GH 511/EPI 531 – Problems in International Health
Country-Specific Global Fund Proposals
Fall 2008
Recommendations for Global Fund Groups

The following recommendations are based on evaluations from previous global fund groups.  

1) Establish a formal group process and/or create group guidelines:

· Appoint a group leader

· Formalize who takes minutes and sends them out

· Choose a permanent day/time to meet

· Create decision making mechanisms

· Set up a time line 

2) Take advantage of technology that allows for group editing, i.e. Google Documents, independent websites, Wiki’s.

3)  Take advantage of opportunities to meet with Prof Gloyd and his teaching assistant.  Even though scheduling an appointment with them may be difficult, they are available to help you.

4) Remember this is a learning experience.  Don’t get caught up in the details because they will overwhelm you.  Try to focus on the big picture.

GOOD LUCK!!

FORMS

Global Fund for AIDS, Tuberculosis, and Malaria (Global Fund)

The Global Fund currently has committed more than $ billion dollars to be distributed to countries and organizations throughout the world. Distribution of the funds will be decided on the basis of country-wide proposals submitted by a Country Coordinating Mechanism (CCM) for each country.  The CCM must bring government and civil society stakeholders together to prepare a single, coordinated proposal for five years. Initial funding will be for two years.  Non-country (or non CCM) proposals may be accepted under extraordinary circumstances. Clear identification of country needs and organized, intra-sectoral approaches to meeting them are major criteria used to judge proposals.

All class members have been assigned to a consulting team to help write and present a Global Fund Proposal for a specific country. Each team will work with the CCM of that country to develop the proposal and present it to the CCM by late November. All teams must submit proposals for one of the three diseases covered by the Global Fund. The group must justify the importance of addressing the chosen disease over the other two.  

On November 25th and December 2th, teams will give presentations of 10 minutes each (timed) to the CC. A representative from the Global Fund Technical Advisory Committee will be present to evaluate (and grade) each group on content and presentation clarity.  Prior to the presentation, each group should present one copy of their written proposal to the representative, according the  Global Fund Proposal Form. A 10 minute Question and Answer session will take place after each presentation.                                      

Grading:
40% presentation,

60% report
Recommended reference Material:
· UNAIDS country profiles (web)

· Country-specific data from World Bank, UNICEF, WHO, UNDP (web)

· DHS data sets

· Pharmaceutical information (available at health sciences library)

1. UNICEF Supply catalogue 

2. UNICEF Essential drug price list 

3. WHO Managing drug supply Kumarian press 
4. WHO Health Reform and Drug Financing WHO DAP series No 6 

Global Fund Proposal Forms
Instructions:

· Try to place answers in the form. Note that the form is expandable.  If submitting additional pages, please mark clearly on the pages which section and numbered question this relates to.

· To avoid duplication of efforts, we urge you to make maximum use of existing information (e.g., from programme documents written for other donors/funding agencies).

· You can use the tables provided in the proposal or insert your own tables.

· Please DO NOT fill in shaded cells.
SECTION I: Information about the applicant





1.1)  Name & members of Consulting Group (Country name, Consultancy name, CCM name)
1.2)  Describe the organisational processes (e.g. leadership, meetings; describe the decision-making mechanism, write up. Provide Terms of Reference, operating rules or other relevant documents as attachments), (1 paragraph):

SECTION II: Executive summary of Proposal 




	Please note:  The executive Summary will be used to present an overview of the proposal to various members of the Technical Review Panel of the Global Fund.


