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INTRODUCTION
After three years of successful implementation of the multi-partner Tuberculosis Regional
Eastern European and Central Asian Project (TB-REP), all the 11 countries from the Eastern
Europe and Central Asia (EECA) Region – Armenia, Azerbaijan, Belarus, Georgia,
Kazakhstan, the Kyrgyz Republic, the Republic of Moldova, Tajikistan, Turkmenistan, Ukraine,
and Uzbekistan, are moving forward, advancing from the new model of care towards
improving early detection and treatment outcomes in people with TB within the new
TB-REP 2.0 project “Advancing People-centred Quality TB Care – From the New Model
of Care To-wards Improving DR-TB Timely Detection and Treatment Outcomes in Patients”.
The overall program goal is to foster timely detection and improved treatment outcomes in
people with TB with special emphasis on drug-resistant TB, through meaningful involvement
of communities and civil society and integrated people-centred TB care delivery systems
able to address the needs of key and vulnerable populations.
TB-REP 2.0 has been implemented during 2019–2021, consolidating the achievements and
addressing the challenges of the TB-REP project. Partners involved in the project
implementation are: the Centre for Health Policies and Studies (PAS Centre) – Principal
Recipient, the World Health Organization (WHO) Regional Oﬃce for Europe, TB Europe
Coalition (TBEC), TB People, and Global TB Caucus. The project is implemented with the
ﬁnancial support of the Global Fund to Fight AIDS, Tuberculosis and Malaria (the Global
Fund).
Within the project implementation TBEC is responsible for strengthening advocacy and the
operational role of civil society and has supported civil society organizations (CSO) in all 11
countries through assessments and coaching visits for capacity building followed by national
dialogues between state and non-state actors, development partners and other
stakeholders, including National TB Programs (NTP) to highlight the role of CSOs and
support their active engagement in all stages of TB response eﬀorts at the national level.
In 2019–2020, to ensure full engagement of communities and civil society in TB prevention
and care for improving TB and DR-TB detection and patient care outcomes, national
dialogues were conducted in ﬁve EECA countries: Armenia, Azerbaijan, Belarus, Tajikistan,
and Ukraine. As countries are moving towards growing self-reliance, it is critical to document
national practices demonstrating the role of CSOs as well as to understand further areas for
better cooperation and integration of state and non-state actors in the national TB response.
This document builds upon the materials developed with the technical assistance provided
by TBEC within the TB-REP 2.0 project aimed to catalyse advocacy eﬀorts, to assess
partnerships, as well as to develop and integrate advocacy strategies for civil society
organizations (CSOs) and regional stakeholders into the national TB strategic plans and
relevant requests for external funding support. It summarizes the progress in implementing
recommendations of the National Dialogues conducted in 2019–2020 to support the
national TB response in selected EECA countries.
Linked to synergetic TB-REP 2.0 activities, the document builds also upon 10 key priority
actions for TB communities and community leaders in the region, actions identiﬁed by TBEC
in the EECA Regional Policy Document «Transition to People-centred Model of TB Care: Role
of Civil Society and Aﬀected Communities” published in 2021 (1).
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Objectives
The purpose of the activity is to conduct a case study analysis
to learn, document and demonstrate changes in five countries
based on the results of the National Dialogues.
By using a mix of methods to conduct a review of the progress in implementing
recommendations of the National Dialogues conducted in 2019–2020 to support the
national TB response in selected countries of the Eastern Europe and Central Asia
region (Armenia, Azerbaijan, Belarus, Tajikistan and Ukraine), including:
a. How the process itself of organizing the National Dialogues, of activating the
platforms of dialogue between public and non-governmental actors triggered
certain changes?
b. If there was a diﬀerential impact between National Dialogues organized in-person
and online format?
c. If the proposed interventions have been reﬂected in the national strategic
documents and implemented as part of the consolidated national TB response
of the selected countries?
d. To what extent advocacy plans for CSOs engagement in the national TB response
have been implemented?
e. What are the results of visits to the selected countries and the status of
implementation of visits’ recommendations?
To identify factors attributed to the involvement of CSOs in the national TB response
across the four main blocks of priority actions.1
To demonstrate best practices through relevant case studies.
Based on key ﬁndings to develop a review report suggesting the areas that might
require improvement and/or additional support from development partners.
To share the ﬁndings of the review widely with key national and international
stakeholders and other interested parties.

Materials and methods
Desk review of key relevant documentation, including the Country Missions’ reports
and recommendations, the National Dialogue proceedings and recommendations;
relevant national strategies on CSOs engagement, Advocacy Plans and Roadmaps,
updated National TB Strategies, CCM documentation, countries’ Global Fund Funding
Requests and grants approved in the Global Fund 2020–2022 Allocation Period; other
documentation relevant to the subject of the review.
Interviews with key informants through individual and focus group discussions.
Case studies from countries.

1

As deﬁned in the EECA Regional Policy Document «Transition to People-centred Model of TB Care:
Role of Civil Society and Aﬀected Communities» (1).
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Literature review, including peer-reviewed publications and grey literature relevant
to the subject of the review.
Country-speciﬁc analysis will be complemented with a cross-country comparison
in a format of dashboard with the following four key blocks:
a. Meaningful engagement of communities in decision making, including participation
in the TB policy informing and development, the consolidation of collaborative
activities, collaboration between governmental and non-governmental actors, as
well as level of coordination, sustainability, and management of CSO-led activities
within the national TB response;
b. Monitoring and enhancing public accountability;
c. Advocacy;
d. Service delivery, including direct services provided for people and communities
aﬀected by TB.

Diag. 1. Methods and tools used during the review

Data collection
method

Desk reviews

Interviews

Data collection
tool

Desk review
tolkit

Structured
questionnaire

Case study

Country-specific
report

Dashboard
template

Conclusions and
recommendations

A team of consultants comprised of one Lead Reviewer and ﬁve National Coordinators
(one per each of ﬁve countries) was employed to conduct the assessment.
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THE ROLE OF CIVIL SOCIETY
ORGANIZATIONS AND
COMMUNITIES IN TB RESPONSE
TB is closely linked with medical conditions such as HIV infection diabetes mellitus and social
determinants of poor health such as smoking, substance abuse, migration, malnutrition, and
poverty. Providing TB services for key and vulnerable populations who face numerous social,
health and other problems is challenging. Meaningful engagement of CSOs and
communities can play a critical role in eﬀective transformation of the national TB response
toward more equitable, gender-sensitive, human right focused and people-centred.
CSOs are non-proﬁt organizations that include nongovernmental, faith-based, communitybased and patient-based organizations as well as professional associations (2). They can be
represented both by legally registered entities or have an informal status of community
initiatives, self-support groups and activist movements, which can be generalized as a
community response.
Community-based TB activities are carried by community health workers and community
volunteers, depending on national and local contexts. Community health workers are people
with some formal education who are given training to contribute to community-based health
services, including TB prevention and patient care and support. Their proﬁle, roles and
responsibilities vary greatly among countries, and their time is often compensated by incentives
in kind or in cash. Community volunteers are community members who have been
systematically sensitized about TB prevention and care, either through a short, speciﬁc training
scheme or through repeated, regular contact sessions with professional health workers (3).
Having the comparative advantage of understanding of local circumstances and ﬂexibility
and adaptability towards local situations, CSOs’ capacity to access diﬃcult-to-reach areas
and populations provides a unique opportunity for increased early TB detection, referral
and treatment in settings that cannot be easily reached by state programmes. If well
planned, this will expand TB prevention and care beyond health facilities, improve TB
treatment outcomes, contribute to universal TB care coverage through people-centred
models, and generate demand for health services in general (2).
Communities and CSOs are both resources and recipients of TB response interventions,
serving diﬀerent roles and functions. In 2012, WHO launched a new initiative called
ENGAGE-TB to better identify and treat people with TB, by involving previously unengaged
non-governmental organizations (NGOs) and other CSOs (3). This included a wide spectrum
of community-based organizations working in primary health care, HIV, maternal and child
health, education, agriculture and livelihood initiatives and led to a substantive input into
the development of the new WHO Global strategy and targets for tuberculosis prevention,
care and control after 2015 (the End-TB Strategy) (4). Ending TB as a public health problem
by 2035 becomes a one of the goals of the United Nations (UN) sustainable development
agenda (SDG 3.2) (5).
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Community representatives and civil society must be enabled to engage
more actively in programme planning and design, service delivery, and
monitoring, as well as in information, education, support to patients and
their families, research, and advocacy. (The End-TB Strategy)
The TB Action Plan in the WHO European region 2016–2020 aimed to operationalize the
global strategy and targets in the region asks all Member States “to design actions to
systematically include aﬀected communities and civil society representatives in program
planning, design, and implementation and coordinate their advocacy and communication
strategies with those groups.” (6) This call has been reportedly reiterated by high-level
political commitments: the Moscow Declaration 2017 and the UN General-Assembly HighLevel Meeting on the Fight Against TB 2018 (7) (8). In 2020 a new report “Progress towards
achieving global tuberculosis targets and implementation of the UN Political Declaration on
TB” has been released by the United Nations Secretary-General with 10 priority
recommendations for the Member States on how to put the world on track for reaching
agreed targets in the context of the COVID-19 pandemic (9). The seventh recommendation
highlights meaningful engagement of civil society, communities and people aﬀected by TB:
Given that engagement of civil society, communities and people aﬀected by TB is
essential to the TB response, and that while this has grown since the UN high-level
meeting on TB accelerated eﬀorts are needed to ensure more extensive engagement:
Actively invest in building the capacity of civil society, representatives of aﬀected
communities including TB survivors, to ensure their meaningful engagement in all
aspects of the TB response, including in policy making forums, planning, care
delivery, monitoring and review.
(UN Secretary General report, 16 September 2020)
Integrated people-centred TB care and prevention is one of the End-TB Strategy’s three
pillars (4). In 2017, the TB-RER project developed a framework document (blueprint) for
people-centred model of TB care, which further details roles and responsibilities of TB care
service providers, highlighting the critical role of CSOs and community health providers
(10).
Along the continuum of TB care engagement of CSOs can deliver the best results in the
following areas (Diag. 2.) (1):
• Testing initiation through outreach and community mobilizations/awareness raising.
• Working with individuals seeking medical attention for TB symptoms (presumptive
people with TB) in primary healthcare to assure timely referral, patient support and
contact identiﬁcation.
• Supporting patients who are on treatment.
• Facilitating post-treatment rehabilitation and integration.
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Diag. 2. CSOs interventions in TB care continuum
Health care institutions
Outreach among
vulnerable
populations

Seek care from
medical facility

Laboratory
confirmation of the
diagnosis

Intensive phase
of treatment

Rehabilitation

Referral to
diagnostics

Initial screening,
collection
of biomaterial

Begin
Treatment

Continue
treatment

Work with
the environment

Credits: M. Volik, TB Europe Coalition.

