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About the Global Fund to Fight AIDS,  
Tuberculosis and Malaria

The Global Fund to Fight aIDS, Tuberculosis and Malaria (Global 
Fund) is a global public-private partnership dedicated to 
raising and disbursing financial resources to prevent and 
treat HIV/aIDS, tuberculosis (TB), and malaria. Since its creation 
in 2002, the Global Fund has become a major funding channel 
for programs to fight these three diseases, with approved fund-
ing of US$22.9 billion in 150 countries (as of January 2012). 

The Global Fund provided just under one quarter (24%) of all 
international financing for HIV/aIDS in 2010. In 2009, it supplied 
64% of international funding for TB control in the 22 high-bur-
den countries, rising to an anticipated 84% in 2011. The 2011 
World Malaria Report found that the Global Fund was the single 
largest source of funding for malaria control, accounting for 51% 
of total international disbursements in 2010. 

as a public-private partnership representing governments, civil 
society, the private sector, and affected communities, the Global 
Fund presents a new model of international health financing 
(see Guiding principles below). Its success relies on the financial 
pledges of donors, the technical support of multilateral agen-
cies, and the development and implementation of programs 
by in-country partners. Its governance body is the Global Fund 
Board (referred to in this profile as “the Board”). 

PARTNERSHIP PROFILE: The Global Fund

While the guiding principles of the Global Fund remain intact, 
the partnership is currently undergoing a far-reaching reform 
process with significant changes in its business model. a key 
element of this process is its new strategy for 2012–2016, called 
Investing for Impact, adopted at its 25th Board meeting held in 
accra, Ghana, in November 2011 (see Strategic objectives and 
associated strategic actions on page 2, which shows the five 
strategic objectives for 2012–2016).

at the same meeting, the Global Fund Board also adopted the 
Consolidated Transformation Plan. In addition to changes to 
the funding model described in the 2012–2016 strategy, the 
plan integrates the recommendations of various reform activi-
ties, including (but not limited to):

• The reform plan developed by the Comprehensive Reform 
Working Group, endorsed by the Board in May 2011.

• The recommendations of the High-Level Independent Re-
view Panel on Fiduciary Controls and Oversight Mechanisms 
(the High Level Panel). The panel was created in March 2011 
after the Global Fund’s Office of the Inspector General (OIG) 
reported misappropriation of Global Fund funding in four 
countries. The recommendations were adopted by the Board 
in September 2011.

The transformation plan’s overall objective is to move the Global 
Fund from a past focus on emergency funding to a new funding 
approach based on strategic investment of resources for achiev-
ing sustainable impact. 

at the heart of the plan are reforms aimed at improved fiduciary 
control and grant management and strengthened governance, 
including working more actively with countries and Global Fund 
partners to improve grant implementation. The transformation 
plan spans a period of 18 months, and presents reform actions 
under six areas (see Consolidated transformation plan on page 2).

Responding to a current funding shortfall, the Board canceled 
the Global Fund’s 11th funding round at its meeting in Novem-
ber 2011. Round 11 was supposed to finance new country pro-
posals up to at least 2014. The implementation of a Transitional 
Funding Mechanism is under way (see Resource Mobilization 
on page 3). 

Guiding principles 
• Operate as a financial instrument, not as an  

implementing entity.

• Make available and leverage additional financial 
resources.

• Support programs that evolve from national 
plans and priorities.

• Operate in a balanced manner in terms of dif-
ferent regions, diseases, and interventions.

• Pursue an integrated and balanced approach to 
prevention and treatment.

• Evaluate proposals through independent 
review processes.

• Operate with transparency and accountability.

Source: Global Fund website: Our Principles
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Strategic objectives and associated strategic actions

1. Invest more strategically • Focus on the highest-impact countries,  
interventions and populations while keeping  
the Global Fund global 

• Fund based on national strategies and through 
national systems 

• Maximize the impact of Global Fund  
investments on strengthening health systems 

• Maximize the impact of Global Fund  
investments on improving the health of  
mothers and children 

2. Evolve the funding model • Replace the rounds system with a more flexible 
and effective model 

• Facilitate the strategic refocusing of existing 
investments 

3. Actively support grant  
implementation success

• actively manage grants based on impact,  
value for money and risk 

• Enhance the quality and efficiency of grant 
implementation 

• Make partnerships work to improve grant 
implementation 

4. Promote and protect human rights • Integrate human rights considerations  
throughout the grant cycle 

• Increase investments in programs that address 
human rights-related barriers to access 

• Ensure that the Global Fund does not  
support programs that infringe human rights

5. Sustain the gains, mobilize resources • Increase the sustainability of Global Fund- 
supported programs 

• attract additional funding from current and  
new sources

Consolidated transformation plan

The plan calls for transforming:
• Resource allocation, investment, results measure-

ment and evaluation
 » New application process for more strategic invest-

ment of resources
 » More proactive reprogramming of existing grants to 

boost impact and value for money
 » Strengthening of results measurement and evaluation

• Risk management through new corporate and opera-
tional risk management frameworks

• Grant management through standardization and quality 
control of procedures, with emphasis on capacity building  
of country level actors; expansion of Country Team approach

• Secretariat organization, management and culture
 » Refocused executive management team
 » Improved human resources policies and procedures; 

shift of staff resources to core grant-related functions, 
particularly in Fund Portfolio Manager roles

• Governance through approval of new Board Committee 
structure with new charters and procedures

• Resource mobilization
• Review of replenishment model
• Exploration of new financing options

Source: The Global Fund Strategy 2012–2016: Investing for Impact

Source: GF/B25/4 Board Decision: Consolidated Transformation Plan, Twenty-Fifth Board Meeting
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Resource Mobilization 
The Global Fund quickly developed into a major engine of in-
ternational health financing. It contributed 24% of all inter-
national disbursements to HIV/aIDS and 51% of international 
disbursements to malaria in 2010. In 2009, it provided 64% of 
international funding for TB control in the 22 high-burden coun-
tries, rising to an anticipated 84% in 2011. Such a funding record 
makes the Global Fund the largest channel of international fi-
nancing for malaria and TB, and the second-largest for HIV/aIDS, 
behind the United States President’s Emergency Plan for aIDS 
Relief (PEPFaR). 

