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HIV/TB, Costa Rica HIV, Gambia Malaria, Kenya HIV, Kenya TB, Kenya Malaria, Madagascar Malaria, Madagascar RSSH, Lesotho
HIV/TB and Sierra Leone HIV/TB/Malaria/RSSH up to an amount of US$801,182,455, including matching funds of US$31,500,000 for
Kenya HIV, Kenya TB, Lesotho HIV/TB and Sierra Leone RSSH.
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Decision

Decision Point: GF/B44/EDP26: Decision on the Secretariat’s Recommendation on Funding
from the 2020-2022 Allocation

The Board:

1. Approves the funding recommended for each country disease component, and its constituent
grants, as listed in Table 1 of GF/B44/ER19 (“Table 17);

2. Acknowledges each country disease component’s constituent grants will be implemented by the
proposed Principal Recipients listed in Table 1, or any other Principal Recipient(s) deemed
appropriate by the Secretariat in accordance with Global Fund policies;

3. Affirms the funding approved under this decision (a) is subject to the availability of funding, and (b)
shall be committed in annual tranches; and

4. 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.

This decision does not have material budgetary implications for operating expenses.
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Executive Summary

Context and Input Received

Secretariat’s Recommendation on Funding from the 2020-2022 Allocation

The Secretariat recommends the approval of funding from the 2020-2022 Allocation for 15 grants:
Angola HIV/TB/Malaria/RSSH, Bhutan HIV/TB, Costa Rica HIV, Gambia Malaria, Kenya HIV,
Kenya TB, Kenya Malaria, Madagascar Malaria, Madagascar RSSH, Lesotho HIV/TB and Sierra
Leone HIV/TB/Malaria/RSSH up to an amount of US$801,182,455, including matching funds of
US$31,500,000 for Kenya HIV, Kenya TB, Lesotho HIV/TB and Sierra Leone RSSH.

The grants in Table 1 have been found to be disbursement-ready by the Global Fund Secretariat
following a thorough review process and in consultation with Partners.

The funding requests for each country component were reviewed by the Technical Review Panel
(TRP) and determined to be strategically focused and technically sound. The TRP, upon its review
and when relevant, highlighted issues for the applicant to clarify or address during grant-making
and/or grant implementation.

During grant-making, the applicant refined the grant documents, addressed relevant issues raised
by the TRP and Grant Approvals Committee (GAC) and sought efficiencies where possible. For
each grant, the GAC reviewed: the strategic focus of the program; operational issues, risks and
implementation challenges; domestic contributions; and the final grant documents for
disbursement-readiness. The GAC also confirmed that the applicant addressed issues requested
for clarification by the TRP or the Secretariat to its satisfaction.

A list of documents per disease component to substantiate the Board decision is provided below.
— Funding request;
— Funding request Review and Recommendation Form;
— Grant-making Final Review and Sign-off Form;
— Grant Confirmation; and
— TRP Clarification Form (applicable only if the TRP requested clarifications).

The GAC has reviewed the materials associated with the grants in Table 1 and has deemed the
grants disbursement ready. All relevant documents containing the Secretariat’'s reasons for its
recommendations to the Board have been made available on the Governance Extranet and are
accessible through this link.

Input Sought

The Board is requested to review the request and agree on a ‘no objection’ basis, the decision point
GF/B44/EDP26: Decision on the Secretariat's Recommendation on Funding from the 2020-2022
Allocation.
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https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26?csf=1&web=1&e=lYP4Yd

Table 1: Secretariat’s Recommendation on Funding from the 2020-2022 Allocation
Please note that each country name (or component) is linked to the extranet site where supporting documents are available for review.

Total

. Disease 2 Catalytic Funds Domestic Unfunded Quality
Applicant Component Grant Name Grant End Date Currency Progran; in Grant Commitment* Demand
Budget
. HIV: 40,893,132
1 Angola H'V’TR'3S"\S"f|'a”a’ AGO-Z-UNDP 30-06-24 us$ 82,600,349 ; TB: 13,207,488 ;
Malaria: 67,089,660
2 HIV: 2,683,062
Bhutan HIV/TB BTN-C-MOH 30-06-24 uUs$ 2,160,464 ; 5. 3 025 000 2,654,184
3 Costa Rica HIV CRI-H-HIVOS 30-06-24 uUs$ 2,200,662 ; HIV: 157,282,505 200,000
4 Gambia Malaria GMB-M-MOH 30-06-24 uUs$ 19,107,031 ; Ma'fr(i)%g %%SH: 5,503,372
5 KEN-H-KRCS 30-06-24 US$ 76,678,956 13,749,108
HIV HIV: 1,189,561,807
6 KEN-H-TNT 30-06-24 US$ 187,685,444 4,450,892
135,962,804
7 KEN-T-AMREF 30-06-24 us$ 53,503,114 7,390,211
Kenya B TB: 60,191,126
8 KEN-T-TNT 30-06-24 us$ 42,675,832 609,789
° KEN-M-AMREF 30-06-24 uUs$ 17,148,070 ;
Malaria Malaria: 47,664,594 34,627,574
10 KEN-M-TNT 30-06-24 US$ 63,817,905 -
11 Lesotho HIV/TB LSO-C-MOF 31-03-24 US$ 71,361,462 3,800,000 HIV: 136,800,000 8,018,955
TB: 23,642,271

2 The Grant names are subject to change based on the ISO code.
3 The Program budget for the Grant may be higher than the Program budget being recommended to the Board for approval where Covid-19 Response Mechanism funding has been integrated into

the Grant.

