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1. NEWS: Main decisions made at Board meeting

BY DAVID GARMAISE
This article provides a summary of the main decisions made by the Global Fund Board at

its 9-10 May 2018 meeting in Skopje, Macedonia.

2. NEWS: Core provisions largely unchanged in Global Fund’s revised Eligibility Policy

By DAVID GARMAISE

The only really significant change to the Eligibility Policy adopted by the Board is that
there are new metrics and thresholds used to determine TB disease burden. Income levels
and disease burden are still the main determinants of whether a country and its
components are eligible for funding. The Global Fund will continue to use gross national
income per capita as the indicator of economic capacity.

3. NEWS: Global Fund Board gives the Secretariat the green light to prepare proposals
for investing in non-eligible countries in crisis (e.g. Venezuela)

BY DAVID GARMAISE
The Board has acknowledged that there might be a circumstance where the Global Fund

will want to provide support to a non-eligible country experiencing a health crisis (e.g.
Venezuela). The Board tasked the Secretariat with preparing proposals for countries in
this situation and said that the proposals will have to describe how the support would be
funded. The Board is concerned about the potential impact on programs in eligible
countries if the Fund supports non-eligible countries in crisis. The Secretariat appears
frustrated with how this issue has been handled up to now.
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4. NEWS: Global Fund Board adopts a CCM Policy and a new CCM Code of Conduct

BY DAVID GARMAISE

The Global Fund Board has adopted a new CCM Policy, replacing the CCM Guidelines
and Requirements for Country Coordinating Mechanisms. The Board also adopted a new
Code of Ethical Conduct for CCM Members and approved $1.2 million over three years
to fund implementation and enforcement of the code. Finally, the Board decided to add
“CCMs” to the Fund’s list of strategic initiatives.

5. NEWS: Global Fund Board approves CCM Evolution initiative at an intermediate level of
ambition but with a phased-in approach

BY DAVID GARMAISE
The intermediate level of ambition with a phased-in approach, which the Board has

approved for the CCM Evolution Initiative, will allow targeted technical and financial
support to be provided to country coordinating mechanisms in 16 countries to implement
activities aimed at increasing their maturity in oversight, key population engagement,
linkages and CCM functioning. The Board approved $3.85 million to fund the initiative
in 2018-2019.

6. NEWS: Global Fund Board discusses decision not to proceed with grants to the DPRK,
but makes no changes

BY DAVID GARMAISE

The Global Fund is sticking with its decision not to proceed with grants to the
Democratic People’s Republic of Korea, also known as North Korea. The Fund’s Board
discussed the decision in executive session at its Board meeting on 9-10 May. The Board
said that there will be a responsible phasing out of the current grants.

7. NEWS: Global Fund Board sets risk appetite levels for nine key organizational risks, along
with target risk levels and timeframes for achieving the targets

BY DAVID GARMAISE
In approving the Risk Appetite Framework, the Global Fund Board has set risk appetite

levels for nine key organizational risks, as well as target levels for these risks and
indicative timeframes for achieving the targets. In the process, the Board decided that the
risk appetite levels should be set at the current risk levels.

8. NEWS: New process approved for selection of Global Fund Board chair and vice-chair

By DAVID GARMAISE
The new process for the selection of the Board chair and vice-chair calls for the use of a

nominations committee to coordinate the process and for an executive search firm to
provide support. The practice of rotating the positions of chair and vice-chair is
maintained.



9. NEWS: Appointments to Global Fund Board committees announced

BY DAVID GARMAISE

The Board has announced appointments to its three standing committees for two-year
terms that started on 11 May 2018. The Ethics and Governance Committee has been
directed to undertake a review of the process for selecting the leadership and members of
the committees.
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1. NEWS: Main decisions made at Board meeting
David Garmaise 12 May 2018

On 9-10 May 2018, the Global Fund Board held its 39th meeting in Skopje, Macedonia.

GFO was present, with observer status. The main decisions made at the meeting, in
chronological order, were as follows. (For precisewordingof whatthe Boardagreed seethe
decison pointsdocumenthatis availableat www.theglobalfund.org/en/board/meetings/39
Backgrounddocumentationvill also,in time,be postedby the Global Fundat thesame
location.)

Eligibility Policy. The Board approved a revised Eligibility Policy, replacing a policy that
was adopted in May 2016 and the 35th Board meeting. Under the revised policy, the core
provisions remain largely intact. The only really significant change is that there are new
metrics and thresholds used to determine TB disease burden. The revised metrics and
threshold for TB will be used to determine which components are eligible for funding from
the 20202022 allocations. Further details are provided in a separate article in this issue.
[See Decision Point 3.]

Non-eligible countries in crisis. The Board has acknowledged that a health crisis may
emerge in a non-eligible high-income country that could adversely affect the global response
to the three diseases, and that the health crisis may be of such a magnitude that the Global
Fund should consider providing support. The Board directed the Secretariat to prepare
potential investment cases meeting the criteria described in a paper on this topic prepared for
the Board. Further details are provided in a separate article in this issue. [See Decision Point
4.]

Committee appointments. The Board announced appointments to the Audit and Finance
Committee (AFC), the Ethics and Governance Committee (EGC) and the Strategy
Committee (SC). The appointments are for two-years terms effective at the end of the 9—10
May Board meeting. Further details are provided in a separate article in this issue. [See
Decision Point 5.]
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Committee selection process. The Board directed the EGC to undertake a review of the
existing process for the selection of committee leadership and members, to be completed
before the next in-person Board meeting in November 2018. The review will include an
assessment of the size and composition of the EGC. Further details are provided in a separate
article in this issue. [See Decision Point 6.]

2017 Annual Financial Report. The Board approved the Annual Financial Report, including
the 2017 Consolidated Financial Statements. The Board also approved the 2017 Statutory
Financial Statements. [See Decision Points 7 and 8.]

CCM Evolution (1): Code of Conduct and CCM Policy. The Board approved a new Code
of Conduct for CCM Members and allocated “no less than $1.2 million” over three years to
support the implementation and enforcement of the Code. The Board created a new strategic
initiative entitled “CCMs” as part of the catalytic investments already approved for 2017—
2019. The Board also adopted a CCM Policy, which replaces the Guidelines and
Requirements for Country Coordinating Mechanisms. The Board delegated authority to the
Strategy Committee to approve amendments to the CCM Policy in future. Further details are
provided in a separate article in this issue. [See Decision Point 9.]

CCM Evolution (2): Funding for near-term implementation. As part of the new CCM
Strategic Initiative, the Board authorized a phased roll-out of the CCM Evolution initiative in
16 CCMs at an intermediate level of ambition. The Board approved $3.85 million to cover
costs through to the end of 2019. The funds will come from the $50 million identified by the
AFC as available sources of funding. The Board directed the Secretariat to develop near-term
and longer-term indicators to measure the performance of the initiative. The Board also
directed the SC to assess the types of activities and the level of funding required for the CCM
Evolution initiative to scale up both the activities and the number of CCMs in 2020-2022.
This assessment will include looking at ways to fund the initiative through the allocations
process. Further details are provided in a separate article in this issue. [See Decision Point
10.]

Risk Appetite Framework. The Board approved a new Risk Appetite Framework, which
includes (for nine key organizational risks) risk appetite levels, target risk levels and
indicative timeframes for achieving the targets. The SC will further discuss three risks:
human rights and gender equality; transition; and drug and insecticide resistance — and will
determine whether it is appropriate to set risk appetite levels for these risks. Further details
are provided in a separate article in this issue. [See Decision Point 11.]

Board leadership selection process. The Board approved “in principle” a revised process
for selecting the chair and vice-chair of the Board. The process includes forming a Board
Leadership Nomination Committee (BLNC). The Board directed the Secretariat to finalize
the terms of reference for the BNLC and to prepare the necessary revisions to core
governance documents to reflect the new process. Further details are provided in a separate
article in this issue. [See Decision Point 12.]
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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.

2. NEWS: Core provisions largely unchanged in Global Fund’s revised
Eligibility Policy

Biggest change is new metrics and thresholds for determining TB burden

David Garmaise 12 May 2018

Under the revised Eligibility Policy adopted by the Board, the core provisions remain largely
intact. Most of the changes are on the periphery. The revised policy was adopted by the
Board at its recent meeting in Skopje, Macedonia. The Board was acting on the
recommendations of its Strategy Committee.

Income level and disease burden are still the main determinants of whether a country and its
components are eligible for funding. The policy continues to prioritize countries with the
greatest disease burden and the least economic capacity. Under the revised policy, gross
national income (GNI) per capita remains the indicator of economic capacity.

The only really significant change is that there are new metrics and thresholds used to
determine TB disease burden. Other changes include the reduction in disease burden
categories from five to two; minor revisions to the metrics and thresholds used to measure the
malaria disease burden; and the addition of a criterion on malaria resurgence. See Tables 14
for details. Following the tables, we describe additional changes to the Eligibility Policy.

Table 1: Burden categories

Change: The number of categories is reduced from five (“low,” “moderate,” “high,
and “extreme”) to two (“not high” and “high”).

severe”

Rationale: With the advent of allocation-based funding, the five disease burden categories are no
longer needed. They are not used outside the Global Fund. The only category that had any
relevance in terms of the Eligibility Policy was “high”: Under the current policy, components from
upper-middle-income (UMI) countries had to have a disease burden of “high” or higher to be
eligible for funding. This is retained in the revised policy.

Implications: None.
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Table 2: TB burden metrics and thresholds

Changes: (a) Incidence replaces case natification. (b) A new metric on drug resistance is added.

Current policy

UMI countries are eligible to receive an allocation
if they have:

9 a TB natification rate of between 50 and less
than 100 per 100,000; OR

1 a TB notification rate of between 20 and less
than 50 per 100,000 and if the country is a
high TB, TB/HIV or MDR-TB burden country.

Revised policy

UMI countries are eligible to receive an
allocation if they have:

9 a TB incidence rate of at least 50 per
100,000; OR

9 the proportion of new TB cases that are
drug-resistant is at least 5%.