However, the evidence demonstrating the eﬀectiveness of the CSOs contribution is yet
started to be collected. By using the ENGAGE-TB approach few countries in the EECA region
advanced their national TB response eﬀorts with development of relevant strategies (11).
Other examples have been presented in a format of reviews and compendiums of good
practices developed by international development partners (12) (13) (14).
The Stop TB Partnership has developed an interactive online tool “country dashboards” to
present essential information on each speciﬁc TB situation (15). For each country several
variables are available and presented in easy-to-use graphs, including TB burden, TB care
and service delivery, ﬁnances and selected determinants, including the area of communities,
human rights and gender. The CRG dashboard is formed based on four variables: deﬁnition
and prioritization of key and vulnerable populations by country NSP to remove barriers to
accessing essential services; availability of TB-focused gender and legal environment
assessments completed; and a national network or support group for people aﬀected by
TB actively advocating for a people-centred TB response.
Table 1. Community, Human Rights and Gender (CRG) variables,
Stop TB Partnership’s country dashboards, 5 countries
CRG variables

Have TB vulnerable and underserved populations
been deﬁned and prioritized by country NSP to
remove barriers to accessing essential services?
Has a TB-focused gender assessment been
completed to determine the gender barriers and
help alleviate disparities?
Is there a national network or support group for
people aﬀected by TB actively advocating for a
people-centred TB response?
Has a legal environment assessment been
undertaken to assist in the reform of policies and
practices that violate the rights of people aﬀected
by TB?

ARM

AZE

BLR

TJK

UKR

NO /
NO /
NO /
NO /
Unknown Unknown Unknown Unknown

In
progress

NO /
NO /
NO /
Unknown Unknown Unknown

YES

NO /
Unknown

NO /
NO /
NO /
Unknown Unknown Unknown

YES

In
progress

NO /
NO /
NO /
NO /
Unknown Unknown Unknown Unknown

In
progress

Source: Stop TB Partnership. http://www.stoptb.org/resources/cd/. Accessed September 30, 2021.

q
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In 2020, the 70th session of the WHO Regional Committee for Europe reviewed and
approved the extension of the Regional TB Action Plan with an updated monitoring and
evaluation framework (16). It now includes four additional indicators to track the progress
of CSO engagement by all member states.
2.D. Community systems and civil society engagement indicators
• Number of Member States with adopted standards and operational procedures for
civil society organizations (CSOs) in the provision of psycho-social support services
to ensure treatment adherence for people with TB.
• Number of Member States with adopted procedures of subcontracting mechanisms
under the state funds or other relevant funding mechanisms for CSOs in the provision
of psycho-social support and active case-ﬁnding services for people with TB.
• Proportion of people with TB found through active case-ﬁnding activities
implemented through CSOs.
• Proportion of people with TB who started TB treatment and who received any form
of treatment adherence support from CSO (including psycho-social support).
Monitoring Framework, Tuberculosis Action Plan
in the WHO European Region 2021–2030
Strengthening the role of CSOs and communities is needed to support the transition to a
people-centred model of care and to achieve better outcomes for TB prevention and care.
Successful delivering of services provided by CSOs depends upon the cooperation with
primary healthcare and NTPs, and conducive environment for TB supportive services.
In long-term, this requires strong mechanisms and agile procedures to achieve the impact
expected.

10

NATIONAL DIALOGUE AND A
PROGRESS OF IMPLEMENTATION
OF ITS RECOMMENDATIONS
IN FIVE EECA COUNTRIES
Description
A National Dialogue is a process to strengthen the partnership between the civil society,
TB-aﬀected communities, the national TB program and healthcare providers and other
actors to ensure provision of quality and timely people-centred TB services at the national
level.
The objectives of the National Dialogue are:
• To plan cooperation between NTP, civil society and other stakeholders in promoting
people-centred approaches to TB care, especially with regards to ﬁnding of all missing
people with TB and improvement of treatment outcomes.
• To discuss achievement by the country of the goals embedded in the Political
Declaration of the UN General Assembly High-Level Meeting on TB, agreed by all
member states in September 2018.
• To discuss the role of civil society and community in the continuum of care and social
contracting along with other mechanisms for provision of social services by CSOs in TB.
Crucial to the success of the National Dialogue is that representatives of all of the relevant
stakeholders are identified and encouraged to participate. These include a good range
of stakeholders including:
• Members of Parliament.
• Senior representatives of the NTP and the Ministry of Health, its aﬃliates and agencies.
• Representatives of the Medical Department of the penitentiary system (Ministry of
Justice).
• Academia and research institutes for tuberculosis and lung diseases involved in policy
development and programmatic and clinical management of tuberculosis in the
country.
• Government-aﬃliated public councils supporting CSOs/NGOs engagement.
• TB survivors.
• Representatives of various civil society organisations.
• Representatives of the WHO Country Oﬃce, other UN agencies.
• Representatives of multilateral, bilateral and other development agencies and
organizations, including technical partners and donors.
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• Representatives of the Country Coordinating Mechanism, the Local Fund Agent, Primary
Recipient and Subrecipients of the Global Fund grant programs.
The National Dialogue programme involved formal inputs but also a considerable amount
of group work through which participants developed outline plans for initiatives to
increase CSO engagement in overcoming barriers to achieving quality people-centred
ambulatory care.
To facilitate the discussion TBEC developed a template agenda:
Session 1: Opening of the meeting, formals inputs to inform on the goal and objectives
of the National Dialogues and introduction of participants.
Session 2: Situational analysis and national targets, participants use a situation analysis
template to identify systemic gaps.
Session 3: Initiatives in support of people-centred TB care in the country, current practices
are presented by various participants.
Session 4: Update of opportunities for greater CSOs engagement in the context of reforms
and transitioning to domestic funding.
Session 5: Cooperation between NTP and CSOs to achieve people-centred TB care, groups
also identiﬁed barriers to CSO involvement and implementation of eﬀective people-centred
care models.
Session 6, the barriers from session 5 are prioritized. This process leads to a formulation
of priority topics that participants saw as key.
The National Dialogue agenda was then agreed with key stakeholders and helped
to convene a good representation of participants. Of particular importance, was that
in conversation prior to the National Dialogue, commitments are made that ideas from
the National Dialogue would be fed into preparation of the National Strategic Plan. Ideas
coming from it have been worked on to become part of CSO plans for action.

Timelines
The timeline and alignment with other key processes and events of the National Dialogue
in the countries were diﬀerent (Diag. 3). In 2019, after the Global Fund’s decision to support
the TB-REP 2.0 project, TBEC initiated preparations that included coaching visits, including
agreements on potential dates and meeting agendas. The National Dialogue followed the
coaching visits, and its agenda and discussion were built upon the coaching visit results.
All events and meetings were initially planned in-person.
Belarus was the ﬁrst country to conduct the coaching visit on May 18–20, 2019, followed
by the National Dialogue in August 2019. The country was reviewing and updating its
National TB Strategic Plan for the next 5 years, which was ﬁnalized by April 20212.
Simultaneously, a new joint TB/HIV funding request to the Global Fund was submitted.
Azerbaijan requested to conduct the National Dialogue as part of the development of
the new NSP and the Global Fund funding request for the 2020–2022 allocation period.
In November 2019, the country hosted the coaching visit followed by the national

2

According to the national regulations NSP has to be oﬃcially reviewed and endorsed by the Ministry of Health.
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Dialogue convened on December 3–4, 2019. NSP and the funding request were
developed in March 2020.
On March 11, 2020, the World Health Organization (WHO) declared COVID-19 a pandemic,
which aﬀected planning and implementation of the National Dialogue in other countries.
Since that, all meetings were conducted in an online format, which required both TBEC and
national counterparts to reorganize their agenda. Additionally, COVID-19 urged countries
to focus major eﬀorts to the pandemic response.
Armenia initiated the process of its NSP development early in 2020. The National Dialogue
organized in October 2020 was integrated as part of the NSP development process and
included two sessions on October 6 and 27 following a 1-year break after a needs
assessment and mentoring (coaching) visit held in Yerevan in September 2019. The new
NSP covering the period of 2021–2025 was ﬁnalized in December 2020 and the new Global
Fund funding request was submitted in April 2021.
Ukraine developed an integrated TB, HIV and viral hepatitis NSP in November 2019. The
coaching visit was held online from May 4 to June 30, 2020, with the National Dialogue
organized on October 29, 2020. The country submitted its joint TB and HIV funding request
to the Global Fund Secretariat in the second application window in June 2020.
Coaching visits and the National Dialogue in Tajikistan were also organized in an online
format. The coaching visits were held from June to September 2020 and the National
Dialogue events on October 23 and December 12, 2020. However, the country has already
developed its NSP for the 2021–2025 period in 2019–2020 and submitted its Global Fund
funding request in the application window 1 on March 23, 2020.

Diag. 3. Key events related to National Dialogues
in 5 countries, 2019–2021
ARM Armenia

BLR

AZE Azerbaijan
AZE

BLR Belarus
TAJ Tajikistan

ARM

UKR Ukraine
UKR
TAJ

feb-19

may-19

aug-19

Coaching visits

dec-19

mar-20

jun-20

National Dialogue

sep-20

NSP

jan-21

apr-21

jul-21

GF application

Key findings by countries
A desk review toolkit was developed by the assessment team along with a structured
interview narrated through a questionnaire (Annexes I-II). Data collection and reporting were
conducted by national coordinators under the supervision of the lead consultant using
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a country-speciﬁc reporting plan (Annex III). Consolidated results for each country are
presented below.
Overall, respondents in all ﬁve countries expressed a high level of satisfaction with the
National dialogue as well as with the process of its organization with an average score 4.4–
4.8 (possible range 1–5). Speaking of all countries in general, the respondents were most
positive in ﬁnding the objectives of the National dialogue clear, adequate representation
of TB-aﬀected communities and understanding their roles in the National dialogue. They
were less satisﬁed with the level of engagement of the government sector participants and
the overall process of organizing the National Dialogue.

