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Summary Report 
 

Global Fund and Stop TB Partnership Workshop Lille 27th October 2011. 
 

“THE GLOBAL FUND AND CIVIL SOCIETY: AN ESSENTIAL PARTNERSHIP” 
 
Final Recommendations from the Working Groups and proposed actions and responsibilities for taking things 
forward. Progress to be reported on at the 2012 International Lung Disease Conference. 
 
Flow of the Workshop 
 
The Executive Secretary of the Stop TB Partnership opened the workshop by describing the urgent need for 
change in the way the global TB community is working with communities and people affected by TB and TB/HIV. 
The current gaps in the global response to TB as well as the data from effective case detection and treatment is 
backing the call for stronger engagement of civil society and community based organisation. A twofold approach 
made up of explicit normative guidance from the global level and inclusive networks and effective partnerships at 
the country level is essential. Reference was made to the crucial role of community representatives in the 
international boards of the Stop TB Partnership (STP) and The Global Fund. It was acknowledged that the dialogue 
on civil society engagement has started to change. WHO’s work on guidance for the engagement of CBOs/CSOs 
was acknowledged as a key step. However, the sufficient and sustainable resourcing of community based 
organisations remains a critical and resolved challenge. The need to address stigma und to acknowledge the 
expertise and the participation of people affected by TB was underlined. 
 
The first morning session looked broadly at “What is the role of Civil Society in Strengthening National TB 
Programmes?”. Four speakers from Swaziland, Kenya, Uganda and Russia presented their experience of 
collaboration between NTP and civil society through a national stop TB partnership; How community mobilisation 
can enhance TB case finding; Fostering TB/HIV integration through community advocacy supported by the Stop TB 
Partnership Challenge Facility for Civil Society and providing TB services to Key Affected Populations. 
 
The second morning session looked broadly at “Civil Society and Government Partnerships in the Global Fund”. 
Again four speakers from the Global Fund Civil Society Team, India, Zimbabwe and India again covering an 
overview of key Civil Society strategies in the context of TB and the Global Fund; a Government perspective on 
Civil Society and Government in partnership; a Civil Society perspective on the same and Civil Society in the TB 
response a reality check and next steps. 
 
These presentations set the scene for the group work. 
 
 

Some of the key challenges identified through the presentations were: 
1. A general lack of recognition of the technical skills and knowledge present in civil society 
2. Lack of capacity, particularly at a community level and how to build and strengthen it 
3. Lack of clarity, guidance and scrutiny about who is representing TB on CCMs 
4. Confusion around Global Fund policies and processes, including community and health systems 

strengthening  
5. No critical mass of CSOs working on TB to engage with and influence policy agendas 
6. Lack of understanding among NTPs of the value of linking/collaborating with civil society organisations 
7. Funding from the Global Fund is not accessible for CBOs 
8. Global Fund is hiding behind “country ownership” 
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It is worth exploring what could be done to address these challenges before looking at the specific 
recommendations from the Working Groups. 
 
Bullets 1 and 6 are areas that the Stop TB Partnership, WHO STB Department, Key Civil Society Organisations and 
Networks, representatives from NTPs need to explore and possibly put in place training and issue guidance.  
 
Bullets 2 and 7 are areas where the Stop TB Partnership´s Challenge Facility for Civil Society and the Global Fund 
can explore development of a complimentary Global Fund small grants facility that channels capacity building 
funds directly to small community based organisations. 
 
Bullets 3 and 4 are areas for the CS Team and the CCM Team in the GF Secretariat to look at in the context of the 
Global Fund’s “Consolidated Transformation”, changes to the proposal development processes of the Global Fund 
and the discussion on Country Ownership, to see how better to address these issues. 
 
Bullet 5 it is hoped that by addressing some of the capacity and recognition areas that there can be a gradual 
expansion of CBO’s engaged in TB policy work. 
 
Working Groups 
 
There were three Working Groups facilitated by representatives of the Stop TB Partnership`s Community Task 
Force, Stop TB Partnership Secretariat and the WHO STB Community Engagement Team. Each group looked at the 
same questions: 
 

 What needs to happen to scale up civil society involvement in National TB responses including through the 
Global Fund financed programmes and HOW can this be done? 