Rationale: (a) Incidence is a more accurate reflection of the true burden of TB in a country. TB
case notification only reflects patients diagnosed and reported by National TB Programs. More

accurate incidence data are now available for the
growing threat in many countries.

majority of countries. (b) Resistant TB is a

Implications: The revised TB metrics may result

in some previously ineligible countries becoming

eligible. The Secretariat calculates that seven countries could be newly eligible for TB. (See Table
5.) Of the seven countries, two received transition funding for 2014—2016 and four are receiving
transition funding for 2017-2019. The Fund says that if one applied the 2017-2019 allocation
formula and assumed that $10.3 billion were available for country allocations, this would result in
these newly eligible components receiving about $14 million (before qualitative or other
adjustments). It is not clear whether this means that the six countries that have received or are
receiving transition funding could revert to receiving “regular” funding.

Table 3: Malaria burden — metrics and thresholds

Changes: (a) Minor revisions to the current metrics and thresholds. (b) Addition of a metric
on artemisinin resistance.

Current policy

UMI countries are eligible to receive an
allocation if they have:

9 mortality rate of at least 0.75 and a
morbidity rate of less than 10; OR
mortality rate of between 0.1 and less than
0.75 regardless of morbidity rate; OR
contribution to global deaths of between
0.25% and less that 1.00%.

f

il

Revised policy

UMI countries are eligible to receive an allocation
if they have:

9 mortality rate of at least 0.12; OR

9 contribution to global deaths of at least
0.25%; OR
mortality rate of less than 0.12 AND a
morbidity rate greater than 65; OR
country with documented artemisinin
resistance.

1

1

Rationale: The changes were recommended by malaria partners because they provide a more

accurate picture of current burden.

Implications: No significant changes expected. However, because 2000 data are used, and
because these data are adjusted regularly to reflect new information, there could be some changes
in eligibility. For example, on the 2018 eligibility list, there are two UMI countries that newly meet

the revised criteria.




Table 4: Malaria burden — Malaria resurgence

Change: Addition of a criterion on malaria resurgence.

Revised policy

Having established that it is not practical to set a threshold to define the level at which a response
to a resurgence requires external financing, the Global Fund is adding the following text to the
Eligibility Policy:

“In the event of an unusual increase in malaria cases in either (a) an upper-middle income country
that is currently not eligible due to 2000 data or (b) a low, lower-middle, or upper-middle income
country that has (i) been certified as malaria-free by WHO and is included in the official WHO
register of areas where malaria elimination has been achieved; or (ii) is on the WHO
Supplementary List of countries that are malaria-free but not certified by WHO — WHO, in
consultation with technical partners, will conduct a risk assessment in line with principles laid out in
the WHO Emergency Response Framework. Based on the results of the risk assessment and the
recommendation of technical partners, the Secretariat may recommend to the Board that a country
be eligible to receive funding, subject to the availability of funds.”

Rationale: UMI countries experiencing a significant malaria resurgence may not qualify for
eligibility based on 2000 data. Malaria resurgence could be a significant issue not only in ineligible
UMI countries but also in low- or lower-middle income countries.

Implications: The Global Fund says that as a result of its risk assessment, the WHO and technical
partners may recommend one of two things for an ineligible country experiencing a malaria
resurgence: (a) that the country be considered for crisis funding outside the Eligibility Policy; or (b)
if the resurgence lasts to the next funding cycle, that the country be considered eligible for an
allocation. In the event of the latter, the Secretariat may seek exceptional Board approval for
eligibility. The Fund does not anticipate that many malaria components will require an exception
based on current data.

Table 5: UMI countries that could become newly eligible for TB as a result of the change
in TB burden metrics and thresholds

Country TB incidence % of new TB Comments

per 100,000 cases tested +
for resistance

Dom. Republic 60 2.9 Receiving transition funding for 2017-2019.

Ecuador

50

7.3

Currently ineligible due to lack of burden with
current metric, last received funding in Round 9.

Fiji 59 0.0 Received transition funding in 2014—2016.

Iraq 43 6.1 Deemed eligible for 2017-2019 in line with the
flexibilities in the COE Policy. Became ineligible
due to moving to UMI status in 2013 but benefited
from transition funding in 2014-2016.

Panama 55 29 Receiving transition funding for 2017-2019.

Suriname 26 6.1 Receiving transition funding for 2017-2019.

Turkmenistan 60 14.0 Receiving transition funding for 2017-2019.




Additional changes
G-20 rule

Under the current policy, components from UMI countries that are members of the G-20 are
ineligible unless they have an extreme disease burden. In addition, components that become
newly ineligible under this clause are not entitled to receive transition funding. This clause

had to change because in the revised policy there is no longer an “extreme” burden category.

A significant unintended consequence of the current policy is that Indonesia, which is a
member of the G-20, would likely have become ineligible for the 2020-2022 allocation
period because the country is expected to be re-categorized soon from lower-middle-income
to UML. The Global Fund did not want Indonesia to become ineligible because the country
has a high HIV burden with prevalence estimated at 28.8% for injection drug users, 25.8%
for men who have sex with men, 24.8% for transgenders and 5.3% for sex workers. Indonesia
has the second largest TB burden in the world, with an incidence rate of 391 cases per
100,000. Also, Indonesia also has a high malaria burden based on 2000 WHO data.

In addition, the Global Fund said, sudden changes in Indonesia’s eligibility would jeopardize
gains made from cumulative Fund investments of over $1 billion and would impact overall
Global Fund and global disease strategy targets. To illustrate, Indonesia accounts for 8% of
the global target for number of notified cases of all forms of TB; 5% of the global target for
number of cases with drug-resistant TB (RR-TB and/or MDR-TB) that begin second-line
treatment; and 3% of the global target for number of adults and children currently receiving
antiretroviral treatment.

To remove the G-20 rule entirely could have resulted in nine components from five countries
becoming newly eligible. These countries have already transitioned away from Global Fund
support. In the end, the Global Fund decided to remove the G-20 rule, but to add a clause
stating that components currently ineligible under the G-20 rule will remain ineligible —
unless they are eligible under the Exception to the OECD DAC ODA Requirement for HIV
(see below).

This decision allows Indonesia to maintain eligibility based on its income and disease burden
data. Two other countries that are members of the G-20 are also affected. South Africa would
continue to be eligible for HIV and TB as long as it retains UMI status. And India will
continue to be eligible if it becomes a UMI country as long as it meets the burden thresholds
for UMI countries.

Exception to the OECD DAC ODA Requirement for HIV

This is what used to be called the “NGO Rule.” This rule allows for potential eligibility for
UMI countries that meet the disease burden thresholds for HIV and are not on the list of
official development assistance (ODA) recipients maintained by the Development Assistance
Committee (DAC) of the Organization for Economic Cooperation and Development
(OECD). Eligibility under this rule is currently linked to the existence of political barriers
that preclude the provision of services for certain key populations. Funding provided under
this rule must be channeled through civil society and cannot flow directly to governments.



To date, this rule has allowed just one country to be funded: the Russian Federation. Two
other countries — Bulgaria and Romania — might have qualified for funding in 2014-2016
and 2017-2019 but they were not deemed to have substantive political barriers to providing
services.

There was much discussion about this rule, including about possibly expanding it to include
TB and malaria, but in the end only one small change was made: The word “political” was
removed from “political barriers.” A footnote has been included in the revised policy
clarifying that the Secretariat will assess the overall human rights environment for key
populations in countries which may be eligible under this exception.

The Strategy Committee observed that this exception “may perhaps” be better addressed
outside the Eligibility Policy. It noted that currently funding for eligible components under
this requirement is derived from the country allocation formula, when in fact this funding is
meant to be exclusively for civil society and NGOs to fund specific interventions that are not
funded by the government due to legislative and/or policy provisions. The committee also
noted that significant multi-country funding for key populations in middle-income countries
with insufficient resources for transition and difficult policy environments has already been
approved as part of the 2017-2019 catalytic funding priorities. Multi-country initiatives can
include ineligible countries as long as the total number of eligible countries is at least 51% of
the total.

The Strategy Committee was of the opinion that there should be additional discussion on this
topic as part of the allocation deliberations, including whether the strategic need which this
requirement is meant to address could be better addressed through funding outside of country
allocations.

Transition funding

There were some minor changes affecting transition funding. First, the current policy does
not provide for any transition funding for G-20 countries which become ineligible upon
moving to UMI status. The revised policy allows for transition funding in these cases (unless
the countries move to high income status or become an OECD DAC member).

Second, in line with current practice, the revised policy clarifies that the Secretariat may
exceptionally request, on a case-by-case basis, one additional allocation of transition funding
to support transition activities. The policy states that any additional allocation of transition
funding must be accompanied by clear and specific domestic commitments in line with the
Sustainability, Transition and Co-Financing (STC) Policy.

Third, with respect to the requirement that 51% of the countries in a multi-country grant must
be eligible in their own right, the revised policy clarifies that components receiving transition
funding will automatically be considered eligible for the purposes of determining whether a
multi-country applicant meets the 51% requirement.



Key population data

The revised policy contains a clarification concerning determination of eligibility for HIV
components in UMI countries. In line with current practice, the revised policy states that in the
event that there is no officially reported HIV prevalence data for key populations, or if the data is
significantly different from the previous year’s data and this results in a change in eligibility, the
Secretariat will seek clarification from UNAIDS to determine what disease burden data should
be used for assessing eligibility. If UNAIDS did not publish nationally reported data for certain
countries because of concerns around data reliability but is nevertheless able to share data from
other sources, this data will be used to determine eligibility.

Other issues discussed by the Strategy Committee

OECD DAC ODA Requirement for HIV

Since 2007, there has been a requirement that in order for UMI countries to be eligible for HIV
funding, they must meet the disease burden criteria for HIV andalso be on the OECD DAC List
of ODA Recipients. This list includes all countries and territories eligible to receive ODA. It
includes all low-income and middle-income countries with the exception of G-8 members,
European Union (EU) members, and countries with a firm date for entry into the EU.