Diag. 4. Respondents' average score for the questionnaire
Section 2 questions, all countries (N respondents)
1

All countries

2

ARM (N=3)
AZE (N=9)

3

BLR (N=5)
TJK (N=9)

Question

4

UKR (N=6)
5

Score scale
6

questions 1-8:
1 - absolutely disagree
5 - absolutely agree

7

question 9:
1 - very poor
5 - very good

8

9
1,0

2,0

3,0

4,0

5,0

Average score
Questions:
1)
2)
3)
4)
5)
6)
7)
8)
9)

Did you ﬁnd the objectives of the National dialogue clear?
Did you ﬁnd the National dialogue agenda relevant to its objectives?
Were the participants representing the government sector fully engaged?
Were the participants representing the non-government sector fully engaged?
Were the participants representing technical partners fully engaged?
Were the representatives of TB aﬀected communities presented adequately?
– was their position clearly articulated?
Did you understand your role?
How would you evaluate the overall process of organizing the National Dialogues itself?
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Armenia
The National Dialogue (ND) in Armenia was conducted in 2020 with the support from the
Ministry of Health of the Republic of Armenia, National Centre of Pulmonology and the
Country Coordinating Mechanism of the GF as well as the WHO country oﬃce in the
Republic of Armenia. Considering COVID-19 pandemic, the activities of the National
Dialogue consisted of two online meetings — on the 6th and the 27th of October 2020. The
ﬁrst meet-ing was attended by 19 participants, including 13 representatives of government
and non-government sectors of Armenia, and two facilitators. Among the participants, there
were representatives of non-government organizations working with HIV and TB and various
vulnerable populations. The goal of the meeting was to collect opinions of representatives
of the civil society and communities of people aﬀected by TB on drafting the Action Plan to
scale up CSO activities in support of the national TB response/NSP for 2021–2025. The
second meeting dedicated to discussion of the main provisions of NSP TB and the draft
Action Plan for scaling up the activities of CSOs and communities of people aﬀected by TB
was attended by 27 participants, including 2 facilitators. It was attended by TB doctors and
a larger number of representatives of the Ministry, yet there were fewer NGO representatives
than at the ﬁrst meeting.
Generally, participants of the National Dialogue — from both public and non-government
sectors — took active part in the discussion, and the goals of the National Dialogue were
clear to them. Communities aﬀected by tuberculosis were widely represented during the
ﬁrst meeting of the National Dialogue, and their position was suﬃciently voiced and later
reﬂected in the Action Plan.
The most important achievement of the National Dialogue was participation of the TB community and NGOs working with vulnerable populations in the ﬁrst-day discussions. Another
important achievement noted by the participants was the fact that all the opinions and
proposals of the representatives of the community and non-government organizations were
taken into account.
Considering that a new CCM has been formed in Armenia, it would be feasible to involve
more CCM members from both governmental and non-government sectors in organizing
and conducting the next round of the National Dialogue. Involvement of representatives
of other ministries and agencies of Armenia will help ensuring a multisectoral discussion
of TB-related problems of the country and proposing eﬀective solutions.
Following the National Dialogue, an Action Plan was developed for engagement of civil
society organizations and communities in implementation of the National TB Programme
and the National Strategic Plan for TB Elimination in the Republic of Armenia for 2021–2025.
The Action Plan was composed based on the objectives identiﬁed during the National
Dialogue.
The Action Plan for Engagement of Civil Society and Communities in Implementation
of the National TB Programme and the National Strategic Plan for TB Elimination in
the Republic of Armenia for 2021–2025 (NSP TB):
1. Create a broad National Coalition of partner NGOs working in the areas of healthcare
and service delivery to vulnerable populations in order to advance TB elimination in
Armenia.
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2. Coordinate activities with HIV service NGOs as well as other NGOs reaching target
audiences of NSP TB and not included in the Coalition.
3. Develop and sign an Agreement of Cooperation between the Coalition of partner
NGOs and the Ministry of Health of Armenia.
4. Participation of CSOs in the Multisectoral Accountability Framework for TB (MAF-TB)
in Armenia.
5. Conduct an annual National Forum of CSOs involved in implementation of the NSP TB.
6. Conduct working meetings and round tables involving NGOs at the regional and
local levels.
7. Perform community-led monitoring of implementation of NSP TB activities.
8. Revise and reﬁne social contracting mechanisms for implementing NSP TB activities
through CSOs and the communities.
9. Develop and implement mechanisms for assessing CSO’s social contract
performance.
10. Develop and implement a Standard Package of Community-level TB Support
Services.
11. Broaden the role of NGOs and communities in early detection of TB and support
of people having contacted TB patients.
12. Community outreach among hard-to-reach populations for early detection of TB.
13. Assist in TB prevention interventions among vulnerable populations, including
preventive treatment.
14. Training patients receiving outpatient TB treatment, including individual and group
(“patient school”) counselling.
15. Training and supporting patients’ family members and close circle.
16. Providing treatment follow up for patients with a high risk of getting lost to follow-up.
17. Managing and preventing TB treatment interruptions and lost to follow-up.
18. Implementing a broad range of services for patient support and follow up.
19. Provide social support and rehabilitation to patients with TB after the treatment.
20. Train CSO staﬀ and community members.
21. Train staﬀ of organizations responsible for collaboration with NGOs and communities.
22. Assess and, as necessary, revise the National strategy for advocacy, communication
and social mobilization (actively involving CSOs, communities and patients).
23. Create the National Information Centre for TB Elimination.
24. Prepare and organize activities on the occasion of the World TB Day at the national,
regional and local levels (annually).
25. Produce and disseminate informational and educational materials for patients,
communities and the population.
26. Regularly train and monitor performance of NGO staﬀ and community members
providing services to people aﬀected by TB.
27. Establish and maintain a hotline on TB (for patients and general population).
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28. Organize in-country exchange visits to share best practice for engaging communities
in provision of TB care to the people.
29. Research the practices of service provision through civil society, publish the results
and present them at meetings and conferences.
All the items of the Action Plan for Engagement of Civil Society and Communities have been
reﬂected in the National Strategic Plan for TB Elimination in the Republic of Armenia for
2021–2025, but it is yet impossible to assess the progress in implementing the main activities
of the Action Plan, as the 2021 data is not yet available. It is advised to conduct the next
National Dialogue in the ﬁrst trimester or in late 2022, when the ﬁrst results of
implementation of the NSP TB will be available. It is important to start preparations in
advance, and to invite all the parties interested in attending the event.
On 20 April 2021, the Ministry of Health of Armenia issued Order no. 1350-A that approves
the new composition of the CCM including 26 members, of which seven represent NGOs,
and other two come from the communities of PLHIV and TB-aﬀected people. On 26 April
2021, the ﬁrst meeting of the new CCM took place. It was then that the new request for
funding to the Global Fund for the period of 2022–2024 was presented and approved. The
Principal Recipient of the grant is the Ministry of Health. The amount provided for TB is USD
3,554,194. The grant was approved in June and signed in August 2021. It provides funding
for involving NGOs in systematic screening for TB disease among vulnerable populations,
as well as latent TB screening. Developing respective guidelines is being planned. The work
on the plan of activities is to be ﬁnished by the end of December 2021; the results will be
presented at a regular meeting of the CCM.
The Armenian Red Cross Society is a subrecipient of the current GF grant providing social
support to people with TB. Besides, there is a new organization, ‘White Camomile’, working
in this area with the support from the MSF. Despite the fact that a large-scale involvement of
non-government sector in implementation of the activities of the National Strategy is intended,
representatives of the non-government sector need to be more active in monitoring.

Azerbaijan
Desk review included the following documents: TBEC country missions’ reports and
recommendations, National Dialogue (ND) proceedings, national advocacy plan and a
roadmap on community engagement in TB care, the draft and ﬁnal National TB Strategic
Plan (NSP), relevant Country Coordinating Mechanism (CCM) meeting protocols, Global
Fund funding request approved for the 2021–2023 Allocation Period, Grant conﬁrmation
documents, including the budget, minutes of the meeting with the international consultant
responsible for the NSP preparation for the country, National Dialogue Participant lists and
agenda, National Dialogue invitation letters, minutes of the TB Working Group meetings for
the NSP preparation, group work ﬁndings prepared by the participants during the National
Dialogue.
The interviews were conducted among 9 stakeholders who participated in the National
Dialogue: an ICRC representative, 3 CSO representatives, 2 governmental organization
oﬃcers, 2 NTP staﬀ, 1 CCM secretariat representative with a questionnaire tool and oral
conversation on the opinions. The interviews were organized both online and in-person,
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each of them continued 30–40 minutes. The documents were shared with respondents
before the interview to remind them of the CSOs’ advocacy plan and NSP commitments.
The National Dialogue in Azerbaijan was organized in a face-to-face format at one of the
hotels in Baku (December 3–4, 2019), with 41 attendees, including government sector representatives (21), non-government sector (13), international organizations (7), NTP and TB
specialists (doctors) (8), parliamentarians (2) and TB community members (2). The 2-day
event started with key welcoming remarks addressed by TB authorities and continued with
presentations by two parliamentarians.
Key recommendations were outlined in the National Dialogue report:
1) Creation of a follow-up group with people from both the civil society, represented by
the CSO TB Azerbaijan Coalition, and the state sector to monitor the progress.
2) Seeking domestic funding for the continuation of CSOs and communities’ activities,
taking into account perspectives of a newly launched mandatory health insurance
mechanism.
3) Standardization of the practical activities undertaken by CSOs.
4) The Council on State Support to NGOs, a potential source of project grants, announced
that it would especially welcome TB applications in the next round.
5) Including certain funding to the Global Fund projects for CSOs to continue their
activities for the next few years yet.
For the recommendation 1, one representative from NTP and one from the civil society were
assigned to monitor and follow-up the progress according to the commitments of the
advocacy plan. However, the NTP representative quit her job from NTP, and the
implementation of the recommendation halted. The implementation of recommendation
2 is in progress. Recommendations 3–5 were followed and implemented successfully.
After the National Dialogue, the 45th CCM meeting was held on December 6, 2019, where
the results of the dialogue were outlined by TB CSOs.
The Country Coordinating Mechanism (CCM) in Azerbaijan
41% of the CCM membership consist of the CSO sector including NGOs, private sector
and PLHIV/TB aﬀected communities, according to GF metrics; 10 members are from
NGOs and 5 members from bilateral/multilateral organizations such as the World Bank,
the United Nations Children's Fund (UNICEF), the United Nations Oﬃce on Drugs and
Crime (UNODC), the World Health Organization (WHO), and the United States Agency
for International Development (USAID).
The CCM organizes the TB NGO Coalition meetings once a quarter or more often if
needed to discuss the challenges of the member TB NGOs/TB Communities, as well as
those organizations who also as CCM members are actively engaged in all the discussions at CCM plenary meetings or other stakeholders’ meetings. 1 patient organization
and 1 community leader are oﬃcial CCM members.
The National Dialogue in Azerbaijan resulted in development and operationalization of the
Advocacy policy plan after the National Dialogue with all stakeholders to overcome TB in the
Republic of Azerbaijan. The Plan describes the role of CSOs in TB response as well as
narrates the activities carried out by each member of TB NGO Coalition. It also describes
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the ongoing projects and future plans. It refers that National Dialogue organized in
Azerbaijan aimed to strengthen cooperation between CSOs/communities and
NTP/healthcare workers.
The Plan was ﬁnalized in February 2020 (2 months after the National Dialogue). It was
translated into national language along with English and Russian versions, reviewed by the
Azerbaijan TB Coalition members with some comments and edits from the civil society
members, and then approved.
The Advocacy Plan was referred to mainly meaningful engagement of communities in
decision making, including participation in the TB policy informing and development, the
consolidation of collaborative activities, collaboration between governmental and nongovernmental actors, as well as level of coordination, sustainability, and management of
CSO-led activities within the national TB response.
The TB Azerbaijan Coalition is monitoring the progress of the Plan implementation. Many
activities are being implemented, some of them get progress, some of them such as capacitybuilding or social contracting have been challenged, mainly due to the COVID-19 impact.
The Advocacy Plan actions
(against the four main blocks)
1. Meaningful engagement of communities in decision making
Action 1.1. To involve representatives of non-governmental organizations, the TB
community, representatives of risk groups in the development and approval of strategic
documents in the ﬁeld of TB control.
Action 1.2. To develop and approve a procedure for interaction between state
authorities and non-governmental organizations to ensure compliance with patient
rights and respond to stigmatization and discrimination in the provision of TB services
for patients, represent-atives of high-risk groups.
Action 1.3. Ensure the allocation of budget funds for the provision of social services
based on approved standards
Action 1.4. Develop and implement a mechanism for redistributing saved resources to
cover urgent problems in outpatient care (prevention, TB diagnosis, patient support,
adherence to treatment, etc.).
Action 1.5. Calculate the cost of social services in the ﬁeld of TB (taking into account
the time spent on human resources, the frequency of services, the amount of supplies
and possible ratios that will be used in budget planning), the requirements for the
provision of which are established by state standards of social services or are deﬁned
by priority of social order.
Action 1.6. To conduct training for representatives of non-governmental organizations on
the mechanism for submitting applications for the competition on a social order, including
competent completion of documents, process and reporting; principles of advocacy,
budget advocacy; specialized trainings on the provision of social services to people with
TB, and maintaining accounting forms and a report on the use of public funds.
As well as raising awareness and information sharing by participating in national TB /
HIV conferences, forums and meetings.
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2. Monitoring and enhancing public accountability
Action 2.1. Improving the existing mechanisms for the exchange of information on the
implementation of TB programs and projects and promoting the dissemination of
information on the results of their implementation among representatives of state
authorities, public associations, international partners, donor structures.
Action 2.2. Initiate the creation of a multisectoral team of experts to address the barriers
faced by TB patients who apply through the OneImpact Mobile Application, a tool for
monitoring quality control in TB treatment.
3. Advocacy
Action 3.1. Conducting a study on the TB stigma index in the Republic of Azerbaijan
using a new Stop TB Partnership’s tool TB Stigma Assessment.
Action 3.2. Develop and implement an action plan to reduce the stigma and
discrimination (in particular, provide for information campaigns, trainings for service
providers, and developing information and educational literature).
Action 3.3. Analyze legislation using the Legal Assessment Tool (UNDP/Stop TB
Partnership) to identify discriminatory rules and regulations for people with TB and
representa-tives of vulnerable groups.
Action 3.4. To develop recommendations on amendments to the legislation, introduce
and approve the corresponding changes in legislative and regulatory documents based
on the analysis.
Action 3.5. Ensure the planning and procurement of social services in accordance with
the Procedure for the implementation of a social order at the expense of budget funds,
approved by the Cabinet of Ministers of Azerbaijan.
Action 3.6. Deﬁne principles and methodology for the eﬃcient allocation of resources
that will oﬀset the funding of the Global Fund and other donors and gradually ﬁll the
gaps in program ﬁnancing.
Action 3.7. To conduct analysis and promote the improvement of mechanisms of state
support for public organizations.
4. Service delivery
Action 4.1. Ensure the provision of a basic package of social services through nongovernmental organizations (services will be provided throughout the continuum of care
for people with TB):
• Prevention: information, counseling, patient education, management of latent TB
infection.
• Identiﬁcation and diagnostics: active case funding, including individual and
motivational peer-to-peer counseling, contact investigation.
• Treatment and adherence support: support for DOT, support for people at risk of
separation from treatment, psychological and social support, including motivation
packages, training of patients and their families, social support after treatment and
rehabilitation; to ensure adherence to treatment and increase coverage of vulnerable
populations.