Since its launch in 2002, the Global Fund has mobilized large 
and rapidly growing resources. as of December 2011, it had re-
ceived a total of US$30.4 billion in donor pledges. Of this amount, 
94% (US$28.5 billion) was pledged by Organisation for Economic 
Co-operation and Development (OECD) governments. 

In recent years, the Global Fund has mainly mobilized its re-
sources through its Voluntary Replenishment Mechanism. 
This mechanism, which is complemented by additional ad-hoc 
contributions, is a dedicated instrument to raise funds from 
public and private donors. It involves a donor forum, at which 
donors discuss the operations and effectiveness of the Global 
Fund, consider its funding needs, and make financial pledges 
to the Fund for the next three years. Before the replenishment 
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mechanism was introduced in 2004, all contributions were 
made on an ad-hoc basis. To date, three replenishments have 
taken place (see Resources pledged through the Voluntary 
Replenishment Mechanism below, left). 

Ten donors account for 85% of all pledges to the Global 
Fund (see Top 10 donors to the Global Fund below). The US 
government is the largest contributor, with total pledges to date 
of US$9.5 billion. It is followed by the governments of France 
(US$3.9 billion), the United Kingdom (US$2.2 billion), Japan 
(US$2.1 billion), and Germany (US$2.1 billion). The Bill & Melinda 
Gates Foundation is the largest private supporter of the Global 
Fund, with pledges of US$1.2 billion.
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The largest contribution from the for-profit private sector 
(US$182.7 million) is from the RED Campaign, a consumer-based 
private sector initiative. The campaign works with consumer 
brands to make “Product RED” items; up to 50% of the profits 
from the sales of these items goes to the Global Fund. Overall, 
the private corporate sector accounted for just 0.9% of the total 
annual pledges and contributions to the Global Fund in 2010, 
well below the Global Fund target of 4.5%.

In spite of the Global Fund’s success in raising large amount of 
additional finance to fight the three diseases, the gap between 
country demand and available resources is widening. The 
Global Fund’s resource scenarios for the 2011–2013 timeframe 
indicated that an additional US$13 billion to US$20 billion 
would be required to meet expected country demand in this 
timeframe. However, the amount pledged by donors for 2011–
2013 was only US$11.7 billion. 

Given the existing funding shortfall, the Board canceled the 
Global Fund’s 11th funding round in November 2011 and es-
tablished a TFM. Its purpose is to ensure the continuation of 
essential prevention, treatment and/or care services of the 
three Global Fund target diseases. Funding requests for the TFM 
were accepted by March 31, 2012.

The Global Fund has also suspended its participation in the 
Health Systems Funding Platform (the Platform), which it was 
developing together with the GaVI alliance and the World Bank. 
The Platform aims to simplify developing countries’ access to 
funding for health systems strengthening (HSS), and to stream-
line existing and new resources. E2Pi’s Policy Brief on the Plat-
form is available at e2pi.org.

as part of the Global Fund’s reform agenda, the replenishment 
model will undergo a review in 2012. The review will lead to rec-
ommendations being provided to the Board by the end of the 
second quarter of 2012, so that any changes could be imple-
mented before the fourth replenishment in 2013. 

In parallel, the Global Fund will intensify its efforts to expand its 
donor base (e.g., emerging economies and the private sector) 
and to raise additional funding through innovative mechanisms. 
One example of such a mechanism is Debt2Health, which aims 
to “channel resources of developing countries with high debt 
and disease burdens away from debt repayments towards life-
saving investments in health.”

Financing Portfolio
Since its launch in 2002, the Global Fund has approved funding 
support for 150 countries. 

Breakdown of funding by disease type: Of the US$22.9 billion 
that the Global Fund has approved to date, 53% was allocated to 
HIV/aIDS, while 28% was allocated to malaria and 17% to TB (see 
approved funding by disease opposite). 

Key financing terms 

• Approved grant amount: the Global Fund’s com-
mitments based on signed grant agreements or, 
in the case of those countries with pending grant 
agreements (not yet signed), the value of an ap-
proved proposal. 

• Lifetime budget: amount that the Global Fund has 
committed over a 5-year period to countries (this 
defines the upper ceiling of a program). 

• Disbursements: actual payments made by the 
Global Fund to recipients.

Data source: Global Fund grant portfolio, as of January 17, 2012
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Data source: Global Fund grant portfolio, as of January 17, 2012
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Breakdown of funding by region: More than half of all ap-
proved funding (55.2%) is allocated to the three Sub-Saharan 
african sub-regions—East africa, West and Central africa, and 
Southern africa (see approved funding by region below). a 
Global Fund analysis found that the share of approved funding 
in each region is broadly in line with that region’s share of the 
global burden of HIV, TB, and malaria (see the Global Fund 2010 
report Innovation and Impact, figure 2.23). 

