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OVERVIEW 
 

The TTNCD Alliance Strategic Plan 2022 – 2025 

is the Alliance’s first strategic plan and will be 

the broad framework for its operations and 

actions over the next four years to advance the 

vision of an NCD Free T & T. 

 

The Plan builds on TTNCDA’s strong track 

record built over the period since its inception in 

2017.  At the same time, the Plan reflects the 

aspirations of Members of the Alliance, garnered 

through engagement sessions held in November 

and December 2021. 

 

Therefore, the Strategic Plan identifies critical 

areas of success to 2025 in relation to Advocacy, 
Capacity Building, Mobilizing Resources and 
Monitoring and Evaluation in pursuit of the 

Alliance’s mandate on behalf of persons living 

with non-communicable diseases (PLWNCDs), 

their families and the whole society in Trinidad 

and Tobago.   

 

To that end, in alignment with regional and 

international NCD related goals and targets, the 

Alliance’s strategic goals to 2025 are: 

✓ The meaningful inclusion of PLWNCDs in 

NCD-related policy, planning, decision-

making, and programme interventions by the 

State 

✓ Empowerment of Members and Civil Society 

partners with the expertise required to 

achieve their respective mandates to 

positively impact national and shared goals. 

✓ Wide awareness by the population on the risk 

factors, prevention, and control of NCDs and 

the responsibilities of individuals and 

households to eliminate NCDs. 

✓ High level of accountability by the State and 

Civil Society partners for agreed NCD-related 

goals and targets. 

✓ Adequate and timely resources to facilitate 

the work of the Alliance through a 

combination of grant funding and revenue 

generation.  
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INTRODUCTION 
  

The TTNCD Alliance was established in 2017 bringing together 

powerhouse civil society organizations in the fight against non-

communicable diseases in Trinidad and Tobago.   

 

The Alliance immediately began to establish itself as a united voice 

on behalf of PLWNCDs and NCD-related civil society organizations, 

and a force for ensuring the advancement of the global and local 

agenda for the mitigation of the effects and impacts of NCDs.  The 

combined efforts of the founding members have been concentrated 

on interventions for which a unified voice ensures the desired 

response from the Government and the population.  In that regard, 

the role of the Alliance is well distinguished from that of the members.  

 

In just four years, the Alliance has developed a strong track record of 

performance which includes1: 

 

✓ Authentic information/Empirical Data on Persons Living with 

NCDs in Trinidad and Tobago – A Survey of Persons living with 

NCDs in Trinidad and Tobago hosted by the TTNCDA yielded 

valuable insights into the challenges faced by PLWNCDs.  

✓ A shared Advocacy Agenda – The empirical data from the 

Survey formed the basis for the Agenda which adopted the four 

pillars of the global advocacy agenda i.e. human rights and 

social justice; prevention; treatment care and support and the 

meaningful involvement of PLWNCDs. 

 

✓ Education on COVID-19 and NCDs – Using a sustainable 

intervention of ˋConversations with Persons Living with NCDsˊ, 

an ongoing dialogue has been established between PLWNCDs 

with members of civil society, government organizations and 

regional public health and academic organizations.   

 

✓ TTNCDA Media Presence – TTNCDA expanded its media 

presence especially on digital media platforms and intensified 

its communications to educate the population and specifically 

PLWNCDs on COVID-19 and NCDs.  

 

✓ Partnerships with Government and regional Public Health 
Organizations – Strong partnerships between the TTNCDA and 

 
1 Extracted from the TTNCDA’s Final Report for the NCD Alliance Civil Society Solidarity Fund 

on NCDs and COVID-19, p. 2 

FOUNDING MEMBERS 
OF TTNCDA 

Caribbean Sports & 
Development Agency 

Chest & Heart Association 
of Trinidad & Tobago 

Diabetes Association of 
Trinidad & Tobago 

Family Planning Association 
of Trinidad & Tobago 

Heartbeat International 
of Trinidad & Tobago 

Trinidad & Tobago Association 
of Dieticians & Nutritionists 

 

Trinidad & Tobago 
Cancer Society 

 

Trinidad & Tobago Coalition 
for Tobacco Control 

 

Trinidad & Tobago 
Heart Foundation 
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the NCD and COVID programs of the Ministry of Health and the 

Caribbean Public Health Agency (CARPHA).  

 

Notably, the latter includes a collaboration with the Ministry of Health for the Alliance to 

provide a helpdesk service for PLWNCDs to educate and support their health and wellbeing 

amid the Coronavirus Disease of 2019 (COVID-19) pandemic.   

 

Also noteworthy is the Alliance’s strong partnership with national and international NCD-

related organizations.  As examples, beyond the Ministry of Health and CARPHA noted 

above, TTNCDA has strong relationships with the global NCD Alliance, as well as the 

Healthy Caribbean Coalition (HCC), with representation on the Board of HCC.   

 

The Strategic Plan 2022 – 2025 positions TTNCDA for even higher levels of performance 

and success recognizing the significant issues which face PLWNCDs and NCD-related civil 

society organizations in Trinidad and Tobago in an environment characterized by an 

evolving, persistent pandemic. 
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THE CONTEXT 
 

“Behind the blue skies, sparkling seas and rolling golden beaches of 
Trinidad and Tobago, the population faces a harsh reality. Chronic non-
communicable diseases (NCDs), such as heart disease, stroke, cancer, 
diabetes, and lung disease, are destroying the health of individuals and 

negatively impacting families and communities.” 
 

