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1.

Decision Points

Based on the rationale described in Section IV below, the following electronic decision points are
recommended to the Board:

1.1

Set forth below is the Secretariat’s recommendation to approve additional funding up to an

amount of US$o.

Decision Point: GF/B36/EDP10: Decision on the Secretariat’s Recommendation on

Additional Funding from the 2014 Allocation

The Board:

This decision does not have material budgetary implications for the 2017 Operating

Acknowledges the original grant duration, as expressed by either the implementation
or budgeted period, of Nigeria malaria and its constituent grants, as described in
GFE/B36/ER09, was shortened according to the operational flexibility granted to the
Secretariat pursuant to GF/B31/DPo9 when approved by the Board in January 2015
under GF/B32/EDPo5;

Approves the redistribution of funding available to Nigeria malaria, and its constituent
grants, under the Board’s approval of additional funding in January 2015
(GF/B32/EDPo35) as well as the additional implementation period recommended for
Nigeria malaria, and its constituent grants, as listed in Tables 1a and 1b of
GF/B36/ER09 and described in GF/B36/ER09, paragraph 1.4;

Acknowledges Nigeria malaria’s constituent grants will be implemented by the
proposed Principal Recipients listed in Tables 1a and 1b, or any other Principal
Recipient(s) deemed appropriate by the Secretariat in accordance with Global Fund
policies;

Affirms the funding available for Nigeria malaria under GF/B32/EDPo5 and this
decision (a) remains the upper-ceiling amount that may be available for the relevant
implementation period of each constituent grant, (b) is subject to the availability of
funding, and (c) shall be committed in annual tranches; and

Delegates to the Secretariat authority to redistribute the overall upper-ceiling of
funding available for each country disease component among its constituent grants,
provided that the Technical Review Panel (the “TRP”) validates any redistribution that
constitutes a material change from the program and funding request initially reviewed
and recommended by the TRP.

Expenses Budget.

Il. Relevant Past Decisions

1.

Pursuant to the Governance Plan for Impact as approved at the Thirty-Second Board Meeting,? the

following summary of relevant past decision points is submitted to contextualize the decision points

proposed in Section I above.

2 GF/B32/DPo5: Approval of the Governance Plan for Impact as set forth in document GF/B32/08 Revision 2
(http://www.theglobalfund.org/Knowledge/Decisions/GF/B32/DPo5/)

GF/B36/ER09

Electronic Report to the Board

Page 2



Relevant Past Decision Point

Summary and Impact

GF/FOPC17/DPoz2: Validation of
Available Funding for Portfolio
Optimization

Based on its review and discussion of the Secretariat’s
risk-adjusted analysis of sources and uses of funds, as
presented in GF/FOPC17/10 (i.e., the updated Mid-
Term Plan), the Finance and Operational Performance
Committee (FOPC) validated US$700 million as the
amount of available funding for portfolio optimization.
This amount of available funding will serve as the
source of funds to finance the funding
recommendations for priority areas arising from the
2014 to 2016 allocation period.3 The recommendation
presented in this electronic report does not require the
use of funding available for portfolio optimization.

GF/B32/EDPo5: Decision on the
Secretariat’s Recommendation on
Additional Funding from the 2014
Allocation

This decision point refers to the funding
recommendation with regards to the Nigeria malaria
program approved by the Board on 16 January 2015.

GF/B31/DPo09: Transition from the
Third to the Fourth Replenishment
Period4

This decision point granted operational flexibility to the
Secretariat, which has resulted in shortening the
duration over which certain grant programs may utilize
their 2014 total allocation so that grant terms end prior
to 31 December 2017.5

lll. Action Required

1. The Board is requested to consider and approve the decision point recommended in Section I
above.

2. Please find here a list of documents provided per disease component to substantiate the Board
decision. All relevant documents containing the Secretariat’s reason for its recommendations
to the Board and the Funding Requests/comments have been posted on the Governance
Extranet available at this link.