Breakdown of funding by country income group: about 
46% of Global Fund financing goes to low-income countries, 
and about 34% to lower middle-income countries. Upper-mid-
dle income countries account for 17% of funding. The remain-
ing 3% go to multi country proposals, high-income countries 
and to countries not classified according to income level.

Approved funding by region
(distribution of commitments as of December 2011)
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Breakdown of funding by top recipient countries: about 
37% of all approved funds (US$8.5 billion out of US$22.9 billion) 
are channeled to 10 out of the 150 countries and multi-country 
proposals that have received Global Fund support as of Decem-
ber 2011 (see Top 10 recipients below). The same ten countries 
also account for 38% of the Global Fund’s total lifetime budget 
(US$13.0 billion out of US$34.2 billion). 
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Breakdown of funding by type of principal recipient: By 
the end of the 2009 reporting cycle, just over one-third (36%) 
of reported cumulative expenditures was spent by ministries of 
health, one-third (33%) by civil society organizations/academia, 
and 15% by other government organizations (see Cumulative 
expenditures by type of principal recipient below).

Data source: Making a Difference—Global Fund Results Report 2011
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The Affordable Medicines Facility – malaria 
(AMFm)

Launched in april 2009, the affordable Medicines Facility – ma-
laria (aMFm) is a financing mechanism designed to make arte-
misinin-based combination therapies (aCTs) more accessible 
in places where malaria is endemic and there are high levels of 
resistance to older anti-malarial drugs. 

Under the aMFm, a donor-funded co-payment is made directly 
to the manufacturer towards the cost of aCTs purchased by 
eligible first-line buyers (i.e., public and private buyers eligible 
to order aCTs from participating pharmaceutical manufactur-
ers). Subsidized aCTs will then be distributed through providers 
across the public, private, and not-for-profit sectors. The aMFm 
hopes to reduce the cost of aCTs to that of other anti-malarials 
(e.g., chloroquine, sulfadoxine-pyrimethamine, and artemisinin 
monotherapy) to ultimately curtail emerging resistance to arte-
misinin (see The aMFm impact model). It aims to increase the 
market share and use of aCTs among vulnerable groups (e.g., 
poor people, rural communities), scale up aCT availability, and 
reduce the consumer price of aCTs to that of other anti-malarials. 

 The aMFm is being introduced in a phased manner. a first pilot 
phase (aMFm Phase 1) is being undertaken in Cambodia, Ghana, 
Kenya, Madagascar, Niger, Nigeria, Tanzania (mainland and Zan-
zibar), and Uganda. 

Phase 1 was initially funded as a 24-month pilot program, but 
since some pilot countries were slow to begin implementation, 
the program was extended for an additional 6 months. at its sec-
ond meeting in 2012, the Global Fund Board will decide whether 
to “expand, accelerate, modify, terminate or suspend the aMFm 
business line.” The Board decision will depend on (a) the out-
come of an Independent Evaluation, which has been commis-
sioned to determine whether the pilots have been successful in 
achieving the aMFm’s four objectives, and (b) the advice of the 
aMFm ad Hoc Committee (aHC).

The aHC commissioned E2Pi, the Evidence to Policy initiative, to 
estimate “benchmarks” of success for the aMFm pilot. E2Pi has 
published a full report and a related policy briefing available at 
e2pi.org.

Organizational Structures and Governance
Legally, the Global Fund is an independent organization that 
is registered as a foundation under Swiss law. as a partnership 
between governments, civil society, and the private sector, the 
Global Fund represents an innovative approach to international 
health financing. Its organizational structures include the Global 
Fund’s Board, the Secretariat in Geneva, as well as several other 
governance, management, and oversight structures at the glob-
al and country levels. 
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Global Level Structures and Governance 
Global Fund Board and Board Committees 

The Board is responsible for overall governance of the Global 
Fund, for developing new strategies and policies, and for the ap-
proval of grants. Compared to other international financing or-
ganizations, the Global Fund’s Board has a unique structure and 
membership (see Global Fund Board membership at the top of 
page 8). 

It currently includes 20 members with voting power; these vot-
ing members are divided into two groups: 

• a donor group: eight seats for donor governments, one for 
the private sector, and one for private foundations

• a recipient group: seven seats for developing countries, two 
seats for non-governmental organizations (NGOs), and one 
seat for communities affected by the three Global Fund dis-
eases. 

In addition, there are six non-voting members with observer status. 

The Board aims for consensus, but if no consensus can be 
reached, any member of the Board with voting privileges is able 
to call for a vote. In order to pass, motions require a two-thirds 
majority of both the donor group and the recipient group. The 
Board usually meets twice a year, typically in april/May and  
November/December. 

The Board is supported in its decision-making by Committees 
whose main function is to prepare the Board’s decision-making. 
In the context of the ongoing governance reform a new com-
mittee structure was introduced in November 2011. Three com-
mittees and an advisory group now support the work of the 
Board, complemented by a “Board Coordinating Group” of Board 
and Committee chairs and vice-chairs: 

• Strategy, Investment and Impact Committee (which is ad-
vised by the Market Dynamics advisory Group)

• Finance and Operational Performance Committee 

• audit and Ethics Committee. 

The Global Fund is currently undergoing a two-phase gover-
nance reform:

• Phase 1 had the objective of identifying the role of the Board, 
developing a streamlined and effective committee structure, 

improving committee composition, and establishing stan-
dards for Board Member selection and participation. Initiated 
in May 2011, the conclusion of Phase 1 was a decision point 
at the 25th Board Meeting in November 2011.