WHO/PAHO ‘Trinidad and Tobago: Empowering communities to prevent and self-
manage noncommunicable diseases’2 

 

Non-communicable diseases represent a disproportionate burden for the population of 

Trinidad and Tobago.  Data from the World Health Organization records that NCDs account 

for an estimated 81% of all deaths (2018). See Figure 1 and Appendix 1.  This situation 

has likely been exacerbated by COVID-19. Understanding of the disease to date finds a 

vulnerability of persons with comorbidities including hypertension and diabetes, as 

discussed in the Transformative New Agenda for NCDs (2021) developed by HCC3.   

 

 

 
2 Trinidad and Tobago: Empowering communities to prevent and self-manage noncommunicable diseases - PAHO/WHO | 

Pan American Health Organization 
3 Transformative New Agenda for NCDs, pp. 25 – 27  

https://d.docs.live.net/476c521d0f789a05/TTNCDA/TNA-NCD-FINAL.pdf
https://www.paho.org/en/stories/trinidad-and-tobago-empowering-communities-prevent-and-self-manage-noncommunicable-diseases
https://www.paho.org/en/stories/trinidad-and-tobago-empowering-communities-prevent-and-self-manage-noncommunicable-diseases
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Figure 1: Proportional Mortality of NCDs in Trinidad and Tobago4 

 

 

The article quoted earlier entitled ‘Trinidad and Tobago: Empowering communities to 
prevent and self-manage noncommunicable diseases’, further explains “The rise of NCDs 

[in Trinidad and Tobago] has been driven by primarily four major risk factors: tobacco use, 
physical inactivity, the harmful use of alcohol and unhealthy diets. Over half the country’s 

population has 3 or more risk factors, placing them at greater risk of developing a chronic 

illness (Figure 2).  

 

 
Figure 2: 5 X 5 – Five NCDs and Five Risk Factors 

 

 
4 World Health Organization, Non-Communicable Disease Country Profiles 2018, p. 203 
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This is the context within which the TTNCDA Strategic Plan has been developed.  The SWOT 

Analysis as Appendix 2 notes a range of considerable issues and factors impacting the way 

forward for the Alliance.   

 

On the positive side, the Alliance will be enabled by its track record of performance built 

over the past four years, and the extensive expertise and reputation of its members. 

Moreover, there are significant opportunities created by the global recognition of the 

critical importance of prevention and control of NCDs.  For example, the Sustainable 

Development Goals 2030 has set a target to reduce by one-third premature mortality from 

non-communicable diseases through prevention and treatment and promote mental health 

and well-being.   More recently, research has intensified in terms of the link between NCDs 

and climate change.   

 

The Government of Trinidad and Tobago recognizing the serious threats of NCDs has 

provided a range of services to the population over the years.  As one example, the Chronic 

Disease Assistance Program (CDAP) provides registered persons with access to state-

funded medication.  More recently, the GORTT secured a loan in the amount of forty-eight 

million United States dollars to address NCDs, in particular, the prevention of NCDs. 

 

However, as noted above, the risk factors for NCDs are extremely problematic with tobacco 

use, alcohol consumption and unhealthy diets women into the social, cultural and 

economic fabric of the society.  This means that the legislative context to support the 

prevention and control of NCDs is often inadequate.  While the pandemic has thrown a 

spotlight on NCDs and engendered a sense of urgency, behaviour change in critical areas, 

including vaccination, is stymied.   

 

More generally, Trinidad and Tobago is threatened by a growing obesogenic environment 

with mental health disorders increasing in the pandemic.   

 

These and other factors of concern are outlined in the SWOT Analysis in Appendix 2. 

 

The Strategic Plan 2022 – 2025 provides the framework (see Business Canvas at Appendix 

3) within which the Alliance will leverage goodwill and its successes to date to definitively 

address the clear and present danger of NCDs facing households and communities in 

Trinidad and Tobago   
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THE STRATEGIC 
FRAMEWORK  
 

 

OUR NORTH STAR 
An NCD-free T & T.  

 

OUR VISION 
To be recognized as the lead coordinator 

and voice of civil society in the fight 

against NCDs in Trinidad and Tobago. 

 

OUR MISSION 
TTNCDA’s members work together, and 

with all of society, to catalyze, enable, 

advocate for, and monitor effective policy 

and actions in all sectors to promote 

healthy lifestyles, and to reduce NCDs 

and their risk factors in Trinidad and 

Tobago. 

 

OUR VALUES 
INCLUSION - All relevant voices in civil 

society are invited to participate in efforts 

of the TTNCD Alliance that aim to 

contribute to the achievement of the 

objectives of the national NCD Strategy 

Plan. 

EQUITY - Resources of all kinds are 

shared in such a way to enable member 

parties to have an equal opportunity at 

contributing to the goals of the TTNCD 

Alliance and the national plan. 

COLLABORATION & SHARING - Sharing 

of information and cooperation among 

member parties to avoid duplication 

of efforts and increase outcome and 

impact of activities. 
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EVIDENCED BASED ACTIONS - Actions 

by individual Member Organizations and 

the TTNCD Alliance itself are supported 

by evidence and research findings in all 

relevant technical fields. 

