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Click the “Interpretation” button and
select English to listen to this webinar in
English.

Cliquez sur le bouton "Interprétation”
pour écouter ce webinaire en francgais.

Haga clic en el boton "Interpretacion” para
escuchar este seminario web en espariol.
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Please ask questions in the chat.
(Please do not use acronyms or abbreviations)

Veuillez poser des questions dans le chat.
(Pas d'acronymes ou d'abréviations,
s'il vous plait.)

Por favor, haga preguntas

en el chat.
(Sin acrénimos ni abreviaturas, por favor.)
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’ WORKING WITH

OUR END AIDS, AND TO SERVE THE
PRIMARY TB AND HEALTH NEEDS OF <§/ﬁ§>
GOAL PEOPLE AND
MALARIA COMMUNITIES
Maximizing Maximizing
MUTUALLY People-centered Lo
the Engagement Maximizing Health
REINFORCING Integrated Systems and Leadership of Most B Equity, Gender Equalit
CONTRIBUTORY for Health to Deliver p ot M quity, -quality
- Affected Communities and Human Rights
OBJECTIVES Impact, Resilience and :
R s to Leave No One Behind
Sustainability
Mobilizing Increased Resources
EVOLVING ’ .
OBJECTIVE Contribute to Pandemic Preparedness and Response
DEL VERED Partnership Enablers
THRCGUGH THE
INCLUSIVE Raising and effectively investing additional resources behind strong,

GLOBAL FUND
PARTNERSHIP
MODEL

country-cwned plans, to maximize progress towards the 2030 5DG targets

QOperationalized through the Global Fund Partnership, with clear roles
& accountabilities, in support of country ownership

Global Fund Strateqy Framework (2023-
2028)
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https://www.theglobalfund.org/media/11223/strategy_globalfund2023-2028_framework_en.pdf
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Which adaptations helped Nigeria surge? | Multi-factorial - Nigeria used more out-of-

facility models with substantial community outreach to surge
e 3 —+—Kenya —&— Malawi Mozambique
0= Nigeria O Tanzania —©—Uganda
Most Common Types of South "
*— Zambia X Zimbabwe o South Africa s Examples of Courtiry-Specific o Nigeria | el |Mozambique | Tanzania| Zimbabwe | Zambia
1,600,000 5,000,000
: ’ h. Multi-month dispensing of Expanded MMD eligibilty (e.g., MMD regardiess of VL suppression status and age, MMD for TB
@] brevention, care and treatment| Preventive therapy (3 months))
0,000 (@ o 4000 producks Pre-packaged ARV for fast-track refil
< g0 Community ARV dispensing via mobile brigades
= o © 4,600,000 Home ART delivery
5 00 o W@:;g,—@ = Community-based organization and staff incentives during shutdown periods
T - —X 2
& e r‘&’ - & * 4,400,000 E 2. Out-of-facility dispensing Community case management team pairing with clients wha live in proximity to each other
£ % * ] jof prevention, care and VL sample collection with ARV refils
= 1,000,000 - - reatment products (pharmacy,| .
g - - O 4200000 § bommunity, outreach, virtual) Client feedback surveys to inform what's working or needs to be scaled
o — R E Case conferencing between clinicians and community healthcare workers on chents enrolled in
P e _ E community programs.
& x Q Q . © 4000000 3 ; o
= o o = Cullurally-specific strategies for HIV screening and ARV dispensing (e.g., using chiefs
5 O = palaces/homes as hubs)
E / @ o g
~ / o & 3,800,000 " Client telephone/SMS interactions in lieu of facility visits for psychosocial and adherence support,
& 600,000 / = 3. Virtual service delivery adverse event monitoring, defaulter tracing, test results’ delivery, and education
= £
= A —A z hrough telephone or online
S e 3600000 § biatforms (triage, linkage, Support groups using WhaltsApp and other virtual platforms to provide support without in-person
§ wow X 2 ollow-up, adherence and contact
5 & 4 400,000 ther support) Phone-based enhanced adherence counseling (EAC) for high VL clients, high VL results’
A0 delivery and COVID-19 messaging
200,000 4. Differentiated HIV testing
o 3,200,000 |- including through self-testing i
HIVST) and out of facility Scale-up of HIV Self testing
models.
3,000,000 J6. KP and AGYW Prevention| -~ Virtual mapping of KP "hotspots” and services
04 o1 @ Q3 04 a1 a2 Q3 a4 o1 a2 [Programming adaptations
PPE, smaller group sizes, Virtual AGYW training and outreach and virtual supervision of programs, especially with school
2018 2019 2020 2021 closures.
LOBAL FUND
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oren socery  TheGiobalFund @ & TheGlobalFund ~ @UNAIDS bed H Social Contracting
o Guidance Note for t Global Fund
= vt | = suidance Note for the :
A global consultation on social contracting: S'Bkm )} = Analysis of NGO Social guidance n_f)t&
ing toward sustainable responses to HIV, T8, and a Contracting Mechanisms Annex vii
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Co-financing
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The Global Fund to Fight
AIDS, Tuberculosis and Malaria

+41 58 791 1700
theglobalfund.or



https://www.theglobalfund.org/
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