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1. NEWS:Bl og di scusses proposed changes to the GI ob

BY DAVID GARMAISE

It is unusual for policies that are still under discussion by committees and the Board to be
discussed in public at the instigation of one or more Board delegations. In a blog posted

on 28 March, Meg Davis, a consultanthe Developing Country NGO Deldian, the

Developed Country NGO Delegation and the Communities Delegation, discusses

proposed changes to the Eligibility Policy. Aidspan labeled these discussions
Afappropriate and useful .06 In this article,
blog.

2. NEWS: Global Fund suspends partnership with Heineken

BY DAVID GARMAISE

For weeks, the Global Fund has been criticized for entering into a partnership with

Heineken because of concerns about the effects of alcohol on health hid@iobal

Fund has suspended the partnershipt, it says, for reasons that are unrelated to the

criticism: The Fund said it was concerned alléeti nekendés wuse of f emal
promoters in ways that expose them to sexual exploitation and healtlEssksitive

Director Peter Sands announced the decision in a message to the Board and in a
statement on the Fundds website.

3. NEWS: #MeToo prompts Global Fund review of harassment policies

BY KATAISEE RICHARDSON

Chief of Staff Marike Wijnroks is leading a review of internal Global Fund policies on
sexual harassment in light of recent developments in other global health organizations
(and beyond). The Global Fund has an Employee Handbook and a Code of Conduct for
Employees that areedigned to prevent and address instances of bullying and
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harassment, including sexual harassment. Since 2011, the Global Fund has investigated
three cases of alleged sexual harassment.

4. NEWS: Global Fund gets high marks in study of efforts of global health organizations
to promote gender equality

BY DAVID GARMAISE

Only a select group of the worlddéds top gl o
equality at the center of their operations, both programmaticallynatititionally,

according to a study carried out by Global Health 50/50. The Global Fund ranked among

the top nine of the 140 organizations studied.

5. BACKGROUND: G| ob al F-&imadcihg Polieya A primer

BY DAVID GARMAISE

Many of our readers tell uRnancimg@olicyt hey f i nd
confusing. Soin this articlewe provide a detailed explanation. The-Elnancing Policy

Is contained in the Sustainability, Transition andFwancing Policy, adopted in Aip
2016.1tr epl aced t he Gl obal Fundbés policies on
financing.

6.NEWS:l raqgq poised to join Global Fundods Middl e Ea

BY CHARLIE BARAN
Il ragds TB ¢ ompon e nransitoairyg awan from Glebal frund sumpsrts o f

when the | SI'S emergency hit. Now the pl an
Middle East Response initiative when it enters its second phase in 2019. In December
2017, the Global Fund Board approved anextemsn f or | raqdés exi sti n

the end of 2018.

7. NEWS: U.S. Congress passes FY 2018 budget which includes $1.35 billion for the Global
Fund

BY DAVID GARMAISE

President Donald Trump had sought a $224 million cut to the U.S. contribution to the

Global Fund, but the FY 2018 budget adopted by Congress left the contribution intact at
$1.35 billion. Thids the first contribution by the U.S. towards its pledge o8 $llion

for the replenishment period 2022019. The budgets for other global health programs
generally remained unchanged from FY 2017,

8. NEWS: Global Fund Board approves another $102.9 million in funding

BY DAVID GARMAISE

The Global Fund Board has approved another $102.9 million in funding for six grants
emanating from four funding requests submitted by four countn&syventions worth

$40.3 million were added to the Unfunded Qudlimand Register. Nepal led the way
with three grants approved worth $43.6 million. The cumulative amount awarded to date
from the 20172019 allocations is just under $9 billion.



9. OVERVIEW: Status of transitions from Global Fund support in the EECA reqgion

BY IVAN VARENTSOV

Eastern Europe and Central Asia is ohenm regionswhere planning for the transition
away from Global Fund support is most advanced. (The other region is Latin America
and the Caribbean.) This article provides an overview of the transition status of HIV, TB
and malaria components in EECA countries.

10. NEWS: Too soon to tell exactly what the implications are for the Global Fund of the new
TB guidelines

BY DAVID GARMAISE

The new TB guidelines from the World Health Organization will expand access to
testing and care for people wititent TB infection. The precise implications for the
Global Fund are not yet known.

11.NEWS:Paki st andéds funding reguest to the Gl obal F i
treating MDR-TB cases

BY KEITH MIENIES

Whenitr evi ewed Pakistandés recent TB funding r
requested more information on how the needs of key populations such as refugees and
people in congregate settings would be addressed. This issue was cleared during grant
making. Thisarticle provides a summary of the comments of the TRP and the Grant

Approvals Committee on the funding request.

12. OF INTEREST: TB growing public health threat; philanthropy as development aid;
mentoring in the era of #MeToo0; and making medicines more affordable in Africa

BY AIDSPAN STAFF
I n this AOF I NTERESTO roundup, we highligh
growing public health threat to mentoring in the era of #MeToo.

—
o



ARTICLES:

1. NEWS: Blo g discusses proposed changes to

the Global Fundbdés Eligibility Pol
Though the Policy is still under discussion by committees and full Board, Aidspan
says this type of public discussion of the
David Garmaise 4 April 2018

A consultant, Meg Davis, has writtetblbgon t he proposed changes to
Eligibility Policy. Davis says that she has
consultant for the three civil society delegations on the Board: the Developing Country NGO
Delegation, the Developed Gatry NGO Delegation and the Communities Delegation. The

blog was posted on 28 March.