• Phase 2 will focus on evaluating the Board composition, in-
cluding the bloc structure, constituency size and composi-
tion, and the role of the non-voting seats. It will also assess 
the roles of other governance, administrative and evaluative 
bodies such as the Technical Review Panel (TRP) and the Part-
nership Forum. Recommendations are expected for the 26th 
Board meeting (May 2012).

Global Fund Secretariat
The Global Fund Secretariat was staffed (as of april 2012) with 
548 employees, all in Geneva. Its administrative costs, including 
both the Secretariat’s expenses and fees for Local Fund agents, 
account for about 5% of total annual expenditures, which is ex-
tremely low compared to other multilateral or bilateral agencies. 

Until early 2012, the Secretariat was led by the Global Fund’s 
Executive Director (ED). Richard Feachem served as the Global 
Fund’s founding ED from 2002–2007. He was succeeded by Pro-
fessor Michel Kazatchkine, who stood down from his position in 
March 2012. The Secretariat is now headed by the General Man-
ager of the Global Fund, a position that was created in 2012. 

Recent organizational reviews, including that of the High Level 
Independent Review Panel on Fiduciary Controls and Oversight 
Mechanism (the High Level Panel), have emphasized the need 
to strengthen Secretariat leadership and management, to rebal-
ance staff resources to core business, and to improve internal 
systems/processes. 

actions to be taken in 2012 as agreed by the Board are sum-
marized in the Consolidated Transformation Plan, with key ele-
ments including:

• The appointment of a General Manager reporting directly 
to the Board to help to take the organization through its 
transformation and to strengthen the performance of the Ex-
ecutive Management Team. On January 24 2012, the Global 
Fund appointed Gabriel Jaramillo, a former chairman and 
Chief Executive Officer of Sovereign Bank, to this newly cre-
ated position.

The AMFm impact model

Subsidy and  
supportive  
interventions

ACT price falls ACT availability 
increases

ACT access and 
use increase

Malaria burden 
falls� � � �

The AMFm impact model

Source: E2Pi publication, Estimating Benchmarks of Success in the affordable Medicines Facility—malaria (aMFm) Phase 1
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• New Secretariat structure: One of the key tasks of the 
new General Manager was the reorganization of the Secre-
tariat to strengthen its function, particularly its grant man-
agement functions. Under this new structure, there will be 
three major divisions reporting to the General Manager: (1) 
Grant Management (headed by Mark Edington); (2) Strategy, 
Investment and Impact (headed by Debrework Zewdie, the 
Deputy General Manager); and (3) Resource Mobilization and 
Donor Relations (headed by Christoph Benn). 

• Strengthening of grant management functions. In the 
future, full-time Fund Portfolio Managers will be assigned to 
manage the countries with the highest risk of grant misman-
agement, disease burden and investment volume (previ-
ously, the allocation of Fund Portfolio Managers did not take 
the risk profile of countries into account). The strengthened 
focus on grant management is to be carried out through in-
ternal reassignment of staff (rather than growth). In the fu-
ture, 75% of Secretariat positions will be focused on grant 
management. The number of country teams is also being ex-
panded according to risk distribution in the global portfolio, 
with the aim of reaching up to 38 countries (an increase of 
five over current coverage). 

Office of the Inspector General
The Office of the Inspector General (OIG) operates as an inde-
pendent unit of the Global Fund and reports directly to the 
Board. 

The OIG has the responsibility of providing objective assurance 
over all Global Fund operations and programs and is particularly 
active in the fight against fraud, corruption, and abuse of funds. 
It has the capability to independently carry out audits and inves-
tigations within countries. 

The OIG encourages the reporting of fraud and abuse through 
its web-based reporting system (the Integrity Hotline) and a toll-
free telephone line. 

OIG reports can be found online. a protocol for improved OIG/
Secretariat interactions around audits and investigations was 
completed for the November 2011 Board meeting. 

Technical Review Panel
The Technical Review Panel (TRP) is an independent group of 
international experts in the three diseases and in cross-cutting 
issues (e.g., health systems) that reviews proposals for Global 

Donor governments and 
European Commission 
(8 seats)

• European Commission ((Belgium, 
Finland, Portugal)

• Point Seven (Norway, Denmark, 
Ireland, Luxembourg, Netherlands, 
Sweden)

• Canada, Germany, Switzerland
• United Kingdom and Australia
• France
• Italy and Spain
• Japan 
• United States

Recipient countries 
(7 seats)

• Eastern and Southern Africa
• West and Central Africa
• Eastern Mediterranean Region
• Eastern Europe and Central Asia
• Latin America and Caribbean
• Western Paci� c Region
• Southeast Asia

 Joint United Nations Programme 
 on HIV/AIDS (UNAIDS)

 World Health Organization (WHO)

 World Bank

   Partners (e.g., Roll Back Malaria)

   The Global Fund’s Executive Director

   Board designated non-voting
 Swiss memberPrivate sector 

(2 seats)

• Private foundations
• Private sector

Non-governmental organizations 
(NGOs) 
(2 seats)

• Developed country NGO
• Developing country NGO

Communities (NGOs representa-
tive of the communities living 
with the diseases) 
(1 seat)

20 voting members 6 ex o�  cio members without 
voting rights

Global Fund Board membership

Data source: the Global Fund’s by-laws

Global Fund Board membership
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Fund grants and rates them on their technical merits. The TRP is 
intended to guarantee the quality, transparency, and consisten-
cy of the proposal review process. Its members are appointed 
by the Board. 