 How can partners (WHO, Stop TB Partnership Secretariat and national TB partnerships, Global Fund, TA 
providers etc.) support making this a reality? 

 How can civil society further maximise collaboration with and influence on these partners? 
 
Common themes emerged from the Working Groups: 
 
Technical Assistance and Capacity Building  
 
The need for funding that is directly accessible for CSOs was formulated. The value of a small grants facility such 
as the Stop TB Partnership`s Challenge Facility was clear, while the TB community have been slow to access 
Community System Strengthening (CSS) funding from the Global Fund. Funding that can be accessed by 
CBOs/CSOs directly is instrumental to strengthen their capacity to engage. Such upfront support/capacity building 
was described as necessary step to enable CSOs/CBOs to access national planning processes, including Global 
Fund Proposal Development. There is a lack of understanding of CSS within the TB Community in general and 
there needs to be more sharing of information, how to access CSS, what is possible within this funding stream and 
too few CSOs are represented on proposal writing committees. CSS, in its current form, does not filter down 
sufficiently to the very organisations targeted for support. Technical Assistance was viewed as too focused on 
urban communities and that collaboration and coordination between TA partners, STP Partnership, The Global 
Fund, NTPs and civil society needs to improve to ensure the most effective use of TA in resource constrained 
times. The Global Fund needs to look at ways to ensure that TA funding through grants are available to all 
implementers of that grant.  
 
Actions 
 

 The Global Fund CS Team and the Stop TB Partnership will explore options for increasing information flows 
about CSS and increasing access to proposal writing committees for CSOs. 
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 Building on the success of the Challenge Facility, the GF CS Team will continue to develop the concept of a 
small grants facility for CSOs and work with the NGO Board Delegations and other teams within the GF 
Secretariat to look at how CSS might be made more accessible at community level. 

 Both Teams GF CS Team and TB Team will begin discussions with TA providers to look at issues of scope, 
coordination, how greater focus can be brought to bear to ensure that access to TA is maximised, and TA 
needs properly identified. 

 The Stop TB Partnership and WHO STB Community Engagement Team will explore ways to support NTP’s 
to maximise their partnerships in country with TA providers to facilitate increased access to TA for CSO’s. 

 The GF CS Team,  the Stop TB Partnership, and WHO STB Community Engagement Team, with others, will 
explore a definition of “capacity” in the context of Civil Society, NTP’s and TB. With a view to defining the 
roles of each entity and looking at ways to accurately identify their capacity needs and how to address 
them.  

 
Representation and recognition 
 
It was felt strongly that neither the Global Fund nor the Stop TB Partnership does enough to ensure effective 
representation of TB affected communities on CCMs, in the GF proposal development process or in accessing 
representation to all important TB decision making bodies or in improving relationships with NTP’s. More work 
needs to be done with UNAIDS to support TB representation in HIV meetings and with RBM also. Because of the 
perception that CSOs do not have technical skills and knowledge, too little attention is paid to strengthening 
collaboration between CSOs and NTPs. It was suggested that also The Union should institutionally acknowledge 
the value of working and engaging with CBOs and more actively promote this as standard. Both the Stop TB 
Partnership and WHO TBTEAM could be proactive in this. 
 
Actions 
 

 The GF CS Team and Stop TB Partnership will disseminate the CCM guidelines and foster information and 
strategic planning around the representation of TB affected communities 

 The GF CS Team will have strategic discussions with the GF CCM Team about how to strengthen 
monitoring of the 6 CCM requirements to support increased representation of TB affected communities 

 The GF CS Team and Stop TB Partnership will collect, make available and follow up on data on TB expertise 
on CCMs.  

 The GF CS Team and Stop TB Partnership will meet with WHO, UNAIDS and RBM to explore how to 
increase TB representation in meetings and processes that are convening on GF related matters, e.g. 
funding round information meetings.  