2.1)  General information:
	Proposal title 
(Title should reflect scope of proposal):

	

	Country or region covered:
	

	Name of applicant:
	

	Constituencies represented in CCM 
	
	Government – Health ministry
	
	UN/Multilateral agency 

	(write the # of members from each category)
	
	Government – Other ministries
	
	Bilateral agency

	
	
	NGO/Community-based organisations
	
	Academic/Educational Organisations

	
	
	Private Sector
	
	Religious/Faith groups


	
	
	People living with HIV/TB/Malaria*
	
	Other (please specify):


Table II.1
2.2)  Specify which component this proposal is targeting and the amount requested from the global fund
	
	Amount requested from the GF (USD thousands)

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Total

	Component(s)
	
	HIV/AIDS
	
	
	
	
	
	

	(mark with X):
	
	Tuberculosis
	
	
	
	
	
	

	
	
	Malaria
	
	
	
	
	
	

	
	
	HIV/TB
	
	
	
	
	
	

	
	
	Total
	
	
	
	
	
	

	Total funds from other sources for activities related to proposal 
	
	
	
	
	
	


Table II.2
2.3)  Brief proposal summary (1 page) (please include quantitative information where possible):
a. Describe the overall goals, objectives and main activities per component, including expected results and timeframe for achieving these results

b. Specify the beneficiaries of the proposal per component and the benefits expected to accrue to them (including target populations and their estimated number)

c. Indicate if the proposal is to scale up existing efforts or initiate new activities.  Explain how lessons learned and best practices have been reflected in this proposal and describe innovative aspects to the proposal, build on previous Global Fund proposals if appropriate (please specify that these are continuation or expansion items)
SECTION III: General information about the country setting



	For sub-national proposals, the information requested should reflect the situation in the particular sub-national area within the overall country context


3.1)  Describe specific country characteristics:

a. Describe the burden or potential burden of HIV/AIDS, TB and /or Malaria: (Describe current epidemiological data on prevalence, incidence or magnitude of the diseases; its current status or stage of the diseases; major trends of the diseases disaggregated by geographical locations and population groups, where this data is available and/or relevant) (1 – 2 paragraphs per disease covered in proposal):


b. Describe the current economic and poverty situation (Referring to official indicators such as GNP per capita, Human Development Index (HDI), poverty indices, or other information on resource availability; highlight major trends and implications of the economic situation in the context of the targeted diseases) (1–2 paragraphs):

c. Describe the current political commitment in responding to the diseases (indicators of political commitment include the existence of inter-sectoral committees, recent public pronouncements, appropriate legislations, etc.) (1–2 paragraphs):

d. Co-financing: describe in both narrative and quantitative terms how domestic or external resources will be used to co-finance the activities described in this proposal, indicating the source and the extent of co-financing (i.e., what percentage of the budget for the proposal is covered by other resources and what percentage is being requested from the Global Fund) (2–3 paragraphs)
e. Focus on poor or vulnerable populations: describe how underserved populations of poor and vulnerable groups will be targeted by the proposal (2–3 paragraphs)

3.2)  Describe aspects of the national context (if data are unavailable make estimates)
a. Indicate the percentage of the total government budget allocated to health:
b. Indicate national health spending for 2007, or latest year available, in the Table below

	
	Total national health spending Specify year: 

(USD)
	Spending per capita (USD)

	Public
	
	

	Private
	
	

	Total
	
	

	From total, how much is from external donors?
	
	



Table III.1
c. Does the country benefit from external budget support, Highly Indebted Poor Countries (HIPC) initiatives, Sector-Wide Approaches? If yes, how are these processes contributing to efforts against HIV/AIDS, TB or malaria? (1–2 paragraphs)
d. Describe the current national capacity (state of systems and services) that exist in response to HIV/AIDS, TB or Malaria (e.g., level of human resources available, health and other relevant infrastructure, types of interventions provided, mechanisms to channel funds, existence of social funds, etc.) (2–3 paragraphs):
e. Name the main national and international agencies involved in national responses to HIV/AIDS, TB or Malaria and their main programmes.

f. What is the total budget required for specified disease?  List the sources and amounts available and needed including amount requested from the Global Fund.

