be involved in shaping the response. 
 
 
                                                 
1 Based on “Advocacy, communication and social mobilization to fight TB, a 10-year framework for action” 
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III. Objectives 
 
To achieve its vision, the ACSM Subgroup has the following objectives: 
 
1. To provide countries and partners with guidance and necessary tools for the 

strategic implementation of Component 5 of the Stop TB Strategy "Empower people 
with TB, and communities through partnership" which includes advocacy, 
communication and social mobilization, community and patient involvement in TB 
care and prevention and the Patient's Charter for Tuberculosis Care.  

 
2. To provide the evidence for and advocate at country-level for prioritization and more 

financial commitment to the strategic implementation of Component 5, currently the 
newest component in most countries.  

 
3. To develop an ongoing forum for discussion and sharing of lessons learnt and best 

practices on the most effective and appropriate ACSM strategies and methodologies 
to achieve key behavioural and social changes that will contribute to preventing TB 
infection and increasing case detection and cure rates in a sustainable fashion. 

 
IV. Functions 
 
Key areas of work will be strengthening the advocacy, communication and social 
mobilization capacities of NTPs and other existing and potential country-level partners, 
ensuring the inclusion of people affected by TB and facilitating formation of national 
partnerships to generate greater civil society support for TB. It will have the following 
principal functions:  
 
1. To develop, test and disseminate guidelines to implement effective ACSM 
interventions  
  
2. To develop, test and disseminate approaches for scaling up effective ACSM 
interventions and propagate evidence-based and innovative good practices at regional 
and country level;  
 
3. To create an active network of ACSM partners and those affected by TB to develop, 
implement and evaluate ACSM and community engagement activities at regional and 
country levels,  
 
4. To advise and exchange with the Stop TB Partnership's Working Groups and 
Subgroups on matters pertaining to in-country advocacy, communication and social 
mobilization.  
 
5. To develop and implement an annual programme of work for subgroup activities and 
interventions.  
 
6. To make recommendations to the Stop TB Partnership’s Coordinating Board and to 
STAG on the strategic direction and resourcing of ACSM activities.  
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7. To develop an M & E system to monitor progress and ensure targets are met and 
ACSM is demonstrating its value to meeting the goals and targets set out in the Global 
Plan.  
 
8. To advocate widely for the inclusion of ACSM in national TB control plans, key TB 
events and national programme reviews. 
 
V. Membership 
 
Membership is open to all individuals and organizations directly involved in planning, 
implementing and/or monitoring and evaluating ACSM activities. There are no term limits 
for Subgroup members, however a review of membership will happen every two years to 
ensure member list is up to date. 
 
All ACSM Subgroup members should take on advocacy role to call for the inclusion of 
strategic ACSM in national plans and reviews and for increased financial and human 
resource commitment in this area. Members should also be active in sharing lessons 
learnt and in providing technical and financial resources for Subgroup activities and 
products. 
 
VI. Structure 
 
A core group of 10 to 12 elected members together with the chair and secretariat will be 
responsible for ensuring the decisions and directions of the subgroup are implemented, 
develop meeting agendas and other business as determined by the subgroup. Core 
Group members will serve a term of two years. The exception to this is for members of 
the Core Group who have been nominated by their respective Working Groups (PPM, 
TB/HIV and MDR TB) and technical advisers such as on community care. For these 
people it will be up to the WGs to decide to replace or continue with the same member. 
 
The subgroup will be led by an independent chairperson elected by the members for a 
term of two years and will lead the work of the subgroup. The chairperson and elected 
Core Group members will be eligible for re-election, but may not serve more than two 
consecutive terms.  
 
The secretariat of the subgroup will be housed by in the Stop TB Partnership Secretariat 
and will report to the chair of the subgroup.  
The sub group may create time-bound task forces as needed. 
 
VII. Operating procedures 
 
The subgroup will meet once per year - funding will be available to support travel of a 
limited number of members from developing countries. The Chair will determine the 
meeting dates in coordination with the Secretariat. Meetings will be held in conjunction 
with international TB events to ensure participation of maximum number of members. 
 
Core Group members will communicate via email and hold teleconferences at least once 
every other month. Teleconferences will be focused on a specific topic of discussion, 
rather than an update of overall activities. 
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An ACSM e-update, with input from all ACSM partners, will be distributed to all ACSM 
Subgroup members. Subgroup members will communicate through a listserv or an e-
forum, as needed. 
 