3

http://www.stoptb.org/assets/documents/communities/StopTB_TB%20LEA%20DRAFT_FINAL_Sept%2027.pdf
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Action 4.2. Initiate the creation of a multisectoral team of experts to address the barriers
faced by TB patients who apply through the OneImpact Mobile Application – a tool for
monitoring quality control in TB treatment.
*The action outlined in advocacy plan on OneImpact Mobile application, community-led monitoring tool is compatible
both monitoring block and service delivery.

The Plan was shared with the NSP development team, and its activities were considered
carefully. The new NSP outlines the Advocacy Plan, including social contracting elements,
its promotion by CSOs and speciﬁc activities to support it. The Plan also includes activities
to reduce TB-related stigma and discrimination. The CCM members and the Ministry of
Health endorsed the NSP in March 2021, which was included as part of the country’s new
Global Fund funding request. Among other activities proposed in the Plan, a TB stigma index
(Action 3.1) was included in the GF proposal to be implemented by CSOs under supervision
of a steering committee.
By November 2022, the Principal Recipient will have to develop and submit to the Global
Fund Technical Review Panel a human rights and gender strategy that: (1) includes an
analysis of underlying causes of access barriers in the health system, cultural and gender
norms, and barriers in the legal environment, and (2) provides pathways to lift these barriers,
including concrete actions and activities in addition to those mentioned in the Funding Request. The strategy should address barriers to access both TB and HIV services, to avoid
siloed implementation. The strategy should be endorsed by the CCM members prior to the
submission to the Global Fund.
Additional funding opportunities appeared for the NGO sector in Azerbaijan. The NGO
Saglamliga Khidmat has secured funds from the Stop TB Partnership’s through the Challenge
Facility for Civil Society funding opportunity as a partner organization of the Centre for
Health Policies and Studies. An action plan based on CRG assessment ﬁndings is planned
under this grant.

Belarus
The National Dialogue in the Republic of Belarus was conducted on 6–7 August 2019 in oﬄine
mode. Out of 49 attendees, 20 represented public sector, and 29 — non-government one.
Main recommendations following the National Dialogue in Belarus:
• Create a mechanism for attestation of quality of HIV and TB-related health and social
services provided by NGOs.
• Pilot provision of health and social support to HIV/TB, TB patients through statefunded social contracting.
• Develop laws and regulations providing for material support of patients with TB.
• Create and ensure operation of a working group on tuberculosis under the Country
Coordination Mechanism involving state institutions, NGOs, and patient communities.
• Establish a Community Council under the Ministry of Health of the Republic of
Belarus.
• Create a WHO-coordinated platform for NGOs working with TB.
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• Develop and approve a MoH regulation on training TB health personnel (nurses, TB
doctors) on certain aspects of psychology (drug dependence psychology, diagnosing
depressive conditions, etc.)
• Prepare a MoH order regulating ﬁeld work of a multidisciplinary medical team
providing clinical care to TB patients from remote regions of the country.
The agenda of the National Dialogue included formal addresses as well as much group work
where participants produced recommendations on overcoming barriers to access qualityassured patient-centered outpatient TB care in the context of state’s social contracting. It is
important to note that the participants were aware that the head of the Department for GF
grant management of the Ministry of Health had committed to include the proposals
produced during the National Dialogue into the plan for transition to public funding and
ensuring service sustainability that is being drafted by the Ministry of Health.
Following the National Dialogue, a working group to process the proposals was established.
Its members included representatives of a broad circle of partner organizations involved in
the Dialogue. The working group helped to promptly prepare proposals produced during
the National Dialogue for inclusion in the “Plan for Ensuring Sustainability of Response and
Transition to Public Funding of HIV/AIDS and TB Prevention, Treatment, Care and Support
Programmes in the Republic of Belarus, 2019–2021”.4
Resolution of the Council of Ministers dd. 19 January 2021 no. 28 adopts the State Programme on People’s Health and Demographic Security for 2021–2025; the activity no. 163
provides for establishing collaboration with non-government civil society organizations for
provision of medical and social care to patients with tuberculosis, implementing projects
for social and psychosocial support of such patients, and awareness-raising and educational
work among them, including through state social contracting mechanisms. Representatives
of civil society were included in the working group drafting the State Programme on People’s
Health and Demographic Security for 2021–2025 and took part in writing an application to
the Global Fund for 2022–2024. There are two representatives of the community aﬀected
by TB on the CCM.
Developing and broadening the NGOs’ ﬁeld in response to TB and its social or other
consequences is one of the main conditions for ensuring targeted nature of the measures
taken, their accessibility to people aﬀected by TB, and to their gradual transition to public
funding. Nevertheless, there are only two national NGOs specializing in provision of
prevention ser-vices to people vulnerable for TB (“Defeat TB Together” and Belarus Red
Cross). In view of this, it is necessary to consider (at the national level) improving the
legislation regulating collaboration between the NGOs and public sector, including
developing mechanisms for strengthening the infrastructure of NGOs. Enhancing NGO
funding through state social con-tracting (SSC) in the ﬁeld of TB response will enable
producing clear criteria for assessing the performance of the NGOs. This will be beneﬁcial
for creating the best conditions for operations of the existing NGOs and attracting new ones.
Creating a civil society platform (a forum) will enable sharing information both with the
public sector and among the NGOs in a centralized and expedited manner.

4

An oﬃcial document of the Ministry of Health of the RB aimed at ensuring transition to public funding of those HIV
and TB prevention, treatment, care and support services that are currently funded through Global Fund’s grants.
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Tajikistan
Analysis of the results of the country’s National Dialogue was based on the desk review
of the following documents:
• Preliminary plan of a visit to civil society partners “Stop TB Partnership, Tajikistan" under
the TB-REP 2.0 project, Dushanbe, June 2020 (tbc).
• Report on the country visit in June to August 2020.
• Report on the national-level meeting with broad participation of stakeholders “Building Social Partnership in TB Response in Tajikistan” (October and December 2020).
• The Strategy for engagement of civil society organizations and organizations of
communities aﬀected by TB in reaching national targets for protecting the people
against tuberculosis in the Republic of Tajikistan (with a road map for 2021–2023).
The following of the national documents were studied:
• Tajikistan Development Strategy until 2030.
• Code of Health of the Republic of Tajikistan.
• Tajikistan National Healthcare Development Strategy until 2030, dd. 30.09.2021, no. 414.
• National Programme for Protecting the People against Tuberculosis in the Republic of
Tajikistan, 2021–2025, dd. 27.02.2021, no. 49.
• The Law of the Republic of Tajikistan on Volunteering, dd. 25.12.2015, no. 1268.
• Health-related SDG targets in Tajikistan: implementation of policies and measures for
health and well-being.5
The main goal of the country visit — strengthening the collaboration among CSOs, communities of people aﬀected by TB, National TB Programme to ensure provision of
patient-centered quality-assured TB care — was reached. This is reﬂected in the report on
the country visit during which all the planned meetings and discussions involving all partners
were conducted. The events were attended by representatives of public structures — both
Ministry of Health and Social Protection of Population and TB service institutions.
Representatives of the Parliament, technical experts and international partner organizations
also attended. The most represented parties at the meetings were civil society and
TB-aﬀected community. During the National Dialogue, the country strategy for engaging
the community reﬂecting the main targets and a road map were produced for further
advancing and imple-menting.
Recommendations of the National Dialogue and the Policy Document on Transition to
People-centered TB Care were used for developing following projects and were reﬂected
in the National Programme for Protection of the People against Tuberculosis, 2021–2025,
in its plans and indicators.
Interviews with involved partners from various organizations showed great knowledge and
interest of civil society representatives, partners from international organizations and
technical experts, and, to somewhat lesser extent, staﬀ of governmental structures.
New projects funded by the Global Fund reﬂect involvement of the community; the most
knowledge and interest was demonstrated by the TB service. The National Dialogue was,
generally, highly appreciated by all participants.
Preparation, conducting and summing up the National Dialogue took place from June to
December 2020. Because of COVID-19, the events were online. They were attended by
5

Health-related SDG targets in Tajikistan: implementation of policies and measures for health and well-being. Progress report 2020.
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representatives of both public services and international and local non-government
organizations, development partner organizations and local and international experts.
The main goal of the National Dialogue in Tajikistan is strengthening the collaboration
among CSOs, communities of people aﬀected by TB, National TB Programme to ensure
provision of patient-centered quality-assured TB care.

