Q+A on the Stop TB Partnership for Europe
What is the Stop TB Partnership for Europe?

The Partnership is a dynamic public/private consort A multi-stakeholder entity that
includes community representation, multi-latera¢ragies, international organizations,
donors, medical and scientific institutions, csdciety organizations, private sector and
the media. All the partners, motivated by the utgezed to scale up the European
response to TB, especially MDR and XDR TB, have matted to work together to
develop a common advocacy agenda to achieve tteel gjaals of the Partnership. The
Partnership is its members.

Bompoce! 1 otBeThl 0 EBpornetickom [TaptaHepctBe «OcTtaHoBUThL Th»

Yro takoe EBponeiickoe [TaptHepcTBO «OcTanoButh Th»?

[TapTHEPCTBO —3TO JUHAMUYHO PabOTAIOIIUI KOHCOPLIMYM YaCTHOTO U OOIIECTBEHHOIO
CEKTOpa. DTO CaMOCTOATENIbHOE 00pa30BaHKe, COCTOSIIIEE U3 IPEACTaBUTEICH
COOOIIECTB, 3aNHTEPECOBAHHBIX CTOPOH, MPEICTABISEMbIX MHOTOCTOPOHHUMHU
OpPraHM3ALMAMH, MEKIYHAPOJHBIMU OPraHU3aLUsIMU, TOHOPAMH, MEIULIUHCKUMU U
Hay4YHbIMU MHCTUTYTaMH, OPraHU3aLUsIMU TPa’KJaHCKOT0 O0IIECTBA, YACTHBIM CEKTOPOM
U cpeicTBaMU MaccoBoil MH(opmManuu. Bee mapTHepbl, MOTHBUPOBAaHHBIE HACYIITHON
HEOOXOAMMOCTBIO pacHIUPATh MacITaObl OTBETHBIX Mep B EBpone Ha Th, 1 ocobeHHo,
Ha MJIY Thb u XDR TB, akTHBHO y4acTBYIOT B COBMECTHOM paboTe mo pa3zpaboTke
o011ei mporpaMmsl JA€SITEILHOCTH 110 IPONaraH/ie B3IJIsI10B, MOAJIEPKKE U 3aIUTe
0OIIECTBEHHBIX UHTEPECOB ISl JOCTHXKEHUS yKa3aHHbIX Lenel [lapTHepcTsa.
ITapTHEpCTBO —3TO €r0 WICHBI.

HOW DOES IT WORK?

A Secretariat and Coordinator, hosted by a paxnganization (currently the
International Federation of Red Cross and Red @res®ocieties in Geneva), an
Executive Committee elected at the annual partmeesing, stimulate, coordinate,
motivate and provide leadership and direction. tifgng key advocacy opportunities,
the Partnership works with country partners anagysess releases, lobbying of targeted
decision makers, parallel events, networking amsibility to achieve its aims. All
advocating is based upon and informed by evideaoédaccurate information sourced
from direct country contacts and legitimate indidns such as Stop TB, WHO,

UNAIDS, The Global Fund to Fight AIDS, TB & MalariedSAID and others.

The planning and strategizing is undertaken throfginking Groups and sub-groups
within the three priority themes of:

Advocacy, Communication, and Social Mobilization
Resource Mobilization
Implementation Gaps
The meetings are conducted through teleconferambese appropriate, and face to face



meetings when necessary. The Executive Committetsnaeminimum of three times a
year and these are rotated between Western EurmpEastern Europe and Central Asia
(as defined by WHO Euro).

The actions of Partners individually and collectyyas the Stop TB Partnership for
Europe, contribute to the achievement of the ohjest Partners are able to support or
not, any actions, statements, press releases,takderin the name of the Partnership.

KAK PABOTAET ITAPTHEPCTBO?

CekpeTapuaT U KOOPAUHATOP, KOTOPBIE Pa3MENaloTCsl IPH MAPTHEPCKON OpraHu3aIiy,
(B Hacrosimee Bpemst — ipu MexayHapoaaoit @enepanun Kpacuoro Kpecra u Kpacuoro
[Monymecsiia B XKenere), McromHUTEIbHBIA KOMUTET, H30MPAaEMbIii Ha €KETOIHOM
coOpaHuu NapTHEPOB, MOOYKIAIOT, KOOPAUHUPYIOT, MOTUBUPYIOT U 00ECTIEUNBAIOT
PYKOBOJCTBO U ynpasiieHue. Onpeesnss KJIoueBble BO3MOKHOCTH IpONaraHibl
B3TJIs110B U 3allIUThI O6H_ICCTBCHHBIX I/IHTepeCOB nu HO)]I[CP)KKI/I IIalMCHTOB, HapTHepCTBO
paboTtaer co cTpaHaMu — MapTHEPaMU W UCIOJIb3YET MPECC-PEn3bl, BO3IEHCTBYET Ha
OTBETCTBCHHBIX JOJIXDKHOCTHBIX JIUIIL, HapaJ'IJ'ICJ'II)HI)IC HpOHeCCBI Ha YCTaHOBHCHI/Ie
JICTIOBBIX KOHTAKTOB M 00CCTICUNBACT YETKOE BUACHHUE MPOOJIEMBI ISl TOCTHXKCHHSI €T0
neneil. Bes nesaTenbHOCTh Mo NpomaraHie u 3aliTe HHTEPECOB OCHOBBIBAETCS HA TOYHOU
nH(OpMAITNH, TOAKPETUICHHON (haKTaMH, KOTOpast MOCTYIAaeT 0 JIUHUU TPSIMBIX
JICTIOBBIX KOHTAKTOB B CTPaHaX OT TAKUX YUPEKJICHHBIX B 3aKOHHOM TOPSIIKE
oOpasoBanuii/opranu3anuii, kak «OctanoButh Th», BO3, UNAIDS, I'nmo6anbublit @oH
60ps0b1 co CITMJom, Th u manspueii, USAID u apyrue.