The Strategy Committee has been discussing the Eligibility Policy and will recommend
changes to the policy at the next Board meetingid® %ay in Skopje, Macedonia.

EDITORG S MNMeIge:Davi s6 blog is three things i
of the civil society delegations on some elements of the Eligibility Policy. Second, it
provides an update on what appears to have already been decided regarding certain
elenents of the policy that the Strategy Committee plans to submit to the Board.
Third, it provides an explanation for how certain elements of the policy work. Note
that the contents of the blog represent the views of the three civil society delegations.
The Hog does not capture the views of other Board delegatioimeluding the donor
country delegations, the private sector delegations and the implementing country
delegations. Finally, it is unusual for a delegation, or a few delegations, to debate in
a publc way policy issues that are still under discussion by Board committees and
that have not yet been discussed by the full Board. Nevertheless, we think that it is
appropriate and useful to have this type of public discussion. It stimulates debate and
contributes to the transparency of the Global Fund.

Dauvis said that the three civil society delegations came together to press for an overhaul of

the policy but that for a variety of reasons
progress, Davis says, Gthere are some big questions for civil society to weigh in on before

the Board meeting.

Dauvis said that the policy being proposed to the Board will reduce the disease burden
classifications from the current five (low, moderate, high, severe, extrem) {(bigh and
Anot higho).

To measure income, the policy will continue to be based on what Davis terms the
Aprobl ematico World Bank GNI per capita indi
Davis considers this problematic.)


https://megdavisconsulting.com/2018/03/28/changes-to-the-global-fund-eligibility-policy-an-overview/

As before, for countrapplications all lonincome (LIC) and lowemiddle-income countries
(LMIC) are eligible across the board, while uppeddle-income countries (UMIC) are
eligible for any components that have a high disease burden.

For HIV, Davis explains, high disease burden means either a generalized epidemic, or HIV
prevalence over 5% in at least one key population (men who have sex with men, transgender
people, sex workers, prisoners, or people who inject

drugs). Citing UNAIDS dta available online, Davis

says that almost ortéird of UMICs report no data on

any key population fAoften be
key popul ations exist.o

AMy civil society clients on
got, a commitment that as part of the neigikility
policy, when a country has no governmegyported

35th Board Meeting HIV prevalence data for any key population, the Fund
The Global Fund Eligibility will consult with UNAIDS and use other data which
Policy they provide to determine whether the country is

eligible, o Davi s wgeohate . AThi
could make a big difference in eligibility for some
countries. Monitoring this w

& TheGlobal Fund Under the current policy, components that are newly
ineligible can receive one allocation (normally, three
years) of transition funding to tide themes. Davis said that the proposed policy provides

that the Secretariat can request a second allocation of transition funding in individual cases.

Political exclusions and the NGO Rule

i scussed what s heNGORulemnwhidh t he #@p
as fAa complicated jigsaw puzzl

Next, Davis d
she described
Davis said that there are two groups of UMIC
foreign policy agendas of countries that donate to the Fund and that are a powerful voice on

the Board 0

The first group consists of the HIV components of three UMIO®e Russian Federation,
Romania and Bulgaria Tbecause they are not on the list of overseas development assistance
(ODA) recipients maintained by the OECD Development Assistance Com{i#&s). This

is a list that many donor countries use to guide their foreign assistance, Davis explains.

AMy ci vil society clients have been trying t
Aarguing that 1t has n dhethreendgeaseswhdrevertheytate. t h e
Other constituencies tried to expand the exclusions to TB and malaria as well as HIV. The
result is a draw: The rule stays in place fo

The second group is the members of theu@raf 20 (or G20). Under the current policy,
members of the @0 are not eligible for HIV funding unless they had at least a severe



disease burden. The result is that Argentina, Brazil, China and Mexico are excluded because
their disease burdens are nigingficant enoughi Twhile India, South Africa and Indonesia
remain eligible because they have severe disease burdens.

Assuming that the new eligibility policy will have only two classifications for disease burden

T Thigh and not higfi ithe G20 clause wi have to be revised. Davis writes that the civil

society delegations pushed for the2@ exclusion to be eliminated in the proposed policy,

while other delegations wanted to keep it in place. The compromise was that it is eliminated,

but withhaerfigtandfatstating that the previou
Brazil, China, and Mexico) are still ineligible. (Russia is-@2@member, but it falls under

another provision in the policy.)

NGO Rule

Under the current policy UMICs with a high dese burden for one or more of their

components that are excluded under the OB provision (abovej ii.e. Russia,
Romania and Bulgariskican get funding for a civil soci e
barriers. o

Davis explained that a Russiaivil society organization was recently funded under the NGO

Rul e, but that i1its project ended in December
per capita. Davis said that the civil society delegations pushed for Russia to be eligible for the
NGORul e in the proposed policy, 0 and got a u:
did not explain what is in the clause.)

Davis said that Romania and Bulgaria have remained ineligible under the NGO Rule because

of how Apol it i c adrpretech Davis said thad althoagk thebcwilksociety n t

del egations pushed for revised |l anguage for
only resulted in even more confusingly el abo
this is an impo#dnt area for HIV and human rights experts to weigh in on before the Board

meeting.

Dauvis stated that the civil society delegations pushed to expand the NGO Rule to cover the
excludled@ 0 countries (Argentina, Brazi lo, D@lii ma
said, fAbut there is a commitment to discuss
ineligible UMICs. This discussion will happen when the Board starts to look at its allocation
met hod this summer. 0 Davi secamnunitiestwii eomecsth e f e a
of the catalytic funding stream (see Daviso
problematic).