4 Domestic commitments pertain to the disease programs and exclude other specific commitments for RSSH, unless otherwise specified. Commitments for disease specific programs and RSSH are
subject to local currency value fluctuation against US dollar and Euro currencies. Please note that the domestic commitments included in this report are recorded as of the date of the GAC meeting
and may be updated during implementation for countries that have been granted policy flexibilities.
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https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Angola%20-%20Multi?csf=1&web=1&e=up3MN5
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Bhutan%20-%20Multi?csf=1&web=1&e=T6g8p5
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Costa%20Rica%20-%20HIV-AIDS?csf=1&web=1&e=9Dez4A
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Gambia%20-%20Malaria?csf=1&web=1&e=F85Krh
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Kenya%20-%20HIV-AIDS?csf=1&web=1&e=njREXq
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Kenya%20-%20Tuberculosis?csf=1&web=1&e=QsA727
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Kenya%20-%20Malaria?csf=1&web=1&e=VrJ1Gh
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Lesotho%20-%20Multi?csf=1&web=1&e=kpOie3

RSSH: 208,220,000

Total
. Disease 5 Program Catalytic Funds Domestic Unfunded Quality
e Component ElELCLEGE SR L Budget® in Grant Commitment’ Demand
12 . Malaria & RSSH:
Malaria MDG-M-PSI 31-12-24 uUs$ 44,370,650 - 17,202,308 68,963,147
Madagascar
13 RSSH MDG-S-MOH 30-06-24 uUs$ 12,227,553 - RSSH: 12,140,464 8,454,758
14 T Malariar SLE-Z-CRS 30-06-24 US$ 9,104,603 ; L TE Malaria. RSSH
: alaria ,TB,Malaria, :
15 Sierra Leone RSSH 9,465,377 13,664,203
SLE-Z-MOHS 30-06-24 Us$ 116,540,360 1,500,000

5 The Grant names are subject to change based on the ISO code.

 The Program budget for the Grant may be higher than the Program budget being recommended to the Board for approval where Covid-19 Response Mechanism funding has been integrated into
the Grant.

" Domestic commitments pertain to the disease programs and exclude other specific commitments for RSSH, unless otherwise specified. Commitments for disease specific programs and RSSH are
subject to local currency value fluctuation against US dollar and Euro currencies. Please note that the domestic commitments included in this report are recorded as of the date of the GAC meeting
and may be updated during implementation for countries that have been granted policy flexibilities.
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https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Madagascar%20-%20Malaria?csf=1&web=1&e=BdUdfZ
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Madagascar%20-%20RSSH?csf=1&web=1&e=vAp1oL
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Sierra%20Leone%20-%20Multi?csf=1&web=1&e=rWsg4G
https://tgf.sharepoint.com/:f:/r/sites/ESOBA1/BOAD/Documents/2021/April/GF-B44-ER19/GF-B44-EDP26/Sierra%20Leone%20-%20Multi?csf=1&web=1&e=rWsg4G

Summary of the Deliberations of the Secretariat’s Grant Approvals
Committee (GAC) on Funding Recommendations

Unless otherwise specified below, each applicant has met the co-financing requirements for the 2017-
2019 allocation period and has made sufficient co-financing commitments for the 2020-2022 allocation
period as set forth in the Sustainability, Transition and Co-Financing (STC) Policy. The Secretariat will
monitor the finalization and realization of commitments over the implementation period. Domestic
commitments for disease-specific and health-related spending are subject to local currency value
fluctuations against US dollars and Euro currencies.

Following GAC recommendation, the Grant Confirmations relating to these grants have been
transmitted to the Principal Recipients to commence the grant signature process contingent to Board
approval. These grants will be countersigned by the Global Fund only if Board approval is obtained and
will not come into effect until full execution. Execution will be subject to any further revisions
recommended by the Board.

For the following grants, the GAC provided additional guidance or made specific observations to inform
the investment decision:

Angola HIV, TB and Malaria: United Nations Development Programme (AGO-Z-
UNDP)

1.1 Background and context for HIV

Angola has a generalized HIV epidemic, with a prevalence of 1.9 percent among the population aged
15 to 49 years in 2019, with significant differences between provinces and disproportionate effect on
women. New infections are concentrated in young women and children, with 25 percent of new
infections among adolescent girls and young women in 2019, and 18 percent in children in 2019. By
end of 2019, of the estimated 340,000 persons living with HIV, only 62 percent were aware of their
status, and only 27 percent are on antiretroviral treatment. Prevention of mother-to-child transmission
of HIV is hampered by low uptake of antenatal care services and significant stigma against HIV-positive
women. Angola has one of the highest rates of mother-to-child transmission of HIV at 19.4 percent in
2019. The goals of the proposed HIV program for the provinces in Angola covered by the grant include
to reduce HIV incidence by 20 percent by 2024.

1.2 Background and context for malaria

Malaria is the principal cause of morbidity and the sixth cause of death in Angola. The entire population
is at risk of malaria, especially in remote rural areas. In 2019, 39 percent of malaria cases and 53
percent of malaria deaths were in children under the age of five. In 2019, the malaria incidence rate
was 235 per 1,000 population, making it the second highest in the Central African region, and net access
and utilization remains low at 20 percent and 18 percent, respectively. There is also an under-utilization
of maternal and child health services leading to only 40 percent of pregnant women being able to make
their first visit during their first trimester and 61 percent reaching at least four of the recommended
antenatal visits during pregnancy in 2019. The goal of the proposed malaria program for the provinces
in Angola covered by the grant include to reduce the morbidity and mortality of malaria by 40 percent
by 2025.

1.3 Background and context for TB

In 2019, Angola ranks 18" for estimated TB incidence out of the 30 high-burden TB countries of the
world and ranks 215t in estimated multidrug-resistant TB (MDR-TB) incidence in 2019. TB was the third
leading cause of mortality and morbidity in Angola. The TB case detection gap in 2019 was 31%, with
76,782 of the estimated 112,000 TB cases registered. The MDR-TB case detection gap in 2019 was
significant at 62 percent, with 1,523 persons diagnosed from an estimated 4,000 cases. The 2018 TB
treatment success rate was 50 percent, with high loss to follow-up and outcomes not evaluated. The
latter is due to either lack of or incomplete information related to patients treated for MDR-TB; similarly,
initiation and completion of TB preventive treatment for children and people living with HIV is not
collected. Sixty percent of health facilities offering TB care and prevention are in Luanda, creating a
significant barrier at provincial, municipal, and rural levels to equitable and sustainable access to
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facilities equipped to treat both drug-sensitive TB and MDR-TB. The goals of the proposed TB program
for the provinces in Angola covered by the grant include to:

e Decrease TB incidence per 100,000 population from 355 in 2018 to 325 in 2023; and

e Decrease TB mortality from 7 percent in 2019 to less than 5 percent by 2023.