The panel makes recommendations to the Board about which 
proposals should be approved, which should be revised, and 
which should be rejected. applicants whose proposals were re-
jected in two consecutive rounds can appeal the second deci-
sion to an Independent appeal Panel.

Country Level Structures and Governance
To date, the Global Fund (like the GaVI alliance) has operated 
without a country presence, relying on the capacity and exper-
tise of partners or contracted support for in-country assistance 
and oversight.

Country Coordinating Mechanisms
Country Coordinating Mechanisms (CCMs) include represen-
tatives from governments, multilateral and bilateral agencies, 
non-governmental organizations, academic institutions, private 
businesses, and people living with HIV, TB, or malaria. CCMs de-
velop and submit grant proposals, nominate the Principal Re-
cipient (i.e., the organization that is accountable for managing 
the grants), and oversee the grant’s progress during implemen-
tation. Guidelines for CCM composition recommend that civil 
society organizations (CSOs) and communities affected by the 
three diseases should be prominently included in the CCM. 

For each grant, the CCM nominates one or more public or pri-
vate organizations to serve as Principal Recipients (PRs). PRs can 
be governmental actors (often the Ministry of Health or the 
Treasury), international organizations (usually UNDP), NGOs, or 
(less often) corporations. The Global Fund signs a legally bind-
ing grant agreement with the PR who is responsible for the pro-
gram’s implementation. Many PRs both implement and award 
sub-grants, i.e. they pass a portion of funding on to other imple-
menting organizations (“sub-recipients”). 

Based on evidence that CSOs and the private sector play a criti-
cal role in scaling up programs and reaching at-risk populations, 
the Global Fund recommends dual-track financing. CCMs are 
encouraged to nominate both a government entity and a non-
governmental entity to be the PRs in a grant proposal. If the pro-
posal is approved, the Global Fund signs a separate grant agree-
ment with each PR. as a result of this policy, about 40% of PRs 
in Rounds 8 and 9 were from civil society or the private sector, 
compared to 23% over the previous seven rounds. 

as outlined in the report of the High Level Panel and the Consol-
idated Transformation Plan, CCMs are not always performing to 
their full potential—they need to strengthen their accountabil-
ity and oversight role in grant management. as part of the on-
going transformation process, the Global Fund plans a number 
of measures to improve the performance of CCMs. For example, 

CCMs will be included in training modules between March and 
December 2012 to improve understanding of roles and expec-
tations, and to extend sharing of best practices.

 Local Fund Agents
To oversee and report on grant performance at country level, the 
Global Fund contracts so-called Local Fund agents (LFas). LFas 
are typically audit and accounting firms or entities that screen the 
capacity of organizations nominated as PRs and also verify the 
progress reports and disbursement requests submitted by PRs. 

The Global Fund usually has one LFa per country, which is se-
lected through a competitive bidding process. Improvements 
in LFa performance in the context of the ongoing transition 
process will be reinforced through adapted investments in LFa 
services based on country risks. a new model for procurement 
of LFa services is also being planned. 

Funding Process 
Building on its existing model, the Global Fund is currently re-
forming its resource allocation funding process, with a view 
towards funding proposals under the new model beginning in 
early 2014. In the past, the key window of opportunity for coun-
tries to access funding from the Global Fund was the Rounds-
Based Channel, typically once a year. 

Countries that met the eligibility criteria of disease burden and 
income level could submit grant proposals without involvement 
by the Global Fund. Country Coordinating Mechanisms (CCMs) 
were responsible for designing and submitting proposals. after 
an initial screening by the Secretariat for timeliness, complete-
ness, and eligibility, the Technical Review Panel (TRP) reviewed 
proposals for technical merit and made a recommendation to 
the Global Fund Board, which it usually endorsed. 

Current Changes in Program Design and Review
In light of existing resource constraints, the Global Fund Board 
established a TFM in November 2011 to ensure funding for the 
continuation of essential prevention, treatment and/or care ser-
vices by current grantees (see Transitional Funding Mechanism 
at the top of page 10). 

To ensure strategic investment of resources, the Board decided 
that new eligibility criteria will now also be applied to grant re-
newal applications. as of January 2012, G-20 upper middle in-
come countries with less than an extreme disease burden are 
no longer eligible for support, notably affecting China, Russia, 
Mexico and argentina (the US$800–US$900 million worth of 
grants that had been planned for these four countries will be di-
rected elsewhere). To ensure that most Global Fund investments 
continue to benefit lower-income countries, the Board further 
decided that the total funding approved for grant renewals for 
Low Income Countries (LICs) will be no less than 55% of any an-
nual funding window. 
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In the future, the current TRP review and grant negotiation pro-
cesses will be replaced with a two-stage grant process (see The 
New Two-Stage Grant Process at the top of page 11). The pro-
cess aims at increasing dialogue between the key stakeholders 
during proposal development, with the goals of: accelerating 
grant approvals; improving proposal quality and risk manage-
ment; and allowing better targeting of high-impact countries, 
interventions, and populations.

Support will be increasingly based on national strategies, 
aligned with national systems and structures, and on an appli-
cant’s record of performance-based results. National Strategy 
applications (NSas) are a new funding approach by the Global 
Fund to “further facilitate alignment of Global Fund financ-
ing with country priorities within the framework of a country’s 
national strategy.” The NSa approach has been implemented 
through a phased roll-out, starting in 2009 with a “First Learning 
Wave” in five pilot countries (worth $US 434 million over the first 
two years of implementation).

although a Second Wave of NSas was announced in January 
2011, the cancelation of Round 11 means that funding requests 
from countries participating in this Second Wave were subject 
to TFM criteria. NSa applicants were able to request funding for 
up to two years.