Targets:
• Identify the existing barriers and potential opportunities of involvement of civil society
organizations (CSOs) and communities of people aﬀected by TB (TB communities)
in TB response to strengthen country’s response to TB-related challenges.
• Discuss the main provisions of the national strategic initiatives of the Republic of
Tajikistan for 2021–2030 for achieving national targets in TB response and prospective
of implementation of the Strategy for engagement of civil society organizations to
strengthen the role of CSOs and TB community in implementing, monitoring and
evaluation of TB response using their experience in and capacities for provision of
integrated patient-centered TB services, including prevention, diagnosis, treatment and
social support.
• Plan practical activities aimed at increasing the engagement of CSOs and strengthening
their collaboration with representatives of republic-level public institutions/services to
advance people-centered care.
The next tool for National Dialogue evaluation was interviews with participants of the
Dialogue. The total of eight interviews was conducted. Four of them were conducted in
person, two — by phone, and two more — by ﬁlling in e-mailed questionnaires with
clariﬁcations made later by phone. All the participants were residents of Tajikistan. One of
them was a representative of an international NGO, three represented government
institutions, three represented local NGOs, and one was a local expert. Speaking of gender,
four were women and the other four were men.
The following notes were made based on the analysis of the interviews:
1. Most of the participants spoke highly of the National Dialogue in terms of questions
raised, understanding of goals and targets, opportunity to speak up, and technical
parameters: more than 90% of the interviewees gave the National Dialogue ﬁve points
out of ﬁve.
2. Individual criticisms of the organization of the National Dialogue included low activity
of some of participants (in one response), small representation of government
institutions (in two responses) and possible challenges with speaking up because of
the online format (in one response).
3. The most important expected results of the National Dialogue, according to the interviewees, were “improving the epidemiologic situation", "ﬁlling in the gaps”, “reduction of
stigma”, “producing a recommendation to coordinate broad online discussion of the
Strategy for involvement of civil society organizations”, “Agreement between the NTP and
Stop TB Partnership Tajikistan on behalf of organizations and people aﬀected by
tuberculosis”, “understanding the importance of involvement in the collaboration process”,
“awareness of responsibilities of all”, “new views, new approaches”, “joint planning”.
4. Among the unfulﬁlled expectations, the interviewees mentioned the following:
“I thought roles and responsibilities would be clearly distributed”, “up-to-date
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information”, “we could not network because of the online format”, “I was an active participant, but they did not put me on the list of attendees of the online meeting”.
5. Respondents submitted the following proposals and recommendations: “the National
Dialogue should be regular”, “we need more coordination of eﬀorts, cooperation
between CSOs to avoid duplication and enable information sharing, and transparency”,
“we recommend conducting the next round of the Dialogue in person, not online.
It would be more eﬀective”, “more public servants of diﬀerent levels need to be invited”,
“they should invite decision makers”, “it is diﬃcult to say, but I think that detec-tion of new
cases really decreased because of COVID-19, and something needs to be done about
that”, “we need more public servants and managers of healthcare institutions there”.
Among the important achievements of the National Dialogue, the respondents mentioned
creation of the Strategy for engagement of civil society organizations and organizations of
communities aﬀected by TB in reaching national targets for protecting the people against
tuberculosis in the Republic of Tajikistan with a road map for 2021–2023. The main purpose
of the document is to strengthen involvement of CSOs and communities aﬀected by TB in
achieving national targets for protecting the people against TB and present the main
activities as a road map.
The document provides assessment of the current TB situation in the country and describes
organization of TB care in Tajikistan. It presents main international recommendations and
policies for involvement of civil society and communities in TB response. The document also
provides a brief overview of experience of provision of TB-related services in Tajikistan
through CSOs and the community. It identiﬁes main principles, approaches, targets and
goals of the National Programme for Protection of the People against TB, 2021–2025.
The document also contains a layout of patient-centered TB care model.
The main targets and focus areas of the Strategy for involvement of civil society
organizations and organizations of communities aﬀected by TB in reaching national
targets for protecting the people against tuberculosis in the Republic of Tajikistan
with a road map, 2021–2023:
1) Further consolidation of eﬀorts of the civil society sector with the purpose of forming
favourable environment and removing barriers for elimination of TB in Tajikistan:
a. Ensure meaningful involvement of civil society and TB-aﬀected communities in
all stages and processes of implementation of the Multisectoral Accountability
Framework for TB (MAF-TB) in the Republic of Tajikistan.
b. Expand opportunities for participation of NGOs and communities not yet working
in the ﬁeld of TB.6
c. Combine eﬀorts for removing legislative barriers for CSO work in the Republic
of Tajikistan.
d. Develop cooperation between NGOs and the healthcare system, other public
services and agencies, private sector, and inside the NGO community at diﬀerent
levels, including through meaningful participation in MAF-TB processes.
e. Ensure broad support of NGO and community activities by the people,
professional medical community and other government entities.

6

In particular, with organizations working with such key populations as migrants, women, PLHIV, and prison popula-tion.
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2) Improving access to services of the people-centered TB care cascade by active
involvement of CSOs and communities:
a. Scale up early detection of active TB cases.
b. Implement programmes of comprehensive support of patients receiving
treatment of TB, MDR-TB and TB/HIV, including a programme of individual
medical and social support and video supported therapy.
c. Expand the outreach of TB prevention among vulnerable populations using the
resources of CSOs.
d. Ensure social monitoring of TB response activities in all the regions of the country
to achieve timely detection and prompt resolution of problems with access
to and quality of services, and with human rights violations.
3) Enhancing regulatory legal, ﬁnancial and methodological frameworks to increase the
amount and improve the quality of services provided to TB-aﬀected people by CSOs
and communities:
a. Introduce social contracting mechanisms for CSOs working in the ﬁeld of TB and
evaluate the results.
b. Provide for increased state funding of TB-related non-government initiatives.
c. Improve the necessary guidelines, methodical and educational materials.
d. Provide regular training for all CSOs and communities involved in TB-related
work.
e. Improve CSO management system.
f. Build up the capacity of CSO with regard to conducting operational research and
producing evidence for broad implementation of the most eﬀective practices and
approaches.
The Strategy is to be implemented in 2021–2023. It is intended to be agreed with all the
partners and revised to take into account partners’ proposals and recommendations. Then
it will be submitted for reconciliation and approval at a meeting of the National Coordination
Mechanism for HIV/AIDS, Tuberculosis and Malaria Response in the Republic of Tajikistan
(NCM) and to the MoH&SP of the RT (pending). Activities planned under the Strategy are
consistent with four blocks of priority activities presented in the Policy Document “Transition
to People-centered Model of TB Care: Role of Civil Society and Aﬀected Communities” (1).
The National Dialogue has inﬂuenced the ﬁnal variant of the National TB Programme until
2025. Virtually all sections of the programme include plans to involve CSOs and TB-aﬀected
communities, and TB-related activities. This means involvement of CSOs both in the working
groups for analysis, monitoring and review of programme implementation, and in training
and involving CSO representatives in provision of broad range of services and funding
through social contracting.
Global Fund projects implemented through local NGOs also reﬂect the recommendations
of the National Dialogue and priority TB response activities.
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Ukraine
The National Dialogue was conducted on 29 October 2020. Due to COVID-19 restriction,
the event used was in a blended format (oﬄine and online).
Altogether, 52 participants attended the National Dialogue in person, and 177 more joined
the event online. The National Dialogue was attended by representatives of the Ministry of
Health of Ukraine, Ministry of Social Policy of Ukraine, Ministry of Justice of Ukraine, Ministry
of Education and Science of Ukraine, Ukrainian judiciary, members of the Parliament,
representatives of ombudsman institutions, the Accounting Chamber of Ukraine, SE “Public
Health Centre of the MoH of Ukraine”, National Health Service of Ukraine, as well as
international organizations and donors — such as WHO country oﬃce in Ukraine, UNDP,
UN-AIDS, USAID, Global Fund to Fight AIDS, Tuberculosis and Malaria, and the Global STOP
TB partnership, international consortium “Innovations in Tuberculosis, and “TBnet”, the
largest European community of TB experts.
Beside the panel discussion, there were three parallel working groups at the event:
• Working group no. 1 “Existing needs, legal barriers and opportunities for further
continuous implementation of TB services: human-rights oriented people-centered
(including children-centered) prevention, early case ﬁnding, treatment and social support”
• Working group no. 2 “Developing a concept for creation and implementation in Ukraine
of acceptable legal conditions for healthy development of children aﬀected by TB
(diagnosis, treatment, educational and social services (including psychological aid)) and
algorithm for amending existing regulatory legal acts”.
• Working group no. 3 “Developing social contracting mechanisms to involve civil society
organizations in provision of TB-related services: people-centered prevention, early
case ﬁnding, social support (in the context of the COVID-19 pandemic)”.
Following the National Dialogue, a Resolution was adopted reﬂecting the need to
take the following actions:
1. Prepare an interagency action plan for drafting laws and regulations to remove legal
barriers, provide care and services, develop services for TB case ﬁnding, treatment
and prevention, compliance of the legislation with the Declaration of Human Rights
Aﬀected by TB.
2. Create a national interagency working group on response to TB in children, with
technical assistance of the National TB Programme, key partners and stakeholders,
representatives of communities, and advance standing functional partnership.
Develop a concept for creation and implementation in Ukraine of acceptable legal
conditions for healthy development of children aﬀected by tuberculosis, and draft,
approve and implement standards of social services and psychological aid (the list
of the actions is given in Annex 2 to the Resolution).
3. Take advocacy actions at the national level to introduce supportive services as a part
of TB response and ensure their sustainable funding (the list of the Actions is given
in Annex 3 to the Resolution).
4. In order to eliminate legal and implementational barriers and ensure sustainability
of TB services, produce and agree a road map for cooperation between ministries,
governmental and private institutions, judiciary and civil society organizations
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regarding necessary interventions at the level of each responsible sector. Settle the
issue of multisectoral cooperation and accountability for evaluation of the progress
in delivering on the commitments regarding TB response using WHO-recommended
multisectoral accountability framework (MAF-TB).
5. Take into account additional proposals concerning representatives of certain target
populations at risk of TB infection (the list of the actions is given in Annex 4 to the
Resolution).
Following the results of analysis of responses of the participants of the National Dialogue
(see Annex 2), the following conclusions can be made:
• According to the participants, the most important achievement is the fact of holding
the event itself and creation of a platform for consolidation of eﬀorts of public sector
and CSOs. For the ﬁrst time in Ukraine, a meeting of such a level was conducted. It was
attended by representatives of six ministries and all donors, which has enabled
strengthening communications and arrive at joint solutions aimed at eliminating TB in
the country.
• According to participants, the National Dialogue stepped up cooperation between
representatives of government and non-government organizations and facilitated
certain changes.
• Among the least met expectations of the participants, they mentioned cooperation
between sectors and implementing results.
• Regarding changes required for organizing and conducting the next round of the
National Dialogue, the participants noted the need to pay more attention to technical
and organizational processes.
• 83% of the respondents agree that the National Dialogue stepped up cooperation
between representatives of government and non-government organizations and
facilitated certain changes. Among the examples they mentioned activation of the
process of producing the new draft Law of Ukraine on TB (with the purpose to resolve
legal barriers) and creating opportunities for continuing advocacy in 2021.
• 66% of respondents believe that the proposed interventions are reﬂected in the
national strategic documents. The examples include removing legislative barriers,
consideration of the deﬁnition of “social service”, and creating supportive mechanisms.
• 50% of the respondents believe that the proposed interventions were implemented
within the framework of consolidated national TB response activities.
• When asked “To which extent was the plan for advocacy and engagement of civil
society organizations (CSOs) and communities in the national TB response
implemented?”, 33% of the responded answered “not in full”, and 67% said that CSOs
were proactive.
• The respondents gave the following answers to the question “Which factors do you
think facilitate or hinder its implementation?”:
–
–
–
–
–
–

