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Let’s remind ourselves

« More than 10.5 million fall ill with TB
yearly

« Around 1.5 million deaths due to TB
yearly

* Major cause of ill health and one of the
leading causes of death

» Affects populations inequitably

* Contributes to the cycle of ill health and
poverty




End TB Strategy :
Communities in the principles and pillars
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How pillar 2 works : Key components

A. Political
commitment with
adequate resources
for TB care and
prevention

D. Social protection,
poverty alleviation
and actions on other
determinants of TB

B. Engagement of 0
communities, civil

society organizations, Q
and all public and »
private care providers

C. Universal health
coverage policy, and
regulatory frameworks
for case notification, vital
registration, quality and
rational use of medicines,
and infection control
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UNGA High-Level Meeting on TB 2023

(38.) Recognize that active and meaningful
engagement of civil society, people and communities
affected by tuberculosis, and healthcare workers, is vital
to improve access to tuberculosis

(78.) Commit to strengthen the meaningful
engagement of parliaments, civil society, the
educational system and tuberculosis affected local
communities ...., and increase and sustain investment
for initiatives in particular at the community level, and
in line with national contexts;
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UNITED NATIONS
GENERAL ASSEMBLY
HIGH-LEVEL
MEETING ON THE
FIGHT AGAINST
TUBERCULOSIS

Advancing science, finance and
innovation, and their benefits, to
urgently end the global tuberculosis
epidemic, in particular, by ensuring
equitable access to prevention,
testing, treatment and care

22 September 2023, New York




Journey towards
co-creation of the
future oriented
guidance




Steps towards guidance development

Guidance on engagement
of communities and

e Evaluation, focus group discussion, key :x:::;;zgrsto end
informant interview

e Steering committee including community and
civil society

e Consultation involving community and CSO
reps, NTP and partners

* Web consultation with wider community

 WHO Civil Society Task Force on TB played a
pivotal role
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Key features

* Targeting both health and community system

e Short, succinct and common language to
attract multiple stakeholders

* Visual representation of the take-home
messages

* A model of action with examples

e Keeping in mind that contextual innovation is
the key in community and civil society
engagement
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PHC Operational Framework:
WHO calls for a reorientation of health systems towards PHC

World Health M
Organization for every child

PHC APPROACH PHC LEVERS PHC RESULTS

Integrated health services
with an emphasis on
primary care and essential
public health functions

. Political comimitment and
leadership ’

. Govemnance and pollcy framewaorks Improved access, HEALTH EO 1

. Funding and allocation of resources utilization and quality

. Engagement of communities and o
ather stakeholders L3 "=

. Models of care
. Health and care workfornce Improved participation,
Empowered peaple . Physical infrastructure .
and communities . Medicines and other health products health I't!‘mq' and
. Engagement with private sector care seeking
praviders
10. Purchasing and payment systems
11. Digiwal technalogies for health
12. systemns for improving the quality
of care
13. Primary health care-orented
research
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Multisectoral policy
and action

Improved determinants
of health
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What’s new? — Key
points of the guidance




FORMAL
COMMUNITY
SYSTEMS

The partners
in the One

(PE!DN)

AFFECTED BY
B

System
approach
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INFORMAL OTHER SECTORS
COMMUNITY (GOVERNMENT AND
SYSTEMS PRIVATE)
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Levels of community
engagement

* Community engagement is
not static

e Aim should be meaningful
engagement

* Empowered community has
shared responsibilities
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Communities have :
access to information :
(e.g. TB programme
data) and are :

and changes :

maren

Source: Adapted from WHO (2)

Communities 3

are invited to :
consultations to :
comment onkey :
informed of updates ; documents, including 3
national strategic :
plans 3

,,,,,,,

Health systems work
with communities to
ensure that priorities
and concerns are
reflected in solutions
and to involve them
on health committees

Health systems co- :
develop innovations :

Health systems
implement

and solutions, : community solutions;
communities are
empowered to
advocate for change

including service :
delivery, with :
community partners :

L T AR TN )

Collaborate

First step

Starting with listening to and learning from communities

as context specific experts



The Spectrum
of community

actions along
TB pathway
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Planning, assessment, evaluation

People at risk of TB

People with TB

After TB treatment

Advocacy, resource mobilization, financing, stigma reduction

Increasing

self-care

Prevention
and TB
preventive
treatment

T
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Stigma
reduction

care

Social
protection

and support :

Legal services, demand creation

Advocacy

and demand
creation

------

/' Management'}:
of TB-

| associated |

5 disability /-

Nutrition, Y-
housing, legal §-
services ;

community monitoring, watchdog role. contributing to MAF



National and global coordination to end TB

Plan Decide Implement Evaluate

©) 38 «> G

()
O p e rat I O n a | Engage with Define modalities Implement Collaborate on
community and CSOs and frequency person-centred indicators and
M Od e I fo r Enablin as equal partnersin of community guidance and operational
g the TB response engagement tools research

environment

implementing " Raceter

. information i . Review of
CO m m u n Ity e Sustainable Planning and National C&;T:i::g indicators, and
financing partnership strategic plans communications co-creating
solutions
engagement to "
basis and
policies for
e n d T B ;ﬁmam:::gt Define Lead Identify gaps, solve
&% Represent components of implementation  problems; contribute
community needs the full spectrum of community to community-led
and priorities of community initiatives; create monitoring; advocate
engagement demand for change

Community-led, bottom-up approach

One system: rights-based, equity-focused, meaningful engagement
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Measuring community engagement

Number of new TB patients diagnosed and notified with TB who were referred by community health workers and

community volunteers

New TB patients successfully treated who received support for treatment adherence from community health workers or

community volunteers

Representatives of TB-affected communities or civil society had a formal role in key NTP processes and activities during the
year

Percentage of overall funding, expressed in USD, available for community engagement activities at the country level
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Checklist : meaningful
engagement

* Measuring meaningful
engagement requires tracking of
both quantitative and
qgualitative information at
national and sub-national and
local levels.

 Community led monitoring
(CLM), a form of systematic
feedback aimed at improving
the quality contributes to the
accountability mechanism.
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engagement in the TB response at national and

subnational level

Planning: Stigma, community

Has the situation assessment been conducted? Yes/No knowledge, attitude, practice

Decision making:

Are communities and CSOs involved in national  Yes/No

strategic planning? ....and in local level planning How many * Who?

and decision making? representatives? = How are they involved?

Are communities and CSOs involved in How frequently? = Whois the focal point for

advocacy, demand creation and multi-sectoral their engagement?

accountability framework? Yes/No s [Isthere aclear

Do communities and CSOs co-develop strategic mechanism for follow up?

communication and tools on TB? Yes/No = What plans and tools?

Have service and/or capacity needs and deficits = What needs and deficits?

identified by communities been discussed with ~ Yes/No = How were they

the NTP over the past year? incorporated?

Are capacity building activities for communities  Yes/No = What activities?

and CSO conducted?

Monitoring and evaluation: Yes/No

Are communities and CSOs involved in = Who?

programme review and monitoring? = How are they involved?
= Any example of

community led
monitoring?

Enabling environment:

Is funding for community-related activities Yes/No =  What types of activities

available? are covered?

Is community and CSO coordination =  What types of

platform/network existing? Yes/No platform/network?

Is the policy/legal support for community =  Which level?

involvement available? =  Description of the

Yes/No policy?




THANK YOU
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