












create more local 'ownership'. The Global Fund as an institution believes this will build 
greater capacity and skills in recipient countries. The Global Fund has a smaller 
bureaucracy and lighter administrative costs which are about five percent of the billions 
disbursed in grants. 3 The World Bank MAP project utilizes partners in countries who 
provide coverage geographically. These partners provide sub-grants to other NGOs, 
districts and community groups. The role out of the MAP projects has been slow as the 
World Bank's procurement guidelines are strict and smaller organisations find 
compliance challenging. On the other hand PEPF AR has accelerated results by utilizing 
a top-down approach. PEPF AR is very involved in setting priorities and project 
implementation and it supports local and international organisations while providing 
much less support for participation and ownership. 4 PEPF AR initially funded only 
international NGOs, however, it now supports local government districts who in turn 
support clinics with small grants. 

As Lewis reports "There are basically six funding streams that support the financing of 
HIV / AIDS programmes in developing countries: domestic public spending (local 
government), bilateral assistance (country to country such as the US (PEPF AR) or UK) 
multilateral agencies (such as the WB), Global Fund, private sector and household (out of 
pocket spending). Bilateral assistance is projected to grow faster than the other sources 
because of PEPF AR." 5 Global Fund spending is focused on a small number of countries 
- 72 percent of this funding is allocated to 25 countries. The large inflow of funds to low 
income countries puts pressure on these countries to effectively absorb this new money. 
These funds often support sectors that are institutionally ill-equipped to disburse funds 
rapidly and effectively, the pressures on ministries of health are particularly intense.6 

Current funding levels are vastly insufficient to meet the needs for prevention and 
treatment of HIV / AIDS in low-income countries which, is estimated to be US$ 15 billion 
in 2006 and rising each year. There is much debate about the most effective ways for 
donors to deliver money and manage flows. The lessons learned from these three 
initiatives are likely to have substantial impact for years to come on donor practices for 
HIV / AIDS programmes and foreign financial support in general. 7 

There are criticisms of the historical foreign aid model and according to Radelet "It is 
said that international donor supported programmes are inefficient, foreign assistance is 
misallocated, donors do not sufficiently involve recipients in programme design, donor 
activities are not well coordinated or harmonized, donors do not build institutional 
capacity in recipient countries, incentives are badly skewed, recipients know the funding 
will come regardless of results and M&E systems are under developed and deeply 
flawed."g Another perspective from Poore states "the real problem lies in a culture of 
self-interest where international foreign assistance and investment is designed in the 
interests of the donor, and where the donors' conditions take precedence over the 
recipients' needs." 9 The Global Fund was designed with some of these criticisms in 
mind. 1o 

The recipient governments welcomed a change from the typical donor funding as usual 
model. These governments generally saw the Global Fund as a new source of funds that 
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was more country owned and controlled than pre-existing funding instruments. It 
allowed countries more autonomy in deciding their needs and priorities. Early hopes 
were that these new funds could be used too fill gaps and strengthen health systems in 
general as well as providing HIV I AIDS services. II 

As more partners became involved in HIV I AIDS support the need for coordination was 
more important, theme groups expanded to include bilateral donors and some government 
ministries. 12 In the case of the Global Fund and World Bank, many staff members in 
each agency started working together and with recipient governments, ministries and 
other partners to overcome these difficult coordination problems. 13 The predictability of 
foreign assistance flows is one of the areas which these partners have agreed to 
strengthen as part of a harmonization effort, and is an acknowledged cause of disruption 
to the implementation of planned activities. 14 In most countries these harmonization 
meetings occurred and the general view was that Global Fund interventions would fill 
gaps in the National Programme. 

Between 2003 and 2004, the donor support 'architecture' at the country level had 
radically changed with the start of PEP FAR. The nature of PEP FAR's impact on senior 
government staff was not yet clear, it was expected that much of its funds would flow 
directly to non-government sectors (international NGOs). The consequence for 
government and the overall coordination of HIV I AIDS activities funded by PEPF AR was 
to bypass government channels. This was a major concern to recipient governments and 
other bi-Iateral and sector specific donors such as the Global Fund and World Bank IS 

The introduction of PEPF AR has caused major challenges to recipient governments that 
have national planning mechanisms, because coordinating with an additional number of 
NGOs makes planning much more difficult. 