The blog concludes with suggestions for what civil society can do between now and the
Board meeting; for what civil ®tety should monitor once the proposed policy goes into
effect; and what civil society should think about for the future with respect to eligibility.

TOP




2. NEWS: Global Fund suspends partnership  with Heineken
The Fund cites concerns about Heinekenos
David Garmaise 3 April 2018

The Global Fund has backed out of its partnership with Heiriekibat not, apparently, for
the reasons you might think.

On 29 March, the Fund said in a br&gfnouncemerthat it was suspending its partnership
with Heineken fibecause of recent reports of
ways that expose them to sexual exploitation

On 23 March, Dutch journali€dlivier van Beemen published articleon the website of the
newspapeNRCi n whi ch he stated that Hdbeeréenkk@n uses
African countries, and that the women often
prostitution during their work.o

AAl'though we dondét know all the details, o Gl
in a message t oertthet Batartdhe fiprtadtsi ceviadf empl
across the industry. In the context of 2018 this is just not accetdhbed really never

should have been. 0o

As a result, Sands said, i
shoul d s us pendpattnership@itho b a |
Heineken until they demonstrate that they are
prepared to act decisively to tackle these issues.
Doing this now enables us to be on the front foot

in response to the inevitable questions about what

we are doing about the claims. It couldoa

potentially spur Heineken to lead the industry in
making positive changéswhich would be a good

thing in itself and could enable us to renew the
partnership. o

_— —

Van Beemen, who has just published a book about
Heinekends use of beer girl
has known about the problem for many years, but

has done little about it. In 200fe said, a large

internal study showed that Heineken was

deploying some 15,000 promotional women in

over a hundred countries. In 70 markets, the use of

these women as beer girls was characterized as

lllustration by Roland Blokhuizen, I0GT risky because of sexual abuse, underpayment,

International mandatory dnking or provocative uniforms.

Asked to comment on the story, Heineken tol d
completely contradict what we stand for as a company and we strongly condemn these
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abuses. 0 Hei neken s ai dattentionin Afiica than s hasrecpived de s e
from us and other stakeholders in recent years. We will therefore, together with our local

operating companies, promotional agencies and other relevant parties, take further steps to

tackle these abusesandpremerite m i n t he future. O

The Global Fund and Heinekennouncea partnership to fight infectious diseases in

January 2018. The Global Fund has come uadicism from a number of public health
advocates and other observers for aligning with a product that they said can be detrimental to
peopl eds Hereamdhérd) . (See

Reactions

It candt have come as a big surprise to offi
observers were quick to conclude that the Fund was looking for a pretext to end the
partnership.

AThi s announcement is good nevwsbvibusthatthd o b a | h
Global Fund needs a way out of thisatlvised partnership and latest news provided a face
saving opportunity, o said Kristina Sperkova,
ablogon the IOGT website. (IOGT was one of the three NGOs that sent an open letter to the
Global Fund earlier this year protesting the partnership.)

But fAsuspension i s addederfinTmatwhol & &pam& ow
failure of the Global Fund to conduct a thorough analysis before entering into a partnership
with an alcohol industry giant. 0

AThe GI obal Funddés inability to undeatsstand t

core mission and partnering with the alcohol
doubts about t he Gl obal F u-hadedl action toermai t me nt t o
HI V/ AI DS, tubercul osis and mal ari a. o

Many people weighed in using the Twitterspé For example:

% Helen Clark
QP @HelenClarkNZ

The backdown by the Global Fund seems very limited. The
statement they issued implies that if the beer company did not
have sexist advertising, the partnership could resume. That just
isn't good enough.

2:30 PM - Mar 30, 2018

Q 41 Q 30 people are talking about this

Helen Clark is a former Prime Minister of New Zealand and, more recently, former
Administrator of UNDP.
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NCD Alliance @ncdalliance - Mar 29 '
L The @GlobalFund has suspended their partnership with Heineken.

A critical opportunity to fully reconsider & terminate a partnership with a
company whose products cause extensive social & health harms, including as a
risk factor for #NCDs, HIV/AIDS & #TB.

The NCD Alliance was another of the NGOs that sent the open letter.

Good 1st step by @GlobalFund in suspending p’ship w/ Heineken. Heres 4
more: acknowledge incoherence of p’ship on grounds of public health & #NCDs;
terminate p’ship, not just suspend; review GF partnership policy; initiate cross-
UN dialogue on incompatible p’ships for SDGs.

QO 2 1 62 Q) 96 |

i Katie Dain @katiedain1 - Mar 30 v

Katie Dain is CEO of the NCD Alliance.

TOP

3. NEWS: #MeToo prompts Global Fund review of harassment policies

Chief of Staff to lead review




Kataisee Richardson 3 April 2018

A recent report on gender equality in global healthGhwbal Health 50/50 Repomgives

high marks to the Global Fund for its progress on embedding gender considerations into
policy and programming institutionally and in the field (see separéttein this issue).