For the 2017-2019 allocation period, there are two countries that are not eligible due to this
requirement — Romania and Bulgaria — because they joined the EU in 2007. However, these
countries could be eligible if they meet the requirements under the Exception to the OECD DAC
ODA Requirement for HIV (see above).

The Strategy Committee discussed whether or not this requirement should be removed,
maintained as is, or expanded to TB and malaria. While it noted that removing the rule would not
have significant implications on the current portfolio, the committee did not support this option
because it felt that the requirement was consistent with broader development policy.

The committee considered the expansion of this requirement to both TB and malaria, noting that
the expansion to malaria would affect no countries, while the expansion to TB would affect one
country, Romania. While there were some members who supported expansion of the requirement
to TB and malaria in order to align with broader development policy, ultimately the committee
recommended to maintain the status quo.

Other matters

There were a few other miscellaneous items, including the following:

1 In the paper prepared for the Board meeting, the Secretariat noted that there have been
extensive discussions on the Eligibility Policy throughout 2017 and early 2018, with four
in-person Strategy Committee meeting discussions and three committee telecons.
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1 Inits decision adopting the revised policy, the Board said that the current Eligibility
Policy still applies to grant programs originating from the 2017-2019 allocations period.

9 The Strategy Committee also discussed the issue of funding non-eligible countries in
exceptional circumstances (see next article in this issue).

Information for this article was taken from Board Document®&d9-02, Revised Eligibility
Policy. This document should be available within a few weeks at
www.theglobalfund.org/en/board/meetings/39

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.

3. NEWS: Global Fund Board gives the Secretariat the green light to prepare
proposals for investing in non-eligible countries in crisis (e.g. Venezuela)

How much the Fund might invest and where the money will come from
are still up in the air

The Fund is concerned about the potential impact on eligible countries
David Garmaise 12 May 2018

The Global Fund Board has acknowledged that a health crisis may emerge (or may already have
emerged — e.g. Venezuela) in a non-eligible non-high-income country that could have an
adverse impact on the global response against the three diseases — and that the crisis may be of
such a magnitude that the Global Fund should consider providing support.

The Board asked the Secretariat to present to the Strategy Committee potential “investment
cases” meeting the criteria contained in the paper on this topic prepared for the Board. The Board
said that any such cases should describe how the proposed investment should be funded.

The Board paper was prepared by the Secretariat, though it contains passages that reflect the
outcomes of discussions on this topic by the Strategy Committee.

11
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funding for noreligible countries in crisis.)

The paper said that despite the existing broad reach of Global Fund investments, in extreme
cases crises in non-eligible countries could adversely impact communities affected by HIV, TB
and malaria and have the potential to impact regional progress against the three diseases in
neighboring countries receiving Global Fund support. Responsive, well-timed investments in
such contexts could prevent large future costs and safeguard progress against the three diseases,
the paper said.

The question of where the money would come from to provide exceptional funding is raised
many times in the paper. In the absence of additional funding, the paper said, “the use of finite
resources to fund non-eligible countries will, by default, limit the Global Fund’s ability to scale
up support and address critical gaps in the existing portfolio.” However, the paper added, “such
investments also have the potential to save lives, limit future public health risks, and mitigate
future costs from the possible escalation of localized health crises into regional challenges.”

The paper recommended that financial support be limited to an initial duration of 12 months,
with the possibility of an extension in exceptional circumstances. The paper also recommended
that the Board consider “aligning” the amount of exceptional funding to the total amount
available in the Global Fund Emergency Fund. The Emergency Fund is a special initiative. It has
a budget of $20 million for 2017-2019. The Board appears to be saying that any exceptional
funding approved under this approach should not be greater than $20 million.

The paper also recommended that high-income countries and members of the Organization for
Economic Cooperation (OECD) Development Assistance Committee (DAC) not be eligible for
exceptional funding.

The Global Fund said that it will consider a health emergency in an ineligible country to be a
“crisis” once it is classified as a Level 3 emergency by the Inter-Agency Standing Committee
(IASC), or a Grade 2 or 3 emergency by the World Health Organization (WHO). The IASC is
the primary mechanism for inter-agency coordination of humanitarian assistance that involves
key U.N. and non-U.N. humanitarian partners. The Global Fund may also consider the situation
to be a crisis based on its analysis of independent assessments by civil society and non-
governmental humanitarian actors, as well as the WHO Joint External Evaluation findings that
assess country capacity to prevent, detect and rapidly respond to public health risks; and other
information on the availability of essential commodities for the three diseases.

Under the approach described in the paper, the Global Fund and its technical partners would
examine the country’s epidemiological situation (including the availability of life saving
treatment and other core interventions); economic context; and potential implementation
arrangements when evaluating possible Global Fund support. The Fund and its partners would
take into account input from civil society and other non-governmental actors.
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In assessing potential exceptional funding, the paper said, the Global Fund would consider
whether appropriate implementation mechanisms can accountably deliver funding and have an
impact in the ineligible country in crisis — as well as the strategic, financial and operational
opportunity costs of the engagement for the existing portfolio.

The paper said that implementation arrangements are unlikely to follow traditional Global Fund
processes (e.g. CCMs, funding request, grant making) due to the uniqueness of the crises, the
likely absence of previous Global Fund implementing partners in the country, and the need for
rapid responses. It is expected that a response will be led by in-country partners using
implementation arrangements that provide sufficient and responsible oversight of funding and
impact, are within the Global Fund’s risk appetite, and are consistent with the Global Fund’s
mission and strategic goals.

In assessing potential implementation arrangements, the Global Fund will take into account the
specific political situation and circumstances of the crisis. Consideration will be given to using
civil society, multilateral or other non-governmental actors as the primary funding channels in
situations where a health crisis in HIV, TB or malaria is not acknowledged by a national
government.

The paper said that the assessment should also consider:

1 partners’ operational presence and capacity to provide oversight;

1 whether the amount of funding provided by the Global Fund can be matched or
complemented by other donors;

the safety of people affected by the three diseases, staff and implementing partners;
the scope of activities the exceptional funding would cover;

whether the country need is likely to require a longer-term response; and

= =4 4 =

the impact of a potential Global Fund contribution on existing grants to eligible countries.

Under the approach described in the paper, individual cases presented to the Board for
consideration will identify a proposed source of funds and will describe detailed trade-offs. This
will include a discussion of how a potential shift in funds will affect scale-up and gaps in
existing grants, the paper said, and the implications of addressing these crises on the Secretariat’s
workload.

At the same time, the paper stated that based on the estimated need and the timing of any request
submitted under this approach, the Secretariat will identify potential sources of funding for the
request, which may include funds which would otherwise be (re)invested through portfolio
optimization, or funds approved for other uses by the Board.
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Expression of frustration

The Board paper contained an unmistakable expression of frustration on the part of the
Secretariat with the way this issue has been dealt with up to now (and, perhaps, is still being
handled).

“The Secretariat notes that this is the third consecutive Board meeting where Venezuela has been
discussed, either directly or indirectly,” the paper said. “Without a clear decision and direction
from the Board, the Global Fund is in the difficult situation of having to dedicate significant
resources to engage with partners, the Board and committees, with no resulting impact.”

The Secretariat emphasized “that it has and will enact the Board’s decision in full faith and
requests a clear decision with defined parameters of what is and is not within the Board’s
appetite for responses in non-eligible countries in crisis.”

Effectively responding in ineligible countries in crisis, where the Global Fund has never engaged
or has already exited, will be operationally challenging and may require compromises on risk
assurance, access by the Office of the Inspector General, programmatic oversight and other
areas, the Secretariat pointed out.

The Secretariat said that difficult financial trade-offs will be required between crisis response
and funding the over $2 billion in unfunded quality demand (UQD) for the 2017-2019 allocation
period, which includes critical coverage gaps in high-burden countries, responses to disease
resurgence, and transition needs. “Furthermore,” the Secretariat said, “the amount of funding
available from the Global Fund will almost certainly be inadequate to meet a significant portion
of the need in countries in crisis, particularly when compared to the amounts available in the
Emergency Fund.” The Secretariat said that current estimates of the cost of funding essential
drugs for the three diseases in Venezuela is approximately $30 million per year. “Given these
facts, the Secretariat further notes that responding to more than one crisis will impact the Global
Fund’s ability to use available funds to scale up in eligible countries.”

The Secretariat noted that a positive decision supporting this approach would signal a
willingness on the part of the Board to engage in these contexts and accept the inherent trade-
offs. The Secretariat further noted the expectations among stakeholders that the approval of this
approach will lead to positive decisions that provide exceptional funding to “certain already
identified contexts.” The Secretariat “requests the Board to carefully consider these difficult
future choices, particularly its willingness to approve and fund non-traditional implementation
arrangements, expectations for funding amounts provided to ineligible countries in crisis, and
trade-offs with funding critical needs in the UQD [Register] before voting on this approach.”

Board Document GIB39-03 (Global Fund Approach to Negligible Countries in Crisis)
should be available within a few weeksatw.theglobalfund.org/en/board/meetings/39
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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.

TOP
4. NEWS: Global Fund Board adopts a CCM Policy
and a new CCM Code of Conduct
The CCM Policy replaces the current CCM Guidelines
David Garmaise 12 May 2018

The Global Fund Board has approved a new CCM Policy, which replaces the Guidelines and
Requirements for Country Coordinating Mechanisms (hereinafter, CCM Guidelines). The Board
delegated authority to the Strategy Committee to approve amendments to the CCM Policy.

At its meeting in Skopje, Macedonia on 9-10 May, the Board also approved a new Code of
Ethical Conduct for CCM Members (hereinafter, CCM Code of Conduct). The Board decided
that “no less than $1,219,700” should be made available over a three-year period to fund the
implementation and enforcement of the CCM Code. The Board said that the funds should come
from the $50 million that the Audit and Finance Committee (AFC) identified in July 2017 as
being available to finance initiatives on the Unfunded Quality Demand (UQD) Registry. (See
discussion of the $50 million in the separate article in this issue on CCM Evolution.) In addition,
the Board decided to add “CCMs” to the list of strategic initiatives approved at the 36th Board
meeting in November 2016.