1.4 Risks and mitigation measures

COVID-19. In April 2019, Angola has had 23,010 confirmed cases of COVID-19 and 547 deaths, mainly
in Luanda. There has been moderate impact on service delivery for Global Fund-financed programs but
there is a high risk of disruption for community-based service delivery. Additionally, COVID-19 has
caused a significant increase in testing workload. The 2020 Global Fund COVID-19 Response
Mechanism has supported diagnostics, personal protective equipment and program disruption
mitigation measures in Angola.

Portfolio performance and management approach. Following the 2019 audit of Global Fund investments
in Angola by the Office of the Inspector General (OIG), and lack of progress on delivery of results and
programmatic impact, the Global Fund invoked the Additional Safeguard Policy in January 2020 (GF-
0OIG-20-003) 8. The Portfolio Performance Committee (PPC) provided early steer on the design and roll-
out of an innovative, sub-national approach, revised implementation arrangements and associated
tradeoff decisions. The PPC agreed to proceed with a sub-national approach and prioritize the allocation
to saturate and cover all needs across few provinces, rather than spreading the investments thin across
several provinces, and that the Prioritized Above Allocation Request would be utilized to express
demand for high-impact interventions for remaining provinces. This approach was likewise endorsed
by the Technical Review Panel (TRP) and early GAC engagement.

The Global Fund shifted to a sub-national funding approach for HIV, TB, malaria and RSSH in two out
of the country’s 18 provinces with the flexibility of investing in up to four provinces as indicated in the
allocation letter. The provinces covered in the proposed grant are Benguela and Kwanza Sul, with the
provinces of Bie and Cuando Cubango included on the Register of Unfunded Quality Demand. The
targeted sub-national approach presents an opportunity to identify best practices, explore new
implementation approaches, transition to latest WHO recommendations, to eventually scale-up these
practices in other provinces of Angola. The Secretariat in close collaboration with the Principal Recipient
(UNDP), Ministry of Health and partners will provide strong oversight via bi-monthly coordination
meetings to review progress, learn lessons, make course corrections and ensure gaps are addressed
to ensure the sub-national investment strategy is a success. The success of this approach still depends
on the continued engagement of the Ministry of Health at central level. The Global Fund will fund a
limited number of key staff positions at central level considered important for the implementation of the
sub-national approach and achievement of the projected results.

Co-financing. At the time of the GAC and following a compliance review, the co-financing commitments
for the 2017-2019 allocation period were determined to be conditionally met, pending the submission
of the final co-financing report due in June 2021 and final review and decision by the Secretariat by
August 2021. Indicative commitments for the 2020-2022 allocation period have already been received
through a commitment letter from the Ministry of Health dated 21 April 2021, jointly signed by the
Minister of Finance and Minister of Health. The Global Fund will follow up on agreed management
actions for the Government of Angola to submit a semi-annual report of funds budgeted and released
for procurement orders for the three diseases. The Government is in its fifth consecutive year of a
recession and experiencing significant fiscal constraints, posing a risk to the Government's ability to
fulfill the Global Fund-supported program's commitments. In addition, the Global Fund will continue to
engage with the relevant national authorities and in-country stakeholders to support the
institutionalization of a monitoring and reporting mechanism for co-financing commitments.

1.5 GAC review and recommendation

e The GAC and Partners were positive about successful efforts across the partnership in
developing the funding request, grant-making and adjusting the strategy around agreed
program design in Angola for the 2020-2022 allocation period. Partners commended Global
Fund leadership in progressing in-country stakeholder discussions and the team approach to
engaging the Government of Angola and partnership. The Secretariat anticipates strong
continued collaboration with local governments and other donor programs during
implementation, particularly in areas with geographic overlap.

8 https://www.theglobalfund.org/media/9383/oig_gf-0ig-20-003 report_en.pdf
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¢ In addition, GAC and Partners stressed that as the program was coming from very low levels
of performance with the residual strategic risks noted above, rigorous monitoring and oversight
will be required during implementation to ensure programs are implemented as intended to
achieve results.

e GAC Partners called attention to the significant improvement in identification of people with
MDR-TB as the result of Global Fund financing for the national laboratory services, though this
highlights the risk of a higher number of people requiring corresponding treatment for MDR-TB
than planned under available funds. The Secretariat called attention to ongoing discussions
with the Ministry of Health to support and further expand the community-based directly
observed treatment short-course (DOTS) strategy to ensure improved treatment success rates.

e GAC Partners emphasized the importance of geographic focus and using the programmatic
design of sub-national focus as a proof of concept demonstrating impact of investments to the
country’s residents in order to catalyze transformation with regards to results driven HIV, TB
and malaria programming. In light of the sub-national geographic focus, partners also flagged
that successful implementation of interventions, such as a long-lasting insecticidal net
campaign in one municipality can impact the surrounding areas and create inequalities and
suggested that the Global Fund takes cognizance of the risk of leaving others behind. The
Secretariat acknowledged these risks, particularly given the upcoming presidential elections,
and assured partners that approaches would be adjusted based on lessons learned during
implementation.

e GAC Partners highlighted reservations from some stakeholders on the single Principal
Recipient approach, given that UNDP had previously only implemented HIV. The Secretariat
recalled the challenging context leading up to the decision on the one Principal Recipient
implementation arrangement, and expressed confidence in UNDP’s ability to effectively
manage the three disease programs to deliver results, to build and manage relationships at the
central and provincial level, while also keeping partners part of the conversation.

e GAC Partners flagged Angola’s slow transition to and adoption of optimal HIV regimes for adults
and children, including tenofovir disoproxil, lamivudine and dolutegravir (TLD), for which the
Secretariat noted the importance of sustained advocacy.