This report arrives at a critical moment. A number of organizations included in the review
have recently been investigated for sexual misconduct by senior staff, including several
organizdions that performed relatively well on the key areas analyzed by the Global Health
50/50 repori isuch agJNAIDS, Red CrosandOxfam

For its part, UNAIDS recently came under fire for its handbhgexual assault allegations

against Deputy Executive Director Luis Loures. Although he was cleared of the allegations

by an internal inquiryLoures chose to step down from his post at the end of his contract in

March 2018. In a recent message to pastirethe AIDS response, Michel Sidibé, Executive
Director of UNAI DS, said: fiWe are painfully
enough. We need to do more, and we need to d
ally, | commit both myself andNAIDS to do more to prevent and address sexual
harassment . 0

(To this end, UNAIDS has outlined a fipmint plan to prevent and address harassment and
unethical behavior within the organization. It includes measures such as the appointment of
focal pointsthe creation of a platform to report on harassment, increased training to
recognize and confront inappropriate behavior, the development of a survey on staff well
being and the enhancement of the current performance management system to take ethical
behavor into account in the evaluation.)

Both UNAIDS and the Global Fund were ranked among the nine highest scoring
organizations in the Global Health 50/50 report primarily on the basis of whether they have
gendefresponsive policies in place. (The reportraxged some areas of practice, but it did

not look at whether accountability mechanisms were actually implemented.)

If a highscoring organization like UNAIDS is reckoning with its own mishandling of sexual
harassment in the workplace, how is the GlobaldHuandling the issue of sexual
harassment? And have recent devel opments pro
and procedures in this area?

I n an I nternat i on poktonWeGtobahFusd wEbaitgExecutive me d
Director Peter Sands wrote: fAlt is time to r
that are calling out discrimination and misconduct, and advancing social progress that affects
alof wus. o

I n the balance of this article, we examine t
procedures and accountability measures relev
plans for a review of its existing policies.

1C
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Existing policies

The Global Fund has an Employee Handbook and a Code of Conduct for Employees (these

are not publically available but are housed on the Global Fund intranet) that are designed to
prevent and address instances of bullying and harassmauatling sexual harassment.

According to Seth Faison, Communications Director at the Global Fupaljcy on bullying

and harassment was developed in 2016 through
with staff.o

The Employee Handbook definesxsialharassmenas

fiany unwelcome sexual advance or unwanted verbal or physical conduct of a sexual
nature. Sexual harassment may include coercive sexual behavior used to control,
influence or affect the job, career or status of an employee. It cameliste

situations where one or more persons subject an employee to offensive behavior or
humiliation on the basis of that person's gender, gender identity or sexual oriemtation.

For its part, the Code of Conduct for employees prohibits them from eggadiarassment
or discrimination of any kind. It does not address sexual harassment separately.

The disciplinary process

Victims of harassment have a number of different channels to seek redress. They may seek
advice, support or escalation through the ldarResources department, the Ethics

department, the Ombudsman, the Staff Council or Health and Medical SeBrigasyees

who raise allegations of bullying or harassment have access to informal and formal dispute
resolution processes. The process for stigating a complaint will depend on the nature of

the allegations. Anyone who is not a victim but who witnesses an act of harassment can use
the same channels to report tftense.

In the case of a formal complaint, the disciplinary process includesbanwf key steps:

intake of an allegation and initiation of the disciplinary procedure; investigation; disciplinary
hearing; and a decision on disciplinary measures. It is the Human Resources department that
initiates an investigation.

Holding perpetrators accountable

The Employee Handbook considers harassment to constitute gross misconduct. Such offenses
can be punished by a number of measures including (but not to limited to) a written warning,
suspension with pay, demotion, discharge and sanygtismissal. A discharge is when a

contract is terminated with notice or with payment in lieu of notice, whereas a dismissal is an
immediate punishment without notice or payment.

The imposition of disciplinary measures is intended to be progressiughtinoore serious

action may be warranted at an earlier stage, including as a sanction for a first proven offense
if the behavior is found to be particularly egregious. If the proposed measure is dismissal or
summary dismissal, the recommendation will belen@ the Executive Director who makes

the final decision.

11



Having the right policies is essential but not always enooigim$ure a culture of safety

Accordingto Faisomi Pol i ci es are an essenti al buil ding
inaculty e that takes action and holds any perpe
said that the Global Fund investigated three cases of sexual harassment (one in 2011, one in
2012 and one in 2015y he allegations were confirmed in two instances addd summary

dismissal of the offender both timésT he G| ob all Fund is committed
in any cases that arise, 0 Faison said.

Planned review of policies

In February, incoming Executive Director Peter Sands informed Global Fund atafieh

Chief of Staff, Dr Marijke Winjroks, would lead a review of existing policies in collaboration
with the Ethics Officer and the Head of Human Resources, and in close consultation with the
Staff Council, to determine whether the policies should batepidor strengthened in light of
recent developments. This review will include a series of roundtable discussions with staff
that could result in revisions to both the Employee Handbook and the Code of Conduct for
Employees.

The Global Fund has other cadef conduct that govern behavior beyond the interactions

t hat occur between employees. The Gl obal Fun
prohibits harassment, although it does not specifically mention sexual harassment. Neither

t he Fundods Clor Rexipienfs of Globhald-und Resources, nor its Code of

Conduct for Suppliers, makes any mention of harassment, although the former encourages
individuals to report occurrences of misconduct when they occur (through the Office of the
Inspector Generalpfr i nstance). AMisconduct, o6 is not d

The review will also provide an opportunity for the Global Fund to reflect on how to promote
codes of conduct covering sexual harassment for implementing partners and suppliers that are
appropriate and actionable

The Global Fund has suspended its partnership with Heineken because of reports that the
company used female beer promoters in ways that exposed them to sexual exploitation. See
separate articlen this issue.