The Board was acting on recommendations of the Strategy Committee and the Secretariat, as
contained in a paper prepared for the Board meeting.

Below we provide additional information on the policy and the code.
CCM Policy

The new CCM Policy reflects the changes that resulted from the CCM Evolution Project (e.g.
differentiated categories and maturity levels for CCMs) and the introduction of the CCM Code of
Conduct. The CCM Policy adds a set of CCM principles and provides greater clarity on CCM
performance management compared to the current CCM Guidelines. According to the paper,
creating a CCM policy means that the focus of the CCM Guidelines is elevated to policy-level
issues critical for the Board and its committees to oversee.
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One important change in the new policy is that Eligibility Requirement 6, which had dealt
exclusively with conflict of interest (COI) has been expanded to include the CCM Code of
Conduct.

Requirement 6 now reads as follows:

To support CCMs’ leadership role of setting a tone and example of abiding by the highest
standards of ethics and integrity, the Global Fund requires all CCMs to:

1. approve and adopt the CCM Code of Conduct;

il. develop or update, as necessary, and publish a COI Policy that applies to all CCM
members, alternates, and CCM Secretariat staff; and

1il. enforce the CCM Code of Conduct and apply the COI Policy throughout the life
of Global Fund grants.

Another important change (compared to the existing CCM Guidelines) is that (a) eligibility
requirements, (b) minimum standards, (c) standards and (d) recommendations have been boiled
down to just two categories: (a) principles and (b) eligibility requirements. In addition, good
practices currently contained in the CCM Guidelines will be moved to operational guidance (yet
to be published).

The current CCM Guidelines were adopted by the Board in May 2011. The guidelines define:

1 [Eligibility] Requirements that represent the minimum criteria that all CCMs must meet
in order to be eligible for funding by the Global Fund.

1 Minimum Standards that represent minimum criteria considered vital for effective
CCM performance based on accumulated experience.

1 Standards that represent important criteria considered vital for effective CCM
performance based on accumulated experience.

1 Recommendations that represent good practices for CCMs to follow in order to uphold
core principles and to strengthen performance.

The CCM Guidelines state that “the Global Fund Secretariat monitors compliance of CCMs with
requirements on a yearly basis and with every new CCM application for funding. Continued
compliance with all Eligibility Requirements and Minimum Standards throughout program
implementation is a condition for access to Global Fund financing.” In addition, the Guidelines
state that “compliance with Eligibility Requirements and Minimum Standards within the CCM
Guidelines is mandatory and will inform the development of a CCM performance framework
with CCMs and the Global Fund Secretariat, in the context of the CCM Funding Policy.”

The Guidelines further state that “to enhance good governance, adopting standards and
implementation of recommendations by CCMs is encouraged. While neither standards nor
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recommendations represent conditions for Global Fund financing, these will be used by the
Global Fund to form the basis of information to appraise overall CCM performance.”

When the CCM Performance Assessment Tool was developed in 2013, it was designed to
measure performance against the eligibility requirements and the minimum standards.

The principles in the CCM Policy cover several topics, including partnership, engagement
oversight, sustainability and good governance. The principles state, for example, that CCMs
should establish a mechanism to engage key populations; and that CCMs and CCM secretariats
are expected to operate in a way that is aligned with the principles of good governance.

Presumably, in their performance assessments, CCMs will be measured against many of the
principles in the CCM Policy. But will principles have the same weight as the minimum
standards had in the CCM Guidelines?

The CCM Policy is included in Board Document-889-04 (CCM Evolution: CCM Code of
Conduct, CCM Policy and Level of Ambition); see Annex 3. This document should be available
within a few weekat www.theglobalfund.org/en/board/meetings/39

CCM Code of Conduct

According to the paper that went to the Board, the CCM Code of Conduct aims to strengthen the
ethical accountabilities of CCMs. It sets a Board-mandated “tone at the top” regarding ethical
expectations of CCMs as critical governance bodies within the Global Fund architecture. It
articulates how the Global Fund’s values are expected to be translated into appropriate behavior
at the CCM level. Moreover, it places concrete obligations on individual CCM members,
including to share and reflect information with constituents; to responsibly use CCM assets; to
comply with all relevant policies, especially conflict of interest (COI) policies; and to prevent,
detect, respond to and report fraud and corruption, in line with the recently-approved Policy to
Combat Fraud and Corruption.

(The Board Decisions article in GFO 326 on 16 November 2017 contains a brief description of
the Policy to Combat Fraud and Corruption. As well, excerpts from the policy are included in
Annex 2 of the CCM Policy.)

When they sign the Code of Conduct, CCM members commit to the highest standards of ethics
and integrity in their role as leaders in the public health community. This means they commit to
(a) fulfil their duty of care as a CCM member; (b) act accountably; (c) communicate
transparently; and (d) conduct themselves with integrity. These values appear in all Global Fund
codes of conduct. The Code of Conduct explains what each of these phrases mean in the CCM
context.
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Signatories also commit to hold other members of the CCM, implementers, and the Global Fund

Secretariat staff to the same standards. So, if they see an issue, or have a question, they are

committing to speak up about it, first within the CCM, and if the matter is not resolved, to the

Global Fund.

The Code of Conduct also applies to alternate CCM members; regional coordinating mechanism

members and alternates; and employees of CCM secretariats.

The EGC approved the Code of Conduct in March 2017. The Board decided that the code should
be integrated into the broader CCM Evolution Project and that the code should be included in the

consultations with CCMs on the evolution package. There were no substantive changes to the

code as a result of the consultations.

According to the Board paper, during the consultations representatives of CCMs recommended

that the following activities be undertaken to bring the Code of Conduct into force:

I CCM members and CCM secretariat staff should be trained on the Code of Conduct and

on conflict of interest management.

1 Once trained, CCM members should sign that they have read, understood, and commit to

abide by the Code.

1 CCMs should appoint someone to oversee operationalization of the Code of Conduct, as

well as COI management.

During the consultations, CCMs expressed the need for additional support in managing COI. As

a result, the Board paper said, resources permitting, trainings will include deeper dives on

conflict of interest management, including sharing of best practices and working through case

studies.

Two additional steps are proposed for “certain” CCMs and in relation to certain CCM leadership

roles (e.g. chair, vice-chair, oversight committee members, PR selection committee members;

ethics officials), as follows:

1 Disclose conflicts. The Global Fund will provide standard disclosure forms for CCM

leadership to report information relating to themselves, associated persons and
institutions regarding roles and affiliations, as well as ongoing audits, reviews,
investigations, legal disputes, and administrative and criminal sanctions.

1 Map affiliations: PRs are currently required to submit to the Global Fund

implementation arrangement maps, which are organograms of all implementers involved

in a grant. Certain CCM members will be required to plot themselves on the maps,

demonstrating their affiliations with implementers. The maps will be submitted to the

country team and will be made public to facilitate accountability.
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The Board paper did not say precisely which CCMs would be targeted for these additional steps.
But there are some clues in the description of what the intermediate level of ambition option for
the CCM Evolution project includes (see Table 1 in a separate article in this issue).

According to the Board paper, the intermediate level of ambition option selected by the Board
includes the following activities to operationalize and enforce the Code of Conduct:

1 Code of Conduct publication, translation and distribution;

1 distribution of guidelines on updating (a) COI policies, (b) appointment of an ethics focal
point, and (¢) COI disclosure forms for CCM leadership;

1 compliance checks of the above;
1 development of software and guidelines for affiliation mapping; and

1 development of e-module for training in ethics.

The Global Fund says that to achieve the greatest improvement in ethics and also in oversight
and community engagement, enhanced engagement on a country-by-country basis is required.
According to the paper prepared for the Board, the budget for the intermediate ambition level
includes sufficient funding to implement enhanced engagement in eight CCMs a year (for three
years). (Note that the Board only approved funding for Year 1.) Enhanced engagement includes
the following:

9 Technical assistance to (a) ensure that CCMs obtain accurate organograms and other core
grant documents from PRs; (b) facilitate collective mapping of CCM member affiliations
onto these organograms; and (c) use this exercise as a practical case study of how
conflicts should be constructively managed while ensuring inclusiveness of stakeholders
— 1n particular, communities.

1 Local, focused integrity due diligence of CCM Membership for the Secretariat to perform
background checks on CCM members for the purpose of detecting whether they pose an
integrity risk to the CCM or to grants.

1 Financing an independent ethics focal point who can fulfil the function of managing
conflicts of interest and serve as a first point of contact for Code of Conduct matters, free
from the pressures inherent to CCM membership or CCM secretariat functioning.

How will the Global Fund enforce the Code of Conduct? As indicated above, Eligibility
Requirement #6 has been redrafted to obligate CCMs to implement the Code of Conduct for their
own members and secretariat staff. Thus, if the Fund determines that the CCM is unable to
adequately manage serious, chronic or large-scale violations of the Code, it will deem the CCM
to not be in compliance with ER#6. That would put at risk that country’s access to Global Fund
financing.
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The CCM Code of Conduct is included in Board DocumenBG#04 (CCM Evolution: CCM
Code of Conduct, CCM Policy and Level of Ambition); see Annex 4. This document should be
available within a few weeks atww.theglobalfund.org/en/board/meetings/39

TOP
5. NEWS: Global Fund Board approves CCM Evolution initiative
at an intermediate level of ambition but with a phased-in approach
Budget of $3.85 million approved for 20181 2019
David Garmaise 12 May 2018

The Global Fund Board has approved implementation of a CCM Evolution initiative at an
intermediate level of ambition. However, the Board has opted for a phased-in approach. It
approved $3.85 million to cover costs in the balance of this year and in 2019. During the phase-
in, 16 CCMs will be targeted.