Kenya HIV/TB: The National Treasury of the Republic of Kenya (KEN-H-TNT
and KEN-T-TNT), Kenya Red Cross Society (KEN-H-KRCS) and Amref Health
Africa in Kenya (KEN-T-AMREF)

1.6 Background and context

Kenya has had great success in reducing HIV prevalence and incidence among the general population,
from 5.6 percent and 0.5 percent in 2012 to 4.9 percent and 0.14 percent respectively by end of 2018.
Additionally, AIDS-related deaths declined from 51,000 in 2010 to 21,000 in 2019, nearly 59 percent
reduction. HIV prevalence remains disproportionately high among key populations, including female
sex workers, men who have sex with men and people who inject drugs, with data missing for
transgender women and incarcerated people. At the end of 2019, the HIV cascade shows 90 percent
of people living with HIV aware of their status, 82 percent diagnosed with HIV on antiretroviral treatment
and 68 percent of those on antiretroviral treatment virally suppressed. Mother-to-child transmission of
HIV has declined slightly from 22 percent in 2010 to 10.8 percent in 2019. However, it remains a
significant issue with the bulk of transmission occurring during the breastfeeding period.

Kenya has seen significant reduction of TB incidence and mortality rates per 100,000 population from
319 and 50 in 2017 to 267 and 37 in 2019. TB treatment coverage has also increased to 60 percent of
all estimated incident TB cases on treatment by the end of 2019. Treatment success rates were 84.5
percent for drug-sensitive cases in 2018 and 70 percent for drug-resistant cases in 2017. TB case
notification remains suboptimal, with only 59 percent of cases among adults and 9.7 percent of pediatric
cases notified in 2019. Targets for TB preventative treatment have not been met and coverage among
children under the age of five was 17.5 percent and people living with HIV is currently 83 percent.

The goals of the proposed HIV/TB program in Kenya include to:
e Achieve 95-95-95 UNAIDS HIV care cascade targets by 2025;
¢ Increase coverage of ART among all people living with HIV to 86 percent by 2023;
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o Reach cumulatively 59.1 percent of new men who have sex with men, 44.1 percent of sex
workers and 23 percent of out-of-school adolescent girls and young women with an HIV
prevention package of services by 2024;

¢ Increase case natification rates of all forms of TB per 100,000 population from 155 in 2020 to
190 in 2023;

e Expand TB treatment coverage from 60 percent in 2020 to 79 percent in 2023; and

e Increase TB patients on antiretroviral treatment during TB treatment to 100 percent in 2024.

1.7 Cross-cutting risks and mitigation measures for Kenya HIV, TB and malaria

COVID-19. As of mid-April, there have been a total of 149,219 cases of COVID-19 and 2,424 deaths,
as the country is facing a third wave of the epidemic. The impact of COVID-19 response on HIV, TB
and malaria programs has been negative, with a reduced patient flow to public health facilities and
disruptions to service delivery for routine health services, including HIV and TB treatment services and
delays in implementation of the long-lasting insecticidal net campaign. Service delivery processes have
been revised to target reductions of scheduled follow-up visits, while ensuring people living with HIV
and TB patients have adequate prevention messaging for COVID-19. Funds through the 2020 Global
Fund’s COVID-19 Response Mechanism for Kenya have gone toward COVID-19 diagnostics,
procurement of hospital equipment, infection and prevention control including disinfectants and
personal protective equipment for health care facilities as well as community-level interventions,
including community surveillance and support to health information platforms.

Recoveries. Kenya has outstanding recoveries totaling US$56,259, which the country has
acknowledged. The amount in full is owed by the Principal Recipient, National Treasury of the Republic
of Kenya, who has a positive track record of honoring commitments for repayment of recoveries. The
Grant Confirmation includes a requirement acknowledging the repayment of the outstanding recoveries.

Salary incentives. The proposed program includes US$14,836,318 of performance-based incentives,
in line with the Global Fund Guidelines for Grant Budgeting. The incentives benefit key population peer
educators and outreach workers, are linked to the targets in the performance framework and are paid
through mobile money to mitigate risk. Additionally, the proposed program includes US$519,051 of
task-based incentives for key technical staff of The National Treasury Program Management Unit to
ensure adequate oversight.

1.8 GAC review and recommendation

e GAC Partners applauded the inclusion of community-based and self-testing in the core grant,
as well as the increase in human rights interventions. The Secretariat highlighted the inclusive
process to prepare the grants involving civil society and affected communities, in addition to
partners.

e GAC Partners called attention to the area of prevention of mother-to-child transmission, where
Kenya is lagging behind and transmission rates remain unacceptably high. While recognizing
that this area has been prioritized in terms of the HIV program budget, Partners highlighted the
need to closely monitor results. The Secretariat acknowledged this issue and was hopeful for
improvement in this area through collaboration across the partnership.

e The GAC and Partners acknowledged the relatively slow progress towards meeting the
UNAIDS 95-95-95 targets to date, despite considerable investments from development
partners. The Secretariat reinforced its commitment for further improvement through continued
good partnership.

e GAC Partners highlighted concerns around the supply of HIV medical products and the
potential impact on treatment, to which the Secretariat responded that this is a point of ongoing
high-level discussions with both the Government of Kenya as well as development partners.
The GAC acknowledged the good collaboration and encouraging progress made as part of
these discussions. Partners applauded the Secretariat's frontloading of commodities
procurement to fill gaps. The Secretariat plans to frontload additional procurement orders, if
necessary, and highlighted that mitigation measures have been put in place to manage supply
chain related risks.

e GAC Partners expressed support for the proposed TB programming, while encouraging close
follow-up with the country on achieving targets and increasing TB notification rates, noting that
they had initially dropped in 2019, and showed a continued downward trend in 2020 as a result
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of COVID-19. Partners also flagged the exemplary roll-out of molecular technology for TB and
lamented the significant number of deaths caused by TB in Kenya. The Secretariat confirmed
its commitment to continue working across the partnership to improve performance and
reinforce the program’s focus on improving case finding and bacteriological confirmation of TB.