Concept Note

Concept Note Review and Recommendation Form

Grant Confirmation

TRP Clarification Form (applicable only if the TRP requested clarifications)

pe T

3 As approved by the FOPC in March 2016, which was the final meeting of the FOPC before the Audit and Finance Committee
took over the FOPC’s mandate in the new committee structure approved by the Board in January 2016.
4 GF/B31/DP09: Transition from the Third to the Fourth Replenishment Period
(http://www.theglobalfund.org/Knowledge/Decisions/GF/B31/DP09/)
5 The said decision point states: “While each disease component’s portion of the Total Allocation will typically cover a period of
four years starting from 1 January 2014, the Secretariat, working together with countries and/or regions, has the operational
flexibility to structure longer or shorter grant implementation periods while applying the principles of the allocation model
(GF/B28/DP4) to guide funding levels towards the amounts derived from the allocation formula.”
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V. Summary of the deliberations of the Secretariat’'s Grant Approvals Committee

Table la: Secretariat’'s Funding Recommendation on New Grant Using Approved Funding from the 2014-2016
Allocation

Sources Incentive
Proposed Recommended Funding Unfunded
N | Applicant Disease Principal C Grant end |Total Grant Total included in Quali Domestic
PPUCANt | component| Recipient urrency date Budget Existing Recommended | ncremental Total Dem t’;l Commitment
(Grant Name) Funding Incremental Funding Incremental eman
Funding Funding
1| Nigeria Malaria | NGA-M-CRS US$ 31-Dec-17 [103,066,704(103,066,704° o) o) 0 43,041,512| 340 million
Table 1b: Secretariat’'s Funding Recommendation on Shortened Grant
Additional | , 10t
. . Previously Revised . Addition | Incremental Additional Revised
Disease Period of Original . Increment
. Grant Curre . Approved Budget for 2. al Funding . Increment | Unfunded
Applicant | Compo Extension Existing e al Funding N .
Name ney Grant Board . Existing Already al Funding Quality
nent (Months) Funding . for Board
Budget Approval Funding Approved Approval for Board Demand
pprov Approval
Nigeria Malaria NI\?I\Z/EEI\}/’I_ US$ 12 308,577,343 | 255,614,212 20,400,470 0 288,176,873 0 0 43,041,512

6 Represents reprogramming of existing funds within the current NGA-M-NMEP and NGA-M-SFH grants and does not increase the total program budget previously approved by the Board for
Nigeria Malaria (GF/B32/EDPos5)
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01 Summary of the Deliberations of the Secretariat’s Grant Approvals
Committee (GAC) on Shortened Grants

Introduction

In this report, the Secretariat recommends that the Board approve a non-costed extension of the Nigeria
malaria grants, one of the disease components with a grant implementation period ending prior to 31
December 2017 (the “Shortened Grants””). The Nigeria malaria Shortened Grants have been managed
within the limits of the available funding from the 2014 to 2016 allocation for the disease component, based
on the operational mechanism put in place to leverage forecasted unspent funds from the country’s malaria
allocation through country-level portfolio optimization.

In this regard, the report presents for Board approval the extension of the Nigeria malaria grant NGA-M-
NMEP to be implemented using available funds, as well as a one-year grant with a new Principal Recipient,
CRS, to implement delayed long-lasting insecticidal net (LLIN) replacement mass campaigns and continue
implementation of the Nigeria malaria program through 31 December 2017. The extension and one-year
CRS grant will maintain the scope and scale of essential malaria services in 2017 and will be funded through
reinvestment of unspent funds within the current grants. No additional funding is requested to fill the 2017
funding gap. These considerations factored in coverage levels of essential programmatic interventions
previously funded by the Global Fund, aiming to maintain the gains achieved in controlling the malaria
epidemic in Nigeria.