The funds will come from the $50 million identified by the Audit and Finance Committee (AFC)
in July 2017, as part of the annual Assets and Liabilities Management (ALM) exercise, as being
available for investment. The AFC had recommended that the $50 million be used to finance
initiatives on the Unfunded Quality Demand (UQD) Register. With this decision, however, the
Board has approved the use of some of this money to support the CCM Evolution initiative
instead.

The Board also approved the creation of a new strategic initiative to allow the Secretariat to use
the approved funds for CCMs.

The intermediate level of ambition was one of four levels (status quo, moderate, intermediate and
ambitious) considered. These levels are discussed later in this article.

It appears that the Board would like to see further funding for CCM Evolution be determined in
the context of planning for the 2020-2022 allocations. The Board asked the Secretariat to
develop a set of draft indicators for consultation with the Strategy Committee at its July 2018
meeting, including near-term (process and output) and longer-term (outcome and impact)
indicators. The indicators will be used to measure the effectiveness of the activities of the CCM
Evolution initiative. The Board also asked the Secretariat to regularly report to the Strategy
Committee on the operationalization of the initiative.

The Board directed the Strategy Committee (a) to utilize the near-term results as one of the
inputs to inform the type of activities and the level of funding for the CCM Evolution initiative
in the 2020-2022 allocation period; and (b) during the development of the allocation
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methodology for 2020-2022, to discuss the level of funding needed to scale up the activities and
the number of CCMs.

Finally, the Board asked the Secretariat and partners at country level to support the effective
implementation of the CCM Evolution initiative, and “in particular ask[ed] the Secretariat to
drive the execution of CCM Evolution through consistent engagement of relevant parts of the
organization with an appropriate mix of resources, both staff and financial, from both current and
future allocations.”

The Board was acting on the recommendations of the Secretariat and the Strategy Committee,
contained in a paper that was submitted to the Board for its meeting on 9—10 May.

See previous article in this issue for information on what the Board decided concerning the CCM
Code of Conduct, and the new CCM Policy (replacing the Guidelines and Requirements for
CCMs).

Here is what is planned for CCM Evolution in 2018 and 2019:

1 Phased approach to learn lessons. The Secretariat, with the support of partners, will
roll-out the proposed activities in the intermediate option to a limited set of countries (no
more than 16) in 2018 and 2019. Based on lessons learned, and the availability of future
funding, the Secretariat could scale up implementation to a greater number of countries in
the next allocation cycle.

1 Activities in all improvement areas. The Secretariat will include activities for the four
key dimensions where improvements are needed: (a) reinforcing effective CCM
functioning; (b) strengthening engagement of CCM constituencies (especially key
populations and persons living with the diseases); (c¢) strengthening oversight; and (d)
enhancing linkages with national systems. See Table 1 below for an illustration of the
activities to be tested.

9 Select different types of CCMs. CCMs would be selected from each differentiation
category (i.e. CCMs in standard, transition preparedness and challenging contexts) and at
different levels of maturity so that the Secretariat can assess whether the recommended
activities are effective in different settings.

1 Metrics. The Secretariat will introduce a range of appropriate metrics to evaluate the
interventions. Using these metrics, the Secretariat will conduct a baselining exercise in
the summer of 2018 and an assessment of initial results to allow for a performance-based
discussion regarding the next funding cycle.
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BACKGROUND

In this section, we summarize additional information from the paper that went to the Board.
Improvements to CCMs

The CCM Evolution initiative aims to bring about three major improvements:

1. differentiate CCMs according to country context;
2. improve CCM performance in key areas;
3. introduce CCM maturity levels tailored to different types of CCM

Differentiate CCMs

Recognizing that CCMs operate in quite different environments, three categories of CCM have
been established, as follows:

CCMs in transition-preparedness countries. This covers about 55 countries at various stages
of transition. It includes countries where all three disease components are currently transitioning.
It also includes all countries that the Sustainability, Transition and Co-Financing Policy says
should be preparing to transition (i.e. all upper-middle-income countries and all lower-middle-
income countries with a low or moderate disease burden. The Global Fund says that for countries
in this category, Global Fund investment often makes up a smaller proportion of total funding for
the diseases and health systems compared to national governments, but where the Global Fund
portion can still represent significant percentage for specific interventions, including for key
populations.

CCMs in challenging contexts. This covers countries that are operating under the Global
Fund’s Additional Safeguard Policy or that are categorized as “challenging operating
environments.” It also includes countries in “emergency” settings as defined by the Challenging
Operating Environments Policy. There are currently 23 countries in this category.
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Table 1: Activities for the 2018-2019 phase (for 16 CCMs)

OVERSIGHT

9 Equipping each CCM secretariat with an Oversight Officer (if they don’t already have one) to support oversight
operations and risk management plan follow-up.

9 Equipping each CCM with a consultant (5 days a month) to guide the CCM Oversight Committee in its process
and dynamics.

1 Equipping each CCM with tools to ensure proper oversight function (including, where available, follow-up on risk
assurance plan).

9 Providing the opportunity to access TA to support the transition (for Transition Preparedness CCMs).

LINKAGES

9 Supporting each CCM (provision of TA) to conduct (a) an analysis of the existing coordination platforms and (b)
their first annual meeting with the other platforms to agree upon a set of deliverables for the year.

9 Supporting each CCM (provision of TA) to conduct (a) an analysis of the existing coordinating platforms and (b)
the design of how CCM functions and Global Fund principles can be streamlined in the future coordination
platform. This includes, in particular, how civil society can play a role in coordination and oversight after the
Global Fund era (for Transition Preparedness CCMs).

ENGAGEMENT

9 Arranging for civil society providers to deliver trainings to civil society organizations (mostly South-to-South),
including key and vulnerable populations to strengthen their leadership and to enable them to play their roles as
CCM members.

1 Engaging with existing community-based monitoring entities (where available) so that they can monitor CCM
performance.

9 Providing South-to-South opportunities (workshops) to exchange and learn about how to manage transition
planning , design and execution (for Transition Preparedness CCMs).

CCM FUNCTIONING

9 Providing each CCM with a leadership training for the Executive Committee members.

1 Training each CCM secretariat on supporting functions and relevant processes and tools.

9 Ensuring the Global Fund (country team and/or CCM Hub) participates in at least one CCM plenary meeting and
two oversight committee meetings per year.

9 Assessing and updating CCM composition to include new stakeholders, including Ministry of
Finance/Planning/Budget, etc. who can support with the type of coordination, collaboration, domestic resource
mobilization, integration and health financing required to strengthen sustainability of the national response.

9 Training each CCM secretariat on supporting functions and relevant processes and tools (for Transition
Preparedness CCMs).

CROSS-CUTTING
9 Training consultants for CCMs on new EPA, transition support and conducting eligibility and performance
assessments.

1 Additional Global Fund Secretariat support, including consultant to support measurement framework; data
collection and analysis; development of tools, guidance and training materials; and project management support.

Standard CCMs. This covers all other countries — i.e. countries that are not in the other two
categories. The Fund says that often these countries have at least one disease whose burden is
classified as severe or extreme and where the Fund pays for a large share of the national
response. There are about 30 countries in this category.
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EditordbBi sopaper uses the Gl obal Fund’ s di
which has five levels: low, moderate, high, severe and extreme. However, at the same

Board meetingvhere the CCM Evolution initiative was approved, the Eligibility Policy

was revised. One of the changes in the Eligibility policy is that the five disease burden
classifications were replaced by two cl ass

Improve CCM performance
The CCM Evolution initiative aims to strengthen performance is four areas, as follows:

CCM functioning. This involves implementing activities that have been demonstrated to
improve CCM functioning, including (a) meaningfully managing conflict of interest; (b)
“stepping up” ethical obligations; and (c) activities related to the recently approved Policy to
Combat Fraud and Corruption — all of which are included in the CCM Code of Conduct which
the Board also approved at this meeting.

Oversight. The Global Fund says that effective oversight should lead to improvements in grant
performance.

Engagement. The Fund states that CCMs should improve communication, coordination and
participation by all types of CCM members and their constituents, with a special focus on key
populations, people living with or affected by the diseases and civil society.

Linkages and sustainability. The Fund states that CCMs should have robust interfaces and
linkages with national bodies; and that CCMs need to review their anchorage and legal status.
The Fund also says that CCMs should work with countries to strengthen sustainability and
support successful transition to full domestic financing.

CCM maturity levels

CCMs operate at different maturity levels. The Fund states that CCMs are expected to “progress
along maturity levels based on clear criteria to move from one level to another.” It also says that
activities or requirements to progress will be differentiated based on country context. The CCM
Evolution initiative identifies three maturity levels, described generically as follows:

Basic Governance CCMs are working to develop basic governance practices, such as conflict of
interest management and information transparency. They frequently coordinate Global Fund
programs only around funding applications, and face challenges to get the coordination platform
to function as a multi-sectoral platform.

Oversight or Engaged CCMs have strong governance structures, effectively engage with PRs,
implement an adequate level of oversight over the programs throughout the grant lifecycle, and
ensure adequate technical assistance to address bottlenecks.
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Strategic CCMs fulfil requirements of program oversight, receive government co-financing to
operate, optimize Global Fund funds and mobilize other funds to increase program coverage,
professionalize oversight and have impact on grant ratings. They also act as, or link to, or are
embedded in, the coordinating body for national program; and they plan for post-Global Fund in
terms of sustainability — for example, having a budget allocation in the national budget or
branding to attract private sector funding.

The Secretariat estimates that half of standard CCMs are at a Basic Governance maturity level,
one-third are at the Oversight or Engaged level, and the remaining 17% are at a Strategic level.

The CCM Evolution initiative calls for the Secretariat to work with CCMs to assess maturity
against the CCM Principles and the Eligibility Requirements “on a regular (risk-based)
frequency” and agree on timelines for improvement. The Global Fund says that CCMs should
aim to achieve the highest level “though not all CCMs may be able to achieve it.” CCM funding
will be aligned to support progression in maturity. A baseline assessment will be carried out at
the deployment phase and periodic assessments will be carried out to measure progress. The
Global Fund says that progress should be expected within three years.

