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The context is rapidly evolving, and partnership has never

been more important for collective impact

As shared with countries and partners, the Global
Fund is introducing a set of adaptation measures to
Grant Cycle 7 (GC7) and remaining Grant Cycle 6
(GC6) grants in implementation

These measures are intended to ensure continuity
of essential programming while deferring some
areas of investment

to maximize available funding for a broader
reprioritization exercise to follow
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To: Principal Recipient
Subject: Adjustments to Grant
Dear Principal Recipient

As you know. the external financing landscape for global health programs is undergoing:significant
and rapid change. Thess developments have resulied in disruptions to health services and volstility
soross the global health eco-system, and hawe substantizl implicstions forthe Global Fund
partnership. Thers is significant uncertainty about ongoing support for bilateral and'multiateral health
pragrams, including the Global Fund

While the full implications are =till unfolding, we remain committed to ogrcollzctive mission 1o end
AI05, tuberculosis and malana. Since the disrupbens began, our grimary objective has been on
ensuring the continuity of vital heakh programs. We have been closely maonitoring the situation and
continue to engage closely with countries and pariners to assess the impact of the changes. Now
wie are increasingly focused on how best fo sy ountries.in reassessing and reproritizing their
Global Fund-financed investments to reflect changed circomsiances, while safeguarding core, Fe-
saving senvices. The Global Fund Board will discuss our'overall approsch to repriotization and
reinwestment at its meeting in May. The Secretariatwill communicate relevant outcomes of these
discussions in dus course.

In the interim, and in light of the continusd uncedsinty, we sre introducing 3 set of measunes to adjust
mplementstion plans for curent grants. ;These measures are i
eszential programming while defeming Some areas of invest N prder ip maximize svailable
funding for 3 broader reproritization and reinvestment exerc ollow, and, in many ways, align
with the efforts your country has already been making to safeguard it heshh response. The
measures are set out below:

1) The implementation o cerain invesiments will be deferred, wniil further notice. Your Global
Fund Country Team will reach out to you to provid: er guidance and to work together o
finalize the spacific activities to be paused. While the items subject to defemal will reflect
specific country crcumstances, llustrative sreas of investment to be paused incdude:

.. Capital investmants;
L, Purchase of new wehicles a

a
b d IT, laky and other equipment;
©. Certain irainings, confer

d

e

f.

publications;

. Surveys, studies, 3ssessme d reviews;

. Certain program management slements; and
Where appropriate, certain less time-critical or eszential elements of disease-specific
aotivities.

tended to ensure continuity of
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Response Mechanism {C19RM-related
ities are expectad fo continue given the
13RM implementstion period;

paus=d for the remainder of the C19RM

Eoth material and non-material budget
ines for Grant Budpgeting and C19RM

g any expenditure on pauSed activities,
ith the Global Fund Guidglines for it
s, upcoming disbursament amownts will
i

ry mezsures will create some practicsl
Cur zim istowork together to miaximize
Ie rapidly evolving esdemnal context. and
I irugstments, protecting the gains and

K
Ry to discuss next steps. We thank you
in the plobal fight against HNAIDS,




How will this first setf of measures work?

® Global Fund country teams (CTs) will engage Principal Recipients and CCMs to
#a®  safeguard core, life-saving services in Global Fund grants.

The Global Fund will rely on partnership networks, bilateral, multilateral, civil
” society and community partners to work together to ensure we protect our collective
gains and sustain our progress.

oo Delivering the Global Fund mission through challenges, depends on the inclusive
w7  Global Fund partnerships acting with a sense of urgency to maintain access to
life saving health products and services.

The Global Fund Board meets in May, a key milestone to define next steps and
further translate the impact of a rapidly evolving funding landscape.
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What measures have been launched?