Nigeria malaria grant: National Malaria Elimination Program (NGA-M-NMEP) and
Catholic Relief Services (NGA-M-CRS)

1.1 Executive summary. Nigeria has the world’s largest malaria burden, the highest number of people
living with HIV after South Africa and is a high burden country for TB, MDR-TB and TB and HIV co-
infection. It is a critical country for ending the three epidemics. Only with success in Nigeria can the Global
Fund hope to deliver its 2017-2022 strategy targets. Progress is being made with significant reductions in
deaths from malaria, HIV and TB since 2000. However, Nigeria is lagging behind in many areas of health,
including the three diseases.

As highlighted in the Office of the Inspector General’s (“OIG”) audit of the Global Fund grants to Nigeria
(GF-0IG-16-014, published May 2016), Nigeria is a complex and challenging environment, especially for
financial, program and supply chain management. The audit resulted in seven Agreed Management Actions
(AMAs) that aim to address underlying risks described in the OIG’s findings. Following OIG analysis of the
Secretariat’s response actions, the OIG has agreed that six AMAs have been implemented. The Secretariat
expects that the final AMA (#4) will be cleared provided approval of the grant arrangements as detailed in
this report (specifically a shift in implementation arrangements to include a new Principal Recipient for
malaria, Catholic Relief Services “CRS”).

7 While most grants were required to utilize the 2014 to 2016 total allocation until at least the end of 2017, Shortened
Grants are a sub-set of the grant portfolio for which the Secretariat has applied an operational flexibility provided by
the Board to shorten the duration of certain grants to end before 31 December 2017 (GF/B31/DP09). Disease
components with Shortened Grant implementation periods include the following: Kenya Malaria, Mozambique
Malaria, Mozambique HIV, Sudan Malaria, Tanzania HIV, Uganda Malaria, Uganda HIV, Zimbabwe Malaria, Congo
(Democratic Republic) Malaria, Nigeria Malaria, and Ghana Malaria. Shortened Grants are presented for approval by
the Board for additional funding or grant extension on a case-by-case basis, taking into account the timing of
programmatic and funding needs, to ensure program budgets and availability of funds for 2017 are aligned with the
most up-to-date programmatic information. Shortened grants have been reported to the FOPC, the Audit and Finance
Committee (“AFC”, which succeeded the FOPC), and the Board. Nigeria malaria is the final Shortened Grant for Board
approval from the 2014 to 2016 allocation period.
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The Global Fund has completed a transformation of the implementation arrangements for its Nigeria
portfolio. The speed, scope and extent of the change management process was difficult and challenging,
and in turn highlighted sensitivities in engaging some in-country stakeholders. A summary of the main
developments is as follows:

¢ Transformation of implementation arrangements: New Principal Recipients have been selected
for the malaria and HIV grants to work in close collaboration with the respective national programs.
Responsibilities of two Government of Nigeria Principal Recipients (NACA and NMEP) have been
adjusted to focus on their nationally mandated roles. The new Principal Recipients are FHI360 for HIV
and CRS for malaria (provided Board approval as requested through this report is granted).

e Supply chain management: Supply chain management arrangements for warehousing and
distribution have been outsourced to an international standard service provider (Chemonics), working
in collaboration with development partners. This change provides greatly improved risk management
over Global Fund financed health products for malaria and HIV. Continued support is provided for the
National Supply Chain Integration Project to build functionality of the national supply chain system.

¢ Risk and assurance framework: The Risk and Assurance Framework for the portfolio has been
updated, informed by comprehensive financial, supply chain and program control reviews.

¢ Fiduciary Agent: The terms of reference of the Global Fund’s in-country Fiduciary Agent have been
expanded.

e State-level grants: Global Fund has signed its first state grant with Lagos State. Extension of the state
approach to other high-disease-burden states is being planned with national stakeholders.

¢ Political engagement: The Global Fund with other partners have jointly advocated to the President
of Nigeria for improving health outcomes, financing and leadership. One result of this has been the
change of leadership in five government agencies, including NACA.

¢ Secretariat grant management: The Secretariat’s Nigeria Country Team has doubled in size as a
result of the Global Fund’s Differentiation for Impact Initiative, enabling greater attention and support
for this critical portfolio.