	Source/Agency
	Amount In US dollars:

	
	2010
	2011
	2012
	2013
	2014
	2015

	Specified disease

	Government
	
	
	
	
	
	

	Donors (specify)
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	Global Fund request 
	
	
	
	
	
	

	Unmet need
	
	
	
	
	
	

	Total need
	
	
	
	
	
	



Table III.2
g. Describe the major programmatic intervention gaps and funding gaps that exist in the country’s current response to HIV/AIDS, TB and/or Malaria (2-3 Paragraphs)

	*Important instructions for next sections:  Please note that a component refers to a disease, so the proposal will have more than one component only if it covers more than one disease. There should only be 1 component per disease.
If there are any objectives or broad activities within a particular component that are of a system-wide/cross-cutting nature such as capacity building or infrastructure development that may go beyond the scope of that particular component, please indicate those aspects clearly and specify how they would relate to other components of the proposal when detailing them in Section IV..

If this is a fully integrated proposal, where two or more components are linked in such a way which would not make it realistic or feasible to separate, make sure to mark the boxes in Table II.2 to identify all diseases which would be directly affected by this integrated component.


SECTION IV – Scope of proposal






4.1)  Provide a brief summary of the component:  Justify choosing this component over the other two, specify the rationale, goal, objectives, activities, expected results, how these activities will be implemented and partners involved (2–3 paragraphs)


4.2)  Indicate the estimated duration of the component:  From (month/year) to (month/year)
4.3)  Detailed description of the component for its FULL LIFE-CYCLE: 
	Each component should have ONE overall goal that translates into a series of specific objectives. Each specific objective should be broken-down into a set of necessary activities. While the activities should not be too detailed they should be sufficiently descriptive to understand how you aim to achieve your stated objectives.  

Also include the following:

· Indicators:  In addition to a brief narrative, for each level of expected result tied to the goal, objectives and activities, you will need to identify a set of indicators to measure expected result. Where applicable this set of indicators should include the core indicators as listed in Annex A.

· Baseline data:  Baseline data should be given in absolute numbers and percentage. If baseline data is not available, please refer to Guidelines. Baseline data should be from the latest year available, and the source must be specified.

· Targets:  Clear targets should be provided in absolute numbers and percentage.


a. Goal and expected impact:  (Describe overall goal of component and what impact, if applicable, is expected on the targeted populations, the burden of disease, etc.) (1–2 paragraphs):









	Goal:
	

	Impact indicators
	Baseline
	Target (last year of proposal)

	
	Year:
	Year:



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	



Table IV.1
b. Objectives and expected outcomes:  (Describe the specific objectives and expected outcomes that will contribute to realizing the stated goal) (1 paragraph per specific objective)
	Objective:
	 

	Outcome/coverage indicators 
	Baseline
	Targets 

	
	Year:
	Year 2:
	Year 3:
	Year 4:
	Year 5:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	


Table IV.2
c. Broad activities related to each specific objective and expected output:  (Describe the main activities to be undertaken, such as specific interventions, to achieve the stated objectives) (1 short paragraph per broad activity):

	Objective:
	

	Main activities
	Process/Output 
	Baseline
	Targets 
	Responsible/Implementing

	
	indicators (indicate one per activity; refer to Annex A)
	(Specify year)
	Year 1
	Year 2
	agency or agencies



	 
	 
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Table IV.3
4.4)  Describe how the component adds to or complements activities already undertaken by the government, external donors, the private sector or other relevant partner: (e.g., does the component build on or scale-up existing programs; does the component aim to fill existing gaps in national programs; does the proposal fit within the National Plan; is there a clear link between the component and broader development policies and programmes such as Poverty Reduction Strategies or Sector-Wide Approaches, etc.) (2–3 paragraphs):
4.5)  Describe innovative aspects to the component: (1–2 paragraphs) 
4.6)  Describe how the component addresses the following issues (1 paragraph per item):
1. Involvement of beneficiaries such as people living with HIV/AIDS:

2. Community participation

3. Gender equality issues 

4. Social equality issues 

5. Human Resources development

4.7)  Discuss potential opposition (donors, other stakeholders) to the plan. How will you address it? (1 paragraph)

SECTION V – Budget information






5.1)  Summary of financial resources requested from Global Fund:  In table V.1, indicate summary amount by year and budget category.  The budget categories may include the following items:
· Human Resources:  Consultants, recruitment, salaries, etc.