INTEGRITY – We seek to do the right 

thing at all times, at all levels of 

operation.  Actions and decision making 

of the TTNCD Alliance are undertaken 

with the knowledge of all active members.  

Member parties take responsibility for 

actions and timely reporting.  

 

OUR GOALS 
Notably, TTNCDA’s goals to 2025 are aligned with the wider global and regional agenda 

for the prevention and elimination of non-communicable diseases.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTERNATIONAL ALIGNMENT 

 

REGIONAL ALIGNMENT 

 

By 2025, reduce by 25% 
premature mortality from NCDs 
(WHO NCD target) 

By 2030, reduce by one third premature 
mortality from non-communicable 
diseases through prevention and 
treatment and promote mental health 
and well-being 
(SDG target) 

By 2025, Life Expectancy for the total 
population in each Member State will be 
increased by 3 years.  
Disability Adjusted Life Years for all ages 
and both sexes will be reduced by 10% in 
10 years 
(CCH IV target) 

ADVOCACY 

The meaningful inclusion 
of PLWNCDs in NCD-
related policy, planning, 
decision-making and 
programme 
interventions by the 
State. 

CAPACITY BUILDING 

Empowerment of Members and 
Civil Society partners with the 
expertise required to achieve 
their respective mandates to 
positively impact national and 
shared goals. 
Wide awareness by the population 
on the risk factors, prevention, 
and control of NCDs and the 
responsibilities of individuals and 
households to eliminate NCDs. 

MONITORING & 
EVALUATION 

High level of accountability 
by the State and Civil Society 
partners for agreed NCD-
related goals and targets. 

RESOURCE 
MOBILIZATION 

Adequate and timely 
resources to facilitate 
the work of the Alliance 
through a combination of 
grant funding and 
revenue generation. 



Page | 9 

GOALS, OBJECTIVES, KEY ACTIONS 
 

KEY RESULT AREA 1: ADVOCACY 
 

As the COVID-19 pandemic persists with PLWNCDs 

disproportionately at risk, the Alliance’s advocacy role is most 

urgent.  In that regard, in the next year, the Alliance will seek to 

solidify its position as THE voice for PLWNCDs and civil society on 

the national landscape in the context of the implementation of its 

Advocacy Agenda.   

 

The TTNCDA’s Advocacy Agenda establishes the four areas for action 

to 2025, in keeping with the global advocacy agenda – Human Rights 

and Social Justice, Prevention, Care, Treatment and Support and the Meaningful 

Involvement of PLWNCDs – with the intended following outcomes5:  

✓ Promoting, respecting and protecting the rights of children, adolescents, adults and 

PLWNCDs to health and wellbeing; 

✓ Improved health and wellness conditions and strengthening policy in support of the 

prevention of NCDs 

✓ Universal access to equitable and affordable quality treatment, care and support, 

including rehabilitation, palliative and hospice services 

✓ Making the lived experience integral to NCD response through meaningful 

engagement of PLWNCDs in the design and implementation of NCD policy, 

programs, and services 

 

Notably, the TTNCDA’s Advocacy Agenda is well aligned with the recommended shifts 

proposed in HCC’s Transformative New Agenda for NCDs in response to the COVID-19 

pandemic. 

 

Given the breadth and complexity of issues addressed through the Advocacy Agenda – 

from PLWNCD rights, access to high-quality care and treatment, nutritional labelling, 

reducing alcohol and tobacco promotion, workplace health and wellbeing, childhood 

obesity and more – the Alliance will develop annual programs of action to roll out the 

Agenda on the key issues across the four pillars to be addressed guided by/in collaboration 

with PLWNCD constituents. 

  

Moreover, over the plan period, the Alliance will aggressively promote its Agenda, enabling 

coordinated efforts between and among Members and Civil Society bearing in mind the 

intended outcomes. 

 

GOAL:  
The meaningful inclusion of PLWNCDs in NCD-related policy, planning, decision-making 

and programme interventions by the State. 

 
5 TTNCD Alliance Advocacy Agenda, 2021 

https://d.docs.live.net/476c521d0f789a05/TTNCDA/TTNCDA%20ADVOCACY%20AGENDA.pdf
https://d.docs.live.net/476c521d0f789a05/TTNCDA/TNA-NCD-FINAL.pdf
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OBJECTIVES:  
1) Establish a mechanism for sustained, scheduled engagement of PLWNCDs to 

inform the advocacy approach of the Alliance, as well as for reporting and feedback.  

2) Implement the Advocacy Agenda in keeping with annual action plans emanating 

from the Agenda. 

 

3) Advance the Transformational New Agenda for NCDs of Healthy Caribbean 

Coalition. 

 

KEY ACTIONS: 
1. By Q2 2022, establish mechanisms and scheduled forums for PLWNCD 

engagement, dialogue, feedback and reporting.  

 

2. By Q2, 2022, translate the Alliance’s Advocacy Agenda into a programme plan for 

annual (year on year) implementation with key performance indicators6 and 

budgetary requirements identified. 

 

3. Determine institutional arrangements for the Advocacy Agenda in terms of the 

officers with responsibility for implementation.  