¢ Recoveries: Nigeria’s Ministry of Finance has formally committed to repay the full recovery amount
determined by the Global Fund relating to all grants with the Government of Nigeria, based on the OIG
audit and investigation (GF-OIG-16-015) (a total of US$ 5,798,831).

1.2 Rationale for extension. The GAC recommends for Board approval the extension of the Nigeria
malaria grant NGA-M-NMEP to be implemented using available funds, as well as a one-year grant with a
new Principal Recipient, CRS, to implement delayed long-lasting insecticidal net (LLIN) replacement mass
campaigns and continue implementation of the Nigeria malaria program through 31 December 2017. The
extension and one-year CRS grant will maintain the scope and scale of essential malaria services in 2017
and will be funded through reinvestment of unspent funds within the current grants. No additional funding
is requested to fill the 2017 funding gap.

1.3 Background of grant duration. Under GF/B32/EDPos5, the NGA-M-NMEP and NGA-M-SFH
grants for the Nigeria malaria program were exceptionally authorized to have a shortened grant duration
until 31 December 2016. The Nigeria malaria concept note was submitted to the TRP in window 2 in July
2014 and was considered technically sound and strategically focused by the TRP. The GAC endorsed the
TRP recommendations on prioritization of the above allocation request and approved US$45,711,445 of
incentive funding, contingent upon the Government of Nigeria matching the award of incentive funding
from domestic funding contributions at Federal or State levels towards closing the LLIN gap. At the time of
Board approval, the GAC noted that the Secretariat would work with the CCM to identify an appropriate
approach for the country to present an above allocation request for 2017, as the original concept note
identified the programmatic gap for 2017 but did not cover the full three-year implementation periods. As

8 Once disease components were prioritized as Shortened Grants, the TRP reviewed the relevant concept notes based
on the understanding that technically sound and strategically focused elements of the funding request beyond the
planned shortened implementation period would be treated as quality demand that could not be funded within the
amounts initially allocated to the country components. The GAC approved the final grant amounts for funding
recommendation to the Board based on a systematic and robust process of validating programmatic assumptions and
funding gaps as submitted in the concept notes and confirmed by the TRP. In its review of the disbursement-ready
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part of the original recommendation to the Board, the GAC requested the Secretariat to actively monitor
implementation and to proactively reprogram any identified savings towards funding essential services
during 2017 before further scale-up of programs.

1.4 Overview of 2017 funding gap. In January 2015, the Board approved a total program budget upper
ceiling of US$400,253,347 (GF/B32/EDPo5) for the original Nigeria malaria NGA-M-NMEP and NGA-M-
SFH grants. As of March 2017, total savings of US$213,564,042 from unspent funds within the NGA-M-
NMEP and NGA-M-SFH grants were available to cover the 2017 gap, to be used as follows to ensure
continuation of the malaria program through December 2017:

e Unspent funds will be redistributed between the new NGA-M-CRS and continuing NGA-M-NMEP
grants with revised 2017 budgets of US$103,066,704 and US$95,109,335 respectively;

e Remaining unspent funds of US$7,358,741 have been reinvested for a nine-month closure period for the
NGA-M-SFH grant to ensure orderly distribution of the remaining health products for malaria case
management.

¢ Remaining savings will be returned to the general funding pool.

1.5 Revised implementation arrangements. Implementation of the original NGA-M-NMEP and NGA-
M-SFH grants was delayed in 2015 and 2016 due to a prolonged sub-recipient selection process. In addition,
to address weaknesses identified during the 2015 OIG audit, the Secretariat invoked the Additional
Safeguards Policy across the Nigeria portfolio in April 2016, resulting in the suspension of disbursements
and other related risk management measures. To address risks, improve the delivery of agreed
programmatic results, and enhance the national malaria response, in November 2016, the Secretariat
selected CRS as a new Principal Recipient to implement LLIN replacement mass campaigns in 2017. Under
the new implementation arrangements, the NMEP will refocus on activities directly related to its core
mandate, including strategic planning, policy, coordination and oversight of the national program, while
the original NGA-M-SFH grant has begun a nine-month closure period from 1 January to 30 September
2017 to ensure orderly distribution of the remaining health products for malaria case management.