The resource-starved recipient countries, understandably, do not feel they can ignore the 
possibility of new funds. 16 Shakow recommends that "for the management of all three 
major HIV/AIDS donors should include: Promote and support one National Plan, 
unification of the NACs (or equivalent) and Global Fund CCMs wherever possible. Have 
a common procurement system as well as a common M&E system. Encourage the 
consensus selection of a lead donor in each country to help organise its counterparts. ,,17 

A multitude of international organisations providing HIV I AIDS services have been 
converging on countries with limited institutional, administrative and managerial ~ublic 
health capacities, creating what UNAIDS describes as an 'implementation crisis.' 8 

Global Fund: The Global Fund to fight AIDS, Tuberculosis and Malaria was founded 
late 2001 to help finance the fight against AIDS, TB and Malaria which kill more then six 
million people per year. 19 In April 2001 the UN Secretary General Mr. Kofi Annan made 
a public call for a 'war chest' or global fund to be set up to fight HIV/AIDS?O In 
addition, the former South African President Nelson Mandela called for 'total 
inclusiveness in the struggle against AIDS ,21 The Global Fund contributes 20 percent of 
total international investment in fighting HIV/AIDS. Linden stated that "The Global 
Fund was created so donors could achieve collectively what none could achieve 
separately, rapid scale-up of large amounts of new resources to fight AIDS." 22 
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The Global Fund aimed for an integrated and balanced approach covering prevention, 
treatment, care and support and wanted to be an efficient and effective disbursement 
mechanism.23 Radelet believed that "The Global Fund has the potential to provide a huge 
increase in foreign support to poor countries, significant difference in turning the tide 
against three diseases and could also dramatically change the way that the international 
community delivers foreign assistance - health interventions and development funds in 
general. ,,24 

In Poore's opinion "The Global Fund is about shifting the present paradigm. First, it is 
demand-driven. Secondly, the Global Fund is an inclusive partnership, reflected at 
country level by the idea of a CCM. Thirdly, the disbursement of funds to countries is to 
be performance based, linking financial accountability to programme performance. 
Fourthly, the Global Fund underlines the need to coordinate donor input at country level, 
regardless of source to achieve synergy.,,25 The Global Fund allows countries to set their 
own ~riorities by developing the proposals, selecting CCM membership and choosing 
PRs. 6 The Global Fund provides continued financing throughout a five year period to 
programmes based on their performance, measured against targets set out in grant 
agreements.27 

In addition, the Global Fund aimed to introduce new ways of 'doing business' at the 
country level in several ways: by making the amount of donor funds more clearly tied to 
performance; by expecting countries to apply for financial support; by broadening levels 
of participation in the application and delivery process; and by making grant 
disbursement conditional on the achievement of progress and disbursement milestones.28 

The Global Fund has Eleven Key Principles as stated in the Global Fund Framework: 

1. The Fund is a financing instrument, not an implementing agency. 
2. The Fund is intended to leverage financing for AIDS, TB and malaria. 
3. Programmes are country-led, with broad, cross-sectoral participation. 
4. Funding is additional to existing resources. 
5. The fund provides prevention, treatment and care funding, across different 

regions, diseases and interventions. 
6. The Fund is part of a broader network of actors. 
7. Transparency is essential. 
8. The Fund is performance-based. 
9. The Fund is interested in developing civil society, private sector and 

government partnerships, and in supporting communities and people living 
with the diseases. 

10. The Fund seeks to be simple, innovative, and rapid; 
11. The Fund is a learning organisation and will adapt over time. 

Source: Schocken, Overview of the Global Fund to Fight AIDS, TB and Malaria. Page 2 

When the Global Fund considers proposals, the highest priority is given to those 
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proposals from countries and regions with the greatest need, based on the highest burden 
of disease; however, it is the countries with the greatest needs that are often those least 
able to develop proposals or to access financial resources to address those in need. 29 As 
there is no Global Fund country presence the Global Fund would depend on other 
partners to work with the recipient governments to support the proposal development and 
to implement the programmes. As stated above Global Fund wants to work within the 
existing systems to strengthen existing structures and fill gaps. 