While the items subject to deferral will reflect specific country circumstances, illustrative areas of
investment to be paused include:

Certain program management elements; and
Where appropriate, certain less time-critical or essential elements of disease-
specific activities —

a. Capital investments;

b. Purchase of new vehicles and IT, lab and other equipment;

c. Certain trainings, conferences and publications; Examples, non-
d. Surveys, studies, assessments and reviews; " exhaustive

e.

f.

9 The reinvestment of foreign exchange gains is now paused for the remainder of the implementation period;

Prior Global Fund approval is now required for both material and non-material budget revisions (as defined in
the Global Fund Guidelines for Grant Budgeting and C19RM Guidelines), until further notice.
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The measures do not consider GC7 Catalytic Investments, C19RM or centralized donor support



Should we need to move to the next sef of measures,
proposed principles to guide our approach

Grants are already highly prioritized; this approach needs to identify essential
Preserve & enable access to priorities within a rapidly changing health architecture, as well as opportunities to
life saving services optimize and rescope through more integrated approaches and greater cost

effectiveness

Prioritize those
disproportionately
impacted by HTM

Essential investments must consider access and equity across populations and
service delivery models

The approach must prepare and inform GC6 and GC7 grant adaptations tailored to
each unique country context for decision making with governments, communities
and partners, looking across all sources of funding

Prepare for informed
country level decisions
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Programmatic Reprioritization is a country-by-country
exercise considering al/l sources of funding

’* Epidemiological context Specific domestic financing
Populations & hi Iset t considerations, including what may
6.0 . OpUIations & geographic areas/setings mos transition to domestic financing, how,
impacted by HTM
and when
% Partnership landscape

* Pre-existing transition commitments
Value for money and sustainability of supply * Cost efficiency and effectiveness

_ . Domestic financing readiness
Service delivery factors

What is the minimal package of services needed to * Domestic implementation capacity
deliver a quality service in this setting? : : s

ety J » Alignment with government priorities
Are there opportunities for efficiency gains and and pathways for transitioning

appropriate/feasible integration across diseases as specific interventions in the short or
Il ' lly? :
well as primary care more generally medium term

What is the minimum monitoring needed to inform (Considered holistically)
program decision-making

Yo\ S
| \‘ & 9
Examples, non-exhaustive
[ ]



Reprioritization is not technical guidance

These priorities...

v Provide insights on how to order the prioritization of
life-saving health products and services while
increasing cost effectiveness

v" Incorporate considerations on enabling access and
improving sustainability

v Align with (not create) normative guidance from
technical partners

v Consider the GF’s additive role with domestic financing
and how we can deliberately invest to save lives

v" Encourage health service and system integration,
sustainability action, re-thinking how results are
delivered, and rapid transition to better or more cost-
effective health products

v Consider health product market access/sustainability
impact
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They do not...

X Develop a minimum package of services that can
be applied in all contexts

X Analyze the shifting partnership landscape or
domestic funding opportunities within each country
— both are critical and specific to each country and
demand tailoring the guidance to context

X Consider Catalytic Investments (Sls, MFs, MCs),
C19RM or country-level and/or centralized donor
opportunities (e.g. Gates)



Three core priorities for HIV investments
@

Ensure treatment continuity for all people living with HIV

Expand cohort for people newly diagnosed or re-engaging with care

Ensure services to diagnose and manage TB and advanced HIV disease (CD4 testing,
diagnosis & treatment of opportunistic infections)

AN

v' Ensure HIV testing and linkage to services — provider-initiated testing and counselling,
testing in TB services and focused testing for priority groups/settings (KP, STI clinics)

: v : . : e e

Identify People |dentify HIV positive pregnant women and prevent vertical transmission to babies — ANC

ith HIV testing in moderate, high and very high incidence settings (0.3% and higher) & treatment,
Wi infant prophylaxis & testing

v' Enable primary HIV prevention services — condoms, PEP for all potential HIV
exposures, PrEP for current users & and new users in high incidence locations and/or
Ensure Primary people at increased risk
Prevention v" Maintain harm reduction services — opioid agonist management treatment (OAMT) and
management, especially methadone, naloxone, safe injecting commodities