1.6 The strategic focus of the program. Nigeria bears 25 percent of the malaria burden in Africa with
97 percent of the population of 172 million people living in areas of high malaria risk. The disease accounts
for 60 percent of outpatient visits, 30 percent of hospitalization among children under five years of age, and
an estimated 225,000 deaths annually. While the program has experienced significant implementation
delays, at the national level there have been important positive trends towards impact. Between 2010 and
2015, malaria prevalence among children under five has declined from about 42 to 27 percent, and malaria
incidence and deaths have demonstrated a positive decline in trend from 2010 to 2015. The extension of
the NGA-M-NMEP grant and the new one-year NGA-M-CRS grant will sustain the scope and scale of Global
Fund contributions to essential malaria services through December 2017. In line with the recommendations
of the GAC, the extension will prioritize high-impact activities in 24 high burden states, where the grants
aim to complement programs of other partners to maximize impact. Planned activities for the extension
period include:

e Vector control: implementing LLIN replacement mass campaigns as well as routine distribution in up
to 12 of the 16 states where a replacement campaign is overdue (five to be financed in their entirety
through unspent funds, one in partnership with PMI, three to be potentially financed through incentive
funding, and three to be financed through Government of Nigeria funds matching incentive funding), to
contribute to universal coverage in the 24 high burden states;

o Case management: treating 14.4 million malaria cases with quality-assured ACTs (QAACT) in the public
sector, and provision of an additional 38 million QAACT doses through the private sector Co-payment
Mechanism; and

e Strengthening country systems: through recruitment of 24 supply chain specialists and 24 M&E
specialists to support supply chain and M&E activities in all 24 high-burden states.

1.7 Progress on key issues raised by the TRP, GAC and Board. In its review of the Nigeria malaria
program, the TRP, GAC and Board raised several concerns that were addressed by the applicant:

Shortened Grants, the GAC took into account risk assurance mechanisms, program progress made to date and the
fulfillment of TRP and GAC clarifications during implementation.
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e Long-term outlook on federal and state-level programming: For the 2017 LLIN mass campaigns, the
states will absorb storage costs from the state level to distribution points, and a strategy on malaria
domestic financing is currently being developed. In November 2016, the NMEP released guidance on
‘Engaging the Private Sector to Eliminate Malaria in Nigeria’ which highlights the areas for private sector
engagement to implement the 2014 — 2020 National Strategic Plan (NSP), including case management
and overall private sector involvement in malaria elimination.

e Country stratification and M&E framework: The country has developed a comprehensive M&E plan
aligned with the malaria NSP (2014-2020). The M&E plan includes output, outcome and impact
indicators and targets. The M&E plan also includes evaluation approaches and schedules for assessing
outcome and impact. The country is also developing a National Health Sector Strategic Plan (2017-2020)
and M&E plan that includes an HMIS strategy for all diseases (including malaria), as well as a malaria
burden estimation at national and sub-national levels.

e Cost of commodities: The current grants have procured commodities through the pooled procurement
mechanism (PPM) and will continue to do so during the extension period, for which the budgets are
built based on PPM reference prices.

1.8 Progress on OIG recommendations and risk mitigation measures. The Secretariat has identified
several approaches to addressing the concerns arising from the findings and recommendations of the OIG
as they relate to the overall Nigeria portfolio as well as to the malaria program operating in the context of a
high-risk environment, including outsourcing distribution of health products, engaging a fiscal agent,
expanding the mandate of the Local Fund Agent, enhancing meaningful engagement of technical partners
and improving Secretariat oversight by dedicating additional staff resources to the malaria portfolio. The
Nigeria Risk and Assurance Plan has been completed and signed off by Risk owners, with periodic revisions
planned to account for changing context. As of March 2017, six agreed management actions arising from
the OIG audit of the Nigeria portfolio have been completed with one due for completion. The outstanding
element required to close this final agreed management action is the revision of implementation
arrangements for Malaria, for which approval is sought via this report. Concerns and recommendations
alongside mitigating actions taken include:

¢ OQutstanding recoveries. On 30 January 2017, the Secretariat received confirmation from the head of the
NMEP of the inclusion of provisions in the 2017 budget to finance outstanding recoveries (consistent
with a formal letter received from the Minister of Finance dated 30 August 2016) with a commitment to
refund to the Global Fund recoveries of US$5,798,831 in two tranches in 2017, including US$741,898
relating to previous NMEP grants.

e Programmatic performance. To address issues of underachievement of targets and poor data quality,
quarterly malaria portfolio reviews and regular in-country dialogue with Principal Recipients and
partners have been introduced in addition to targeted data quality assessments and programmatic spot
checks.

e Information, Communication and Technology for Development (ICT4D). The use of an innovative
technology platform (RedRose) for LLIN mass campaign programmatic data and payments in three
states aims to enhance data quality and financial assurance. CRS will conduct a pilot in April and
subsequently adapt the tool to the mass campaign. The devices will be transferred to the national
program at the end of the grant.

e Governance and oversight. The grant management structure has been closely reviewed and adjusted to
address risks associated with CRS’ limited experience in conducting LLIN mass campaigns at this scale
in Nigeria. The new Principal Recipient will receive backstopping support from the regional and
headquarters offices, while receiving technical guidance from in-country partners and close monitoring
by the Secretariat. Additional technical assistance will be provided to both Principal Recipients by in-
country partners, who will participate in quarterly program reviews with the Secretariat and key
stakeholders, with monthly checkpoints planned with the CCM Chair to strengthen overall coordination.

e Fiduciary agent and financial absorption. The Secretariat will continue to use the fiduciary agent and
LFA as assurance providers, to conduct spot checks during and after implementation of high-risk
programmatic activities to address the heightened risk of fraud and corruption due to the nature and
magnitude of LLIN mass campaigns conducted in remote areas. The grant budgets take into account the
possibility of low absorption of funds due to implementation starting only in the second quarter of 2017,
as well as the possibility that the government of Nigeria may not fulfil its matching obligation to allow
the release of incentive funding to fill the LLIN gap.
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1.9 Domestic contributions: While earmarked allocations of federal government resources to the
malaria program in 2015 and 2016 demonstrate a modest increase of 12%, the larger share of domestic
contributions to the malaria program is through specific counterpart funding and salaries for health
workers at the state level, where budget execution of earmarked allocations are not yet available. States and
local governments contribute to around 10% of health facilities with malaria commodities, health worker
salaries and operational costs. GAC awarded incentive funding of US$ 45,711,445 contingent upon the
government of Nigeria matching the incentive funding amount with domestic funding contributions at
federal or state levels towards closing the LLIN gap in three states. In addition, the Secretariat included a
condition to the disbursement of up to 15 percent of Nigeria’s aggregate allocation, which would only be
made upon satisfactory realization of the government’s willingness-to-pay commitment. Discussions are
currently ongoing between Secretariat senior management and the Minister of Health of Nigeria to verify
the extent to which willingness-to-pay commitments made have been realized.

Regarding incentive funding, Nigeria has been given a deadline of 31 March 2017 to meet its commitment
of matching funds for the LLIN mass campaign in three states. The Minister of Health has informed the
Secretariat that the Ministry of Finance is in the process of issuing debt, a proportion of the proceeds of
which would be used to fund the necessary matching investments. The NMEP has stated that they believe
that there is a good likelihood that the government will meet the deadline. If the deadline is not met, the
incentive funding award will be returned to the Global Fund funding pool.