Program Implementation and Management
The Global Fund is currently also making far-reaching changes 
in the disbursement of funding. The Global Fund’s traditional 
model is progressively being replaced with a new funding mod-
el that moves the Global Fund from a project-style approach 
towards a national program approach, which allows for better 
alignment with national budget and reporting cycles. 

Traditional Funding Process
The traditional funding model is based on multiple, stand-
alone funding agreements per PR per disease, i.e., a separate 
funding agreement is signed for each individual grant. When a 
grant agreement is signed, the World Bank, as the Global Fund’s 
trustee, makes a first disbursement based on the needs of the 
upcoming funding period—quarter, semester, or year—and on 
an agreed performance framework. This framework includes in-
dicators, baselines, and targets for the first phase of the grant. 

For each individual grant, PRs have to submit progress updates 
and disbursement requests to the Global Fund Secretariat. These 
are used by the Global Fund to monitor grant performance and 
to give performance ratings for each progress period (quarter, 
semester, or year). These ratings indicate whether a grant has 
performed well and has achieved the previously defined targets 
(i.e., grant performance is measured through the indicators in 
the performance framework). The quality of the reported data is 

Sources: The Global Fund: Transitional Funding Mechanism, Frequently asked Questions;  
The Global Fund: Information Note on the Transitional Funding Mechanism

What is it? • applications for funding of up to 2 years for programs  
providing essential prevention, treatment, and/or care

• application deadline was March 31, 2012 

Funding from whom? • Programs that would face disruption between  
January 1, 2012 and March 31, 2014 and that have no  
alternative sources of funding available

Special circumstances • Prioritization will be needed if demand exceeds supply

• If programs face disruption before funds become available 
under the Transitional Funding Mechanism, Secretariat will 
develop a bridge funding mechanism

• Funds may be staggered to minimize disruption of activities

When? • april–May 2012: Screening of applications

• June 2012: Technical Review Panel (TRP) review meeting, 
applications checked against requirements

• July 2012 (anticipated): endorsement of initial TRP 
recommendations by Board

• from July 2012/13 on a rolling basis: Board funding 
decisions

Transitional funding mechanism
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verified through the Local Fund agents (LFas). Failure of a PR to 
properly collect performance data can block the disbursement 
process. 

Disbursements are geared to the pace of implementation: when 
grants are being implemented slower than expected, funds can 
be reduced. When implementation is faster, funds can be accel-
erated. Funding for weak performers is reduced or stopped. 

after 18 months, the Global Fund conducts a comprehensive 
performance review for each grant. at this stage, the Secretar-
iat gives each grant a Phase 1 performance rating, and recom-
mends what amount of money should be awarded for Phase 
2. The Secretariat recommendations fall in the categories “Go,” 
“Conditional Go,” and “No Go.” This recommendation becomes 
the basis for the Phase 2 funding decisions taken by the Board. 
If a grant is approved for Phase 2 funding, a new grant agree-
ment is signed and a newly-approved performance framework 
established.

Innovations in the Funding Process:  
New Grant Architecture

In November 2009, the Board approved a new grant architec-
ture. This new architecture brings important changes to the 
Global Fund’s operating model, including how grants are man-
aged, and how performance assessment is conducted. The new 
architecture is intended to streamline grant management, to 
improve alignment with country cycles, and to shift towards a 
more program-based approach—and away from the current 
“project-style” of funding requests, grant management, and  

performance-based funding. Two core elements of the new 
grant architecture are: 

• Single Stream of Funding: In the Global Fund’s traditional 
funding model, each approved proposal leads to a separate 
grant agreement with its own budget, performance frame-
work, etc. Under the new grant architecture, the Global Fund 
will establish a single stream of funding (SSF) per PR per dis-
ease. There will be one grant agreement that is maintained 
and amended each time the Board approves a new propos-
al for the same PR and the same disease. PRs that manage 
grants for more than one disease will have a funding agree-
ment for each disease (e.g., a single HIV stream and a single 
malaria stream). If there are two or more PRs for a country 
disease program, a SSF will be created for each of them. The 
Global Fund expects that this new model will simplify the ap-
plication process and the grant management for both PRs 
and Fund Portfolio Managers. While existing grants usually 
have funding commitments of five years (i.e., Phase 1 takes 
two years, and Phase 2 takes three years), single funding 
streams will have fixed review and financial review cycles of 
up to three years, called “implementation periods”. These im-
plementation periods are set by recipient countries based on 
their own budget cycles to allow for better alignment with 
country budget, planning, and review cycles.