lack of coordination of priorities,
low priority of the goal, lack of systemic approach and transparent cooperation,
state entities lack understanding of activities of CSOs,
certain resistance from state institutions,
low political commitment and lack of political will of other ministries,
COVID-19 epidemic.
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• Additional proposals (from one respondent) included: topics of the National Dialogue
should be determined by agreement at the national level, independently from external
indicators, expectations of donors or global strategies, as the real situation in the
country does not always allow for following those landmarks eﬀectively.
It should be noted that no documents were produced based on the results of the National
Dialogue, however there are some activities of CSOs of the country and communities aimed
at achieving the goals set forth in the Resolution of the Dialogue.
Some of the points set forth in the National Dialogue Resolution were incorporated in CSO
activities for national level advocacy (in provisions of the new draft Law of Ukraine “On TB
Response”, drafted standards of social services, activities of working groups under the
Public Health Centre of the MoH of Ukraine (PHC), etc.).
Another important fact is the ongoing preparation to the Second National Dialogue
dedicated to drafting and ﬁnalization of the Road Map for introduction of the MAF-TB as
the new strategic document/instrument consolidating all the key focus areas: overcoming
barriers, transition plan, and ensuring uninterrupted provision of services.7 In 2021, the
National Dialogue has been prepared and conducted by the Ministry of Health of Ukraine,
which is also a positive result of CSO advocacy emphasizing the importance of the event.
It is worth noting that in 2021, the National Expert Group (NEG) on TB was established in
Ukraine to deal, in particular, with barriers and violations of patients’ rights. The group
includes representatives of NGOs and SI “Public Health Centre of the MoH of Ukraine”. The
NEG was created to:
– strengthen monitoring of human rights of all people aﬀected by TB by using innovative approaches and digital solutions;
– create and pilot mechanisms for responding to barriers and violations of the rights
of TB patients and their close circle;
– advocate for amendments in laws and regulations in order to ensure respecting
patients’ rights during TB treatment and afterwards; and
– conduct local and national-level events aimed at strengthening TB response.
Today, the NEG works actively to remove systemic barriers to accessing TB diagnosing and
treatment (working on amendments to regulatory legal acts concerning access to treatment
for homeless people, providing for proper nutrition for people with TB and proper
conditions in healthcare facilities, and so on). The NEG cooperates actively with the PHC.
They hold joint meetings on a regular basis.

Country Data Dashboard
Based on the country-speciﬁc analysis the results of the National dialogues and follow up
planning were checked across the four key blocks of ten priority actions for CSO
involvement in the national TB responses as deﬁned by the EECA Regional Policy Document
«Transition to People-centred Model of TB Care: Role of Civil Society and Aﬀected
Communities» (1):
A. Meaningful engagement of communities in decision making, including participation
in the TB policy informing and development, the consolidation of collaborative

7

The topic was determined through communication between representatives of government and non-government sectors.
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activities, collaboration between governmental and non-governmental actors, as well
as level of coordination, sustainability, and management of CSO-led activities within
the national TB response:
o Action 1: Understand the environment and identify opportunities for engagement.
o Action 2: Strengthen collaboration between CSOs, with NTP and other stakeholders
and build strategic partnerships.
o Action 3: Foster adoption of innovative approaches to care.
o Action 4: Develop tools and instruments to help policymakers, healthcare providers,
CSO and communities to enable a people-centred model of care.
B. Monitoring and enhancing public accountability:
o Action 5: Promote community leadership and national accountability through
community-based monitoring.
C. Advocacy:
o Action 6: Address human rights, gender, stigma and discrimination barriers to TB
Services.
D. Service delivery, including direct services provided for people and communities
aﬀected by TB
o Action 7: Strengthen social contracting mechanism and budget advocacy to enable
CSO participation in service delivery at the community level.
o Action 8: Deﬁne community/CSO -led services for tuberculosis at the national level
o Action 9: Build capacity of CSOs as service providers.
o Action 10: Collaboration across three diseases: CSO and community-led response
to TB, HIV, and viral hepatitis.
A dashboard template has been developed to reﬂect key activities across the main blocks
of 10 priority actions (Annex IV) both for the Action Plan or equal document resulted from
the National Dialogue (Table 2) and NSP (Table 3).
The results demonstrate that both Action Plans and NSPs include a substantial proportion
of activities from the list of priority actions (55–87% of all activities) (see also Diag. 5–9).
At the same time, in all countries, except Armenia, NSPs provide a more comprehensive set
of decisive actions from the CSOs and TB communities comparing to the Action Plans.
Partially, it can be explained that the Action Plan represent the most prioritized activities
that need to be implemented in short- and mid-term, while NSP cover a more strategic
approach in long-term. However, multiple respondents, both from government and nonTable 2. Activities included in the country Action Plans
per four main blocks of priority actions
No. of activities included in the Advocacy Plan across
the four main blocks of priority actions

Countries

Armenia
Azerbaijan
Belarus
Tajikistan
Ukraine
Total per block

A (%)

B (%)

C (%)

D (%)

Total (%)

14 (78%)
13 (72%)
11 (61%)
14 (78%)
18 (100%)
18 (100%)

3 (43%)
6 (86%)
3 (43%)
4 (57%)
6 (86%)
7 (100%)

1 (33%)
3 (100%)
3 (100%)
1 (33%)
3 (100%)
3 (100%)

10 (53%)
7 (37%)
10 (53%)
13 (68%)
11 (58%)
19 (100%)

28 (60%)
29 (62%)
27 (57%)
32 (68%)
38 (81%)
47 (100%)
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Table 3. Activities included in the country National TB Strategic
Plans per four main blocks of priority actions
No. of activities included in the National Strategic Plan
across the four main blocks of priority actions

Countries

Armenia
Azerbaijan
Belarus
Tajikistan
Ukraine
Total per block

A (%)

B (%)

C (%)

D (%)

Total (%)

11 (61%)
13 (72%)

1 (14%)
6 (86%)

3 (100%)
3 (100%)

11 (58%)
12 (63%)

26 (55%)
34 (72%)

12 (67%)
16 (89%)
18 (100%)
18 (100%)

7 (100%)
5 (71%)
6 (86%)
7 (100%)

3 (100%)
3 (100%)
3 (100%)
3 (100%)

13 (68%)
17 (89%)
11 (58%)
19 (100%)

35 (74%)
41 (87%)
38 (81%)
47 (100%)

government sectors, highlighted the role of the National dialogue as paramount in
rethinking and revising the national TB strategies. In all countries the results of the National
dialogue were included in the newly developed (Armenia, Azerbaijan, Belarus) or revised
NSPs or state programmes (Tajikistan, Ukraine) to a diﬀerent extension.
At the same time, the progress in implementation of the planned activities and fulﬁlling
commitments is an issue of general concern articulated in all sectors. Due to a relatively
short period of time, it was diﬃcult for the respondents to see the changes. However, there
is a common understanding that the evolution of social concepts is a long-term process,
especially, when it requires re- prioritization of national policies, re-ordering of ﬁnancial
ﬂows or establishment of new mechanisms in public sector.
It is not advised though, to use the dashboard for direct comparisons between countries as
indicators to measure the baseline or to track a progress are not well deﬁned. Also, certain
activities become predeterminants for other ones, e.g., monitoring of national standards on
community-led service provision could be performed only once these standards are agreed,
adopted and necessary guidance is given to CSOs involved in direct service provision.
Being a comparatively easy tool, the iterated dashboard analysis can help in rapid assessment and monitoring of speciﬁc areas of concern during internal and external audits. For
example, in Tajikistan blocks A, C and D are well reﬂected in NSP (89–100% of activities), so
a priority might need to be given to the block B: Monitoring and enhancing public
accountability. Speciﬁcally, working with key stakeholders to inform on the ﬁndings collected
through community-based monitoring and their utilization for decision-making should be
prioritized in the next round of consultations regarding the national TB eﬀorts.

Diag. 5. Activities included in the Action Plan per four
main blocks of priority actions, Armenia

Armenia
MEANINGFUL
ENGAGEMENT

78%

ENHANCING
ACCOUNTABILITY

43%

ADVOCACY

33%

PROVISION
OF SERVICES

53%

Total 60%
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Diag. 6. Activities included in the Action Plan per four
main blocks of priority actions, Azerbaijan

Azerbaijan
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Diag. 7. Activities included in the Action Plan per four
main blocks of priority actions, Belarus

Belarus
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Diag. 8. Activities included in the Action Plan per four
main blocks of priority actions, Tajikistan

Tajikistan
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Diag. 9. Activities included in the Action Plan per four
main blocks of priority actions, Ukraine