TOP

Do you have any reaction to this article (or any
article in GFO)? To send a note to the editor,
please write to editorGFO@aidspan.org.
We value your feedback .
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4. NEWS: Global Fund gets high marks in study of efforts
of global health organizations to promote gender equality

Only 40% of the 140 organizations studied mentioned gender
in their program and strategy documents

David Garmaise 3 April 2018

The Global Fund ranks among the top nine global health
organizations with respect to its efforts to promote gender
equality, according to studyconducted by Global Health
50/50, an independent initiaé housed by the University
College London Centre for Gender and Global Health. A
reporton the study was released on 8 March.

The study found that only a sel
global health gganizations have placed gender equality at the

center of their operations, both programmatically and

institutionally.

The study covered 140 organizations from the U.N. system,
bilateral and multilateral development institutions,
philanthropic organizatiorsnd funders, civil society, pubtic
private partnerships and the private sector.

The study provided an4depth look at the extent to which the organizations understand, define,
program, resource and monitor gender as a determinant of health, and asatorintlequality
within their own organizations. The organizations were assessed against the following criteria:

1. public statement of commitment to gender equality;
gender defined in institutional policies and consistent with global norms;
programmatic plicies in place to guide gendersponsive action;

sexdisaggregated data collected and reported,;

a » w DN

workplace policies and practices with specific measures to promote gender equality in
place;and

6. gender parity in governancedies and senior management.

The Global Fund rated highly in all areas except for gender parity in senior management. The
Global Fund was one of only six organizations in the study that stated they were addressing the
specific needs of transgender people.

AThe Gl obal Fotectirh artd paremotimg ktbiman pights and gender equality a
strategic pillar of our work, and we are acutely aware that gender inequality fuels the spread of

13
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epidemics, 0 sai d EXxec wewstkelease ifirTehcetroer iPse tsetri |19 a na
go to achieving gender equality, and this rep

The other organizations that scored in the top echetdndad GAVI, UNAIDS, Save the
Children International and BRAC, a development NGO working in Asia andabhbran Africa.

Overall, the study found that decistamaking power remains in the hands of men, although
women constitute the vast majority of peopierking in global health (67%). Other findings
include the following:

1 fewer than onghird of organizations define gender in a manner that is consistent with
global norms, a prerequisite for effective and equitable programming;

1 only 40% of organizations mé&on gender in their program and strategy documents;
two-thirds of organizations do not disaggregate thegramdata by sex; and

1 only 20% of organizations have achieved gender parity on their boards.

In its report, Global Health 50/50 made several maoe@ndations, including thatganizations
should make more concerted effoid addressssues such as early forced marriage, gender
based violence and sexual exploitation.

TOP

5. BACKGROUND:': Global F u n d 0 d=ina@ang Policy: A primer
The Co-Financing Policy is not always well understood
David Garmaise 3 April 2018

There appears to be some confusion amoropimtry stakeholders regarding thefo@mncing
portion of t Sustaingdility, FransitioRr and @idascing (STC) PolicySo, in
this article, we provide a detailestplanation

The STC Policy was adopted by the Board in April 2016. Thignemcing portion of the policy
(hereinafFtiemrantchengh @l i cyo) replaced the GIlI oba
pay and counterpart financing.

In the context of th&lobal Fund, cdinancing refers to domestic public resources and domestic
private contributions that finance the health sector and the national response against HIV, TB
and malaria. The sources of-fimancing include: government revenues; government

borrowings; social health insurance; debt relief proceeds, including Debt2Health arrangements
with the Global Fund; and private sector contributions from domestic corporations that finance

14
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national strategic plans. All other forms of international assistawe®, when channeled through
government budgets, are not considered to Heencing.

All country components must comply with the-Emancing Policy. Multicountry (including
what wused to be c alCM aepglicaimts aegekempt.glh ibsces whereé n o n
some or all of the funding for a muttountry grant comes from country allocations, as opposed
to the catalytic funding stream, the applicant does have to comply with tRen@ucing Policy.
However, so far, thisircumstancdasarisenonly very occasionally.)

This article covers the following topics:
1 the core prerequisites the CeFinancing Blicy;
the cofinancing incentive
the coefinancing requirements
compliance with the cfinancing requiremenisand

= =4 A4 A

implementation of th€o-Financing Policy
Core prerequisites

The CoeFinancing Policy contains two core prerequisites:

1 Prerequisite No. 1 iGovernment expenditures on
health to meet national universal health coverage (UHJ How is the Co-
goals must progressively increase from one allocation] Financing Policy being
period to the next; and applied in your

1 Preaequisite No. 2 1The proportion of Global Fuiid SR [Flseae 25E
supported programseered by domestic resources mug the request for
progressively increase from one allocation period to t | feedbac}( . _the S 2
next (in other words, national governments or other 115 .
domestic sources must fund an ewareasing share of
the cost of national disease programs).

Although the paty refers to allocation periods) practice the cdinancing preequisites are
applied to the implementation periods of the grants that are financed from the allocations.

With respect to Prerequisite No. 1, progressive government expenditures onthediiobal
Fund states that governments should increase their health expenditure in accordance with
recognized international declarations and national strategies. The Global Fund says that:

i for countries where government spending on health is less thahi8%hare should
increase over the implementation period of the grants;

1 for countries where government spending on health is equal to or greater than 8%, health
expenditure should increase in line with government expenditures such that the current
shareis at least maintained during the implementation period of grants; and
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1 for countrieghathave high, severe or extreme disease burdens for two or more disease
components,ra thathave a low prioritization of government spending on health or low
capacity for domestic revenue captureytileould commit to developing a robust health
financing strategy and incorporating its provisions in national development frameworks
(such as medm-term expenditure frameworks) before the end of 2020.