110  TRP review and recommendations. In order to address the need to regularize the 2017 funding
request process for Shortened Grants as well as the need for a strong assurance mechanism, the TRP
conducted a remote review of the Nigeria malaria request for a shortened grant extension and new one year
grant. Overall, the TRP found the proposed activities to be technically sound, strategically focused and
feasible, and in line with what was proposed in the original funding request. The TRP noted that
implementation of the proposed activities within the remaining nine months of the grant will require a
dramatic increase in the grants’ monthly expenditure rate in order to meet all of the programmatic
objectives and noted that causes of implementation delays in 2015 and 2016 should be addressed. The TRP
also stressed the need for close collaboration among the CCM, Principal Recipients, and the Secretariat to
ensure that the proposed activities can be implemented during the remaining months of 2017. The TRP
highlighted the need for the CCM to work with the government to ensure that matching funds for the LLIN
replacement mass campaign for 2017 are released in a timely manner, and emphasized the need to ensure
contingency plans are put in place to prioritize states in most need should the incentive funding not become
available. The TRP further stressed the importance of investing in systems strengthening activities
including procurement and supply chain management and health information systems to avoid
implementation risks and ensure sustainability for future Global Fund investments in Nigeria.

1.11 GAC review and recommendations. The GAC and Partners expressed strong support for the
shortened grant extension and the new one-year grant, highlighting the strong collaborative effort among
stakeholders to reach this milestone. GAC Partners acknowledged the risks associated with CRS’ limited
experience in delivering LLIN mass campaigns at the scale required and emphasized the need for
flexibilities and support to ensure successful and timely LLIN distribution, stressing the urgent need to
ensure recent reductions in prevalence are sustained and gains are not lost at this critical time. GAC
Partners expressed concerns about the limited buffer stock for ACTs in 2018 and encouraged the use of any
additional available funds to fill these gaps. Partners further highlighted the critical role of collaboration
between the country, in-country partners and the Global Fund and encouraged the establishment of a
regular communication mechanism to ensure real-time review of progress and immediate identification
and addressing of bottlenecks. The Secretariat confirmed that joint missions with PMI-Nigeria are being
planned in several states in the second quarter of 2017 to address implementation bottlenecks and maintain
momentum and communication among partners. The Secretariat responded to concerns about the level of
funding budgeted for NMEP during the extension period by clarifying that, of the US$95.1Million budgeted
under the NMEP grant extension, only US$5.58 million would be available for NMEP budget execution.
This funding is to be used solely for the support of 2017 coordination activities and the clearing of existing
2016 financial commitments and liabilities of the program. The remaining budget is composed of:

e US $42.6 million for 13.94 million LLINs for mass campaigns in five states (to be procured through

PPM-IDA, and managed by CRS upon receipt in country);
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e US $44.16 million for private sector co-payment (managed by the pooled procurement mechanism, with
deliveries being made direct to first line buyers in line with standard practice);

e US $2.21 million to be directly disbursed to 15 NMEP Sub-Recipients to finance 2016 commitments and
2017 closure activities, and;

o US$546,467 to be disbursed directly to the World Health Organization to support technical assistance.

Partners emphasized the importance of planned community mobilization activities to ensure the
sustainability of the campaigns and the need to ensure investments in health management information
systems support to the three diseases. The GAC emphasized the critical importance of the government
meeting the incentive funding matching requirement by the deadline of 31 March 2017 to ensure timely
delivery of commodities and delivery of the program by 31 December 2017.

1.12 Public sector ACT gap and buffer stock. The GAC acknowledged the 2017 gap of 6.96 million ACTs
in the public sector in the 24 high burden states as well as the critical need to maintain sufficient buffer
stock, a concern that was also highlighted by GAC Partners in reference to investments in securing ACT
supply to bridge the program into the 2017-2019 allocation period, as well as with regard to strengthening
case management and malaria transmission reducing activities. The GAC endorsed the recommendation
for further investment of available funds in public sector ACTs, with an increase in the total budget of an
additional US$20,695,393 for the one-year grant NGA-M-CRS. This investment will include funding to fill
the 2017 ACT gap in the public sector as well as an estimated 9-month buffer, totaling approximately 24
million treatment doses. The GAC noted that the exact quantification of the buffer stock needs will be
calculated based on consumption data available in July 2017. The GAC endorsed the final total budget upper
ceiling for the program during the extension period of US$205,534,779 and reemphasized the importance
of ensuring delivery of all commodities before the grant end date. However, GAC stressed the need for
robust monitoring of ACT consumption in order to reconfirm programmatic needs and associated costs
before budget execution, and modify the level of investment required to fill the 2017 ACT gap restricted
within the upper ceiling of the grant.
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V. Additional Matters