Ukraine
MEANINGFUL
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Case Studies
Azerbaijan
CSOs participation in the National Dialogue together with NTP gave its fruitful results
because of the timing selected. The National Dialogue in Azerbaijan was conducted after a
couching visit organized in November 2019 by TBEC as a preparatory step for the National
Dialogue. At the same time, the country should have submitted a funding request to the
Global Fund for 2021–2024 and was in preparation of a new national TB strategic plan for
2021–2025. No later than 31 March 2021, the Principal Recipient should have submitted to
the GF, in form and substance satisfactory to the Global Fund, the national strategic plans
for TB for 2021–2025, endorsed by the Ministry of Health of the Republic of Azerbaijan. The
new strategic plans should include the shift from a hospital-based care system to a
decentralized outpatient care with milestones and strategies to scale-up the rapid diagnostic
for presumptive TB cases. CSOs were actively involved in development of NSP. The WHO
consultant assigned by the country to develop a new NSP have met with TB NGO Coalition,
where 7 organizations were represented. During the meeting, TB CSOs expressed their
expectations, needs and targets for the following 5 years in TB response. The advocacy plan
prepared as a result of National Dialogue was included to the NSP by the consultant. The
added points were discussed during the TB working group meeting and acknowledged and
found relevant by the group members. Some activities in advocacy plan were included in
the Global Fund funding request, other remained as a country commitment and seeking
domestic or other donor support for implementation.
The WG launched to develop NSP included representatives of the Ministry of Health,
Mandatory Health Insurance Agency (TABİB), the Ministry of Justice, the Research Institute
of Lung Diseases, WHO Country Oﬃce, the Local Fund Agent, and NGOs. The CCM
Secretariat was responsible for organization of working group meetings and support
provision to in-country multi-stakeholder engagement in NSP development.
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Some actions in advocacy plan, that were implemented or in progress, are described below:
1) Several international and regional events during the COVID-19 pandemic for CSOs,
service providers and TB communities for experience exchange, webinar on
“Stigma/discrimination and stress management during the pandemic” with speakers
from the WHO/Europe, the Stop TB Partnership and a member of the Parliament of
Azerbaijan. Stigma reduced through regular social media posts.
2) In August 2021, Saglamliga Khidmat Public Union initiated to make amendments to
the national TB Law. The project was supported by Global TB Caucus, Mandatory Health
Insurance Agency and CCM. The prepared proposal package was submitted to the
Ministry of Health. The initiative was implemented based on the situational assessment
of stigma, discrimination and other human rights and gender-related barriers to access
to HIV and tuberculosis services for key population groups conducted in Azerbaijan
in 2020.
3) A Memorandum of Understanding was prepared and signed between the Research
Institute of Lung Diseases and CSO to develop and approve a procedure for interaction
between state authorities and non-governmental organizations to ensure compliance
with patient rights and respond to stigmatization and discrimination in the provision of
TB services for patients. The Memorandum outlines a framework for cooperation
between CSO and NTP in follow-up of ex-prisoners TB treatment, collaboration in
ﬁnding TB presumptive cases using the CAD4TB system. The NTP is planning to
collaborate with CSOs in video supportive treatment implementation, as well.
4) For improving the existing mechanisms for the exchange of information on the
implementation of TB programs and projects a yearly newsletter was launched, it was
printed and disseminated among representatives of state authorities, public
associations, international partners, donor organizations.
5) OneImpact Azerbaijan: initiate the creation of a multisectoral team of experts to address
the barriers faced by TB patients who apply through the OneImpact mobile application,
a tool for monitoring quality control in TB treatment.
Overall taking into account the recommendations suggested by CSOs and communities to
be included in the NSP, 90% of the CSO plan was added to the NSP. 62.5% of the activities
were achieved or are in progress.

Belarus
The Republican Civic Association “Defeat TB Together” is an organization uniting people
aﬀected by TB. At the time of preparation and conducting of the National Dialogue (August
2019), community-based activities were not included in the national strategic documents.
During the National Dialogue, the organization joined a community-led consortium that plans
to continue the work for the next several years as a part of the country project of the GF.
Following the National Dialogue, a plan for advocacy for public policies in the Republic of
Belarus was prepared. The plan was to further the agenda of Global Fund’s multilateral
programme “Advancing People-Centered Quality TB Care – From the New Model of Care
To-wards Improving DR-TB Early Detection and Treatment Outcomes” (TB-REP 2.0).
Under this programme, OneImpact, a tool for collecting data on patients’ needs and
required supports was adapted to the national context. By the end of 2021, the inﬂuence of
the community on decisions made on tuberculosis will have been strengthened by
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presenting a report on barriers and needs of people receiving TB treatment as well as their
close circle and members of communities vulnerable to TB (such as the PLHIV lacking
adherence to the ART).

Tajikistan
Since 2014, Stop TB Partnership has been active in Tajikistan. It unites people with
tuberculosis, their relatives and representatives of organizations involved in TB response in
all regions of Tajikistan as a platform for advocacy to advance prevention of TB spread in
the country and to provide care and support for people, families and communities aﬀected
by tuberculosis.
The Stop TB Coalition unites all representatives of civil society, government sector, clergy,
business, and community aﬀected by TB for cooperation and joint solving problems arising
in TB care. Limited funding of the projects creates challenges for uniting people, but the
Coalition has been persistent in its work demonstrating opportunities for all and work for
all, sharing and using best practices, and presenting new eﬀective and sustainable
approaches. Several members of the Coalition are members of the National Coordination
Mechanism for HIV, TB and Malaria. This, in theory, opens better opportunities for inﬂuencing
decision making so long as eﬀorts are coordinated.
A plan of activities to engage the NCM has been produced. It covers both advocacy and
provision of services including all kinds of care for people with TB. Meetings of support
groups from among the engaged community have been held before, but now there is a
clear concept and systemic approach for them.
“Doctor-mosque-patient-doctor” concept has been created. It is based onan agreement
according to which doctors inform a mosque about patients’ good adherence to treatment
during a certain period of time, and the patient can then receive the aid they need (money
to pay for fare and medicines required to treat other conditions beside TB, food, and
transport). Friday prayers are used for raising awareness about TB, reducing stigma and
improving adherence to treatment. So far, 13 agreements have been closed, and the
approach is being scaled up. Collaboration with the Government’s Committee on Religion
had been contin-uous and consistent since 2017. There is every intent to continue it in the
long run.
Since 2019, a newly developed idea of engaging celebrities in solving TB-related problems
has been applied. At the very start, the main idea was to raise the awareness and reduce
stigma. Now, it is about raising the awareness of celebrities from among those adherent to
dealing with TB problems through establishing contact with the staﬀ of TB service to learn
about pressing issues of TB patients in order to address them through advocacy and raising
awareness of the community — by producing videos, ﬁlms, holding events and
performances. An event on sharing information between NTP personnel and celebrities in
October 2021 was beneﬁcial for both parties and facilitated further cooperation.
NGO partnership: annual collection of information and mapping NGO activities with further
release of a directory has been conducted since 2017. It allows expanding the circle of
NGOs involved in resolving TB problems, ﬁnding new sponsors and projects, learning about
each other’s activities, and expand the Coalition.
OneImpact application has been implemented since 2017, allowing real-time direct
monitoring of the TB service system by the community aﬀected by TB. All problems of TB
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patients are printed, written down or video-recorded with a phone and later submitted to
the project. A limited number of project personnel have access to the analysis system. Based
on analysis of incoming information, activities are planned: either advocacy for resolving
some problems or consultations with specialists and assistance in care, or taking actions to
resolve the problems. The consultations may concern legal or medical issues. A special
consultant from the NTP provides support regarding side eﬀects of the treatment.
The concept of video-supported treatment appeared as a response to COVID-19 from Stop
TB Partnership for TB patients and the aﬀected community in 2021. Stop TB Partnership was
invited to a joint meeting of the NTP and partners dedicated to planning service’s response
to COVID-19. The Partnership presented the VST concept for controlling the progress of
treatment using a visual mobile app in the situation of COVID-19 when travel is restricted
and distancing must be ensured. All technical works have been completed, and there are
successful implementation cases already.
Information about events, projects, and success stories is posted on the web-site of Stop TB
Partnership.

Ukraine
Charitable organization “TB people Ukraine” was one of initiators and organizers of
Ukraine’s ﬁrst National Dialogue. “TB people Ukraine” started its operations in 2018 as a
small group of activists striving to defeat tuberculosis in Ukraine. It is an organization
consolidating the community of people aﬀected by TB, TB survivors and all who care about
the problem of tuberculosis in Ukraine. The organization takes part in many processes in
the country including innovative activities (such as implementing community-based
monitoring through the OneImpact tool) and advocacy for and support of the healthcare
reform in Ukraine. The organization participates in Global Fund projects and has built up its
capacity in advocacy and furthering agenda of the communities.
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CONCLUSIONS AND
RECOMMENDATIONS
The assessment of the results of the National Dialogues in ﬁve Eastern Europe and Central
Asia countries demonstrates that its impact can be substantial. The data collected through
desk reviews and interviews with key participants of the National Dialogues both from state
and non-state sectors build the evidence that this intervention has achieved its main goal,
which is to intensify communication and cooperation between NTPs, ministries of health,
members of parliaments, other government agencies and institutions with national partners
representing civil society in the country and communities of populations aﬀected by TB.
An opportunity to discuss the most problematic and sensitive issues preventing further
progress to TB elimination in the countries converted into a platform for continuous
dialogues received strong agreement among most respondents in all countries. Also, there
are signs that mid-term and long-term outcomes of the National dialogue might generate
even more substantial changes comparing to what countries are able to report in short-term.
For example, a need and preparations for the second round of the National dialogue in
Ukraine is a vivid example of how this process seeds a ground for further collaboration and
growing in-country ownership of communication channels between the governmental and
non-governmental sectors.
Due to a relatively short period of time, it was diﬃcult to assess the changes as well as to
identify factors attributed to the involvement of CSOs in the national TB response across
the four main blocks of priority actions, which was set as one of the objectives for the assessment. It will be worth of repeating the exercise in mid- and long-term to collect the evidence
required for such analysis. However, it can be learned both from desk reviews and from
interviews with the participants of the National Dialogue, that the period of country’s
preparation for the next round of the Global Fund funding stimulates mechanisms of incountry consultations. Also, pre-existing collaboration between CSOs and NTP and a
successful history of working jointly on speciﬁc projects can be another factor attributed to
the closer involvement of CSOs in the national TB response. Apparently, landmark events
and processes in a country’s political and social life might certainly defer public attention
and decrease a level of community engagement and interactions in the TB area between
diﬀerent sectors of the society.
While the pace of the National dialogue and the level of details discussed during
consultations widely depend on the country context, including legal norms, cultural attitudes,
availability of additional support from the international community and donors, as well as
individual activism and a history of the civil society involvement in the national TB response,
the consensus is that National dialogue recommendations and strategic documents resulted
from it are highly relevant to the current needs to re-imagine national TB eﬀorts and increase
the role of the civil society in all relevant areas, including meaningful engagement of
communities in decision making, monitoring and enhancing public accountability; advocacy;
and direct service delivery for people and communities aﬀected by TB.
This report has piloted a dashboard to help visualise the status and, potentially, the progress
of the civil society and communities’ engagement with relevance to the EECA Regional
Policy Document (1). The dashboard is based on rapid assessment of priority actions as
recommended in this document and indicates key areas that need additional attention.
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The results of this assessment might be used during the monitoring of the progress in
implementation of current recommendations or set a ground for future discussions as well
as for objectives of the next rounds of the National dialogue.
The dashboard can be also included into the regular national overviews and used during
the development of next national TB strategic plans and justiﬁcation for additional funding
from both domestic and external sources.
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ANNEX I. DESK REVIEW TOOLKIT
Country:
Please list if the following documentation was made available for the desk review:
Country Missions’ reports and recommendations.
National dialogue proceedings.
Relevant national strategy / advocacy plan / roadmap on community engagement in TB care.
Current/updated National TB Strategic Plan (Programme) .
Relevant CCM documentation.
Global Fund funding request / grants approved for the 2020–2022 Allocation Period.
Other relevant documentation (please list).
Country Mission’s reports / recommendations and National dialogue proceedings
Date(s) of the country visit(s):
Modus operandi:

In-person

online

mixed

List all documentation describing the National dialogue proceedings: …

Total number of participants in the National dialogue.

Number of the National dialogue participants representing government sector.

Number of the National dialogue participants representing non-government sector.