Levels of ambition

The Strategy Committee considered four options regarding level of ambition for the CCM
Evolution initiative. They are described in Table 2 below.
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Table 2: Levels of ambition considered

STATUS QUO

CCM differentiation and maturity levels would not be introduced to evolve the CCM model in the near term given the
lack of resources. There would be no changes to the existing CCM Guidelines, except for an update to Eligibility
Requirement 6 to incorporate Code of Conduct for CCM Members. CCMs would continue to operate with the same
set of rules (documented in the current CCM Guidelines) and receive technical assistance limited to existing
Secretariat and partner funding. CCM performance would continue to be monitored as funding allows in accordance
in the existing CCM Guidelines, which focus on civil society and key population engagement, oversight, governance
and conflict of interest. In 2019, CCMs could be considered holistically as one of the priorities to be funded from the
next replenishment and financed beginning in 2020 if the Board agrees to prioritize CCMs above competing
demands.

MODERATE

This option offers a package of activities which would allow the Global Fund to introduce: (a) CCM differentiation; (b)
enhanced performance requirements aligned with maturity levels; and (c) strengthened ethics requirements (Code
of Conduct and enhanced conflict of interest requirements) through providing updated guidance and performance
management tools, and then communicating and training CCMs in these changes. There would be in-depth
technical support to a limited number of CCMs to implement key changes, such as Code of Conduct roll-out, and
technical experts to support 50% of CCMs on robust oversight of PR performance. It would also include a pilot of
transitioning funds to CCMs after Global Fund grants end for a maximum period of three years to explore whether
funding CCMs can contribute to improved transitions.

INTERMEDIATE

This option covers all activities listed in the “moderate” option plus a broader scope of activities including: (a) high
level of technical assistance (TA) to provide orientation programs and carry out performance assessments; (b) civil
society trainings to strengthen the role and leadership of key populations; (c) budget support and TA to CCMs for
transition preparedness, evaluating their best institutional anchorage and best options to optimize coordination and
integration of CCM functions into existing bodies; and (d) fully embedding the Code of Conduct into Standard CCMs
and COE CCMs.

AMBITIOUS

This is the most comprehensive option that would include all activities listed in the “intermediate” option for 75% of
CCMs/year, resulting in higher level Executive Secretaries with increased salary allowances, increased support to
CCMs to evaluate what their best institutional anchorage should be, and a Code of Conduct with an enhanced
training program. The oversight activities are as per the intermediate option for additional 45% of CCMs/year.

Sources of funding

It was clear from the outset of the CCM Evolution project that the Global Fund’s OPEX budget
could not be a source for incremental funding for CCMs. (The OPEX budget covers the current
annual costs of CCM operations — $9.5 million plus $0.7 million for TA and five staff persons.)
The Strategy Committee evaluated three potential sources of funds:

1. Partner funds;
2. Potential unabsorbed funds from the 2017-2019 strategic initiatives;
3. Unutilized funds determined through ALM.
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In the end, the Strategy Committee recommended, and the Board accepted, the ALM option. One
benefit of this option is that funds are currently available to begin implementation of the CCM
Evolution initiative in 2018 on a phased basis. An obvious disadvantage is that it diverts funding
from critical country needs on the UQD Register.

Board Document GiB39-04 (CCM Evolution: CCM Codef Conduct, CCM Policy and Level
of Ambition) should be available within a few weeks at
www.theglobalfund.org/en/board/meetings/39

TOP

6. NEWS: Global Fund Board discusses decision not to proceed with grants
to the DPRK, but makes no changes

The Board says there will be a responsible phasing out of the current grants
David Garmaise 12 May 2018

At its meeting on 9-10 May, the Board of the Global Fund discussed the decision last February
not to proceed with new grants to the Democratic People’s Republic of Korea (DPRK), also
known as North Korea. The discussions took place in executive session. The Fund is sticking
with its decision.

When it announced the decision in February, the Global Fund said that “despite additional
safeguards, we remain concerned that the unique operating environment in the DPRK prevents
us from being able to provide the Board with the required level of assurance and risk
management around the deployment of resources and the effectiveness of the grants.” (See GFO
article.)

In a posting on its website on 10 May, the Global Fund said that the Board “expressed continued
concern for people affected by TB and malaria in DPRK,” and said that a responsible phasing
out of current grants should help ensure provision of mosquito nets and medicines for 2018, and
the availability of sufficient TB drugs, plus a buffer stock, to allow patients enrolled on treatment
during the current grant period to complete their treatment.

“The Board remains committed to supporting the health of the people of the DPRK, and notes
that DPRK remains eligible for Global Fund financing,” the posting said. “The Global Fund
hopes to re-engage with DPRK when the operating environment allows the access and oversight
required.”

The Global Fund’s decision continues to generate reaction. See, for example, an article by
Kwonjune J. Seung in NK News on 2 May.
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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.

7. NEWS: Global Fund Board sets risk appetite levels for nine key organizational
risks, along with target risk levels and timeframes
for achieving the targets

The Risk Appetite levels have been set at the current risk levels
David Garmaise 12 May 2018

The Board has decided that the risk appetite levels for nine key organizational risks are equal to
the current risk levels for these risks. The rationale for this is that since the Global Fund has
accepted these levels of risks as being necessary to deliver on its mission, then that should define
its risk appetite.

The Risk Appetite Framework was approved by the Board at its meeting on 9—-10 May. In
addition to setting risk appetite levels for nine organizational risks, the Framework sets target
risk levels for these risks, and indicative timeframes for achieving the targets.

“Defining a Risk Appetite will help align key stakeholders around the defined risks, what is
acceptable or not, and will drive consistent behaviors and responses to those risks,” said Rahul
Singhal, the Global Fund’s Chief Risk Officer. “Equally importantly, it will allow the Global
Fund to explicitly consider trade-offs across a range of risk choices in order to achieve a desired
level of impact.”

According to a paper on this topic prepared for the Board meeting on 9-10 May, “risk appetite”
is the amount of risk, at a broad level, that an organization is willing to accept in pursuit of its
strategic objectives. Risk appetite reflects the risk management philosophy that a Board wants
the organization to adopt, which, in turn, influences its risk culture, operating style and decision-
making.

The paper states that the Global Fund Secretariat has been making risk-reward trade-off
decisions all along based on management judgment. Board-approved risk appetite levels, it says,
will lead the organization to be more informed and confident in taking appropriate (higher or
lower) levels of risks in the pursuit of its strategic objectives.
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Over the past few years, the Global Fund has established the necessary risk management
architecture and business processes and is therefore ready to operationalize risk appetite, the
paper says.

Development of the Risk Appetite Framework has involved discussions with key stakeholders,
including implementing and technical partners, donors and the Global Fund’s governance
committees, under the overall guidance of the AFC.

The paper explains that the greatest risks that the Global Fund faces in mission-critical countries
often tend to be systemic in nature and require significant investment and time to mitigate. Given
the trade-off with mission risk — i.e. the risk of not delivering on mission and strategic
objectives — these risks often have to be accepted. The paper uses the example of a mission-
critical country where grants are focused on HIV treatment. The country has a high supply
chain—related risk caused by poor physical infrastructure. Since building supply chain capacity is
a long-term endeavor requiring cooperation across a number of partners (including the national
government) and significant funding, the trade-off decision typically made by the Global Fund is
to “accept the risk” given that, otherwise, it will not be meeting its mission objectives,
particularly the objective of saving lives.

While this is the right decision and the organization’s risk appetite should allow for it, the Global
Fund argues, continuing to accept the consequences of a weak supply chain over the long term is
not a good outcome. Hence, a unidimensional approach to setting risk appetite would not work
and has to be adapted for the Global Fund context. As a result, the Risk Appetite Framework
defines not only risk appetite, but also the added dimensions of a target risk level, which is the
level of risk that the Global Fund would like to drive towards over time, and the time required to
meet the target level.

The Global Fund faces numerous strategic, financial and operational risks in delivering on its
objectives. Some of these risks are internal to the Secretariat while others are external risks that
the organization accepts to deliver on its mission. These risks have been prioritized by the Global
Fund’s senior management and are catalogued and reported under the Organizational Risk
Register (ORR). The Fund has selected nine of these risks (eight of them grant-facing) for risk
appetite setting. Several criteria were used to guide the selection of risks, including the
following: (a) the underlying task is important to achieving the Global Fund’s mission; (b) the
risk is measurable; and (c) the risk can at least be partially mitigated by the Fund and its partners.
Table 1 lists the nine risks that were chosen and defines each of them.
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Table 1: Definitions of organizational risks

Organizational risk

Definition

In-country supply chain

Disruption or poor performance of in-country health product supply chain services,
from port of entry to point of service delivery, which can prevent achievement of
grant objectives. Gaps may be in supply systems arrangements, systems and
capacity, data process and analytics, physical logistics and/or financing.

Program quality

Inadequate quality of programs/services funded by the Global Fund, which results in
missed opportunities to maximize improvement of measurable outcomes in the fight
against the three diseases and the effort to strengthen resilient and sustainable
systems for health.

Strategic data quality and
availability

Poor quality and/or unavailability of program data due to weak in-country M&E
systems that do not lead to proper planning decisions and efficient investments and
therefore hamper programs' ability to reach their targets and health impact.

Grant-related fraud and
fiduciary

Misuse of funds due to wrongdoing and inadequate financial/fiduciary control.

Procurement

Procurement challenges and failures that lead to poor value for money or financial
losses, incorrect or sub-standard products or delayed delivery, potentially leading to
stock out, treatment disruption, poor quality of services or wastage of funds or
products.

Accounting and financial
reporting by countries

Incomplete, incorrect, delayed or inadequately supported financial records by PRs
or SRs due to inadequate financial management systems.