· Infrastructure/Equipment: Building infrastructure, cars, microscopes, etc.
· Training/Planning: Training, workshops, meetings, etc.

· Commodities/Products:  Bednets, condoms, syringes, educational material, etc.

· Drugs:  ARVs, drugs for opportunistic infections, TB drugs, anti-malaria drugs, etc.  

· Monitoring and Evaluation:  Data collection, analysis, reporting, etc.

· Administrative:  Overhead, costs for Principal Recipients associated with managing the project, audit costs, etc

· Other (please specify):  
	Resources needed (USD)
	Year 1
	Year 2 
	Year 3 (Estimate)
	Year 4 (Estimate)
	Year 5 (Estimate)
	Total

	Human Resources
	
	
	
	
	
	

	Infrastructure/ Equipment
	
	
	
	
	
	

	Training/ Planning
	
	
	
	
	
	

	Commodities/ Products
	
	
	
	
	
	

	Drugs
	
	
	
	
	
	

	Monitoring and Evaluation
	
	
	
	
	
	

	Administrative

Costs
	
	
	
	
	
	

	Other

(Please specify)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Table V.1

5.2)  Drug/commodity/product cost:  In table V.2, specify the use and cost of drugs and other commodities/products.  Indicate the use, unit costs, volumes and total costs, for the FIRST YEAR ONLY:
Please indicate the following:
· International Non-proprietary Name of the medicines, rather than the brand names. 

· What the commodity/drug will be used for (e.g., whether antiretrovirals are for prevention of mother-to-child transmission or adult treatment; whether insecticides are used for net treatment, retreatment or indoor residual spraying).
· Unit prices for pharmaceutical products should be the lowest of: prices currently available locally; public offers from manufacturers; or price information for public information sources.
  See footnote for more information
· Volumes indicated in the table below should be consistent with activity targets specified in earlier in the proposal.
· The Total Cost of Drugs and Commodities/Products should equal the sum of the Commodities/Products and Drugs lines for Year 1 in the table V.1.
	Item/unit (using International Non-proprietary Names for pharmaceuticals)
	Purpose
	Unit cost 
(USD)
	Volume  (specify measure)
	Total cost (USD)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Cost of Drugs and Commodities/Products
	


Table V.2
5.3)  Human Resources:  In cases where HR is an important share of the budget, explain to what extent HR spending will strengthen health systems capacity at the patient/target population level, and how these salaries will be sustained after the proposal period is over (1 paragraph):
5.4) Other Funding Sources:  If you are receiving funding from sources other than the Global Fund for activities related to this component, indicate in table V.3 overall funding received over the past three years as well as expected funding until 2015 in US dollars:
	
	2010
	2011
	2012
	2013
	2014
	2015

	Domestic (public and private)
	
	
	
	
	
	

	External
	
	
	
	
	
	

	Total
	
	
	
	
	
	


Table V.3
5.5)  Detailed Budget:  Provide a full and detailed budget that reflects the broad budget categories mentioned above as well as the component’s activities. It should include unit costs and volumes, where appropriate. 
5.6)  Implementing Partners:  In table V.4, indicate the percentage of requested resources allocated to implementing partners.
	Resource allocation to partners* (%)
	Year 1
	Year 2
	Year 3 (Estimate)
	Year 4 (Estimate)
	Year 5 (Estimate)
	Total

	Government


	
	
	
	
	
	

	NGOs/CBO
	
	
	
	
	
	

	Private Sector
	
	
	
	
	
	

	People living with HIV/TB/ malaria
	
	
	
	
	
	

	Academic/ Organisations
	
	
	
	
	
	

	Faith-based Organisations
	
	
	
	
	
	

	Others  ( specify)
	
	
	
	
	
	

	Total
	100%
	100%
	100%
	100%
	100%
	100%

	Total in USD
	
	
	
	
	
	


Table V.4
	*Important instructions for next sections:  The following three sections (VI, VII and VII) are all related implementation arrangements.  If these arrangements are the same for all components, you do not need to answer these questions for each component. If so, please indicate clearly in which component the required information can be found.