 

4. Building on initiatives such as ˋConversations with Persons Living with NCDsˊ, 

enhance the communications campaign to popularize i) selected advocacy issues 

and ii) the programme of action. TTNCDA Chair becoming the face and voice of 

NCD locally and globally. 

 

5. Ensure the Alliance remains the lead voice in annual budget discussions of the State 

on behalf of NCD-related Civil Society. 

 

6. By Q4 2022, Institute a Memorandum of Understanding with the Ministry of Health 

(and other State bodies for example Ministry of Trade, and Ministry of the Attorney 

General and Legal Affairs) for collaborative bi-annual meeting for an assessment of 

the state-of-affairs on agreed advocacy issues, with subsequent joint reporting to 

the population (Timing is to align with the fiscal year). 

 

PARTNERS 
In pursuit of KRA 1, the Alliance will establish key relationships with a range of entities 

including Members; volunteers; relevant civil society and private organizations; ministries 

of Health, Trade, and Legal Affairs; NCD Alliance; Health Caribbean Coalition; regional 

institutions such as The University of the West Indies (UWI) and the Caribbean Public 

Health Agency (CARPHA); international donor partners such as the Pan American Health 

Organization (PAHO); and the Media. 

 

 
6 The intent is to align performance indicators with national, regional, and international indicators to demonstrate added 

value of the Alliance and its Members to prevention and control of NCDs 
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RISK 
In the highly disruptive VUCA (Volatile, Uncertain, Complex, Ambiguous) environment that 

will characterize the plan period to 2025, there will be several risks to the successful 

implementation of KRA 1 such as:   

 

✓ Managing and navigating conflict of interests that may occur with efforts to recruit 

partner organizations and mobilize resources.   

✓ Persistence of the COVID-19 pandemic makes it difficult to achieve the desired 

reach to PLWNCDs, while at the same time, poses a disproportionate threat to 

PLWNCDs. 

✓ Limited and dwindling resources globally and locally. 

✓ Lack of prioritization of TTNCDA activities by its Members.  

✓ Lack of prioritization of issues by the State, for example, as it relates to the 

legislative environment to reduce the risk factors for NCDs. The pandemic has 

become an enabler and a threat – throwing a much-needed spotlight on NCDs as 

comorbidities while at the same time causing severe economic fallout, thereby 

endangering funding and other resources. 

 

To mitigate the risks outlined above, the Alliance will continue to clearly distinguish its role 

and function from its Member organizations, limiting the potential for conflict of interests 

and competition for resources, and enabling Member organizations to commit to 

collaboration actions that benefit/positively impact their own mission and program of 

work.  

 

 

KEY RESULT AREA 2: CAPACITY BUILDING 
 

The Alliance reorganizes Capacity Building as the primary enabler 

for furthering the core remit of advocacy and oversight.   In that 

regard, as noted above, the Alliance has sought to provide learning 

and development opportunities for Members and other civil society 

organizations.  

 

Building on the progress to date, over the plan period, the Alliance 

will hone and expand its Capacity Building initiatives, pursuing varied 

opportunities which will allow its Members to benefit from local and 

international training, technical advice, and consultant services for the benefit of both 

people and institutional development.   To that end, Capacity Building will be closely linked 

with resource mobilization, noting that international and regional development partners 

remain committed to initiatives for the development and empowerment of Civil Society, 

notwithstanding the shrinking funding resources. 

 

Importantly, the Alliance will seek to leverage partnerships to garner resources for capacity 

building initiatives, tapping the expertise of Members and other partners to facilitate ‘peer 

learning’ opportunities, an approach that is growing in popularity as the VUCA environment 
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drives the need for rapid learning cycles in organizations, to address evolving, complex 

problems. 

 

GOALS 

Empowerment of Members and Civil Society partners with the expertise required to achieve 

their respective mandates to positively impact national and shared goals. 

 

Wide awareness by the population on the risk factors, prevention, and control of NCDs and 

the responsibilities of individuals and households to eliminate NCDs. 

 

OBJECTIVES 
1) By Q4 2022, prepare and subsequently implement a capacity development strategy 

and plan 2023 – 2025 which has been informed by a rapid learning and 

development needs analysis of Members, volunteers, and partner civil society 

organizations. 

 

2) By Q4 2025, enable the development of expertise of NCD Civil Society in the areas 

of advocacy, participatory policy management, resource mobilization, and 

monitoring and evaluation in at least 80% of Member organizations, volunteers and 

targeted civil society partners.  

 

KEY ACTIONS 
1. Undertake a training/capacity needs analysis of Members, TTNCDA Volunteers, and 

selected civil society partners.  The Needs Analysis will take account of learning and 

development needs as well as technical assistance and institutional development 

needs. 

 

2. Undertake a skills inventory of members, volunteers, and partners to support the 

development of a resource pool for peer learning.   

 

3. Prepare a budgeted capacity development strategy plan using data from a needs 

analysis. 

 

4. Secure resources for the implementation of the Capacity Development Strategy and 

Plan from Q4 2022.  

 

5. Actively source no-cost/low-cost opportunities for the Alliance Secretariat and 

Members to access training and other capacity-building support in alignment with 

Strategy and Plan. 