 Stop TB Partnership and WHO STB Department will write to The Union on the importance of The Union 
acknowledging and promoting the involvement of civil society to the TB response. 

 The GF CS Team will work with the GF civil society and communities’ Board Delegations about increasing 
TB CSO and communities’ representation and visibility within the GF Board Delegations. 

 
Partnerships 
 
The message is that the overall partnership environment for TB does not yet acknowledge and capitalize upon 
Civil Society. In the TB response the focus from donors and the Technical Agencies has been on Governments 
through NTPs. Too little has been done to foster partnerships with HIV in particular and Malaria also. There is an 
urgent need, using existing material to put together guidelines for NTPs on how to engage Civil Society 
Organisations. Very little has been done to facilitate dialogue between the CS Representatives on various boards 
and representational fora. Currently a number of national stop TB partnerships provide a practical approach to 
create inclusive platforms for multisectoral partners to develop and implement a shared national TB plan in line 
with the national TB strategy. 
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Actions 
 

 Stop TB Partnership (working in a bottom-up approach) and WHO STB Community Engagement Team will 
keep collaborating to improve relationships between NTPs and civil society, with a particular focus on 
changing the perception about the technical skills and knowledge of civil society on all aspects of TB 
treatment, care, prevention and control. 

 The GF CS Team and Stop TB Partnership will meet with UNAIDS and RBM to explore how to increase TB 
representation in HIV and Malaria. In particular in facilitating greater HIV/TB integration.  

 WHO STB Department will finalise and disseminate the operational guidance for community engagement 
that emerged from the consultation meeting in 2010 and is currently being developed through extensive 
consultations with key stakeholders. 

 The GF CS Team and Stop TB Partnership will explore how to facilitate improve cross-representational 
dialogue between CSO delegates to various Boards and other fora possibly through working more directly 
with CFPs. 

 Stop TB Partnership to support countries in the development and formalization of national partnerships 
and to explore the possibility of establishing a list of “good practices and lessons learned” in partnership 
building  through a clearly developed set of criteria.   

 
 
Additional recommendations 
 
In addition to the above there were three further recommendations from the Working Groups: 
 

1. Civil Society should undertake shadow reporting on the state of TB grants in a country. This would include 
not just performance but cover representation and the process of proposal development as well as PR and 
SR selection. How this would work or how it would be funded and what would happen to the shadow 
reports was not discussed but it is something that the GF CS Team will explore with TAG. 

2. The Global Fund / Local Fund Agents need to increase their monitoring of conflict of interest on CCMs. This 
is something that will form part of the internal Global Fund discussions on representation and the 6 CCM 
requirements and initially will involve the CS Team, CCM Team and the LFA Team. 

3. The Global Fund should continue to fund Advocacy, Communication and Social Mobilisation activities as a 
critical element in the TB response. This is something that will be part of discussions regarding new Global 
Fund strategic priorities, HLP Report, Aid Effectiveness and the new proposal development processes. 

 
Conclusion 
 
There was a very strong desire during the whole workshop that it should lead to real action. Many participants felt 
that most of the recommendations and points made had been made many times previously and nothing much 
had changed. 
 
The actions listed are for the agencies rather than the CSO community, and that was intentional. The next steps 
are for the three Teams, Stop TB Partnership, WHO Community Engagement Team and the Global Fund CS Team, 
to meet and look at what is possible in what timeframe; how these actions should be implemented; who else 
needs to be involved and how some of the actions will be resourced. From this meeting(s) a broad plan will be 
sent to all participants and networks and a follow up meeting will be held at the next Union Conference in 2012 to 
review progress. 
 
Contacts 
 
Mick Matthews, Global Fund Civil Society Team, e-mail: mick.matthews@theglobalfund.org 
Katja Roll, Global Fund Civil Society Team, e-mail: katja.roll@theglobalfund.org 
Jenniffer Dietrich, Stop TB Partnership Secretariat, e-mail: dietrichj@who.int 
Lana Velebit, WHO STB Community Engagement Team, e-mail: velebitl@who.int 
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