SECTION VI – Programmatic/Financial Management Information
6.1)  Identify your Principal Recipient(s) (PR) for funds:

a. Briefly describe why you think this/these organisation(s) is/are best suited to undertake the role of a Principal Recipient for your proposal/component (e.g. previous experience in similar functions, capacity and systems in place, existing contacts with sub recipients etc) (1–2 paragraphs)

b. Briefly describe how your suggested Principal Recipient(s) will relate to the CCM and to other implementing partners (e.g., reporting back to the CCM, disbursing funds to sub-recipients, etc.) (1 paragraph)

SECTION VII – Monitoring and evaluation information


7.1)  Outline the plan for conducting monitoring and evaluation including the following information (1 paragraph per sub-question).
a. Explain the overall approach to M&E and how partners and beneficiaries will be involved in M&E.
b. Describe what already exists. How does the existing health information system work and how it will be used to manage and/or report proposal data.
SECTION VIII – Procurement and supply-chain management information
8.1)  Describe your plans for procurement and supply chain management of health products (including pharmaceutical products, diagnostic technologies and other supplies related to the use of medicines, bednets, insecticides, aerial sprays against mosquitoes, other products for prevention [e.g., condoms], and laboratory equipment and support products [e.g., microscopes and reagents]) integral to this component’s proposed disease interventions.  The plan should include:
a. Procurement responsibilities: A description of whether existing national systems, international or other outsourced procurement agencies, or a mix of both will be used for procurement;

b. Procurement practices: A description of how the Interagency Operational Principles for Good Pharmaceutical Procurement will be adhered to, including competitive purchasing from qualified manufacturers and suppliers to obtain the lowest prices for products of acceptable quality; and a description of how performance of suppliers with respect to the quality of goods and services they supply will be monitored;

c. Supply chain management: A description of how reliability, efficiency, and security will be assured throughout the supply chain;

d. Forecasting and inventory management: A description of how forecasts of the quantities of health products needed for the programme will be systematically and regularly updated, and how these forecasts will be monitored and regularly compared with actual consumption of these products;

e. Product selection: A list of health products to be procured, including reference to the relevant standard treatment guidelines and essential medicines lists of the World Health Organization, host country government or applicant;

f. Compliance with quality standards: A description of how compliance with quality standards for both multisource and single- or limited-source pharmaceutical products will be assured, including a description of how random samples of pharmaceutical products will be tested for compliance with applicable quality standards;

g. Adherence to treatment protocols, drug resistance, and adverse drug reactions: A description of how patients will be encouraged to adhere to prescribed treatment (e.g., use of fixed-dose combinations, once-a-day formulations, blister packs, and peer education and support), how drug resistance will be monitored and contained, and how adverse drug reactions will monitored;

h. Procurement and supply management indicators: A description of indicators to be used to monitor procurement and supply management (e.g., average lead time between product orders and receipt of goods, average percentage of time out of stock of products at principle warehouses and sentinel treatment facilities, price of products in the latest procurement in comparison with prices from the previous procurement of the same products and with median prices reported in international drug price indicators), with baselines if available.

Annex A:  Core indicators that may be included, where applicable, in the objective and outcome tables 
	AIDS, TB AND MALARIA CORE INDICATORS

	
	

	HIV/AIDS
	

	Prevention
	# of people receiving HIV testing (not including testing for routine surveillance)

	Prevention
	# of condoms* distributed or sold

	Prevention
	# of young people aged 15-24 educated in HIV prevention 

	Prevention
	# of sex workers reached with targeted HIV/AIDS interventions

	Prevention
	# of men who have sex with men reached with targeted HIV/AIDS interventions

	Prevention
	# of injecting drug users receiving harm reduction interventions

	Prevention
	# of units of blood screened for HIV

	Prevention
	# of cases of STIs treated*

	Prevention
	# of people with access to workplace-based HIV/AIDS prevention services