 

PARTNERS 
With respect to KRA 2, strategic partners will include Academia; regional and international 

partners; Members; Volunteers; civil society and private sector partners; and the Ministries 

of Health and Planning and Development. 

 

In light of the initiative to facilitate peer learning, partnering for KRA 2 will take the form 
of MOUs with contributing organizations.  
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RISK 
Among the potential risks for KRA 2 are: 

 

✓ An unwillingness among civil society to share skills, knowledge, and expertise.  

✓ Decrease in funds available for aspects of capacity development for civil society 

including technical assistance and digital adaptation. 

✓ High turnover in civil society organizations can lead to evaporation of training 

provided. 

✓ Persistence of COVID-19 pandemic driving increased cost and less effective 

modalities for capacity building interventions. 

 

Critically, addressing these risks will require a deep and sustained commitment among 

members of the alliances to collaborative learning, sharing of skills and expertise.  

 

 

KEY RESULT AREA 3: MONITORING & 
EVALUATION 
 

Monitoring and evaluation is an imperative of the Alliance.  A 

critical function for its accountability and stewardship, M & E is 

also necessary for the Alliance to deliver on its advocacy and 

oversight mandates.  Therefore, over the plan period, the TTNCDA 

will seek to develop and fortify its internal institutional capacity for 

M & E, through recruitment of the expertise as well as through its 

member network and volunteers. 

 

The Alliance will actively seek and utilize ongoing and emerging opportunities locally, 

within CARICOM, and internationally to build capacity and capability for M & E for itself 

and its partners.    

 

Critical aspects of developing the M & E system will be: 

✓ Ensuring alignment of the Alliance’s performance measures and indicators with key 

national and international frameworks. 

✓ ‘Cascading’ indicators to member organizations to allow for coordinated 

monitoring, evaluation and reporting across the network.  

✓ Growing the capacity of Members and partners to participate fully in the M & E 

System. 

✓ Ensuring utilization of M & E outputs and reports for continuous improvement and 

organizational agility – creating an M & E culture within the Alliance. 
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GOAL 

High level of accountability by the State and Civil Society partners for agreed NCD-related 

goals and targets. 

 

OBJECTIVES 
1) By Q3 2022, design and institute the M & E System for the Alliance.  

 

2) By 2024, institute annual reporting to stakeholders and the general public. 

 

KEY ACTIONS 
1. Procure consultant services/technical assistance to design and develop an ICT-

enabled M & E System for the Alliance. 

 

2. Build internal capacity for M & E in the Alliance through recruitment of personnel. 

 

3. Institute fora for reporting, including performance reporting, to PLWNCDA 

constituents, partners and the general public. 

 

4. Implement M & E capacity building for Alliance staff, members, volunteers, and 

partners (linked with KRA 2) 

 

PARTNERS 
The Alliance will seek partners for this key result area with sound expertise in M & E in 

health and human development, including systems appropriate for coalitions.  In addition 

to Members organizations, such potential partners include the Ministry of Health, The UWI, 

the CARICOM Secretariat, CARPHA, the NCD Alliance, and HCC.  

 

RISK 

Among the significant risks concerning KRA 3 are:  

✓ An unwillingness among partners to share data, participate in a shared system  

✓ A lack of capacity and capability in partner organizations 

✓ Shifting ‘goal post’ – significant changes in targets and measures of success to the 

national and international level, creating redundancy in aspects of the system 

✓ Misalignment of indicators for donor/sponsor requirements, with national and 

international reporting requirements  

 

Given the critical importance of M & E, the Alliance will emphasize partner engagement 

and capacity building to win the buy-in and commitment of key stakeholders and minimize 

risk.  
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KEY RESULT AREA 4: RESOURCE MOBILIZATION 
 

The fourth key result area for the Alliance over the plan period is 

Resource Mobilization.  The Alliance has been able to draw on the 

expertise of its founding members to secure grant funding in the 

past two years.  In addition, the Alliance has drafted a resource 

mobilization strategy to support the implementation of the 

strategic plan.   

 

A critical outcome for KRA 4 is to allay the potential for an overreliance 

on donor funding, which may create a conflict of interest at times, and 

also impact the sustainability of the Alliance.  Therefore, over the plan period, the Alliance 

will seek to develop a varied portfolio of income streams to finance its operations. 

 

Notably, resource mobilization is understood broadly, and initiatives in this regard also 

will focus on the requirements for technical, digital, physical, and human resources to 

advance the Alliance’s mission.  

 

As the availability of funding and other resources becomes more problematic, the Alliance 

will optimize partnership and collaboration, and shared services where feasible, for its 

sustainability and resilience as well as its civil society partners.   

 

GOAL 
Adequate and timely resources to facilitate the work of the Alliance through a combination 

of grant funding and revenue generation. 

 

OBJECTIVES 
1) Ensure sufficient funding resources on an annual basis for sustainable operations 

of the Secretariat and implementation of the TTNCDA Strategic Plan 

 

2) By 2025, institute mechanisms for self-funding up to 30% of annual operating 

costs. 

 

3) By 2025, 80% of funding proposals are successful. 

 

4) By Q4 2022, establish a technical resources ‘bank’ which captures the capabilities 

of Members for cooperative benefit.   