Grant oversight and
compliance (PR Level)

Inadequate PR oversight of grant programs and non-compliance with Global Fund
requirements due to the PRs’ inability to: (a) Develop and maintain standard
processes, procedures and reports required to monitor program activities including
at SR level; (b) Identify and manage risks associated with program implementation;
(c) Implement appropriate HR policies and procedures to attract and retain high
quality staff; (d) Use strong program management practices to manage and
leverage available resources and ensure program activities are implemented as
planned while adhering to high quality standards; and (e) Maintain strong internal
controls that demonstrate integrity/ethical values.

Quality of health products

Patients exposed to health products of substandard quality funded by the Global
Fund due to weak national regulatory environment, including weak product quality
control and monitoring, weak in-country supply chain, non-adherence to Global
Fund Quality Assurance policies requirements, and diversion and counterfeit health
products.

Foreign exchange

Foreign exchange volatility tied to net Foreign Exchange exposures faced by The
Global Fund.

(The definitions are not part of the Framework per se. They have been used previously, including

in the ORR.)

For each of the eight grant-facing risks, the current risk level had to be determined. As countries
have multiple grants, which are rated independently, individual grant risk ratings were weighted
by the grant signed amounts to yield an aggregate current risk level for a country portfolio.
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Similarly, each country risk rating was weighted by the country allocation amount in order to
arrive at an aggregate risk level for the Global Fund. (See examples of the calculations at the end

of this article.)

The time to reach target was based on a bottom-up analysis that was undertaken for the relevant
cohort (i.e. the 20-25 countries that were selected to determine risk appetites).

Table 2 shows the risk levels and the timeframes for reaching the target risk levels for each of the

nine organizational risks selected for risk appetite setting.

Table 2: Organizational risks selected for risk appetite setting

Organizational risks Risk levels
Current risk Proposed Proposed Proposed
level risk appetite | targetrisk | timeframe for
level reaching
target
In-country supply chain 4-5 years
Program quality 4-5 years
Strategic data quality and availability 3 years
Grant-related fraud and fiduciary . n/a
Procurement . n/a
Accounting and financial reporting by countries . n/a
Grant oversight and compliance (PR Level) . n/a
Quality of health products . n/a
Foreign exchange n/a
Legend = High = Moderate = Moderate/Low

The down arrows next to some of proposed target risk levels reflect the current trajectory of the
risks and indicate that the Fund expects the level of risk to decrease from the current level (but
remain within the “band” of the current risk level).
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The information in Table 2 constitutes the Risk Appetite Framework. For additional guidance,
the Board paper also provides risk appetite “statements” for each of the nine organizational risks.
Each statement contains some or all of the following sections:

= =4 4 48 8 48 -5 -9 -5 13

=

Description

Impact

Key root causes

Current controls and mitigations
Current risk

Risk appetite statement

Ability to mitigate

Resources required & risks to achieve target
Approach to mitigation

Planned mitigations to reach target level
Time to reach target

To illustrate, Tables 3 and 4 show the risk appetite statement for “In-country supply chain.” (We
have split this into two tables because of the length of the statement.)

The risk appetite statements will evolve over time to reflect developments (such as changes to
the actions taken to mitigate the risks).
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Table 3: Risk appetite statement for “In-country supply chain” (Part 1)

Risk summary

Current risk Risk appetite Target risk Indicative time frame

4-5 years

Description

Disruption or poor performance of in-country health product supply chain services, from port of
entry to point of service delivery, which can prevent achievement of grant objectives. Gaps may
be in supply systems arrangements, systems and capacity, data process and analytics, physical
logistics and/or financing.

Impact

With over 40% of grant funding allocated to health commaodities, high volumes of lifesaving
products flow through in-country supply chains that are often fragile, insecure or inadequately
managed or coordinated, which can lead to multiple risk events including treatment disruption
and poor quality of services, increased drug resistance, wastage of health products and poor
value for money. Ultimately, this can lead to reduced impact of Global Fund investments and
increased mortality and morbidity.

Key root
causes

1 Inadequate facility/storage capacity and conditions, logistics information and planning,
inventory management and distribution;

9 Lack of data availability and/or data quality related to consumption and patient information,
and/or MIS, resulting in inaccurate quantification and forecasting;

9 Poor oversight, data visibility and control of stock of key products at different levels of the
supply chain system;

1 Inadequate supply chain leadership and accountability;

1 Insufficiently trained/qualified staff for recording, reporting, managing and monitoring health
commodities throughout the system;

1 Lack of coordination among key stakeholders involved in or supporting the supply
management cycle of health products.

Current
controls and
mitigations

9 Grant support for supply chain systems strengthening activities in key countries to address
priority supply chain gaps, from capacity building to infrastructure investments;

9 Systematic review, at least annually, and approval by the Secretariat of the List of Health
Products (LoHP) based on national demand, for High Impact countries and countries with
high supply chain risk;

i Collaboration and coordination with key partners at country level, with focus on high-impact
countries for the development of national forecasts and supply plans;

9 Ongoing supply chain-focused support and guidance provided through the Supply Chain
Department;

9 Available Supply Chain Assurance Framework and expanded supplier base for carrying out
assurance activities.
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Table 4: Risk appetite statement for “In-country supply chain” (Part 2)

Current risk

With current controls and mitigating actions, the current risk level is ‘High’, which is driven by
high and very high-risk levels within the GF portfolio that represents a third of the total by
allocation amount.

Risk The current level of In-Country Supply Chain risk is ‘High’. The Global Fund’s current appetite
appetite for this risk is ‘High’ with a Target Risk level of ‘Moderate’ to be reached in 4-5 years.
statement
Ability to The Global Fund together with key partners such as Agencies of the U.S. Government, The Bill
mitigate and Melinda Gates Foundation, DFID, GAVI, World Bank and World Health Organization have a
moderate ability to mitigate the risk of in-country supply chain. Appropriate focus on a sub-set of
countries that represent a quarter of the Global Fund total by allocation amount will allow the
current risk level to be reduced.
Resources 1 Additional sources of funding from either grants or partners to complete transformational
required & projects resulting from supply chain diagnostics;
risks to 1 National commitment, leadership, accountability and financing to address systemic
achieve weaknesses.
target
Approach to | In order to achieve the target risk level, the Global Fund will support interventions focused on
mitigation implementation of targeted supply chain diagnostics that result in country-level transformation
projects related to in-country supply chain. Complementary financing and engagement by
national entities and partners will be an essential element of the transformation projects.
Planned In addition to implementing current controls and mitigating actions, additional planned actions
mitigations | include:
to reach 1 Implementation of targeted supply chain diagnostics in priority countries, to lead to
target level transformation plans to address priority issues and risks;
1 Continued focus on strengthening collaboration with partners for joint investments;
1 Capacity building across high impact countries via expanding supply chain universities and
supply chain training;
1 Supply chain innovation to identify technology-driven solutions and private sector
investments.
Time to At a Target Risk level of ‘Moderate’, the overall in-country supply chain functioning must be

reach target

largely effective, with improved controls and performance. This would include improved product
visibility and traceability, better ways to measure performance and adequate staff capacity.
Improved data availability and stronger linkages between data information systems to improve
decision-making is also necessary. Finally, significant national leadership to drive transformation
is essential. As a result, a period of 4-5 years is required to drive supply chain risk from a risk
level of ‘High’ to ‘Moderate’.

The risk levels and risk appetite statements described above apply to the entire Global Fund
portfolio. However, risk levels in individual countries will (and should) vary depending on
the context and trade-offs involved. Trade-off decisions are made in the context of a country
and a grant, the Global Fund’s strategic objectives and the entire set of risks in that country
that may prevent their achievement.

While the Secretariat may have direct ability to control some of the mitigating actions,
achieving others can only be accomplished indirectly through influence. Therefore, the
success in reaching the target risk level will be contingent on (a) strong level of both political
will and financial commitment from host countries that own the underlying systems for
health; and (b) effective support from a large number of in-country partners.
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Risk Appetite will be integrated into the existing Global Fund risk management architecture
and business processes. Monitoring and reporting on the progress made towards reaching
Target Risk levels will be accomplished via quarterly ORR updates.

The Strategy Committee will further discuss the human rights and gender inequality risks,
transition risks, and drug and insecticide resistance risks at its meeting in July 2018. The
committee will discuss the risk management strategy for these risks, including mitigation
measures in place or planned, and whether it is appropriate to set risk appetite statements for
these risks.

Examples of how risks were consolidated

The paper prepared for the Board provided examples of how a risk was consolidated from
grant level to country level, and from country level to organization aggregate level. We
repeat these examples here.

Consolidation from grant level to country level

Table 5: Example of Procurement risk calculation for Country X

Grant Signed amount Current risk level Contribution

($ million)
Grant #1 20 Very High (Value = 4) 20x4/110=10.73
Grant #2 50 Moderate (Value = 2) 50x2/110 = 0.91
Grant #3 40 Low (Value = 1) 40x1/110=0.36
Total 110 Moderate (Value = 2.00)

Explanation:

Country X has three grants, the grant signed amounts are $20mln, $50mln and $40mln and
the risk level for ‘Procurement’ risk is ‘4-Very High’, ‘2-Moderate’, ‘1-Low’ respectively for
each grant. This results in the country ‘Procurement’ risk level to be (20 x 4 + 50 x 2+ 40 x 1)
/(20 + 50 +40) = 2, which is a “‘Moderate’ risk level.
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Consolidation from country level to organization aggregate level

Table 6: Example of Procurement risk calculation at the organization aggregate level

Country Allocation amount Current risk level Contribution
($ million)
Country X 110 Moderate (Value = 2) 110x2/160=1.38
Country Y 50 Low (Value = 1) 50x1/160 = 0.31
Total 160 Moderate/Low (Value =
1.69)

Explanation:

Country X allocation is $110mln and Country Y allocation is $50mlIn and the ‘Procurement’
risk levels are ‘2-Moderate’ and ‘1-Low’ respectively for each country, then the organization
aggregate risk level for ‘Procurement’ is (110 x 2+ 50 x 1) / (110 + 50) = 1.69, which is a
‘Low/Moderate’ risk level.