Regarding Prerequisite No. 2, increasingfinancing of Global Furidsupported programs, the

Fund states that during the implementation period of the grants, applicants should demonstrate
increasing cdinancing to progressively absorb costs of key program components such as human
resources; procurement of essential drugs and commodities; programs that address human
rightg related and gendeelated barriers; and programs for key and vulnerable popuodati

The Global Fund considers that these two prerequisites will reduce dependence on external
resources and will pave the way towards loegn sustainability.

The co -financing incentive

In order to induce each country to meet itdioancing requiremenst the CeFinancing Policy
includes a cdinancing incentive amounting to not less than 15% of the Global Fund allocation
for each disease component. This is probably the part of the policy that causes the most
confusion. The way it works is as follows:

T the GI obal Fund fAfreezeso ¢fioancingincentivie;@andd s ) t h e

1 the country must both commit,tand then realizesufficient additional investments,
compared to the previous implementation period, in order for tfi@aocing incentre
to be unfrozen (or released).

For many people, callingthedoi nanci ng i ncentive an fincentiywv
financing incentive does constitute an inducement for the country to meefisueoing

requirements. If the country doest meet the requirements, and does not receive an exemption,

it faces the prospect of losing a significant portion of its allocation (up to 15% and sometimes
higher).

An important provision of the GBinancing Policy states that the-fimancingincentr e i s fAnot

|l ess than 15%, 6 which means that it can be mo
regardless of their income level. The exact portion is at the discretion of the Secretariat, and is
communicated to countries in their allocation letters.
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According to the Gl obal F u n d 6BnanOpgeantaited io n a |
t he Fundds Oper a the afinancingfoehtivecmay b aehatl grdater than

15% based on one or more of the following factors:

1 there is evidence #i government spending on
health is less than 8% of its total spending;

1 thereis a need to proactively strengthen .
transition planning for countries categorized as Operational
uppermiddle-income (UMIC), regardless of
disease burden; and for countries categorized Policy
lower-middle-income (LMIC) with at least one
component that has a low or moderate diseass

burden; and Manual

1 there are other countigpecific contextual
factorsi isuch as how the country compares
with peers of the same income categorization &
region; macreecoromic and fiscal trends;
programmatic performance and impact against
the three diseases; the overall funding landsca
for the three diseases; and previoudinancing | © TheGlobalFund

commitments.

The size of the c@inancing incentives ranges from 15% to 30% acros$thbal Fund

portfolio. For grants emanating from the 202019 allocation cycle, approximately 35% of the

portfolio has a cdinancing incentive above 15%.
Co-financing requirements

So, how ar e €iesancing reqoitements get@rsnined®

The cofinancing requirements are differentiated based on income level and disease burden. The
additional domestic investments must be more than the domestic investments made in the

previous implementation period, by at least:
1 50% of the cofinancing incentive for low-income countrie$LICs); ard

1 100% of the cafinancing incentivefor LMICs and UMICs.
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Here are two examplgthe country names are fictitious)

EXAMPLE 17 iLIC
Ruritania, an LIC, received an allocation of $234.6 million for 2@02.9.
Rur i t a-finangiigsnceative is $234.6 million x 15% = $35.2 million.

Ruritani ads mi Finantingreqaickrdenttisi$3b6r2 anillionx 50% =
$17.6million.

EXAMPLE 271 LMIC or UMIC
Matamboa, an LMIC, received an allocation of $139.8 milfmm2017 2019.
Ma t a mb efimadicsng incentive is $139.8 million x 15% = $20.1 million

Mat amboads mi ni-fimangingaeduiremeritie $26.1 millow x 100% =
$20.1 million.

NOTE: Both examples above assume that théirancing incentive wa$5% of the allocation.

In the majority of cases, this is what happens. However, as mentioned above, about a third of the
countries have cfinancing incentives for grants emanating from the 2@079 allocations that

are above 15%.

The Global Fund stressé¢hat the above requirements constitute a minimum. The Fund actively
encourages countries to make additional commitments in line with overall health needs, national
strategic plan targets, and fiscal capacity of the country. Many countries do commihamore

the minimum.

The CoeFinancing Policy spells out conditions concerning the focus of the additional co
financing investments. Specifically:

1 ForLICs, the additionaleébi nanci ng i nvestments should be
priority areas within the disease program or RSSH. One hundred percent of the additional
investments can be applied to RSSH activities.

1 For lowerLMICs, the additionato-financing investments should be in line with the
countryo6s priority areas within the diseas
additional investments going to disease program interventions.

1 For components in upp&MICs with a disease burden classil as high, severe or
extreme,thecd i nancing i nvestments should be in |
within the disease program or RSSH, with at least 75% of the additional contributions
going to disease program interventions.

1 For components upperLMICs with a disease burden classified as low or moderate, the
additional cefinancing investments should be focused on addressing systemic
bottlenecks for transition and sustainability, with at least 75% going to priority areas
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within the diseasprograms. The policy states that these bottlenecks should be identified
by the country through a transition readiness assessment (TRA), a transition work plan,
national strategic plans or other relevant assessments.

1 For UMICs, regardless of disease burdEd0% of the additional eftnancing
investments should focus on activities in disease components or RSSH activities that
specifically address roadblocks to transition. At least 50% of the investments should go
towards specific activities that support kayd vulnerable populations.

The Global Fund states that country teams may agree to a different distribution of the focus of
additional investments under certain conditions (see the OPN-&in@ncing for details).

The
country.