 

KEY ACTIONS 
1. Complete and implement the Resource Mobilization Strategy in pursuit of the 

targets set above. 

 

2. Identify and monetize products and services which are revenue-generating to 

advance the self-sufficiency target. 
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3. Establish MOUs among Members to facilitate the technical resources ‘bank’ and 

shared services. 

 

4. Actively source and take up opportunities for funding and other resources, locally 

and globally, the Alliance Secretariat and Members. 

 

5. Build capacity for resource mobilization within the Alliance Secretariat, Members, 

Volunteers and Civil Society partners (Linked with KRA 2). 

 

PARTNERS 
Potential partners for KRA 4 include Members; volunteers; relevant civil society and private 

organizations; various ministries; Health Caribbean Coalition; regional partners such as 

CARPHA and the Caribbean Development Bank; and international partners such as the 

NCD Alliance and PAHO. 

 

RISK 
The economic and financial fallout of the pandemic will persist over the plan period with 

implications for the availability of funding resources.  At the same time, the situation is 

likely to create an increase in demand for support from PLWNCDs and, in that regard, the 

need for the Alliance and its Members to expand their services.  

 

To navigate this complex scenario, the Alliance will seek to foster even deeper commitment 

among coalition partners to pool resources for economies and scale and reduce the 

wastage often associated with competition among civil society organizations. 

. 
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Figure 3: Strategic Framework for TTNCDA to 2025 

  

An NCD-free T & T.  

 

  

To be recognized as the lead coordinator and voice of civil society in the fight against NCDs in Trinidad 

and Tobago 

 

 TTNCDA’s members work together, and with all of society, to catalyze, enable, advocate for, and monitor 

effective policy and actions in all sectors to promote healthy lifestyles, and to reduce NCDs and their risk 

factors in Trinidad and Tobago 

 

  
ADVOCACY 

 
 

 
CAPACITY BUILDING 

 
MONITORING & 

EVALUATION 

 
RESOURCE 

MOBILIZATION 

 

 

 

 

The meaningful 
inclusion of PLWNCDs 
in NCD-related policy, 
planning, decision-
making and 
programme 
interventions by the 
State. 

 

Empowerment of Members 

and Civil Society partners 

with the expertise required to 

achieve their respective 

mandates to positively impact 

national and shared goals. 

Wide awareness by the 

population on the risk factors, 

prevention, and control of 

NCDs and the responsibilities 

of individuals and households 

to eliminate NCDs. 

 

High level of 

accountability by the 

State and Civil Society 

partners for agreed 

NCD-related goals 

and targets. 

 

Adequate and timely 

resources to facilitate 

the work of the 

Alliance through a 

combination of grant 

funding and revenue 

generation 

 WHO NCD TARGET 

By 2025, reduce by 25% 

premature mortality from NCDs 

 

SDG TARGET 

By 2030, reduce by one-third 

premature mortality from non-

communicable diseases through 

prevention and treatment and 

promote mental health and well-

being 

 

CCH IV TARGET 

By 2025, Life Expectancy for the 

total population in each Member 

State will be increased by 3 

years. 

Disability Adjusted Life Years for 

all ages and both sexes will be 

reduced by 10% in 10 years 

 

IMPACT 

VISION 

MISSION 

KEY RESULT AREAS 

GOALS 

GOAL 
ALIGNMENT 
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ENABLING IMPLEMENTATION 
 

The TTNCDA is a very young organization, which has a vital national mandate.  To date, 

the Alliance has been sustained by its founding members but must rapidly develop as an 

organization over the plan period to achieve the goals and targets of the Strategic Plan.  In 

that regard, there are critical, complementary initiatives to which the Alliance will give 

parity of attention.   These ‘Enabling Priorities’ are outlined below.  

 

 Institutional Development initiatives over the plan 

period will include staffing of the Secretariat; 

volunteer recruitment and development; 

development of the operating structure including 

working groups and committees as well as operating 

policy, practices, and processes.   

    

 

 

 Membership Recruitment and Engagement is 

fundamental for enhancing the coalition.  The 

Alliance ramped up its membership recruitment in 

2021 and this will continue in 2022 and 2023. 
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 Public Education and Communications (Traditional 

and Social Media platforms) will be intensified 

(building on initiatives such as ˋConversations with 

Persons Living with NCDsˊ) over the plan period in 

order to, among other things: i) raise wide awareness 

of TTNCDA, its mission and programs across 

communities; ii) raise wide awareness of NCDs, their 

risk factors; iii) promote advocacy issues; and iv) 

facility health engagement to and among coalition 

partners.   

 

To note, specialist expertise will be sourced to 

support this function, for example, with respect to 

behaviour change communications. 

  

Partnership Development is the lifeblood of the 

coalition and is the primary mechanism through 

which the strategic goals will be met. In the next 

year, the Alliance will both expand and refine its 

partnership agreements with Members and non-

Members to facilitate strategic initiatives. 

  

 

 Recognizing the critical need for Research/Needs 
Analysis for evidenced-informed action, the Alliance 

has will continue to initiate and facilitate research 

targeting PLWNCDs. Specifically, the Alliance will 

pursue a partnership agreement with tertiary 

institutions to develop and implement an agreed 

research agenda. 