Individual Task Forces and the Core Group may meet on a more regular basis to 
address specific issues. The decision will be made by the Chair of the Subgroup and the 
Secretariat with advice from the Core Group. 
 
The Chair of the ACSM Subgroup is the representative of the Subgroup within the DOTS 
Expansion Working Group. The Chair is responsible for representing the views of the 
ACSM Subgroup in DEWG Core Group calls and meetings. The Chair is a permanent 
member of the DEWG Core Group. 
 
The subgroup will formulate an annual program of work and budget with clearly defined 
objectives, activities and outcomes. This will ensure effective monitoring and evaluation 
of the Subgroup's work and performance. 
 
All members and partners of the sub-group should be advocates and, in coordination 
with the Stop TB Partnership Secretariat, will assist/participate in the mobilization of 
resources for the functioning of the group. Additionally, independent funding can be 
sought for specific activities on an ad hoc basis and with the written agreement of both 
the Chair of the subgroup and the Stop TB Partnership Secretariat. 
 
VIII. Chair of Subgroup TOR 
 
The Chair of the ACSM Subgroup serves a two-year term and is eligible for re-election 
for a second consecutive term only once. The role and functions of the Chair are defined 
as follows: 
 
• Leading the strategic direction of the Subgroup 
• Endorsing and assume joint responsibility with the SG Secretariat in ensuring 

effective implementation of the Subgroup's workplan. 
• Convening Sub/Core Group meetings and endorsing meeting agendas and reports. 
• Foster coordination, dynamic interaction and exchange among all members of the 

SG. 
• Ensuring monitoring and evaluation of Subgroup activities. 
• Reporting back to the Chair of the DOTS Expansion Working Group on the progress 

of Subgroup activities and any other relevant issues. 
 
IX. Core Group TOR 
 
The composition of the ACSM Core Group reflects the cross-cutting nature of ACSM and 
was restructured in 2008 to ensure representation from all implementing WGs, various 
international and national stakeholders and representatives of people affected by TB.  
 
Representatives from the PPM Subgroup, MDR-TB Working Group and TB/HIV Working 
Group were selected from their respective groups. Advisers with technical background  
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on community involvement, national partnerships and communications were also 
selected from their respective networks. 
 
Open elections were held for the remaining posts - and people from the following 
categories were urged to send in nominations. In making the final decision, regional 
diversity was considered crucial, although choice was limited to people who nominated 
themselves to the elections. 
 
• Country-Level NGO involved in ACSM activities including community involvement. 
• NTP staff with ACSM experience. 
• International NGO involved in country-level ACSM. 
• International NGO focusing on community involvement and social mobilization. 

 
The role and functions of the Core Group are defined as follows: 
 
• Act as an advisory body to the Chair and Secretariat in determining and addressing 

strategic and operational issues. 
• Work with Chair and Secretariat to draft the annual workplan with specific objectives, 

activities and budget. 
• Create as needed, monitor and disband Task Forces.  
• Recommend for consideration agendas, policies, schedules and projects that the full 

Sub Group can undertake.  
• Actively foster coordination, dynamic interaction and exchange among all members 

of the SG. 
• Monitor the impact of the efforts of sub-group contribution to TB control 
• Review progress and implement 10-year strategic framework for action. Revise 

framework if needed. 
• To assist with preparatory work for the (annual) SG meeting 

 
X- Secretariat TOR 
 
The Secretariat is housed at the Stop TB Partnership. The Secretariat works in close 
collaboration with and follows guidance from the CG and the Chair of the SG. Initiatives 
for action can come from either the Core Group and/or the Secretariat, but should 
always include the other.  
 
The role and functions of the Secretariat are defined as follows: 
 
• Organizing the meetings of the Working Group and the Core Group. 
• Preparing the agenda and relevant documents for these meetings (in consultation 

with the Chair and with input of the Core Group). 
• Producing and distributing meeting and teleconference reports. 
• Monitoring and facilitating the implementation of the workplan of the Subgroup. 
• Applying for, reporting on and managing resources provided by the Stop TB 

Partnership for the functioning of the SG. 
• Updating membership information (addresses, field of interest, etc). 
• Assuring that the WG functions in an accountable and transparent manner. 
• Translating input of SG members into Partnership and other documents and 

initiatives. 
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• Promoting year-round engagement of members by e.g. maintaining an up-to-date 

website and producing periodic newsletters. 
 