01 Extensions Approved by the Secretariat Pursuant to Its Delegated
Authority

The Secretariat hereby notifies the Board that it has approved extensions to the grants listed in Table 2
below in accordance with the Board decision GF/B31/DP12.

02 Summary of the Deliberations of the Secretariat’s Grant Approvals
Committee (GAC) on Grant Extensions

MENAHRA HIV regional grant: Middle East and North Africa Harm Reduction Association
(MMM-011-GO1-H)

1.13 Rationale for extension. The GAC endorsed a 6-month non-costed extension for the MENAHRA
HIV regional grant to 30 June 2017 to facilitate completion of delayed grant activities and a responsible
closure process for the existing rounds-based grant that began 1 January 2014 and ended 31 December 2016
to support transition of the program from Global Fund financing. The extension follows the GAC decision
to discontinue the grant-making process for the regional concept note presented by MENAHRA on the basis
of important concerns raised by the TRP and the Secretariat on the feasibility and potential for impact of
the proposed program.

1.14 Background. The MENAHRA HIV regional concept note was reviewed by the TRP in window 9 in
March 2016 and was recommended to proceed to grant-making with a number of issues to be cleared by
the TRP. During grant-making, the GAC acknowledged concerns highlighted by the Secretariat and partners
related to challenges in implementation of the existing MENAHRA regional grant. Concerns included
limited programmatic results despite several reprogramming efforts to address weaknesses, inadequate
capacity of the Principal Recipient to provide program management technical assistance to participating
networks, and failure of the current grant to achieve the planned regional reach of the program. The GAC
endorsed the TRP’s recommendation that the grant not proceed with grant-making, also acknowledging the
applicant’s unsatisfactory response to TRP clarifications including limited potential for impact of
community systems-strengthening activities and concerns related to the regional value-added of the
proposed program.

1.15 The strategic focus of the program. The activities to be financed during the extension period focus
on completion of planned but delayed critical activities, sustaining the results achieved to date in support
of harm reduction activities in Jordan and Lebanon, and building the resource mobilization capacity of the
Principal Recipient and implementing partners to ensure their autonomy as they transition from Global
Fund support. The proposed core activities include:

¢ Finalization of operational research on people living with HIV and drug use initiated during
Phase 2 of the grant;

e Support to outreach activities, needle and syringe exchange program and buffer stock to
facilitate continuation beyond the grant end date;

e Coordination of site visits to Sub-Recipients in Jordan, Lebanon and Egypt, to monitor past
and ongoing grant activities, and ensure proper maintenance of all program and financial
documentations and records

e Provision of fundraising training and support towards the development of fundraising
materials to the Principal Recipient, active Sub-Recipients and key networks to support the
sustainability of the Global Fund involvement made to date.

¢ Independent grant evaluation to draw lessons learned during the course of implementation and
inform any potential similar regional grant in the current allocation period.
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1.16 GAC review and recommendations. As part of their recommendation, the GAC noted the continued
need for harm reduction programs in the region and stressed the importance of ensuring support for
community groups through the end of the extension period, emphasizing the need for close collaboration
with partners to identify suitable approaches to addressing the HIV epidemic among key populations in the

region.

Annex 1

Table 2: Grant Extensions Approved by the Secretariat

Disease Period of Additional
Applicant Component Grant Name | Currency Extension Fundin
P (Months) 8
MENAHRA | HIV/AIDS MMM'%”'GO* US$ 6 o

This document is part of an internal deliberative process of the Global Fund
and as such cannot be made public.
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