• Periodic Reviews: SSFs will have fixed periodic reviews once 
every implementation period. as in the Phase 2 review pro-
cess, each periodic review will evaluate performance and de-
termine funding levels for the next commitment period. The 

Source: The Final Report of the High Level Independent Review Panel on Fiduciary Controls and Oversight Mechanisms of the Global Fund to Fight 
aIDS, Tuberculosis and Malaria

• In the first quarter of every year, the Global 
Fund’s Board would establish an allocation 
of funding according to categories of pro-
grams and/or countries and/or interventions

• CCMs establish a broad-brush concept  
paper for their respective category  
(programs/countries/interventions)

• TRP assesses the concept paper and makes 
recommendations to the Executive Manage-
ment Team in the Secretariat, including a 
budget-ceiling for the eventual grant

• CCMs prepare full grant proposals  
including risk and capacity assessments

• TRP reviews proposals, and then makes  
recommendations to the Investment  
Committee, including flagging any concerns

• Independent Budget analysis of the  
concept paper will focus on issues such  
as costing of commodities and services,  
salaries, vehicles, and travel expenses 

• Packages approved by Board Members  
and processed by the Secretariat 

¢

Stage I – Grant concept paper Stage II – Full grant proposal

The new two-stage grant process
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key difference between the new and the traditional process 
is that under the new grant system each PR will only have 
one periodic review per disease every cycle. In the traditional 
model, PRs have separate performance reviews for each of 
their grants (e.g., one for the PR’s Round 5 HIV grant and an-
other one for its Round 7 HIV grant). The periodic review must 
take place at least once every three years. Periodic reviews 
and commitment cycles will be designed in collaboration be-
tween the Global Fund, CCMs and PRs to achieve better align-
ment of Global Fund financing. PRs will still need to submit 
periodic progress updates and disbursement requests. 

The Global Fund has set the objective of managing 50% of grants 
through SSFs by 2013 and all grants by 2016. By November 2011, 
one third of Global Fund grants had transitioned to SSFs. In addi-
tion, about 70% of Round 10 grants were SSF agreements, based 
on “consolidated disease applications.” These provide a complete 
overview of the proposed Global Fund-financed activities in a 
disease program (i.e., they provide an overview of the funding 
already approved from previous rounds, in addition to any new 
funding requested). It is also expected that the first 26 periodic 
reviews, which will progressively replace Phase 2 reviews, will be 
conducted in the first half of 2012. 

Results 
The Global Fund has played an important role in the scale-up of 
key interventions to fight HIV/aIDS, TB, and malaria. 

The Global Fund measures the performance of each of its 
grants. Before the November 2009 revisions to its grant archi-
tecture, every grant was comprehensively reviewed after 18 
months (the phase 2 review) and received a Phase 1 perfor-
mance rating (in the revised architecture, the phase 2 review is 
being replaced by the Periodic Review). 

The Global Fund’s 2011 Results Report states that by the end of 
2010, 522 grants had received a Phase 1 rating: 

• about 76% of programs were assessed as performing well 
and were rated a (grant exceeds or meets expectations) or 
B1 (adequate performance)

• about 20% were assessed as performing inadequately but 
showing potential (rated B2)

• Only 3% received a C rating for unacceptable performance 
(see Grant performance ratings at phase 2 review opposite).

The ratings of a–C are based on whether a grant recipient 
reached the targets for the proposed performance indicators 
(e.g., number of condoms distributed, number of people with 
advanced HIV receiving antiretroviral therapy [aRT]). Ten of 
these indicators are considered as being the most important 
(the “top 10 indicators”), and are given greater weight in calcu-
lating the final rating.

By the end of 2010, Global Fund grants achieved an average of 
between 59% and 137% of their Phase 2 review targets for each 
indicator (see Results achieved by Global Fund-supported pro-
grams against targets for key services at the top of page 13). The 
best results were for care and support to orphans (average of 
137% of targets achieved) and the worst results were for cases of 
malaria treated (average of 59% of targets achieved).

 There is mounting evidence that the Global Fund has helped to 
achieve substantial impact on global health through its funding 
of HIV, TB, and malaria programs. The Global Fund’s 2011 Results 
Report estimates that programs that it supports have saved 6.5 
million lives. In addition, together with other international and 
national partners, Global Fund support helped to achieve the 
following results: 

• The UNaIDS 2010 Report on the Global aIDS Epidemic shows 
that Global Fund financing—alongside funding from other 
donors—has resulted in significant declines in aIDS mortal-
ity in countries in which provision of aRT has been scaled up.

• The 2011 World Malaria Report found that in nine countries 
in sub-Saharan africa, the number of malaria cases or deaths 
has fallen by over 50% since 2000 through scale-up of ma-
laria control tools. 

• In many countries that receive Global Fund support, TB prev-
alence and mortality rates are falling. 

Data source: Making a Difference—Global Fund Results Report 2011
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Outlook
an independent evaluation of the Global Fund at five years (the 
“5-year” evaluation) concluded that the organization had suc-
ceeded in delivering on its mission to dramatically increase re-
sources to fight three high-burden diseases—HIV/aIDS, TB and 
malaria. as of January 2012, the Fund had approved $22.9 bil-
lion in funding to 150 countries. an analysis by the Global Fund 
shows that it has also been able to direct these resources to 
areas of greatest need (see the Global Fund 2010 report Inno-
vation and Impact, figure 2.23). The Global Fund’s 2011 Results 
Report, published in November 2011, estimates that programs 
which it supports have saved 6.5 million lives.

In addition to rapid mobilization of funding, the Global Fund 
also quickly built the organizational structures required to fi-
nance scale up of disease-specific interventions, and to support 
health systems strengthening (HSS) more broadly. It has:

• contributed to a massive mobilization of partners at the 
global and country level

• channeled large amounts of financing through civil society 
organizations

• set new standards of transparency, with virtually all grant, 
resource, and policy information being accessible to the 
public, including detailed documentation of its Board and 
committee deliberations and decisions. 

