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Why do we need a new approach?

• The notification gap is not closing fast enough

• Country strategies are often donor and or theme driven - not evidence

• Available data is not utilised (systematically and correctly)

• Strategies largely concentrate on accelerated case finding & notification -
limited consideration of patients’ & systems’ needs (full package of care)

• Funding allocation is compartmentalised & often inefficient

• Planning ignores stakeholder comparative advantages & complementarity

• Ambitions do not match available resources

• Prioritization overrides optimization

• Patient needs are largely ignored

The current one is clearly not working …



Strategic Focus



The Philosophy

New data acquired 
over the past 2-5 years 

will drive a targeted 
and prioritised 

approach. 

NSP reflects a 
patient-centred 

approach to 
planning and 

evidence-based 
prioritisation of 

resource allocation 
to close the gaps 
along the patient 

pathway to quality 
care. 

The NSP is 
operationalised 

through a 
partnership 

framework aligned 
to each 

stakeholder’s 
comparative 
advantage. 

Activities address 
systemic and root 
causes of the gaps 
along the patient 

pathway, suggesting 
the complementary 
roles of sub-national 

and central 
governments, 

departments across the 
Ministry of Health, 
partners and other 

sectors.
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Goosby, E., Jamison, D., Swaminathan, S., et al. (2018) The Lancet 

Commission on Tuberculosis: Building a Tuberculosis-Free World. The 

Lancet 391, no. 10126: 1132–33

Additional benefits:

• Countries gain strategic advantage, capacity and a set 
of tailor-made (country specific) monitoring & 
planning tools

• Solid framework for evidence based progress 
monitoring 

• Improved stakeholder buy-in, co-ownership and 
commitment

• Enhanced partner engagement and service delivery/ 
care network



The Philosophy
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partners and other 

sectors.

Data consolidation along the patient pathway



4. Intervention 

optimization

Framework for prioritization and planning

1. Problem 

Prioritization

2. Root Cause 

Analysis

3. Intervention 

Identification

What is the 

expected impact 

of these 

solutions?

Which

are the biggest 

problems?

What contributes 

to the problem? 

What does it look 

like?

What are 

priority 

solutions?

Optimize impact 

with available 

resources

People don’t 

make it  to the 

health system

People are in 

the health 

system, but 

not notified/ 

diagnosed

People with 

TB are 

notified, but 

not cured

Reviewing the evidence about the biggest epidemiological challenges and the biggest 
challenges on a patient’s pathway to care can help to identify which sets of problems should 
be priorities for the national TB programme.
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Current / 
expected 
resource 
envelope

Baseline + ?%

Fully Funded Plan

Aim: To create a national plan that is prioritized to reflect optimal allocative 
efficiency given at least 3 funding scenarios: 1) current / expected resource 
envelope, 2) +?% increase; and 3) fully funded

Prioritized allocation of domestic budget

Framework for allocation of sub-national budgets

NSP-based funding application to Global Fund

Expression of priorities for other donor funding and 
research activities

Which will enable: 

Prioritized investment case

Acceptable additional resource input vs 
worthwhile enhancement/ improvement of 
impact



The Ask

• By 2021, at least 10 high TB burden countries will have prioritized NSPs 
that optimize impact given known resources.

• 6 countries will have successfully applied through the GF NSP tailored FR 
mechanism

• 3 of which will have applied NSP optimization using impact modelling and 
economic evaluation

• By End 2019 a draft NSP optimization guideline, and toolkit will be 
available



Process



Important metrics from available evidence resources (see following slides)

Data consolidation: 
Data and evidence mapped to the care continuum

■ Priority setting requires : Know your epidemiology, know your patient, know your system

1

1

People don’t make it to the health system
People with TB in the health system, but not 

notified/diagnosed
People with TB are notified, but 

not cured

TotalPeople with TB 
infection, high-
risk for disease

Asymptomatic 
disease, not 
seeking care

Symptomatic 
disease, not 
seeking care

Presenting to 
health facilities, 
not diagnosed

Diagnosed by 
non-NTP, not 

notified

Diagnosed by 
NTP, not notified

Notified, not 
durable cure

Durable cure 
(relapse free)

DS-TB

DR-TB

TB/HIV

Total

Epi

Epi

Patient

5 6 1

3

2

4

#



Data sources

Evidence on Epidemiology Evidence on People Evidence on Systems

TB Prevalence Survey Patient Pathway Analysis Service Availability & Readiness 
Assessment

Drug Resistance Survey Relevant Policies and other 
relevant strategic plans and 
disease and social programmes

Joint Assessment of National 
Health Strategies and Plans

Surveillance data Surveys on health seeking 
behaviour, patient costs, nutrition 
etc.