	Prevention
	# of HIV+ women receiving ART to prevent mother-to-child transmission of HIV

	Prevention
	# of healthcare facilities offering safe clinical practices**

	Treatment, Care and Support
	# of people receiving HIV/AIDS home-based care*

	Treatment, Care and Support
	# of people receiving HIV/AIDS palliative care*

	Treatment, Care and Support
	# of people receiving treatment for opportunistic infections*

	Treatment, Care and Support
	# of people receiving prophylaxis for opportunistic infections*

	Treatment, Care and Support
	# of people receiving antiretroviral therapy*

	Treatment, Care and Support
	# of HIV/AIDS orphans receiving support

	
	

	Tuberculosis
	

	Treatment, Care and Support
	# of treatment units implementing DOTS

	Treatment, Care and Support
	# of estimated new smear-positive TB cases detected under DOTS

	Treatment, Care and Support
	# of smear-positive TB cases registered under DOTS successfully treated*

	Treatment, Care and Support
	# of persons completing DOTS+ treatment for MDR-TB*

	
	

	Malaria
	

	Prevention
	# of insecticide treated nets*** distributed*

	Prevention
	# of net re-treatment kits distributed*

	Prevention
	# of pregnant women who have taken anti-malaria chemoprophylaxis according to national drug policy*

	Prevention
	# of children under 5 sleeping under insecticide treated nets

	Prevention
	# of homes and buildings sprayed with insecticide

	Treatment, Care and Support
	# of uncomplicated malaria cases detected within two weeks of onset

	Treatment, Care and Support
	# of malaria cases treated with non artemisinin-based derivatives*

	Treatment, Care and Support
	# of malaria cases treated with artemisinin-based derivatives*

	*
	Refers to products or treatments financed by resources from the Global Fund

	**
	Includes universal precautions and sterile needles for medical purposes

	***
	Includes insecticide treated nets or untreated nets plus insecticide 

	
	
	


Appendix B:   Key Terms

1) Health Impact: The long-term outcome subsequent to the project, only part of which might actually be caused by the project.

2) Goal: the conceptual aim of the project; the condition that will exist when the project has been successfully completed.

3) Objectives: specific operationalized statements necessary to achieve the project goal; objectives should specific, measurable, achievable, relevant, and time-based

4) Outcomes: expected changes or results. Immediate outcomes are the result of meeting the project objectives; long-term outcomes are the significant changed the project ultimately strives to accomplish (i.e. health impact)

5) Activities: processes necessary to achieve the objectives and ultimately meet the goals of the project. Each major activity should be linked to the budget worksheet.

6) Outputs: Actual works, services or programs; tangible results from the linked activity. 

7) Indicator: the specific unit of information that tracks outcomes or outputs.

8) Baseline: the specific unit of information that tracks outcomes or outputs

9) Target: the numerical goal against which a project measures it level of achievement on its indicators. Intermediate targets may be used for reporting annual milestones. 

* According to national epidemiological profile/characteristics


� Sources and Prices of Selected Drugs and Diagnostics for People Living With HIV/AIDS. Copenhagen/Geneva, UNAIDS/UNICEF/WHO-HTP/MSF, 3rd edition, May 2002 (� HYPERLINK "http://www.who.int/medicines/library/par/hivrelateddocs/prices-eng.pdf" �http://www.who.int/medicines/library/par/hivrelateddocs/prices-eng.pdf�); Market News Service,  Pharmaceutical starting materials and essential drugs, WTO/UNCTAD/International Trade Centre and WHO (� HYPERLINK "http://www.intracen.org/mns/pharma.html" �http://www.intracen.org/mns/pharma.html�); International Drug Price Indicator Guide on finished products of essential drugs, Management Sciences for Health in collaboration with WHO (published annually) (� HYPERLINK "http://www.msh.org/" �http://www.msh.org�); First-line tuberculosis drugs, formulations and prices currently supplied/to be supplied by Global Drug Facility (http://www.stoptb.org/GDF/drugsupply/drugs.available.html)