 

 For the Alliance and its Members to navigate and 

thrive in the challenging VUCA environment, Change 
Management capability is vital.  To that end, steps 

will be taken to build the capacity of Members and 

staff in this critical area. 
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‘Walk cautiously, children be alert, oh You have an 

enemy, that is roaming Jah earth I know that you 
are young and restless But you don't have to be 

careless Sober thinking leads on to righteousness 

And happiness, spiritual bless…’ 

RAS SHORTY I 
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APPENDICES 
 

 

Appendix 1 Trinidad & Tobago NCD 

Country Profile (2018) 

 

Appendix 2 TTNCDA SWOT Analysis 

  

Appendix 3 TTNCDA Business Canvas 
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APPENDIX 1: TRINIDAD & TOBAGO NCD COUNTRY PROFILE (WHO, 2018) 
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APPENDIX 2: TTNCDA SWOT ANALYSIS (November 2021) 
 

STRENGTHS 
 

WEAKNESSES 

✓ Provides a platform for representation of T 

& T NGO/Civil society stakeholders at 

national, regional and international levels, 

ensuring inclusivity and voice in the fight 

against NCDs. 

✓ Advocacy/voice is ‘amplified’ by coming 

together (this ‘volume’ can be leveraged to 

get better support locally 

✓ Sound track record in four-year life span 

✓ Well-known, well-respected membership of 

the coalition 

✓ Access to skills and capacity through the 

member organizations/Human resource 

capacity from which the TTNCDA can draw 

in terms of advancing its agenda 

✓ Alignment/engagement/ collaboration 

with regional and global alliances on NCDs 

which facilitates resource mobilization 

(beyond financial contribution) 

 

✓ TTNCDA is not yet ‘at the table’ in 

decision making on critical issues 

regarding the health of persons with NCDs 

and policy programs to reduce the impact 

of NCDs on population health. 

✓ Limited ability to undertake research that 

will be useful to address NCDs for the 

specific context for T & T (therefore may 

be stymied by funders’ interest) 

✓ High dependency on regional and 

international grants 

✓ Behaviour change is a challenge to 

address through the existing mechanisms 

of the TTNCDA such as social media and 

awareness campaigns 

✓ High risk of bureaucracy based on the 

framework of 9 founding organizations 

✓ No clear succession planning for founding 

members to remain committed to the 

TTNCDA (therefore changes in the 

leadership of members organizations can 

pose a risk to membership dissolution) 

✓ No specific annual communication 

framework for the consistent engagement 

of primary and secondary stakeholders 

✓ Insufficient inclusion of persons with 

disabilities, persons with literacy issues 

(among PLWNCDs) 

✓ Underdeveloped processes and systems 

that facilitate the achievement of the 

mission  

✓ Limited awareness of the TTNCDA and its 

mission to date (though growing).   

✓ Limited internal capacity to deliver the full 

range of services, expand services, and 

follow-through. 

✓ Lack of consistent funding to support 

needed internal capacity development 
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OPPORTUNITIES 
 

THREATS 

✓ Clear, robust agenda with specific targets 

for mitigation of non-communicable 

diseases established through various 

declarations, agreements, and strategic 

frameworks. 

✓ CARICOM Regional leadership in 

addressing NCDs with respect to the POS 

Declaration (2007) 

✓ GORTT is a signatory to SDGs7, POS 

Declaration and others with specific 

targets to reduce the prevalence of NCDS 

✓ GORTT’s new Strategic Plan for NCDs 

which is supported by a USD 48 million 

loan from the InterAmerican Development 

Bank (IADB) with a focus on modifiable 

risk factors (Behavior Change/Prevention), 

and a multisectoral approach 

✓ Available and accessible new knowledge 

and research to encourage and enact 

behavioural change (e.g. Neurological 

Research – Positive Psychology Movement 

– Professor Martin Seligan) 

✓ Indigenous and international world-class 

tertiary institutions with a range of degree 

programs including public health and 

public sector management, as research 

partners and a source for volunteers  

✓ COVID-19 has reinforced the criticality of 

addressing NCD risk factors, as well as 

treatment and care for PLWNCDs 

✓ Participation of TTNCDA in COVID-19 and 

Climate Change dialogue, policy, and 

action (also opportunities for resource 

mobilization 

✓ Participating in research to contribute to 

policy position and making the case from 

a civil society perspective. 

 

✓ Shifting state perspectives and policies 

can disrupt the function and operability of 

the TTNCDA 

✓ Civil Society work has been viewed as 

activism – which is viewed as a critique of 

work or policy. There may be a need to 

revisit the social compact between 

government and CSOs to address the 

perception. 

✓ Further impacts on NCDs due to climate 

effects  

✓ Prolonged presence of COVID 19 (with 

variants) with challenges for the parallel 

health system (population fearful of going 

out to attend their appointments etc. 

PLWCNDS not managing well and 

increasing risk) 

✓ Telemedicine – Practice without policy and 

patient/population collaboration; Need 

research re. efficacy of strategy 

✓ Growing obesogenic environment 

✓ Manufacturers and the private sector have 

high power and influence in public policy 

✓ TTNCDA is not informed/ updated on 

many of the decisions taken re. NCDs, 

climate change, mental health and other 

issues impacting the health of the 

population 

✓ Resistant behaviours of the population 

✓ Economic fallout of COVID-19 along with 

shrinking revenues from oil and gas 

✓ Succession of key persons in partnering 

organizations, for example in the Public 

Sector (strategies to sustain awareness 

and commitment to working with the 

Alliance are needed). 