Kenya Malaria: The National Treasury of the Republic of Kenya (KEN-M-TNT)
and Amref Health Africa in Kenya (KEN-M-AMREF)

1.9 Background and context

Kenya’'s malaria strategy aims to establish the requisite structures necessary to guide the
implementation of sub-national elimination by 2023. However, malaria remains a major public health
problem in Kenya and accounted for an estimated 19 percent of outpatient consultations based on data
from the routine health information system in 2018. Gains in recent years include households with at
least one net per two people increasing from 40 percent in 2015 to 51 percent in 2018 and coverage of
indoor residual spraying to targeted areas remaining consistently above 90 percent. Additionally,
malaria case incidence has declined by 25 percent compared to 2015, due to increased coverage and
availability of universal vector control, rapid diagnostic tests, artemisinin-based combination therapy
and the community health volunteer program.

Goals of the proposed program for malaria in Kenya include to:
e Reduce malaria incidence and deaths by at least 75 percent from 2016 to 2023;
o Decrease confirmed malaria cases through microscopy or rapid diagnostic test per 1,000
population from 236 in 2020 to 59 in 2023; and
¢ Increase the proportion of the population that slept under an insecticide-treated net the
previous night from 66.2 percent in 2018 to 92 percent in 2023.

1.10  Risks and mitigation measures

Cross-cutting risk and mitigation measures for the Kenya portfolio are described under paragraph 1.7
above.

1.1 GAC review and recommendation

e The GAC and Partners commented on the improvement of the malaria investments, noting that
a gap remains in year three to fully finance the long-lasting insecticidal net campaign for the
2020-2022 allocation period. The Secretariat highlighted that, while a gap also existed in the
2017-2019 allocation period, which was filled through Portfolio Optimization, the current gap is
substantially smaller, reflecting a thorough rationalization of the budget during-grant making,
which allowed for identification of efficiencies to be reinvested. The Secretariat also referred to
ongoing discussions on opportunities to fill the gap through domestic funding or additional
contributions from development partners. The Secretariat assured partners that they would
continue to collaborate to sustain the gains made in Kenya against malaria through the
partnership.

o GAC Partners appreciated the close collaboration across the partnership in planning the Kenya
malaria program and flagged the opportunity to close the gap for community case management
in high burden counties, should resources become available.

Lesotho HIV/TB: Ministry of Finance of the Kingdom of Lesotho (LSO-C-MOF)
1.12  Background and context

Lesotho’s HIV epidemic is generalized and hyper-endemic, with general prevalence in the adult
population of 25.6 percent in 2017. Adolescent girls aged 10 to 18 and young women aged 19 to 24
account for a disproportionate number of new HIV infections: in 2019, HIV incidence in young women
was 1.53 percent, nearly three times that of young men at 0.56 percent. HIV prevalence is also higher
in other key populations: in 2019, 52.6 percent of female sex workers, 43.2 percent of female factory
workers, 31.1 percent of incarcerated people, and 25.6 percent of men who have sex with men are
living with HIV. Positive progress towards the UNAIDS 95-95-95 global treatment targets in 2020
according to the preliminary Lesotho Population-based HIV Impact Assessment (LePHIA) report,
include an estimated 90 percent of people living with HIV aware of their HIV status, of which 97 percent
were on antiretroviral therapy, and, of those, 91 percent were virally suppressed. However, progress
against these targets among children was much lower at 71-71-85 in 2020. Lesotho has one of the
highest TB incidence rates in the world at 611 per 100,000 population in 2019. In 2018, an estimated
13,000 individuals developed drug-susceptible TB, out of which 8,400 were co-infected with HIV. In
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2017, the treatment success rate for all TB patients was 76 percent, falling below WHO'’s global target
of 90 percent. Contributors to low treatment success include high death rates at 15 percent, attributed
to high HIV/TB co-infection, and loss to follow-up of TB patients at 9 percent in 2017, compounded by
delayed diagnosis resulting from delayed presentation by patients.

The goals of the proposed HIV/TB program include:

e Decreasing the number of new HIV infections per 1,000 population from 9.44 in 2019 to 5.84
in 2023;

e Increasing the percentage of adolescent girls and young women reached with a defined
package of services for HIV prevention from 26.8 percent in 2019 to 80 percent in 2024;

¢ Increasing the percentage of people living with HIV who know their HIV status from 93 percent
in 2019 to 95 percent in 2025;

e Increasing the percentage of people living with HIV on antiretroviral treatment who are virally
suppressed from 93 percent in 2019 to 95 percent in 2025;

e Decreasing TB incidence rate per 100,000 population from 654 in 2019 to 536 in 2023;

e Decreasing TB mortality rate per 100,000 population from 224 in 2019 to 151 in 2023;

e Increasing the percentage of people living with HIV on antiretroviral therapy who initiated TB
preventive therapy from 55.4 percent in 2020 to 90 percent in 2024.

1.13  Risks and mitigation measures

COVID-19. Following the outbreak of COVID-19, trainings, supervision of activities, and community-
based activities were initially suspended, including community HIV testing, prevention activities for key
and vulnerable populations and voluntary male circumcision. However, in line with normative guidance
and learnings, the Ministry of Health adjusted programs to conduct trainings virtually, scaled up multi-
month dispensing of antiretrovirals and TB medication, and repurposed mobile clinics to provide
community prevention services and distribute pre-exposure prophylaxis (PrEP). HIV self-testing kits,
and family planning commodities were made available, as well as personal protective equipment
provided to community health workers and lay workforce. Lesotho received funds through the 2020
Global Fund’s COVID-19 Response Mechanism to cover priority personal protective equipment,
COVID-19 related health product equipment such as diagnostics and oxygen equipment, improvements
in TB diagnostics, and telemedicine equipment, trainings and outreach services to decongested health
facilities.