Results achieved by Global Fund-supported programs 
 against targets for key services (2010)

*A person-episode of training is the number of health and community workers who have participated in training sessions, noting 
that any one individual may have attended more than one session.
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Data source: Making a Difference—Global Fund Results Report 2011

Results achieved by Global Fund-supported programs against targets for key services (2010)

* a person-episode of training is the number of health and community workers who have participated in training sessions, noting that any one individual may 
have attended more than one session

The Global Fund was born as an emergency response. Now, a 
decade after its creation, the organization must address ques-
tions about its business model, governance, and management 
in order to continue to attract sustainable support, especially in 
an austere economic environment. 

Some of these issues were already highlighted in the Global 
Fund’s 5-year Evaluation, including limitations in performance-
based funding at the country and Secretariat levels; unclear 
grant oversight, monitoring and technical assistance; and a lack 
of negotiated partnership commitments. Others surfaced in 
early 2011 when allegations of misuse of funds led to a compre-
hensive independent review of the Global Fund’s processes and 
management by the High Level Independent Review Panel and 
to various other reform efforts (e.g., the reform plan developed 
by the Comprehensive Reform Working Group). The ongoing 
reform process will need to address a range of challenges, in-
cluding (but not limited to) the Global Fund’s funding approach, 
accountability, cost effectiveness, and country-level structures.

Reforming the Funding Model
Following the steps the Global Fund had already taken towards 
a consolidated grant architecture and national strategy applica-
tions, the High Level Panel recommended that the Global Fund 
should adapt its one-size-fits-all approach to approving and 
managing grants (which currently leaves some countries with 
large amounts of funding and others with none at all). 
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To be effective, the Global Fund needs to be more targeted and 
assertive about where and how its money is deployed, taking 
into account global disease burden and adopting a customized 
response to different risks and opportunities in the field. Efforts 
are underway to move towards a new two-step funding model, 
which the Secretariat will develop during 2012. a key challenge 
in this effort will be to ensure that the Global Fund does not get 
too involved in the design of programs whilst still being able to 
provide more guidance to recipients.

Improving Value for Money
Given tightening government budgets and the funding short-
fall facing Global Fund programs—manifested in the recent 
suspension of Round 11—it will be critical to optimize cost-ef-
fectiveness of existing and new activities. This value for money 
agenda includes, for example, improved alignment with na-
tional strategies, systems for lowering transaction costs, greater 
country ownership, strategic targeting of HSS investments, and 
intensified collaboration with partners (including civil society) 
to maximize maternal, neonatal, and child health outcomes. Im-
proving value for money will also include lowering service deliv-
ery unit costs (e.g., the cost of delivering an insecticide-treated 
bed net to one person, or the cost of delivering antiretroviral 
therapy to one patient for one year). 

Strengthening Country Level Structures and Ownership
The 5-year Evaluation conducted between 2007 and 2009 al-
ready pointed to significant weaknesses in the Country Coor-
dinating Mechanisms (CCMs). While CCMs have been success-
ful in mobilizing partners for the submission of proposals, their 
roles in grant oversight, monitoring, and mobilizing technical 
assistance remain unclear and substantially unexecuted. These 
weaknesses were echoed by the recent High Level Panel review. 
The review found that the Global Fund’s principle of “country 
ownership” was not being appropriately applied, and there was 
a hazy definition of such ownership. a new definition of country 
ownership will be elaborated, including (a) how CCMs should 
exercise their responsibility for accountability, particularly by en-
suring equal participation of all stakeholders in decision-mak-
ing, and (b) how country ownership should be seen in the con-
text of the broader national picture and of country capacities. 
although the Global Fund aimed to elaborate this definition by 
March 2012, this deadline was not met.

Strengthening Accountability and Risk Management 
without Becoming Overly Bureaucratic 

The Global Fund’s Office of the Inspector General discovered 
misuse of funds totaling $US34 million in four countries, which 
received widespread media attention in 2011. Following this dis-
covery, an independent review of Global Fund systems by the 
High Level Panel pointed to significant weaknesses in the Global 
Fund’s fiduciary controls and oversight mechanisms. 

a number of efforts are now underway to strengthen the Global 
Fund’s risk management and to do a better job of tracking fi-
nances and performance. These efforts include:

• a new operational risk management and accountability frame-
work for Secretariat staff and country-level stakeholders

• on-going risk-based segmentation of the entire Global Fund 
portfolio per country

• an Implementers’ Code of Conduct, and related trainings for 
Secretariat staff, CCMs, PR, LFas and other stakeholders. 

These measures will be critical in regaining donor confidence in 
the Global Fund’s risk management. at the same time, it will be 
important to tailor strengthened controls to different risk envi-
ronments so as to not hold up progress in implementation.

Ensuring Strong Executive Management to Lead the 
Global Fund through Its Next Phase of Development

During its first ten years, the Global Fund Secretariat has continu-
ously struggled to keep up with the pace of its growth in the de-
velopment of its management capacity, systems, and processes. 
It has also suffered from fluctuations and tensions within its Ex-
ecutive Management team and between Secretariat leadership 
and the Inspector General of the Global Fund. 

For the continued success of the Global Fund, it will be critical 
to ensure that a strong, strategically aligned Executive Manage-
ment Team is in place. This team will need the managerial ca-
pacity to lead the Secretariat through the next crucial phase of 
the Fund’s development and to ensure the highest professional 
standards are maintained and organizationally supported, in-
cluding mutual accountability standards. 

The new General Manager, Gabriel Jaramillo, must implement 
changes swiftly in order to deliver on the Fund’s internal reform 
agenda and to ensure continued confidence of donors and oth-
er stakeholders.
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