Critical across all priorities - sustain human rights programs/advocacy that most impact service access, peer outreach
especially for HIV prevention/testing, and safety and security; market shaping for HIV prevention



Three core priorities for TB investments

v Protect diagnosis and treatment, recognizing these drive costs (mostly through On the “how” -
: : health products), but are essential for TB programming Engaaing with the
Diagnosis & v Maintain HIV testing for people with TB and initiating ART for those co-infected 9aging
v . : .. : . " private sector
Treatment Continue TB screening for people living with HIV, Diabetes and undernutrition remains a cos-
v" Continue using new screening/diagnosis tools and short treatment regimens effective approach

v" Focus on key and vulnerable populations and high incidence geographic areas. Engage
Targeted, Active v' Contact investigation (prioritizing children) and linkage to treatment and prevention communities along
v Integrating ACF for TB with other diseases and conditions cascade of care

Case

Finding

v Maintain TPT for people living with HIV; including pregnant women and children

TB Prevention under 5 in contact with patients with bacteriologically confirmed pulmonary TB
v' Use symptom-based screening for TPT initiation

Critical across all priorities — Surveillance/HMIS, lab strengthening and market shaping for innovative TB diagnosis
and treatment tools



Three core priorities for malaria investments

AN

SN

ENIAN

Deploy a sub-nationally tailored approach prioritizing most impactful activities to minimize malaria
related mortality

Ensure effective diagnosis and treatment at public facility and community level

Ensure sufficient support to provide access to quality services with a focus on leaving no one behind

Target prevention services first to the most vulnerable and highest burden

Vector control is the most impactful preventive intervention: use the most effective and efficient
distribution channels

SMC is lower priority to vector control but highly impactful and should first focus on children under 5.
IPTp and other chemoprevention deployed through routine services should be fully integrated and
covered by national funding, where possible.

Continue to support efforts to improve the subnational tailoring approach

Continue to support routine case surveillance

Transition from large scale surveys to more efficient monitoring approaches (ex. ANC1 surveillance,
LQAS, and other targeted surveys)

Maintain monitoring of biologic threats (TES, hrp2/3 deletion surveys, insecticide resistance monitoring)

Integrate and decentralize epidemic preparedness efforts

Critical across all priorities - HRH/CHW, supply chain, HMIS, and appropriate product selection to combat biological threats
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Next Steps



Zooming out on a fast-evolving process

Jan — April
Close monitoring

Engaged with
countries, communities
and partners on
evolving situation and
impacts on access to
life saving services

Week of 21 April
Measures launched

Shared letter with PRs,
CCMs, Board &
Partners on
adaptations to
implementation

Week of 28 April
Partnership dialogue

Leveraging existing fora
(situation rooms,
community partners) for
bidirectional information
sharing

Week of 5 May
Board meeting

Engaging our Board on
next steps for strategic
guidance

Any decisions to revise grants will reflect financial adjustments — to be determined — and a programmatic
reprioritization that will be a country-by-country exercise, leveraging existing processes, as relevant, with

TRP, CCMs, Grant Approvals Committee (GAC) and the Board. The urgency to make decisions within an
uncertain climate will require some streamlining and flexibilities (to be discussed with the Board).
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Operational considerations and proposed next steps for
programmatic reprioritization of Global Fund grants

Operational considerations
.. C e - Consult community and technical

« Determining what to prioritize is a country-specific a partners on Currenﬁ and potential future

approach, built from technical partner normative measures

guidance, evidence and partner review across | ccooeeseseeooeoeooeeoooe e o e T !

diseases and communities

Reflect Partner feedback in Board

« Assessing programmatic coverage across all discussion

sources of funding must precede reprogramming of
GF resources

Engage with the Board for strategic

* Refining programmatic prioritization with partners is steer

critical in a context of constrained resources

We will maintain our commitment to a country driven response, impact focus, and investment
with differentiation across contexts
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