Health Expenditure Utilisation 
Survey

Epidemiological Review Respondent driven surveys Cascade analyses

Mortality studies Adherence studies Inventory studies

National Strategic Plan Joint TB and HIV Program Review Health Sector Strategic Plan

Global TB Report Demographic Health Survey World Social Protection Report

Literature review of published articles, (TA) reports, grey literature



PCF4NSP tools

https://ppa.linksbridge.com/home









Workshop aims and steps:

Consensus on evidence [potentially pre CWS?] 

Problem Prioritization (“which are the biggest problems?”)

Root cause analysis (“what causes/ contributes to these problems?”)

Intervention optimization (“what are priority solutions to optimize impact?”)

• Intervention identification (“what needs to be/ can be done?”)

• Intervention optimization (“what works best vs what can we afford?”) - [“best guess”, impact modelling, 
economic evaluation] 

• Intervention allocation (“who and where?”)





Intervention optimization
“What is feasible?”

4. Intervention 

optimization

1. Problem 

Prioritization

2. Root Cause 

Analysis

3. Intervention 

Identification

What is the 

expected impact 

of these 

solutions?

Which

are the biggest 

problems?

What contributes 

to the problem? 

What does it look 

like?

What are 

priority 

solutions?

Optimize impact 

with available 

resources

People don’t 

make it  to the 

health system

People are in 

the health 

system, but 

not notified/ 

diagnosed

People with 

TB are 

notified, but 

not cured

Reality check – can it be 
done in the given context?



Intervention optimization
“What can we afford?”

4. Intervention 

optimization

1. Problem 

Prioritization

2. Root Cause 

Analysis

3. Intervention 

Identification

What is the 

expected impact 

of these 

solutions?

Which

are the biggest 

problems?

What contributes 

to the problem? 

What does it look 

like?

What are 

priority 

solutions?

Optimize impact 

with available 

resources

People don’t 

make it  to the 

health system

People are in 

the health 

system, but 

not notified/ 

diagnosed

People with 

TB are 

notified, but 

not cured

Compare budget to 
identified priorities



Intervention optimization
“What makes most sense?”

4. Intervention 

optimization

1. Problem 

Prioritization

2. Root Cause 

Analysis

3. Intervention 

Identification

What is the 

expected impact 

of these 

solutions?

Which

are the biggest 

problems?

What contributes 

to the problem? 

What does it look 

like?

What are 

priority 

solutions?

Optimize impact 

with available 

resources

People don’t 

make it  to the 

health system

People are in 

the health 

system, but 

not notified/ 

diagnosed

People with 

TB are 

notified, but 

not cured

Compare budget to best 
impact (epidemiological & 

economic)



Modelling to support prioritisation/optimisation

Low 
Impact

High 
Impact

High 
Feasibility

Low 
Feasibility

1

2

3

4

5 6

7

Feasibility =
• Affordable
• Available
• Acceptable
• Realistic (Doable)

Considerations for impact modelling:
- Validation/ robustness/ limitations? (avoid crystal 

Ball effect)
- How to address complexity?

- Intervention packages vs interventions
- Strategies depending on available resources
- Short-term vs long-term vision
- Intervention interdependency (A before B)

Cost-effectiveness:
- Is it worth the effort?

- Short-term and long-term gains
- ICERs
- “Business case”….

- Costing vs economic evaluation!



To be discussed:

Agree on: “Essential”(Core), “Optimal”(Supplementary) and “Additional”(Optional) Data/ 
Evidence

 “Automation” is preferable to manual extraction and analysis
 PPA wizard and KNCV data consolidation and visualization tool

 Integration into routine surveillance systems is preferable => will transform a “one-off” into responsive, 
continuous monitoring system (and make it easier on repeat)

Create data consolidation logic => if there is no obvious issue, do we need the data (dig 
deeper)?



Discussion points continued

Can we model and compare completely different or multiple strategies? – where are the 
limits?

How do we account for environmental changes and subnational differences?

How and when to bring the different elements and partners together (analysis, 
planning, modelling, economic evaluation?

When is added value achieved (thresholds) and how do we measure this? (%)

 Expectation management! (NTPs, donors, partners)
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A world free from 

TB!

Thank you for your attention!

Contact details: Kathy Fiekert – kathy.fiekert@kncvtbc.org
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