Grant-making and transition into the 2020-2022 allocation period. To facilitate grant-making
negotiations and smooth transition into the new allocation period, the following will be undertaken during
grant implementation: (a) the budget currently covers year one and two of the implementation period
on a quarterly basis and will be revised to include year three beyond the lumpsum amounts currently
presented, to be updated within six months of the implementation start date; (b) implementation
readiness at the Sub-recipient level will be updated following a fair and transparent procurement
process for all civil society organization constituencies by July 2021; and (c) adjustments to timelines
for two TRP issues recommended for clearance during grant-making will be cleared during the first two
months of implementation. The two TRP issues relate to clarity of interventions to improve treatment
success rate and reducing death among notified people with TB and clarity of interventions to address
finding persons with rifampicin- or multi-drug resistant TB and linking them to treatment, both of which
are to be addressed through technical assistance currently in the process of being identified by the
Ministry of Finances program management unit.

1.14  GAC review and recommendation

e GAC Partners voiced appreciation for the involvement of partners during grant-making and
inclusive country dialogue with people living with HIV and key populations.

e GAC Partners commended the ambitious HIV targets in the grant and differentiated approaches
for key, vulnerable and underserved populations. Partners welcomed the strong focus and
investment in HIV prevention interventions among adolescent girls and young women and
adolescent and young men in particular.

e GAC Partners expressed that greater attention should be paid to capacity building of civil
society organizations and social contracting to ensure the smooth transition of civil society
activities to the single government Principal Recipient. The Secretariat noted that specific
budget lines had been set aside for technical assistance to institute social framework contracts
for civil society organization implementing partners to deliver performance and quality
management systems, and for a capacity building training program for civil society organization
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implementers. The Secretariat also noted that quarterly reports on the progress of the technical
assistance will be shared with all relevant stakeholders, including development partners.

e GAC Partners noted with concern the potential impact of COVID-19 on HIV prevention
programming, including school-based interventions and gender-based violence. GAC Partners
recommended that increased investments in gender-based violence be prioritized through the
country’s coordinated response to COVID-19 and HIV, including through the Global Fund’s
COVID-19 Response Mechanism.

e GAC Partners also highlighted the potential stock-out and gap in antiretrovirals and suggested
the country and Secretariat seek resources to avoid this. Additionally, Partners encouraged the
country to seek mitigation measures as it prepares for the transition to TLD.

e GAC Partners also expressed support for the TB activities in the grant, including the focus and
direction of the program. Partners pointed to the high quality of diagnostic services at 66 percent
for drug-sensitive TB bacteriologically confirmed and 5.6 percent confirmed for MDR-TB; but
low diagnosis rates at 50 percent persist, which Partners suggested be addressed through
decentralization of TB diagnostic services. Partners requested more information on the
populations receiving TB preventative treatment, which the Secretariat clarified is provided for
people living with HIV, contacts and other high-risk groups.

e GAC Partners recommended a continued push for further TB diagnostic decentralization with
regard to primary care. In particular, GAC Partners were pleased with the plan to further
decentralize GeneXpert TB diagnostics, they, however, questioned whether the magnitude of
current plans was sufficient, and whether interventions for more substantial decentralization
were adequately covered in the Prioritized Above Allocation Request.

e GAC Partners recommended that greater focus be placed on HIV/TB co-morbidities and
expressed support for an acceleration plan as an opportunity for significant impact. In addition,
GAC Partners noted it was critical for the Secretariat to encourage the country to take
advantage of available technical assistance for TB preventative treatment interventions. The
Secretariat agreed to continue the push for an acceleration plan, including technical assistance
for TB preventative treatment, and noted that advocacy from partners would be greatly
appreciated in this area.

Madagascar Malaria and RSSH: Population Services International (MDG-M-PSI)
and Ministry of Health (MDG-S-MOH)

1.15  Background and context for malaria

Malaria transmission occurs in 90 percent of Madagascar with the entire population at risk. There is
considerable heterogeneity in malaria transmission, ranging from districts with incidence greater than
100 cases per 1,000 population mostly in the southern lowland areas of the country, to districts in the
central highlands that are in elimination phase. While, the number of districts in the high transmission
strata has decreased from 44 in 2017 to 29 in 2019, this does not reflect a decrease in total number of
cases. There was substantial progress in malaria control from 2003 to 2013, with large decreases in
malaria cases and deaths. However, since 2016, progress has stalled, with an increase in malaria cases
from 795,000 in 2017 to over 1 million in 2019, corresponding to an increase in malaria incidence over
the same period from 31 in 2017 to 38 per 1,000 population, in 2019. The number of cases has further
increased to almost 2 million in 2020. The goal of the proposed malaria program is to reduce malaria
morbidity and mortality by 75 percent from 2019 to 2024.

1.16  Background and context for RSSH

Madagascar’s public health system faces multiple challenges, including insufficiently qualified human
resources, recurrent stock-outs of drugs and medical supplies, timely availability of quality data, and
poor use of data for decision making consequently impacting the availability of high-quality services,
particularly in rural and hard-to-reach areas. However, share of health spending in the domestic budget
has increased steadily since 2014, with an increase of 33 percent from 2018 to 2019, and an increase
of 16 percent from 2019 to 2020. Additionally, external health financing has increased from 18 percent
in 2018 to 37 percent in 2019 of the health sector budget. The goals of the proposed RSSH program
are in support of the three diseases, namely to:

e Reduce malaria mortality to zero by 2030;

e Accelerate the response to HIV in order to achieve the elimination of the AIDS epidemic by

2030; and
¢ Reduce the mortality rate due to tuberculosis by 75 percent by 2030 compared to 2018.