What are recommendations of the National dialogue?

What was the endorsement procedure of the recommendations of the National dialogue?

Were Action plans and/or other relevant documents (Advocacy plans, CSO/CO engagement
strategies, etc.) resulted from the National dialogue?

Relevant national strategy / advocacy plan / roadmap on community engagement
in TB care
To what extent the national strategy / advocacy plan / roadmap supports the involvement
of CSOs in the national TB response across the following four building blocks:
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a. Meaningful engagement of communities in decision making, including participation in
the TB policy informing and development, the consolidation of collaborative activities,
collaboration between governmental and non-governmental actors, as well as level of
coordination, sustainability, and management of CSO-led activities within the national
TB response.
b. Monitoring and enhancing public accountability.
c. Advocacy.
d. Service delivery, including direct services provided for people and communities
aﬀected by TB.
What was the endorsement procedure?

How can the implementation progress be monitored?

– If the implementation progress is monitored, what is the status of implementation?

o If possible, please, indicate the progress in % per each activity.
National TB Strategic Plan (Programme)
When is the most updated version of the NSP dated?

Does NSP describe the role of CSOs/COs in the national TB response?

– Please include relevant citations.
Does NSP refer to the National dialogue?

Does NSP include recommendations of the National dialogue?

– To what extent does NSP include the recommendations of the National dialogue?

Does the NSP’s Operational (activity) plan include activities per the following four building
blocks:
a. Meaningful engagement of communities in decision making, including participation in
the TB policy informing and development, the consolidation of collaborative activities,
collaboration between governmental and non-governmental actors, as well as level of
coordination, sustainability, and management of CSO-led activities within the national
TB response.
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b. Monitoring and enhancing public accountability.
c. Advocacy.
d. Service delivery, including direct services provided for people and communities
aﬀected by TB.
– Are those activities budgeted?

o What is proportion of domestic vs. donor funding?

Does the M&E framework include speciﬁc indicators to monitor the progress of community
engagement?

– Please list all relevant indicators and targets.
Relevant CCM documentation
How many CCM meetings were conducted in the period relevant to the National dialogue
(3 months before and after)?

When was the most recent CCM meeting organized?

How many members of the CCM are representatives of national (local) CSOs/COs? What is
a proportion?

How many members of the CCM are representatives of international organizations /
technical partners? What is proportion?

Are patients present in the CCM?

What is the evidence that CSOs/COs and patient’s communities are meaningfully engaged
in the CCM activities?

Do CCM protocols refer to the National dialogue recommendations (Action plan for
com-munity engagement)?
– Are those tracked by the CCM?

Global Fund funding request / grants approved for the 2020–2022 Allocation Period.
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Has the country developed its application to the 2020–2022 Global Fund Allocation Period?
– Indicate Principal Recipient(s).
Government agency

International organization

Local NGO

– Was it submitted?

o Indicate the Application Window.
– Was it approved and grant agreement signed?

Does the Funding Request / Grant include activities per the following four building blocks:
e. Meaningful engagement of communities in decision making, including participation in
the TB policy informing and development, the consolidation of collaborative activities,
collaboration between governmental and non-governmental actors, as well as level of
coordination, sustainability, and management of CSO-led activities within the national
TB response.
f. Monitoring and enhancing public accountability.
g. Advocacy.
h. Service delivery, including direct services provided for people and communities
aﬀected by TB.
– What are Implementing Partners for these activities?

– What is the budget of these activities?

o What is proportion of the budget for activities supporting community engagement
to the total budget of the Funding Request / Grant?

Other relevant documentation
What is the additional evidence of the involvement of CSOs in the national TB response
across the four main blocks of priority actions:
a. Meaningful engagement of communities in decision making, including participation in
the TB policy informing and development, the consolidation of collaborative activities,
collaboration between governmental and non-governmental actors, as well as level of
coordination, sustainability, and management of CSO-led activities within the national
TB response.
b. Monitoring and enhancing public accountability.
c. Advocacy.
d. Service delivery, including direct services provided for people and communities
aﬀected by TB.
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ANNEX II. QUESTIONNAIRE
ON ASSESSMENT OF THE RESULTS
OF THE NATIONAL DIALOGUE
Country:
Date of completion:

Interviewer:
ﬁlled by respondent

Respondent’s aﬃliation:
Government

Non-government

International partner

Not-aﬃliated

General information
1. In what capacity did you participate in the National dialogue in [insert country-speciﬁc
dates here]?

a. Was it in-person or online?

2. Evaluation of the process of organizing the National Dialogues itself (Please, grade your
response from 1–5, where 1 – absolutely disagree, 5 – absolutely agree)
1

2

3

4

5

0

a. Did you ﬁnd the objectives of the National
dialogue clear?
b. Did you ﬁnd the National dialogue agenda
relevant to its objectives?
c. Were the participants representing the
government sector fully engaged?
d. Were the participants representing the nongovernment sector fully engaged?
e. Were the participants representing technical
partners fully engaged?
f. Were the representatives of TB aﬀected
communities presented and, if yes, did they
have an opportunity to speak?
g. Did you understand your role?
h. How would you evaluate the overall process
of organizing the National Dialogues itself?
3. What was the most critical achievement during the National dialogue?
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4. Which expectation was the most unmet?

5. What would you recommend to change during the next round of the National
dialogue?

The results of the National dialogue
6. Do you agree that the National dialogue activated the dialogue between public and
non-governmental actors and triggered certain changes?

a. Provide examples
7. If the proposed interventions have been reﬂected in the national strategic documents?

a. What activities and in which documents?

8. If the proposed interventions have been implemented as part of the consolidated
national TB response?

a. Please provide examples
9. To what extent the advocacy plan for CSOs engagement in the national TB response
have been implemented?

a. What the factors contributing or preventing the progress of its implementation?

10.What are the results of visits to the selected countries?

11.What is the status of implementation of visits’ recommendations?
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ANNEX III. COUNTRY REPORT TEMPLATE
Country:
I. Documents reviewed and an interview process.
II. National Dialogue brief outlines
(Dates, participants and key recommendations).
III. The advocacy document developed on the National Dialogue.
(Outlines and key recommendations, endorsement, timeline and implementation
progress).
(Activities included in the Advocacy Plan need to be reviewed and checked against the
four main blocks for priority actions, then a separate Excel table should be ﬁlled out – see
attachment).
IV. How the National Dialogue recommendations and Advocacy Plan outlines have been
reflected in the National TB Strategic Plan, Global Fund TB proposal (and other relevant
documents).
(a synthesis of reviewed documents and interview results).
V. A case study of a civil society organization (CSO) participating in the National Dialogue.
(Its status at the moment of participation in the National Dialogue; have speciﬁc topics
relevant to this CSO been raised during the National Dialogue; plans and opportunities
for the CSO to participate in the national TB response).
List of sources
Annexes
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ANNEX IV. ACTIVITIES INCLUDED
IN THE ADVOCACY PLAN AND NATIONAL
TB STRATEGIC PLAN ACROSS FOUR MAIN
BLOCKS OF 10 PRIORITY ACTIONS
(DASHBOARD TEMPLATE)
Country:

Act #

1.1
2.1
2.2
2.3
2.4
2.5
2.6
3.1

3.2
3.3
4.1
4.2
4.3
4.4

4.5
4.6
4.7
4.8
5.1
5.2
5.3

Activity Title

Reflected in the
Action Plan?
YES/ NO (unknown)

Reflected in the
NSP?
YES/NO (unknown)

Conduct situation assessment
Stakeholder mapping
Partnering with NTP by MoU signed
Representation of community groups in central level
decision-making bodies
Representation of community groups in local level
decision-making bodies
Active engagement in NSP development
CSOs and community leaders are equipped to make
a signiﬁcant contribution
Advocate and support resources mobilization process for
improved access to new treatment and diagnostic services,
including for latent TB infection, without discrimination
Promote and increase acceptance of the innovative
solutions among users/TB patients
Introduce and advocate for the uptake of Video Supported
Treatment
Develop service standards for community-based supportive
services for patients and people
Adopt service standards for community-based supportive
services for patients and people
Monitor the needs of TB aﬀected population
Assist the government in addressing the needs through
incentive and social assistance schemes, such as food
and transportation vouchers
Work with PHC providers to ensure that TB service
integration is eﬀectively taking place
Develop tools to monitor and improve the quality of care
received by TB patients and communities
Advocate for service delivery models, which bring services
closer to the home, such as community-supported DST
Conduct and advocate for patient-pathway analysis to
generate evidence on existing bottlenecks in the TB cascade
Introduce community-led monitoring tools (like OneImpact)
Actively use community-led monitoring tools (like OneImpact)
for ongoing monitoring and evidence generation
Inform key stakeholders about the ﬁndings and data
collected through community-based monitoring and studies
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Act #

5.4
5.5
5.6
5.7

6.1
6.2
6.3

7.1
7.2
7.3

7.4
8.1
8.2
8.3
8.4
8.5
8.6
8.7
8.8
9.1
9.2
9.3

10.1
10.2
10.3
10.4

Activity Title

Reflected in the
Action Plan?
YES/ NO (unknown)

Reflected in the
NSP?
YES/NO (unknown)

Utilize ﬁndings collected through community-based
monitoring to inform decisions on TB policies and programs
Engage in transition planning and monitoring
Develop tools and indicators to monitor CSObased/community-led activities for TB
Include of indicators to monitor CSO-based/community-led
activities for TB in the national monitoring frameworks for
TB Response
Engage in active communication campaigns to reduce stigma
and address discrimination of TB aﬀected populations
Document existing human rights and gender-based barriers
to TB services
Develop strategies to address comprehensive needs of most
vulnerable groups of the population through inter-disciplinary
approaches, case management and peer-driven interventions
(where possible)
Identify legal and regulatory barriers for social contracting
Devise an advocacy strategy to address legal and regulatory
barriers for social contracting
Monitor eﬀective implementation of social contracting
schemes (whether publicly stated commitments are
materialized, or not)
Engage in budget analysis to devise budget advocacy
strategy and engage in budget advocacy work
Deﬁne a set of national standards on CSO/Community-led
service provision jointly with government and NTP
Form a contract between the government sector and CSO
groups and starting CSO/Community-led service provision
Monitor implementation national standards on
CSO/Community-led service provision
Become a service provider and follow the standards and
community needs (if that is the focus of the organization)
Community outreach and TB screening among key,
vulnerable and underserved populations
Timely referral and support of people with presumptive TB
to ensure early diagnostics
Supporting patients who are on TB treatment
Facilitating post-treatment rehabilitation and integration
Design a mechanism to identify capacity building needs for
CSOs
Jointly address CSOs capacity building needs through
actions (i.e., technical assistance, coaching, and mentorship)
Raise awareness of medical staﬀ and NTP on services
oﬀered by CSOs and the beneﬁts of those services to
patients and communities
Ensure integrated community mobilization activities for TB,
HIV, and viral hepatitis
Advocate and deliver integrated TB, HIV, and viral hepatitis
screening services for populations at risk
Advocate for the integration of treatment and care services
Provide adherence support to patients with TB, HIV and viral
hepatitis
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