Secretariat nou sttHieanemgicdmynitnreemsdprofoaep byreach e

The Global Fund states that thefaancing commitments must be evidenced through
allocations to specific budget lines or through other agreed assurance mechanisms.

The Secretariat applies a diféettiated approach to approval (and monitoring) of the co

financing commitments, based on risk. Examples of risk are macroeconomic constraints, political
instability and a poor track record of meetingfec@ncing commitments. If the Secretariat

judges thathere is a material risk of nenealization of cefinancing commitments, appropriate
measures, such as endorsement dfr@ncing commitments from the Ministry of Finance or

other relevant bodies, are required. Mitigation measures, including incorpasaspecific

grant requirements in grant agreements, are often used to addfesscong risks. See the

figure below for an illustration of this ridkased approach.

Figure: Risk -based approach for approval and monitoring of co -financing commitments

lllustrative Risks Material Risk
Poor track record of meeting previous commitments Sign off on commitments
(less than 75% unless justified) from MOF or other relevant
Significant increases in government spending bodies/processes
committed in one or more program areas and/or Specific grant
substantive commitments to absorb histerical Global requirements
Fund support in specific areas (more than 50%) Monitoring through grant
Investments committed to key population Secretariat management processes
interventions, that were not previously funded by the = assessment of for managing conditions
government risk and 3
Co-financing risks for transition (as per endorsement by Low Risk
Organizational Risk Register) the GAC i

MOF Sign-off encouraged

High burden countries with low government health
spending/low revenue capture
Medium term macroeconomic and fiscal constraints

Constraints in tracking expenditure through existing
country systems and processes

Generic grant condition

Formal monitoring through
A2F processes; informally
through country
engagement

Source: OPN on Co-Financing
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The Secretariat has t he-finangingheguirement, ortaportva i ve a
thereof, in exceptional circumstances. If a country is not in a position to demonstrate progressive
government expenditure on healthpoovide the necessary additional commitments to meet its

full co-financing requirements due to extenuating circumstances, an applicant may request a full

or partial waiver during country dialogue, at the time of the funding request, during grant

making,or during grant implementation. The &mancing Policy states that any waiver of co
financing requirements will require strong justification. It also says that a request for a waiver

has to be accompanied by a plan for addressing funding shortfalls.réViaaxe beegranted in

recent years regardirige WillingnessTo-Pay requirements for 2012016 for South Sudan (all
diseases) and the Central African Republic (all diseases).

Compliance with the co -financing requirements
What happens if a country fatis meet its cdinancing requirements?

Unless the requirements are waived by the Secretariat, failure to meet the requirements may
result in the reduction of a countryés curren
current grants, the Setagiat may withhold a share of Global Fund disbursements proportional

to the amount of céinancing requirement that the country has not met, or may reduce the size of

the annual disbursement amounts when they are determined. (The Global Fund receady appl

this remedy to grants in Nigeria; SB&Q0 article)

How does the Global Fund verify that a country has demonstrated\hihhiieet its co
financing requirements?

According to the Secretariat,-fmancing commitments are assessed based on a variety of
factors, including approved national strategic plans, medéarm expenditure frameworks,
program budgets, costed trangitiplans, and commitments from Ministries of Finance or Health
or other relevant governmental authorities.

The differentiated approach taken by the Secretariat for approval of-thenoing
commitments (described above) also applies to monitoring theatéan of the commitments.
In addition, the Cd-inancing Policy states that the Secretariat will establish mechanisms to
enable it to monitor specific eiimancing commitments.

Finally, the policy states that in order to ensure a reliable basis fomgagdvernment

commitments and spending, countries may request funding, as part of their funding requests, for
initiatives to improve the reliability of the
Countries can also request that existing grandgure reprogrammed for this purpose. The

Global Fund collaborates with its technical partners regarding the provision of technical

assistance to support such requests.
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Implementation of the policy

The Global Fund says that country context is afketor for moving towards sustainability and
transition, and increased-fimancing, and that a single policy will not be able to account for all
situations. Therefore, it says, the Secretariat will consider any exceptions toEwea@oing
Policy on anndividual basis, taking into account country context and fiscal space
considerations, as well as other relevant factors.

TheCoFi nancing Policy states that countries cat
environment s éy-aasepasis, bergreed flexikaises with respect to the
application of the policy. However, the polic

does not automatically guarantee that flexibilities will be applied.

Information for this article comes from the Emancing Policy itself (as contained in ti8IC
Policy); the OPN on Cd-inancing(p ar t o f t h eOp&adtiendl Rdlicy Manal)daads
the staff of the Global Fund Secretariat.

REQUEST FOR FEEDBACK

The Secretariat has a lot of discretion regarding how the Co-Financing Policy is applied, so it
may be being applied differently in Hoawfisfther e
Co-Financing Policy being applied in your country? Please send your feedback to David
Garmaise, Editor of GFO at:

editorGFO@aidspan.org

Your responses will guide additional research on this issue. If we receive sufficient responses,
we will prepare a follow-up article.
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6.NEWS: I raq poised to join Global Fundbés Midd

ISIS emergency disrupted transitonf undi ng for I raqds TB pt

A patient transported by the International Organization for Migration (IOM) waits to be screened for TB at
a National Tuberculosis Program Center in Erbil, Ilragq.
grantandthe GI obal Fundés Middle East Response initiative.