1.17  Cross-cutting risks and mitigation measures for Madagascar malaria and RSSH
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COVID-19. A total of 23,040 cases and 369 deaths have been reported since the start of the epidemic
in March 2020, though these figures are possibly underestimated due to a weak surveillance system
and low diagnostic capacity in the country. The country has experiencing one of the highest increases
in the rate of malaria confirmed cases over the first two weeks of March 2021. The likelihood of program
disruption of essential HIV, TB, and malaria services and impact to the implementation of the RSSH
grant remains high in Madagascar during the winter season from April to October. Madagascar was
approved for funding through the Global Fund COVID-19 Response Mechanism in 2020, though there
were significant delays in programmatic implementation due to late commodity procurement, limited
dedicated human resources for the funds, and weak Country Coordinating Mechanism oversight.

Allocation utilization period and coverage for long-lasting insecticidal net campaigns. The proposed
grant includes coverage for the long-lasting insecticidal net campaigns for 2021 as well as 2024 through
an extended allocation utilization period of 3.5 years, allowing the program to align to the country’s fiscal
cycle. This addresses the recurrent issue since 2014 of Madagascar’s long-lasting insecticidal net
campaigns straddling two grant allocation utilization periods, which created significant challenges for
the program, compromised the quality of the campaigns, and prevented efficient planning. Coverage
for the remaining gap for the 2024 long-lasting insecticidal nets mass campaign and for programmatic
activities for the last semester of 2024 is currently in the Register of Unfunded Quality Demand. The
Secretariat is assessing possible sources of funding to address this gap, including efficiencies or other
resource mobilization. However, given the size and significance of the gap, additional domestic or
external resources will also likely be required.

Recoveries. Madagascar has an outstanding recoverable amount of US$98,361,60 to be repaid by the
Ministry of Health under the RSSH grant by 1 October 2021 which the country has been informed of
through demand letters. The Grant Confirmation includes a requirement acknowledging the repayment
of the outstanding recoveries.

1.18  GAC review and recommendation

e The GAC noted the complex malaria transmission dynamics in Madagascar, with different
levels of transmission throughout the country that change mostly due to climate-related events
such as the yearly cyclones and increase in temperatures especially in the south of the country,
making the country prone to malaria epidemics in low transmission areas where the population
has lower immunity to malaria. The GAC observed that a large part of the country lives in hard-
to-reach areas due to geography or to security constraints, posing challenges to implementation
and surveillance for malaria. The GAC commended the development of the country's
emergency response plan and fund following the TRP's recommendation.

e GAC Partners appreciated the close collaboration and strong partnership to ensure the
country’s malaria needs were covered in the grants to the greatest extent possible.

e GAC Partners commended the collaboration-driven response to the malaria upsurges in the
country to date. However, they noted with concern the continued upsurges and emphasized
the need to accelerate long-lasting insecticidal net campaigns to respond to affected areas.
The Secretariat shared the GAC Partners’ concern and highlighted a series of meetings with
partners and country stakeholders taking place to agree on a coordinated and strategic
approach to the current situation.

e GAC Partners also noted with concern gaps in key malaria activities, in particular the need for
resources to cover the second long-lasting insecticidal net campaign in 2024. In light of this
projected gap, and considering the additional needs due to malaria upsurges, GAC Partners
emphasized the need for the Madagascar malaria portfolio to be prioritized where savings,
efficiencies and other sources of additional funding become available throughout the
implementation period.

Sierra Leone HIV, TB, Malaria, RSSH: Ministry of Health and Sanitation of
Sierra Leone (SLE-Z-MOHS) and Catholic Relief Services - United States
Conference of Catholic Bishops (SLE-Z-CRS)

1.19  Background and context for HIV

Sierra Leone has a low HIV burden with general prevalence in the adult population of less than two
percent in 2019. However, the HIV epidemic is concentrated among key and vulnerable population
groups with strong variance in prevalence among these groups. According to the most recent
seroprevalence survey for key populations conducted in 2015, 15.3 percent of transgender people, 14
percent of men who have sex with men, 8.5 percent of people who inject drugs and 6.7 percent of
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female sex workers are living with HIV. Sierra Leone is facing difficulty making progress towards the
UNAIDS 90-90-90 global treatment targets. As at 2019, only 48 percent of people living with HIV are
aware of their HIV status, of which 88 percent are on antiretroviral therapy. The goals of the proposed
HIV program include to:
e Increase the percentage of people living with HIV who know their HIV status from 48 percent
in 2019 to 80 percent in 2023;
e Increase the percentage of people newly diagnosed with HIV initiated on antiretroviral therapy
from 47 percent in 2019 to 62 percent in 2024; and
e Decrease the number of deaths from AIDS per 100,000 population from 29 in 2019 to 13 in
2023.

1.20  Background and context for TB

Sierra Leone is one of the 30 countries with the highest TB burden in terms of cases per capita. In 2018,
there were an estimated 23,000 new TB cases at an incidence rate of 298 cases per 100,000
population, out of which, 3,300 were children, 640 were cases of MDR-TB, and 2,900 cases co-infected
with HIV. There has been a steady decline in mortality per 100,000 population due to TB from 55 in
2014 to 33 in 2019 largely due to increased case detection and improved treatment outcomes. The
goals of the proposed TB program include to:

e Decrease TB incidence rate per 100,000 population from 298 in 2018 to 270 in 2024;

e Decrease TB mortality rate per 100,000 population from 31 in 2018 to 20 in 2024; and

e Increase TB case notification rate of all forms of TB per 100,000 population from 226 in

2019 to 234 in 2023.