Board Document GIB39-07 (Risk Appetite Framework: Progress Update and Steps for
Advancemenghould be available within a few weeks at
www.heglobalfund.org/en/board/meetings/39

TOP

8. NEWS: New process approved for selection of Global Fund Board chair
and vice-chair

Board Leadership Nomination Committee will coordinate the process

David Garmaise 12 May 2018

The Board has approved in principle a new process designed to bring more structure and
more “professionalism” to the method for selecting the Board chair and vice-chair. The new
method calls for a Board Leadership Nominations Committee (BLNC) to coordinate the
process and for an executive search firm (hereinafter, the “firm”) to provide support.

According to a paper on this topic prepared for the Board meeting on 9—-10 May, the new
method will: (a) broaden the pool of highly qualified candidates; (b) promote transparency
throughout the selection process; and (c) provide an appropriate level of confidentiality to
nominees.

(The current method calls for the two voting groups, donor and implementer, using processes
of their own design, to separately identify nominations for either the chair or the vice-chair,
based on the practice of rotation.)

36


http://www.theglobalfund.org/en/board/meetings/39

The Board directed the Secretariat to finalize the BLNC terms of reference and to prepare the
necessary revisions to the core governance documents to implement the new selection
process —for review by the Ethics and Governance Committee (EGC) and approval by the
Board ahead of the planned 2018 launch of the call for nominations for Board chair and vice-
chair.

The BLNC will be composed of seven Board constituency members, three from the donor
bloc, three from the implementer bloc and one person from the non-voting partner
constituencies. The three donor bloc representatives will form a donor subcommittee, while
the three implementer bloc representatives will constitute an implementer sub-committee.

The new process will be used for the selection of the replacements for the current chair (Aida
Kurtovic) and vice-chair (John Simon) whose terms end after the first regular in-person
Board meeting of 2019 (expected in May 2019). The expectation is that the selection process
will be launched in November 2018. Here is how it will work:

9 A call for nominations will be launched and will remain open for a two-month period.
Nominations can come from Board constituencies or the firm. Candidates nominated
by a non-voting partner constituency or the firm will have to be endorsed by a voting
Board constituency.

1 The candidates nominated by donor and implementer constituencies will be reviewed
by their respective sub-committees. Each sub-committee will try to identify two or
three finalist candidates from the nominations it reviewed.

9 If a sub-committee cannot come up with at least two suitable candidates, the firm will
identify additional candidates and submit them to the sub-committee, once they have
been endorsed by a constituency from the relevant bloc.

1 The firm will carry out an initial high-level due diligence check on all nominations.
The firm and the Ethics Office will carry out additional due diligence checks on the
short-listed candidates.

1 Each of the short-listed candidates will be interviewed by the BLNC. The short-listed
candidates will be assessed against the Key Competencies and Responsibilities of the
Board Leadership — Annex 1 of the the Board and Committees Operating Procedures
— and the attributes specified in the Board Leadership Terms of Reference. Each
candidate’s ethical values and history with respect to Global Fund key strategic
issues, including gender diversity and the key populations affected by the three
diseases, will also be taken into account.

I The BLNC will recommend one final candidate for chair and one for vice-chair.

The whole process is expected to take four months (including the year-end holiday period).
The EGC is recommending that the final decisions be taken by the Board by electronic vote
before the Board meeting in May 2019 (so as not to drag out the process).

Concerning secrecy (protection of privacy): Initially, all nominations will be submitted to the
firm and “held in strict confidence.” After the deadline, the firm will submit the list of
nominees in confidence to the BLNC.
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According to the executive summary of the Board paper, the new process will maintain the
current practice of rotation between the implementer and donor voting blocs for the final
candidates for Board chair and vice-chair.

Next steps

The figure below depicts the steps required between now and the launch of the selection
process in November 2018.

Figure: Overview of the steps leading up to the launch
of the Board leadership process in November 2018

2018

Procedural step May June July Aug Sept Oct Nov

« BL selection process approved . N Ethics & Governance
(agree BLNC mandate + Committee meeting
structure) ¢

+ Adopt changes to core _

governance documents ’ ‘
* BL TORs reviewed, revised and

approved I
.
¢
L
¢
|

’ Board Meeting

+ Consultations with Board on BL
TORs

+ Call for nominations BLNC/
review by EGC/ appointment by
Board (by EDP)

+ Search firm Statement of Work
(RFP to be issued shortly after)

* Launch of BL selection process ‘

Source: Global Fund, Strengthening the Board Leadership Selection Process

Board Document GFB39-05 (Proposal for Strengthening the Board Leadership Process
should beavailable within a few weeks atwvw.theglobalfund.org/en/board/meetings/39
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9. NEWS: Appointments to Global Fund Board committees announced

EGC to undertake a review of selection processes
for committee leadership and members

David Garmaise 12 May 2018

The Board has announced the appointment of 33 members on its three standing committees
for two-year terms that started on 11 May 2018. The announcement was made at the in-
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person Board meeting on 9—10 May. The terms of the current members of the committees
expired at the Board meeting.

The Board also tasked the Ethics and Governance Committee (EGC) with reviewing the
process for selecting the leadership and members of the committees.

See Tables 1-3 for lists of the new members of the Strategy Committee (SC), Audit and
Finance Committee (AFC) and the EGC.

Table 1: Appointments to the Strategy Committee

Name Constituency

Timothy Poletti Canada, Switzerland and Australia
Jean-Francgois Pactet France

Heiko Warnken Germany

Sarah Boulton United Kingdom

Mamadi Yilla United States

Mike Podmore Developed Country NGOs
Nduku Kilonzo Eastern and Southern Africa
Violeta Teutu Eastern Europe and Central Asia
Abdoulaye Ciré Anne West and Central Africa

Ingrid Glastonbury Western Pacific Region

Lucica Ditiu * Partners (Stop TB)

Mubashar Sheikh * World Health Organization

* Non-voting. (All other members are voting.)

The call for nominations was launched on 29 January of this year. The long lead time was
necessary to allow for a thorough nominations and review processes. Constituencies were
invited to submit a prioritized list of the names of individuals they wish to nominate and to
identify the specific committees they preferred their nominees to be appointed to.
Constituencies were encouraged to run a consultative and competency-based nominations
process. Board leadership reviewed all nominations, factoring in advice from the ECG, the
Coordinating Group and the incoming committee leadership.

A total of 60 nominations were received (for “first choice” committees) including 36 from
implementer constituencies and 19 from donor constituencies. According to the Board and
Committee Operating Procedures, each constituency was entitled to at least one committee
seat and could receive a maximum of two.

The Ethics Office conducted due diligence in two phases — first, when the nominations were

made and, second, when the final list of proposed candidates was drawn up.
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Table 2: Appointments to the Audit and Finance Committee

Name Constituency

Pasqualino Procacci European Commission, Belgium, Italy, Portugal, Spain
Greg Ferrante Private Foundations

Michael Ruffner United States

Chris Taylor United Kingdom

Gilles Angles France

Maurine Murenga Communities

Allan Maleche Developing Country NGOs

Naveed Kamran Baloch Eastern Mediterranean Region

Guillermo Birmingham Latin America and the Caribbean

Sukhbir Singh South East Asia

Iris Semini * UNAIDS

Alexandru Cebotari * World Bank

Jean-Michel Ferat * Ind. member with forensic investigation expertise
Peter Maertens * Independent member with financial audit expertise

* Non-voting. (All other members are voting.)

The three independent members who were appointed also served on the current committees.

Board leadership decided that renewal of the independent members’ terms allowed for
continuity and was preferable given the transaction costs of a selection process and
onboarding.

Table 3: Appointments to the Ethics and Governance Committee

Name Constituency

Suomi Sakai Japan

Anders Nordstrém Point Seven

Renuka Gadde Private Sector

David Kihumuro Apuuli Eastern and Southern Africa

Anna Filipovska Eastern Europe and Central Asia
Mohamed Chakroun Eastern Mediterranean Region

Joan Elise Dubinsky * Independent member with ethics expertise

* Non-voting. (All other members are voting.)

Earlier this year, the Board had appointed the leadership of the three committees. Kieran
Daly and Abdalla Osman, respectively, were appointed chair and vice-chair of the SC.
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Beatrijs Stikkers-Muller and Anthony Garnett, respectively, were appointed chair and vice-
chair of the AFC. And Sandra Thurman and Grace Rwakarema, respectively, were appointed
chair and vice-chair of the EGC.

Review of the selection process

The Board directed the EGC to undertake a review of the existing processes for selection of
committee leadership and members; and to prepare a recommendation to the Board in time
for the Board’s next in-person meeting in November 2018.

The Board asked the EGC to “put forward principles and concrete actions to underpin and
guide the selection processes, including transparency, rotation of constituency representation,
relevant experience, institutional memory, and gender equality”; to develops standards and
processes for due diligence undertaken as part of the selection processes; and to review the
size and composition of the EGC.

The Board asked that, in conducting its review, the EGC seek feedback broadly from across
Board constituencies, including through inviting a representative of civil society to be a
participant in EGC deliberations on this review.

Information for this article was taken from the decision points of the Board meetirg.On 9
May; and Board Document GB38-ER14 (Appointment of the Members of Standing
Committees)The decision points are available now at
www.theglobalfund.org/en/board/meetings/Bdard Document GIB38ER14 is unlikely to
be posted on the Global Fund website.
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GFO Newsletter is a free and independent source of news, analysis and commentary about
the Global Fund to Fight AIDS, TB and Malaria (www.theglobalfund.org).

Aidspan (www.aidspan.org) is a Kenya-based international NGO that serves as an
independent watchdog of the Global Fund, aiming to benefit all countries wishing to obtain
and make effective use of Global Fund resources. Aidspan finances its work through grants
from foundations and bilateral donors. Aidspan does not accept Global Fund money, perform
paid consulting work, or charge for any of its products. The Board and staff of the Fund have
no influence on, and bear no responsibility for, the content of GFO or of any other Aidspan
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GFO Newsletter is now available in English and French.
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