Photo: Sarah Ali Abed / UN Migration Agency (IOM) 2017

Charlie Baran 2 April 2018

Ongoing conflicts in Irag and in neighboring Syria have forced the Global Fund to reconsider its
planned transition away from providing support for TB programs in Irag. Instead, Iraq will join

the Fundds Middl e East Respiotarimdrag(isMdeding i ni t i at
bridge funding for its TB program.

The bridge funding took the formofa-il2ont h ext ensi on of 1l raqbés exi
managed by thiternational Organization for MigratiditfOM) as principal recipient (PR). The

Global Fund Board approved the extension on 13 December 201G@K§earticlg. The Board

was acting on the recommendation of the Grant Approvals Committee (GAC). The $2.75 million

in extension funding is being fiROiGallocawdandy ef f
savings ExistmgiTBlgnard.q 6 s
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Two transitions for Irag TB funding

|l ragdbs TB component was designated ag20i6nel i gi
allocation period, due to Irdsping an uppemiddle-income country witta moderatel B burden.

Based on this designation, Iraq received transition TB fundingdd4 2016, resulting in a

$6.7million grant running from September 2015 to the end of 2016.

Irag, however, has been plagued by internal conflict due mostly to the ISIS insurgkiuty,

was in full swing in 2015 and 2016. The ISIS situation, coupled with a global dip in oil prices
around the same time, created an environment in which the Government of Iraq was unable to
carry out some key transition activities, such as the developai a robust and viable national
strategic plan for TB. Iraq was also low on cash. The World Health Organization and the U.N.
Office for the Coordination of Humanitarian Affairs classified Iraq as a Level 3 emer§ency
their most severe rankirdy duringthat
period. Given the acutely dire circumstances

the Global Fund Secretariat was able to use INTERNATIONAL
fl exi bilit iChallending t he ORGANIZATION
Operatim Environments Policto provide a EOR MIGRATION
oneyear extension of the TB program, IOM+« OIM

through the end of 2017.

THE UN MIGRATION AGENCY

But while Iraq was transitioningut of
standard eligibility, it was also preparing to transitiiaio a multicountry approach, the MER
initiative. (The ful name of the initiative is the Middle East HIV, TB and Malaria Response.)

The conflicts in Iraqg and Syria, and in Yemen, as well as the protracted crisis in the Palestinian
Territories, led the Global Fund to establish the MER in 2017. Planning forEfebdgan in

2015 (se&5FO articlg. The MER is an integrated management platform intended to streamline
grant processes ihése challenging operating environments, all of which include significant
refugee populations. In addition to implementing activities in the four focus countries and
territories, the MER also provides support for Syrian refugees in Lebanon and Jordan.

By design, the first phase of the MER, which runs to the end of 2018, does not include Irag. The
plan is to have Irag join when the MER starts its second phase in 2019. This timeline left a one
year gap for Irag TB, i.e. all of 2018. The bridge fundingfaraqr6 s exi sting TB gr a

gap.

The MER grant is also managed by the IOM, which should aid a smooth transition between

funding streams. In fact, ti&lobal Fund websitt i st s t he current Il raq TB
East TB, HI'V and Mal ari a Response: Il raqg TB Co
already in motion.

As described by t he Gan®fessaniidhserviges dummgtbeeextensioont i n
period is in line with the overall approach and strategic focus on the MER to provide basic TB
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services in the context of protracted emergen
activities the extension fuding will support.

Table: Main activities supported by Iraq TB extension funding

Procurement First-line drugs

Second-ling drugs

Laboratory consumables, reagents and test equipment

Transportation Presumptive TB cases

Capacity building Training of laboratory staff
Support to DOT (directly observed therapy) workers to improve treatment
adherence

Patient support Provision of TB services through medical mobile team units in camps, hard-

to-reach and remote areas

Provision of food packages for most vulnerable TB patients

Awareness and TB awareness training for community health workers and vulnerable
communications populations *

Distribution of printed materials among vulnerable populations *

* For this context, i v u Intarealyalibplaced geople (rdfugdes), oepiderits of ikfdrnear s t o
settlements, prisoners and residents of host communities.

Some of the information for this article was taken fromE=38-ER03, Electronic Report to the
Boar d: Report of tppravalsTenemitteet umdaiech This docuBienaisrtot A
avail able on the Gl obal Fundodés website.

TOP

7. NEWS: U.S. Congress passes FY 2018 budget which includes
$1.35 billion for the Global Fund

Funding for other global health programs remains intact
David Garmaise 3 April 2018

On 22 March, the U.S. Congress approved a budget for Fiscal Year (FY) 2018, which includes a
$1.35 billion contribution for the Global Fund, equal to wihatU.S. contributed in FY 2017. In

so doing, Congress ignored a proposed budget from President Donald Trump which would have
resulted in $225 million less funding for the Global Fund.

In the U.S., FY 2018 runs from 1 October 2017 to 30 September 2018.
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The$1.35 billion for the Fund is the first contribution by the U.S. towards its pledge of
$4.3billion for the period 201i72019. For 20142016, the U.S. contributed $4.1 billion.

U.S. Senator Rand Paul holding up what he said were the 2,232 pages of the budget bill.
(We didnét count.) The photo is from a Twitt

The Congress also resisted President Trumpos
other global health programs and the State Department. The FY 2018 budget aliowiitey

for three important U.S. bilateral programs: $4.65 billion for PEPFAR (President Trump wanted

a $1 billion cut); $755 million for the U.S.
USAI D6s TB progr am.

The FY 2018 budget provides$64i | | i on f or fAstate and foreign
6% from the FY 2017 budget because the latter included sorenmmeosts. President Trump
had sought a 30% cut.
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