The Global Fund has raised more funds for the fight against HIV I AIDS then any other 
single organisation. However, the Global Fund supported programmes have had a mixed 
track record of spending the funds. Scaling up programmes to absorb the large amount of 
funds to support HIV/AIDS programmes worldwide has been a challenge. NGOs and 
government departments have been tasked with procuring large numbers of vehicles, 
various types of equipment, supervising the rehabilitation of buildings and managing 
large grants. All these activities need procurement, financial and management systems 
that can support these large expenditures. 

The Global Fund has been successful in raising global awareness about the three diseases 
and has brought about much greater participation from wider group of participants in 
efforts to fight them. 3o The Global Fund tries to remain flexible and adaptable in 
financing arrangements, it calls itself a learning organisation that encourages feedback 
and criticism and adjusts procedures as a result. 3 

I This has not happened quickly. The 
Global Fund initially was fairly ridged with reporting, however, it has become more 
flexible based on the PRs inability to follow guidelines and report on time. 

The Global Fund has more then tripled since 2001, from US$ 2.1 billion to an estimated 
US$ 6.1 billion in 2004, US$ 8.3 billion in 2005 and US$ 8.9 billion in 2006. The Global 
Fund will have made available since 2001 US$ 10 billion dollars by the end of2007.32 

The US is the largest donor having donated US$ 2.3 billion early on; in 2005 the US 
donated US$ 414 million, France US$ 181 million, UK US$ 154 million, Italy US$ 120 
million, Japan US$ 100 million and the Bill & Melinda Gates Foundation has been the 
largest private funder donating US$ 150 million. 33 

Global Fund Structure: The Global Fund offices are located in Geneva. The Global 
Fund has no direct presence in recipient countries. As of April 15t 2003 the Secretariat 
had 63 staff to run day to day operations by 2006 they had over 200 people at the 
Secretariat in Geneva. The Secretariat does not manage the fund directly, the Global 
Fund Trustee is the World Bank which holds donors funds and disburses them according 
to written instructions from the Global Fund. 34 

The Global Fund has a very clear process for involvement in a country. A country is 
required to form one CCM that manages the development of the HIV, TB and Malaria 
proposals. The CCM is made up of government officials, bi-Iateral donor 
representatives, community leaders, international and local NGO Leaders and members 
of the business community. 
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The Global Fund announces requests for proposals which they call' Rounds.' At this 
point in time the Global Fund has completed seven rounds. A country can submit one 
proposal for funding in each round which can have an HIV, TB or Malaria component; 
however, there is no guarantee of funding. The Global Fund has just finished evaluating 
the proposals submitted for round seven. There is a high level of pressure for countries to 
submit proposals even if they are struggling to organise and implement previously 
approved proposals. This pressure comes from constituents, other donors, high level 
politicians, local and international NGOs and advocacy groups. If a proposal is approved 
the CCM will oversee the implementation of the project (HIV, TB or Malaria). One 
CCM can manage multiple proposals and oversee multiple projects. 

Each Global Fund recipient country has one CCM and one or more PRs. The CCM 
develops the proposal and the PR receives the funds from the Global Fund and distributes 
the funds to the implementing agencies or coordinating bodies depending on the 
country's proposal structure. The PR working with the CCM oversees the implementing 
of the projects it funds. The PR is usually a government ministry which has internal 
policies for managing and distributing funds. 

The PR is selected by the CCM and included in the proposal submitted to the Global 
Fund. The PR is responsible for monitoring and evaluating the grants effectiveness in 
accordance with grant objectives and making sure that funds are properly accounted for. 
The PR is also responsible for overseeing the activities of any sub-recipients (SRs) 
implementing grant activities. The PRs are in charge of overall project activities and are 
legally responsible for the implementation of the grant including the monitoring of the 
SRs. PRs are encouraged to use their existing systems for managing programme 
implementation, financial reporting, procurement and supply management and M&E 
provided these systems meet minimum requirements defined by the Global Fund. The 
PRs apply and receive fund directly from the Secretariat and are responsible for reporting 
on those funds. Shakow has documented that "Globally the PRs are made up of the 
following entities: Government - 51 percent, NGOs - 25 percent, Private Sector - 5 
percent, Academic Institutions - 5 percent, Faith-based Org - 5 percent, People Living 
with HIV/AIDS (PL WHA) organisations - 4 percent and other - 5 percent." 35 

The Global Fund has Local Funding Agents (LF As) instead of a country offices; the 
majority of the LF As are contracted international management consulting and audit firms 
which provide services at country level. 36 
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