 

 

 

 

 
7 A performance framework has been established for monitoring of the SDGs.  Collaboration with the Ministry of Planning 

may enable the TTNCDA’s monitoring role. 
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APPENDIX 3: TTNCDA BUSINESS CANVAS 
 

KEY PARTNERS 
Who are our key partners and suppliers? 
 

Key partners 
▪ MEMBERS 

o Founding Members (9 entities) 

 

▪ OTHER PARTNERS 

o MOH, MTI, MAGLA 

o Healthy Caribbean Coalition 

o CARPHA 

o CARICOM 

o Consultants 

o NCD Alliance  

o PAHO 

o Private Sector 

o Academia 

o Media – traditional, non-

traditional 

 

Which key resources do we need from 
partners? 
 

✓ Technical Expertise 

✓ Funding 

✓ Platforms to access target groups 

✓ Data e.g. Issues identification/Needs 

Analysis Data 

 

KEY ACTIVITIES 
What are our key activities to deliver services? 
 

✓ Membership Recruitment and Development 

✓ Public Education & Communications (Traditional 

& Social Media platforms) 

✓ Event Management 

✓ Project Management 

✓ Stakeholder/Partnership Engagement & 

Management 

✓ Research/Needs Analysis/Agenda  

✓ Change Management 

 

SOCIAL VALUE PROPOSITION 
 

Problems/Challenges we are trying to solve? 
✓ Prevention and control of NCDs in Trinidad and 

Tobago. 

✓ Mitigate the impact of NCDs on sustainable 

development. 

 

MISSION 
TTNCDA’s members work together, and with all of 

society, to catalyze, enable, advocate for, and monitor 

effective policy and actions in all sectors to promote 

healthy lifestyles, and to reduce NCDs and their risk 

factors in Trinidad and Tobago 

 

What programmes and services do we deliver?  
• Advocacy/ Representation at the national and 

international level/ Platform for dialogue and 

networking 

• Accountability, Monitoring & Evaluation (national 

level) 

• Capacity Building/Learning and Development for 

NGOs 

• Resource mobilization/Funds seeking/Proposal 

writing/Fund management 

 

What do we offer our clients? 
Representation/Voice, Empowerment, Accountability  

 

RELATIONSHIPS 
What kind of relationships must we create and 
maintain with clients? 
✓ Accessible 

✓ Caring/client-centred 

✓ Mutually Respectful 

✓ Mutually Beneficial (shared responsibility) 

✓ Communicative/Transparent  

✓ Collaborative – Good Governance and Effective 

Decision making 

✓ Accountable  

✓ Advocacy-based 

✓ Enabling of Civic duty/Volunteerism 

✓ Needs-Based  

✓ Empowering 

✓ Ethical 

✓ Equitable 

✓ Resource Sensitive  

 

CUSTOMERS/CO-CREATORS 
For whom are we creating value (providing a 
needed service)/who needs us/who must 
benefit?  
 

 PLWNCDs and families 

 Civil Society Organizations 

 Government of T & T 

 Population of Trinidad and Tobago 

 

 

 

 

KEY RESOURCES 
What key resources do we need? 
 

✓ Funding 

✓ Information and Communication Technology 

✓ Technical expertise – research, communications 

etc. 

✓ Skilled, motivated, caring, professional staff and 

volunteers 

✓ Quality partnering relationships/networks 

 

CHANNEL 
How do we reach our clients, stakeholders? 
✓ Digital/Online - website, webinars, social media 

✓ Outreaches, Campaigns  

✓ Traditional Media (print, radio, television, word 

of mouth, town crier) 

✓ Research (surveys, polls) 

✓ Other partner events and service delivery points – 

state agencies, other civil society, business  

✓ Conferences 

✓ Established channels used in the health sector 

e.g. primary care system 

 

COST STRUCTURE 
What does it cost to run our operations? What key resources are most expensive?  What costs are fixed for our type of business? 

 
Programme and Project Operating Costs 

Communications 

Human Resources (Staff and Volunteers)  

ICT, Facilities, Utilities  

 

REVENUE/OUTCOME STREAMS 
What are our sources of revenue/funding?  
Grants/Donations – local state and private sectors; international donors, NCDA Alliance Solidarity Fund etc. 

Membership fees 

Medium to long term – salable services in areas of core expertise e.g. advocacy, capacity building 

 

What are the expected benefits of our services and programmes?  
Effective Relevant services and interventions to prevent and control NCDs in Trinidad and Tobago 

Public Education, Sensitization and Awareness 

Built capacity of CSOs for service delivery and advocacy related to prevention and control of NCDs 

Civic Minded Population, greater responsibility for prevention and control of NCDs in households 

Effective multisectoral/multiagency partnership/collaboration 

   

How should the clients be positively impacted? 
Enhancement in quality of life of PLWNCDs 

Economic outcomes from saved lives and improved quality of life for PLWNCDs 

Reputational gain for Trinidad and Tobago as it relates to the prevention and control of NCDs 

 

 