Executive Committee

The Stop TB Europe Executive Committee provideddeship and direction, monitors
the implementation of agreed policies, plans aniges of the Partnership, and ensures
coordination among Stop TB Partnership components.

Wcnonuurensusiii Komurer

Ucnonuurensusiii Komurer EBponeiickoro IlaptaepcrBa «OctanoButs Th»
o0ecrieunBaeT pyKOBOJICTBO U YIIPABIEHUE, OCYIIECTBIIIET MOHUTOPHHT pealn3aliu
COTJIACOBAHHBIX YCTAHOBOK, INTAHOB W Meponpusatuil [lapTHepcTBa, a Takxke
obecrnieunBaeT KoOpaAUHAIHIO KoMoHeHTOB [lapTHepcTBa «OctanoButh Th».

What are the Community Representatives' Roles aspétsibilities for the Executive
Committee?

1. Bringing issues and concerns of people with B #heir communities to the
Board.

2. Raising awareness of the relevant activitiethefcommunity to the Board.

3. Organizing and prioritizing information aboutnemunities’ issues to influence
Partnership policies and activities.



4. Ensuring that the Partnership is inclusive, oesjve, and fosters meaningful

participation by patients and affected communitieall levels, and encouraging this

involvement within national programs.
5. Communicating Board and Partnership issues etidtees to the communities.

6. Strengthening and enhancing community awaresragparticipation of the
activities and concerns of the Board and Partnprshi

7. Communicating Stop TB Partnership informatiomeonmunities, soliciting their
input, and bringing it back to the Board and Paghip.

8. Building support for community viewpoints on térking Group or
Coordinating Board and securing support for budgdirB patient organizations in-
country.

9. Assisting in developing key strategic and popogitions.

B dem coctout posb npenctaBuTesei 001ecTBEHHOCTH U UX 00sI3aHHOCTH B
Hcnomaurensnom Komurere?

1. Beinecenue Ha paccmotpeHre KomuTtera BOpocoB U po0JIeM JII0CH, CTpaJaroIinx
TB, u ux cooOIIeCTB.

2. TloBbIIEHHE OCBCIOMIJICHHOCTHU Komurera 0 Ba)KHBIX MCPONPUATUAX, IPOBOANMBIX B
coo0IiecTBax.

3. CucremaTu3anys U OIpeIeICHUe TPUOPUTETOB HHPOPMAITUH IO BOIIPOCaM,
CBsI3aHHBIM C COO6H1€CTBaMI/I, JJis1 BJIMSAHUSA HA HOJIMTUKY U ACATCIIBHOCTD HapTHepCTBa.
4. Ob6ecrieueHre WHKITFO3UBHOTO, OBICTPOPEArHPYIOIIECTO XapaKTepa AesITeIbHOCTH
[TapTHEpCTBa, KOTOPOE MOOMIPSIET BECOMOE y4acTHEe MAIlMEHTOB B UX COOOIIECTB B
nporecce padotsl [lapTHEpCTBa HAa BCeX YPOBHSX, a TAK)XKE COJCHCTBHE TAKOMY
BOBJICYCHHIO B MPOLIECCHI B PAMKaX HAIIHOHAIBHBIX MIPOTPaMM.

5. Ilepenaua coobuiecTBam nHGOpMAIMK O Bompocax u Meponpusatusx Komurera n
[TapTHEpcTBa.

6. [loBbIIeHNE YPOBHSA OCBEIOMIICHHOCTH COOOIIECTB O MEPOIIPHUATHAX M MPOOIeMax
Komurera u [1apTHepcTBa.

7. Ilepenaua nadopmannu [laptaepctBa «OctanoButh Th» coobmiecTBam, 3ampoc
CBEICHUH, MOTYYaeMbIX B Pe3yIbTaTe UCCIEIOBAHUS OOIIECTBEHHOTO OTPOCa, U
npeacTaBieHue ux Ha paccMoTpenue Komurera u [laptHepctsa.

8. Okazanue moiep>KKu MHEHUH cooOmiecTB Ha 3acenanusx Padounx ['pymm u
Koopannannonnoro Komurera u obecrieuenne 3TOi MOJACPKKH IS CO3TaHUS
OpraHM3alui TAIlMeHTOB BHYTPH CTPaH.

9. Ilomorp B pa3paboTKe KIIOYEBBIX CTPATETHUECKUX U MOTUTHUECKUX TTO3UIUH.