1.21 Background and context for malaria

Sierra Leone’s entire population is at risk of malaria with stable and perennial transmission in every part
of the country. Pregnant women and children under five years are most vulnerable. Malaria incidence
per 1,000 population has markedly decreased from 316 in 2016 to 297 in 2019. However, malaria is
still the leading cause of morbidity and mortality among children under five years of age and remains a
serious public health challenge and driver of poverty. In 2018, malaria accounted for an estimated 2.4
million confirmed cases and 6,500 deaths. In 2019, there was an increase in suspected malaria cases,
attributed to increased reporting from private sector facilities and improved access to diagnosis and
treatment provided by community health workers, especially in hard-to-reach areas. The goals of the
proposed malaria program include to:
e Decrease malaria incidence rate per 1,000 population from 297 in 2019 to 285 in 2023;
e Increase the proportion of confirmed malaria cases that received first-line antimalarial
treatment at public sector health facilities from 98.9 percent in 2019 to 100 percent in 2023,
and at private sector health facilities from 90.1 percent in 2019 to 100 percent in 2023;
¢ Increase proportion of children under five years old who slept under an insecticide-treated net
the previous night from 59 percent in 2019 to 80 percent in 2024; and
¢ Increase proportion of pregnant women who slept under an insecticide-treated net the previous
night from 64 percent in 2019 to 80 percent in 2024.

1.22  Background and context for RSSH

Sierra Leone faces certain challenges in health sector governance, including fragmentation across
governance structures, strategic policy and planning processes, and funding mechanisms. The
country’s population also faces significant barriers to accessing health services, including stigmatizing
attitudes against people living with HIV and TB, self-stigma among key and vulnerable communities,
relatively weak capacity of community-led organizations, gender inequality, and rights violations and
impunity by duty bearers. The Government launched Sierra Leone’s Social Health Insurance Scheme
in 2017, but it has not been implemented. The proposed RSSH program aims to contribute to
strengthening the health workforce by:
e Supporting the revised community health worker strategy as well as supporting the upgrading
of lower-level skilled nurses to professional nurses;
e Supporting the health management information system by contributing to digitalization of
registers at health facilities, logistics information management systems and patient tracking for
HIV and TB, while strengthening the district health information systems;
e Supporting infrastructure for drugs storage as well as the distribution of drugs and commodities
up to the last mile; and
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e Supporting interventions to increase timeliness of facility reporting from 63 percent in 2019 to
93 percent in 2023 and increase number of community health workers who received at least
one supportive supervision each quarter from 1 percent in 2019 to 88 percent in 2023.

1.23  Risks and mitigation measures

COVID-19. Sierra Leone documented its first COVID-19 case in 25 March 2020. This was followed by
school closures in March 2020 and the implementation of curfew and inter-district travel ban in April
2020. One year later, as of the end of March 2021, the total number of reported COVID-19 cases is
3,948. COVID-19 cases have been reported from all health districts nationwide, but two thirds of
reported cases are in the capital and the surrounding Western Area rural health district. Healthcare
providers have been affected disproportionately as they represent 6.3 percent of all cases. The Ministry
of Health and Sanitation developed a national COVID-19 response plan, which includes a section on
maintaining essential services during the COVID-19 outbreak. The national disease control programs
for HIV, TB and malaria also developed disease-specific plans. Measures taken to ensure safe and
continued service delivery include personal protective equipment for health care staff, financed in part
through the Global Fund COVID-19 Response Mechanism. Sierra Leone has received COVID-19
vaccines and the vaccination rollout has started.

Portfolio management approach. Following the release of the report on the OIG’s audit of Sierra Leone
in April 2020, the portfolio has gone through a rigorous exercise to substantially drive performance and
manage risks. Changes include: change of the Principal Recipient due to capacity and implementation
issues ; expanded role of Catholic Relief Services, as a civil society Principal Recipient; strengthening
of monitoring controls and programs at Sub-recipient levels designed to prevent, deter, and detect fraud,
including use of mobile money platforms at the Principal Recipient level; finalization of a risk and
assurance plan that combines programmatic and financial areas; and amendments to the scope of the
Fiscal Agent’s oversight to address gaps identified in the OIG audit.

Recoveries. Sierra Leone has a total outstanding recoverable amount of US$1,414,218, which the
country has acknowledged. The amount is owed by the Principal Recipient, the Ministry of Health and
Sanitation of Sierra Leone. The Grant Confirmation includes a condition to enter into a protocol for
repayment of the outstanding recoveries amount with the Global Fund by the date of the first
disbursement of grant funds.

1.24  GAC review and recommendation

e The GAC expressed its support for the changes in implementation arrangements, responses
to challenges, and strengthening of the portfolio. The GAC reinforced the continued importance
of close monitoring of fraud risk.

e GAC Partners welcomed the focus on key populations and addressing gender- and human-
rights-related barriers to service. Partners noted that key population programs require more
attention to address bottlenecks in services uptake through differentiated service delivery
approaches. The Secretariat acknowledged the comments and committed to working closely
with partners on these key population aspects.

e GAC Partners commended the measures put in place by the Secretariat to mitigate the risk of
corruption in procurement processes and reduce non-compliant expenditures, noting that
some of these measures have slowed implementation and grant disbursement. Partners
highlighted the opportunity to increase social contracting with appropriate non-governmental
and civil society organizations, which the Secretariat agreed to investigate during
implementation.

e GAC Partners raised concerns around capacity and coordination from the Ministry of Health,
on the RSSH component, noting that interventions are spread across various departments and
donors could better clarify their distinct areas of support. The Secretariat thanked partners for
these comments and flagged that donor mapping is underway and due to be finished in the
first year of implementation.

e GAC Partners also emphasized the need for close collaboration and coordination for the
implementation of community systems strengthening activities, considering their strong
interlinkages with HIV activities. The Secretariat highlighted its full support for establishing
efficient coordination between community systems strengthening and HIV activities.
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Privileges and Immunities

1.25  Of the applicants for which funding recommendations are currently being made, Lesotho has
signed and ratified the Global Fund Agreement on Privileges and Immunities. Additionally,

Kenya signed and ratified an agreement affording privileges and immunities on the Global
in Kenya.

Fund

Document Classification: Internal.

Document Circulation: Board Members, Alternate Board Members, Board Focal Points and
Committee Members. This document may be shared by the Focal Points within their respective
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